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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 ·oepartment 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 WHEREAS, Through a Request for Proposals in 2010, the Department of Public Health 
. I 

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

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

12 and 
. . 

13 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 
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1 WHEREAS, The San Francisco Ch~rter, Section 9.118, requires that agreements 

2 eritered 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 

51 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 increasin_g 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 riot 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 
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1 contract with San Francisco AIDS Foundation to extend the term two years, from September 

2 1, 2011, through June 30, 2018, to July 1, 201 a: through June 30, 2020, with a corresponding I 
3 increase of $5,950,952, from $20,231,412, for a total contract amount not to exceed 1 

4 $26, 182,364; and, be it 

5 FURTHER R~SOLVED, That within thirty (30) days of the contract amendment being 

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

7 Administration/Purchased shall provide the final contract to the Clerk of the Board for inclusion 

8 in the official file (File No .. / ? // ,/.6 ). 
9 
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1 I RECOMMENDED; APPROVED: 

2 

~ 3 

I Barbara A. Garcia, M.P.A. 

:1 Director of Health 
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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 Healt,h 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 Julie 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 confract 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 Fun-d, {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-l7 were $16,872,922. 
Budgeted and adjusted projected exper:iditures for FY2017-18, 'FY2018-19 and FY2Q19-20 
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~ROUND _ -- - - - _ - - _ ~ _ - -- ___ - - ___ - _ - -

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; ·Resolution 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 
7 

959 



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 Pre.vention Initiative: Co'llaboration 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/' (b) $1,221,798 (4.7%) from the Federal 

· Center for Disease Control, 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 o.ngoing 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 

8 

960 



BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 7, 2017 

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

amendment expires. 

- -

...flSCAL 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 $2,7261336 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, FYi018-19 

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. 
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BUDGET AND FINANCE COMMITIEE 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 2019-20 (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 

$16,87~,922 

Amount 
$2,979,022 

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

$9,309,442 

$26,182,364 

Ms. Raggels 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 fur:ids 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 [Contract 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 contract by two years for a total contract term of September 1, 

6 2011, through June 30, 2018, ~nd 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, 2011, through June 30, 2013, foran 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 
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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 I.DU, 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 s·et 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 servfoes available at Magnet, proviaing a health enhancement and wellness-counseling 

13 program for people living. with HIV; and 

14 VVHEREAS, 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 
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City and County of San Francisco 

Tails 

Resolution 

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

File Number: 160044 Date Passed: Mi:;irch 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 •. 

~~"° · / Clerk of the Board · 

3/t l /i.o\<-t, 
Date Approved 

'· 

Cit;• a11d County of San Francisco Page3 Printed al 11:24 am on 312116 
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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 J amended in an amount that 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 
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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, t~ pr_ovide for the continuation of the 

·3 aforementioned HIV prevention services programs. 

4 RECOMMENDED: APPROVED: 

5 

~ .. 6 ~/ 
7 Barbara A. Garcia, MPA Ma~ 
8 Director of Health Secretary to the Health Commission 

9 

10 

11 

12 

1-3. 

14 

15 

16 

17 

18 

19 

20 

21 

2.2 

23 

24 

. 25. 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
I 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 Frandsco Page6· 
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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 . CA. A..r-44o 
l Angela Calvillo 

Clerk of the Board 
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Ciif and Connfy of San Francisco 
, Office ~f.Contnict Administration 

· Prirchasing DiVisiiui' ' · 

FIFTH An:t:endment: · · · 

This AMENDMENT(this "Amendmenf:') is made asofSepfeJ)lber 1, 2017,iri San Francisco, 
Califo~ by and between SAN FRANCISCO AIDS· FOuNDA'J;J:ON ("Cont:ractor"), and the. City ~cl . 
County of San Ft.nicisco, ~(m:unlcipBJ 'cojporirtion (~City'')~ ading bf8nd through its '.Director of the . , . , 
Office of Contr~t Administration~ · ···· ·· .... · 

WH:ER.EAs, City and Contractorhvc entered into th~ Agreement (aa defined below); and 

WI:iEREAS, City and Contra<?tot desire to:,tnoclify the Agreement on the terms ml:d conditi<m:8 set forth 
herein to extend the contract term and iit¢fe~u1e tJie contract alliou,nt; 

WHEREAS ... approv~ for this AmeridJ:n1eµt .\vaii obutined when the. Civil Service com.rcis~ifu ~!Qved 
Contract Number 2007.07/08, onDecemberlz.;:2.0.1§; .. · ·· · 

'.t 

· NOWTiiEREFORE, Contractor and the City agree as follows: 

1. Defillitions~ The following4efinitiops shall apply to this:.Atnendment: 

la. Agreement. The tenn ~Agreement'' shall mean the Original Agreement dated September 1, 
.2011, (CID#l 000002504/BPHCl2000088)_;_pet\V¥fl aJ~tractot an,d City, a~ amended by fue . ' 

First Amendment dated December l, 2012, (CID#1000002504/BPHC12000088), and 
Seconq Aw.endment ~.November l, 2013, (CIJ:)#10000025{)4/il[>HQ12000()88), and. 
'fhlltl:AnieD.dhient <lated:Mirch 1, 2014 ccID#i0000025041Br>1I¢12:ooooss), arid · 
Fourth Amei:idment $ted Oecember 1, 201s (ctt>#1000002so4Jil:P!Iciioooos8). 

·I 

lb. C:ontra~t Monitoring Division. Contract Monitoring Divmon. Effective July 28, 2012:, 
with the exception of Sectio:ns 14B.9(D). and 14B.l 7(F)~ all of~ duties and functi()ns of the Hum.an 
Rights Commission under CJmpter 14B of th~ Administrative Code (LBE Otdina.tice) were transfei::ted to 
fhe (!ity A4.n$isti:atQr~ Contract Monitoring_Division ("GMD~ •. Wherever "Human.RightsCoriimissit>n" 
or "HRC" appears in fue Agreement iii rerere,nce to. (:hapter .14:B of tlje A4m.fu.iStl'ative CoQ.e or itS 
implementing Rules and Regulations~ it shal.J. l>e CO.J1SUuecl :to ~~ ''¢0n1;rac;t Momtoring Division" or ' 
"CMD" respectively. '· 

le.Other Terms. Terms used and not defihed in this Amei'.idm.e;nt shall have the me~gs 
a8signed to such terms in the Agreement. · ·· 

Contract ID# 1000002504 
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2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

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

2. Term of th~ ~aree~enl Subject to Section 1, the term of this Agreement shall be from 
September 1, 2011 to June 3o, 2018. 

The City shall have the S()le 'discretion to exercise the following oI>tio~s to extend the Agreement 
term: : 

~:: ·: 
~.,. j ...... ~' ' .~ -:--: , . .. •, 

.option 1: 07i01/13 --06/3Q/14 Exercised -· 
Optioh2: 07/01/14-06/30/15 . Exercised 
Option3: 07i01/15 -06/30/16 Exercised 
Option4: 07/01/16 -06/30ii 7 Exercised 
Option5: 07/01/17 -06/30/18 Exercised 
Option6: . 07/01/lS -06/30/19 
Option 7: 07/01/19 -06/30/20 

~·· 

Options: 07/01/20 -06/30/21 

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. · · 

The City shall have the sole discretion to exercise the following options to extenq,the .Agreement 
term: 

Option 1: 
Option,2: 
Optfon3: 
OptiOn.4: 
Options: 
Option6: 
Option 7: 
Options: 

07/01/13 -06/30/14 : 
07/01/l4 -06/30/15 
07/01/15 -06/30/16 
07/01/16-06/30/17 
07/01/17 -06/30/18 
07/01/lS .:Q6/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

Contract ID# 1000002504 
P550 (9-15; DPH 8-17) 

Exercised. 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

2of7 

971. 

Amendment 09/01/2017 

>I• c '·' • '::. :~·,'( 



~. 

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

1>.. · Se~on 05 C~inp~nsatio~, of the Agreementcm~µtl}r ~eads .as (oll<~ws/· 

,5. . • Coinpensatlon: • Com~eiisatio1{ Shhll be hUulem monthl:)i payriients. oP.. or pe:thre the 30th 
day of each month for work, as set forth in Section 4 ofthis Agreemen~ that the Diiectorof tlie PUblic 
Health Department, in his or her sole discretioli, concludes ~ b~ performed as of the last day of the 
immediately preceding month. tn no event shall. the amount of.this Agreement exceed Twenty Million 
Two Hiindr:ed Tini-ty~oD.enolismdFC>nr.:Hundl-ed ani:tTWelve 1i0Li,4ils..cs20,23t~4U). · the 

. breakdown of coSts ~sociated with 1hiS Agreement appears in Appendix B; "Caidulii.tloh:of Cbai'ges;". 
attached hereto and ineorporate4 byreferenye "!! though :fully se.t f~ herein. No c;:harges shall~ 

' .incurred under this .Agre~em P.9r. sha,lJ. ·<lllr paY,ID-enqi. b~m~: 4ue t~ CQD.1:J:act9.r 1lllti1 .repo,rt~, seryices, or 
. both, requfredlindertliiS.Agi:OO.tiient are received froniCoritnidrir and approved byl,)epartriici:tfof PiJblic 

Health as bemg fu accordance With this· Agreement. City maY witbholci payment to Confi:acforfa any·· · : 
iD:stanee in wliicn Contractor has. failed or refused to satisfy any material obligation prn\~ded.for under 
this. Agreement. · 

~ .. 

In no event shall Cicy be liable for interest or late charges for any late paynients. 

Such section is hereby amended fu its entirefy to read as follows: 

5. Compensatio:Q. Compensation shall be made in: monthly payments o:ri ot before the 3D.fu 
day of each month for w()rk, as set. forth-in: Section 4 ()f thl.s .Agreement, that the Director of the Pub.lie 
Health Department, in 1iiS or her sole disctetion:, concludes baS been performed as of the lrist day of the 
immediately precemng month. In n9 event shau the l!IllOUilt of this Agreement exceed Twenty-Six 
Million One Hnndi-ed Eighty-Two Thous#ind Three Hundred Sixty-Four DOLLARS ($26,182;364}. 
TiiebreBkdown ofcostsissod.aied with thlsAgr~emenfappeats inAppendiX:B; «Qiicul8tionof .. 
Charges," attached hereto and incot:Porate<fhy reference as though. ('ully set forth hef~in. No cfutrges shall 
be~ :illetirred under this Agreement nor shall any payments be.come due to Contractor until rep<)rts, 

.·:·sefvices, orbotb.; requU:ectim.der~ Agrefu:ieptare:IeceiY.~ fi:<;1ibon1:oictor .. ana·approyed i>Y: .... · ... : .. 
. Department of Public HeBlth a8 ·b~·m '~cordmce.·'1;jththl8 Agreement' Cify maywithliold payrileiµ to 
Contractor in any instance in which Contractor.has failed orrefused to satisfy any material obligation 
rovided for under this A.. .ement. ·· 

p. .~·······: .... , ... 

In no event shfill Cify be liable for iiiterestot fate cliiiiges fot ajiy late p~yn:i.~ii,ti;. 

::' . ..·: :· 

The Ai>pendices listed below M-~ Arilended as roiiows: 

c. J)elete Appendix A, and ·repiace bl itS entiretY. with Appendix A to Agreement as amended. Dated: 
AnienCf:nient 0910112011. 

Contract ID# 1 OOQ002504 
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d. Delete Appendix A-2, and replace in its entirety with Appendix A'."2 to Agreement as amended. 
Dated: Amendment 09/01/2017 .. 

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

f. Del~ Appendix. A-4, and replace jn. its ~11tirety 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. ~ · 

1:i. Delet.e 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 Appe.ndix B-2h to Agreement as amended. Dated: Amendment 09/01/2017.' 

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

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

":• , m. Add AppendixB-3gto Agreement fill amended. Dated: Amendment 09/0i/2017. 

n. Add .Appendix. B-3h to. Agreement as amended,. D.ateci: Amendpient 09/01/2017. 

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

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

q. Add Appendix B-4i to Agreement as amended. Dated: Amencbp.ent 09/01/2017.-. 

Contract1D#1000002504 
P550 (9-15; DPH 8-17) 
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r. Delete Appendix B.-5( and repia.ce in itS entirety with Appendix::B~sf to A.gteem.entas 'il.tnendetL Datedz 
Amenciment09i01/2017. ·· · · .. ' · · 

s. Add Appendix B-5g to_Agreeip.ent as amended. Dated: Amendment 09/01/2017. 

t Md Appendix B-5h to Agreement as amended. Dated: Amendment 09/0112017. 

u. Delete AppetuJix D, .a~d replace in ;ts entirety with Appendix p to Agreement as amcmded. i:>afe& 
Amendment 09/01/2017. · 

v. Delete Appendix E, and .replace in its entlretf With AwencliX E to Agi:eem~nt a8 run~de4. t>at.e<i: QCPA .& 
CAT v6.2L2017 and.Attestation foI'lll5 06-07-2017. " 

.t .· 

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

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

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

. z. Delete Appendix F-3f, and repla~ in its: eJi:tirety with Appendix F:..3f to Agre'ement as amenc1ed, ~ted.; 
Amendtnent.09/01/2017. · ·· 

' ' 
. ' 

aa .. Add Appendix p.:3'g to Agreemennts runended. Dated: Amendment 09/01/2017. 

· bb. Add Appendix F-3h to Agret:ment ~ amended. Pated: Amendment.09/01/2017 . 
. ·' 

cc. Delete.'Awendix F-4-g, ~d replace hdts entirety with, :Appen,qii p.:4g to A.gr~ei:it a$ amended. Dated~ 
.Ari:teiidfileiit 09/0i/2017. ·· · · 

dd .. Add Aj,pendix F-4-h to Agreement as .. ~Cfud,'Pat¢ct: Amendment 09i0112017. 

ee. Add ApPeiidix F-4i to Agreement as amended. Dated: Ameo,dinell,t 09/01/2017. 

ff. Del~_te Appendix F-5f, and,replaet in its entirety with Appendix F~Sf to Agreement as amended~ Dated: 
Ati:teridnierit 09/01/201 % •'.' 

Contract ID# I 000002504 
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gg. Add AlJpendiX F-5g to Agreement as amended. Dated: Amendment 09/01/2017. 

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

3. Effective Date. Each of the modifications set forth in Section 2 $.ill b.e effe.ctive cm 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 unchange4 and in full force and effect. 

Contract ID# 1000002504 
·p550 (9-15; DPH 8-17) 
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lN~S. WHEREOF. thepart;i.Cs hereto have~ t:hiS Agreem.enf on the d8.y fim m.entfoned above.: ,, '' ,, ' 

CITY· 

' . Reclomnumded by:· 

·~·.·· 
' ' 

' ' ' . . . . 

·,. ,r. • 

.·,. ;..:. . . ...... . 

BARBAµ .A. GARCIA, MJ>.A. 
D.irectot of Health 

Approved aido FOrin! . ' 

DenniJJ J. Herrera 
~ity .Attorney 

q~{11 
I Date . 

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

JOOi Fong Date 
Director 
Office of Contract 
Admlliistmtion and Purchaser 

Contract ID#' 1000002$04 
PSSO (9-1s; nPH: s-17) · 

CONTRACTOR 

By signing this ~t, I certify thatT ' 
00.inplYWith t1iC ~ of the M1niin,111ll 
Com · · s8tfon Otdll18.nce whiCh entitle . · · .. P.O'. '.~. ····· 

· . COve.red P--1- to cerl:ain minimuin honr1 ' ~~ ,. ' y 
wages and c0mpensm:.ed and unconipenSatf.ld 
tim,e off. ' ' 

I have read and undeiStood paragraph 3.S. thC 
Ciiy's stateinCnt urging c · e8 dofug . ' ' ' ' ' " ' ,ompalll ' ' '' 
business in ;Noitl).em Ire~d to. move towards 
re8ol • . .. 19}?.li.ent:iii· .. ·'es .·. · · · ; . · 
.. . • . vmg emp . . . . . equitt •. enoouraging 
conipliance witli the MaCBride Prlnciplcbs,.:and . msmg Sim.Fi'Bilclsoo.oompaines·1:0 <io bilsiness 
withCorpomtiOns :tbat'~ideby the MacBrlde 
n..;..',.; .. 1 " " ' ' " " " ' ' ' " ' ' " 

. .. ,.......,'*"es. 

··~· 
·lM5Market~Sulte400 · .. 
San Frandsco;.··cA 94i03 

' City ~ii:u:o:ll>er: 00000116.38 
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Appeiulix'A ' 
Services to be provided ~Y Contractor . 

1. 

A. contract AdmiDistm'tor: · 

· . !1,1 perloncln~ the Services ~der, Contracto~ shallrepo~ to Toma$ Aragon, i;.1.D., C~ntnJct 
Adiiiinistrator forthe City, or.his /hf:r~. · · · ··· · · ·· · · ·· · ··· · 

.. B. ;: Reports:, ..... 

Contractor shall submit written reports as reqJiested by 1he City. The format for the content ofsueh 
reports shall be determined by 1he City, The timely submission o.f ~ repo$ is a neces"sary and material term and 
condition of this Agreement. All reports, including any copies, shall be sub:rititted on1-ecycled paper and printed on, 
douhle-sided pages. to the :µiaxfumrti extent possible .. · 

~ 

C. Evaluation: 

. c~ ~~ll pelti.clpate as reqUeSted witli the City, S.urte ~d/6~ Ferlfi~ g~veimnent in evaluative 
studies designed to show the e:ffe¢veness of Con~' s Services. ContraCtor agiees to m,eet the requhements of 
and pa:rti.cipate in the eValuation program and management info~tion systems of the Cify. '.f.he City agrees that any 
final written :reports generateQ .flm>ugh the evaluation program shall be made avil..ilahle to Contractor withlli 1hiity · 
(30) 'IV!ifking daY8·: Contractor may submi~ a written response Within thirty workfug day!i of receipt ofan.Y e\raluati.On. 
report and mich response will become part of the official report. · · · ·· . · .. · · 

D. , Posses8iori.ofLi~s/Permits~ 
Con~~r warrants 1he pos8es~i0n of all licenses and!or ~ ~~irM by th~ 1~~ and ~tions 

of th~ United States, ffu;_ Sta~ of California, and the City to pi:oVide the Seivicis. Failure fo :iri.aintairi these licenses 
and permits sha:il constitute a material b~h of this Agreement . . . ,. 

E. Adequaty ·Resources: · 

Contractor agrees that it has secured or sfuin secur~ at.ff$ own ex!>ense ·an 'persons, empi~yees and 
:equipment re<juired to perfoi:!n the Services required under this Ag;reemeiit.; and that all such Services· Shall be · 
~~-d by {:;ontract~· _or wder eoilfnu:tor' s superviSi()n, b:r pers~~ ~Orlzed by fu~ to per.form ~uc}J. Services, 

R .. Adlnission Policy: .. 

. , A~si~ ~licies fo!.ili.e Services shall be ~ ~~g and availilble to th~ public~ fu~ept to the .extent 
that the Services are to be rendered to _a 8pec!fic population as descnbed m the pro~ 1;1.sted in Section 2 of 
Appendix A. sqch policies must include a provision that clients are accepted for c~ withput disc;rifujna1ion: on the 
busis of race, cblor, _creed, religiOn, sex, age, national o:rjg:in., anc~try._ se:x:ual. oriellta.tion, gender iclentification, 
disa])ility, or AIDSf.HIV status.· .. . . . . . . . . . . . . .. 

.. 

. . G. . San Francisco Residents oriiy: ' 
., Oiily San Fam~isro ~identS sfuill be -~ted ~def the tenu:s of this .Agreement ExceptioriS II1iist have 

the written approval of the Con:tract Administrator. · · · · · · · 

R GrlevanceProC:edtire: .. ,.. . . . . . .... . . . .. . .. 
',.,,. ·. ' 'contracfur~~es to establish and maintain a wrjttell Ci~~t Grievanee.P~ whichshitllincfude 

the following elements as well as otherS that may be appropriate to tblb Services: (1) the name Or title of the person 
or persons au1:hor:ized to make a ~on regarding the grievance; (2) 1he' cipportiihlfy:f'.or' the aggrieved party to 
discuss the grievance with those who will be making th¢ de~rminatiori; and (3) the.right of a client dissatisfied with 
the dC:cision to ask for a review and teeommendationfrom the c0mmunity advisory bOard or planning council that 
·has purview over the aggrieved l!erv.i~. Contractor shall proVide a c0py ofthiS pr<)c00.'Ure; .E1D4 any ~endineiits 
thereto, to each client and to the Director of Pµblic ae.ai~ or his/her deS.igtiated agent (:heieinatter referred. to as 
"DIREc:r.OR"). Those clients who. do not receive 'direct Services wiiI be proVi.de<f a copy· of thiS procedure 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 
Califofnia Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193~h1ml), and demonstrate compliance with a1l requirements including, b.11t not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenanc-e of a sharps injury log, post-exposure medi,cal evalua1:ipns, and recordkeeP:ing. 

(2) Contnictor must demonstrate personnel policies/procedures for protection of staff and clients 
froin other commnni.cable diseases prevalent in the population served. Such policies and procedures sha1I include, 
but not be limited to, worlc practiees, personal protective equipment, sta.tlfolient Tuberculosis (TB) siuveillance, 
~~ . . . 

(3) · Contractor must demonstrate personnel poJicies/prooedures for Tuberculosis (fB) 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 fot Clinic Settings, a8 
appr~riate. . 

(4) Contractor is responsible for site conditions, equipment, health and safety of their employees, 
and all other pcisons 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 B:$P and TB and de)ll.Onsi:'rai:e appropriate policies and procedures for reporting such 
events and providing appropriate post-exposure lll:edical managemc;:nt as required by ~tate wotkerii' compensation 
laws and regulations. 

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

(7) C~mtractor a8$WlleS responsibility for procuring all medical equipment and supplies for use by 
their staH: includfag safe needle devices, and provides and docum.ents aj1 app;rnpriate 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 anyprinted 
material or public announcement descn'bing the San Francisco Department of Public H~th-funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "Tl:ris program/service/activityfresearch 
project was funded ilirough the Department of Priblic Health, City and County cf San Francisco." ·· 

K. ·. Client Fees and ThirdPartvRevenue: 

(1) Fees rei}~d by federal, state or City laws or regulations to be billed to the clie~t, client's 
fi:unily, or insurance company, shall be determined in accordance with the client's ability to pay 11D-d in conformanc~ 
with all applicable laws. Such fees shall approximate actual cost No additional fees may be charged to tl:J.e clien.t 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 devel0ped or dislributed with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Servic.es. 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 implemenfed. 

M. Under-Utilization Rt!ports: 

For any quarter that CONTRACTOR maintains less than ninety percent {90%) of the total a.greed 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 vouchers1 and household goods vouchers; which may be 
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clistn"btited on an as~neecled bas~· cONTRA.ctoR sfuill h!imeruately notify the. dintl:~t A.®1fuiStra.tor in Wrltlng 
.imd-~· specify the number of undenitilizaj ..mits of service. ·· 

N,. Quality Assurancie! 

Contractor agrees to deWiop Ii.rid lln.plement a Quality Assurance Plan based on internal standards 
eStablished by· ContractOr applicable tjj tho Sefvices as follows: . 

. .. . 
(1) 

(2) 

S1aff evaluations ~mpletx:d on an annual .basis. 

Personnel policies.i:md proCedures in ptace, revie-wed. and updated !inimally. 
. . . . . '. 

(3)' : : BoardR~rlew of Qualify Assura:iice Plan. . . . 

o~ co1noliHnce _Witlidra:nt:.A~d Notiees: 

:. .. Irani p~ori of ~~for~ A~ent is provided to the· City thniugh fedci:al, state~ private 
fouridatlon awaros,' <:Xlntracfur. agrees to comply with the provisions of the City's agreenien~' with sai.d :fim.djng 
soilrceS, which a~eeriients are incorpof.i_ted by reference ~ though :fu11y set furth; . . . . . 

P. Aerosol TuuiSmi~il,1~ .Diseas~ Pro~ Health and SRf.ety: 

( 4) ·: : Contuictor ~es respon8ibility for procuring all medical eqirlpment and supplies fur use by 
their sta:fl; includlng Perao.llnel Protective Equipment such as respirators, .and provides and documents all · 
appropriate trainfug. · · · ' · 

. .. 

Q. Research Study~rds:· 
: . ' Tc{facllltate the ei~hang~·oh~earch study~ecords, sb0u1d tlus'.Apperi~ A include the use ofhuman 

study sµbj eCts~ Con~ctot Will mclude the: City in all study .subject <iOnsen.t forms reviewed and approved by 
Contrad:or'sIRB.. ' · · ··· · 

1 
· 

2. .: Description of Services . ·. . . .. 

'' , D~tailed descri.Ptl.ons of servic~ supporting the penod 09/01;11 ~ ~t3oi20· may be f~und in~ following 
Appendixes: · ·· ·· · · ···· · · ·· · · · · · · 

App~dixA, 
-Appei;_dix A-1 

. ' 
App~dix f.:-2, 
_Appendix A-3, 

App'cmdixA-4; 
'AJ?pendix A-5, 
Appendbr; A-6, 
Appendix A-7, 

. . ' . . 
AppmidixA. .. 
Contraet JI)# 1000002504 • 
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.. Program. Suinmary 

HIV 'resting - STOP Stiidy · 

coD:.m:unity-aased IJIV Testing 
The Stonewall Projeet 

African American Pre~m.ition ·ll:titia#ve 
Stonewall Castro!LIFEPrograni ·' 

Syring~ Access servic:e;s 
Glide Hepfditis Services 

::... . :: . : . 
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Contractor: San Francisco AIDS Foundation 
Program: Communitr·Based HIV Testing 

1. Identifiers: 
Program Name: 
Program Address: 
City, State, Zip Code: 
Telephon.e/F AX: 
Website Address: 

' . . 

Community-Based HIV Testing 
1035 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 
EmailAddress; rhill@sfaf.org 

2. Nature of Document( check one) 

D New D Renewal [8J Mo.dification . 

3. .Goal Statement 

To reduce new HIV infection.S, RN-related deaths and HIV-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 tino primary FI1V epicenters, 
the Castro and Tenderloin. 

5. Mod,ality(ies)/futerventions 

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

Units of Service (UOS) Description 

HiVTesting 
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 8.0% = 5,173·te~ts, 
9,700 tests annually for 4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

Appendix A-2 1 of5 
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Units of 
Service OS 

2,587 

Units of·· 
Service (UOS) 

. 8,406 

Number of 
Contacts ()C 

2,587 

Number of 
Contacts <NOC) 

8,406 
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.,. 

ContraCfur: San Francisco AIDS Foundation 
Pk~ Communitjr~Baseci}llV Testing . 

Ol/01/2013 - 6/30/2013 A 
. . . . . . . . . : . . . . . . 

endh: B..;2b · 

···· : . . . Units of. Serrlce (UOSJ Descriptfon '·· · 

HIV Testing 
I UOS = I test for I client . 
9,700 tests annually for 6monthsx100% = 4,856 tests~' 
4,850 tests= 4,850 uos and 4,850 contacts 

07/01/2013 - 06/30/2014 (Appendb: B-2c) 

Units of Service (UOS) Description 

mvTesting .... • .· .. 
I UOS :=:I test for 1 client 
9,700 tests annually for 12.months x 100%=.9,700 teSts. 
9,700 tests= 9,700 UOS and 9,700 contacts• 
HIV Mobile Testing 
l UQS:= 1 test for 1 client ... ·.. .. . 
480 tests annually for 1.2 months x 100% = 480 tests. 
480 tests.= 480 UOS and 480 contacts 

TOTAL: 

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

Units of Seriice (UOS) Description 

HIV Testing. :. : .. :· . .. 
I UOS = 1.test for I client · · ··· 
9,790 tests annually for 12monthsx100% = 9,790 tests. 
9,790 tests= 9,790 UOS and 9,790 contacts 
DIV Mobile T~ting 
1 UOS =. 1 test for 1 client 
960 testS annilally for· 12 months x 100% = 960 tests. 
960 tests= 960 UOSand 960 Contacts. 

'TOTAL: 

07/01/2015.:- 06/30/2016 (Appendix B-2e) 

Units of Service (UOS) Description 

HIV Testing 
i UOS = l test for 1 client 

..... 

9, 79.0 teSts annui.UJ.y for 12 months x 100% ::::! 9;790 tests" 
.9,790 tests= 9;790 uos and9,790 contaetS. .. 

• HW Mobile Temng 
l uos = u~t for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960.tests.::=960 UOS and960 contacfii 

.Appendix A~2 
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.. . 

. 

TOTAL: 

~dixA·2 
Contract Te.mi: 09/01/ll ·~ 06130120 

Funding Source: CDC and General Fund 

Units of ..• Number of 
Service · OS ContactS ·o 

. Units of ·· Nmnber of 
· Se:fvfoeroOS). Contacts (NOC) 

9,700. 9~700 

480 . 

10,180 

Units of 
SerVice <iTOS) 

9,790 

960' 

10,750 

·Units of .. 
Service (iros). 

.. 

9,790 

960 

.. 10,750. 

.. 480 

10.180 

Number of 
Contacts <Noa 

9,790 

960 

10.750 

:.NUm.berof 
·Contacts moa 

9~790 
" 

......•... . ... 

960 

10,750 

Aril.endinerit o9/0lf2017 



Contractor: San Francisco AIDS Foundation 
Program: Community-Based IIlV 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 = 1 test for 1 client 
960 tests annually for 12 months x 100% = 960 tests. 
960 tests = 960 UOS and 960 contacts 

TOTAL: 

07/0112017 06/30/2018 (A - pp en d. B 2 ) IX - ·2: 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12monthsx100% = 9;790 tests. 
9,790 tests= 9,790 uos and 9,790 9cuitacts 
HIV M~bile T~sting 

• 1 UOS = 1 test for 1 client 
· 960 tests annually for 11 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 

H!VTesting 
1 UOS = 1 test for 1 client 
9,790 tests annually for 12 months x 100% == 9,790 tests. 
9,790 ~sts = 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 

Funding Source: CDC and General Fund 

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

9,790 9,790 

. ~· 

960 960 

10,750 10,750 

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

9,790 9,790 

960 960 

,. 

10,750 1Q.750 

UiiitS of 
.. 

Number of 
Service (UOS). Contacts (NOC) 

9,790 9,790 
.. 

960 960 

10,750 10,750 

Amendment: 09/01/2017 



·cOnt:ractor: San Francisco AIDS Fonndation 
Prognim: Gorinnu,nit}':-B(lS~ J:IIV Testing 

07/0l/2019 - 06/3.0/2020 (Appendix B-2i) · 

. Units of Service (UOS) Description . . .. 
·: '. . . . .. . . ' .. 

I(IV Testing < · ·• 
1 UOS = 1 test fo.tl client . .. ·.. . . . . , , , 
9, 790 tests annually for 12 months x 100% = 9, 790 tests. 
9,790 tests.;: 9,790 uos·ID:id 9,790 contaets ... . .... 
HIV Mobile Testbi.g · 
1 UOS = 1 test for 1 client • • ··· ... 
960 tests BI!IluallY for 12 month$ :x° 100% = 960 tests. 
960 tests = .960 uos and 960 contacts 

6. Methodology 

··TOTAL: 

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

Funding Source: CDC and General. Fund 

Units of 
Service (UOS) 

9,790 

960 

10.750 '. 

Nnmberof 
Contacts {NOC) · 

9;790 

960 

10.750 

The San Francisco AIDS Foundation will develop a Program Plan with the HN Prevention 
Section.which will reflect program requirements of RFP 2f-2010 and ro1DJlitrrnfy planning 
prforitles. Tbis Plan.will provide ajustification for the UbS a.fld NOGin the gr'.id abOve,.will be 
reviewed with the IIlV Preventio1i Sec;ti(}ri. and, chfiliges tQ if Will be atlowoo if it is agreed that 
. clients Will be more appropriately ser\7ecl and. pnorities colitinue to .be addressfil · 

7;< Qbjectives QD.d Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect: data in the San Francisco data collection 
system as required l;l:Qd be prepared to report on evaluatiOn, data collection arid ii.ridings in 
cooperation with the HN Pieyention Section. · 

The San Francisco AIDS Foundation wiU 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. · · 

IncreaSe stams awareness • By the end ·of each contract period, the SF AF commtlnity-hased testfug 

Appendix A~2 
ContractID#I000002504 

. prograi;n, (Magnet; St Jam.es and Glide) will achieve a 1.3% positiv,ity 
rate a:s measured hy Evaluation Web and RPS aeute infection <la.ta. 

• By the end of each contract Period, 90% of people testing ~;.P<Jsitiye 
aj; SF AF's commUnity-based te$tlng prbgi:am. will be offered partner 
serviees as measured by EvaluatipnWeb.* 

'4 :of5 Amendineirt: 09/01/2017 
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Contracror: San Francisco AIDS Foundation 
Program: Community~Based HIV Testing 

Appendix A-2 
Contract Term: 09/0llll- 06/30/20. 

. Su.pPression · 

Funding Source: CDC and General Fund 

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

.. . offered linkage to ca;re as nieasi;ired or. gocurriented by Evaluation Web.* 
Maintain or fucrease levels . · • By the end of each contract p_ eriod,_ SF AF~ s comniunity-bas_ed_ tes_ tin_' g 
ot.protected sex program. will distribute at least 2.00,000 condoms (including FC2 

con.doms) 3m.1:113liY a8 measured byinyoiCes and/or inyentorylogs 
managed by the Data.Manager; 

*Programs are not directJy responsible for offering linkage to care or partner services. Programs are responsible and should develop 
objectives for. lilildiig HIV-:positive clients to the Citywide LINGS 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 Guidelliies, 

b. Any relev8]].t guidelin~ 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. 

Appendix A-2 5 of5 Amendment 09/01/2017 
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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 Solll;l::~~ General Fund, SMSHA, SAPT my Set 
· · · · · ' · Aside & DiScretionfily 

. , 1. Identifiers: 
Program Name: The Stonewall Project 
Program Address~,, l 035 Market Street, Suite 400 
City, State, Zip C0de: San Francisco, CA 94103 
Telephonib/FAJ(: (415) 487-3000 -2 (415) 487-3094 

',WebsiteAddfess:: 

., Person Completing this Narrative: Richard Hill, Director, Government Contraots 
,Telephon~: (415)487-8042 · · · ... .. . ··.· . .. ·· 

Email Address: ihill@sfaf.org 

2. Natuxe ofDocument(cb.eck one) .... 

D Renewal 181 Modi:fi(!.a,tion 

3.. Goal Statement 

To reduce new :HIV :inf'ectj.o;ns, HIV-related d~tlis and HIV-related stigriia to,'zero Ui ~an Frimcisco. 

4. Target Popmation 

The target population of this project is. gay me~ and other MSM: (GJMSM) ~ho r~de in San 
Franciseo. ai:id use ri:tetham.phetmirine and other substances. This . l.ncludes all G/Ms:M who are 
resident~ of San Francisco regardless of age, race, ethnicity:; sexual orientation,. gender identity, 
religion and. spirituality, soc.1oeconolliic = cla8s, partner status~ physiCal and merit.al· ability, or HIV . 
:BerOStatu~. . .. . 

5~. ·· M:odatity(ies )iinter\rentlons 
09/01/2011. - 06/30/2012 (Appendix B-3) 

Units of Service (UOS) Description . . . 

ReCruitment & Linkages 
l UOS= 1 holir . 
720 hours annually for 10 months x 80% =. 480 UOS .. 
4 contacts/hour x 720 hours annually for 10 m0ntb.S x 80% = 
l 192bNOC. ·· . . . 
Everits ·: ... 
1 '(JbS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Average of 55eontaets/event=1,568 NOC. 
Groups' 
lUOS=l hour 
276 gi:oups annUally for 10 .months x l.5 hour/group x 80% "".' 
276'{]08. . .. 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NQC. 

Appendix A-3. 
·Contract ID# 1000002504 
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Units of Number.of 
Service (U'OS) Contacts (NOC) · 

480 1,920 

23 1,265 

276 920 
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Contractor: San Francisco AIDS Foundation 
Program; The Stonewall Project 

Appendix A-3 
Contract Term: 09/0llll - 06/30/20 

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

Individual Risk Reduction Counseling 
1DOS=1 hour 
480 sessfons annually for 10 months x 0.5 hour/session x 80% = 
160UOS. 
480 sessions annually for 10 months x 1client/sessionx80%= 
320NOC. 
Prevention Case Management 
1UOS==1 hour 
432 :sessions annually for 10 months x 6.83 hour/session x 80% = 
240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% = 
288NOC. 
Socilil Marketing 
1 UOS = 1 month 
10 months of social marketing x 80% = 8 UOS. 
Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 
T:Caining 
1UOS=1 hour 
1 training/month x 10 months x 2 hours each x: 80% = 16 UOS. 
1 training/month x 10 :months x 10 attendees/training' x 80% = 80 
NOC. 

07/01/2012 ,::- 06/30/2013 {Appendix B-3a) 

Units of Service (UOS) Description 

Recruitment & Linkages 
1UOS=1 hour ·'-

720 hours annually for 2 mop.tbs x 80% = 96 UOS. 
720 hours arinually for 10 months x 100% = 600 UOS. 
4 contacts/hour x 720 h~urs annually for 2 months x 80% = 384 
NOC. 
4 contacts/hmrr x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
1 ·uos = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 
34 events annually.for 10 months x 100% = 28 UOS. 
Average of 55 eontacts/event = 1,815 NOC . 

. Groups 
1 UOS = 1 Ji.our 
276 sroups annually for 2 months x 1.5 hour/group x 80% = 55 
uos. 
276 groups annually for 10 months x 1.5hour/groupx100% = 
,345UOS. 

Append.ix A-3 . 
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160 320 

240 288 

8 nf a 

8 n/a 

16 80 

Units ~f . N~berof. 
SerVice (UOS) Contacts (NOC) 

696 2,784 

33 1,815 
', 

400 1,334 
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Contractor: San F~isco AIDS Foundation 
. Pro~: T.he .istpnewail :Project 

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

Funding Source: General Fund, Slv.[SHA.. SAFT HIV Set . . . . . . . . . . . . . . • Aside & Discretional-y 

276 groups annually for 2 months x 5 clients/grpup x 80o/(i ""'184 
NOC'·.·•·. .. ·. .... ···· · 

276 ~ups arihually f~r.10 months x 5 clientsigro\ip x:100% ~· ... 
. J,150NOC;·· .. . . 

Individnal ~k Reduction Counseling 
lUOS= lhonr 
48.0 sessions .annually for 2 m~nths x o.~ hour/session x 80%;:::::; 
32UOS. . 
480 1>essicin8 ~ually for io inoni:hs.x 0.5 hour/s~ssion x 100% = 
200UOS; ·· •• • . .· . 
480 ·sessions annually for 2 month$ x 1 client/session·x 80% =:= 64 
NOC. 
480 sessions ai:lliually for 10 ni.On.tbs x I client/session x 100% = 
400NOC. 
Prevention Case Management 
1uos.=1 hour . 
432 sessions annual1y for 2 monihs x 0.83 hour/session.x 80% = 

48UOS.· 
432 sessions a:rinually for I 0 mo~ths x 0.83 hour/sessiOn. x 100% 
=300UOS. . .... 

432 sessions ~lµlliy for 2 months xl client/session x 80% = 58 
NOC, . .. . 

432 sessions annually for 10 months x. I clie:r;it/session x 100%·= . · 
360NOC. 
Social Marketing 
1 UOS = 1 month 
2 months of socialnta.rketing x 80% =2 UOS. 
10 months of social marketin~ x.100% = 10 uos. 
Condom Distribn1ion 
I UOS = 1 month . 
2•months of cofulom& lubedistn"briti~n x SO%..:;.. 2 UOS. · 
1Q months of condom & lube distribution x 100% :=; 10 UOS. 
Training 
1 uos =i 1 hour ·· 
1 training/month x 2 months x 2 hours each x 80% = 3 UOS. 
l training/month x.i 0 months x 2 hoUI"seach x 100% := ~O UOS. 
I trai:ni11g/ru.onth x 2 monthii· x 1 o attendees/fu.uili1;t~ x 80o/c> = 16 
NOC. 
1 f:riinip.g/month x 10 months x IO atteodee$ftrain:ing x 100%.::;: 
lOONOC. . . . ..... 

Appendix. A-3 . • • 
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232 

348 .. 418 

12 . rl/a 

12 Dia 

23 . . 116 
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_Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

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

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

07/0t/2013 - 06/30/2014 (Anoendix B-3b) 

Units of Service (UOS) Description 
Units of · Numberof 

Service ffiOS) Contacts (NOC) 
R~cruitment &, Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 720 2,~80 
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 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 sessfons annually for 12 moritbs x 0.94 hour/session x 100% 240 255 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
l UOS= 1 how. 
374 sessions annually for 12 months x 0.96 hour/sessionx 100% 359 374 
=359UOS. 
374 sessions annually for 12 mop.tbs x 1 client/session x 100% = 
374NOC. 
Social Markem1g 
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 
1 UOS=l hour 
l 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. 

Appendix A-3 4of11 Amendment: 09/01/2017 
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.. .Appen.clix.A-3 Con1.fa.Ctor: San Francisco AIDS Foundation 
. P.rograni: TheSton~:wallProject Contract Tenn: 09/01/11 - 06/30/20 

Fun.ding Source; General Fund, SMSHA, .SAPT:IIIY Set 
' · '·· Aside & Discretionary 

~7101/2014-:- 06/30/2015 .(Appendix B~3c) .. 

: .: ::: . ''. : . ',',, U~s o~ sefvice cUOS) Descrlptioii·' • Units of Nm:llberof 
Service roos) • Contacts cNOC) 

Recrtrltn:lent & J:,inkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 720 . ·: 2,880 
4 contacts/how x 720 hours annually for 12 months x 100% = : 

i,880NOC. : . .... 

EVe:rits 
. , .. 

1 uos = 1 event .. 34 1,496 . 34 events ·ann~yfor i2montlis x 100% = 34 UOS: 
·Average of 44 contacts/event~ l,496 NOC. 
Groups 
1. UQ$ = 1 hoiu-
276. groups annually for 12 months x 1.5 hou],"/group x 100%== : 

•414 uos; 414 1,380 

• 276 groups annually for 12 months x 5 c,lients/gm.up x.100% = · .. 
1,380NOC. .. 

Individual Risk Rednc1io11. Counseling 
1 UOS=l hour 
255 ,sessions annlially for 12 months x 0.94 hour/session x 100% 

240 255 : . . . . 
=240UOS. 
255 sessions annually for 12 months x.1 client/session x 100%'=; :• 
255NOC. 
Prevention Case Management 

... 

1UOS=1 hour 
374 sessions annually for 12 months x 0.96 hour/session x 100% ' 

359 
.. .. 

374 =359UOS . 
. 374 sessicms arinually foi; l.Z months x.tclient/s.essioh x 100% = 
374NOC. 
Social Marketing 
1 ups ""' 1 month 12 Ma 
12 months of social marketing x 100% = 10 UOK : 

Condom Distribution 
1 UOS = 1 month 12 rila 
12 months of condom & lube di.stiibutio:rix 100% = 12 UOS.• : 

Tiaiiling. 
1UOS=1 hour 
1trai:iifug/monthx12 months x 2 hours each x 100% = 24 UQS. 24 120 
1 trai:illnglmonth 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 

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

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

07/01/"'015 06/30/2016 (A J, - pp en d' B 3d) IX -
Units of Service (UOS) Description 

RecruitQJ.e~t & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. ' 

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

276 w11ps annually for 12 months x 5 clients/group x 100% = 
l,380NOC. . .. 
Individual Risk Reduction Couns(!ling 
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 
l UOS=lhour 
37 4 sessions ann~y for.12 months x 0.96. hour/sessibn x 100% 
=359UOS. 
374 sessions annually for 1'.2m()llthsx1client/sessionx100% = 
374NOC. 
Social Marketing 
1 UOS = 1 month 
12 months of social marketingx 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distnbution x 100% = 12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hOli:l's each x 100% = 24 UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 

Appendix A-3 
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TOTAL: 
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Units of Number of 
ServiceftJOS) Contacts <NOC) 

720 2,880 

' 

34 1,496 

414 1,380 

' 

240 255 

359 374 

12 Dia 

12 n/a 

24 120 

i,815 ,6,505 
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ContJ:;actor: San Francisco A.JJ)s Foundation 
· •. Progra.in: Th~ Stonewall Project 

Appendix A.-3 
Contract Tenn: 09/01/11- 06/30/2.0 

F'undmg Sotii:Ce: General Fund, SMSHA,: SAPT EIY Set 
· · Aside. & nis.cretioriary . 

. 07/01/2_0_16 - 06/30/2017 (Appendix. B .. 3e) . . . .. 
.. 

. .. •:• :··: .. ',' 

.. .. 
. .. Units of ... Number of . 

. . ... tr~t,s..:~f S.er\ricti (t19s) :Qe~~iption service roos) Contacts (NQq 
Recnll.tment & L~ges 
l l]OS·= 1 hour .. 

72-0 hours annually for 12monthsx100% = 720 UOS. 720 ., 2,880. 
4 contacts/hour x 720 hours annually for-12month$x100% = 
2,880NOC . .. 

,. 

Events .... 

lUOS= 1 event .. . .. . 34 1,496 . 34 events annUauy for 12 montbS x 100% = 34UOS. .. 

Average of 44 ·contacts/event= 1.496 NOC ... 
Groups 
1 DOS= lhour -
276 groups annually for 12 tn0ntbs x 1.5 hour/group x 1'00% = 414 

.. 
1~380 .414 uos. .. 

276 groups annually for 12:months x 5cllents/grmip·x100% = 
l,380NQC .... .. 

I:Ildividual ~k Reduction Counseling 
1 uos =· 1 honr 
255 sessions alinually for 12 mori.tb.s x: 0.94 hour/session )(100% 

.. 

. .· . . :"· . 240 25~ =240UOS. 
255 sessioJJ.S arinua11y for 12 }.Ilonths x 1 client/session x: 100% = . 
255NOC. ... 
Prevention Case Man.agement 
l UOS= 1 hour 
374 ~e~sions $ually for: ,12 months x 0~96 hmtr/sessioil x 100% 

... 

359· 374 
=359UOS. 
374 sessions iu:inuiily for 12monthsx1 client/session x 100% = 
374NOC. 
Social Marketing 

.. .. 
" 

1 UOS = 1 month 
,, 

12 n/a 
12 months of social marketing x 100% =.10 UOS. .. 

Co.ndom Distribution 
1 UOS = 1 month 12 n/a •• 
12 months Qf condom & lubedistributionY100% =.12 UOS. 
Training. 

. .... 

lUOS= 1 hour 
l training/month x 12 months x 2 hours each x 100% = 24.UOS. 24 120 
1 training/month x 12 months x 10 attc,ID.&e.s/training x 100% = · 
120NOC. 

TOTAL: 1,815 .. .6,505 .. 
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· Contractor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

Appendix A-3 

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

Aside & Discretionary 

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

Units ofS~rvice (UOS) Description 
Units of Number of 

Sei;vice <UOS) Contacts (NOC) 
Recruitment & LiILlcages 
1UOS=1 hour 
720 how.-s annually for 12 months x 100% = 720 UOS. 720 2,880 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Events 
1 UOS = 1 event 

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

414. 1,380 414UOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NQC. 
hidividnal Risk Reduction Counseling 
1UOS=1 hotir ' 

I 255 se8sions anm,iaily for 12 months :x; 0.94 hour/session x 100% 
240 255 

=240UOS. 
255 sessions annually for 12 months x 1client/sessionx100% = 
255NOC. · ' 
Prevention Case Management ., 

1 UOS= lhour 
374 sessions 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 

.. 

l UOS = 1 month 12 n/a 
12 months of social marketing x 100% = 1 b 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 Pi;oject · · 

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

Funding SoUrce:: General Fund, SMSHA, SAPT m:V'.Set : 
·· · · · · · · Aside & rnscre11<>t:Uuy 

07/01/2018 - 06/30/2019 (Annendix-n:..3g) .. ., . 

.. 
: : Uajts of.S~ce (UOS) J)esmption · : .Units of··· Number of 

. . .. Sei-vic'e (UOS) Contacts {NOC) . , .... -

ilecruit,ment·& Liiikages ..... 
: 

l UOS = 1 honr 
720 hours annually for 12 months x 100% = 720 uos. 720 2,880 
4 contacts/hotir x 720 hom:s annuhlly for 12 months x 100% = 

: 

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

~4 1;496 
34·events annually for 12.months x 100% = 34 UOS. 
Average of 44. cbntactS/event =" 1;496 NOC. 
Groups 
1uos=1 hour· 
276 groups annually for 12 months x 1.5 hoilr/group ~ 100% = ·· 

414 :l,380 
414UOS. 
276 groups annually for 12 months x 5 clientS/group x 100% = 
l,380NOC. .. 

Individual Risk Reduction CoUllSelfug : 

1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100%· 
=246uos: · ·· 240 255 

25$ ·sessions ~ually for 12 months x 1 client/session x 100% = 
255NOC •. 
Prevention Case Management 

.. 

1 uos = 1 hour: 
374 sessions annually for,12 months x 0.96 hour/session x 100% 
=359UOS. 

359 374 

374 sessions annually fm: 12 months x 1 C?lient/session x 100% = 
374NOC .. 
Social Marketing 
I UOS = 1 month 12 nia 
12 months of social marketinv; x 100% = .10 UOS. . . . . 

Condom Distribution . ··•· 

1 UOS = l month 12 !Va 
12 months of condom & lube distribution x 100% = 12 UOS ... : 

Training 
1UOS=1 hour 
1 training/month x iz months x 2 hours each x 100% = 24 UOS. 24 120 
1 tt;ajning/montb. x.12monthsx10 attendees/training x 100%.::::i. 
120NOC. .. 

.. TOTAL: 1~815 6,505 
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Contractor: San FranciSco AIDS Foundation 
Proisram: The Stonewall Project 

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

. Funding Source: General Fund, SMSHA, SAPT HIV Set 
Aside lk- Discretio,nary 

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

Units of Service (UOS) J)escription 
Unib of Number of 

Service (UOS) Contacts (NOC) 
Recrn:itDlent & 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. 
Averag~of 44 contacts/event= 1,496 NOC. 
Groups 
1UOS=1 hour 
276 groups annually for 12 months x 1.5 hour/group x 100% = 

414 1,380 
414 uos. 
i76 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)t.-0.94 hour/s.ession x 100% 

240 255 
=240UOS. 
255 sessions annually for 12 months x l ·client/se.ssion x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 sessibns annually fot 12 months x 0.96 hourfsessfon x 100% 

359 374 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 

·374NOC. 
.. 

Sociill Markellitg 
I UOS = 1 month 12 ·nfa 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 12 nf 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 ~ 12 months x 10 attendees/training x 100% = 
120NOC. 

TOTAL: 1.815 6.505 

Appendix A-3 10 ofll Amendment: 09/01/2017 
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Contractor: San Francisco AIDS FoundiU:iou 
:Progiam; The StoneWall Project 

Appendix&3 
. Contract Tenn.: 09/01/11 ~ 06/30i20 

FUndingSollfue: General Fund, SMSHA; SA[>T HIV Set 
· · · Aside & Discretionary 

(>. Methodology 

Please see Appendix A-2, Section 6 . 
. ·; 

7. OJ>j¢i.ves an(( l\{easurem~nts 

A... Required Objective$ 
. . 

The sail Francisco AIDS Folfudation ·agrees to collect datit in the Sau Francisco data collection 
system as r€:XJ.uir¢ an4.beprepared tQ ;report on evalUatio~ data c01lectfori alld findings iii·· · 
coop(il1ltion with the HIV Pre\rention Secti,on, .. 

The San Francisct> AIDS Foundation,will work with the lllVPrevention Section to measure . 
some or ail of ilie following outeomes rui appropriate for the service category ~d <i.iitaCo.liection . 
system ip.aturify. · · . •· • · · · · ' ·· ·· ' ' ·· · · · · ·· · · 

~ . . . . . . 

Citywide Goal . 
Increase status awareness 

IncreaSe viral load 
suppression 

Maintain or increase levels 
of protected sex 

· S:Vstem of Preventfon Objective . 

• By'the eri.d of each contract p!IDod, 90% of males who have sex '\vitli • 
·· ' niatci ofmV-negative'an<l'tiiikri'.own sfutus of tlie ~F-.AF-St0newa1i' . 

Proj~ will be offered at least one IIlV test ru:w.uaUy, liS measured by 
client 1reatmenf plan and progress notes. . . ' . . · ... 

= • By the end of each contra.pt p~odOl 6, 60% ofHIV-nega.:tive/unknown 
status MSM clients of TB.¢'StCniewallProject Win report having had an 

. mv test in tlie ptjor 6 'montlii~ :~ ~~ed o~ do~uniented by self~ 
report, EvaiilatioriWeb and/or client treatment plans. . .. 

• By the end. of each ·contryi.ct period, 80% of HIV-positive clienfi; in the 
SFAF Stonewall Project.~ith,er t~ }>o~itive or.wh~·have not seen an 
HIV pfimacy cai-e ptoVider iii' th~ Prior 6' months will be offer~ linkage 
to. care.as m.~ured or docunifill.ted by client treatm<mt plans."' 

. • By th~ end of each contract penod, the SF AF .StOnewiill Project will 
disfrihuteat least ~0,000 condcmis annually as measured by invoices and 
prograins records. :· 

*Programs are not directly responsible for offering linkage to care orparlner services,, Programs.!@ responsible and should 
. develop obj~yes fot l@.dng HlY-1msitivc; clientS to the Cifywide LINCS Pro~ . ' · 

8. Continuous Quality Improvement 
. .. 

Please• see· App¢ri~ A-2, S.<ID.tid!i. .s. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initill.tive 

1. Identifiers: 
Program Name: 
Program Addres.s: 
City, State, Zip Code: 
Tclephone/F AX: 
Website Address: 

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

'(415)487-3000-(415)487-3094 
i;. 

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

Funding Source: CDC & General Fu¢ 

Peraon, Completing this Narrative: Richard Hill, Director, Government Contracts 
Telephone: (415) 487-8042 · 
Email Addres~: rhill@sP.i£org 

2. Nature of D.ocument (check one} 

D New 181 Renewal 0 Modification 

3. Goal Statement . . 
To reduce new HIV fufections, HIV-related deaths and HIV-related stigttla to zero in San Fntncisco. 

4. Target Population 

The target population of this project is African-American gay men and other MSM (G/MSM) 
who reside in San Francisco, wi.th .a focus O:tl the Tenderloin and Castr() 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; 
'4.79. groups annually for 4 monthsx average ofl 6.J clients/group 
x 80% = 1,198 NOC .. 
HIV Testing 
1 UOS = 1 test for 1 client. 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests= 160 UOS and 160 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 4 months x 1 hour/session x 80% = 128 
uos. 
480 sessions annually for 4 months x 1 client/session x 80% = 
128NOC. 

Appendix A-4 
ContractID#l000002504 
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·Units of Number of 
Service (UOS) Contacts (NOC) 

7 287 

... 

. 223 1;198 

160 160 

128 128 
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Cori.traetor: San Fi:anciSco AIDS Foiindation 
Program: . African American Pr~ventioIJ. Initiatiye 

Linkage' 
1 UOS-= Fl.fuka: eto LINCS:PrO •.. : ..•....... &!. . ........... gram . 
75 ~i;ann:ually for 41Ile>nth;i;x.8Q% = 20 litikages; 
20 linkages = 20 uos arid 20 Noc:. ·· · 

Ol/01i2012 '"-12/3112012 {A1mendix a-4a). 
.. 

Uni~s ijf Service (UOS) Descrlptfon 

Eventi · · 
1UOS=1 event . . . 
23· events anm:kl1y f'or s moritbs x so%= 12 uos. 
23 events annually for 4 months x 100%,.;., 8 UOS: • · 
Average 41 contacts/event x 20 events= 943 NOC. 
Groups · ·· ·· 
1 UOS =:= 1 hour 
318 groups annually for 8montbs x average 1.82 hour/groupx• 
80% = 3091J9S .. _ . . ... ·. . . . .. . .. 
318 groups annually for 4 months x ,!!.Vei:age 1._82· hour/group x 
100% = 194 uos .. 
318 groups annmillyfor 8 months :it average of 15.5 clients/group' 
x 80% = 2,629 NOC. 
318 groups annually for 4 months x average.ofl.'5.5 dients/grou.p • 
x 100%= 1,643 NOC. 
HIVTesting •· ... 
1 UOS = 1 test for 1 client: 
500 tests arm.ually for 8 months x 80% = 267 tests. 
500 tests amiually for 4 months x 100% = 167 tests. 
433 tests= 433tJOS filid:433 cciniactS. .. 
Individual .Risk-Reduction Counseling 
1 uos = l Jicl:iit. 
680 sessionS annually for 8. months x 1 h()ur/se.ssicm x .80% "".' 
363UOS; :·· ... ·. . . . . .. .. 

680 sessions Win.ually for 4 mo:tiths ~ 1 hour/session x 100% = 
226UOS. . . . . 

680 s~ssforis ann-µaliy for 8 mon1hs x 1 clientisessioo x 80% = · 
361NOC; .. .. . . • .. . .· . . ........ . 
680 -sessions annrially for4 months x 1 client/sessjon x..100% =· 
226NOC; . . . 

Linkage. . . 
1 UOS = 1 linkage tO LINCS Program 
15 liajc.:ages amiually fQr 6 months x 80% = 40. linkages. 
7S linkages annually for 4 months x 100% = 25 linlcages,. 
65 lfukageii'~ 65 uos and 65 '.Noc:· 

AppendixA-4 . 2of9 
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Appendix A-4 ·· 
.. Contract Term: 09/0Vl 1 - 06130/20 

Fmi:ding sC::,w;ce: CDC & Gen~ Fund 

.-20 20 

Uni~of .. . Nlnnber 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 
Program: African American Prevention Initiative 

01/01/2013 - 6/30/l0l3 (Appendix B-4b) 

'(J~ts of Service (U(>S) Description 

Events .. 
1 UOS = 1 event : .. · 
23 events annually for 6 months x 100% = 12 UOS. 
Average 41contacts/eventx12 events:;:: 492 NOC. 
Groups 
1UOS=1 hour 
318 groups annuallyfor6 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. 
HIV Testing 
t 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/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 lliikages annually for 6 months x 100% = 38 linkages. 
38 linkages=38 UOS and38 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 mo.nths x average:of3 hours/group x 
100% = 580 uos. 
193 groups annually for 12 months x avera~e of 17 .2 clients/ 
group x 100% = 3,320 NOC. 
HIV Testing 
1UOS=1 test for lclient. 
500 tests annually for 12 months x 100% = 500 tests . 

. 500 tests = 500 UOS and 500 GQntacts. 

Appendix. A-4 
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Appendix A-4 
Contra,ct Term: 09/01/11- 06/30/20 

Punding Source: CDC & General Fund 

Units of . NU.mberof 
Service (UQS)· Contacts (NOC) · 

12 492. 

290 2,465 

250 250 

340 ;. 340 

38 38 

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

24 984 

580 3,320 

500 500 
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Contractor.. San Francisco AIDS Foundation . 
Program: : African American Prc;:venti.on Inifuitlve 

IndiVidUal Risk Reduction Co11I1$eling, 
1 uos = tholir. = · · · .. · 

Appetidix A-4 
· • · Contract Term: 09/01/11 - 06/30120 

Funding Source: .. CDC & General Fund 

79.l:se8sio~ ~~Y furJ2 n.i:ont.ha x .33 hour/sessfon':X 100%== · .. 
. '262 uos.. .··.. . •• . . .. .: . .. .. . ... . .. . :····· .. 262 792 

792 sessie>n:S ai:riiuafly for: 12.mru#hs~ 1 Q}i~t/sessio;n x iOO% = 
'·. 792-NOC; .. ' . ' 

PreV'ention Case·Manageri,J.~nt 
1 uos =· 1 hour. · · ·· 
200 Session.$ annually_for 12 months x 1 hour/Session x 1-00% = 
200UOS.. . .. . . .. . . ... .. . 
200 sessio4s annually for 12 in.on.tbs x 1 client/session x 100% = 
200Nbt .. 

07/01/2014 - 06/30/2015. <Anpendix B"4d) 

Units of Serviee (UOS) Description 

~vents 
1 UOS = 1 event _ 
24 events annually for 12 months x 100% ~ 24 l/OS. 
Averru!{;:~t.1 contacts/event x 24 even~= 984 NOC. 
Gr'oups 

: 1 UOS = l,hour , 
193 groups annually for 12 months x average of 3 hours/group x 
100%= 580 uos.. 
193 iroups annually for 12 months x average of 17;2 clients/ 
group x 100% = 3 320 NOC. 
HIV Testing. 
1 UOS = l test for 1 client. . .. . 
soo ~ts ann,uaily for 12 mo:Uths ·x 100% = 5oo'tests. 
500. tests= 500 UOS and 500 wirtacts. 
In~dua.l Risk aeduction Col111Seling: 
1 UOS =lb.our:, 
792 sessions an.nuallyfor 12 mo11ths x .33 :hour/session x 100%;:;=, 

200 

·' u'nits·or 
: semce mos) 

24 

580 

·=·soo= 

. 262 lJQS.,. . . . . . .. . : .. .. .. . . .. . . ' . . .. 
792: se,ssio;ns annually for 12. months x 1 client/sessimi x 100% #: 

262 

792 NOC. ' : . ..,, .. .. . . . 
Prevel'.lti,oµ, Case Ma,nag~Dl.ent 
lUOS=lhour. , 

, 200 se8sfons annually for' 12 iri.ontJiS x 1 hour/sessio11 x 100% ;,,, 
200UOS. 
200 sessions annually for 12 months x 1 client/sessiOn x 100% = 
200NOC; . . ... 

TOTAL: 
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' 200 

1.566 

'. ~ 

200 

: 

.· Numbero:t 
contadS ·(Noci 

984 

. 3;320 .. 

500 

792 

200 

5~796. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

07/0112015 - 06/30/2016 (Appendix B-4e) 

Units of Service (UOS) ])escription 

Events 
1 UOS = l event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events = 984 '.NOC. 
Groups 
1 UOS = 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 o~ 17.2 clients/ 
l!I'OUP x 100% = 3,320 NOC. 
HlVTesting 
1 uos = 1 test for 1 client. 
500 tests annually for 12 months x 100%= 500 tests. 
500 tes~ = sob uos and 500 contacts. 
Iiidividual Risk Reduction Counseling 
1 UOS = 1 hour; 
792 sessions (!llD,Ua]ly for 12 months x .33how/sessionx100% = 
262UO$, 
792 sessio:ns 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 :i;nonths x 1 client/session x 100% = 
200NOC. 

TOTAL: 

.• 

07/01/2016 - 06/30/2017 (Appendix B-40 

Units of Service (UOS) nescription 

Ev~nts 
1 UQS "" 1 event 
24 events annually for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events= 984 NOC. 
Groups 
1 uos = 1 hol.ir 
193 groups annually for 12 months x average of 3 hours/gr~up 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 te:St for 1 client. 
500 tests annually for 12monthsx100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 

Appendi:X A-4 5 of9 
Contract ID# l 000002504 

1005 
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Contract Term: 09/01/11 - 06/30/20 

Funcling Source: CDC & General Fund 

Units of - Number of 
Service (UOS) Con.tacts (NOC) 

24 984 

580 3,320 

500 500 

262 792 

200 200 

l,566 5,796 

Units.of Nmilberof 
Service <UOS) Contacts (NQC) 

24 984 

580 3;320 

500 500 
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Coni:rac:itoi~ San Francisco AIDS Foundation 
Program: African· ~erfoan Preyention Initiative 

Individual Risk Reduction Counseling · 
I uos = 1 hour. . . . . 
79,2 sessio~:8Jmuany fo;; 12'moil,ths,x .33 hourisession * 100% '."' 
262.UOS: ' : .. . '· . . .. . . . 

792 ~essiohs BiriiUa11Y. for i2 .m.ontlis x. 1 c.licb#t/sessioil, X' 100% = : 
792NOC~ 
Prevention Case Management 
1 uos = lhour. . ,. '· 
200' sessiom; annmillyfor 12months x lhour/sessionx 100%= 
2oouos. -

Appendix A4 
Contract Teill;l: 09/01/11·-06/30/20 

Funding Source: CDC & General Fund 

262.,·: 792 

200,. 

200 sessions annually for 12 :month$ x l client/sesSion x 100% =::: · ... 
200NOC; .. 

TOTAL:. :. 5,796 

07/01/2017 ~ 06/30/20l8=(Appendix B-4eY . . ... . .. 

.. ' .... .... .. 
'· '' Umts of ,· . .: , =Numhe:t c,r: , :units of Service (UOS)Description SerVice ffiOS) · :co'.iiiacbi <.Noci · .. . . . .. ·. ;-' .. . . -

Events 
.-.•.·.· 

1 UOS =1 event .. , 
.. 

24 events annually for 12monthsi100% = 24 uos. 24 984 

Average 41 contactsfeventx 24 events= 984 NOC. 
Groups ,, 

1 UOS = 1 holU' 
193 groups an.llually for 12 months x 'avera.ge of 3 hours/group x 

580. 3,320 100% = 580 uos. . . ·: 
193 groups annually for 12 monthS x average of 17.2 clients/ 
group x.100% = 3,320 NOC- : .. 

ID.VTesting ' 
1 UOS = !test for 1 client .... 500 .. :5.00 500 tests annuallyfor 12monthsx:1()()% = 500 tests. 
5.00 tests= 500 UOS and 500 con.tactS .. 
Jncllyidual Risk Red~ction Counseling 
1 UOS = 1 hour. . 
480 sessions annwilly for 12 monthsx .25 hour/session x 100% = 

120 480 
120UOS. 
480 sess.ions annually for 12 months :x: l client/session x, 100~ = 
480NOC~ = .. 

Preven.tioJl:.~ase Manage1DeDt · = 
1 uo~ = 1 hS>ur.' 

. 240 sessions. aiiiiuitllyfor 12 months x 0.5 hour/session x 100% = q.o 240 12ouos> .. .. .. : 

240 sessions annually for· 12 mOn.ths x 1 client/session x 100% = 
240NOC. : ... 

Outreach , " 
5 hours/week x 48 weeks/yea,t x 100% = 240 UOS. . 240 ... :240 
5 contacts/week x 48 weeks/Yea.r x 100% :::: 240 NOC. 

.. 
: .. 

.. 
: .TOTAL: : 1,584~ 5,764. .. .... 

Appendix A-4 ... 
Contract ID# 1000002504 
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Contractor. San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

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

Units of Service (UOS) Description 

Events· 
1 UOS = 1 event ··:· 

24 events annually for 12 months x 100% = 24 UOS. 
Averrui:e 41. contacts/event x 24 events= 984 NOC. 
Groups 
1UOS=1 hour 
193 groups annually for 12 months x ~verage of 3 hours/group x 
100% = 580 uos. :. 
193 group$ annually for 12 1llOnths x ave:rage 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=l hour. 
480 sessions annually for 12 months x .25 hour/session x 100% = 
120UOS. . 
480 s.essions annually for 12 months x 1 client/sessio:il x 100% = 
480NOC. ./-

~reven:f;ion Case ~nagen:ient · 
1 UOS = 1 hour. 
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/weekx 48. weeks/year x 100%.;., 240 NOC. 

07/01/2019 - 06/30/2020 (Appendix B-4i) 

Units of SerVice (UOS) Description 

Events 
1 UOS = 1 event 
24 ~vents aru:mally for 12 months x 100% = 24 UOS. 
Average 41 contacts/event x 24 events = 984 NOC. 
Groups 
1 UOS=l hour 

TOTAL: 

193 groups annually for 12 months x average of3 hours/group x 
100%::::; 580 uos. 
193 groups annually for 12 months x average of 17 .2 clients/ 
group x 100% = 3,320 NOC; 

Appendix A-4 
ContractID#l000002504 
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Contracfferm: 09/01/11 - 0~/30/20 

Funding Source: CDC & General Fund 

U~tsof 
SerVic~ (UOS) 

,, 

24 

580 

500 

120 

120 

240 

1.584 

Units of 
Service (UOS) 

24 

580 

Number of 
Contacts (NOC) 

984 

3,320 

500 

! 

480 

240 

240 

5.764 

Number of 
Contacts <NOC) 

984 

3,320 

Amendment: 09/0112017 



Appendix A-4. ConttaCtor: San Francisco AIDS Foundatlon 
Progranl; A:ttjcan Am.qican Preve.ntioll: ittltiative ContractTerm: 09/01/ll -06/30/20 ~· 

Funding Source: CDC & General Fund 

HIV Testing .. , : ' . . .. ··· 
1uos=1 test for 1 client. 
soo tests ~uaiif fof)2'm.<?D.tiis x l 00% = :500 'tests.' 
500 tests = Scio VOS: and· 560 cOntact.S; . :: . . . . 

:.500 500 

Individual Risk ReduC.tj9n C~lln,Seli:ng =· • · · 
1UOS=1 hour. ;:, .. , .· · ., , · :; ·• ., ·' , .· ,. , . .. . ., , 
480 se~sions anri,Ufilly fo.r 12 months x .25 hour/session x 1000.A>. = 120UOS. . .. .... . ..... ...... ... .. .. . ..... . ............ . 120 480 

4~0 se8$fons annually for 12 montbS x 1 clienffsessioii x leib%;. : 
480 NOC; :. . . .. .:,, :~' , 
Prevention Case.Management 

. 1 UOS = Uiour. . .. · . .. . .. . , . . ·• ... , . .. , , . 
· 240· sessions aimually for 12 ·tn.0.nths x. o~s honr/session x 100% = 
120 uos. : : .; . . . . . .. .. . : . ; . .. 120 

240 ~e;ssjons a.nn,ually for 12 months·x tdient/session x 100% = 
24CfNOC. . . 

~treach 
5 :IJ.e>.urs/week: x.48w~kwyear x lOOi>/o:.:::; 24o UOS. 
s contacts/week x 48 weekS/year x 100%.' ~ 24o:Noc.. . 

240· 240 

.. ,.. .. :::T.OTAL .• ; .. ;;,:• ..... 5.764 
::: ... 

6. M~tJi~d.ofogy 

Please see Appendix A-2, Section 6. · 

7. Objectiyes and M:easu.reinents. 

·· A>Reifttit~ObJectives··= · 

The Sm Fi;ancisc<(AID~ ·:Foli:li«Jatioil agie.~ to. collect .datam the Sau :Francisco data:funec;tfon system a8 
requlit:d a:D.d be prepared. fu report op. evaluatio~ data collection and :finqmgs in eooperatioli Wit1i i:he HIV 
Preveiltion)ectio}L: ·· · ., 

.... 

The San FranciS~ Arris Fomulati~n wID wrirk with the HIV ~ventioil Section to measure some or all 
of th¢ follow.lng 011tci>ines as appropruit~·for1he, serViC¢' categozy and" &rta.coliectfon sy~teill:nlat;urity .. 
. .. . . . . . ' . . . . :.. .. . . ~ ........ . 

. IncreaSe StatoS awareness .. 

Appendix A-4 :: .· 
Conttnct ID# 1000002504 

. • Bytb,e ef'.ld ·of~ch contract period; SFAFAfriQa:nAmericanSpecial 
l'roject will a~hieve a 1.3 % positiVifyhrte as measured by' Ev~b.uition 
Web and HIV acute infection data. . .. . . ... .. .. .. .. . ;.·. . . 

• By the end ofea~h contract peri~ 65% of HIV negative/µnknown status 
Africati American males who have sex ~th '.males of the Afri~ 
American Special Project will i:eporthavi;ng had an~· test.ill the pr.:ior 
6 months, rui measured or ctociimentea by seif~report, Evaluanonweb. .. 

.. 
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Contractor: San Francisco AIDS Foundation 
Program: Afric;an American Prevention Initiative 

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

Fun.ding Source: CDC & General Fund 

Jf'.~\z1~f;~·j{[;~:y.,~;;::'.~\i:F·\:(:::~'.7\'>_;:>W::;;j>,i~#Pi!;~~~~~=~,~~:,>':iI~t~~;@;f!~~t~:~}f:'~~,·~=:1~~~r:r:,i~,~:rtJ~mI·~t: · 
· •.By the end of each contract period, 90% of people testing HIV-positive. 

· Increase viral load 
Sl!ppression 

at the SF AF African American Special Project will be offered partner 
_services as measured by EvaluationWeb. * 

• By the end of each contract period, 90% of IDV-positive clients in the 
SF AF African American Special Project 'either testilig positive or who 
have not seen ru:i HIV primary care provider in the ;prior 6 months wm be 
offered linkage to car,e as measured or documented by Evaluation Web 
and or administrative data.* 

Mafutain. or inc~levels • By fu.:e end of efi.Ch contract perfod,,theSF AF African. American Speciaj.. 
ofprotectedsex: .Projectwilldistribute atleast 80~000 condoms am:riially a8 measlired by 

Citywide Goal · 
Increase status awareness 

Increase yiral load 
suppression 

V...aintain or increase .leve1s of 
protected sex. 

"·~ 

invofoes .. 

Syrtem of Prevention Objective 

.~· Bylhe ~d of each. contract peri~dt 90% oflIIV-negilive/Unknown 
status African American males who have sex with males of' the African 
American Special Project will be offered at least one HIV test annually 
as measured by administrative data. . 

• By the end of each contract period, 65% of HIV negative/unknown 
status African American n;rnles who have sex with males of the African 
American Speciaj.. 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:l.erican Special Project either testing positive or who 
have not seen an HIV prima.."Y care provider in the prior 6 months will 
be offered linkage to care as measured or documented by· 
Evaluation Web and or administrative da~. * 

• 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 ~ responsi'ble and should develop 
objectives for linking HIV-positive clients to 1h.e Citywide LINCS Program. · · · 

8. Continuous Quality Improvement 

Please see AppendiX A-2, Section 8. 

Appendix. A-4 9of9 . Amendment: 0910112017 · 
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Contractor: San Francisco AIDS Foundation 
:Progrllm: Stonewall ·Castro/LIFE. Prop 

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

Stonewan Castro/LIFEProgtam 
1035 Market Stre.et, Sµite. 400 
San Francisco CA ·94103 

•• (415) 487~30.oo·...: c41sj 4s7~3q94 

A.ppericlix A~5 
Qc;>:r~.tract Teqn: 09/01/ll - 06/30/20 

;Funding Source: General Fund 

Person Coiupleting this Narrative: Richard Hill, Director, Government Contract$ 
Telephone: (415) 487,..8042 · · 
E.miiil Address: rhili@sf.af~org 

2~ . N.api;e of Docll1llent (cheek one)··· 

0 New D Renewal ~- Modification 

3. Gdal. Statement 

To reduce new HIV infectjons, HIV-related <;1.eaths: and HIV::related stigma to zero in San Francisco. 

4. Target Popu)atioil · 

The target population of this' project is gay m~ and. other MSM (G/MSM) who·reside in San 
Frangisco and use methamphetamine and other substances. This includes all G/MSM who are 
reaidents of San Fratii:ili;co regardless of age; race, ethni<(ity; sex.ual orientation, gender identity, 
religion and spirituality, SOciQeconori1fo class, parlller Status, phySic;al and rii.entalabilify; or HIV 
scrostatus. · · ·· ••· ·· · · · · · · · · 

5. MoWility(ie~)/Interv~ntions .. . . ., . 
09/01/2011 - 06/30/2012 (Appendix B-5) 

. ·Unit~ ofS¢mce (iJOS) Description 

inv 'resting .. 
1 UOS = 1 test for 1 client 
600 tests ~uajlyfor !()mo~ x 80% = 400 tests. 
400 tests = 400 UOS arid 4-0d contacts . 
-Jn.div!<:[tlal Risk R.eifU,c1i,(Jn CQll.Dseli.ng 
1 uos = 1 hotir .. .. . 
288 s~ssiohS fu_i.ia.Jlyfcir iomck x 0.5 br;/session x 80%"" 96 
uos. . 
288 sessions annually for 10 mos~ x 1 client/session x 80%::: 192. 
NOC;:. .. . . 

Prevention Case Management 
• 1 uos,,;,; l hot!r ··· · · ·· ···· ··· ···· 

. 480: .sessions annually for lOnios, x 1 hrJsessiOn x 80% = 32,0 . 
00~ . 

. 480 sess1o~ $uaUy for. i.o mos.-x 1 client/session x 80% :::· 320 ... 

. NOC. . 

Appendix A-5 lof14 
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Units of Number of 
. Service mos) .. Conta¢ts (NOC) .. 

' 400 400 
. 

96 192 

320 

Amendment 09/0112017 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIBE Program 

Groups 
1UOS=1 hour 
207 groups annually for 10mos.x1.5 hr./group x 80% = 207 
U0S. 
207 groups annually for 10 mos. x 5 clients/group ."f 80% = 690 
NOC. 
Shanti L.I.F .E. Program - Individual Risk Reduction 
Counseling 
1 UOS= I 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 L.LF.E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 hrJsession x 80% = 800 
UOS~ 
960 sessions annually 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 hrs./ group x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 hrs./ group x 80% = 112 
uos 
48 groups annually for 10 mos. x 2 hrs} group x 80% = 64 l}OS 
48 groups annually for 10 mos. x 2.5 hrs) group x 80% = 80 UOS 
194 ·groups annually for 1 ()mos. x avg, 11 cli~:ts/gJ:OUp x 8Qo/o = 
1,423NOC. 
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. 
80te8ts =:'. 80 UOS and 80 contacts 
600 tests annually for 10 mos. x 100%::;:: 500 tests. 
500 tests = 500 UOS and 500 contacts 
Individu&l Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 2 mos. x 0.5 hr./ session x 80% = 19 
uos. 

Appen<ilx A-5 2of14 
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Appendix A-5 
Contract TerpL 09/01/11 - 06/30/20 

Funding Source: General FlID.d 

207 690 

... 

107 107 

" 

800 640 

403 1,423 

200 400 

Units of Number of 
Service <U'OS) · Contacts (NOC)· 

580 580 

139 278 
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Contractor: San Francisco AIDS Ftnmdatl~ 
Progiam: Stonew.ill Castro/LIFE P.roiram 

288 sessions annti"allyfor 10 mos. x 0.5 hrJsession x 100% = 120 
uos. . 
288 sessions anJiually f.or2 mos. x 1 clje:µtlsession x 80%,= 38 
NOC. . : 
288 sessions annually for 10mos.x1 client/session x 100%= 
240NOC.. . .. . ·· 

Prevention Case M~nagemenf 
1UOS=1 horir 
480 sessions annually for 2 mos. x 1 hr }session x 80% ~ 64 ·, 
uos. 
480 sessions annually for 10 mos, x 1 hrJsession x 100% = 400: 
uos. 
480 sessions annual1y fQr 2 mos~ x l client/session x 80% =:= 64 
NOC. ·· 
480'sessfons annually for 10 mos. x 1 client/session x 100% = 
400 NOC. ::: · ·· 
Groups 
1 UOS=l holi.r ·· •• 

,207 groups ami.llftilY for 2 mos. x).5 hr./gro~p x 80% =41 UOS. 
207 groups annually for 10 inos. x 1.5 hi:Jgroupx 100% = 259 . oos. . . . 
207 groups annually f<?r 2 mos. x 5 clients/group x 80% = 138. 
NOC. ;: 
207 gfoups atlliually for 10 mos. x 5 clients/group x 100%::;:; 862 
NOC.' .. . .. 

S~nti L.I.F'.E, Program - Individual Risk Reduction 
Counseling 
1UOS=1 hour 
160 sessions 8III1~ally for 2 mos. x j fu./sessi.on K 80% = 21 
uos. 
160 sessions annually for lO mos. x 1 hr./session :x; 1:00% =l,3J 
uos... .. 
160 'sessi(>ns annually fot .2 JP.os. x 1 clieri.t/sessio:;} x 80%;,,;,, 21 NOC.·... .... . ..... . 

160 sessions anJiually for 10 inos~ x 1 client/session: x 100% = 
133NOC. 
Shanti L.I.F.E; Pi:'ogram-Prevention Case .Mil.nagement 
1 UOS= l hour . .. '· 
960 sessions alln.ually for 2 mos. x 1.25 hr Js~ssion x 80% =;: 160 oos. .. . .. 
9,60 $~ssiQ11S ~u'aiJ.y fQr 10 mos. x 1.25 hr./se.Ssion x 100% = 
IOOOUOS. .... . .. . .. .. 
960 sessfons ariiiually· for 2 JD:OS~ x l cli~nfi~~~1on. x ~0% = fag . 
NOC. :. 
960 ·sessions l.lllD.ual1y for lO mos; x 1 client/session x 100% = · 

.800NOC.·. .. .. .... 

Appenclix 4-5 " : 3 of14 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 

Shanti LJ.F .E. Program - Groups 
1VOS=1 hour 
45 groups annually for 2 mos. x 4.hrsJgroup x 80% = 24. VOS. 
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 VOS. 
48 groups annually for 2 mos. x 3.5. hrsJgroup x 80% = 22 VOS. 
48 groups annually for 10 mos. x 3.5 hrs./group x 100% = 140 
VOS 
48. groups annually for 2 mos. x 2 hrs./ group x 80% = 13 VOS. 
48 groups annually f()r 10 mos. x 2hrsJgroupx100% = 80 VOS 
48 groups annually for 2 mos. x 2.5 hrsJgroup x 80% = 16 UOS. 
48 groups anmutlly for 10 mos, x2.5hrs./groupx100% = 10(} 
VOS 
194 groups alJ.11.-µiilly for 2 mos. x avg. 1.1 qijen,ts/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:llkage 
1VOS=1 hour 
600 sessions annually for Zmos. x .5 hrlsessionx 80% = 40 
VOS. 
600 sessions annually for 10 mos. x .5 hdsession x 100% = 250 
DUS. 
600 sessions ann1:111ilY for 2 mos~ x 1 client/session x 80% = 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

07/01/2013 - 06/30/2014 (Appendix B-Sb) 

Units of Service (UOS) Description 

DIV TestiiJ.g 
1 VOS = 1 test for 1 client. 
600 tests annuaily for 12 mos. x 100% = qQO tests. 
600 tests = 600 VOS and 600 contacts 
Individual Risk Reduction Counseling 
1 VOS := 1 hour 
159 sessions ari:riUally for 12 mos. x 0.91 hr./8eSsion x 100% = 
145VOS. 
159 sessions annually for 12 mos. x 1 clientlsession x.100% = 
159NOC. 
Prevent:;ion Case Management 
1 UOS=l hour ·' 

. 480 sessions annually for 12 mos. x 1 hr./session x 100% = 480 
VOS. 
480 sessions annualiy for 12 trios. x 1 clientlsession x 100% = 
480NOC. 
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Cori.tract Tel;lll: 09/01111 - 06/30/20 

Funding Source: General Fund 

. •. 

584 2,062 

' 

I 

290 580 

. '> 

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

600 600 

145 159 

480 480 
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Contractor: San Francisco AIDS Foundation . 
:Progfam:. Stonewall Casf:(o/t.J:FE Program 
' .. · ...... ····· ... . 

Groups , 
1UOS=1 holir 

. 207 groups annually for 12 mos. x t.s hi-Jgroup x100% ~'3.11 uos. . . . .. 
201 groups annualiy fo~.12 m.o~. x: s qlients/group x 100% = 

. i,035 NQC. .:;.:. 

Shanti L.LF.:E; Progi:'aJ)l-lndivid)1a1 Risk :Reductio11. .. 
: Couns~ling 
· 1 UOS = 1 hoU:r · · 
, 144. sessfohs annually for 12fuos. x 1hTJsesskinx100% = 144 
uos. . .. ·' 
1.44 sessions annually for fa mos: x 1 client/sessionx' 100% = 
144NOC, ... . . ··· .. . 
Shanti L.LF.E. Program:- Prevention Cas~ MaI1.agement 
1 UOS == 1 ho~: · ·· · ··· ::. ··>· · . 
864 sessions annually for 12mos.x1.25hrJses~ionx100% = 
1080UOS. 
864 sessions aiinually for 12 mos. x 1 client/session ;i(• 100%.= · 
864NOC. . 
Shanti L~LF.E. Program - Groups · · ·· 
1 UOS ~· 1 h()ur .. . · . .. . . .. . . . 
45 groups annually for 12 mos. x 4hrs./groupx10.0% = 18(). 
uos. . . 
5 groups annUally for 12 mos. x 8 ·hrs./ group x.100% = 40 UOS. 
48 groups annUany forl2 mos. x 3.5hrs./grciupx100%"" 168 · 
bos ... 
48 groups annl;ially foJ:.12 mos~ x .2 hrs./ group x 1 oci% = 96 uo~ 
48 groups annually for 12 mos. x 2.5 hrsJgroup x 100% = 1.20 . : 
uos ~ . . . 
194 groups annually for 12 mos. x avg. 11clients/groupx100% 
=2,134NOC .. 
Shanti L;I.F.E~ Program ..... Recruitment iin,d Linkage. 
i UOS= Lb.out" . , · ·· ,, . ·. · 
750 sessions annually for 12 mos. x 5 br./session x 100%= 375 
uos. 
750 sessions .a:rinually for 12 mos. x lclient/session x 100% =· 750NOC. . . . . . . ................. . 

07/0112014. - 06/30/2015 (Appendb:. BwSc) . . .. 
.. .. 

Units of Semce (UOS) ])escriptfon 

BIVTesting .. 
1 UOS = 1 test:for 1 client 
600. tests annually for 12mos.X"1QO% ::::·600 tests~ 
600 tests = 600 UOS and: 600 coll.tacts ...... 

IndiVidµaI RiskR,edU:¢tion C~nnseli:iig· •·. · · 
1 UOS = I.hour 
159 sessions annually for 12 mos. x 0.91 hr Jsessio,n x 109%::::; 
14SUOS. 

Appe.ndbt A-5 
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.. 311· i,035 

144 

1080 

604 

375 750 

· Units ·of' · Nuiiibei of 
Service roos). ' Contacts (NOC) 

····· 

600 600 

145 i59 
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Contractor: San Francisco AIDS Foundation 
Program! Stonewall Castro/LIFE Program 

159 sessions annually for 12 mos. x 1client/session.x100% = 
1.59NOC. 
~evention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1 hr./sessfon x 100% = 480 
uos. 
480 sessions annually for 12 mos. x l client/session x 100% = 
480NOC. 
Groups 
1UOS=1 hour. 
207 groups annually for 12 mos. x l.5hr./group x 100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/gr()up x 100% = . 
1,035NOC. 
Shanti L.LF.E. Program-bulividual Risk Reduction 
Counseling 
1UOS=1 hour 
144 sessidns annually for 12mos.x1br./sessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.LF.E'. Program- Prevt;ntlon Case Man11gemen~ 
1UQS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr./ session x 100% = 
1080UOS. 
864 sessions ann:uaJly for 12 mos. x 1client/sessionx100% = 
864NOC. 
Shanti L.I.F.E. Program-· Groups 
1UOS=1 hour ' 
45 groups annually for 12 inos. x 4 hrs./ group x 100% = 180 
uos. 
5 groups annually fm; 12 mos. x 8 brs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 brs./group x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 hrs./group x 100% = 96 DOS 
48 groups annually for 12 mos. x 2.5hrs/groupx100% = 120 
uos 
194 groups al1D.ually for 12 mos~ x avg. 11 clients! group x 100% 
=2,134NOC. 
Shanti L.LF.E. Program - Recruitment and Linkage 
lUOS= 1 hour 
750 sessions annually for 12 mos. x .5 hr./session x 100% = 375 
VOS. 
750 sessions annually for 12 mos. x 1 client/session~ 100% = 
750NOC. 

TOTAL: 
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Con1ractor: San Francisqo AIDS F01.JI1dation: 
Program: StonewallGastro/LIFEPrograin. 

:.· 

07/0112015 - 06/30/2016 (Appendix,B-5d,) 

. · · Appendix A~S 
ContractTerm: 09/01/11 :. 06/30/20. 

Funding Source: General Fund 

.. 
. ... 

. Units of · Nmnber of ' Un#s ofSei;vice cCJOS) DescJipti():~· · ·· · · .. . serviee roosy toD.tad-s (Noa, 
HIVTesting ·. 
1 UOS == 1 test for 1 client ····· 
600 testS' annuaily for 12 mos~ x 100% = 600 tests. 
600 tests = 600 uos arid 6oo contacts : 
Individual .Risk Reduction C()nns~Jing 
lUOS= i h6ur ... . ... . . ... '· ... : .. 

~ .. 

159 sessio:11S a.n:o,ually for 12 mo.s. x 0 .91 hr Jsession x 100% = 
145UOS. • ...... . 
. 159. sessfon8 airirually f0.r 12 :riios. X1 client/session, x 100% ;,;, .. 
159 NOC. • .. . ·:. . . ' . . 

PreYention Case Management 
1 UOS = 1 ho'Ur • 
480 sessions annually fod2 mos. x 1 hr./session x 100% ;;;480 
uos. 
480 sessi9ns. annually for 12 riios; X. 1 client/session x 100% ~ · 
480NOC. . . 

Groups 
1 UOS = 1 hour. ' 
207 groups annually for 12 mos. x l.S hr.lgioup x: 100%=.3 ll uos. ·· 
207 groups annually for 12 mos. X 5 clibritS/grqup x l 00% = 
1,035NOC. 
Shanti L.LF .E, Program, IndMdllal Risk Reduction .. 
Counselillg ··· · 

1 UOS = 1 he>ur ' , 
144 sessions annuauy for 12 mos. x 1 hrlsession x 100% = 144 
oos: . 
144 s~ssions.aimua1lyforJ2.1llos. xl clientlsf;)ssion~ l0Q%= 
144NOC. · • , .... 
Shanti L.I.F.E. Program - Prevention Case Management . 
1 UOS = 1 hotir ... ·· . 
864 sessions annually for 12 mos. x · 1.25 hr Jse8sfori x 100% = 
1080UOS. . . . .· 

864 sessions annually for 12 mos. x 1 client/session x 100%·,;;,; 
864NOC •. 
Shanti L~LF.E. Program - Groups 
i uos· = i hour 
45 groups an:iilliilly for 12 mos. x 4 hrs.I group x 100% ==: 180 · · uos. .. . .... 
5 gi:oups tiiuirialli for 12'm()s. ;x $:hrsJgroup.x.16o% ,;.,,40 UOS; 
48 gr9ups ~willy for 12 mos, ~j'.s hisJgroupx l00% = 168: uos . .. 
18 gi-(lU:ps runniaJ1y fo~ l21Ilos .. x.2 hi-s/w.up:x l00% ~ 96 UOS 

· 4$ groups annUally for.12mos .. x 2~s.hrsJgroup x 100% === l~O: uos .. . .. 

Appendix A-5 7of14 
Contract ID# 1000002504 

1016 

600 600: 
.. . .. 

145 

.. 

4so·: · 4so·· 

·.~ : 

311 i,035, 

144 144 

1;080 864 
.. : 1·· 

604 2,134 

Amendment: -09/0liio17 



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. 
Shaiiti. L~J.F.E~ PI'ogra)ll- Recrnit.ffient and Liiikage 
1 uos:;=' lhour 
750 sessfons. annruiily for 12 mo.s .. x .5 hrJsession x 100% = 315 
uos. 
750 se8s:ions. annua11yfor12.1D.()S. x 1 client/~ession x lOOo/o = 
750NOC~ 

.. TOTAL: 

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

Units ofService (UO~) De~<:ription: 

:my 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 se$sions annually for 12. mos. x (),91hr./sessionx100% = 
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 1clieut/session.x100% = 
480NOC, 
Gro11ps 
1UOS=1 hour 
207 groups annually for 12 mos; x 1.5 hr./ group x 100% = 311 
uos. . .. 

207 $fOups 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 12 mos. x 1 client/session x 100% = 
144NOC. 
Shanti L.I.F .E. Pr!:>grani - Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hrJsession x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1client/sessionx100% = 
864NOC. 
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Conlractor: San Francisco AIDS Foundation 
~gram: Stonewall Castro/LlFE Progrru:Il 

Shanti L.LF~E. Program- Groups · . 
1UOS=1 hour 
45 groups minuallyfor 12 mos. x 4lrrS:Jgroupx100%= 18(} 
uos~ . . . .. . . .· · · ... ·.. . . . 
S groups i:U111Uall:Y for 12 mos. :X'. 8 brsJgroup ·x 100% =AO UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 · .: uos . . . . ... 
48 groups annuajlY for.12 mos. x 2 hrs,/gi;qup '!'. 100% = 96 UOS 
48 groups annually for 12 mos" x 2.5 hrs./group x 100% := 120 uos .... 

. 194 groups anntially for 12 mos. x: avg. il clientsigroup x 100% 
· = 2il34 NOC. 
Shanti L.LF.E. Prograni-Reeruitment and Linkage .. 
lUOS = 1 h6ur· . . .. . 

750 sessio;i+s ifunuaily for 12 mos. x .S hrJsession x i00%=375 
uos. 
750 sessions annually fa'r 12 mcis. x 1 client/session x.100% = 
750NOC. . • . .. · 

·ToTAL: 

07/01/2017 ~ 06/30/2018 (Apperi.diX B-5f) 

. .· . •· . Aj?pendix A-5 
·Contract Term: -09/0llll ;;.:06/30/20 

Funding Source: General Fund 

.. 

375 .. ·:759 

. 3,739 . •.6,166· 
.'i .. 

· Units of · NU:iiiber of 
Units of Service (lfOS) Description . Service (UOS) .. Contacts (NOC) 

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 co:tita.cts. · 
Indiy.idnal Risk Redu¢oit Couiiseibig 
1 UOS = 1 hour · · 
159 sessions annually for 12 mps. :x -0.91 hrJSession x 100%= ·· 
145UOS~ · . 
159 s.essions annually for 12 mos. x 1 client/session x 100% =. 
159NOC.. .. . . . 

Prevention Case Management 
1 UOS = 1 hour . . ... 
480 s~ssionsanimitlly for 12mos,.x1 hr/sessionx 100% -=480. 
uos. 
480 sessions a:nnually for 12 mos,; x 1 client/ session x 100% = 
480NOC. . ·· • 
Groups 
1 uos = 1 hour 
207 grqups annually for 12mos;x1.5hr./groupx100%= 311 . uos.· ·· .. ······· ··· ·· · ~ · ·· · ··· · ·· ·· · 
207 groups annually for 12 mos. X. 5 clierits/gfuilp x 100% = 
1,035NOC. 
Shanti L.I.F .E. :Program - ID.iliv.idualRisk Reduction 
Counseling · 
1 UOS .,;., 1 hour . 
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;. 

Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LJFE 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 L.:I.F.E. Program- Prevention Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hr}session x 100% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
864NOC. 
Shanti L.I.F.E. Program- Groups 
1UOS=1 hour 
45 groups annually for 12 mos. x 4 hrs./group x 100% = 180 
uos. ~- . 

5 groups annually for 12 mos. x. 8 hrs./ group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs./group x 100% = 168 
uos .. 
48 groups annually for 12 mos. x 2 hrs./group x 100% ='- 9() UO$ 
48. groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 
194 groups annually for 12 mos. x avg. 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E. Program- Recruibnent and Linkage 
1UOS=1 hour 
750 sessions annually for 12 mos, x .5 hrJsession x 100% = 375 
.uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
150NOC. 

TOTAL: 

07/01/2018 06/30/2019 (A pp en d' B 5 ) IX - '~ 

Units of Service (UOS) Description 

HIVTening 
1 UOS = 1 test for 1 client 
600 tests annuallyfor 12mos.x100% = 600 tests. 
600 tests = 600 UOS and 600 contapts 

.. 

Individual Risk Reduction Counseling 
1UOS=1 hour 
159 sessions annually for 12 mos. x 0.91 hr./session x 100% = 
14$UOS. 
159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
PI:evention Case Management 
1 uos = 1 hour 
480 sessions annually for .12 mos. x 1 br./session x 100% = 480 
uos. 
480 sessiOns anntially for 12 mos. x 1 client/session x 100% = 
480NOC. 
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604 2,134 
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375 750 

3.739 6,166 
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Units of Ntimberof 
Service (UOS) · .. Contacts <NOC) 

600 600 
.. 

145 159 

,. 

480 480 
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·Contractor: San .FrancU!co AIDS Foundation 
ProgrBm: Stonewall Castr()ILIFE Program 

Groups 
1 UOS =:: 1 hour ' 

.. .. 

207 groups annually for 12· mos .. x 1.5 hr./ group x 100% = 311 
UOS; . . .· , .. · · .. '·, . . .. :· . 

207 groul's ann.®liy for 12 mm~. x S clients/group x 100% = 
l,035"NOC, .. 

Shanti L . .LF .E: Progr~m - Indiyidua.J Risk R,eductio:n · · 
Co1lDSeling ,, 
1UOS=1 hour 
144 ~essions annually for 12mos.x1lir.lsessi(}n.x:100% = 14:4 
uos. ; 

144 sessions annually for 12mos. x 1 client/sessiori x: 100%?: 
144NOC. .. .. 

Shanti L.LF .E. Progra.m - Pr.evention Case Management 
1UOS=1 hour 

., 

864 sessions annualiy for 12 mo~; ~ 1.25 hr./ session x 100% = 
1080UOS. .. ,.., 

864 sessions annually for 12 mos'. x 1 client/session x 100% = 
8(}4NOC. 
~hinti L.I.F.E. Program - Groups · 
1UQS=1 hour 
45 groups annually fof.12 mos. x 4 hrsJgioup x 100%,;;,, 180 

-· 

. . 

. ... 

.. 

uos. . 
. 5 groups annually for 12 ll1os. x 8 brsJioup~• 100% = 40 UOS. '·' 
48 groups al:inuallyfor 12 mos. x 3.5hrs./group'x100% = 168 
uos . .:'. :· .. . .. 
48 ~up,s a.niu~lly for i2 ~os. x 2 hrslgroup x 100%,,;, 96 UOS 
48 groups annually for 12 mos. x 2.5 htslgroup xl 00% = 120 
oos .. 
i94 ~~ps anriu~ly for 12 mos.x avg.11clients/groupx10Qo/o · 
= 2,134 NOC. ' . 
Shanti. L~LF.K :Progriim- Recruitment and Linkage 
1UOS=1 hour 
75.0 sessions !lllliuallY. for 12 mos: x .5]Jtlsessionx100% :i375.·.· 
uos. ... .. .. 

750 sessions annµ3.lly for 12 mos. x l clientisession x 100%.~ 
750NOC., 

•• 
... ... ........ 

·TOTAL: 

07/0112019 - 06/30i2020 (Appendix B-5h) 

U:iiits of Se:nice (UOS) De$crlptlon 
.... 

HIV Testing : · ·· · 
1 UOS = ltest forl client ,, 
600 tests annUal,ly for 12 mos. x 100% = 606 teSts. ·· 
600 tests = t'iOO UOS and 600 contacts , ·· 

· Tud.~dual Risk Reduction Counselbig 
1 UOS = lhour 
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.. 

311 1,035.. 

.. 

.. 
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.. 

.. 
; ... 

1,080 864 
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.. .. 
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600 600 
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Contractor: San Francisco AIDS Foundation 
Progran\: Stonewall C~o/L1FE Program 

159 sessions annually for 12 mos. x 0.91 br./session x 100% = 
14SUOS. -· 
159 sessions annually for 12 mos. x 1client/sessionx100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 12 mos. x 1br./sessionx100% = 480 
uos. 
480 sessions annually for 12 mos. x 1 client/session x 100% = 
480NOC~ 

Groups _ 
1UOS=1 hour 
207 groul's annually for 12mos.x1.5hrJgroupx100% = 311 
uos. 
207 groups annually for 12 mos. x 5 clients/group x 100% = 
l,035NOC. 
Shanti L.I.F.E. Program -Individual Risk Reduction· 
Counseling 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1 br./session x 100% = 144 
uos. 
144 sessfons annually for 12 mos. x 1 client/session x 100% = 
144-NOC. 
Shanti L.I.F .E. Program - Prevention Case Management 
1UOS=1 hour 
864 sessions.annually for-12 mos. x 1.25 brJsession 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=l hour 
45 groups annually for 12 mos."x 4hrs./groupx100% = 180 
VOS .. 
5 groups annually for 12 mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annUally for 12 inos. x 3.5 hrsJgroup .x 100% =.168 
uos 
48 groups annually for 12 mos. x 2 brsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 hrs./group x 100% = 120 
uos 
194 groups annually for_12 mos. x avg.11clients/groupx100% 
=2,134NOC. 
Shanti L.I.F.E. Program- Recrui1ment and L~ge 

. 1 UOS = 1 hour 
750 sessions· annually for 12 mos. x .~ brJsession x 100% = 37_5 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 
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Contractor: San Francisco AIDS Foundation 
Prograni: Stonewall Castro/LIFE Program 

Appendix A-5 
Contract 'I;~ ~9/01/11 - 06/30/20 

Funding Source: General Fund 

6. l\fethodology 
. . 

. . . 
Please see A endiX A;.2 : Section 6: ....... PP ....... L ... . 

. 7.o . Objectives· a:r,,d M.easurement$ .. 

· .A. ReqUlred Objedfres . 

. The"S~ Francisco AIDS Foundation agrees tcteollect data· in the sari Fran~s~: daf.a: C.ollecti,ofi 
system as reqillred ·and be prepared to repe>It on eyaluatioil; 4a~ collection 1;11id findings :in 
eooperation with the Iiiv Prevention Section; · ·· · ·· · ·· · 

. Th~ sun.: Fi'in~.cisco AIDS Foundati.~n: ~ll work witli the HIV.Pte;entkl1i Section to "Iileasure 
som~ or.ail {)f the foll~wing outeome8 as appropriate for th~ ;service ~teg()r.Y and data c()l1ection 
system m1:1turitji. 

hi.crease status awareness 

Increase viral load 
suppression 

Mainfuin or~e levels 
of protected sex 

• ]3y the end of eac1:1 contract period, SF AF-Btone:W"ill V;iill aehieve a L3.o/o ·. 
positivity rat~.meas-ared by ~tioriW eb and RPS ::acute: infection data. • 

• By.1;he end of each contmct pedod16~ 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 ineast1ted Cit documented by self~ 
report; Evaluation Web and/or ClientTreatmentplans. 

•By the end of eacJi c6hfr,act period, 900/o of people testing IDV-positive 
at SFAF 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 0r docllinehted by-self report or cli(filt record.* 

• By the erid of eii<;:h contract period, the SF AF StOnewall Project will 
distribute at least 50,000 condoms. annually as measured by invoices 
and/or programs records. 

·:$~:;;,~2~i·~~1~~~·~.~~;~r~~~~~'.1~:~·~.i-~·r_:l~,~r~~{_:~~:~y~~11~;1~~j~:~1'@.~~~l~~:M.~~JJN~"t~ff.:c~f-:~~i;:t~~.~;.~r=~~t~~~~-:~~:~~~~;r;::·:~:i·~:\'.;_~·~-~i·:~f: .. ~::;1~~-f:~.-~D: -~~~:j~:~:~_::~=f ; 
CityW:ide G-Oal .Svstem of l're,;ention Obiective 
1ncrease statm; awareness .• By the end of each contract period,. 90%.of iri.ales who have ·sex With. .. 

Appeiidix A~5 . . 
Contract ID# 1000002504 

males of SFAF-Stonewall Will be offered at1¢~t orte:mv testann~ly~ · 
as measured byclierit~trti~t pl~ a.tid pr~St¢~S note, ..... ····· . . . 
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Contractor: San.F:tancisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program · 

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

Funding Source: General Fund 

Increase viral load 
suppression 

Maintain or increase levels 
· of protected sex 

• By the end of each contract period, 80% of HN-positlve clients in The 
Stonewall Project either testing positive or who have not seen an mv 
pri.mary care provider :iii 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 contra.ct period, the SF AF Stonewall Project will 
distribute at least 50,000 condoms annually as measured by invoices 
and/or programs records. 

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

8. Continuous Quality Improvement 

Please see Appendix A-2; Seetion 8. 

" 
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ApperidliB 
Calculation of Charges 

1.. M:etilo4 ot:paym~t .. 
. , Conb:a'ctor shall submit monthly invoices in the format attached in .Appendix F, by the :fifteenth (15th) 

·wOrldilg day of each :inoiith fut reimbursement of the actual costs for Services of the immediately preceding month. 
· All costs associated with the Services shall be reported on the invoice each :month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of ffiich . , · 
Services; · 

2. Pr.ogram Budgets and Final Invoice 

A. Proil-am Budgets SQPporting the period 09/01/11 :-:- 06130120 may.be found in the followirig. . 
Appendixes: · · · · · · · · · · · · · · · 

.AppendixB, 

Appeii.dix B-1, B~la, B-lb · 
.AJ?pendix :S-2, B-2a, B-2b, B-2c, B-2d, B-2e, B-2£, B-2g, J3-2h, .B-2i, 

'Ai>J,~dix B.~i, B-3ii, B-3b, B-3c, B-3d, B~3e, B-3f, B-3g, B::3h. 
Appendix B-4, B-4ii, B-4b, B-4c, B4d, H4e, B-4£, B-4g, B-4h, B-4i, 

Appendix B-5, B-5a, B-5b, B-5c, B-5d; B-5e,_B-5t:, B-5g, B-5h, 

APPendiX B-6, B-6a, B~; B-6c, B-6d; B-6e, B-6f, B-6g, 
.Appendix B-7, 

Blidget Sumniary 
HIV Testillg - STQ.P Study 
C()mmunity-B!l.SedHiv Testmg 

'rlie Stonem,11_ Project 
African American Prevention Initiative 
StonewiµlCastro.!LlFE Program ·. · 
Syringe Access Servi~s 

Glide H~atitiS 

. . B, Contractor i.u:l<ierstailds that, of the maximuin doll~ obligation 1isWd in-Section 5 of this Agreeinent, 
$997;440 is included as a ·contingency amoWJ.t and is neither to be use<;! ill PiQinlln Bµdji(its attached to this . · · ·, 
.APPe:W;lix; otavfilliibte to ContraetOr Without a modification to this A~ e;tecuted in the. St:Ull~ manner ~ this 
A.greeineirt a~ a ~vision t~ the Piogriun Bud.gets of ApiJendix B,. wJ:ifoh ;bas been. app:i;oved by Contl'ac~ . . . , .. 
AdminiStrator. ContractOi further understands that no payment of any portion of~ contjngem~y amount will be 
ri:tade tUtless and until 8uch modification or budget revision has been 1itl1Y approy¢ anci; execu~ed in a,c:corcla.n~e With 

· appliai.ble City and Departm¢llt of Public Health laws, regu1ations and P9licies/procedures IUld c:eliifi1;ation: as to. the 
aVai.I.ability of fiiii.cis by Controller, Contractor agrees to fully comply with these laws, regulations, and . 
policieStpropedur~. · 

..... 

The maxinmm dollar fo;each funding source shall.be~ follo~: 
Original Agreement 
Original Agreement 
Original Agreement 
Original Agreement 
IntemalCoxitract Revision #1 
Amendment #1 
Am.endmerit #1 
Am:e.iidrilent #I 
Amendment #1 
Ariiendment #2 
Amendme:il.t#2 
Ameilrlment #3 
IirtCrruiI COntriWt Revisfori ·#2 
Interilal Contra.Ct Revisfon #2 · 
Amendment #4 

AppendixB , 
Contract TO#· l 000002504 

Federal CDC 
·. Federal CDC 

CCSF General Fund 
CCSF General Children Fund 
CCSF Gerieritl Fund 
Federal CDC 
Federal CDC 
CCSF Geneial Filnd 
CCSF Geneial Children FU.nd 
FeCkii:at CDC 
CCSF Gerieial Fund 
. CCSF Genenll Fund 
CCSF- Geiie!al FUnd 
CCSF General Fund 
CCSF General Fund 

1024 

$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 

$"6.i,971 
$47~531 
$24,584 

09/01/11-06/14/12 
09/01/11-12/31/12 
09101/11-06/30/13 
Q9/01/11~06/30/13 
09/01/11-06/30/12 
06/15/12-06/14/13 
01/01112~ 12/3 i/1i 
tfrioiiI2-06/30/l3 · 
07/01/12-06/30/13 
06/I5/i3-06/I4/14 
07 /01/13-06130/14 
07/01/14-06/30/16 
01io1114-o6!3611s 
07101/15-'06130/i6 

07/01/15-06130/16 

Amendment: 09/0112017 



Amendment #4 
Amendment #4 
Amendment #4 
Amenc1m®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 
Amendme:nt #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 07/01115-06/30/16 
CCSF General Fund $16,211 07/01/15 - 06/30/16 
CCSF General Fund $1,007 ,925 07/01/16 - 06/3.0/17 
CCSF General Fund . $24,584 0.7/01/16 - 06/30/17 
CCSF General Fund $371,539 07/01/i6 - 06/30/17 
CCSFGeneralFund $559,922 07/01/16-06/30/17 
CCSF General Fund $13,657 07 /01/16 - 06/30/17 
CCSF General Fund $664,641 07/01/16- 06/30/17 
CCSF General Fund $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/~0/IR 
CCSF General Fund $573,579 07/01/17. - 06/30/18 
CCSF General Fund $680;854 07/01/17 - 06/30/18 
CCSFGeneralFund $614 07/01/16-06/30/17 
CCSFGeneralFund $341 07/01/16-06/30/17 
CCSF Gene.i:al Fund $405 07/01/16 - 06/30/17 
CCSF General Fund -$92,885 07/01/16-09/30/16 
CCSF General Fund 92,885 07/01/16- 09/30/16 
CCSF General Fund -$278,654 10/01/16 - 06/30/17 
CCSF General Fund $278,654 10/01/16 - 06/30/17 
CCSF General Fund $614 07/01/17 - 06/30/18 
CCSF General Fund $341 07/01/17 - 06/30/18 
CCSF General Fund $405 07/01117 - 06/30/18 
CCSF General Fund -$371,539 07/01/17 -06/30/18 
CCSF General Fund $371,539 07/17/17 - 06/30/18 
CDC Reductioniunencumbered $-51,365 07/0lfll.::. 06/30/13 
CCSF General Fund - Unspent -63,082 07/01/15 - 06/30/16 
CCSF General Fund $25,828 07/01/17 - 06/30/18 
ccsF General Fund $1,084,779 07/01/18 - 06130119-
ccsF General Fund $1,084;779 07/01/19 - 06/30/20 
CCSF General Fund . $9,288 . 07/01/17-06/30/18 
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 07/01/17 - 06/30/18 
CCSF General Fund $602,616 07/01/18 - 06/30119 
CCSF General Fund $602,616 07/01/19 - 06/30/20 
CCSF General Fund $17,031 07/01/17 ~06/30/18 
CCSF General Fund $715,322 07/0l/18 - 06/30/1.9 
CCSF General Fund $715,322 07/01/19 - 06/30/20 

Total Af?lount Awarded $25,1841924 
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 proviskiil of Sei:vice8. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

D. A final closing invoice; clearly marked "FINAL," shall be submitted np 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 funcling set aside for 
this Agreement will revert to City. 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term:. 911111-6130120 

Funding Source: _G_en_e_rat_Fu_n_d_· -----------

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Magnet Director - 0.1D 
Director of Government Contra els 0.05 
HIV CLT SeM::es.Manager 0.60 
HIV Coordinafor o.so 

. Receptionist 1.00 
Phlebotomlst 3.75 
Data Manager 0.80 
HIV Counselor ·o.40 
Volunteer Coordinaior 0.80 

Network C\lQrdinator 0:30 
Tes ting Coi.11\Selor 0.40 
Total FTE & Total Salaries .9 .• SD 

Fringe BenefffS 25% 
T olal Personnel Expenses 

Operating Expanses 
Total ()Ccupancy 
Total Materials and Supplies 
Total General Operating · 
Total Staff Travel 
Constiltants/Subcontractor: ... 

other: 

.. 

!Total Qpendiilg Expanses · 

Total Dir~ Eicpenses 
.. indlre.ct !=JcpeiJSes.. . . 1 

' TOTAL l;XPENSES 

Number of UnltS of Service (UOS) per Service Mod 
Cost Per Unit of Service by Servi~ Mod 

· .. Nlimbilr of Contacts (NOC) per Servioo Mod 

• DPH#1A(1. 

Appendix B-2g 
Contract ID# 1000002504 

SERVICE MODES 

Testing ~obile Testing 
Salaries %FTE Salaries %FTE 

8,300 83% 1,700 17% 
4,900 100% 

54,000 100% 
40,800 85% 7,200 15% 
n,Pi/9 100% 

176,250 . 100% 
44,000 · 100% 

18,800 '100% 

37,920. 100% 
15,600 100% 
21,600 100% 

462,649 90.939% 46,100 9.061% 
115,662 . 90.939% 11,525 9.061%. 
578,311 . 90.939% 57,625 9.061% 

Expenditure % Expendifure % 

$ 

118,280 100% 
38,69Q 92% 
17,905 100% 

.. 
2.882 72% 

127,316 100% 

. 305,073 98.551% $ 

93.431% 
. . 93.431% 

93.431% $ 

9,790. 
$101.07. .. 

9,790 

1 
1033 

3,364 8% 

1,120 28% 

.. 4,484 1.449% 

62,109 6.569% 
7,453 6.569%' . 

. 69,562 : 6.569% 

960 
$72.47 

960 

Appen<flX B-2g Page 1 
Appendix Term: 711/2017-£130/2016 

Salaries %FTE Contract Totals 

10,~ 
4,900 

54,000 
48,000 
n,OJ9 

176,250 
44,000 

.. 
18,600 
37,920 
15,600 
21,600 

S08,749 
127,187 
635,~ 

Coiltract 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!!cl Term: 9/1/11-6/30/20 
Appendix; Te11t1: 711117-6/30/18 

Salarlea lirid Benefits 

Maanet Director 

BUDGET JUSTIFICATION 
Comrnimlty·Based HIV Testing 

RespilllSib~ ~staffreqruib.lient and supervision~.OverseilS day-tP-day management Of WJtY; coo.rifinates training: a11tj ini;ures c0ntiact 
compliance, Serves as spokeSp(3rson as well as p.'l:nary li!isOO to SFDPR. · : · · 
· M{rlmrji1~ QuaJifjcafk>nS_; e.ich.Slor's degree .with iive fWl1l HJV and STD ~rience:. . 

. . . . . . . . Annual SaTary $100,000 x 0.10 FTE =. _$ · · · 10,000 
Dlreclor of Government Contracts 
Resp1:msible for all data management and rontract related activllies •. Maintains· operational and slalis!ical reporting mechanisms in 
<.lCCOl'dance Wilb c0ntract and departnieritai reqi.drements, pr0ciuces routine and ad hoc reJXlrling as needed, and ensures the integrity of 
the s6rvic:a database by ~verseeing database quality asiiurance activities. · . . . 

Minimum QufJlffiCations: Bach~or's degree al)d at.Jeasi· ~years 'demo~ed ~~~ni;e in~ oorvlces program ptaiiniog, de~gn, 
and eValuallon; grant development and writing; go\ieffiment contracts rriariagement ar1f1 negotiations, . . . . . . . . . . . 

Annual Salary$ 98,000 x 0.05 FTE "' $ 4,900 
HIV CTL Services Miiiiager . . 
Manages clinic !!taff.an<;I oversees phlebotomy services for confinnatory HIV anfibody testing and RNA testing at multiple sites. Supervises 
specimen collection for fransport to SFDPH labOratOry. Oversees quality assurance efforts. · 

Minimum· Qualif/CBfJons: Bach6lors Degree;' certified HN test cqunse!or and State certified phlebotomisl. At least two years demonstrated 
experlOOce managing clinic oper.ifions and worldng with populations at risk for HIV/STD iiifec!ion. -

· • Annual sa1aiy $ oo,ooi x 0.60 FTE == $ 54,ooo 

HIV Coordinator 
Coordinates and provides phlebotomy setvice8 for confirmatory HIV anfibody tes!irig and RNA tasting at multiple sites. Prepares specimen 
colfectlon for transport to.SFDPH laboratory .. Assists with quality assurance actiVities. · · 

Minimum ~lis: · B~chalor's Degree, certified HiV tesl counselor am:! Slate certlijed phlebotomist. At least one year demonstrated 
exp8rience iri a mulH-sfie c!lnlo environment ilfld W!X'king with populations at risk for HIV/STD i~on. 

AnnuaJ Salary$ 60,000 x. 0.80 FrE = $ 48,000 
Receptionist 
Greets cliE!n!s and pr.oVi~es a~ overview of services. Conducts data entry. 
Miilidicim Qimrmcfdirini:. High sehool diploma or equiValency and one year ofoustomer service exPerm:e. 

· Annual Salary$ 43,155 x 1.80. FtE "" $ 77,679 
P!Jlebo!omist 
P6rfoons phlebotomy 8ervibes for confirmatory HN anttbc:idy testing and RNA testirig; Prepares specimen collection for transport to SFDPH 
laborator}'. . . . 

Minimum Q_Uadtications: State certified phlebotomlst 
.Annua1Salaty$47,000 x 3.75 FTE = $ 176,250 

Data Manmer .. 
· Manages data collei:llcin ac:1Mtle5 at all sites, Ensures tlie completeness; accuracy and timely entry of data Into database systems. 

Assists wi!h ~abase quality assurance activities. · 
Minimum Qualffroations: Bachelors degree and at least two Years.demonstrated experience in database management. · 

·· · ···· · · ·Annual Sflli:iry $ 55,ooo x 0.00 FTE = $ 44,000 

HIV Counselor 
PiovideS iridMdual arid/o{group counseiing to clients: on lsSuEiS Telated fo HlV/STDtestlng, pmventiixl arid tre~trneri{ 
M"l/lim111J1 Qualffications: Bai:helor's Degree and certified-HIV test counselor with at lea~ t.v.o years of eXperierx:e counseling populations at 
risk for HIV/STD lnfeCtion. . . . ... 

Annii~ Sal~ry$47;ooo x n.4o. FTE = $ 18,800 

Appendix B-2g: 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/1/11-6/30/20 
Appendix Term: 7/1/17-6130/18 

Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 
Minimum Qua/lfications: High school diploma or equivalency and one year of experience working with volunteers. 

Annual Salary$ 47,400 x O.Bil FTE = $ 37,920 

Network Coordinator 
Supports aii components of RV and venue-based HIV testing. Provides adminislrativ& and logistical support for testing jocludlng driving ood 
parking RV, workii:ig with SFDPT to secure parking permits are in place and enforced, and insures the RV is properly stocked with clinic 
supplies, fuel, etc. Recruits clients to test during mobile shifts. Conducts data entry. 

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

Annual .Salary$ 52,ooo x 0.30 FTE mo = $ 15,600 
Testing Counselor: 
Provides infOrmed consent; HIV/RNA counseling and test disclosure Information to clients being tested. Performs 
specimen collection (finger sticl<s) fer 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 qualifiGEllions: State of California Test counselor certification Is required. 
· Annual Salary $54,000 x 0.40 FTE = $ 21,600 

Total Salaries 

Total Benefits 25% of $508,7 49 total salaries = 
Social Security, Worker's t;on:ipensatlon, Health Benefits, Uneinployment, St~ and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 
'·" 

.B§Dt.;.. 
SFAF is teqileslil)!l reimbursement for rent expense at various loca~ons throughout San Francisco, including the 
Magnet program lotatlon In the Castro district and SFAPs main offices at 1035 Market st. other locations to be 
determined. 

$ 

$ 

$ 

$875.00 per month x 9.80 FTEx 12 mo "' $ 

Building Maintenance: 
Janitoral seivices ; ,.~ ... 

508,749 

127,167 

635,936 

102,900 

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

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

$73.00 !JE)r month x 9.80 FTE x 12 months= · $ 8,584 

$ 118,280 

.t!t~~~1~~ZE~i~rt:~i~1ll~~ii~~~if~~11W~~~i&S:J&~s:i~Jt~i 
Office Supplies/Postage: 
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 

Appendix B-2g 
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San Francisco AIDS Foundation 
. Ganeiai Fund 
Coritract Tfll'lll: 9/1/11~/30/20 
Appendix: Term: 711i17-S/30/18 

Program/Medfcal Suopl!es: . 
Program materials rieacieid to carry out day to day operallonS. Materials inclllde but not Umit9d to condoms. & lube • $ 37,936 
$16,309; mediCal suppl)~ such as syringes, n~; gi0v9$ $15,000, eic; medical record charts and labe!S $3,000; 
biowaste disposal $6,000~ Ttils contract seekS riiimbursement' of$37,938, the remainder wil! be funded mind. 

~jL~1?§~~-~}~Eim¥~~~~~~~f.:fiiE~f~*1~ 
. Ll$Ufif]i\'.;~~·. 

oCcupancy Insurance expense based on SFAF's experien~ rate of $6Q.OO per f=TE per month. 
. . . . '.: ~Q Pili" inonil{x 9,00 fTI:·x.12 months;, $ 

Outside Sioraoe:. . . . . · · " . 
storage exPense based on SFAPs experience rati!'Of $425 per FrE per.inonlh.: 

· · $4.25 permonthx9.BOFTEx it months= $ 

Renlal!Malntenance of Equipment · · ... · . 
Equipment rental expense based on SFAF's exp0nence riite:ot $48.oo per FTE per inon!li; EQi.ripment rttaintenamie 
expense based on SFAPs experience rate of $40.oo pei- FTE per month: . · • . • • . . · · 

. .. 
··. 7,056 

500 

... • . Rental-$48 permonthx_s:aoiriEx12in~th~ = $ 5,645 
.. Maintenance -~O per month x 9,,BO FrEx 12 mon\fls = $ . • 4,704 

$ 17,905 

2,000 

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

.. . 

~--,-~.~~~ Consciltants/SubcontraCtors: ···· · ·· · · · · · · ·· · · · 
.... 

st .rames 1nrirrn3& . 
Provide wiui~d. leS!liig aiid counselliig servfqas for marginalized MSM, JbUs andi'FMS who would .bl:! reluctant 
to acaiss HIV lllS!lng atJ035 Market Street or M~eL .. . . . . . ' . . .. . 

·HIV Sa~ Ma~ag~~ C~lna\e~ a1i ~ri~~~ Hiv C<i~nsellng & TesUng actMtles; coonflllafes quality 
a$suran(:(3 adivities; prepares annaul monito~ng reports, 111onthly involqes, quarter1y evaluatiDll!I and maintains 
c0miriuii1Catl0ns with all e:Oiraborative partriers. MinknUm Qualftiaations: Experience coordinating Harni REiducllon 
siliV1cil$ arid supervisJrig Siaii. KOowledge of ihe ~ Industry a.n.d ·occupational health and safety issQas :Mlecting sex 
workefs. Experience working wi)h people who use substances, including injections drugs, Experience with people 
livmg with HIV/AIDS. . . . . 

$ 4,002 

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

.2fiFTEx~7,840peryear= $ J1,960 
'· ,... . .. ,_ , ,. . . . , • . rcita1 Salaries $ .. . 35,460 

Benalits: Soc!al Security, Worker'sCoinperisalfon. Health,Benet.ils, Unemployment, State and fy;deral Ta,xes, Re!iren:iem Plan. . . . . . .. ... . .. . : 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/20 
Appandix Tann: 7f1f17-i:l/30/1B 

'.I. 

20%of.$ 35,460 total sOO!ries = $ 7,092 
fotal Salaries & Benefits $ 42,552 

Office supplies: misc office suppfies. 

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

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

St Jamel\ lnfirmai:y T ~I $ 42,658 

HIV Serviees Program Manager: Oversees all HIV Pieventlon Programs and activities under the direct supervision of 
the Glide Health Services Medical Direciot. COordinates quality assurance acllvllles, oversees all evaluation activities, 
prepares monthly invoices, .annual agency reports, and maintains communications with all collaborative partners. 
Minimum Qualificatidns: 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 
AdminisltatiVe Assistant: Responsible for assisting with all adminislratlve 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/oulreach'woi'kers to create moolhly 
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 1!1Jd orientations, and people living wi1h HIV/AIDS; Good written, verbal and 
organizational skills and data entry experience. · 

0.1.8 FTE x $48,S!lB ~r yE;ar = $ 8,764 
Outreach Counselors: Coordinates .monthly outreatji ~fledules, provides on-call/back-up cqverage for outreach 
workers during vieekly shills, prganizes and maintains Information and data. related to target P<>Pulation venue$, . 
outreach contacts, and commi,mity iesource listings and material~. Provide assistance with evaluation activities and 
provides programmatic support during monitoring periods. Minimum Quafifications: Experience coordinating 
outreach services and supervising staff; Expetience with HIV/ST! prevention education inclu(iing safer sex. education; 
Experienca working with, people of different ethnic backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. 

.30 FIEx $47,840 per year::: $ 14,352 
Total Salaries $ 3G,766 

Benefits: Social Security, Worke~s Compensation, Health Benefits, Unemployment, state and Federal Truces,. 
Retirement Plan. 

approx 25% of$ 30,766 total salaries = $ 7,692 
Total Salaries & Be)lelits $ 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 
Or. HallT otal $ 42,000 
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San Francisco AIDS Founda!ion 
General Fund 
Contract Term: 9/1/11-6/30/20 
Af>pendix Term: 7[1f17-et3(i(:t~ 

.. 

.. ~~m-~V~tr•111t!iwt. 
. ToTAL DIRECT CoSTS 

INDltm COST~ " 
lndireci eJCpenSes for: the San Frani:iseo AiDS Fou11ciatioh ~ approximaiely 27% of operamg costs~ ~FAF requests . 
ieiffi.tx11seniaiii at 12% 'of~ t$.f direct !»sis In this prop~ to oover operating expens~ incili'red by the • . . 
Fouiidatioil, irii:ludi.rig finance 8nd admlnl'StratiVe staff, buil!f mg maintenance, equipment rental & maintenance and 

• information iiichnology services. . · · · · · · · · · · · · ·· 

TOTA~ INPlREC:J C~ 

APPENDIX TOTAL 

.Appendix B-2g 
qnitract JD# 100002504 6 

1038 

·~,493x12%= 

$ 127,316 

$ . 309,557 

$ 
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Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 9/1111-6130/20 

Funding Source:,..;;G;;.;;;en::.:.:e:..:.;ral;;:..:..;Fu;;:.:.n:.::d __________ _ 

SIIDPH AIDS OFFICE CONTRACT 
uo~ COST ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Position Titles FTE 
Magnet Direcfor 0.10 

Director of Governmen~ Contracts 0.05 
HIV CL T Services Manager 0.60 

HIV _Coordinator 0.80 

Receptionist 1.80 

Phlebotomist 3.75 

Daia Manager 0.80 
HlV CoUllSelor 0.40 

Volunteer Coordinator 0.80 

Network Coordinator 0.30 

Testi~ Counselor .0.40 

Total FTE & Tot.al Salaries 9.80 

Fmge Beoefilli 25% 
Total Personnel Expenses 

Operating Expenses 

Total Oceupancy 
Total Materials and Supplies 
Total General Op~rating 
Total $taff Travel 
Consuttarits/Subcontrac;tor: 

other: 

Total Operating Expenses 

Total Direct Expenses 
l11direct Expenses 12'71 

TOTAL EXPENSES. 

. Niimber Of Units .Of Seriiilie (UOS} per Siivice Mod 
Cost Per. Unit of Servlee by Servlc:e Mod 

Number of Contacts {NOC) per Service Mod 

bPH#1A(1) 

Appendix :B~2h 
Contract ID# 1000002504 

SERVICE MODES 

Testing i\i()bile Testing 

Salaries %FTE Salaries o/, FTE . 

8,300 83% 1,700 17% 
4,900 100% 

54,000 100% 
40,BOO 85% 7,200 15% 
77,6~ · 100%. 

176,250 100% 
48,000 100% 
18,BOO . 100% 

37,92o 100%. .. 
16,500 100% 
21,600 100% 

465,649 90.85% 47,000 9.~5% 

115,662 90.85% 
.. 

11,750. 9~15% 
583,311 90.85% 58,750 9.15% 

Expenditure % Expenditure % 
118,280 100% 
42,621 92% 3,706 8% 

11,90~ 100% 
2;882 .72% 1,120 28% 

139,979 100% 

$ 321,667 98.522% $ 4,826 1.478% 

904,978 9M36% 63,576 6.564% 
108,596 93.436% 7,629 6.564% 

$ ·t,013,57..f . ~.436%. ,:$: .. 71,205 6.564%. 

. 9,790. 
• $103.54 

9,790:. 

1 
1039 

.900 
$74.18 

960. 

: 

Appendix B-2h 
Appendix Tenn: 

Salaries %FTE 

$ 

Page 1 
7/1/2018-6/301201~ 

Contract Totals 
10,-000 
4,900 

54,000 
48,000 
77,679 . 

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

513,649 
i28,4i2• 
642,061 

Contract T otai 
118,280 
46,327 
17,905 

4,002 
139,979 

326,493 

968,554 
116,225 

$1,684,779 
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San Francisco AIDS Foundation 
. General i=und • 
ContractTEirm: 9/1/11-6/30/20 
Appendix Term: 7/1/18-6!30i19 

Mamie! Direc:tOr . . . H • 

BUDGET JUSTlFlCATION 
. Community-Based ttlV Testing 

Responsible for staff recrtdtment. and ~upervis.lon. Oversoo.s ciay-to-day manage1mmt of facility. Coordinates training and insures contract 
compliance. S!)ives as spokesperson as well as primary naison to SFDPH: .• • • •. 

Minirmim ~libns: BaCh~lor's degree·~ fj~ ye.ars HIV mid STD ~erlence. 
·· · AnnLtal Sabuy $100,00Q x Q.10 FTI: .;::: t . 1.0,000 

Director Of Government Comracts 
Responsi!Jlefor ;:ill data i:nanag~ment and COJJll:;;cifr~clted ~ciiviti~~. Maintaln5 operational ood staiisiicai reportir:ig mechanisms in 
accoolancie Witt) contract and departmenfai requiremeni.S; prciduce$ routine and ad lioc reporting as needed, and ensures the integrity of · 
the servk;e di:itabase by overaeeing d;:rtabase quality assurance actM!les. 

Minimum Qualific~fion~: .Bachelor's {li;igree .and .at.least two years demonsirat~d ~eiien~ in health~ p~ram planni~g; design, 
and evaluiltlon; grant development and willing: government contracts mamigement and negotialions. 

Annual S~ary $ 98,000 x 0.05 FTE == · $ 4,900 
HIV CTL Services ManSgar . 
Man~ c!in!c staff arid rive~ phlebotomy services for confirmatory HIV antibody testing and RNA testing at multiple sites. Supervises 
sj:>ecimen collection furtra1rsport fo SFDPl:f laboratory. Oversees quality assuranc:e effo$... ; . 

Minimum Qualifications: Bacheior's Degree, certified HIV test counselor and State certified pwe00tomisl Af. least two years demonstrated 
experience managing clinic operations and woiking Wttlr populations at risk for HIV/STo' infeciion. ' 

Annual Salary$ 90;000 x 0.60 FTE = $ • 54,000 · 

. HIV Coordmator 
cOOrctin~ arid provi.d.es phlebotomy services fur confirmatory HlV antibody t0s!Jng and Rl\!A testing.at m~ltiple sttes. Pre1pares specimen · 
rolleciiciii fur tianspori to SFDPH i~boratorp\~sists wi!h qualny assurance acHVitias, . . . . . . . . . .. 

Minimum Quallffcatloris: Bachelor's Degree, ce.rtilied f:llV test COl.!ns&for and SlatB certified plilebotomisl At least one year demonstrateci. 
experj~ce in a multi-site clinic environment and working.with populi:itlons at dsk fur HIV/STD lnfeciioo. . . .. . .. .. . .. ... . . .. 

. . . .... . ::·. . . .. .. ·: . 

Annual Salary~ 00,000 x o.~ FT$ = $ 48,000 
Receptionist 
Greets clients and. provides an overvieW·of ~rVioeii. ConduCt~ data eritry: · · · 
Minfmum Qucltificafions: Hlgb school diploma or equivalency and one ysar of.customer service experience. 

Annuil1Salary$43,155 .x 1.80 FTE = l Tf,679 
Phlebotomist . . . . . . . 
Perfurms phlebotomy services for confirmatory HIV ailtiliocly testing and RNA testing, Pr,epares specimen collection for transport to SFDPH 
laboratciry. . 

Minimum QilaHfrcafions: State certified phlebotomist. . . . . . . : . . . . ' . : .. ~ . : . . . " . .: 
Aniiua1sa1ary·$47,000 x 3.75: FTE = $ 176,250 

. Da'.a Manaoer .. 
Manages dafa collecfi()!l activities iit all sit~. ~res tile. complet9119SS; accuracy an~ timely entry Qf da.f:a Into d~abase systems. 
Assists with <fatabase qualliy assurance activities. : . · · · · .. 
~mimum Qualifications: Bachelor's degree and at least two yeal'S demoilstrated experienee In database management. 

. Annua1Salary$s0,000 x 0.80 FT~= $ .· . 48,000. 
HJV COunSe!or. 
provid!.JS Individual and/or 9roup oounselfn9 to c!ients on issues. re[ated to HIV/STD testing, prevellf:iop an~ tre$1ent; . . • . . . • . .. 
Mlnfmum Qualifications: • Bachelor's Degree a(KI cert,ified HIV test counselor with at least two years of eicperience c:Oun'sellng populations at 
risk for HIV/STD infectior:t . . . . . . . . . .. . ' 

Annua1Salary$47,000 x OAO FTE ::: $ 18,800. 
:? 

Volunteer cOOroiiiator · . · • . .. H • • • • H 

Respoo8ibl9 fur recrultlrig, triilnTnQ-, ahd superVisfrig velµnteera, .. · • >. • · 
Minimum Qualjlicstions: .. High s91lool dlp~ma or equlvaiency afid one year of experlenca working with voluntee~. 

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

Appmdix B-2h 
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San Francisco AIDS Foundation 
Generiil Fund 
Contract Tenn: 9'1/11-8/30/20 
At)pendlx Term: 7/1118-6130/19 

Network Coordinator 
Supports all components of ~V and venue-based HIV testli1g. Provides adininislra!ive and l0gistical support for testing including driving and 
parking RV, working with SFDPT to secure parking permits are In place and enforced, ancl Insures the RV Is properly stocked with cllnlc 
supplies, fuel, etc. Recruits Cli!3nts to test .durlng mobile shifts. Conducts data entry. 

Minimum qualifications: Bachelor's degree and 2 years experience in a public health organization Cir equi\ialent years. 

Ailnual salary$ 55,0DD x 0;30 FTE mo = $ 
Teslind Coun8elor: 

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

Minimum qualificstior.s: State of California Test counselor certificalion is required.-
Annual Salary $54!000 x 0.40 FTE = $ 

Total Salaries $ 

Total Benefrts 25% of $513,649 total salaries= 
Social Securi!Y, Workei's Compensation, Health Benefits, Unemployment, State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

SFAF is requesting reimbursement for rent expense at various locations tf]roughout san Francisco, including the 
Magnet program location In the castro district ancl SFAPs main offices at 1035 Markei st. Other locations to be 
determined. 

$ 

$ 

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

· Building Maintenance: 
Janitoral services 

16,500 

21,600 

513,649 

128,412 

642,061 

102,900 

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

Utilities: 
Telephone, PG&E, & other utilities expense based on Sf AF's ~xperie.nce rate of $73.00 per FTE per month. 

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

$ 118,280 

M~~~~~~t~t1:r~~~~'.'i~~~:~~ff:W~f£Z1;~~~~:!~t~~1J~tr~~itY~ 
'Office su001ies!P6staae: · · · · · · · · · · · · · · · · 

.Office suppli~ostage exi>ense based on ·sFAPs.experience rate of $35.00 per FTE per month. 
· $35permonthx9.BOFTEx12montti:;= $ 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 recard charts and labels $3,000; 
biowaste disposal $8,000. This contract seeks reimbursement of $42,2111 the remainer will be funded in-kind. 

Appendix B-211 
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San Francisco AIDS FoundatiOn 
Generai'Fund · 

. Contnict Term: 911/11-6/30'20 
Awenc11xTerm: 1h11s-.6/30/19 

~~}1f!~~iWlfil~~~~~~]if.~~~~~~~~{}. 
Insurance: .. . . . . . . . . . . . . · 
Occupmcy insurance expense baSed on SFAPs ~ence .rate¢ $,~Q.00 per FTE per meriih;. ' 

$ 46,327 . 

. •· · ·· ·· · ' · $s.oP.erin(>nthx9.8oi:rEx12rri!lnths= $ 1,oss 

Outside storage;· 
Storage eXµense bas.eel on SFAPs eicperience ~of $1.25 per FTE per month. 

.. ·· · · · · $4.25permonthl\9.6.()fTEx12monlhS~ $. 500 

..... 
Rental/Maintenance of Equipment . . 
Equipment rental E!Xpen5e based on SFAPs experience rate of $48.0o per FTE per mon!h. Eqlripnietli maintenanca ' 
!lXJ>!l~ baSed on SFAPs ~,PE!tieri()e rate of$40.00 per FTE per montti.,. • . < · > . . 

.. . ROOtat~$4a perrriOnfh.x9.00 m:x··12 mO~~.=:. ~ 
Maintenance-$40 per month x 9.lio FTE x 12 months"' $ 

'· 

5,645 • 
4,704 

$ 17,905 

~~lt~j~~~~~~~~~:r~. 
2 iilOnlhry ClipPef'Cards tor~ta~to lf.a\'elto:mullipla fus!ing kica!iOns. · . . . .·. · .· .·• · · · · .·. . · · · · · · 

·· • 2·monlhlypasses x $63.34 ~~pl!SS i(i2 months::, $ 2,000 

R. v Expense to iricllj(je fliel& maintilfl9nc:e •. 
$166,B3/mo x: 12 mo $, 

rr~~a~~~~{~~.it~t~~v~!f[.'"i~~i~}~~<,$~~ ~·· ~· 
consu~ul>COritractoni: .. · · · · · · 
st James 1nnrmi11y · 
Prome venOO-liased !Bsting and couriselirig servicesfor marginalized M.SM, mlJs and TFMS who would. be rcluctant 
to access HiV testing at 1035 Market Street or Magnet 

HIV Ser'Vices Manager: Coordinates aH venlJe-~ HIV Counseling & Testing activitfes; coordinates quality 
assurailce activities, prepares annaul monitoring reports, monthly Invoices, quarterly evaluations and maintains 
communlcatiooS with all collaborative partners. • Minimum Qualifications: Experience .coordinating Hai'm Reduction 
serVice5 an~ supEifvising staff. Knowledge Of !Ii~ sex indUstry and occupaUonal health and safety issues affecting sex 
workers. EXperlence woiking with people who use substances, including Injections drugs, Experience with people 
livin With HIWAIDS. . . g ..... 

$ 

0.50 FtEx$47,000 per year= $ 
Phlebolomist Ce(liijed for specimen· colJecUon. 

2,002 

4,002 

23,500 

.25 FTEx $47,840 per year= • $ 11,960 
Total Salaries $ 35,460 

Benelils: SociCll Security, Worker's Compen~on; Healih Benefits, Linemploymenl, Stale and Fecier:al Tax;es, 
Retirement Plan. 

Office suopues: misc office suppues. 

Rent & facilities; Prorated c;ost of rent and facillties expense: 

.: . 20% of$35;4ro:totai sCl!arles .;. $ .· . 
. Total Salaries. & Benefit$ . $ 

:.·· : .: : .·: 

· 1.0~2 
42,552 
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San Francisco· AIDS Foundation 
· Ganeral Fund · 
Contract Term: 9/1/11-6/30/20 
Appendix Term: 7/1/18-6/30/19 

Glide 

St. James lnflnnary Total $ 

HIV Services Program Manager: Oversees all HIV Prevention Programs and activities under the direct supervision of 
!he Glide Health Services Medical Director. Coordinates quality assurance acttililies; oversees all evauati0n activities; 
prepares mbhthly invok:es, annual agency reports, and maintains communicalions with all collaborative partners. 
Minimum Qualifications: Master's degree in Social Work, Publk: Heallh, or other related fields, or equivalent work 
experience. 

43,724 

D.10TEx$85,0DO per year= $ S,500 
Administrative Assistant: Responsible for assisting with all adinlniStrative tasks, including: answering phones during 
business hours, checking phone me5sages 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 aclivities and assists with ordering -and maintaining an program supplies. Minimum 
Qualifications: f:xperience in or knowledge of HIV Prevention. Experian~ Working with people cl different ethnic 
backgrounds, sexuai identity and orientations, and people living with HIV/AIDS; Good written, verbal arid". 
organizational skills and data entry expertence. 

.. 0.20 FTEx$43,161 per year = $ 8,632 
· Outreach Couriselors: Coordinates monthly oLi!reach schedules, proiiides on-call/back-up coverage for outreach · 

Workers during weekly Sl\if!s, organizes and maintains information and data l'efaled to target population venues, 
outreach contacts, and community resource listings and materials. Provide assistance with evaluation activities and 
provipes programmatic support during monitoring periods. Minimum Qualifications: Experience c0ordinating 
outreach services aml supervising staff; Experience with HIV/STI prevention ed.ucation including safer sex education; 
Experience working with people of different ethnic backgrounds; sexual idSJ.Tlity and Orientations, and people living with 
HIV/AIDS. 

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

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

14,352 
31,484 

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

Rent: Prorated rent for program staff. 

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

Appendix B-2h 

Total Salaries & Benefits $ 39;355 

$ 4,369 

Glide Total $ 43,724 

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

$ 139,979 

$ 
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Sao FrancisooAIDS Found.ation 
". General Fund 

Contract Term: 9/1/11-6/30/20 
. Apperid"ix T~rm: 71.1118-6/30/19 

· TOTAL OPERATING EXPENSES 

= =· =· rorAL01Ri:CTc0sis . =· 

mDIRErir c~s , .. . . .. . . .. : , ,= .. , , , . : . ·' . .. , .. , · : . . .. , 

: lndlred e:Xpens~s fof !lie San Francisco AIDS l=oundauon. aie approxlinately 21% of operating costs. SFAF requests:, 
Jei~iiu~ at 1* :0r ilia totaldireCt c:Qsts in ih1S pro~ to cover operating expenses in.Curred by the . 
Foti~aliai, ·iru;ludiiig finarice·al'l!l·~ITl!Ois!ratiiie~, bUilding maint~nan(:e;equipment.ren!iil & maintenarice and iiifr:iiiiiaiDn ieChiiorogfseiV~; =· = ,.,... · = = =· · = =· = ·· · ·· = = ·· .,. • · ·' ·. · 

Appendix B-2h: 
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. TOT AL INDIRECT cesrs 
APpENDIX TOTAL . . . . . . 

6 
1044 
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$ 

. $. 116,225 

. $ = .. ' 1.oo,4,m 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/2011-6/30/20 

Funding Source:_G_en_e .... ·ra_I F_u_n_d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

Penionnel Expenes 

Position Titles FTE 
Magnet'Direcl9r 

" 
0.10 

Director of Government Conlracis 0.05 
HIV CL T Services Manager 0.60 
HIV CQordinator . o.~ 

Reception)st 1.80 
Ph.lebotomist 3,75 

Data Manager, 0.80 
HIV Counselor 0.40 
Volunteer C-00rdina!Dr 0.80 
Network Coordinator 0.30 
Testing Counselor o .. 40 
Toil!I FTE & Total. Sahiries 9.80 

Fringe Benefils 25% 
Tolal Personnel Expenses 

Operating Expenses 

Total Occupancy 
Total Materials and ·supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

Tcit.al Operating Expenses 

Total Direct Expenses 
: Indirect Expenses 

TOTAL EXPENSES 

N11m®r Qf llnlts- of Service (UOS) per Service Mod 
. . . . Cost Per Unit of Service by Service Mod 

Number Qf Contac:ts' {NOC) per Service Mod 

DPH~1A(1} 

Appendix B-2i 
Contract ID# 1000002504 

SERVICE MODES 

Testing Mobile Testing 

Salaries %FTE Salaries %FTE 
8,300. 83% 1,70ll 17% 
4,900 100% 

54,ooO 100% 
40,800 85% 7,200 15% 
77,679 100% 

176,250 100% 
48,000 100% 
18,800 100% 
37,920 100% 

16,500 1001)1, 
21,600 100% 

466,649 90.8~% 47,000 9.15%. 
116,1)62 90.85% 11,750 9,15% 
583,311 9ti.85% 58,750 9.15% 

I Expenditure % Expenditure % 

$ 

$ 

118,280 100% 
42,621 92% 
17,905 100% 

.. 2,882 72% 
139,979 100% 

321,667 9&522% $ 

904,978 93.436%. 

108,596 !;13.436% 
1,013,574 93.436% $ 

9,790 .. 
. $103.54 .. 

9,790 

1 
1045 

3,706 8% 

1,120 28% 

4,826 1.478% 

. 63,576 6.564% 
7,629 . 6.564% .. 

71,205 6.5.64% 

960 
.... $74.18 . 

. 960: 
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Salaries %FTE Contract Totals. 

' 10,000 
4,900 

54,000 
48,000 
77,019 

176,250 
48,000 
18,80(1 
37,920 
16,500 
21,600 

513,649 
128,412 
642,061 

Contract J otal 
118,280 
46,327 
11;005 
4,002 

139,979 

$ 326,493 

968,554 
116,225 

.$1,084,m. 
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San Francisco AIDS FoundafiOn 
General FUnd . . · 
ContractTenn: G/1/11--0/30/20 
Appendix Term: i/1/1!3-fj/30/20 

· · · · BUDGET JUSTIFICATION 
Community-Based HIVTesting 

Magnet Dimclor . . . . . . . .. . . .. . .. . 
ResPoiisible for Staff iecrultmant and supe!Vlsioii., OVersGes day: Jo-day managarnen~of faclllty. Cooroln$!1 training' and insur'el! contract 
~lan<'.a Senres as spokesperson a5 Wei as priinary Halson to SFDPH. · · 

Mfnfrfium Qualifications: Bachelor's degree Wf!h !!Ye Ye8rs HIV an·d STD e)<perienCe. ; . . . . . , , 
. Aiinuai Saiaiyf 100,oixi :X 0.10 m == $ 1o;ooo 

Dlrec!pr Of Govemmeiif Contracts • . 
Responsible .for alf dala management and OOlllract relafB'.d activities. Maintains operational and slalfsfical reporting mechanisms In 
SCC9ftfance With c:Ql)trai:(and. departmental requireinenls, produce5 routine and iid boo repor!iig as needed, and ensures the Integrity of 
1he service database ll'; cr.-erseeing d~labase quality assurance ac!Mties; 

Minirilum Qu8Ufkaiions: B~chelor'; d~ree Bn:d. atleast.~ years d~~ ~perleiice In beatth serviCes program planning, design, 
and evaluation; grant development and wnq; iJiwernrneiit ~Dfracts management ariifn~ . . .. 

Annual Salary $ 98,000 x O.OS FTE = $ 4,900 
HIV CTI; S§ry!Cas Manager . . .. , 
Manages· clinfc statfaild o\.ersees phiebotomy seM:esfor Confirmatory HIV antibody testing and RNA leslli)g at muiliple sites. Supervises 
specinen coliectlon fortransport1o SFDPH labormy. oVarsees quallty assurance efforts. · · · · 

Mfriiilium Qua/Jficatkms: Bacheloi's Degree,.certllied HIV test;COunselor and siaie ceriltied plllebotomlsl At least two years 
demonstra.ted experlence managing clinic operations and working wHh populiitkinS at risk for HrY/SlD iafuction. · · · 

,_Annul!!Salary$90,0!)() x 0.6~_FTE:;: $ 94,000 

tllV Coordinator 
Cciordinaies and provides phlebotomy services fol' amffm~lory HIV antibody testing and RNA 1esling at multiple sites. Prepares specimen 
collection for transport.; to SFDPH iaboratory:.Assisls wilfJ quality assurance aillivilies. . . . 

· · M/niplum Qliai(ficatiims:· B~chelo~s oiigree, certified HIV test iioiinseior and Staie certified ph!ebotomlst At least one year demonstrated 
experience in a_ multi-5ite c;linic eniiironm~tamj world{)!} with popu!alions at rlsk for HIV/STD infecli:Mi. 

:Annua1;sai81)'$.60,000 x a:so FTE "' $ 48,000 
Re!l!!Qt!onist . .. . . 
Gieels cHents and provides an overview of services. ConduCts data eniry. 
Minimum QusllfJcat/ons: High school diploma or equlvalency and one year of customer serviCe expe!lence • 

. Annual Salary$ 43;155 x 1.80 FTE = $ . 77,fJ79 
Phlebotomist :: .· · · ·::: ' . ,' ' 

· Performs_phlebotomy seivicesforconfirma1ory HIV anllb!>dyt~ng and {\NA ~~ng<Preparesspeci:nen ~llection foftransportto 
SFDPH laboratory. ... . . . ' .. : . . . . . . . . . . . . . . . . 

Minimum Qua!ifiCalions: · Slatti cef{ified phl(lbolO!nlst. 
Annua!Sa!!iry_$47,000 x 3.75 F.11: :;: $ 176,250 

Data Manager ... 
Manages" diita collectiOn acfjvi~ at an sites. Ensore8 the completeness, aceurlicy an~ timely entry of da1a Into database systems. 
Assisls with daiabase .quality assurance aciMlies; . · · . , 
Mirilmum Qua//ficstions: Bachelor's degree and at !a8st tWo years demonsll:a.ted experience Ir) delabase manilgament 

Annual Salary$ 60,00D x 0.80 FTE = $ 48,000 
HIV Coun9e!Qr 
Pn:Mdes lndMduar and!or group counseling m clients on Issues related to HIV/STD testing, pi!Wenllon ancl Jreirtmant . · . 
Minin]um Q~lilibt/ons: Bachelor's Degree and rertmed HIV iest eounserorwlth at teiiSt tWP Years cit experlenee eouniieJing populaiiOris 
at rlSk tor HIVIS)D Infection. . . . . . ; . •• . . . . . . . . ... :: ; .. 

Annual Salary$47,QOO JC 0.:40 FTE "' $ 18,BOO 
Volunlaer Co<Jrdinator , . 
Responsible for recruitiiig,:traiiiing, anil supeMsing vo!unteeis: 
Minimum Qua/if/CatJons: High schooi ciipkima orequMilencr.11nd one year of ~perienCE) wo~ witti. volunjeera., 

·· ·· · · · ' A.nnuar$~f47:4oo x o.s0 'i=TE>=' s 31,ezo· 

Na!work Coordinator . 
Supporis au componein!S·of RV and venue-based iiiV teSfing. Provides admiiiisirB!ive and logistical support for testing Including driving 

. " arid paitir\g RV, Working wlth SFPPT to secure i)arklr1g Permits Bia Iii place ·and eiifuroad, and insures lhe RV ~ pri:iperly stocked with 
· Clln!csupplles, fual,.elc. Reaults clienm to testciwing IOOblle shlffs. Cond~cts data enliy. ., 

Appaidix :B-2i . 
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San Francisco AIDS Fo~oda1ioo 
General Fund 
Contract Tenn: 9/1/11-6130/20 
Appendix Tenn: 7/1/19-6/30/20 · 

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

Annual Salary$ 55,000 x 0.30 FTE nio = $ 16,500 
T esttng Counselor. 
Provides informed cansen~ HIVIRNA counseling and rest.disc:losure information to clienls being tested. Pelfonns 
specimen coiledion (finger sticks) for HIV antibody rapid lest Processes, develops, and inte!pre!s HIV anbbody 
testing ki!il (OraQuick and StatPak)and document fll!lUl!s, AssisJs in data entry. state of ~lifomia HIV Test 
Counselor Certification Is required, 

Minimum qilafifiCatiiliis: State of Callfcirilia Test counselor certilieation is rei(uiriid. 
Annual Sala!)' $54,000 x 0.40 FTE = $ 21,600 

Total Salaries 

Total Benefits ': 25% of $513,649 total salaries= 
Social Security, Worke~s Compensation, HeaHh ~nefits, Unempio}ome~ State and Federal Taxes, Retirement 
Plan. . 

TOTAL SALARIES & BENEFITS 

operatir.g Expense$ • . . . . . . . . . • . .. . . 

~~ll~ttff~JS~~@[~~~JiT.~~~~;t~!;S:~~?J~~fi;~~:~l:;;i?li&~Jl~-g~ 
&ill;_ 
SFAF.is requesting reimbumementforrentexpense at various locations throughout San Francisco, in~uding the 
Magnetprog~ location in the ~stro dis!rict and SFAPs main offices at 1035 Market St, Olher lociitions to be 
determlr.6d. 

$ 

$ 

$ 

$875.00 per monlh x 9.60FTEx12 mo·"' $ 

Building Maintenance: 
Jani!Dral services. 

513,649 

128,412 

642,0S1 

. 102,900 

$566.34 per month x 12 mo "' $ 6,796 

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

$73.00 per monlh x 9.60 FTE x 12 months = $ 8,584 

$ 

: ~~-~~t~5ii~~~~~:ijtfI%.;rt~Ytit~fg~·~~it~~$;~~t¥~~If~11] 
Office SupjlTies/Poslage: 
office supplfes/posiage expense based on SFAPs experience rate of$35.00 per FTE per month. 

· · · $35 per month x 9.80 FTE x 12 months= $ 

Program/Medical Suoolies: , 
Program materials needed to carry out day to day operations. Mawnals include but not limited to condoms & lube · $ 
$16,309; medical supplies such as syringes, needles, gloves $15,000, etc; medical record dlarls and labels $3,000; 
biowasle disposal $8,000. This contract seeks reimbumement of $42,211, the remalner wll be funded ln-!dnd. 

$ 

·~~~~tR~f~g~g{~~1~~1t~~~~~~~'i~~~~ 
Insurance: 
Occupancy insurance expense based on SFAPs. experience rate of $60.00 per FTE per monih. 

$60 per month x 9.60 FTE x 12 monl!ls "' $ 

Ou!skle S!oraae: 

Appendix.B-2i 
Contract ID# 1000002504 3 
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118,280 

4,116 

42,211 

46,321 
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Sari Francisco AIDS Foundation 
General Fund · · · · · · 
CortfnictTerm: ii/1/11-6/30/20 
AppendbcTerm: 7/1i19-al5D/20 

SMge ~e.nse based on SF.APs expeoencetaleof $4.25 i)er Fte per '1JOn1h; •. 
·· . . · . $4.25.permonlhic 9.80flEx·12mOliths.•f $ 

Ren!aUMalntananca of Equipment:.. • • .. . . 
Equipiilant J'enlal expeniie based on S.FAPs exPerlence rafa of $48;00 per FTE· per nlOiJtft: Eq~ipm!frrt maintenanca 
expensebasedonSFAPsexpenenceratiofS:40.00P&rf:TEp~rriionll); •• · . • :• • · • · ••• ·• · • • 

· ...... . . . . '.R~iiia1~f4s·~;.mo;;ih~6.~F&ic12·~~~1hs~ s 
Maintenance - $40 iier inon!h x 9.80 Fie x 12 inonttis = $ 

·~~i~-~~~-it~~w•.·· $ 

·.~~@ir§f~g~}~~~~&l0i~~{~~J.~~~:' 
· 4 mo~ty Cfipper Qacdsfor.sfaff tu 1rav!ll to rnul1fple ~ting lofuitiohs. · · 

~ montl)ly pas$ei; x $83.34 per pilss x12 monlhs = $ 

R.V Expense to Include file! & maintenance. 
S166.83frno x 12 mo· ~ 

~~~~--~~!~;Ill-
. Consullants/Subcontracton;: 
St. James lnfirma.Y· · 

Provxle ~enUe-biised t&Jltlng and counsel'~ seM::es fcfmarginalized MSM, IDUs and TFMS •!Ki Wo!id be reluctant 
tO~!i!Vtestlng at 1035 MarketStnietQl'Magnel · ·· · · · · · · ·· · 

HIV Bervices Manager: ()()ordlna~ aii ven.ue:.based HIV Co\111$8Ung & Tes!Kig' activities; .coordfnali!$ quafdy 
assiliariee activities, p~res aririaul moniliiring repiirts, monttily Invoices, quaiteny evalu~ns arid maintains 
commuolcaticihs with all cOJlaborative paimeiii; Miritfflum Quafllications: Experience co0rdina1in9 Hann· Reduction 
services and supeivising slaft.,KnoVJ\OOge !If the ~. indqS!ry an~ occupational health ancj safety Issues affecting .sex 
walker's. EXperience WorXilg Wlfri people who use subsiances, liicluding Injections drugs. Experience Vlilh people 
li:Vi!g with HIV!AlDS, 

'50Q: 

s.~s 
4,704 

17,9ii5 

2,000 

2,002 

4,0!lZ 

o.56i=TExl47.roo per year= $ · 23,sop 
Ph!ajlotom!st Certified for specimen collec:llon. I . . . ..... 

. 25 FTE x $47,840 lier year= $ 
. . . . · · · · : ~.'tiitaf si&ifes • $ • . 

Beoofi!S: Social Security, Worker's Compensation, Healfh Benefits, Unemployiiien~ Slate 'and Fede~ r~: '' . ' ' 
Reli)lment Plan. · 

11,960 
35,4611 • 

7,092 

f 
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" 

20% of $.35,460 IQ!al ~lilrfes: = $ 
Tofal SaJarii$ & Benefita: $ ·• •. 42,552 ' 

om,oo supplies: misc office supplies. 

HIV Se!vf® Proaram'Manager: Oversees an HIV PriMinflon Programs and liC!lvmes under Ifie drrect.silperv!slon Of · 
the Glkie H~lth Services MediCalDlreclor. !'.oordfo8fuii qiiaQly aSSuffiilce acwiiies~ oversees an eYaluatbn . . . 
activi1ies, pi'Eipares month I}' invoices, annuai iigenc.Y mpor1s', arid malniain5 eomini.iJiiC'an~ns ~ al1.0011abonitive T 
partners. Minimum Qualiffcatlons: Master's degree In Social Work, Publli: Health, or other related fields, or equ~lent 
worl11i~rience.. · · 

0.1 OTE x $85,000 per year= $ 8,500 
Adm!nisliative Assistant Respi>n8ible for assisting wilh a!.administraWe.tas)ls, including: ansv,ering p~ during 
biJslnesS htiuiS, checKitig phone messages arxf.caliig bacldiidivlduals wlio request generai iifurmatiori (Gliiie · · 
lioiirS. serVfcSs~· ii>callon). WOrks with Hie Program Manager and Coordinatois/ cou~lor/oiitreadi Wtirlrsrs to creale 
monlhlr SChedules for all HIV Prevention .acfiv!!ies and assi$ .With ordering' and i'(lahitaining ai pnijjrarn su?Pliiis; · 
Mfnlmuin Qu8JiflcatJons : Experience In or knowledge Of HIV Prevention. Experian ea working with people of different 
elhnk: b&ckgrounds, ~.uaHdentify' and o~el)tatlollS', and peqple llvlng wlt(J i'.llV/AIDS; Good wrlllen, Vlllbal and 
organizational skills and data entry experience. 

· · AppeOOix Mi 
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San Francisco AIDS Foundation 
General Fund 
Contract T<lnn: 9/1 /11-1l/30/20 
Appendix Tenn: .711/19-6130/20 

0.20 FTEx$43,161 per year = $ 
Outreach Counselors: Coordinates monthly outreach schedules, provides on-caJVbackoup coverage for outreach 
workers durtng weekly shifts, organizes and maintains infoilnatlon and data related to target population venues, 
outreach conlacts, and community resource listings and materials. Provide assistance with evaluation activities and . 
provides programmatic support during monitoring periodS. Minimum QuaDficalions: Experience coordinatirYJ 
outreach services and supervising staff; Experience with HIV/STI prevention education including safer sex education; 
Experience working wilh people of different ethnic backgrounds, sexual identify and orientations, and people living 
with HMAIDS. 

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

BenefHs: Social Security, Worker's Compensation, Heaittl BenefHs, Unemploymen~ State and Federal Taxes, 
Retirement Plan. 

8,632 

14,352 
31,484 

approx 251k of$ 31,484 lotal salaries = $ 7,871 

Rent Prorated rent for program slaff. 

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

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Total Salaries & Benefits $ 39,355 

$ 4,369 

Glide Total $ 43,724 

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

$ 139,979 

$ 

$ 326,493 

$ 

· Indirect expenses forlhe San Francisco AIDS Foundation are approximately 27% of operating costs. SFAF requests 
relmbursement at 12% of the total direct costs in this proposal to po'Ver operating expen~ Incurred by the 
Foundation, including filance and administrative. staff, building mairrtenance, equipment rental & maintenance and 
Information technology services. · 

Appendix B-2i 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$968,554 x 12% = 

5 
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Contractor Name: San Franciscd AIDS Foundation 
·Contract Temi: 911111,.6130120 . 
Funding :s~urce: G.eneraIFund .. 

SlIDl'il :Ams OFFICE CONTRACT -: 
pos ~OST ALLOCA,.TJ;QN BYSERvi:CEM;ODE 

SERVICE MODES 
Parsonnel &penset Recruitment & Linkages 

.. . EYmrll ..•. 

Position Tillm( .. '' FJE Salafies .. %FTE Salaries . %FTE 
Vlc&-Presidenfof Program & Services. 0.05 1,800 20% 1,890 21% 
Director of Government Con!racls 0.05 : 1,012 22% 828 18% 
stonewall Direclor .. .. 

0.20 . 2,200 10% . 2,200 10% 
Diredor of aillcal OperatiollS 0.15 : f,175 9% 1,175 9% 
HeaKh Edooa!oi 0.80 13,5~0 26% 13,520 26% 
Project.AssiStart ' .:.·.:'/ : 0:70 

... : 5,600 .16% 5,600 j6% 

Harm Redudion Health Educaior ... 0.90 ... : · 13,354 27% 
.. 

13,354 .27% .. 

Counselor I/II .. 0.811 10,617 .· 23% ·.,. 6,001 : 13% 
. . . .. ... .. 

Tobi FTE & Tola! Salaries ·. 3.65 49,278 21.307% 44,568 19.271% 
FiillaB Benefi!s 25% ·: 12,320• 21.308% . 11.142 19.271% 
Tottj PersoMel Expenses ' · 61,598 21.308%. 55,710 19271% 
: .. .. ... > 
~g&pense&• Expeildilure . % . Exj>eridlture %• 
Total Occupancy· .. :B,341 22% .· 7,193 . 19% 

. Total Materi.als and Supplies 
.. 

1,217 23% :.1.047 20% . ... ... : 

Total Gemeral Operating 1,392 22% 1,200 19% 
Total Staff Travel: .. ... ... 

Consultants/Subcontractor:: : ... .. '. .. : 

.. .. .... : . . .. .. 

Other: 308 =·223. .. ... 266 19%'· .. 
.. 

$ 11,258 .. 22.103% . $. 9,706 19.056% 
.. . . .. , .... .;·: ... ... .. 

AppendlX. B-3f Page 1 
_,. ,AppenaiXTenn: 711/17:.S/30/18 

Gioupa 
Salaries %FTE 

1,260 14%> .: 4,950 
1,058 23.%· :2,898 
3,40!! ~5% 7,800 
3;262 25% 5,612 

. 5,200 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 

EXpenditure. . % . ·=: ·PagaTotai"="· 
_6,825 ... 18% : .. 22,359 

... 
995 :19% 3,259 .. .. 

.1,139 18% 3,731 
· .. : : : .. . ,. 

252: ··1s% 
.. 

826 . . 

9,211 18.084% $ 30,175 

. 72,856 21.427% 65,416 .. 19.239% Total Direct Expenses · 60,035 17.656% 198,307 
lndlnict Expanni · 7 ,204 17 .656% 23,797 12'!1 8,743 21.427% ·.7,850 19.239%. 

$ 81,599 21.427% $ 73,266 19.239% 
... ,:,._,_:•. ·.•:;,' :' . · .. :, .=:.· : .. · 
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Contractor Name: San Francisco AIDS Foundation= 
Contract Term: 9/1111-6/30/20 . 

Funding Source: _G_en'-e_ra.._l """Fu""n""'"d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES. 
Personnel Expanses IRRC ·pcu 
Position irtles FTE •Salanes %FTf Salaries· %FTE 
VKie-Presldentof Program & S.ervices Q.05 810 9% 1,080 12% 
Pireuior.of Government Coolracls 0.05 414 9°.4 552 12% 
stonewall Director (l.20. 3,7()0 17% 4,500 20% 
Director !lf Clinical Operations 0.15 2,349 18% 2,610 20% 
Health Edueator a.BO 3,120 6% 0 0% 
Project Asslstant a.70 3,150 9% 4,200 12% 
Hann Reduction Health Educator 0.90 2;968 6% .0 0% 
Couriselor I/II a.so 2,770 6% 8,770 19% 

Total FTE & Total salaries 3.65 19,281 8.337% 21,712 9.388% 
Frirge Benefits 25% 4,820 8.337% 5,428 . 9.3.88°k 
Total Pen!onnel Expenses 24, 101 8.337% 27,140 9.388% 

Operating Expensu 1 ExDenditure % · Expenditure % 
Total Occupancy 3,034 8% 3,413 9% 
TOtal Materials and Supplies 44.2 8% 498 9% 
Total General Operating 508 8% 569 9% 
Total Staff Travel 
Consultants/Subcontractor: 

oth.er: 112 8% 126 9% 

... 

Total Operating E'ipenses $: 4,094 8.()38% $ 4,606 9.043%. 
··. 

Total Direct Expenses · 28,195 8.292% 31,746 9.33Q% 
lndirei:t Expenses 12~ 3,383 8.291% a,a10 . 9.33~% 

TOTAL EXPEN~S. ... ~ 
$ 31,57a 8.292% $ . 35,556 . 9.337% 

~umberofUnHs ofServlca(UOS)perServlce Mode • ... 240 359 
· · · Cost Per Unit of S8rvice by Serv~~ $131.58. 99 .. 05 

·'. Number of Contael$ {NOC) per Servic 255 374 

. DPHi11\(1) 

Appendix B-3f 
Contract JD# 100000254 2 

1051 

Appendix B-3f Page 2 
Appendix Term: 7/1117-6/30118 

·- ···--··" <~ • 

So~lal Marketing 
Salaries ·%FTE 

1,710 19% 8,550 
506 11% 4,370 

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

13,oao . 25% 4B,36Q 
8,400 24% 33,250 

11,870 24% 46,492 
923 2% 44,314 

41,536 17.960% 217,034 
10,384 • 17.960% 64,259 
51,920 17.960% 271,293 

Expenditure % Paga Total 
6,825 18% 35,63.1 

757 14% 4,956 
1,139 18% 5,945 

252 18% 1,316 

.8;9.73 17.617% $ 47,848 

6(/,893 17.908%' . 3t9,1M 
7,307 17.908% 38,297 . 

68,200 17,908% $357,438 

12 

~ 
5683.34 
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ConlraCtoi'Name:'. San Francisco AIDS Foundation 
.. coritraCt :rerm: 911f11-6l30l.20 

-,,-.'--'---------"'-=----~--~ Funding Source:"'"'G-'-en-'-era~l"""Fu_..n,_d ___________ _ 

' 
sFrii>il·Aitis omCE: coNTRA.cr 

u:oscosl' ALtocAno'NBY s.ERV!c&MoDE 

SERVICE MODES 
Parsonnel Expenaea Condom dlstdbution Training, . ·· 
Position Titles FIE Salaries- %FTE Salaries %FIE .. 
Vlc&President of Program & Services p.05 .· Z70 3% . 100 2% 
Director of Government Contracts o;D5 : .. 138 3%' 92 2% .... 

stonewall Direc!Dr !l.20 . 1;200 5'*i 1Ji()() : ·7% 
Director of alnical Operalions 0.15 392 3% 260 2% 
Heallh Educalor 0;8Q 2,600' 5% 1,040 2% 
Project.Assistant '0.70 1,050 

... 
3% .... 700 2% . . 

Harm Reduction Heallh Educator .. 0.90 . 1,979 .. 4% 990 2% 
Couilselor I/fl ·o.Bo· .. 

: Q23 2% . 923 .. 2%. 

.. 

Total FTE & Total Salarlet 3.65 B,552 3.698% 5,685 2A58% 
. Friree Benel!ls ... 25% 2,138 3.698% 1,421 2.458% 

Tu'Uil Peraonriel Expenses 10,690 3.698% 7,106. 2.458% 
... .. - . 

. . .... 
Opemiog EXPenses Expenditure %' Exjiendilure % 
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: 

.. 
Othei: .. 56 . 4% 28 2% 

. .. 

: ..... 

Total Operating Expanses $ . 2,049 4.023% $ · 1,03& 2.038% 

Tota.I Direct Expenses 12,739 3.747% 8,144 2.395% 
Indirect Expenll1111 1,529. 3.747% !fl7 . 2.394% 

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

Number of Units of Service {UOS) per Service Mod 12 ·24 
Cost Per Unit of SalYlce by Service 'od $1,189.00 380.05 

Number Of Contacts (NOC) par Service Mode NIA . 120 

DPHflA{1) 
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.. 
~· . 

Salaries 

.. 

%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 T otaI 
37,917 
5,293 

. .. 6,325 

1,400 

$ .S0,935 

340,024 
40,803 . 

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

Salaries and Benefits 

Vice-President of Programs & Services 

BUDGET JUSTIFICATION 
The S.l!>newall Project 

Responsible for ensuring 1he implementation; management and evaluation of the program structure 
and pro.vision of professional oVe."S~ht 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, busines5 or related 
disciplines. Requirements also include three years' experience in supervisory capacity, ~peciall)' in 
HIV prev.ention al'\d demonstraJed program management anq prog~ developm~t 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 wilt\ contract and departmental requirements, 
produces routine and ad hoc reporting as needed, and _ensures the integrity of the service database· 
by o~eeing database quality assllrance activities. 

Minimum Qualificatioris: Bachelor's degree and at least two years demonstrated experience in 
health services program plarming, design, and evaluation; grant development and wrtting; 
government con!racts management and negotiations. 

Annual S!Ji::uy $ S2,000 x 0.05 FTE = $ 4;600 
Stonewall Director 
Responsible for oversight of all oi)erations 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/ifications: Master's degree and at least five years experience in managing at social 
services programs. 

Annual Salary $ 110,000 x 0.20 FTE = $ 22,000 

Director of Cfinicai Operations 
Dir. Of Clinical Operations assists Witti daily operations, proi.rides 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. 

AnnualS~lary$87,000 x 0.15 FTE = $ 13,050 
Health Educator 
Responsible for coordinating web site, MSW, ·1RRC, ~eal!h 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 dipltima or equivalency and atieast 5 years expertenee in HIV 
prevention and flclucation. 

Annual Saiary $ 65,000 x 0.80 FTE = $ 52,000 

Apperulix B-3f 
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San Francisco AIDS Foundalion 
TBD· 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 711/2017:-6130/2018 

Project Assistant 

ProVide$. a~111inistrative _supportfo the j:irog111m. And will ~\St In data ·c.011eciffli !!Pd data ~ntry'. 
· Minimum Qualifications: High sehool diploma-Or equivalency and twO years experience in office_., 
clerlcai. wcirk ancf computer skills. 

Harm Reduct't0h Health Educator 
· Annual Salary$ 50~000 x 0.70 FTE = $ 35,000 

Re5p00sibi0 for the Speed Pr'oJect field irriptenientation. Wili ·fuertii~ ~ad~ irom. the.speed 
. u5ing oommunity and those iii recovery trorn $peed use., Responsibie tor super\.i$ion and . . . .... 
performance of Peer Advocates, ensuring that they are receiyjng all n~scry logistical support 
The Speed Project .outreach :C®rdinator will help develop ·and implemenf the initial training for the 
peer advOCates as well a5' onrioirig training activitieS. ; . .. . . . . . . . .. . . . . . 

Minimum Qualifications.: Experience.in heallh/hum~n services and or ~ated disciplines. Also 
require$ eicPertBi:ice c0ofdinating outreach aCtMHes among eommunities of eolor and MSM 

, pcipulations, expeiience providing HIV/AIDS sS!vices and kriowledge of substanee use and harm 
reductf6n services. . 

-Counselor 1111 
.. . . . . . . . .. . . 

Respci~sible for i~takEfm~tS, ihdividual and group·courtseOng, retermfs to psychiatristi ctoc.urrientation ~ anCounselirlg, . .. ... . .. . .. .. . . . . .. ..... . . .. .. .. . . 
Minimum Qualifications: Master's degree. or at. least five years experience in substance use, mental . 
health,_ or HIV coiinseling, , . .. . ' , . . . <'. 

Annual Sal~ry.$ 57;700 ~ 0.8Q FTE= $ 46, 160 . 
. rota! s!taries· : $ 231,271: . 

. . . . . . . . 

Total Benefits . 25% of$ 231,27notal salan~s :,,: $ 57 ;818. 

Social Security, Worker's Compensation, Heciilh. Benefits; UnernpioYinent. State and Federal Taxes;. 
Retirement Plan. · · · · 

TOTAL SALARIES & BENEFITS 

.Rent · · , · 
Rentexi}ense based on SFAF's exf]erience ra~ .of $792:13 par FTE·per month; 

f2s9,oa9 

· · · $79~:1a per moritfJ x 3.65FfEx12 mtmths.= $ 34,695 

·Utilities: 
Telephone, PGE &other.utilities expense ba!;ied cm _SF~s experiEmce !'l$ of $73.{;7 per 
FTE pe{moiith. ·· ········ · ···· ·· · 

$f;3,57 perrncirlfri ){ ~,6~ FTEx 12 .111,cmihs = $. 3,22_? 

~-~~~Jf~iit@tift;t&~ . . .. . :: .... :.. .:•. ; ... :.. . 
Office supplies/po$ge expense based on ~FAF's·exP&tienc~ -~~ •9f $75,41.Pi:lr fTE pe'r: · · . 
. month;... , .. •. . . . , 

:$75.41 per month x 3.65 FTE £12 monttis;,,;, $ 3,3ci3 
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San Francisco AIDS Foundation 
TBD 
Contract Term: 09[01 /11-06/30/2020 
Appendix Term: 7 /1/2017-6/30/2018 

Program/Medical Supplies: 

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

. . . . . . 

~~~~L~{3~~-~~.~F~~~~l~~~t~~~l 
lnsurance:-
Occupancy insurance expense 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 SFAPs experience rate of $44.71 per FTE per month. 
Equipment maintenance expense based on SFAF's experience ~e 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 f'.TE x 12 months = $ 2,204 

Outside Storage: . , 
Storage expense based on SF.AF'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 confurence/seminars = $ 1,400 

$ 1,400 

TOTAL OPERATING EXPENSES $50,935 

- - .. 

~~T~~~-~J~~~~~£Si~~~~; $ 

TOTAL DIRECT COSTS 

AppendiX B-3f 
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San Francl5ca AIDS Foundation 
TBD 
Contract Term: 09/01/11-06/S0/2020 
AppeildiX Term: 7/112017-6130/2018 

JNDIRECT:cos'rs .. . . ...... . 
. . tridi~ ~en!'e5fu.dhe San FranClsroAIDS_FotindBtion are appreXlrni:!teJ:/~7%.Pf 

operating costs. SFAF requests reiml:iuraement at12% of the tOtai direct•eosts.iii. this . 
. propo&al to cover operating expenses Incurred by ttia Foundati0n; iflciUding finan~ and 

adrniriiStratlon. · · · 
., 

Appendix B-3f 
Page7 

$340,024 x 12%:: $ 40,803 

)roTAL·INDJRECT COSTS .. 
·::.~:·· . . .. . . . . . . . 

:·::· 1.. 

... . ·;. .. : .. 

·· ,: . . ·· Af;>PENPIX"TOTAL 

Appendix B-3f 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 911/11-6130/20 

Funding Source:_G_e_ne_ra_l_F_un_.d ___________ _ 

SFDPB' AIDS omc.E CONTRACT 
UOS C()ST A.LLOCATI()N BY SERVICE M<;>DE 

SERVICE MODES 
Personnel E:xpenses Recruitment & Linkages Even~ 

Posltioo Titles FTE Salaries %FTE Salaries· %FTE 
Vice-President of Program & Seivices 0.05 2,000 20% 2,090 21% 
DirectorofGovemment Contracts 0:05 1,012 22% 828 18% 
stonewall Dltector 0.20 3,200 13% 3,200 13% 
DlreclOr of Clinical Operations 0.15 1,175 9% 1,175 9.% 
HeaHh Educator 0.80 13,720 26% 13,720 . ZS% 

Project.Assistant 0.70 . 5,800 16% 5,800 16% 

Haflll Reduction Health Educator 0.90 13,654 27% 13,~ 27% 
Counselor 1/11 0.80 10,717 23% 6,101 13% 

Total FTE & Total Salarillli 3.65 51,278 21.593% 46,56& 19.610% 

Fri['fJe Benefits 25% 12;820 21.594% 11,642 19.610% 
Total Personnel Expenses 64,098 21.594% 58,210· 19.610% 

Operating Eipenses Expenditure •io Expenditure % 
Total Occupancy 8,341 ~% 7,193 19% 

1 otal Materials and Supplies 1,217 21% 1,047 18% 

Total General Operating 1,392 22% 1,200 19% 

TotafStaff Travel 
Consultants/Subcontractor: 

Other: 308 22% 266 19% 

.. 

Total Operating Expenm $: . 11,258 .· 21.869% $ 9,706 : 1lt854% 

TotaIDireci Expenses 75,35& : 21.634% . et91e 19.498% 
Indirect Expenses . .. 12.% 9,043-.... .2t635% .... 8,15.0 :19.499% 

TOTAL EXPENSES . $ 84,399 !· 2t<i34% $ 76,066 : 19.498% 
-···. 

Number QfUnil.$ of Service {\JOS) per SerVi!:I Mode · 720 34 
Co$l PefUnit of S.invice by Silrvice Mode , $117.23 .$2;237.24 

. Number pf Conta~ (NOC) p1tr Service Mode 2,880: 1,496 

DPR#1A(1) ·-
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. ·-· - ... -~- :··. _,., .. ---- ... 

Groups . 
Salaries %FTE. 

1,460 15%. 5;550 
1,058 23% 2,898 
4;4-00 18% 10,8()0 
3,262 25% 5,612 
5,300 103· 32,740 

6,500 18% 18,iOO 
4,946 10% 32,254 

15,333 33% 32,151 

42;259 17.795% 14o,1os 

10,565 17.796% 35,027 
52,824 17.796% 175,132 

Expenditure % P:llja1°otal 
6,825 18% 22',359 

995 17% 3,259 

1,139 18% 3,731 

252 18% 826 

9,211 . 17.893.% $ _30,1.75 : 

·62,035 ·· 17.810%: . 205;307 
7,444 . 17.8()9% 24,637 

69,479 17.810% $229,944 

.... 414 

J~ 167.83 
1380. .. . 

. 

: 

. 
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·:.. 

Contractor Name: San Francisco AIDS Foundation 
·Contract Term: 9!1111-6130/20 
Funding Source: '""G,...e-ne_ra..,.i"""Fu-n'"""d-.-. ----------"-

SFDPHAID.S OFFICE CONTRACT · 
U:OS COST ALLOCATION BY SERVICEMODE .. 

, ... . .. .. SERVICE MODES 
Pritsonner Expenses IRRC ··PCM 
Position Tifl&S ::: : : ·: FtE Salaries %f}"E. Salalies: .. %FTE 

· VICErPresident of Program & Serviees O.Q& · .... 810 8% .. . •' ... 1,280 13% 
Director of Government Contracts 0.05 414 9% 552 12% 
stonewall Direclor .. 0.20 4;200 . 18% 4,000 17%. 
Direclcr of Clinical Operations ·. 0.15 . 2,349 18% .. 2,610 20% 

· Health Educafor . .. . .0.80 3,220 6% .. 0 0% 
Projed Assrstant · 0.70 3,150 9%. 4,300 . 12% 
Hann Reducllon Health Educator 0.00. 2,968 6% .o 0% 

.. Counselor 1/11 : 0.80 . 2,870 6%. 8,870 19% : 

... 

: Total FTE & Total Salaries 3.65 19,981 6.414% 21.612 9.101% 
Fringe Benefits . 25% 4,995 8.414% .. 5.403 9~101% 

· Total Personnel EXpens.."S ... 24,976 ·S.414% · . 27,015. 9.101% 

: . .. 
op&ritino ~~ .. .. .. .... Expenditure % · Expandilure % 

. 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 ... .. 
ConsultantsJSubcontractor. 

other: 
.. . . .... . 112 8% 126 9% 

... . ..?·· 

. .. . . 

. . . . . 

Totll Opertling ExpensH $ 4,127 8.017')(, $ 4,B!B 9.476% 

Total Direct Expenses . 29,103 ... 8.355% 31,893 .. 9.156% 

lndll'ICt Expenses. 12')! 3,492 8.354% ... 3,827 9.156% 

TOTAL EXPENSE$ . $ .. 32,595 8.355% $ 35,720 9.156% 

... 

Number of Units of sernce (UOS) per Service Mocl!i 240 ·'. 359 
· . :. ·Cost Per Unit of Service by Service llode $135~82 ... $99.50 ..... 

NwnberofContacts (NOC} per Service Mode 255 374 

DPH #1.A{11:. . . 
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. · .. . .. 
Social Marketing 

Salaries %FTE 
. .1.910 · 193·:. • 9,550 

506 11% . 4,370 
2,800 12% .. 21,800 

1.8.?7 14% : . 12,398 
13,200 25% 49,160 
8,400 24% 33,950 

12,170 24% 47,392 
1,023 2% 44,914 

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

. EXp~rtditure % .PageT~ .. 

6,825 18% 35,631 
996. 17% 5,500 

1,139 18% :. 5,945 

252 18% .. 1,316 

9,212 17.895%: $ ... .. 48,392 
.. . 

61,507 i7.658%: 327,810 
7,381 ·· 11.659% 39,337 

68,688 17.658% . ... $367,W 

.. .. 12 .. ··.II!!·· $5,740.67 
NIA 

..•.... - ~-~~1D; 

!. 
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Contractor Name: San Franclsc-0 ft.JDS Foundation 
Contract Term: 9/1/11-6130/20 

Funding Source: _G_en_era_l _Fu_n_d ___________ _ 
i) 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses Condom distribution Training 
Posltiorl TIUes F.TE Salaries %FTE Salaries 'UTE 
VlOO-President of Program & Services 0.05 270 3% 180 2%. 

Direritor of Government Contracts 0.05 13S 3% 92 2% 
Stonewall Director 0.20 1,200 5% 1.000 4% 
Director of Clinical Operations 0.15 392 3% 260 2% 
Health Educator 0.80 2,600 . 5% 1,(}40 2% 
Project Assistant 0.70 1,050 3% 700 .2% 
Harm Reduction Health Educator. 0.90 1.W9 4% 990 2% 
Counselor l/ll. 0.80 1,023 2% 1,023 2% 

-
Tot.alFTE& Total Salaries 3.65 8,652 3.643% 5,285 2.226% 
Fringe Benefi!s 25% 2,163 3.643% 1,321 2.225% 
Total Personnel Expenses 10,815 3.643% . 6,606 2.425% 

OperaOng Expenses Expenditure % Exp&nditure % 
Total Occupancy- 1,517 4% 7:69 2% 
Total Material!> and Supplies 222 4% 115 2% 
Total General Operating 254 4% 126 2% 
Total Staff Travel 
Consultants/Subcontractor: 

other: 56 4% 28 2%. 

Tobi Operating Expenses •: $· 2,049 3:980% . $ .1,038 .2.0W"ti 

Total Direct EJQ>enses. 12,864 3.693% 7,644 2.195% 
. 12 . 1,544 3.694% 

,::·orAL EXPENSES. $ 14,400 3.693% $ .. 8,561 . 2.194% 

Number of Un.its of Service (UOS) per Service Made 12 24 
$1,200.67 .356.71 

Numbe~ of Contacts (NOC} par Service Mode 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 

CQnttact Total 
37,917 
5,837 
6,325 

1,400 

... 

$ .. 51,479 . 

.. 41,798 

$. 390,116 
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sin Francisco.AIDS Foundation 
General Fund 
Gontraet Ten:n: 09/01/11-06f30/2020 
Appendix Term: 11112018-6/ao12019 · 

Salaries and Benefit& ' · 

Vice-President of Programs & Servlees 

auoGEt Jl.iSTiFICATioN 
· .The St()!l"w~I ~l'<)Ject : .. 

'. . . . . . .... ... . . 
· Responsible for ensuring the imptemimfatlon, management and evaluation of filE~ program stru.cture · 

and provision· of professional oversight to create a service delivery continuum that is responsivi:do 
the current health arid well-being needs, including HIVl'lesds of gay & bisexual.men. · ' ·· 

Minimum Quailff.cations:: Ma5te(is deg[(;le in psychokigy, s0cial ~eiyices,J:iusin~s ouelat~. '· ·.: . 
. disciplines. Requirements also include three years' ex-perienrie in supajilisory ~acif:Y, esp0CiallYJn . 

HIV prevenfion and demo,ttstrated .P~~ rnaJjag~ment an~ progrl3fli d~velopmeirlt #ert,~ce . 

. ' .. . ... 

· · Ann~al Salary$ 200,000 x o.o5:FrE· = $ 10,000 
Director of Government Contracts 

Responsibl~ for all data manatJenient and contract reiat~ aCtivitie;, Main.tairis operational and 
statistical:reporting me~an.lsms in ~ce with contract and.departn:terital requirements, 
produces.ro.utine and ad hoc reporting :85 needetj, and ensures the integrity rif the ser\tice database 
by overaoong database =qualit;i as5urance actiVities. · · · · · · · · · · · · · 

Minimum QualifJCaticins: Baclietdrs degree ·and ·aueast two year5 ifemon5trated .experience in · 
health services program pl1:mning, design, and evaluation; grant tieveloPment and writing; 
govem111entcontracls manageinenfand.negotii:itlons~ .. ; 

Annual Salary$ 92,ooo x o~os FTE = $ 4,600 · 
Stonewali Director . . 

Responsible for oversight of all operations including documentation of all Services, ad(l'linlstratlve 
supervision of staff, analyiing data and wllting reporls. Provides HIV prevention and care seivices 
to a.caseload of stonewall clients. · .. . . .. .. . . . ' . . . . . . . .. . . . - . . .. . ' . .. 

Minimum Qualif'tcafians: Master's deg~ an!1 at least fiv~ years experiene:e in ·managing at sepia! 
services programs. 

Annual Salary $120,000: X: 0.20 FTE ::i· $ 24,000 

Director of'Clinical Operations 
Dir. Of curiic?i ope.rations a.ssis.ts with daily operations, pro.vides fi,IV prevention and eare sen.iicies;. 
to a.caseload of Stonewalfolieilts. · ··· ·· · · · · 

Minimum Qu~lificsfions: Ma$rs Degree and three rears experience in managliig at social services . 
programs. 

. ...... .. 

Annual Salary$ 87,000 x. 0.15 FTE = $ 13,050 
Health Educa!Or . 
Respqnsibleforcoordinatirig website; MSW, IRRC; Health Ed, Refel'ral.~liilkages, training, 
sctiedullng a!ld rriancigement Pf Ifie P~r Ed1.1~rs, overseeing@i:I reitlewinQ log ~heats, fieid , 
notes, and perforrhs field: observa!i.ons. 

Minimum Qualifications: High.school diploma or equivalency and afleast 5 years exp~rience·i~ HIV . 
prevention and education. ' · · • 

· Annual Salary $ 66,000 .x 0.80 FTE = $ 52,800 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06130/2020 
Appendix Term: 7/1/2018-6/30/2019 

Project Assistant 

Provides administrative support to the.program. And will assist in data collecting and data entry. 
Minimum Qualifications: High school diploma or equivalency and two years experience in office 
clerical work and computer skills. · 

Annual Salary$ 51,000 x 0.70 FTE = $ 35,700 
Harm Reduction Health Educator 

Responsible for the Speed Project field implementation. Will recruit peer advocates from the spet)d 
using community and those in recovery from speed use. Responsible for supervision and 
performance of Peer Advocates, ensuring tliat 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 QualifiCafions: Experierice in health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communities of color and MSM 
populations, exPelience providing HIV/AIDS services and knowledge of substance use and hann 
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 psychiatrls~ 
doc.urnentation 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 Expetise5 ~; . . .. 
~~~:~~([~~~.~~2~~i1~~~~~~~Jdi~~~~1~~:£Tu~~ 
Rent ·· 
Rent expense 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 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 

$ 37,917 

·~ift~l~~~f~~~f~~t~~f~;:1l%;t~~f~~§·:~· 
Office Supblies/Postage: : · · · 
Office supplies/postage expense. based on SFAPs experience rate of $75.41 par FTE per 
month. · 

$75.41 per month x 3.65FTEx12 months= $. 3,303 

Appendix. B-3g 
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San Francisco AIDS Foundation 
General Fµnd 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Term: 7/1/2018-6/~0/2019 

' Pr00ramtMeciica1 SupplieS:· 
Ce>ndi:>ms, lubiieant, T-s·6irt5, hats. and other like Items to be disfcibuted to ~iients to 
promote awareness. . .: . . .. .. . . . . .. 

. . . . . . . . . 

.. 
.. 

. : :: ··= ~·1?it~~ti:if~?~~~~i~'"~-~~· 
Occµpciricy in~rance expense based on SFAF's experieriee rate of $45~ 14 p~r FTE per 
month. · · · · · 

$ 2,534 

$. 5,837 

$45.14 per monthx3.65Ff.Ex12 months=. $ 1,977 

Renta!!Malntenance of. 
' Equipment: . · . ' · · 
Equipment rental expen5a based on SFAF's experience rate of $44. 71 pet FTE per month. 
EquiPm!'lnt mall'ltenance expense based.cm 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 }( 3.65 FTE X. 12 rn()1:'ths. = • $ 2,204 · 

Ot.itside Storage: . 
Storage expense b.aSed o.n SFAPs experience rate.of $4.2!) per FTE per mo11th:; 

· · · · · · · · · · · · · · · · · · · $4.25 per monlli x 3.65 FT!;: i:c 12 months = $ 186 

$ 6,325 

$ 

· Staff Training 
Registration andfor travel for trainings and eonferences. . 

· ~O per registration :le 4 conferericefsemlnars = $ 1,400 

$ 1,400 

TOTAL OPERATING EXPENSES $51,479 

$ 

TOTAL DIRECT COSTS 

Appendix B-3g 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Term: 711/2018-6/30/2019 

INDIRECT COSTS 
lndireCt expenses for the San Francisco AIDS Foundation are approximately 27% of 
operatirig costs. SF AF requests reimbursement at 12% of the total direct cbsts In this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

Appendix B-3g 
Page7 

$348,318x12%= $ 41,798 

TOTAL INDIReCT COSTS 
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Contractor Name:· San Francise0. AIDS Foundation 
Corrtrac!Term:_,,&1 .... 11 ..... 11...,-613,..,,,0/2,.......,0 _____ ..,_. ___ ____ 

Funding Sciurce:_G_lin_e_ral_Fun_d ____________ _ 

AppehCflX B-3h . . . •. Page 1 
AppeodlXTenn: 7/1/1U/30/20 

sFrimAIDS· omCE CONTRACr ... 
t]OS ~si:Af,LOCATJ:(}~-BY sE.1lVICE l\{O~E 

·SER\'ICE MODES 
. Personnel Expenses · Recruitment & Linkages Events Groups 

PDSillon r111es · · • . RE Salaries %FIE Salar\es' %FTE Salaries· 'AiFTE 
V'ice-Presklenl: of Program & Serviees 0.05' : 2,000 20%:': 2,090 21% :.1.460: .15% : 5,550 
Direclor of Government Contracls 0.05. 1,012 22% .. 828 . 18% 1,o58. 23% .. .•. 2,898 
Stonewall Director 0.20·.: 3,200 13% 3,200 .f3% 4,400 18% : .10,800 
Diniclxir of Clinical OperatiGns 0.15. .. .1,175 9% .. .1.175 9%. 3,262 25% . .. 5,612 
Health Educalor : 0.80 13,720 26% 13,720 26% 5,300 10% 32,740 
Project Assistant. : 0.70 .: . . 5,800 16% .. .. : •5,800 16% .. ·a.silo . 18% .. 

... 

18,100 
Harm Reductlorl Health Educator .0.90 .. :: · 13,654 .. . 27% 

=···· 
13,654 27% ·4,946 . 10% .• 

.. . 32,254 
.. 

10,717 .: 23%:. : . 32,151 counselor 1/11 0.80 6,101 13% .•• 15,333 ... 33%: . 
.. .. . 

'-

.. ·: 

Total FTE & Total Salaries 3.65 .. 
... .· .. 51,278 21.593% 46,568 19.610% ·42,259 1i795% .. 140.105 

FrJnge. Benefits 25% 12,820 21.594% 11,642 ·19.610% 10,565 17.796%. . . ,35,027 
Total Personnel Expens~ · 64,098 zi.594% 58 210 19.610% 52,824 17.796% ·.· 1.75, 132 

........ 

Operating EXpenBSll : • . : .:':•: .... Expenditure .% : Expenditure: .':.~. Expenditure % 

Total OcCupancy .. 8,341 22% 1;193 19% .. 6,825 .18% 22,359 
1,217 .. 213.·· • :. 1,o47 -16% 995 : 17% : Total Materials and Supplies 3,259 

Total General Operating . 1,392 22% .. 1,200 19% 1,139 '·18% .: 3,731 

Total Staff Travel ·· 
ConstlHants!Subcontractor: 

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

!Tot.al Operating Expenses • $ 11,258 21.869% :, $ .: 9,'106 : 18.654% . . 9,211 :17.893% $ .. 30,175 

· Total Dlract Expenses 75,356 21.634%· 
•. 

67,916 19.498% 62,035 17.8.10% 205,307 
Indirect Expenses 12% 9,043 . 21.635% .·. 8,150 19.499% . 7,444 17.809% : 24,637 

. lUTAL EXPENSES . $ 64399 . ... .,.._. 21.634% 
-

$ :·.: 76,066 19.498% . 69,479 17.810% $229,944 
·.·.:: .... '. . .. . .... 

720 
. $117.23 

2,880 .. 
1-.·._N_um_ber..;.N;...~;...~;;.?;;.~-=;_a~-~nta;...:..;.:_~..:.f..;~-~~:a:..;~..;.:~_· =..;.· ~-· _· ~-··_::.11-__ ....;.....;.;..-.....;.;........u.--·· _.$2...;.?,;.;.~;...·2_4_· ---11--·-· _:~;...1:;..;·~~..;.· ._·· ·_···-·--·· ........ , 

PPH#1A(1) .·~ 
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Contractor Name: San Francisco AIDS Foundation Appendix B-3h Page2 
Contract Term: 9/1111-6130/20. Appendix Term: 711/19-6130/20 

Funding Source: General Fund 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVlcE MODE 

SERVICE MODES 
Personnel Expenses IRRC. PCM Social Marteting 
Po5ilion Titles FTE Salaries %FTE Salaries. %FTE sa1anes· %FTE 
Vice-President of Pro{Jram & Services 0.05 810 8% 1,280 13% 1,91() 19% 9,550 
Director of Government Contracts 0.05 414 9% .. 552. ' 12% 501! 11% 4,370 
Stonewall Director 0.2Q 4,200 18% 4,000 17% 2,800 12% 21,800 
Dlrectornf CUnk:al Operations. 0.15 2,349 18% 2,510 2.0% 1,827 14% . 12,398 
Health Educator Q.80 3,220 6% 0 : 0% 13,200 25% . 49,160 
Project Assistant . 0.70 3,150 9% 4,300 12% 8,400 24% . 33,950 
Harm Reduction Health Educator 0.90 2,968 6% 0 0% 12,170 24% 47,3.92 
Counselor 1111 -0.BO 2,870 6~ B,870 19% 1,023 2%. .. 44,914 

Total FTE & Total Sal.arias 3.65 19,981 .. B.414% 21,612 9.101% 41,836 . 17.617% 223,§34 
Fringe Benefits 25% 4,995 8.414% 5,403 9.101% 10,459 17.617% 55,884 
Total Personnel Expenses 24,976 8.414% 27,015 9.101% . 52,295 17.617% 279.418 

Operating Expenses Expenditure • o/o Expenditure . o/i 
.. 

E)cpenditure % Page Total 
· Total Occupan , 3,034 8% 3.413 9% 6,825 18% 35,631 

Total Mat~rials and Supplies 475 8% 770 13% 996 17% 5,500 
:rotal General Operating 506 8% 569 . 9% 1,139 18%: 5,945 
Total StaffTravel 
Consultants/Subcontractor: 

Other: 112 8% 126 9% 252 18% 1,316 

Total Operating Expenses $ 4,127 8.017% $ . 4,878 9.476% 9,212 17.895% $ 48;392 

· Total Direct Expenses 29,103 8.355% ·31,S93 9.156% 61,507 17,658%. 327,lHO • 
Indirect Expenses 3,492 8.354% 3,827 9.156% 7,381 ·17.659% 39,337 

TOTAL EXPENSES $ . •·.32,595 .. 8.355% $ . 35,720 9.156% 68,88~ 17.658% $3$7,147 

Number of Units of Service (UOS per Service Mod 240 . ...... 359 12 
. $135.82. . .. $99.50 $5,740.67. 

Number of Conlici$ (NOC) per Service M . 255:. . 374 NIA 

DPH#1A{1f Rev. 05J2ll10 
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Corilracior Name: San Francl6co AIDS Foundation 
ContractTerm:..,,,9/_.11.-11 .... -613,..,,,,_0/2;...;D __________ _ 

Funding Source:_G ... e.-nerat=..._Fu""nd;;,;;_ __ ...,..__-..,.. _____ _ 

' ' : . SFDPH AIDS OFFICE CONTRACT . , • , ·· .. · 
uos COST ALLOCATIONBYSER,'ViqijMOJ)E 

Personnel Expenses 
Pos)lion T1tles FTE 
Vice-Piesklent of Program A Services 0.05 
Direa!or of Government Contrac!s 0.05 
stonewall Diector 0.20 
Director <i Clinical .Operations 0.15 
Heellh Educator 0.80 
Project Asslslant 0.70 
Harm Redudlon Health Educator. 0.90 
Counselor 1111 0.80 

Total FTE & Tofal Salaries 3.65 
Fringe Benefils 25% 
T clBf Persomel Expenses .. 

Openling Expenses 
Total Occupancy · 
Total Materials and Supplies .. 

Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

other: 

' 

Total Operating Expenses 

Total Direct Expanses 
lndlract Expenses 

TOTAL EXPENSES 

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

Number of Contacts (NOC) per Service Mod 

DPHflAf1J 

Appendix B-Jh 
ContniCt ID# 1000002504 

SERVICE MODES 
Condom distribution Training 

Salaries %FfE Salaries .. %.FTE 
270 . 3% 180 .. 2% 
138 3% 92 2% 

1,200 5% 1,000 4% 
392 . 3% 260 2% 

.. 2,600 5% 1,040 2% 
. 1,050 3% 700 . 2% 

1,979 4% 990. 2% 
1.,023 2% 1,023 2% 

8,652 3.643% 5,.285 2.226% 
2,163 3.643% 1,321 2.225% 

10,815 3.643% 6,606 . 2.225% 

Expeni!ihi~ % Expendllur& % 

$ 

$ 

1,517 4% 
222 4% 
254 4% 

.. . .. 

56 4% 
.. 

2,049 3.980% $ 
... ... 

' ..... 

12,864 3.693% 
1,544 3.694% 

14,408 3.693% $ 

12 
$1,200.67 

NIA 

j 

1066 

. 769 ''2% 

115 2% 
126 2% 

28 2% 

1,036 7.016% 
,, ........ 

7,644 2.195% 
917 2.194% 

. 8,561 2.194% 

24 
356.71 

120 

Appendix B-3h Page 3 
Appendix Term: 7/1/19-&30/20 

•• 

Salaries %FfE. 
.--· 10,000 ... 

4,600 
24,000 
13,050 
52,800 
35,700 
. 50,361 

.. !16,960 

. 237;471 
59,368 

296,839' 

.. 
Contract Total 

3[,917 
5,837 
6,325 

1,400 

s'. 51,479 

348,318 
41,798 

s 390,116 

Amenilment 09/01/2017 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Salaries and Benefits 

Vice-President of Programs & Services 

BUDGET JUSTIFICATION 
The Stonewall Project 

Rei>ponsible 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, inclu~ing HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, busin~ or related· 
disciplines; Requirements also include three years' eXi.-nerience in supervisory capacity, e5pecially in 
HIV prevention and demonstrated program management and program development experlen~. 

Annual Salary$ 200,000 x o.o~ FTE = $ 10,000 
Director of Government Contracts 

Responsible for all data management and contract related activities .. Maintains operational and 
statistical reporting mechanisms in accordance with contract and departmental requirements, 
produces routine and ad hoc 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 eXperlence in 
health ser;ices program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations. 

Annual Salary$ 92,000 x; 0.05 FTi: = $ 4,660 
Stonewall Director 
Responsible for oversight of all operations including documentation of all services, adminiStratlve 
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 expeiience in mooagirig 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 operatiens, provides HIV prevention arid care Services 
to a caseloa!i ()f Stonewall clients. • 

Minimum Qualif1Gations: Mastera Degree and three years experience in managing at social services 
programs. 

Annual Salary$ 87,000 x 0.15 FTE = $ 13,050 
Health Educator 
Reiipon~ible f~r coordinating web site, MSW, IRRC, Health Ed, Referral & linkages, training, 
scheduling and management of Uie Peer Educators, overseeing and revieWing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications: High school diploma or equivalency arid at least 5 years experien~ in HIV 
preventjon and educa~on. . · 

Annual Salary$ 66,000 x 0.80 FTE = $ 52,800 

Appendix B-3h 
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San Francisco AIDS. Foundation 
· General Fund 
Contract Temi: 09/01/11-06/30/2020 
Appendix Term: 7/1/2019-6/3.0/2020 

. Project Assistant 

Provides administrative suppQrt to. ~e progr~m, And.Will aSSist i,n <fata t;0llecljng and ciata erib)i~. ' ' 
Minim(Jm: QuaUfications: High sCflool diploma cfequlValency and .twO years eiperlenee in 'office 
clerical Viotk and computer sldHs. · · · · · · · · · · · · 

Annual Saiary $ 51,000 x 0.70. FTE = $ 35,700 
HCITTI Reduction Health Educator 

Responsible tof the Speed Project field implernentatioo,., wiil r~ruit POOf atIVOca~ frOrn the s~ . 
using community arid. fllose in recovery fo:lm speed use. R~ponsible for ~sk;m and. 
performance of Peer Advocates, ensuring that lf:1ey are reteiving ~II necessary.logisficaf suppPft. 
The. Speed Project Outreach Coordinator win help develop and impleilient the iniiiar training for the 
peeradvocatesaswellas•ongoingtramingadjVilies.• · · ·• ·'" · · •• ....... ' · · . ·· 

Minimum Qualifications: Elq>erience in health/human services and or related di5ciplines. Also 
requires ex,,enence rioofdinating Outreach acitiVities 'im1ong communities Of color arid MSM • 
popi.ilatioJis, expertence providing HIV/AIDS services and kr!ow!edge of sµbstance use and harm 
reduction services. · 

· . . .ft.nnua1 sararr ~ s5;957 x o.eo i=TE =. $ 50,ss1 
Courisillcir VII' 

~esponsibie' for i[}take ~ssessmentS, individuai~nci group' co~nse)i~g;: reteml1s to psychiatris~ 
documentatjon of alfco.unselin!( . ' ' ' ' ' ' ' ' ' ' ' ' ' 
Minimum Qualifications: Master's degree t:lr at least five years experience-in ·substance use, mental 
health; orHIV counseling: · · · •··· · · 

Annual SaJarY $ 58;700 x o~so· FTE = $ 46,9qO 
Total Salaries ... , - • $ 237,471 

. ' . . . 

Total Benefits 25%.of $ 237A71 totaf salaries ~ • • $ s~.3ss · · 
Social Security, Worker's Compensation, Health Benefits, Unemployment, State arld Federal Taxes, 
Retirement Plan. · 

TOTAL SALARIES & BENEFITS 

Operating expenses· . . . . . . __ . . 
. . ~S~£~~it~!fEl\;\}i~~~~5f;t:0'~~ 

'Rerit eXµense based on SFAF's experience rate of $7{12. 13 pef: FtE p0i- inontti. · 
. .. $792.13permonth'x3~65FTEx12 months=,$ M.~S5 

Utilities: 
Telephone, P$E & other utilities expe11$e based on SFAF's experienee rate .Of $73.57 per 
FTE per month: : .. : : •. . .. 

$73.57 Per month x ~.65 fi"E. ~ fa IT)onttls = $ 3,222 

' ,$ 37,917' '' 

. ~it.~~~~~fii.?i~ir:~~E~J~i! 
Office.Supolies/POstaoe: · . .. .... •·... ·· . . •·- ... . .... 
Office suppl[es/posiage expense based on SFAF's experience rate di' $75:41 :per FTE. i:)er . : .. 
!JIOnth. . - . . 

$75.41 per month x 3.65 Frg'x 12 morlttis ~ $ ' 3,303 

Appen<;lix B-3h 
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. San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2020 
Appendix Tenn: 7/1/2019-6/30/2020 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hatS and other like items to be distributed to clients to 
promote awareness: 

fj~jfQiil'~{jlifJZ'.~8_2k:~f~itj;;E}f!:'r;X~f&!fil~t?if) 
·Insurance: · 
Occupancy insurance expense ba~ oi1 SF' APs experiehce 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 FfE per 
month. · 

Rental - $44. 71 per month x 3.65 FTE x 12 months = $ 1,958 
Maintenance - $!:)0.33 per month x 3.65 FTE x 12 months= $ 2,204 

Outside Storage: . 
Storage ~nsa bai?ed 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 

$ ;; 

Steff Training 
Registration and/or travel fur trainings and conferences . 

· $350 per registration x 4 conferencE:)lseminars = $ 1,400 

$ 1,400 

TOTAL OPERATING EXPENSES $51,479 

$ 

TOT AL DiRECT COSTS 

Appendix B-3h 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/01/11-06130/2020 
Appendix Tenn: 7/1/2019-6/30/202.0 

INDIRECT COSTS 

. :;.,· 

lndlrecl experises for· the Saii Frariciscid AIDS FoundStion are approxlmate!Y 27% of 
operating costs. SF AF requests reimbursement at ·12% of. tha total. direct cests in this . 
. pi?Posal tO oover operating expenses incurred by thei. Foundafio~. includinQ finanee and .•. 
administration. . . . . .. . . . . . . .. 

:· . :· ... · ' 

TOTAL, INDIRECT COSTS 

APPE:f>zoiX T9TAL 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6/30120 

Funding Source:_G..;;.e.;.;.ne.;.;.ra"'"l"""Fu""'n;..;;d ___________ _ 

SFOPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE M:ODE 

-SERVICE MODES 
Personnel Expenses Events Groups 

Position THI~ FTE Salaries %FTE Sal art es %FTE 
ViOO:-Presideht of Program & Services 0.10 3,700 f 21% 7,050 39% 

Drectpr of Government C!Jntrao!s 0.05 235 5% 3,243 71% 
Dala Manager 0.10 1,200 16% 1.,350 16% 
Assoc Dir Comm Engagement 0.90 14,688 23% 28,792 . 44% 

BBE Coordinator 0.80 11,664 26% 24,304 54% 
Health Educator 0.10 2,562 .. 39% 0 0% 
Harm 'Redui:tion Health Educator 0.10 1,091 20% 1,952 36% 
Counselor 1/11 010 0 0% 5.403 40% 
Administrative Asslslant 015 2,250 18% 4,675 37% . 

Dir. Communily Engagement 0.25 13,050 52% 6,300 ~% 
Dir. Program Development & Operations 0.10 4,018 40% 3,034 . 30% 
DREAAM Pnx.i Coordinator 1.00 . 23,961 47% 15,915 31% 
Ou!reachff esting Counselor 0.40 7,000 39% 2,800 16% 
Testing Coordill<llor 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 & Tiital Salaries 4.80 101,175 32.480% 111,148 35.682% 
F~eBenefits 25% 25;294 32.481% 27,787 35.682% 
Total Personnel Expenses 126,469 32.48P% 138,935 35.682% 

Operating Expenses E:xpimdlture % Expenditure % 
TotalOccupanC'f 18,602 37% 17,61.0 34.997.% 
Total Materials and Supplies 11,831 17% 44,438 65.415% 

Total General Operating 1,744 10",.{, 10,941 62.098% 

Consultants/Subcontractor 

·. 

Other: 

Total Operating Expenses · · $ 32,177_ 23.682%' $ 72,989 53.720% 

Total Dire¢ Expenses 158,646 30.2o5% . 211,924 40.348% 
. lndiract Expenses. - 12~ 19,031! .30105%. 25,431 . 40 .. 348% 

Appendix B-4g Page 1 
Appendix Term; 7i1/17-8/30/18 

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% 4,643. 
0 0% 3,043 

6,276 46% 11,679 
330 3% { ,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 
37,13!i 11.922% 249,4S8 
9,284 11.922% 62,365 
4ll.419 11.922% 311,823 

Expendibira ~ Contract Total 
5,534 11.% 41.746-
7,459 11% 63,728 
1,744 10% 14)129 

'14,737 10.646% $ . 119,903 

61, 156 • 11.643% 431.726 
7,339. : j1.644% .... 51,808 

TOTAL EXPENSE$ . $ 177,684 . 30.205%: $ ... 237,355 4ll.348% .. 68,495 I .11.644% .. ~,534 

Number Of unitS of saivlce {IJOS) per sarVlee M.ode 
Cost Per Unit of Service by Service Mode 

Number of ConlactS '(NOC) per Service Modi 

DPHttA(1) 
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24 
$7,403.50 

984 

1 
1071 

.---.. 

... 
580 500 

II!!' 
.. 

$409.24 ..... 136.99 
3,320 500; 

. . 
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COntr:aclot Name: San Francisco AIDS Foundation 
. . . Contract Term: 9/1/11-6130/20 

· Funding Source;-=G;.;;.;en'"'"era1~F""u;.;;;;nd::---:--.,.--.,...----.,,.----..,..-

SFDPHAIDSOF.F.CCECONTRACr .. ' :. : 
UOS COST ALLOCATION.BYSERVICl(l\l:ODE. 

Ptil'llOllnel Expen11&1 
Poa!Oon TIUes FIE 
Vice-President of Program & Servlce$ 0.10 

· Director Of Govemment Contracts 0.05·. 

Data Manager D.10 
Msoc Dir Comm Engagement :OJlO 
BBE Coordinator 0.80 .. 

He!ilh Educalor iJ.10 
Harm Reduction Health Educatrir -0.10 
ColllS!lloc IAI 0.20 
Admlnlslrallve Assistant 0.25 

.. Dir. Corrvmmlty Engagement 0.25 . 
Dir. Program Development & Operations 0.10. 

DREAAM Prog Coordinator 1.00 
Ou!macM'esHng Counselor 0.40 
Testing Coordinator· 0.25 
Media Desgner 0.10 
Volunteer Manager 0.10 
Total FIE & Tc$1 Salaries 4.811 
Fringe Beoeli!s 25% 
To1al Persrinnel Experaies 

Operating Etpensos 
.. 

Total Occupancy 
Total Materials and Suoolles 
Total General Operating 
Consultants/Subcontractor 

Other: 

.. . 

•·· ... 
.. 

.. 

Total Operating Expenses 

TotaI Dlrvd Expen1111 
Indirect Expenaes 
OT.IU. EXPENSES 

Number of Units of Service (UOS} per Service Mod 
Cost Per Unit of Service by SeMce M 

DPHl'iA(1t 

Appendix B-48 
ContrilctID#· l 000002504 

SERVICE =ODES 
IRRC PCll 

Salar!es %FTE Sal ares %FTE 
200 1% 900 5% 
40 1%. .. 0. 0% 

600 8% 200 . 3% 
6,773 10% .... 4.773 .7%. 

952 ·2% 
; 

8110 2% ; 
976 15%. 281 4% 

0 0% 1,953 36% 
.1,413 10%. 508 4% .. · 

250 2% 165 . 1%. 
225 1% 1,250 5% 
82 1% 900 9% 

107 0% I: .. '·.0· .0% 
450 3% 0 0% 

· 116 1%. ·. 0 0% 
135 2%· 0 0% 
80 1% 0 :·0% 

12,399 3.980% 11,810 3.791% 
.3,100 3.981% . 2,953 3.792% 
15,499 3.981% 14,763 3.792% 

EXperid!fure % Expenditure % 
1,019 2% 1,522 3% 

140 0% 901 1% 
634 4% .. .794 5% ... . . 

.. 

... . . 

$ 1,793 1.320% :: $ '· 3,217 ; 2.36!1% 

17,292 3.292% 17,980 3.423% 
2,075 3.292% 2,158 3A24% 

19,367 . 3.292% $ ·' 20,138 3.423%. 

120 
$161.40 
. 480 

2 

1072 

.. 120 
$167.82 

240 

; 

' . Appencilic 134~ . . . . P~ge 2. 
Appendix Term: 711/1Hi/30/1,8 

.... Qufmch 

Salaries %FTE 
. 3,000 .17%' 18,000 

.0% •. 4,600 
2,800 :37% 7,500 
a;m . · 14% 64,800 

.. 7,00Q ::· 16% 44,800 
:400 6%·,, .. 6,500 
500 9% 5,496 

0% 13,600 . 
4,830 . 39% .. 12,500 
1,250 53· 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%. 311.495 . 

9.4~6 12.143% 77,874 
47,285 12.144% 389,370 

Expenditure · · '% : Conlrai:t T Dtal · 
6,031 .. .123·:· 50,318 
3,163 5% 67,932 
1,762 . . 10% ~7,619 

$ 10,956 ·: 8.084% $ 135,869 
... 

58,241 11.088% 525,239 
6,988 11.087% 63,029 

. 65,229 11.088% $588,268 

240 
$271.79 

240 
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San Franciseo AIDS Foundation 
General. Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2017-6(30/2018 

BUDGET JUSTIFICATION 
African-American Prevention lnlti~tive 

Salaries and Benefits 

V.P. Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the 
p~gram structure and provision of professionai oversight to create a service delivery 
continuum that is responsive to the current health and well~being needs, including 
HIV needs of gay & bisexual men. 

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

Appendix B-4g 
Page3 

Annual Salary $ 180,000 x _0.10 FTE = $ 18,000 . . 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in acc;orclance with contract and 
departmental requirements, produces routine and.ad hoc reporting as n~ded, and 
ensures the integrity of the service databa5e by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demon$ated 
experience in health services program planning, design, and evaluation; ~r:ant 
development and writing; government contracts management t!nd· negotiations. 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
Data Manager 
Responsible for coordinating data collection, quality assurance.reporting and 
summaries to ensure foundatoin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible for review, abstraction 
fromo client records and database enry of all data colleCted from cleints as w~ll as 
data. analysis to meet programmatic and contract requirem~nts. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and 
ensu~ng quality for large client data sets or 5 years equivalent experience required. 

Annual Salary$ is,ooo. x 0.10 FTE = $ 7,500 

AppendiX B-4g 
Contract ID# 1000002504 3 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011..06/30/2020 
Appendix Tenn: 7/1/2017-6/30/2018 

Assoc; Director Community Engagement . 
Manages and coordinates au ·day-uHiay aspects of the program.· Re$ponsible for. · 
the development; adminis!ration and facilitation of all BBE group program activities; · 

.. Duties. include co-facilitation of the weekly dro~iri support group (Phoenix Rising), 
cc:iordinafion of alf workshops (Afrochats, Many Men, Many Voice8, HeBi'thy 
relationships) cunicufa development and logistic support and ·fc3Cilitation of the llB.E 
fil.eerign Committee. 

Minimµrn Qualifications: Experience .in health/human. se.rvices and or related · · 
ciiscipli~es. Also requires experience coordinating outreach activities among African 

. American populations, expenenee providing HIV/AIDS se.rvice5 and knowledge of : 
substance use an hami reduction 5ervices. · 

Appendix B4g 
Page4 

. = Annual Salary $ 72,000 x 0.90 FTE = $ 64,800 
BBE Coordinator . . . . . . . . . . . 

Responsible for the deveiopmerit and implemeritatlori of group and community .level 
inter\ientiqn5, that organizes an,d. mobilizes communities in oroerto iricfeaiie their 
level of social capital. This poSition provides a clinicaUsocial services perspective on 
how to work \Ylth individual~ in our target p9pulatioh. and engage them in com.munify . 
building activities. Targets health promotion and Vieflness among African American ·. · . 
gay and bisexual and same gender loving men. 

. . . . . . . . . . 

Mi~imum Qualifications: Bachelot~ degree I~ psychology, social services or"related 
discipline. A!so requires expertence coordinating outreach actiVffie.s a1fi6ng 
communities. of color and MSM populations~ experience providing HIV/AIDS 5ervices • 
~nQ knowledge of substance use and narrii rectuCtion~ servfoes: . . . . . . . . .. 

· · Annual salar}' ~ 56,()oo x o,ao FT~ ~ · $ 
Health Educator 
Performs phlebotomy services fur confirmatory HIV antibody testtng and. RNA 
testing. Prepares specimen collecfion for transport to SFDPH laboratOrf. 
Minimum Qualifications: State certified phleb~t~mist: . . . . . . . . . . . 

Annual s.ai~ry.$65.ooo; 0.10 FTE ;. $ 

Hann Reduction Health Educator . ·· 
Respc>nsible for the SpE!6d Project field impl~ment~tion. Will recruit ~r advocates 

. from the speed using community and those in recovery from speed ose; · · 
Responsible tor superviskio ar)d perfo11T1ance.of Peer Advocates, ~surjng :th~t they 
are receiving all neces$aiy logi$tical support Th~ ·speed Project Outreach 
Coordinator will help deveiOp aiid implement the initial trairiing.ft:ir the peer . 
advocate~ aS well as orig0.1ng training activities'. . . . . 

Appcildix.B-4g 
COntract ID# I 000002504 4 
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44,800 

'6500 J. •.• 

Amendment: 09/01/2017 



San ·Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011.,.06/30/2020 
Appendix Term: 71112017-6/30/2018 

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 substanre. use and harm reduction services. 

AppendiX B-4g 
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Annual Salary$ 54,957 x 0.10 FTE = $ 5,496 

Counselor In! 
Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist documentation of all counseling;· 

Minimum Qualifications: Masters degree or at least five years experience in 
substance use, men: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. 

Annu(llSalary $ 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 orgar:iizing and .public health experien~ 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 delfvery. Oversees drop"in space and coordinates drop-in space 
logistics. MinimiJin qila/ificatioris: BA or one year experience in community 
organizing and health promptiqn, or an eq~ivalent combination. 

Annual Salary $51,000x1 FTE = $ 51,000 

Appendix B-4g 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-06/30/2020 
Appendix Term: 711/2017-6/3012018 

Outreachtresting Counselor: Conduct$ targeted recruit~erlt actMtie5 for HIV testing 
at-specific~v~nues in the community. This can include accompanying client to testing. 
site. Provides ilifurmed consent, HiVIRNA counseling and test disclosure 
information to clients .being tested. Perform specim~n collection (finger stick) for HiV 

. antibody rapid test. 'piO~.es. dev~lops, arid ir:iterprets HIV antiQody .. testing kitS 
(OraQuick and StatPak) doeumentresults. Assists in ciata entry. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Appendix B-4g 
Pag~Q 

Annual $afar1 $45,ooo x .4il FTE = $ 18,ooo 

. Te~tihg Coordinator. Responsible ~r m:~~Sin{{tt;e··teStin,g"~•ndar ~d- .. 
c'oordinatirig shift logistics with AHP staff; resp~>nsible for RV maintenance includiriQ, 
but not l!mit&d to, any pertinent permit and pafking issues: 'drti.iiilg, managing client ..•. 

· ff ow and providing HIV te~fing 5ervices. Minimum qufilifications: BAdegree or 2 . 
years related work exj)erience;· state-certmed IRRC counselor and certified... . . . .. 

. . phlebofomist. 

Annual Salary $54,000 ~ -2.5 HE :::. $· 13,500 

. . . .. . . . .. . . .. . . 

~ Media Designer: DeSigns soeial marketing .eampaighs and promotionai media 
piece5; · MfnirniJm qualifications: BA and 2 years exp$rience or an equiYalent . . 
combination of edu~atron and e,cperienqe. . . . . .. . . . . .. . . . .. 

. .. . ... .... . 

Annual Salary $82,000 x .. 10 ~T~ = $ 8,200 
Volunteer Manager: Performs inta~~ interviews With J>f)tef1fial volunteers. to match... . 
skifll3 & interests to ·comi)onents of our programs; develops &; implements plans to · 
increase voh.mt~erisrn; develops Ji coordincrtes volunteer orientations and trainings; 
deVelops & implements perfomiance evaluation mettiOds; tracks volunteerhour5' 

... work~d; develops.support and retentions.aqtivitje~ an~ de~igns l~adership . ·. 
develop'mentc:uJ1icµlum foivolunteers irioroertri i~ciease retention;·· Minimum · · · 
qualifications:· BA and. 2 years experienee in vol umteer coordinatio, or an equivalent 
c-0mbination of education and experience. · .. 

An~ual Salary $80,000 x .10 FTE = $ .. 8,000 

'. 
Total Salaries $ . .· 311,496 

25% Qf$311,496 total salaries= $ 77,874 
. . ..... .....-----

Social Security; worke~s compensationiHealth 8¢nefits; Unemployinentl s~ ~nd · ··· 
Total Ben.efi!:S 

Federal Taxes, Retireme~t Pian. 

TOTAL SALARIES & BENEFITS $ 389,370 

APPendix B-4g 
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San Francisco AIDS Foundation 
General Furid · 
Contract Term: 09/01/2011-06/30/2020 
Appendix Tenn: 7/1/2017-6/30/2018 

Utilities: 

$800 per month x 4.80 FTE x 12 months = $ 

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

Appendix B-4g 
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46,080 .-

$73,57 per month x 4.80 FTE x 12 months = $ 4,238 
. .. 

:~~~atio~.-'1¥lts~~fif~~r~t1f 

~~~~1L~,~~~~i&.1:~lt1.~J;t;:,:::~~E~~ 
Office Supplies/Postage; . . .. 
Office supplies/postage expense based on SFAl=is experience rate of $75.41 
per FTE per month. 

$ 

75.41 per month x 4.80 FTE x 12 months = $ 

Case ManagemenVEvent Expense: 
Food and supplies for drop-in space, MUNI card.s for cl(ent appointments, 
and fees/expenses associated with program promotion at community events 
(street fairs, Pride Parade, Juiieteenth, Kwanzaa, etc::.), · 

3320 drop-in + 240 case mg mt ciients annually x approx $11.59/client $ 
Appr.ox 24 qommunity Everits x $513.66 per event $ 

· Temporary 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. 

$ 

50,318 

4,344 

.41,260 
12,328 

10,000 

67,932 

$45.14 per month x4.80FTEx12 months= $ 2,600 

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

Appendix B~g 
ContractID#l000002504 
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San Francisco AlDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Teml: 7/1/2017-6/30/2018 

Rental/Maintenance of Eauipmerit: .. . . 
Equipment rentalexpense base<.f on SFAF'~ experience rate of $44. 71 per 
FTE per month. Equipment maintenance expense based on SFAF's. 
experience rate of $50~33.per f.T~pe(month. .. •. . 

~ Rental"'. $44:11 per month x 4.80 FTE X: 12 months:::; $ · 
.. Maintena~ :.. $50.33 per mont~ x 4:so FTE x 12 mo.nths = $ 

. ···= 

.Program Incentives: . . . : . . ' . . 
. .. . . 

· $~0 testing, .in.centive& •x 200 tests = $ 

eoriimunicaUonsiPromotiona1 Media: Prombte events like
0
Btack PLUS event $ 

(2 days session);• Status Aiiareness events anci other: event. $425 each: 
media bliy x 8 bl(yS . . .. . . . . . . . . . . . . . . . .. . 

Misc. Fuel and parking .si>a~ rerit~I. for R.V; for HIV/STD testing ... · $. 
. ··Prorated fuel and parking for RV. @$158.34/mo X: 12 mo ·. · ·· 

!': 

.'~t5~a§~~$illifu~"11~1ll~fJilf§ · 
. .. .. .... . .. ···· .. ···-.... · .... · .... ···:····· . :··· . 

TOT AL OPEAATIN(3 EXPENSES 

TOTAL DIRECTCOSTS 

··: 

INDIRECT costs. 
Indirect ~x.pen~es for the San Fra,11,clsco AIDS, Foundation are approximately· 
27% of operating costs. SFAF r(iquests reimbur5einenf at.12% Of the total' 
direcf costs in this .. propos9l to covet operating expens;(:is, incu~d by the · 
Founc$a?on, includingfirianee~ndadrnJnistratiofi;·,> · '·.' · · 

. " 
. . ..... · .... 

$ 

$ 

$ 

$525,?~9 ~ 12% ~ : $.;: 
. . . . . . . .. . 

Appendix B-4g 
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2,5(~ 
2,'B!:m:.· 

.......... 
··4,000. 

·.. .·: :: . 

. 3400 
.l! ••• 

. ·· .... ;. .· 

.1.~· 

17,619 •. 

135;8f$9 

525,239 

TOTAL INDIRECT costs $ . 63~029 

APPENDIX TOTAL $ 588,268 •. 
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Contraetor Name: San Francisco AIDS Foundation Appendix B-4h Page 1 
Contract Terrn:-;:9;..;.!1/;..;.11.;;...-6~/3="'0/2;.;;;D;:------------

Funding Source:...;:G;..;;e;..;;;ne""'ra:::..I '-'Fu:;..;;n.;;;..d ________ ___,.. __ 
Appendix Term: 7/1/18-6/30/19 

SJ!'Dl"H AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE NODES 

Personnel Expanses Events Groups TesHng 

Position Titles FTE Salanes % FTE Salaries % ITT Salaries % FTE 
Vice.President of Program & Services 0.10 3,700 21% 7,050 39% 3,150 18% 

I . . ~ 
13,900 

Director of GovemmentContrac!S · 0.05 235 5%, 3,243 71% 1,082 24% 4,560 
Data Manager . 0.10 1,200 16% 1,350 18% 1,350 18% 3,900 
Assoc Dir Comm Eix.Jagemerit 0.90 14,688 23% 28,792 44% 1,000 2% 44,4Bo 
BBE Coordinator 0.80 11,664 26% 24,304 54% 0 .0%: 35,968 
Health Educator 0.10 2,562 39% 0 0% 2,281 35% 4,843 
Harm R!lduclion Heiillli Educator OJO 1,091 20% 1,952 36% . 0 0% 3,043 
Counselor 1111 0.20 0 0% 5,403 40% 6,276 .46% 11,679 
Administrative Assistant 0.25 2.250 18% 4,675 37% 330 3% 7,255 
Dir. Community Engfgement 0.25 13,050 52% . 6,300 25% 2,925 12% 22,275 
Dir. Program Development & Operations 0.10 4,01S. .40% 3,034 30% 1,066 11%: 8,11~ 

DREAAM Prog Coordinator 1.00 23;961 47% . 15,915 31% 8,517 17% 48,393 
OutreaChfTestingCounselor Q.40 7,000 39% 2,800 16% 4,750 26% 14,550 
Testing Coordinator . ' 0.25 46% 2,790 21% 2;558 19%· 11,509 
Medfa Designer 0.10 4,635 57% 1,620 20% . 810 10% 7,065 
Volurte!!r Manager 0.10 4,960 62% 1,920 24% 1,()40 13%. 7,920 
Total FTE & Total Salaries 4.80 101.175 32.480% 111,148 35.682% 37, 135 11.922% 249,458 
Fringe Benefits 25% 25.294 32.481% . 27,787 35.682% 9,284 11.922% 62,365 
:rota! Personnel Expenses 32~480%. 138,935: ~ 35.682% 46,419 11.922% 311,823 

Operating Expenses Expendtture- · · % . Expenditure % IExoenditure % Contract Total 
Total Occupancy 18,602 37% 17,610 35% 5,534 11%' 41,746 

Total Materials and Supplies 18,236 23% 50,844 63% 7,459 9% 76,539 

Total General Operating 1,744 10%. 10,941 62% 1,744 10% 14,429 

Consultants/Subcontractor 

Other: 

Total Operating Expenses $ 38,582 25.950% $ 79,395 53.400%. 14,737 9.912% $ 132,71~ 

Total Direct Expens8' . 165;051 30.676% 218,330, .:JIM78% 61, 156 11.366% 444,537 
Indirect Expensl!S' .. 12% 19,806 30.676% 26.200: AP:fil'9% 7,339 11.367% 53,345 

TOTAL EXPENSES $ 184,857 30 .. 676%• l 244,53li 40'.:li0% . 6$,495 11.366% $497)182 

. . Number of Units ol Service (UOS) per Service Modi 24 580 500 1104 
Cost Per Unifof Service by Service Modi $7,702.38 $42161 136 99 -

~D-.PH-#=1=~-1;=u=m~ber~of=C~onta~Cts=·~(NO=C~)~per--Servic~·-e_M_od_..,_e~~~9-84_·~~~--~~3-,~-·0-=~--"--=~~-50-~~~~~· 
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Contractor Name: San Francisco AIDS Foundation 
.Ctintrac! Tenm 9/1/11-6130/20 ·· · · · 

Funding Source:_Gen_....&nll ...... F._.u .... n .... d._· ------------

Appendix B.4h . . . page.2= 
Appendix Term: 7/1/18-6130119 

SFIWa: AIDS OFFICE CONTRACT 
po~ COST, ~OCATION B¥ SEitv'ICE MODE 

SERVICf: MODES .. 
PeisoJlnel Expe11$e$ IRRC PCM: Outreach 
Pi>sition r111es FfE ·· Salariea %FTI: . . •salaries %FTE Salaries %FTE 
Vice-Presiderit of Program' & Services 0.10 .. 20Q 1% : 900 5%. . 3,000 ' 17% . '··· ... 

18,000 
Director of Goveinment Conl!acls 0.05 40 1% {) 0%: 0 0% .. <f,600 
Data Manager · : .. 0.10 60() . 8% 2QO 3% 2,800 : 37% 7,500 
~ DlrCQmm Engagement .. 0.90 6,773 10% 4,773 7% 8,774 14% 64,800 
BBE Coordilator 0.80 . 952 : 2%. 880 2% 7,000 16%. 44,800 
Health Educator 0.10 97& 15% .281 4% 400 1)%. .. • 6,500 
Hann Reduction Health Educator 0.10. 0 0% 1,953 36% - . 500 9% 5,496 
Comselor Ull 0.20 1,413 10% 508 4% 0 0% 13,600 
Admlnlstrelive Assistant 0.25 250 2% 165 1% 4,830 ·. 39% 12,500 
Dir. Community Engagement 0.25 225 1% 1,250 5% 1,250 . 5% 25,000 
Dir. program Development & Operations D.10 82 .1% . 900 9% 900 9% 10,000 

. DREAAM Prog coordinator 1.00 11}7 0% 0 0% 2,500 5% 51.000 
Outreach/Testing Counselor 0.40 450 3% 0 0% 3,000 · 11% 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% .• 6,200 
Volunteer Manager D.10 . ·-- 80 : .1% 0 0% . 0 .· .0% .: .. 8,000 
Total FIE & Total Salaries 4.80. :· 12,399 3.980%. 11.810 3.791% 37,829 12.144% 311.496 
Fri~e Beoeiils 25% 3,100 3.981% 2,953 3.792% 9,456 . 12.143% 77,874 
T ota1 Personnel Expenses 15.499 3.981%. 14,763 3.792% 47,285 12.144% 389,370 

.. .. 
Operating Expen;es . Expenditure % Expend HI.Ira % ... Expenditure % Contntct Total 
Total OccOpancy 1.019 2.025% 1,522 . 3.025% 6,031 . 11.986%. 50,318 
Total Materials and Supplies 140 0.173% . 901 1.116% 3,163 3.917% 80,743 
Total General Operating 634 3.598% 794 4.506% 1.762 10.00.1% 17,619 
Consultants/Suboontractor 

Other: 

,. 

.. : 

Total Operaflng Expenses $ ·1,793 . 1.206%. $ 3.217 . 2.164% $ 10.956 ·· 7.3S9% $ 148,680 

Total Direct Expense& 17,292 3.214% 17,980 3.342% 58,241 10.824% 538,050 
Indirect Expenges 2,075 3.214% 2,158 3.342% 6,988 10.823% -64,566. 
OTAL EXPENSES $ 19,367 3.214% $ 2D.138 3.342% 65,229 10.824% $602,616 

Number of Unit$ of~~ (UOS) per Servi~ llod 120 120 240 .J.584 
Cost P11r Unit of Service by Service llod $161.40 $167;82 $271.79 

Number of Contacts (NOC} per Service· 480 240 240 ' 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06130/2020 
Appendix Tenn: 711/2018-6130/2019 

Salaries and Benefits 

V.P. Programs & Services 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of professi6nal 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 j>sychology, ~cial services, business or 
related disciplines. Requirements also include th.ree years'. experience in supervisory 
capaCity, especially in HIV prevention and demonstrated program management and 
program development experience. 

Annua1Salary$180,000 x 0.10 FTE = $ 18,000 
Director of Government Contracts 
Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mscha.'lisms in accordanc;e with contract and 
departinerital requirements, produces routine and ad hoc reporting as needed, and 
ensures ttie integrity of lhe ~rvice 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 c:Ontracts management and negotiations. 

Annual Salary$ 92,000 x 0.05 FTE = $ 4,600 
Data Manager 
RespCiilsible fur coordinating data colleciion, qualify assurance, rep0rting 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 cleinfs as well as data 
analysis to m~t 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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Sari Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-S/30/2019 

Assoc, Director Community Engagement 
Manages and coordinates all day-t!Hfay aspects of the program; Responsible for the · 
development, admfnls~tion and facilitation of all BBE group program activities.· 
DUtias include co-facilitation of 1he weekly drop-in support group {Phoenix Rising), 
rootc!ination of all workshops (Afrochats; Many Men, Many Voices, Healthy 

·· relationships) curricula develOpment and logistic ·support and facilitation Of the BBE 
SteerigitCqmmittee. ·• · · 

· Minimum Qualifications: Experience ln hea!th/human services and or related 
discipiines. Also requires. experience coordinating_ outreach adivitte5 ar:nong.African 
American populations, experience providing HJV/AIDS Services and kOOwtedge of . .... . .. - .. 

subStance. use.an hann. reduction services. 

Appendix B-4h 
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Annual Salary.$ 72,000 x 0.90 .FTE F $ . --~ 64,800 ___ -
BBE CooidinatOr-

Responsible for the development and implementation of group and community level 
interventions that organizes and mobHizes oolllmuriities in ·order°to increase their level 
of i;ociaj capital. This position proyides a clinicaUsocial servipes p~rspective on how 
to work With iridMdua!S in uur fai9ef population and. engage ttierri in community 
building ac!Mties~ Targets health piomotlon a.nd wellness among Afiican· Amert<:·an 
gay and bisexual and same gender loving inen; · · · · · · · · · 

Minimum Qualifications: Bachelor's degree in psychalOgy, social services or related 
dlsclplirie;: Also requires eXpeinel)Ce:toarcli!lating outreach activities among· 
communities of colorand MSM populations, experience'. providing HiVIAIDS Services 
and knowledg.e of substance use and hann reducti~~~.~ryices; . .. ···• •· . 

• . . :Annual.Salary.$ 56,00Q x .o.si:J Fr~ = $ 44,800 
Health Educator 
Perfoiltis phleootomy serVices for ronfinnatory HIV antib6dy te5ting and RNA testing. · · 
Prepares specimen colleclion for tansp~rt to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

Annual Salary $ 65,000 x 0.10 FTE = $. 6,sqo 

Harm Reduction Health Educciior ... 
Responsible for the Speed Project field implementation. Will recruit peer advocates 
from the speed using community and those in recovery frOm speed use;· Responsible 
fbr supe.rviSion and performance of Peer Advocate.s, ensuring that they are receiving 
all neces$arY iogls~al support The Speed Projectot.itreach Cpordi~torwili help 
develop. and implement the iniliaitraining fo,r the.peer advocates as \Wll as ongoing . 
training ac!Mties. 

Minimum Qualifications: Experlence in health/human services: and or related 
discipline,s. Also requires experience coordinating outreac~ :activities among 
commu.nities of color and MSM p0t>uiations, exi:)eiiende providing Hl\iiAIDS seMces 
and knowledge of substance u5e and hairn reduction· serVices; · · i > · · · · · · · 

Annual sara1Y:$ 5.4,951 x 0.10 FTE .= $ . 5,4~6 
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San Francisc.o AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Counselor 1111 

Responsible for intake assessments, individual and group counseling, referral~ to 
psychiatrist, documentation of all counseling. 

Minimum Qualificatians: Master's degree or at .least five years experience in 
substance use, mental health, or HIV counseling~ . 

Annual Salary$ 68,000 x 0.20 FTE = $ 13,600 
Administrative Assistant 
Provide administrative office support to the BBE & DREAAM program s(including 
correspondence, filing, ordering supplies, scheduling meetings, and preparing 
materials packets). 

Minimum Qualificatians: High school diploma or equivalency and one y~r of 
experience working as an Administrative Assistant. · 

Annual Salary$ 50,000 x ci.25 FTE = $ 12,500 

Director. Community Engagement: Responsible for supervision of program staff and 
will act as liaison to prevention and care partners; resp~nsible for program planning, 
implementation and evaluation. Minimum qualifiGations: Master's Degree and 4 
years community organizing & disease preventionexperience or an equivalent 
combinatio_n 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 ne'.N trends. in HIV prevention with an eye 
toward possiple 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 COOrdinator. Responsible for HIV testing recruitment, client 
otitreach, program delivery. Oversees drop-in space and coordinates drop-in space 
logistics: Minimum qualifications: BA or one year experience In community 
otQanizing arid health promotion, or an equivalent combination. 

Annual Salary $51,000 x 1 FTE = $ 51,000 

Oirtreach/Testing Counselor: conducts targeted recruitmenfactlvities for HIV testing 
at specific venues in the community. This can incl~d.e 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. Prpcesses, develops, and interprets HIV antibodytesHng kits (OraQuic~ 
and StatPak) document results. Assists in data eritry. Minimum qualif!Catlons: State 
of California HIV Test Counselor Certification required. 

Annual Salary $45,000 x .40 FTE = $ 18,000 
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San Francisc6 AIDS Foundation 
Geneffil Fund 
Contract Term: 09/0112011--06/30/2020 
Appendix Term: 7/112018~6/30/2019 

Testing Coordinator: Responsible for managing the te~fing,:Qaj~r\dar 1;!ftd coordinating .. 
shift logistics with AHP'staffi responsible for RV maintenance in:cluding, but not Hmited · 
. to, any pertln~rit pennlt and p;:irking is5ues, driving, managing client flow and 
providing HIV testing services. Mini.'Tlllin qu.alificatlons: BA degree or 2 ye!ili:S related: . 
work experience; state..certlfied IRRC counselor and certified phlebotomisC. . . . . .. 

. ; 

Media Designer. Designs social. mar1teting campaigns and pfQmotiOnal media:, 
pieces. Minimum qualifications: BA and 2 ye;:irs extiert~nce or an equivalent, ·· 

-combination of e!luc~tion and exi:>enenC;e. : . . . . . 
.. .. .·· . - ... .. . 

. . . . . . '· .... An~u~t.sa1.ary~f32.ooox.1oire = -$ 
Volunteer Manager: Perfunns Intake interviews with. pote.nti'al v6iunteer8 tO matcfr. 
skil!S. & interests to comp6nentS ofour programs; :deverops & lrrlplemen1s: planS tO 
increase voluriteerism; develops & coordinates volunteer orientatio·ns and tra.inings; 
deyelap!'J & implements.performance evaluation methods; tracks volunteer hours· 
worked; develops support and retentions activities and designs leadership 
development curricu.1.um for volunt~ra in older to increase r~teplion. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatlo, or an equivalent 
combination of education and experience. 

Annual ~al~ry-$80,000 x'.10,FTE= $ 

totai Salartes $ 

Total Benefits 25% of $311,496 to~I salaries = $ 
Social Security, Worker's Compensation, Health Benefits, Unemployment State and 

" . . . . 
federal Truces; Retirement Plan. 

TOTAL SALARll:S. & BENEFIT~ $ 

Operatirig Expe~ses . · 

'.~~~fi~~~fi~~tii~1~~)~~!~~~l~~~~~~l.-
:.Renh.·. 
Rent expense based on. SFAF's experience rate of $800 per FTE per rrionth. 

. ,' : ; .. 

sBoO per month x 4.80 FrE ~·12 .months= $ 

Utilities: . 

:t~lephone, PGE.&. other Ub1ifies expens~ bas~d on Sf AF's ~~rience.rate 
of $73.5'7 per FTE per month. .. . · · · . . . 
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San Francisco AIDS Foundation 
General Fund 
Conb:aGt Term: 09/01/2011-06/3012020 
Appendix Term: 7/1/2018-6/30/2019 

Ull!!~i~~llf!H~]j~;ftJ~~~~~~it?fJ~f;my§t 
Uffice Supplies/Pastage: 

Office supplies/postage expense based on SFAF's experience rate of 
$475.41 per FTE per month. 

$ 50,318 

75.41 per month x 4.80FTEx12 months/== $ 4,344 

Case Management/Event Exoanse: 

f-'.ood and supplies for drop-in space, MUNI cards fur client appointments, 
and fees/expenses associated with program promotion at community events 
{streetfalrs, Pride Parade, Juneteenth; Kwanzaa, etc.). 

3320 drop-In+ 240 case mqint clients annually x approx $12.38/client $ 
Approx 24 community Events x $513.59 per event $ 

Temporary Staff 
Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
meeting space, etc. 

$20/hour x20 hours/week x 50 weeks $ 

Insurance: 

Occupancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. · 

44,073 
12,326 

20,000 

80,743 

$45.14 per month x 4.80 FTE x 12 months = $ 2,600 

Outside Storage: 

Storage expense based on SFAF's experience rate of $4.25 per FTE per 
month; 

$4.25 per month x 4.80 FTE x 12 months = $. 

Rental/Maintenance of Equipment 

Equipment rental expen~ ba~d on SF AF's experieT1ce rate of $44. 71 per 
FTE per month. Equipment maintenance expense based on SFAF's 
experience rate of $50.33 per FTE per month •. 

Appendix B-4h 

Rental - $44.71 per month x 4.80 FTE x 12 months::: $ 
Maintenance - $50.33. per month x 4.80FTEx12 months= $ 

245 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/20,20 

t.' Appendix Term: 7/1!2~1.8-6/30/2019 

Program Incentives: 

·' 

.~fo testing inet:infives x .200 tests = $ 4,000 
...... , .... . .. .. . . .. . . . ... 

· · · ·: • · ctiininuriicatiori'~iPromotional Medi~; Promote ~vents like . Black pJ-US . 
event (2dayg session),· $tab:.isAwareness events and· other' event .$425 
eachmeciia buy.xabuys/ . .. .. . . . . . 

$ 

Mi~.Fuei and parking si>ace rentat'for' R.V. fo~ HIV/STD testlng.' ·· · · . . $ • · · 1;900 
· Prcfrate1f rue1ana parking tor RV @ $158,34/mo x 12 n:io ... :.· .. ··· .. .. . .. . .. . .. .. ... ,.. .. . . . .. . . ... 

17,619 
. -·· .. : .. '.· .: : .. ' - . . .. . . ·.. . : .· . .. .. . . - .. 

-~liii~"lf®J~--~~~'.~~~§;ii}i!~~~J~fJf~~i~~~~iitl~l .. ··.·· .. · - .. . . . ... . .... . . . 

. . . ·.· : : : . ·· .. :. . ... . .. . .. . . . . . . . . . . . . . . : . . . . . . . . . .. . 

TOTAL OPERATING EXPENSES . . . ... 

TOTAL DIRECT COSTS 

. . . .. 
INDIRECT COSTS . . . . .. . . .. . . 

.. lndireht ~x?enses for the san Francisco AIDS Foundation are approximately 
; 27% of operatirig costs. SFAF. requests reimbur$$ment at12'*\ of the total 

.c!lreci costs in this proposal to cqver operatlng expenses lncurr:ed by. tt.ie · 
Fourid~tlon,· .im::luding finance. and admrrilsb:'atlon. . . . . . .. 

. . . 

$ 

$ · 148,680 

$ 538,050 

$538~050 x .12% "" $ . 64,566. 
. . . ... .·.:······ . 

. . . . . . ' . . . 

.. TOTAL INDIRECT.COSTS. 
.. ... . ............ . 

.. . .. . . . .. . .. .. 

•. APPENDIX:TO:tAL. 
... 
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Contractor Name: San Francisco AIDS Foundation Appendix B-4i Page 1 
Coniracl Term: ._9/'"'"1/'-11_-6.;..f3""'012"-0'------------

Funding Soorce:...;G...;;.en;.;..e_ral,_F;;...;u;;;;.;n.;.;;.d __ ..,..,...,__ ______ _ 
Appendix Tenn: 7/1/19-8/30/20 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES . . 

Pel'$0nne! Expenset Even ls Groups . Testing 

Position Titles FTE Salarles %FTE Sala ties %FTE Salarle$ %FTE 
Vfoe-Pni&ldent of Program & ServiCes 0.10 .3,700 21% 7,050 39% 3,150 18% 13,900 
Dlieclor of Government Contracts 0.05 ~ 5% 3,243 71% 1,082 24% 4,560 
Data Manager: 0.10 1,200 16% 1,350 . 18% 1,350 18% 3,900 
Ass<ic Dlr Comm Engagement 0.90 14,688 23% 28,792 44% 1,ooo 2% 44,480 
BBE Coor\llnator · o.ao .. 11,664 26% 24,304 54% . . 0 0% 35,968 
Health Educator 0.10. 2,562 39% 0 0% 2,281 35% 4,843 
Harm Reduction Health Educator 0.10 1,091 20% 1,952 36% 0 0% 3,043 
Counselor I/II . 0.2Q 0 0% 5,403 40% 6,276 Ml%· 11,679 
Adminlslratlve Assistant 0.25 2,2so· 18% 4,675 37% ' 330 3% 7,255 
Dir, Convnunity engagement 0.25 13,050 52% 6,300 25% 2,925 12% 22,275 
Dir, Program development 0.10 4,018 40% 3,034 30% 1,066 11% 8,118 
DREAAM Prog Coordinator 1.00 23,961 47% 15,915 31% 8,517 17% 48,393 
Ou!reacWTesli!YJ Coordinator 0.40 7,0CXJ 39% 2,800 16% 4,750 26% 14,550 
TesHng Coordinator 0.25 6,161 46% 2;790 21% 2,558 19% 11,509 
Media designer. 0.10 4,635 - . 57% 1,620 20% 810 10% 7,065 
Volunteer Manager 0.10. 4,960 62% 1,920 24% 1,040 13% 7,920 
Total FTE & Total Salaries 4.80 101,175 32.480% 111,148 35.682% 37,135 11.922% 249,458 
Friri'i!e 13enefjls 25% 25,294 32.481%:. ··--· " 

21,787 . 35.682% 9,_~B,4 . 11.922~. 62,365 .. ·-

Total Personn!)I Expenses 126,469 32.480%-. 138,935 35.682% 46,419 ,: 11.922% 311,823 

Operating Expe11ses . EXpendill,lre ~ · Expenditure % Expenditure %. Contract Total 
Total Occupancy .18,602 37% 17,610 35% 5,534 11% 41,746 
Total Materials and Supplies 18,236 23% 50,844 63% 7,459 9% 76,539 
Total General Operating 1,'144 10% 10;941 62% 1,744 10% 14,429 
Consultants/Subcontractor 

Other: 

Total Operating Expenses " $ . 38,582 . 25.950% $ 79,395 53.40Q% 14,737. 9.912% $ 132,714 

Total Direct Expenses 165,051 30.676% 218,330 40.578% 6.1,156 1.1.365% 444,537 
• Indirect Eicpl!nsu. .... " ..... 12%. 19,806 . ao.s-rs% 26,200 40.~9%· " .. :.7,339 · 11:SW.% . 53,345 

TOTAL EXPENSES .. $ 18.4,857 30.676%: . $ 244,530 40.578% . 68;495 . 11.366% .... 
$497,882 - . -· .• 

Nu inlier of Unit$ of Se Nice (UOS) Per stiivice MOde : 24. .... 580 500 "'··'" ', ... 1,1Q4 
Cosf Piir Unit of Service by Service Mode $7l02.38 $421.61 136.9~ .. 

·"!! Number of Conticts (NOC) per Service Mode · 98.4 3;320. 5.00 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-G/30/20 

Funding Source:-=G,....en-era1-'="'F=-u-nd..,...-----------
. . . ... .. .. . ...... 

, . , . SFDPRAfoS offl.tjl: CONTRACT : 
. UOS.COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expansss IRRC . PCM 
Position Titl&i FTE Salaries %FTE Salaries %FTE 
V"ice-Presidert of Program & Services 0.10 200 1% 900 5% 
Director of Government Contracts 0.05 . 40 . 1% ·o 0% .· 
Data Manager .. ·0.10 . 600 ... . ,8% 200 3% .. 
Assoc Dir Comm Erigagement 0.90 6,773. 10% 4,773. 7% 
BBE Cooniinator 

... 
: 0.80 952 2% 880 . . 2% 

Health Educator 0.10 976 . ·. 15% 281 4% ·: 
Hann Reduction HeaHh Educator . 0.10. -0 0% 1,953 36% 
CounSe1or1n1 Q.20 1.413. . 10% . 508 4% 
Admlnlstriittve Assistant 0.25 ... 250 . 2% 165: . 1% 
Dir. Cominunlty Engagement 0.25 - 225 1% 1,250. .5% 
Dir. Program Development & Operations D.10 82 1% 900 9% 
DREAAM Prog Coordinator 1.00 107 0% ·:·. :· 0 . 0% .. 
Outreach/Tesfir1J Counselor o:iw 450 . 3% 0 0% 
Testing Coordfna!Dr 0.25 ·, . '·116 ... 1% ' .. 0 0% 

Media Designer 0.10 135 2% ... 0 0%. 
Volunteer Manager 0.10 so 1% 0 . 0.% 
Total FTE & Total Salaries Oii 12,399 3.980% . 11,810 . 3.791%: 
Fringe Beneffis 25% ... 3.100 . 3.981%. 2,953 .. 3,792% 
T o!al Personnel Expenses 15,499 3.981% .. 14,763 3.792% 

Opeiating Expanses expenditure %" Expendlturv · .%':: .. 
Total occupancy 1,019- 2% 1,522 3% 
Total Materials and Supplies 140 . 0% 901 1%. 

Total General Operating 634 4% 794. ·5% 
Consultants/Subcontractor ' : 

·Other:· .. 

. . 

.-... 
Total Operaling Expen18S $ 1,793 1.206%. $ 3,21.7 2.164% 

17,292 3.214% 17,980 3.342% 
Indirect &pansas 2,075 3.214% 2,158 3.342% 

TOT,l\L EXPENSES $ 19,367 .. 3.214% $ . 20,138 3.342% 

Nu moor of Units of Seriilce (UOS) jiet Servlct Mod 120 120 
$161.40 $167.82 

Number of Contacts (NOC) per Servi~ M . 460. 240 
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-Outreach 
Salaries %FTE 

. 3,000 : 17% 
-

.. 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% 1S,OOO 
1,875 14% 13,500 
1,000 12% . 8,200 
. 0 0% 8,000 

37,829 '.12.144% 311,496 
9,456 . 12.143% 77,874 

. 47,285 12,144% 389,370 

Expendililre · . 7• Contract Total · 
6,031 ·12%. 50,318 
3,163 4% 80,743 
1,762 10% 17,619 

. .. 

: 

$ 'f0,956 . 7.369% - $ 148,680 

58,241 10.824% ' 538,050 
6,988 10.823% . 64,566 -

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...()6/30/2020 
Appendix Term: 7 /1/2019-6/30/2020 

Salaries and Benefits 

V.P. Programs & Services 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Responsible for ensuring the implementation, management.and evaluation of the 
program structure and provision of professional oversight to create a service delivery 
continuum that is resp0nsive to the current health and well-being needs, including· 
HIV needs of gay & bisexual men. 

Minimum Qu~iifications: Ma5ter's degree in psychology, social services, business or 
rel?ted disciplines. Requirements also .include three years' experience in 
supervisory capadty, esi)ecially in HIV prevention and demonstrated program 
management and program development experience. 

Appendix: B-41 
Page 3 

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, produce~ r:outine and.ad hoc reporting as n~ed, and 
ensures the integrity of the seiVice databas~ by overseeing database quality 
assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
expertence 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 . . 
Re5pol1sibie for caordinating data coliection;'qllality assurance.reporting and .. 
summaries to ensure. foundatoin programs are rigorously evaluated for process and · 
health outcomes and public health impact Respo~sible for review, abstraction 
fromo client records and database enry of all data collected from cleints as well as 
data anal}'Sis 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.enei'al Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 711/2019-6/3012020 · 

Assoc. Director Communify Engagement 
M8fiages and c6ordinates aif d~y.,fri..day Cispects of the prograr:n~ Respcirisible for ' 
the development administration and facifitatron of all BB.E group program activities. 
Outies incll!de co-facilitation of the week!}! drop-in support group (Phoenix Rising). 

· · c0ordination of all workshop5 (Afrochats, ·iv1any Meli, Many Voices; Healthy ' 
relatioriships) :curricula cleveiopment and logistic support and facilitation of the BBE · 
steerigri committee .. 

\, .. ... .. . .· 

Minimum Qualifications: Experience in health/human service5 and or related 
disciplines. Also requires experienee coordinatin{i outreach aenvities among Afiican 
American populations, elq)elieticEiprovidirig HIV/AiDS services and knowiedge: of 
substance use an hann reduction services-. 

. AnnuatSalary $.72,000 x 0.90. FTE =: $ 
BBE Coordinator 
.Responsible for the deyelopment and implementation of group and community level 
. interventions tticit oi'ganiz.es and mobilizes c6riiffi,unitie$ i11 _orderto increase thefr. 
level ofsocial capital. _This position provides aciinical/social services perspective on 
howfo work with iMividuals irfourtiirget population arid engage them in oommunity · 
building activities. :Targ~ts t1e.atih promoti.6n ·and wellness among: Afilean~Afuertcan 
gay and bisexual and same gerider kivihg men. . :. :. ·.. . .. : ... . .: 

Minimum Qualifications: · BaChelo~s.degree in psychology, social services or related 
discipline. Also· requires experience co.oiOioating .outreach activities among 
communities of eolor'and MSM PoPUIBtions, ex~rtence providing HIV/AIDS services 
and knowledg~ of sµbstance use~ ~arm ~du.ct~ns se,rviceS:·. . ... 

Appendix B-4i 
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64,800 

. . Annual.salary$ s6'.ooox o.so FTE: = $ .. · 44,aoo 
Health Educator 
Perform~ phlebotomy. services for cortfirm·atory HIV antibody testing and RNA 
testing. Prep~resspecimen collectionfOrtransportto SFDPH laboratory~ 
Minimum·Qualifications: State certified phlebotomisl 

, . · , .' Anrju.a1 Salary $ 65,ooo x 0.10 FTE = $ · s.soo 
Harm Reduction Health Educator 
Responsible for the:Sp~ Pro~ ~eld iniplenientation, Will recruit peer advoea~~ 
from the ~peed using community and those Jn recovery from speed use~ .. 
Responsible for su?ervision arid p0tformance of PE!er Advocates;'ensunng that they .. 
are receMng all. necessary legistical"support The Speed Project Outreach 
C.Oordinator will help develop and implement th.e initial training for the peer 
~dvOC(.'lfes ~s weli as ongoing ti'ainiiig Bbtiyitie.s. 

·Minimum Qualifications:, EXpelience in health/human services and or related 
disciplines. Also requir:es e~perience coordinating outreach:activities among 
c0mmunitie5 of colorand MSM population$; expei-l~nce providing. HfV/AiDS services 
and kno\\tledge of $ilbstciilce u~ an~ harm red1.mtion services. 

·Annual Salary $ 54,957 x 0.1 o FTE = $ 5,496 
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San Francisco AIDS Foundatio!1 
General Fund 
Contract Tenn: 09/01/2011-06/;30/2020 
Appendix Tenn: 7/1/2019-6/30/2020 

Counselor 1/11 
Responsible for intake assessments, i~dividual 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. 

Appendix B-4i 
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Annual Salary $.68,000 x 0.20 FTE = $ 13,600 
Administrative Assistant 
Provide .~dministrative office support fo the BBE & DREA.l\M program s(including 
correspondence, filing, ordering supplies, scheduling meetings, and prep~ring 
materials packets). ' 

Minimum Qilafificatioils: High school diploma· or etjuivalency and orie year of 
experience working as an Administrative Assistant. 

Annu;:il Salary$ 50,000 x 0.25 FTE = $ 12,500 

Director, Community Engagement: Responsible for supenrision of program staff and 
will act as-liaison to prevention and ca~ 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, Program Development and Operations: Responsibl~ 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. 

· Annual Salary $100,000 x .10 FTE = $ 
DREAAM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach, program delivery. Over5ee5 drop-in space and coordinates drop-in space 
logistics. Minimum qu.afifications: .BA or one year experienGe in community 
organizing and health promotion, or an equivalent combination. 

Appendix B-4i 
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Annual Salary $51,000 x 1 FTE = $ 
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San Franci8co AIDS Foundation 
General Fund 
Contraet Tenn: 09/0112011-06/30/2020 
Appendix Tl:lrm: 7/1 /2019-6/30/2020 

d~~~~htrestlOO cOu~set~r: Conducts targeted ra~ruitin~nt ~tiviti~·fdr HIV t~sting . 
at.~peclflc v~ni.ies jn the c<)mmlID,ity;: l).iis C,~~jQclu(fe ~GC()rUp~nYiilg',client tQ te~ting ·. 
site; ·Provides Informed consen~ HIV/RNA counseling ·aiia teSt di8cro5ure · 
information to clients being teste<f. Perform sp9cimen collection (flnger stick) for HIV 
'atitibody rapidtes.t Proces~es~ ~evEilops, arid inter-Pre!S.Hrv antibody t6Stiog kits . 
(braOuick and.StatPak) dqcu111ent ~sµlts. A~ists In data f)ntry. Minimum · · 
. qualincations; State of California HIV tesfCounselor Certification required. 

Appendix B-4i 
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AtmuCjl. ~?lary $45,000 X. .40 FTE = . $ .16;000 

. Media Designer. Desig~ social marketing carnpaigns and promotional media ' 
'. piOOe~~ MinimLJ.m qilqfifjcai;Oi;S: . BA and 2 yea~ ex~rlence cir~ equivalent 

comb.ination of education and experience; -· 

13,?00 

.· '· . . • Amit.Jal Salacy$8~1000x .10 FTE ::: $ 8,ZQO 
Volunteer Manager( Peifbrms intake intervi~Ws With poten.tial volun~ra to match 

, · ~kills:~ lntem~t~ to compone.nts of Par· proQFams; 'd9V910ps · & · irTiPiements pl~'1s· to 
=' increase volunteerismi devef0ps & co0rdinat~s \iolunteer orientation~ and trainings; 
·.develops & impiements performance'evaluatiori:rnethods; tracks volunteer hours 

worked; d1:welops sup.part and retentions,aCtivities ;:ind designs.ieadership 
development ciirricuh.irii fur volu.nteers in order to in¢re?Se retention. Minimum 
quai;fi.cations:. BA and 2. years experience in volumteer coordinatiq, or an equivalent 
cor:nblnation of edueatiori and experience. · · · · · · 

Annual Salary $80,000 x .1 Q FTE ~ $ 8,000 

·· Totat'Salaries $ 

Tota.I Benefits 25% pf $311,496 total sala~ ::: .$ 

s~cial Security,. Worker's Cqmpensation, B~altfl. aenefits~ Unerrtpfoymenf; Stat~ ~Md ·' · · -
Federai Taxes, RetirementPlan. 

TOT AL SALARIES & BENEFiTS 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 

. Appendix Tenn: 7/1/2019-6/30/2020 

Operating Expenses 

Rent expense based on SFAF's expeP.ence rate of $800 per FTE per month. 

Appendix B-4i 
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$800 per month x 4.80 FTE x 12 months= $ 46,080 

Utilities: 

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

'$73,57 per month x 4.80 FTE x 12 months= $ 

$ 

rl-~~~~s~illI~!1~f~~l~~~i!i17ifE~'.~t~~m~~ 
Office' SUpplies/Postacie: · · 

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, Juneteent~. Kwanzaa, etc.). 

3320 drop-in+ 240 case mgmt clients annually x approx $12.38/client $ 
Approx 24 community Events x $513.59 per event $ 

Temporary staff .H 

Youth to help administer YBMSM program, assist with outreach, set-up arid clean up 
meeting space, etc. 

$20/hour x20 hours/week x 50 weeks $ 
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San.Francisco AIDS Foundation 
General Fi.ind 
Contra'ct Term: 09/01 /2011-06/30/2020 
Appendix:Temn: 7/112019-:6/~0/2020 

Insurance: . . 
Qt¢.uparicy)nsqrance ex~nse based on ~FAF's ~xperience rat~ ()f $.45.14 
per FTE per month. . 

$45.14 per month x 4.80 FTE; x 12 mqnths = $. 
. . . 

Outside Storage: . .. ., ·· .. · · 

Storage :expense based Qn SFAF;s exp~rieo('.;e ·rate of_$4.2S p~r FrE ~r 
montt.i. - · · · .. - · - - · · 

$4.25 per m~Mthx#;ao FTE x 12 'tnonths = $ 

·Rental/Mairitehance of Eduipment: 

Equipment rental expense based on $FAF's experience rate of $44:11 per 
.FTE per month. ~quipment rn~intenanct:t expense based C)rj SFAF's .. ' -
experlenc~{rate of $50.33 per F'TE permonth. · 

· Rental - $44.71 per month x 4.80 _FT.Ex 12.~months = $ 
Maintenance - $50.33 per month x 4.80 FTE x 12 months = $ 

Program Incentives: 

Appendix B-4i 
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2,600 

245 

2,575 
2,899. 

$20 testing incentives.x 200 tests= $ 4,000 

CommunicationsiPromotional Media: Promote events U.ke Black PLUS event $ 3,400 
(2 days session), Status A~r~ness events and other event. $425 each 
media buy x 8 buys. 

~ Fuel and parking space rE1ntal for R.V. for HIV/STD testing $ 1,~00 

Prorated fuel and parkinQ for RV @$158~34/mo x 12 mo 

. $ 17.619 

$ 

TOTAL OPERATING EXPENSES $ 148,680 

TOT AL DIRECT COSTS $ 5391050 

Appeiidix B-4i 
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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, inclljding finance and, ad.ministration. 

Appendix B-4i 
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$538,050 x 12% = $ 64,566 

TOTAL INDIRECT COSTS· 

Appendix B-4i 
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APPENDIX TOTAL 

$ 64,566 

$ 602,616 
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Contractor.Name: San Francisco AIDS Foundation • · 
. ContraCt Term:.9/1/11-06/30/20 ·Funding Source: ""'G,-en_erai.,...· .,,..,.,.Fu_n...,.d-"-----'--,-.....,..-'-,-'--'"'--_,_~~ 

. SFDP.II :AIDS OFFICE co.~cr .. 
UOS COS';f ALLOCAT,[ONB.YSERVICE MODE 

. . SERVICE MODES 
P111onnel Exj>ensei ... -Tasting •· · IRRC. 
Position Titles . · fl"E Salaries · %FTE. Salaries. ·• %FTE 
Directnr of Cllnlcal Operations 0.20 .. 5,993 34%. ..• : 984 6% 

· Director of Government Contracts .0.10 3,09~ 34% .~76 4% 
HIV CTI.. Services Manager 0.40 12,48ll ·. 78% . 305 2% 
DalaMa~er .0.10 2,150 39% . 400 7% 
Colllselorl/ll 1.25· 6,380 9% 8,812 12% 
Outreachffesling Counselor 0.60 27,000 . 100% . 

Total FlE & Total Salarlea 2.65 57,099 38.685% 10,877 7.369% 
FOO;ie Benefils · 25% 14,275 38.686%. 2,719 7.369% 
Total Peisoonel Expenses •· 11,374 . . 38.685% 13,596 7.369% 

Operating Expenses . Expenditunt % Expeliditu!B .% 
TOtal Occupancy •·. 12,107 48% . 3,376 13% 
Total Materials and Supplies· 6,287 26%. 1,612 7% 
Total General Operatihg 503 35% 183 . 13% 
Total Staff Travel 
Consultants/Subcontractor; 

other: .. 

T olil Operating Expenses $ . 18,897 4:470%. $ . .. 5,171 1.223% 

Total Dil'DCI: Expenses 90,271 14.867% 18,767 . 3.091% 
Indirect Expenses · .• 13,541 14.~7% . 2,815 3.091% 

TAI.. EXPENSES 103,812 14.867%.·.· $ 21,582 3.091%: 

600 145 
. $173.02 $148.85 

159 . 

DPH#1Ac1) ..... 
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PCM 
Salartes · o/•FTE 

• 4,678 21% .. 
2,626 .• 29%. 
1,106 7% 
1,300 24.% 

30,4a6 42% 
.. 27,000 

. 40,176 27.220% 108,152 
10,044 27.220% .. 27,038 
50,220 27.220% 135,190 

Expenditure % . Conlnict.Totill 
5,697 22% 21,180 

11,081 . •41% 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 

- - -
- --
- - -=-
- -

. . . 
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C0ntractor Name: San Francisco AIDS Foundation 
ContraclTenn:~~~11~11~-6~~~~~20'--~---~~~~~~~-

FundingSource:_Ge_ne_ral_fu_n_d _____ ,.-----..,--

s:FDP.H AIDS OFFICE CONTRACT 
VOS COST ALLQCATION BY SERVICE MODE 

SERVICE "10DES 
Personnel Expenses Groupi; UFEIRRC 
Position Titles FTE Salaries % FTE Salaries % FTE 
Director of Clini<;al Operations · 0.20 5,745 33% 
Director Qf Government CQ(l!racts S,102 : 34% 
HIV CTL Services Manager 0.40. 2,109 13% 
Data Manager 0.10 1,650 30% 
Counselor I and II _ 1.25 26,842 37% 
OutreacWTeslfng Counselor 0.6[} 

Total FTE & Total Salariet 2.65 39,448 26.726% 
Fringe Benelils 25% 9,862 26.726%" 
Total Peraonnel Expenses . 49,310 26.726% 

Opeiating Expenses Expendtture % Expenditure % 
Total Occupancy 4).72 17% 
Total Materials and Supplie8 4,760 20% 
Total General Operating 346 24% 
Total Staff Travel 
Consultants/Subcontractor: 33,486 a% 

Other: 

Total Operating E;xpimses :·- $ __ -- 9,378 2.219% - '$. -33,48£ - 7.922% ' 

Total Dlrett EXpenses : 58,688 9.665% 33.486 - 5.515% 
• . Indirect Expenses - - 15% - - - 8,803 1!.665% - - 5,02$' 5.515% 

TOTAL-EXPENSES. __ ~: --67,491 9.665% $- 38,509 5.515% 

Number ofUnits of-Service (UOS) per Setvlce Mod 311 144 
-Cost Per Unit of Serviel! by seiY!ce Mode $217.02 $267.43 

Number of Contacts {NOC) jlerService'Mode • 1,035 __ . -_ 144 

DPH#1A(1) 
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LIFE PCM 
Saiaries % FTE 

16,000 
5,500 

72,500 
27,000 

147,600 
36,900-

184,500 

diture: % Contract Total 
25;452 
23,740 

1,452 

137,664 37% 171,150 

.137,664 32.567% - $ 221,794 

137,664 22.672% 406,294 
- 20,650 22.672% 60,945 

- ·_ 158,314 22.672% $467).39 

1;080-
$146.59 - -".. ---- ---== 

864 I -- "-~~ -

- Rev. 0512010 
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Contractor Name: San Francisco AIDS ·Foundation 
. . Contract" Tenn: 9/1/11-6/30120 Funding sOurca:-=G-en_e_ra..,..1 tu-nd.,....--.-. ---------

SFDPHAIDS OFFICE.CONTRACT .: .·: .. 
DOS COST ALLOCATION BY SER.VICE MODE 

SERVICE MODES 
Peiwonnal Expenses LIFE Groups UFER&L 
Position Tl!fils FTE Salaries %-FTE . SBlilries. %FfE: 
DlreCtor Of Clinical Operations 02()" .... ... 

Director of Government Contracts 0.1:0 .. 

HIV CTI. SfllYices Manager :o.40 
Data Manager 0.10 
Counselor I and II 125. . .. 

OulreachlT esting Counselor · . 0.60 

.. 

: .. 
.. 

Total FTE & Total Salaries 2.65 : 

Fringe Beoofiis 25% 
Total Pasonnel Expenses 

.... 

Operating &pl!J!!!l!S- Expenditure % Expendillre % 
Tol;al"Occupancy 
Total Materials and Supplfes 
Tota!~General Operating ... 

Total staff Travel 
Consultants/Subcontractor: 163,708 44%: 37,'l!J7 10% 

Other: 

. ..... 

T ob.I Operatlllg Expenses $ 163,708 38.728% $ 37,207 8.802%" 
.. 

Tobi Direct &.panses: 163,708 26.961% 37).07 6.128% 
Indirect Expeilsel 24,555 . 26.960% 5,581 6.128%. 

TOTAL EXPENSES $ 168,263 26.961% $· 42,788 6.12.8% 

Number of Urilta of Service (UOS) per Service M 604 375 
Cost Per Unit of.Service by Service M $311.70 $114.11 

2,134 750 

DPHfll'.(1) 
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tall :. Salaries %FTE: . 
.. ·. ' 

. .. 9,200 
16,000 
5,500 

72,500 
... .. . 27,000 

r 

147,600 
36,900 

184,500 

Contract Total 
25,452 
23,740 

. . 1.,452 

····· 
372,065 

.. . . 

$ ~2,709 

607,209 
91,081 

$698,290 .. · 
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San Francisco AIDS Foundation 
General Fund . 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 711/2017-6/30/2018 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations . .. 
Dir: Of Clinical Operations assiSts with daily operations, provides HIV 
prevention and care services to a caseload of Stonewall clients. 

Minimum Qualifications: Maste(s degree and at least flve years experience 
in managing at social services programs. 

.20 FTEx $ 87,000 = 
Director of Government Contracts 
Responsible for all data management and contract related activities. 
Maintains operational and statistical reporting rnechanisms in accordance 
witfi contract and departniental requirements, produces routine and ad hoc 
reporting as needed, and ensures the integrify 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. 

.10 FTE x $ 92,000 = 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervi5es specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
.effcirts; 

·' 

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

.20 FTE x $ 80,000 = 

Data Manager 
_ Manages data cc>llection activities at all sites. Ensures the completeness, 

accuracy and timely entry or 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. 

$17,400 

$9,200 

$16,000 

Appendix B-5f 
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.10 FTE x $ 55,000= $5,500 
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San.Francisco AIDS Foundation ·: 
'General Fund 
Coni:ractTerm: 09/0112011-06/30/2020 
Appendix Term: 7/112017-6/30/2018 · 

Counselor I and II 

. ~· 

Respon.sibJe for intake asse5smenfs, individµar an<f. group COllil~Iing; 
re.f$~ls fu psychiatii$.L d~mentation.of all coun~~lin·~'· · · 

Minimum Quiilincations: Mastei's degree or ~(least fiv~ yea~ experience in 
substance use, mental health;· or HIV cciurisel[ng.. ·: . . . . . ... . .... 

1.zs FTEx $ sa,ooo= · · $72,soo · · 

OutreachrTestfrig Counselor: Conducts targeted ~fuifment aCtlvittes for. 
HIV: testing. af specific venues in the commun1ty ·'. This ·cari include 
accompanying 91ient t9 testing site .. Provi~e~ itjfc:irmed .conseIJt; Hl\l~NA 
c0un~eling and test di$c~re information to· blie:nts being testecl. Pertomi . 
specimen collection (finger stick) for HIV antibody rapid test. · PrOce8ses, 
peve!ops, and interprets HlV antibody ~ting ~its (Ora Quick and StatPak) 
document results. Assists ill data.enay: Minimum qualitl&rtions: State of 
California HIV Test Counselor Gertificafion requ!recl. · 

.so m x $45,oo·o= 

Total Salaries . 

$27,000 

$147,600 

Total Benefits · ... · , 25% of$147..,600 total salaries::;. , $36,900 
SociaISecurity, l/\forker's co111pen$ation, H~alth seiiefi~; Unemplo~e~t. · 
State and Federal Taices, Retiremerit.PTan.~ 

rot AL s.6.LARJ~s & seN.EFiTs=• $184,500 

6"e~~3~~W&~~~w~t;~~;.~'~~~~j~&1~~j~~i;~' 
Rent: . 
Rent expense based on SFAF's experience rate of $792: 13 per FTE · 
per month. . ' ' ·· · 

$792'.13 per ino; x 2:45' f=TE: x 1·2'montlis = ·. $23,289 
. ' . ) . 

Utilities . 
Phone; PGE & others base.qh SFAF's experience rate Of $7~.57 per FTE, 

$73~57 x 2.45 FTE x 12 months= $2;163 

;Bw.~~~!l-~~~·~3, $25,452 

Appendix B-5f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011..{)6/30/2020 
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 I FTE x 2.45 FTE x 12 months = 

Program/Medical Supplies: . 
Condoms and lubricant to distribute to clients. 
· ·· ·· ·· · ·· · · · ~50,000 condoms x $0.08 per condom= 

misc program materials= 
305 incentives @ $20.00 each = 

·e~~~ir{;~;~f~ii'~~~tr§l:,s~;~~~1rif~jE~Ht~~~d 
Occupancy insurance expense based on SFAF's experience rate of 
$45.14 per month. 

$45.14 per mo. X 2.45FTEx12 months= 

Storage:. 
Offsite storage at a rate of $4.25 per FTE per month. 

Shanti Proiect 
Program Manager · 

$4.25 x 2A5 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 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. 

Appendix B-5f 
Contract ID# 1000002504 

.80 FTE x $105,438 = 

6 
1101 

$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: 09/0112.011-06/30/2020 
Append~ Tenn: 7/112017-6/30/2018 

.. . . '. ... . . . 

Database Administrator. 

.. ~· 

·· · i:lesponsib.le for: ·ritanagement of data design and collection, •. 

administrative support, and cfatat>a~e quafity ~s.sJ~n~~~ ~~alysis 
and reporting. · .. .. . ....... ··· ........ -
Minimum Qualifications: ~raduate degree in health services
related field and/or 3 years·e.)(perience in providing hea1th'services
related program management. 

.40 FTEx$47,507 = 
Senior Health Coordinatrir If Clinical 
Supervisor · 

R~sponslblefor: CRCS counseling; .facilitation ·~f SS<i' Health . . 
Educatia~· and MSW groups;· cli~ic'a1 ihtakes; assists with: outrea~h; 
intakes and follow-up; lead Health Counselor; p.rovid\:!S clinical · . 

·supervision, performance feedback and staff training on· clinical · · 
topics . 

. Minimum Qualifications: Professional degree in Psychology, Clinical 
··Soda I Work, Counseling and/or vafi.d California license as ~:Clini~I 
Psy~hologi~, <;:linical sodal worker; qr Marriage.aha Family .· · 
Therapist; 5 years direct servicE! experience in me!'ltal-health 
touhseling ancl/or health serVices.Crelaied field; 4 yea ts e:icj)erience 
working with adutts in a clinical setting; 2 years experh:~rt~e. w.orl,<ing 
in a supervisory capacity~ 

Senior Health Coordinator n 

.25 FTE x:$95.ooo .,; · 
,60 FTE X $51,600::: 

Responsible for:·· CRCS coun~eling; facilitation of ssc{Heafth .. 
Education and MSW groups; ciinical intakes; assists with 9utreach;, 
inta~es and follow-up; provides coordination of and oLitreach for 
communities o{color interventioAs .. 
Minimum Qualifications: Graduate degree.inmenta,I health. 
counseling or health services related field and/or 3 years direct 
service experience in mental ~ealth counseling and/or health 
services-related field; 3Yearsexperience' providing or coordinating 
di'rect services for communiti~s of.color and/or peer-based trainings 
and workshoP:s7 

$19,003 

$23,7.~Ci . 
$30,960. 

Appendix B-5f 
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. :-•' 

.9.o F.T.E x $4B,ori6 . . $43,206 · .. 
Health Counselor 

Responsible for: CRCS eounselirig; facilitatio\i'OfssG~ealtff 
Education arid MSW groups; clinical intakes; assistswith outreach~ . .. . ···.:.: ·.: .. : ·.·. :· : .. :· :.::. · .. · ::. : ·: .... :·: .. ·. 

Minimum qu9/iflcatfons: Collegt;? degree irr hea!th se.rvic;~related 
field and/or iyear5 dir;ect.ser\rice experience in ritentaihe'alth. · · 
counseling, small group facilitati()rl; cli~rt ~dvo_P,i.cy ~nd/C?r.~ealtf1 · 
education. · . . .. : ·· • · ··.. . 

Appendix B-5f 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/0112011-06/30/2020 
Appendix Term: 7/1/2017-6/30/2018 

Admin Assistant 

Respc>nsible for: data entry; logistical and administrative support. 
Minim.um Qua/ifjcation1$: College degree and/or minimum 3 years 
experience-in administrative assistance within health sel"Vices-related 
field. 

.45 FTE x $47,507 = $21,378 

Total.Salaries: $280,097 

Benefits: So1;ial Se1;urity, Worker's Compensation, Health Benefits, 
Unemployment •. State and Federal Taxes, Retirement Plan. 

Approx. 17.5% oftotalsalaries ($28o,091) = 

Rental of property including rent, utilities, building maintenance and 
IT services including pro-rata share of shared. ~xpenses~ · 

$2,204.25 x 12 rnonths= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/internet includin~ pro
rata share of shared expenses. 

$333.34/rilorith x 12 months= 
General Operating 
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 recrui~ment 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 

$49,017 

$26;451 

$4,000 

$~.500 

$2,000 

$333.33 x 12 mp= $4,000 

Total Shanti: $372,065 

$372,065 

$0 

TOTAL OPERAllNG. EXPENSES $422,709 

· Appendix B-5f 
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San Francisco AIDS Foundation 
Geneicll Fund . 
Contract Tenn: 09/01/2011 ·0!J/30/2020 
Appen~ix Term: 7/1/201 Hl/30/2018 

. . . . -~-

TOTAL DIRECT COSTS 

INDIRECT COSTS: 
Stonewall .Castro 
ln~jrectexp¢nses fprth0 &in Fra,nci~e<> AIDS Foundatiqn are:.· 

·: . approximateJy:17°io ofoperatini;(costs. SFJ\F:requests: ··· ··. · 
. :. reimbursement at .10%. of the total direct ·costs .in this prC>posal to 
'Cov~r 6peratln9 expenses irfourred by t~e Fot.ih.d~tion; inGlucfing .. 
fin8::nce and ·adm.lnist~tivei:_staif;: quiidlrig n)a{nt~narice~: equipment: : . : ... 
· ren_tar &; maintenaiic;e and lntormatl~iJ t~ctinoro9Y. seiyi«::eS::· This is , . 
for the Castro Services portion of tbe contraot..: : 
. : . . . • . . . . . .. . . ·· ·• :: .: $235~144X.15%= 
.L1F:E p·rosi'n:fm . ... . . - :. · ·· : 
. Indirect expenses for ttie San Francisco AIDS Foundation. & Shanti 
are appro~imately 17% c;>t operating costs.:' sf=.AF' requeshf : 
reimbursement at 15% ofthe totaldirect costs iri the ·subcontract 

· · · .propos~lto &iver operating e.Xi>enses incur.red by: th~ Foundation 8(: 
Sh~ntl; lnc!uqirig finan¢0 ~nd a~fllinisfr?tixe staff, bujld.!ng .. :: .· . 

. . . maintenance; etjuipriJent re.11tal Ii ma.intenance and iriforrnatiqn . 
.. tech.nc;ilogy sel\'l~s .. ·. · · ·· •· .•: : :·· ·.·.: · . 

· · · .... . ::;· ~:_ $ 372,o65 x ·15°fo::;. 

TOTAL INDl~CT COSTS •. 

Appendix B;.5f 
Contract ID# 100000.2.504 
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. . · .. :$0 

.sss,211 : · 

$55,810· 
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Contractor Name: San Francisco AIDS. Foundation 
Contract Term: 911/11:-06/30/20 

Funding Source:..;:;G;..;.en""e;..:.;ra""l-'-F""un..:.:d:...__:...-~-'--"-----..;.;__-'--

SFDPH AIDS OFFICE C()NTRACT 
uos cosi: ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses 'futinif IRRC 
Position lrtllls FTE Salaries %FTE Salar~ %FTE 
Director of ClinlC!ll Operations. 0.20 6,060 34% .. 984 6% 
Director of Govermient Contracts 0.10 3,129 ... 34% 376 4% 
HIV C11 SelYices Manager D.40 12,630 78.% . 305 2% 
Data Manager 0.10 2,200 39% 400 7% 
Counseli>r l/11 1.25 ~.380 9% .. 8,812 12% 
Outreach/T eslirig Counselor 0.60 21;500 100% 

Tolal FTE & Total Salaries 2.65 57,999 38.653% 10,877 7.249% 
Fringe Benefits 25% 14;500 38.653% 2,719 7.248% 
Total Peraonnel Expens~s .i 72,499 . 38.653% 13,596 . 7.249% 

Operalfng Expenses Expenditure % Expenditure % 
Total Occupancy 13,325 48% 3,376 12% 
Total Materials and Supplies 6,287 26% 1,612 7% 
Total. General Operating 503 35% 183 13% 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 
-

.... 

- Total Operating Expenses $ 20,115 4.630% $ 5;171 . 1.190% 

Total Dln!!;t Expen&eS 92,614 14.889% 18,7&7. 3.017% 
Indirect Expenses 15% 13,892 14.889% 2,815 3.0f7% 

TOTAL EXPENSES $ 106,506 14,.889%. $ 21,582 .. ,. 3.017% 

Number of U.nlts of Saivlca (UOS) per Service Moch 600 . 145 
CostPetUnit of Service: by SelviC11 M~e $177:51 $148.85 

Nu/l'lber of Contacts (NOC) per Service Mode 600 159 

DPH#1A{1) 
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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 27.27~% . 27.451 
51,.158 27.275% 137,253 

IEXpenditure % Contract Toial 
6,306 23% 23,007 

11,081 47% 16,000 
420 29% 1,106 

. 17,807 . 4.099% . $ 43,093 : 

68,965 11.087% . 160,345 
10,345 11.08!!% .. 27,052 
79,310 11.087% $207,398 

. 48Q 

·~ 165.23 .. . . ' 

480 ·:: :.·: ... ,., .. _"·_::· · ........ · .. ·.; 

Rev. 05/2010 
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Perso111181 Expenses 

Contractor Name; San Francisco AIDS Foundation 
· 'contra~ Term: s11111.0Bl30/20 

Funding· Source:..;:G"°"en""e.;...ral.;;,.;fu~nd~___,-------.-,-....;..;.--..;..._, 

sFIJPiI Ams OFFICE cri:NTRAC:r · • . 
.. uos CoST AfLOCATION BY~vICE :M<i~E .. 

. SERVICE MODES 
..... 'Groups: · UFEIRRC 

POSition Titles • • · • FTE ... : Salaries •• %FTE . Salarles %FTE·. 
Director of Clinical Operat!ons· _ 0.20. 5,811 33% 
Direclor of Government Contracls • 0.10. 3,136 . 34%. .... 

· HIV CTL services Manager 0.41l 2,159 . ·133· 
Data Manager· 0.10 1,675 30% 

. Counselor I and II 
... 

1.25 27,467 37% 
Outreech/Testing Counselor 

' 
-0.60 

... . . 
" 

: .. .. 

Tofal FTE & Total Salaries 2.65 40,Z4a 26:823% 
Fringe Benefifs · 25% 10,062 26.823% . .. 

Total Personnel ExpellSes 50,310 26.823% 

0peniiine Eipeii.iii!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 Opel'l1in11-Expen1ea. __ $ 9,997 2.301%: $ . . 34,323 7.900% 

Toll! Direct Expentea · 60,307 9.695% •. 34,323 5.518% 
Indirect ExpenHI 15% 9,046 9.695% .. 5,148 5.518% 

TOTAL EXPENSES .... $ 69,353 9.695% $ 39,471 5.518% 

.. 
Number of Unils of service (UOS) per· S'ervice .lkid!i 311 : 144. 

• • .. -,._ .• ·' •Cost Per Unit of Service byServicti llode $223.0[)' $274.11 
· : Number of Contacts (NOC) per Service Mode 1,035 .. ... . 144 

DPH#1A(f) ' .. 
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·-· ... , .. 

LIFE PCM 
Salaries %FTE 

. 17,600 
·'9,300 

.. . 16,200 
. . :··5,600 

. 73,750 
27,600 

: 
.. 150,QSO 

... .37,513 
. 187,563 

Expedlture o/ ... ContractTotal 
27,888 
23,750 
1,452 

... .. 0 
144,919 38% 179,242 

.. 

144,919 33.356%. $ . ... .. 232,332 
... . .. 

" 

144,919 .. 23.298% . 419,895 
.21,738 23.299% 62,964 

·166,657 .. 23.296% ·.• $482,879 
. . .. 

.•• 1,080·. .. .Ii! $154.32 
864 

. 
.. 
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Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11·06f30J20 

Funding sOurce: General fund 
---~~;.;;.;.;.;.~~~~~~~-'-~~~~ 

SFDPH AIDS OFFICE CONTRACT 
:. UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expanses LiFE Groups LIFER&L. 
Position T!tles· FTE Salaries %FTE Salari~ %F1E 
DiieYtor of Clinical Operation$ 0.20 
Direc.'o(of Government Conlracis 0.10 
HIV CTL Services Mallailel 0.40 
Data Manager 0.10 
Counselor I and II 1.25 .;:•· 

Outreach/Testing Counselor 0.60 

Total FTE & Total Salarles 2.65 
Fringe Benefits · 25% 
Total Personnel Expenses 

Operating Expenses Expenditure % Expenditure % 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 163,988 43% 38,137 10% 

Other: 

Total Operating Expenses $ 163,988 37.74.6% $ 38,137 8.778% 

Total Direct Expenses 163,9.BB • 26.364% . · 38,137 6.131% 
Indirect Expenrie& 15% 24,597 26.3.63% 5,721 6.132% 

TOTAL EXPENSES $ 188,585 26.364% $ 43,858 6.131% 

Number of Units of Service (UOS) per Service l'!o 604 375 
$312,23 $116.96 

Number of Conta:rn (NOC) per Service 750 

· PPH#1A(1) 
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Salaries . %FTE 
.. 17,600 

.. 9,300 

16,200 
5,600 

73,750 
27,600. 

150,050 
37;513 

187,563 

Contract Total 
27,888 
23,750 
1,452 

381,367 

' 

.. 

$ 434,457 

622,020 
93,302 

$ . 715,322 
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San Francisco AIDS Foundation 
General Fl!nd 
Contract Term: 0910112011-06/30/2020 
Appendix T'erm:_7/1/201 B-6/30/2019 

n: 

BUDGET JUSTIFICATION 
Storiewall Castro(~lFE Prograrri . 

Salaries and Benefits 

DirectOr of Clinical .Operation$ 
. bir. Of Clinical Operations assists wiiti daiiy operafions, proViCies HIV 
.. PreVenti~n and Care seNiees lei~ caseioa~ of St¢ri.~wall qlientS; 

Minimum Quafificaffons: Master'~ d..egree ~ci ~t lecist'fivey~rs f:lxperienc,e 
in managing. a~ ~ciaj service5 pri:lgr,a.ms. ·· · · ··· · · · · · · · · · · · · · · · .. · · 

· ... 20 FTi: x $.88.;QOO:: 
Direclor of GOvemment Contracts. · ... 
Resp0nsible for all ci~ta management and rontraet relatad·~ctivitte!;; ·;· . 
Maintains operational and statiStical reporting mechanisms in aceordance: 
with contract and departrrientah:equirements, produces routine aild ad. hoc· 
reporting as needed, and ensures the integrity of th~ serviCe d~tabase by 
overseeing database quality assurance activities. 

Minimum Qqali(ipation$: 8ach.elo(s ~~gr~. (In~ at least two years 
demonstrated experience in.heaith services··program planning, design, a11d 
evaluation:; grant developmenfond wrifingi govemmenfoontracts · 
management. and negotlatiOns. . · · 

. .10 FTE x $ 93,000 = . . 
. . .··. ··... .· . 

HIV CTL Services Mariagei" 
. Manages clinic staff arid oyeraees phlebotomy services for confirmatory HIV 
.. antibody testing and RNA testing at multiple sites. Supervises specimen 

collection for.transport to SFDPH laoori3tory. Oversees quality assurance 
efforts. · · · ··· · · ·· · · 

Minimum Qu8Jffications: 13tiche!Qr's Deg~; certified HIY. test counselor 
.arid State.certified hleootomiSt. At least two· earadenioiistr8ted ·· .. . . . . .. p . . . . . ·. . y .. .. .. .. .. . . . . . 
experience managing clinic operajions and w.orking With populaticms at. risk: 
for HIV/STD infection. . . . ... . . . . . .. . . . 

. ' 

Data Manager 
Manages data collecijon activities at all snes, l;nS,ure~ the complefu.ne~, 

. accuracy ancftimely ·entry 01 data into: database sygtems. Assists with 
database q·uality a$suranee activit~. · · · . . 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database m~nage(Oent. 

Appendix :8-5g 
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San Franci$co AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/30/2019 

Counselor I and !I · 
Responsible for intake assessments, individual ahd group counseling, 
ref~rrals to psychiatrist, d()Cumentation of ?II counseling. 

Minimum QualiffCf!f!ons: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling .. 

1.25 FTE x $ 59,000= 

Outreachff esting Counselor:. Conducts targeted recruitment activities fur 
HIV testing at specific venues in the community: This .can include .· 
accompanying cfient to testing site~ Provides informed consent, HIV/RNA 
counseling and test disclosure information to clients being tested. Perfonn 
specimen collection (finger stick) for HIV antibody rapid test Proces5es, 

. develops, and interprets HIV antibody testing kits (OraQuick and StatPak) 
document results. Assists in data entry. 
Minimum qualifications: State of California HIV Test Counselor Certification 
required. 

.60 FTE x $46,000= 

Total Salaries 

Total Benefits 25% of $150,050 total sa)aries = 
Social Security, Wo~e~s Compensation, Health Benefits, Unemployment, 
State and Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BE;NEFITS 

· Opera~ii-Jtfu0~~:~~~~F;t;~~~f';'It~~~~lf?~~r~§~':~S~lr?i~E.ZJ~~. 
Rent:··· · ·· · · · · · · · · · ·· 

Rent expense based ·on SFAF's experience rate of $875.00 per FTE 
per month. 

$73,750 

$27,600 

$150,050 

$37,513 -----

$187,563 

$875.00 per mo. x 2.45 FTE x 12 months=.· $25,725 

Utilities 
Phone, PGE & others base on SFAF's experience rate of $73.57 per FTE. 

$73.57 x 2.45. FrE x 12 months= $2,163 

Appendix B-5g 
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San Francisco AIDS Foundation 
.General Fund 
Conlracl Term: 09/01/2011-06/30/2020 
Appendix Te!'Jll: 7/1/2018-6/30/2019 

· Office Supplies & Postage! ... 
Supplies and postate~SFAPs experience rate.of$75;4i 
per FTE p~r mq_nth. 

·:.: :· 

. $75.4 jl fTE x 2.45 F.TE x 12 montf1s ::: 

Program/Medical Suppiies: · 
Condoms and lubricant to distribute b clients: ... · 

150,000 .condoms x $0.08 per condom = 
·· · ... misc prograrr1 materials = 

. 305 ineehtives·@ $20;00 each = 
. . . . 

·lmii~~~ife'iiW~a~;@~~. ·· 
.. 

·, 

~~~~fi~~¥g~~~i~Kl:t~~tr~~~¥.~tf3lf~· · 
Insurance:: ... ,. . . .. . · · · . · · · 
pccupancyJn·surali<:;;e expense based PO. SFAF's. ~xperience rate of 
$45.14 per month. .·. . . •• 

·$45.14 per mo'.j( 2.45 FTE x 12 months = 

StOrage: 

.· $2,217 

$12,000 
$3,433 
$6,100 ------$23,750 

.$1,327 

Appendix B-5g 
·· Page6 

Offsite storage at a rate of $4.25 per FTE per month. . 
. . . : $4;25 x 2As F,r·i= x 12 months= . $125 

... 

·.Shanti· Prciiect. 
Program Manager · · · -
Responsible for: togistic:al 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; clinic;al intak~s> 

::. ."i·: ...... '. . .. . . ··;. 
Minimum Qualifications: G.radua~e ~egr,ee ill he~lth serviGes related 
field and/or 3 years experience irl:Provlq111g ~.e~l~h s~rvice·s'."r~laied 
program management. 

.80 FrE x $105,438 = 
Database Administrator 

Responsibl~ for: .. rnai1a$ement of ~~ta :ii~sign and collection, 

administrative. support, and databa$e quality assurance, analysis 
and reporting. · · 

Minimum Qualifications: Graduate degree in health services.:. · ·· 
related field and/or a years' expe.~ience iri providing heaTthse.niices~ · 
related program ·management. 

Appenclix B-Sg 
Contract ID# 1000002504 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2()20 
Appendix Term: 7/1/2018-6/30/2019 

Senior Health Coordinator I/ Clinical 
Suoervisor 

Responsible for: CRCS cq_unseling;.facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and foilow-up; lead Health Counselor; provides clinical 

supervision, performance feedback and staff training oi:i 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 healthservices~related field; 4 years experience 

working with adults in a clinical setting; 2 years experience working 

in a superyisqry capacity. 

Senior Health Coordinator II 

.25 FTE x $95,000 == 
.60 FTE X $53,000 = 

Responsible for: CRCs counseling; facilitation of SSG Health 

Education and MSW groups; cliniCal intakes; assists with outreach; 

intakes and foilow-Lip; 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 e~perience 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 M~W groups; clinical int<ikes; a~sists with outre~ch. 

· 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: Colleg~ degree and/or minimum 3 years 

experience in administrative assistance within health services

related field. 

Appendix. B-Sg 
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$23,750 
$31,800 

$44,928 

$42,120 
$17,610 
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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 

ToiaJ..Salarfe$; 

BenefitS: Social Security, Worker's Compensation, H~atttfBenefits, 
Unemployment, State and Federal Taxes°; Retirement:Plan;. · 

Approx;~ 8.oo/o of tota[.~a18,nes:c$,28$~106):= .· · $51,499 

Rent 

Rental of property incluqing rent/utilities; building maintenahi:::e arid 
IT ser\rices including pro-rata ::;hare of shared expe.nses.. . . · 

.. • $2 204.25 x 12 months;. . , ..... :.·. 
Materails & Supplies . . . .• . .. .. . ... 
Suppl!e8, posta~e, printing· andphot6c6PYin9 of mat~rictls, .. . . . , . 
e~ucational materials, food, sOftware, telehone/internet including pro~ 
rata share of shared. expenses: · · · · · ·· · ·· · · ·. · · · · · ·· 

. $333.s4/rT1~nth ~ 12 mo~fhs = 
General Operating .. . . . .. . . . • . 
Staff training, staff travel,. insurance and equipment rental including 
pro-rata share of shared expenses. 

$541.67lmonth x 12 months= 
Advertising 
CostS foradvertl!;ing placement fqr client recruitment an(j progrc;m 
based social marketing campaigns and related materials. · • 

$166.~>7/ month x 12 months 
.$166.67x12 = 

Intervention Materlals 
Incentives to suppo.rt recruitm(;!nt, attend~m;:e, punctuality and 
retention and related materials. 
$333.33/ month x 12 months· 

$26,451 . 
.. ... .. 

:.: .·: ·: ...... 

.$4,obo. 

$6,500 

$2,000 

$400.92 x 12 mo = $4,811 

Total Shanti: $381,367 

. . . . . . . ; . . . . . . 

--itoGIW:~-~·.· 
TOTAi.. OPERA.TIN(; EXPENSES 

TOT AL DIRECT COSTS 

Append:ix.B-5g 

$3$1,367 

$0 

$434,457 

$0 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2018-6/3012019 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIDS Found~tion 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 p~rtion 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 direcfcosts in the subcontract 
proposal to cover operating expenses ineurred by the Foundation & 
Shanti, including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology 'services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

App"1ldix B-5g 
Contract ID# 1000002504 

$ 381,367 x 15%= 

9 
1'113 

$36,097 

$57,205 

Appendix B-5g 
Page9 

$93,302 

$715,322 
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Contr.actorName: San Francisco AIDS Foundatli>n 
contract temi: 9t1 /11.o613Gl20 . . 

· Funding Source:.G;.;;e.;.;.;nera=l.,;.;Fu""n;;;;d _________ ....-.:. ___ 

SFDP.li AIDS OFFICE CONTRACT ... 
uos CQST A.LLb(±A~ONJjySEil\fJ.:c.E l\{oDE. 

Personnel Expenses 
Position Titles .. FTE 

. Director of C1Dcal Operations . 0.20 
Director of Government Contracts 0.10 
HIV CTL SelVk.es Manager 0.40 

· Data Manager 0.10 
Counselor rm. 1.25 
OulreacliTasllri;i Counselor 0.60 

T ota1 FTE & T olal Salaries 2.65 
Fringe Benefits 25% 
TDlal Personnel Expenses 

...... 
....... 

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

Other: 
i 

.. 

trotal Operating Expenses 
' ... ~··· 

Total Direct Expanaa1 . 
Indirect ElpenHI .. . 15'!1 

TOTAL EXPENSES .. 
.. . . 

Number of Units of Service (UOS) pe{ Servi.ce llod 
Cost Per Unit of Service ·by Service.Mod! 

.. Number of Contacts (NOC) per Service Modi 
. . ' ; ~ :·. . . 

. . . ;. 

DPHtlA(1) 
.. 

ApPmdix B-Sh 
Conf.nuiID# 1000002504 

. " 

. ; 

.. ". .. SERVICE MODES 
... Testing ·IRRC 

Salaries· %FTE Salaries %FTE, 
6,060 34'lf ,. 984 :s% 

. 3,129 34% .... 376 .·4% . 
.. 12,630 78% ; 305 ; 2% 

2,200 39%: . 400 7% 
6,380 9% . 8,812 12% 

27,600 .100% 

; 

; 

.. 
57,999 39% .. 10,877 1%' 
14,500 . 39% .. . 2.719 7% 
72,499 38.653% 13,596 7.249%. 

.. . ... , 

Expenditure % . 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 

•t•·:·. 

1 

1114 

3,376 12% 
.. 1.6.12 7% 

183 13% 

... ·' 

5,17t 1.190% 

18,767 .· 3.017% 
2,815 3.017".k; 

. 21;582 :: 3.017% 

145 .. 

$14U5 
. 159 

, , . Appendix B-5h Page 1 
. AJiP.eDdix T ~rin: 07 /1/Hl-Q6130/f0 

.. PCM 
.. Salaries %FTE' j 

4,745 27%:. .. :: ... ·. 11.789 
2,l)59 .. 29%· 6,164 

; ; t,106 .7%' 14,041 
1,325 . 24% 3,925 

31,091 42% 46,283 
. 27,600 

.. 

40,926 . 27% ; .109,8o2 
10,232 27% .. 27,451 
51,158 27.275% 137,253 

Expenditure %· Confract Total . 
6,306 23% . :· 23,007 

11,081 47% 18,980 
420 29% ·; t106 

" 

17,807 4.099% ; $:: .... 43,093 

66,965 11.087%. .... .. 180,346 
10,345 · 11.0Bli% .... ... . 27,052 

79,310 11.087% .. $207,398 

480 

.··~· . 165.23 
. 480 

.• ::'·.··:::·:··:·::;:::::··-.;.<f···:·.·:r·:.:··· i 

Rliv. 11512010 
.. : 

Amendment: 0910112oi 7 ·. 



Contractor Name: San Francisco AIDS Foundation 
Cpntract Term: 9/1/11-06/30120 

Funding Source: _G_en_e_ral_fu_nd ___________ _ 

SF.DPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Perslinnel Expenses Groups UFEJRRC 
Position Titles · FTE Sa!anes %FTE Salariel!. %ITT 
Director of Clinical Operations 0.20 5,811 33% 
Dlreclor of GoVeinmen!. Contracts 0,10. 3,136 34% 
HIV Cll Services. M~er 0.40 2,159 13% 
Data Manager 0.10 1,675 30% 
C:OunSJllor I and. II 1.25 27,467 37% 
Oulreacl\ITesting Counselor 0.60 

. 

Total ITT & Total Salaries 2.65 40,248 27% 
Frl~e Benefits 25% 10,062 .. 27% 

Total Personnel Expenses 50,310 2£.823% 

Operating EXjienses Expendittire· •A, Exp'1!1ditul'8 .% 
Total Occupancy 4,881 18% 
Total Materials and Supplies 4,770 20% 

· Total Gene~! Operating 346 24% 
. Tota.I Staff Travel 
Consultants/Subcontractor: 34,323 9% 

Other; 

... 
.. '• 

Appendix B-5h Page 2 
Appendix Tenn: 07/1119-06130120 

UFEPCM 
Salarie!l %FTE 

... ... 17,600 

. 9,300 
16,200 
5,600 

73,750 
27;600 

. 150,050 
37.513 

187,563 

Expedifore % contract Total: 
27.888 
23;750 
.1.452 

0 
144,919 38% 179,242 

... 

, .. 

Total Operating Expanses $. 9,997 2.301% $ 34,32Z~'. ·· 1;SOO%'···: : 144,919 33.356% $ 232,332 
.. 

Total Direct Expenses · 60,307 : 9.695% .. 
lndil'l!ct Expaniea .. 1s'l' ... : 9,046 9.695% 

TOTAL ~ENSES $,' . . 69,353 . 9.695%. $. 
.. 

··Humber of Untt. of Service {UOS) par Service Mode . 311. 
... COst Per Unit of Servlc .. by Sarilce Modi 

. Number of Contacts (NOC) par Servk:e MlidE 

DPH#1A{1)' 

Append.ix B-Sh 
ContractID# 1000002504 

$223.00 . 
.···. 1;035 ..... 

2 

1115 

34,3,23 5.518% 144,919 23.298% 419,895 
5,148 '5.518% '21;738 23.299%. 62,llll4 

39,471 . 5)it!l%, . 166,657. " 2~.~%.- '' $482,1179 

. .... 144 · 1,oao 2,760 
. . $274.11 $154.32 

II!! .... 1~ : 864 

.... 

Amendinent ·09/01/2017 



COntractOr Name: San fl'lllc!sco AIDS Foundation 
Contract Term: 911111.06/30/20 

Funding soun:e: .;:G;.;:;en::.:era;:.:.;I fu=nd:.._ ________ .___..._..."-~ 

SFDP!i: AIDS OFFICE CONTRACT 
uos COST ALLoCATION BY~:i.R.VlciiMOJ>E 

SERVICE MODES 
PalllO~nelExpenses· 

.. 
LIFE Groups· ... UFER&L'· : 

Posltiiln Trflas. .. FTE Salaries %FTE Salaries ·. %FTE. 

Director of Clinical Operations 0.20 
Direclor of Government Contracts . 0.10 . 
HIV CTL Selvlces Manager 0.40 
DalaMamJer 0.10 
Cooosalor 1 ·aitd 11 1.25 
OubeactVTestlng Counselor 0.60 

T.otll FTE & Total Salaries 2.65 
F~e Benefits 25% 
Tola! PelSOnn.el ExpenseS 

Operating Expens1111 
Total Occupancy 
Total Materials and Supplies 
Total General Operating 
Total Staff Travel 
Consultants/Subcontractor: 

Other: 

Total Oparatktg Expenses 

15% 

NumberofUnits of Service (UOS) per Service• 

Number of Contacts (NOC) per SelYice 

DPH#1A(1) 

. ' Appendix B-Sh 

confractID# 1 ooooo2so4 

.. 
.. .. . . . .. . . ... .... 

.. 

. ... 

.. 

Expenditure % Expendituni % 

$ 

$ 

163,988 43% 

.. ... 

163,988 ·, 37.746%: $ 

163,988 26.364% 
.. 24,597. . 26.363% 

188,585 26.364% $ 

604 
$312.23 

2,134 

3 

111 6 

38,137 10% 

: 

: .. 

.... ... 

.. 38,137 8.778% 

38,137 6.131% 
s,n1 s.132% 

43;858 6.131% 

375 
. $116.96. 
.... 750., 

: 

A.ppeildlx B-511 Page 3 
AJ)pendl~ T~rm: 07 /1/19-06/30/20 

.. 
saranes ··%FIE 

17,600 
. . : .. : .. 9,300 

: 16,200 
5.600 

73,750 
.. .. . 27,600 

. .. .. .. 

150,050 
: ... . ·.· 37,513 

187,563 

.. · Conffait Total 
. . .. 27,BBB 

23,750 
1,452 

. 381,307 

.. 

IL . 434,457 

622,020 
93,302 

Ainendment o9/0la,Ol 7 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011'-06/30/2.020 . 
Appendix Tenn: 7/1/2019-6/30/2020 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director .of Clinical Operations 
Di[.·Of Clinical Operations assists with daily operati9ns, provides HIV 

· prevention ai'ld care 5ervices to a caseload of Stonewall clients. 

Minimum Qualifications: Master's degree and at least five 'years experience .. 
in managing at social services programs. 

.20 FTE x $ 88,000 = 
Director of Government Contracts 
Responsible for all data management and contract: related activities. 
Maintains operatiQnal 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: Bachelors 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 = $9,300 
HIV CTL Services Manager 
Manages ciinic staff and oversees phlebotomy services for confirmatory HIV 
antibody testing and RNA testing at multiple sites. Supervises specimen 
collection for transport to SFDPH laboratory. Oversees quality assurance 
effort$. 

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

Appendix B-Sh 
Page4 

.20 FTEx $ 81,000 = $16,200 ,. 

Data Manager 
Mariages data collection activities at all sites. Ensure~ the completeness, 
aceuracy and timely entry of data into database systems. Assists with 
database quality assurance activities. 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in database management 

Appendix B-5h 
Contract ID# 1000002504 

. .10 FTE x $ 56,000= . $5,600 

4 
.1117 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/2011-06/30/2020 
Appendix Term~ 7 /1/2019-6130/2020 

Counselor r and 11 · · ... 

R~p0nsiblefor.iritake assessments, Individual and group eounse1ing, 
referrals tcr psyqhiatnst, documentation of au counselfng, · 

M.inimum Qualifications: Master's degree-or at JeaSt fwe y1;1~rs ·axperi~nce fo 
subStai1ce use, mental health, or HIV counselirig, 

. . . ·. 
. {25 FrE x $ 59,000= 

Outreachffesting Couriselor: Conducts targeted recruitment activities for 
HIV testing at specific venues in the ccimmunity. This can include .. _ -·. . 
acc0mpanying client to testing site. Provi~es informed con~nt •.. HIVJRNA .. 
counseling and testdiscl6sure inforinati()ri·fo. cli~nts being te5ied~ Perfcmri 
specimen collection (finger stick) fur HIV anti~ody rapid test Processes, · 
develops; and interpi'Qts HIV ·antibody testing kits (OraQuiCk and stafPak) 
document results. Ass~ti; in data ~ntry~ 

.. ... . . ~ .. 

Minimum Quaiificatibns: State of California H'rv TeSt Counselor ee~HCation 
req~ired. 

$73,750 

-AppendQ< EH>h 
· •• • Page5 

-· ,60 FTE~$4:6,000= ·· $27,600: ·· 

. Total Salaries ........ $150 050 ...... .' - , . 

Total Benefits 25% of$150,050 totai·salaries = 
Social· Security, Worker's Compensation; Health Benefits, Unemployment, 
State and Federal TaJ<es, Retirement Plan. 

TOTAL SALARIES & BENEFITS • 

Rent 
Rent expense based on SFAPs experience rate of $87'5.00per FrE per·· · 
month; 

Utilities 
. Phone, PGE & othera base on SFAPs experience rate of $73.57 per FTE. 

. . - $73.57 x 2.4,5 FTE x 12 montrui= 

Appendix B-5h 
Contract ID# 1000002504 5 
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$31,513 

$187,563• 

::•: 
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San Francisco AlDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Office Supplies &. Postage: 
Supplies and postate at SFAF's experience rate of $'75.41 per FTE per 
month. 

$75.41/ FTE x2.45FTEx12 months= $2,217 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

Insurance: 

150,000 condoms x $0.08 per condom = 
mi~c program materials = 

· 305 incentives @ $20.00 each = 

Oqcupancy insurance expense based on SFAF's expertence rate of $45.14 
pe~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 indivi~iJc:d and group 
case conferences; CRCS counseling; facilitation of SSG Health Education 
and MSW groups; clinical intakes. 

Appendix B-5h 
Contract ID# 1000002504 6 

1 1 1 9 

$1,452 

$0. 

Appendix B-Sh 
Page6 
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. San Francisco AIDS Foundation 
Genera. Fund· 
Contract Term: 09/01/2011-06130/2020 
Appendix Term: 7 /1 /2019-6/30/2020 

MiniCTJUm Qualifications : Graduate degree in health services relin.ed field~ .. 
andior 3 years experience in providing heajth seri/ice&'re!ai~ program . • · · · · 
management.· · · · 

.80 FTE x $105,438 = 
Database Adminlstrafur · 
R.e5ponsible for: . mahaQement of data design alld coll~on, administrative 
support, an,d database qµality assurance, analysis and reporting ... 

Minimum Qualifications: 'Graduate degree in he;:ilth serVices-related field · 
and/or3 years experiehc~ in providing h~alth'ser\tlces--re[ated pri)gram . 
management " . .. . . . . .. .. . . 

· .40 FTE x $48,880 = 
Senior Health Coordinator II Clinical Suoervisor. 
Responsible for:· CRCS counseling; taCilitatiori of SSG Health Education 
and MSW groups; clinical intakes; assistS with outreach; intakes and follaw
up; lead Health Counselor; provides clinical supervision, performance · · 
feedback and staff training on clinical topics. · · · · · · 

: . ·. . . . . . 

.25 FTE x $95,000 := 
.60 FTE x; $53;ooo = 

Senior Health Coordinator II 
Responsible for: CRCS counseling; facilitation of SSG Health Ediicaoon 
and MSWgroups;.clinical intakes; assists with outreach; intakes and follow.:
-up; provides coordination of and outreach for eohimµnlties of color 
interventions. · 

Minim~m Qualifications: Graduate degree in menta(heaith cou~elirig Jr 
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 serViees ror communities of cofor 
and/or peer~based trainings and workshops. ·· 

~90. FTE x $49,920 
. Health Counselor 
r{e$ponsible fQ~; CRCS cCOunseliitg; facilitation of.SSG Health Education. 
and MSW groups; clinical intakes; assists with outreach. 

Appendix B-5h 
Contract JD# 1000002504 7 
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$84,350 

$19,552 

:$23,750 
$31,800 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2020 
Appendix Term: 7/1/2019-6/30/2020 

Minimum Qualifications: College degree in health service~related field 
and/or 2 years direct service experience in mental heallh counseling, small 
gro.up facilitation, client adv?cacy and/or health education. 

Admin Assistant 

.93FTE x $46,SOO = 
.35 FTE x $50,314 = 

' Responsible for. data enby; 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% oftotai salaries ($286,106)= $51,499 
Rent 
Rental of property including ren~ utilities, building maintemmce and IT 
services including pro-rata share of shared expenses. 

$2,204.25x12 months= 
Materials & Supplies 
Supplies, postage, printing and photocopying of materials, educational 
materials, food, software, telehone/intemet including pro-rata share of 
shared expenses. 

$26,451 

$333.34/month x 12 months= $4,000 
General Operating 
Staff training, staff travel, insurance and equipment rental including pro-rata 

. . share of shared expenses. 

$541.67/ month x 12 months= $6,500 
Advertising , 
Costs for advertising placement for client recruitment and program based 
social marketing campaigns and related materials. 
$166.67/ month x 12 months 

$166.67 x12 = $2.000 
Intervention Materials 

Incentives to support recruitment, attendance, punctuality and retention and 
related materials. 

$333.33/ month x 12 months 

Appendix B-5h 
ContractID#l000002504 

$400.92x12 mo= $4.811 

8 
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San Francisco AIDS Found:;itlon ·Appendix B-5h 
General Fund · Page 9 
Contract Term: 09/0112011-06/30/2020 
Appendix Term; 7/112019-6/30/2020 · 

. Total Shanti: $381,367 

TOTAL OPERATING EXP~NSES 

. . . . . . . . 

·Terr Al. q1~cr¢osfs .. 

INDIRECT COSTS 
· · Sfonewail Castro. 

Indirect e~enses for the San Francisco Albs Foundation ~re approximately 
17% of op.erating costs. SFAF requests reimburs.eme11t at 1 O.o/o ·of the total · 

. . direct costs in th.is proposal to rover operating expenses .incurtec! hf the . 
Foun.datjon, including<flnance and· administrative staff, building .. 
maintenance; equipment rental & maintenance and information technology 
serVices .. This is tor the Castro sel"vices l>ornon ot tile cantract. .. . ... 

$240,653x15%= 
LIFEPro ram 
· ... · ~ . .. . '. . . ....• 

Indirect expenses for the San Francisco AIDS Foundation & Shanti a~ ... 
apprqxim~tely 17.% ofopeTattngCOSts .. SFAF reques~_reirnbJrsem(:)pt at . 
15% of the futai direct ccists ·i~ the subcontract prop0sal fo rover operating . 
expenses· incurred by the Foundation ~:Shanti, including finance and . 
administrative staff; buildlilg mair$n~ce. equipment rental & maintenance 
and infonnatiOn technology services. · 

TOTAL iNDIRECT COSTS 

APPENDIX TOTAL 

Appen~ :S.:.Sh 
Contract ID.# 1000002504 

$ 3.81~367x15%= 

9 

1122 

. $381,367·· · ... · 

.. $0·· . . . . . : . . . 
... 

: $434,457 

. .. $622,020 

$36,097 

$57,205 

$715,322 
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Appendix.D 
Additional Terms 

J; PROTECTED HEALTH INFORMATiONAND BAA 

The parties a:cknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and A-ccountability Act o'f 1996 ("HIP AA") and is required to comply With the lllPAA Privacy RUle 
governing the access, transmission, and storage of health information and, the Health Information 
Technology for Economic and Clinical m~aJ.thAct, Public Law 1 l l--005 (''the HITECH Act'').· 

. .. 

The parties acknowledge that CONTRACTOR is one of the following (Choose Only One): 

1. ~ CON':l'RACTOR wiIJ create, receive, maintain, transmit, or access SFDPH Pm 
And is a Covered En1ity1 a8 defined under BIP AA; 
Complete the following attached documents: · 
a. Appendix E SFDPH Protected Inforination.Privacy & Security Agreement (PSA) 

(06-21-2017) . 
b. SFDPH Attestation ·1 PRIVACY (06--07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06--07-2017) 
cl. SFDPH Attestation 3 COMPLIANCE (06--07-2017) 

2. .D CONTRACTOR will create, receive, maintain, trammit, or acc~s SFDPR 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. SFDPil Attestation 1 PRIVACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 

3. D CONTRACTOR will NOT create, receive, maintain, transmit, or access SFDPH 
PHI; . . 
Appendix E and attestations are not required. 
This option regui:l:es review and approvRI from the Office of Compliance and 
Privacy Affairs. · · 

1 A Covered Entity is defined under BIP AA as one of the :following: 

a. Health Care Providers (dOctors, clinics, psychologists, pharmacies, nllrsing homes) 
b. Health Plans (Health insurance companies, HMOs, company health plans, government 
pro~ that pay for health caie). . 

c. Health Care. Clearinghouse (Not Applicable to SFDPH contracts) 
Source: https://www.bhs.gov/hipaa/for-profossionals/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 ~a:iilst either party by 
any person who is not a party hereto. 

P-550 (9-15;DPH 8:-17) 
AppeiidixD 
Ccintract ID# 1000002504 
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3. CERTIFICATION REGARDING LOBBYING 

., CONTRACTOR certmes fothe best of it~ knowl~ge and belief that: .. . 

A. No federally appropriated funds have b.~ pai4 or.win be piµd, by or on.behalf of 
CONTRACTOR to any persrins far influenc~g' or. attein.ptlng tb. mfl~9C .ahoffi<ii: or an einplOyee of 
·any agency, a m~er of Corigress~· mi ohi~f or employ~e ~r coµgre&s. :<lr an ernploye_e of 11 xriember c>f 
congress in ionnection with the awiltdi:llg of any fedecit con~ tb.e maki.D.g of B:ny fedeial iraDt. th~ .. 
enteriti.g info of any federal 'cOCiperative agi:eement, 'or tlie eXtenfilOn, cbnfuuation, ren.ew:ai, alli~ent. 
or. modification or a federal eontract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid·to any 
person~ for influencing or attempting to influence an officer or employee of an agency, a m~mber of 
Congress, an officer or.employee of Congress, or an employee of a member of Congress. in connection 
with this federal contract, grant~ loan or cooperatiye agreement, CONl'EACTOR shall complete and 
submit Standard Form-111, ''Disclosure Form to Report Lobbying," in accordance with the form's 
instru.ctions. 

C. CONTRACTOR ¥J. 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 th.at all subrecipients shall certify and disclose accordin:gly. 

D. This certification is a materialrepre8entation of fact upon which :i;eliance was placed 
when. this transaction was made or entered into. Submission of this certification is a prerequiSite for 

making or entering into this trmisaction in:iposed by Secti6n 1352, Title31, U.S'. COde. Any person who 
fails to file the required certificati.911 sh.all 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 th.at.all materials, fucluding With.out limitation print, audio, video, and 
electronic materials, developed. produced, or distributed by persomiel or with funding under this 
Agreem~nt shall be ~bjeet to review a:tid approval by the Contract .A.dnriitlstrator prior tci' such 
production, developi;nent or distribution. CONTRACTOR agrees to provide such materials sufficiently m 
advance of any deadlines to allow for adequate review. CITY a~s to conduct the review in a manner 
which d0es not impos~ unreasonable delays on CONTRACTOR'S work, '\Vhich may include, review by 
members of target C:ommunities. 

S. EMERGENCY RESPONSE 

CONTRACTOR will devel0p and maii:itaiii an Agency Disaster and.EmergencyRespcmse Plan 
contai,ning Site Specific Emer,gen.cy Response Plan(s) for each of its service sites. The agency ... '\\'i_de plan 
should address disaster coordination betWeen mid among service sites. CONTRACTOR will update the 
Agency/site(s) plan as neec1ed and CONTRAGTOR will train all employees regarding_ the provisions of 

the plan forth~ir Agency/site(s). CONTRACTOR Will attest on its annual community Programs' 
Confractcir Declaration of Compliance whether it has developed an4 maintained an Agency Disaster a,n.4 
Emergency Response Plan, including a site specific emergency response plan for each of its service site. 

P-550 (9-15; DPij: 8.-17) 
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CON1RACTOR is advised that Community Programs 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 contractlial documentation requirements for easy accessibility 
and inspection 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. 
Contractors are required to i~tify and keep Community Programs staff informed as to which two staff 
members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a 
declared emergency. 

P-550 (9-15; DPH 8-17) 
AppendixD 
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San Francisco Department of Public Health . 

Prot~ed Information Privacy and Security Agreement 

PRO.'fJiCTEl),,~O~TIO~ Prwa.cy and SeC1Jrity ~greeiri,ent 

San Francis:& ~s Foundation ("CO:N'TRAGI'C>R'Yhereby acknowledges and' agr00s to the . 
follo\Ving privacy and se.curitY obli~ti9~ 11ncl cori:unitments in regarP. to access to the Department 
of Public Health's {SFDPH) Protected J.nJ;brmatiori: .. , .... . ... . . . 
.. . ... ... .. . . . . ' ... . . 

. :. : ::,. 

. a. C~m,Piiance 'with 'JJecieral.ftn.d s·tate.:La"Ws. CO~CTOR shall protootthe 
privacy and provide, for the Security of Sf:DPH's niedfoal information or protected heajth 
information (''PH.I~') (~oll~vely~.!~Protected· ,InfQrmatj.on') in:,compiiance with tb,e Health 
:rnsur-..ncie.:eortabiUtyand,Ac00Uiit'abilityAct6f.l9Q6,·PiiblicLawl~l91 (":HIPM')~theHealth. 
ID.foniuitjori 'recliri.ology ·for Ecoiio!nic and ·clliiicaf Health A.ct, 'J>WJlic Law 111-005 ("the . 
. Hrrf;c~ Act''}, .and regulations ptom.ulg~d 1:1.te.re, under by the U.S. Department of He,alth arid 
Hiima!i: Semce~ (the ''H.Ii> M Regulaticiris") and other applicable Jaws~ including, bl1t not liinfted 

. to~,·calif6mia Civil Code §§ 56, et. secL caijfofi4a Health and Safety Code § J 280.15; 'California 
Civil Code §§ 1798~ et seq., California Welfare ·~· Instifu.tio~. Code §§5328, et seq:, and the 
r.ew.iiatio.ns proI!lulgated· there .1lllde.r,.Cthe ~'<:alifoJ::Uia Regulati~11S'~)~ : '··· .. 

:. b .... :· Attesfa'.ti(}ns .. · . E~t;. ;~hen .. ·: ::smPH:'s,: . data :. pri'\Tac; ; officer .. ex~pts 
CONTRACTOR in writin& the CONTRACTOR shall complete the foil owing forms, attached and 
inc:<>ipOr$d by ~feJ\eiiee: as tho11gli :fiiliy s:et fo_rth hereiri, SFOpH Attestations for Privacy 
(Atiacfuilent 1), Data, S~curity (Attachment 2), ruici Compliance (Attacbment3) Within sixty (6.()) 
calendar days from the executio.n of the Agreement. If SFDPH makes substantial changes to any 
of these forms during the .terni. of the Agreement, the CONTRACTORwill be required to cqmplete 
si.tj)glf.s 'upaafud: forfus. wiflri#. slxiy: (60) cftleJ:l<lar days :'.from: ft1e aate that SFDPH provides 
CONT!lACTOR With 'Written.notice of Silch cb:anges~ . CO:N.TI~ACTOR shall retain such records " 
for a period of seven years atter,theAgreement termiiiates and shall mak:e C)].l ~µch records availab1e 
to SFDPH ~thin l S caiencfu <la:Ys of a Wrifufil request by SFDPH. . . .. . . . .. . 

.. ~ . 

. .. c,. . Appr;opriate. Safeguards. CON'f.RACTORshall take tlie appropriate ~ecurity 
measures to prot~cttlie confide,g.tiaJ.ify~· mtegrity.arid availability of Protected J;nformationtb.at it 
aceesses, cre11tes, re~ves, inafutains~ o:Hra.nSmits. . .. 

: .· . ... . . . .. . . .. .. .. . ... . . ......... . 
. .. 

. Cl: Notitlatio~{ of B~a~ s~.curlty Threats, s,iid Unpermittoo .. Uses: or 
D1$closures~ CONTRAC'FOR shall notify SFDPH m writing withiti 5 Calendar days of any lJre~: 
of Protec,ied, information; any. reasonable su.~ici{m or det~on of security incidents related to . 
Proteeted .rllfomiation and any me or disdosure:c)fdata in violation.of any applicable f.ederalor 
sUU:e laws by CQNTRACTOR orits agents or subcontractors. SID PH.will notify CONTRACTOR 
of any re.as.pruili1~ s~icion or <letectio:Q ,of security iticidents that could cotiipromise SFDPH 
s~. and. 6<>.rrtiden#hlity.,In such sajin;ity p.cipents, 'both partl~ willwol'.k collabotatjvely to. 
niitigate the sit\i.ation ~d to identify a ·solu,tjqp.. .. . . ... 

OCPA & CATw.21.2017 
·-·: ;r· . -·~- .· ... . ........ """''' .. ·. .. - . 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

e.. Notification of Breach to Regulatory Agencies. CONTRACTOR 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 ~used by the acts or 
,omissions of its employees or agents or related to the security of its electrollic systems. 

f~ Corrective Action. CONTRACTOR shall take prompt oorrective action to remedy 
any breach of Protected Information, mitigate tO the extent practicable any harmful effect of a use 
or disclosure of Protected lbformati.on, and take any other action required by applic.able federal 
and state laws and regulations pertaining to such breach. · 

g. Protection Agaimt Threats. CQNTRACTOR shall protect against any 
reasonably anticipated threats or hazards to the security or integrity of the Protected Information. 

h. Protection Against Un.permitted Uses or Disclosures. CONTRACTOR shall 
protect against any reasonably anticipated access, uses or disclosures of the Protected Information 
that are not permitted or required under federal o.r state law. 

L. Security Violations. CONTRACTOR shall maintain written policies and 
procedures to prevent, detect, contain, and correct security violations, including risk analysis, risk 
management, sanctions, and information system activity review. 

j. Privacy and security Officers. CONTRACTOR shall maintain qualified Privacy 
and Security Officers. 

:k.. ,Appropriate Ac.cess. 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 aecess from obtaining it. This includes 
procedures for authorizing and supervising access, workforce Clearance, and personnel termination 
procedures. 

L Training. · CONTRACTOR shall provide privacy and security awareness and 
training for all employees and a:gents, including manageinent. This shall fuclude fuitial trafuing 
and periodic reminders and updates, including requirements and obligations under federal and state 
law. Training shall cover protecting against viruses and malicious software and passviord 
1llllilage.rnenJ. 

m. Security Incidents. CONTRACTOR shall ma.4ttain policies and procedures to 
report, mitigate and document Security Incidents. 

n. Periodic. Evaluations. ·CONTRACTOR shall conduct periodic evaluations of the 
security implementation against the Securify Standards· and environm.entaI or operational change~ 
affecting the security of electronic Protected Information. 

~-IR ~_g_e ..... . OCPA& CATv6.21.2017 · .... ~, ... ·: .. ~ ·- .. •·.;·· .. ·- ~ 
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San Francisco Department of Public Health . 

Protected Information Privacy and Security Agreement - .. . . :· .. . ·:· 

:. '· ..... ,: o. .. . ,, Facility A..ccess Co~trols. CONTRACTOilsh8ll maintain: facilitY access ~ntrolS, 
.. , whfoh )hnit physic:a1 access tb the provider's electrollic information sy8tems and the facilities in 

which they are hoU,s~ w1iile enSuring tliat authorized access is allow:ed. Thestfoontro1idncliide a 
:faciJity.secttptypl~ ~ss ro.ntrol pf.ocechu:es~.and fac.ili.ty~ce'.~ · ·· ·· · ·· 

p. , Workstation Use. , COl'JTR.A.CTOR shall· maintain security policies and 
procedures on workstation use, including the physical surroundings of w.:orkstations that permit 
access to electronic Protected Information. · . . · · . 

q. Access Conb:-~is~·, coN:rRA.croR sMn maintain acc~ss c~ritrol~ to testricf acc~s. 
to persons, :Of process~~ that have been granted . access. rights. These include unique user 
identifieati.on, emergency access procedures, and automatic l9g: ()ff of systems after no more. than 
, a um, In:in:ute period of inactivity. · ·· 

r.: Audit Control Mechanisms. CONTRACTOR~ eomplywith SFDPH r~ue'$ 
to audit appropriatenes~ of usage of SFDPH electroniq ~systems. Quarterly, SFDPH shall 
provide CONTRACTOR With a fiSt repr,esentirig a riltldom 1 % of patient records that were 
a~-essed: by C::ONTRACTOR staff,during the fiscal year. CONTRACTOR shlj].l _develop l1ll amfit 
tool to ensure that the SFDPH electronic records syst<:;ms are accessed only for trea1nientreason8, 
shall conduct qtiarterly audits, and shall provid~ the results of these audits to the SFDPf( Chief 
Integrity Officer within 14 calendar days of receipt. · 

s. Civil ~d Criminal PenaltieS'. CONTRACTOR under,sta.nds and agrees that it 
may be stibject to civil or criminal penalties for the unauthorized use, access or disclosure of 
· ProteCted .information in accordance with the HIP AA Regnfuions and the HITECH Act iIJ.cltidi:tlg, 
but not liinited to, 42 U.S.C. 17934 (c) and other state and federallaws. 

t. Deprovision of Access. Within 24 hours of expiration or earlier term.fuati01;1 of the 
· Agreement, CONTRACTOR shall .provide SFDPI:I with a list of ali employees and other 
incilviduals or entities that have acce~s to SFDPH's electronic records systems. ·Within 48 hours 
of expiration or earlier termination of the Agreement, SFDPH shall ensure that all· access to 
SFDPH's. electronic records syStems is deprovi,sioned with respect to all individuals and entities 
on CONTRACTOR's user list . 

u. Data Destruction. When no longer needed, CONTRACTOR must destroy all 
iTotected Information received from SFPPH or obtained on SFDPH's behalf that CONTRACTOR 
has in $.possession using the Gutimmn,or U~S; Department of Pefense (DoD) 5220.22-M (7 Pass) 
.standard, or. by .degaUssing. Media may also. be phygically destroyed in a6cordance with NiST 
Special Publication soo::ss. 

v. Survival. The obligations of CONTRACTOR 'wider this Appendix shall survive 
·the expiration or termination of this Agreement. · 

. . .. ,_,_. r~·: .,t. ••• ·:.._. ,,_,. ·-··· 
O~A 8= <;!_b.T\16.21.2017 
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APPENDIXE 

San Francisco Department of Public Health· 

Protected Information Privacy and Security Agreement 

w. Disclaimer. SFDPH makes no warranty or representation that compliance by 
CONTRACTOR with this Agreement, HIP~ 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 decision~ made by CONTRACTOR 
regarding the safeguarding of Pm. 

Attachment 1- SFDPH Privacy Attestation, version (06,.07~2017) 
Attachment 2 - SFDPH Data Security Attestation, version (06-07-2017) 
Attachment 3 - SFDPH Compliance Attestation, version (06-07-2017) 

OCP A & CAT v6.21.2017 4 LP..~g-~ ~-- :...~ . ... "': :- : . ' . ~· . ........ . ~-
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...... 

.San Francisco Department of .Public ~ealtJt (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

contracJ;ot. Name:·· 

·· IN!;JltUCTIONS:.Contractors and Partners wh~ receive or have access't9health .or medlc11rinf~~~~tl~h or electronic health rec.ord svs.tetns rncilntai·ned. by.SFDPH. musfi:omplete this 
form. Retain comple~ed Attestations In your flies fur a period 'of7 years. Be·pr~pared :to Sl!bmlt completed attestations; along with evidence rela,t~d to the foilowlngJteif!S, if r:eq1.1ested 
todosobySFDPH. . . . ·: . - . . . . 

· Exceptions:· ff you l:iellevettiat a requirement ls Not Appllca~J,e ~o you, see !flstr;uqipns b.elow In.Section IV .on .how to requ~st ·~1arlflcatipn or obtain an exception .. 
I. All Contractors. • • 
DOESYOURORGANliATION.~.. . -.. - Yes ., . No* 

•A Have formal Prlvaf-f Pe>Hcl~SJhat comply wlth!he Healtl'!ln~_lJTance Portability and Accountability Act (HI PAA)? 
.B I i-lave a PriVacy Officer or other-individual designated as the person in charge of investigating privacy br.eaches or related Incidents? .• 

'If. I Name& ... ,U<!.N>X'.::-,:·: ·:·; !:,\{;':'. ;.;;;•yi;'.td'· ... i.~'.:/.';i'!., ;./f:,'(;·: ;~~Q(:··:?:~:i Phone# r ~:·::o:' . '• .. 2: \/:';;;;I Email:· I'"''.' ... . :·«; : . 

yes: Tith'!: 
.C I Require health Information Privacy Training upc;m.hire and. annually th.erea~er for al( employees wl:io have access to healthJriformatiori? {Retain 

documentation of trainings for a period of 7yeats.] [SFDP.H privacy training materials are available for ilsE!: contact OCPA atl-855-729·6040. 
D· I Have proof that employees have signed a form upon hire and annually thereafter.;,wlth the)r ria.me and .the (Ja~e,.a.ckn~wledglng that they have received .. 

health Information privacy training? [Retain documentation· of acknowledgement oftralnlhgs for a period of 7 Yf!arli.] · . . .. . 
E I Ha,ve (or will have If/when applicable) Business Associate i\greements 'Nlth'supeontractors Who create,· receive, maintairt ,:trimsmlt, or access. SFDf!l:l's ·· 

health Information?.=_ · · ·· •· ··· · ·· · · · · · ·· · ·· 

F I AsSure that staff who crea'te; or transfer health information (vi~ laptop, USB/thumb-drive, handheld), have priqr supervisorlal:authorization to do so 
AND that health information· is oniytranSfetred .or c;reated on encrypted device~ appro~ed bV SFOPH l~format,on Semrity staftr . 

_.. .11. Contractors who 5erve patients/clients and have access to SFDPH PHI, must also -complete this section. 
~ I 1fApplicable: ·ooEsYOURORGANIZATION~; F .... ' . . .. . ·.... . ·.·. ... .. . .. . . . . . . .. 

G I Have (or. y..illl have. Jf/Vl(hen applicable) evidence that SFDPH Senifce. Desk (628-2.06:'.~ERVJ ·-.vas ·notified tc;i de~provlslon er;nploy~.es who, have .. access. w 
· SFOPH health informaQQn record systems within 2 business. days for.reguJartermlnatlons arid Within 24 hours fortermlnatlons due to.cause? 

If I .Have evidence in-each patient's I client's chart or electrqnicf)ie that a-Privacy Notice that meets HIPAA regu.latlons was provldeqin t~e patient's/. 
cllent's preferred language? (Englfstl.J:antonese, Vlt:!tnamese,Tag~og; Sp'ani~h, Ru5slan fc>rms maybe required and are available from SFDPH • 

.Visibly post the Summary of the N,otlce of Privacy Pr.actlce~ In all six. la 1!guages.1n conimpn patient a-re as of your treatmentfaclllty'1 : : : .• · · 

J · I Document ea.ch disclosure of a pc;tlerit's/client's 1'le31lth information for purposes other than treatment, payment, .or operations? 
. K I When required by law; hav.e proof that signed authqrization_for dlsclosureforins (that meet the requirements of the HIPAA Privacy Rule) are obtained 

PRl()R to releasing a patient's/clfeii:iis health inforrriation? . . . . . . . . .... 

Ill. ATT!;ST: Undeq>e~~lty of perjury, I Jlereby •st:tliat to the best of my knowl~ge.tti~ information hereln Is true and ~rrect and. that I have authorltyto sign on behalf of and 
bind Contractoilisted above; · · · · · · · · · 

. . · 1 AlT~ST:~d:~J:~~;: ~=sc;~J ~~~;) j . .. H .. • , •• • • , •• ...... • • , • • , • , 

IV. •EXCEPTIONS} lfyou,haveanswered "NO" to anyquestJon.or believe a question.ls.Not Applicable, please contactO.CPAat 1-855·72.9'.'6040 or 
. . • com' Hance:. riva sfd tl.or for a consultation .. All "No'~.or "N/A" answers musi'be reviewed and a proved.b :ocpA below. . 

EXCEPTION(S) APPROVED 
byOCPA 

FORM REVISED 06Q72017 SFDPH Offic~ ofCom1)Uarice arid Priyacy Affairs (OCP.A) . 
·,. 



...... 

...... 
00 ...... 

San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) · AlTACHMENT2 

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 lte111s,)f 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 Contre1c;tors • 
. DOES YOUR ORGANIZATION ••• 

A I Conduct assessments/audits of your data security safeguards to dernonst~ate and.'document compliance with your security policies ancl the 
reguir~men~ of HIPAA/HITEC!j atleast every two years? [Retain cfocuinentation for a period of 7 vears] 

B I Use findings from the assessments/audits to Identify and mitigate. kriown risks into :documented remediation 
Date of la.st Data Security Risk Assessment/ Audit: 1 ······•····'·''··· · · ···•··· ·.· .. .., •..•. .... ::.:·••:.: •.• ·""" • •·•.•.:•.c.:·.· ...... ·.·• ··•· ··"'" 

c 
D 

E 
I 

yes: I Title: 

L Require Data Security Training upon hire and annually thereafter for all employees wfto. have access to health. lnformath;m? [Ret11in clocumentation of 
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA atl-855"729.-6040.] 

G 

--'-

H 

Have proof that employees have signed a form upon hire and, annually, .or regularly, there.after, with their name and the date, acknowledging that.they 
have received data security training? [Retain documentation of acknowledgeirlemt of!f:~lnl11_gs for.a period of 7 years.] · ··· · 
Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain / transmit, or access .SFDPH's 
health information? · . .... . . .. . . . . . . 

Have (ocrW!ii have If/when applicable) a diagram of howSFDPli d_ataflc:iws between your o.rganlzatlon and ~ubcontractors orv~ndors (Including named 
users, access methods;·on~premise data hosts, processing.systems, etc.)? . 

Yes No* 

11. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the Information herein Is t~ue an~ ,correct and th.at I have .authority to sign on behalf of and 
bind Contractor listed above. · . I ATTESTED by Data Security I Na:ne: , .... , I I . I I ~fficer or designated person {print) 

Ill. *EXCEPTIONS: If you have answered "NOH to any question or believe a question is Not Applicable, please .c.ontact OCPP, at. 1-855.,-72~H~()40 or 
compliance.privacv@sfdph.ori;>;for a consultation. All f'No" or "N/A" answers must be reviewed and approved by OCPA below. 

··• ... :.: .. ,·:•:.:,:,,.,... .. J . . . 
EXCEPTION(S) APPROVED by j Name 

.. OCPA (print) 

FORM REVISED 06072017 SPDPH Office of Compliance and Privacy Affairs (OCPA} 



_., 
_., 
w 
N 

San Fran~lsco Dep~rtment Q.f Public tfealth (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 3 

Contractor Name; ·· ..;;:. ,,,.,·,:::· ''''::! ContractorCifyVendorlD· 

COMPLIANCEATTESTATION FOR. HJPAA COVERED:·ENTITIES 
All business partners of ~FDPH that are.HIPAACovered Entities must havlin1 formal cempiiance program·and demonstrate Integrity In their business practices; Retain completed. 
Att.estatlons In y~ur f)l~s for a period of 7 yea~~ b~prep~r~cJ to submit ~o.rTipl~t~d. attest~tloos;'.al~ng with. ~vld~~ce relati:id to fhe,followi~g items, ff. reqli~sted te> do so by ~FDPH. 
Excelrtlonsi ffyou believe that a requltemerit is NotAppllcable to you, see j.ns1:r1Jctlons in Section Ill° below on hoV{tO r~quest clarification or obtain an· exception. :' .. · . 

I •. OOESYOUR,ORGANIZATION... ;·:· . . '\'es :No*. 

A : Have a formal Compllantje:progr<U'}'l that meets Office o.fth·e Inspector General:{OJG) requirements? ·· ......... . 

B I Have a Compliance Officer or other individual designated as' the p.erson Jn' charge ilf handl.lng·compllanc1{matters? 

c -
D -
E 

-
F -
G 

-
IH 

l 
J 

If' 
·yes: 

•Require Compliance.Training upon· hire and ·annually thereafter for ail employees? [Retain JraJnlng' materials for 7 years,.] 

Have proof thatemployees have completed compliance training? [Retain prooffor7. years;J . 

Have a Code of Conduct .or Ethics policy that Include~ a mm-retaliation dause'and a m~;tiC!n'ls1'11· for.staff to confidentlallY.arid anonymously report potential 
'compliance concerns; [Retain versionsfor7 years.] . . . 

Have proof that employees .upon hire, and ~nnuallythereafter,.have signed agreerrienfto your organization's Code of Condu.~? [Retain.proof for 7 years.] 

Have met;hanisms in place to ide11tjfy and promptly re.spend to compliance, d¢icie,ncles {includin.g_reporting anydeflciendesto SFDPH) that.<:O\.lld jeopardize 
:your organiz;:ition's continued. participation in government health care programs induding J\iledkare 9r Medi-Cal funde~. programs? 

: Understand and ~amply with state.and federal regulations regarding l:Jilling !IJledkare and-Medi-C~I prograrns a11d .assure that bills ~-b~itted t~ such programs 
:are· supported' by the required medicafrecor:d'docuinenfation'? :• . . . .... . . . . . . . .· 

Publicize:the SFDPH Compliance and·Pr:hiacy Hotttne n~mber-(1-SSS-729-6040) or the. Ci~y's Whistleblower Program· Including posting~·· notl~e of whistieblower. 
protections in staff area~ Where it can be seen? : . . . . .. . . . . . .. . : : . . .. 

Upon hire al)d·mo'i1thly thereaft~r, check. the excJuslons lis~s p~blishe.d by the Office pf the Inspector General (OIG), General Services Administration {GSA), and 
···the californla Department of Heii!lth Care.Sei:v!c;£!S {DH~} to ensure that any employ~e, ~emporary employe£!/volunteer, consul~ant,·or gclveniing body .. ·. 
member responsible for oversight, admlnlste~ng o~ del(vei:lng.s.tate or federally-funded servici!!s who Is on any of these lists ls excluded from. (may not work in) . 
your prograrri or ~gency?.,[Retain proof fqr 7 y~ars;J'.• · · · · · · ·· ·· · ·· · 

K I Upori hlre:and re-enrollment ofclinlc;al.providers, check the S.ocial.Sec;uriJ:Y Admio.lstraiJon's Death Master flle to ensure that Medicai~ or Medi~are Is not : · 
being billed In the n~me.of a.deceased. provider;:CRetairi proof for. ?:years:] · ·· · · · .~ · 

L I Require (or wllJ require if/when applicahle) subcontractors tha'i: areHlPAA Cover.ed .. Entitie~·to com~dy with all appUcable requirements iii this Attestation?. 

II. Under penalty of erjuiy, I attest that I ha°ve ~uthority to signori behalfof ~y organizatl~n and that, to the best of my knoWiedge, the lnform~tion her~ih.1i; true and correct: 

·:~estecf · .Name:(print .~~ti~> ''-'t't•;>.,: •. :;':·:.;\.''· .... :;:, .. ;·,,;.,:· ·;: :;: .• ,~'.,~11:t~r~:<: · 

in. *EXCEPTIONS: If you an~ered f'NO" tti any tjuestjo~ ~~believe a question ls Not Appll~~IJle, P!ea~e c~ntact ~CPA. fur Cl consult~tion at i-855-729-~040 or 
.conmliance..r:irtvacv'@sfdoh.orR. 'All "Na" or•N/A'f.answers must bnevJewed and approved by OCPA bel~w. · · 

· Name: (print) I Title: 

FORM REVISED 06072017 SFDPH Office of CompllancEl and Privacy Affairs (OCPA) 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

eontractor: San Francisco AIDS Foundation 
Address: 1035 Market Street. Suite 40D 

San Francisco, CA 94103 

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

P~ram Name: COl'!lmunity-138l1ed HIVTestlng 

ACE Control#:,__ _______ _.. 

. DELIVERABLES 

l'OTAL 
CONTRACTED 
UOS NOC 

HIVTestlna 9,790 9,790 
HIV Moblle Tes!ina 960 960 

.. 

NOC 

Contract ID # 
1000002504 

APPENDIX F-2g 
07/01{17. 06/30/18 

PAGE A 

JnvOice Number 

A·2JUL17 

Contract Purchas& Order No: 

OELNERED 
nus PERIOD 
UOS NOC 

.NOC 

.__ ______ __. 

Funding Source:!.-------~ General Fund I 
Grant Codel'Detall:.._I ___ .;..;;.;;."'------' NIA 

NIA I Project Code/Detail:j,_· ______ __. 

07/1/17 - 07/31/17 I Invoice Period:.._I --';;,.;.,.;,.~;.._""""".;...-............... 

FINAL lnYOti:eC](chcckifYc:s) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

9,790 9 790 
. 960 . 960 

NOC 
jNumber.of Clients for ~dbc. II 10150 II ! 10.1so I 

EXPENDITURES 
BUDGET 

111 otal Sa1anes 1::,;ee Page t51 · :bOUU,/4\1 

ni-nnge t5enetns $127,187. 
~Personnel Ex""nDn~ . $635 93.6 

•!l =menses: 
roancy-(e.g'.~ Ramal ol'Prooertv, utilities. $118,280 

Building Mahitamince SuooTies and Rejialr.Sl 

Materials· and Supplles-fe.g., Office, . $42;054 
Postage, Prlntng and Raoro., PmtJ"'m Sui>pfoesl 

General Olieratlna-< e.g., loourance, stall $17,905 
Training, Equipment RentallMllinteiiance) 

Staff Travel • Ce;q., Local & Out-Of Town\ $4,002 

Consultant/Subcontr,actor .$127 316 

Ottler • (MealS, Audit. Transportation Relmb, · 
Slioonds, Faciilatorsl 

I~ 
.:li309.557· 

Indirect enses $113,458 
TOTAL EXPENSES. $1058951. 

LESS: Initial Pavinent Recovery 
Other Adiustments /Enter ss neaative, If aocrocriatel 

REIMBURSEMENT 

. 

II 

u 
I 

EXPEN~S 
THIS PERIOD 

EXPENSES 
TO DATE 

INUll:.~: 

II 

%Of 
BUDGET 

_, 

REMAINING 
BALANCE: 

~UU,1411,00 

$127187.00 
;i,t;.'.>5 936.00 

. $118,280.00 

$42,054.00 

$17,905.00. 

$4,002.00 

~127,316.00 

S309 557.00 
. 

~ 
• $1 058 951.00 

I certll'y iliat ihe lnfonnatloo provided. above Is, to the best of my knowledge, complete and accurate; the amDl!"t re<iuested for reimbursement Is In 
accordance with the budge1 approved fur lfle contract cited for services provided under ihe provision· of Iha! con Ira ct. Full justification and backUp 
records for tticse claims are melntalnad iii O<r olfiCe at th8 addreSs Indicated. · · · . · · · · 

Send tQ; 

Appendix F-2g 
Contract ID# 100002504 

Signatuie: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Stmet. 4th Floor, Suite 423 
San Francisco, CA94103 · 
Attn: Contract P""""'nts 

By; 
-ID"'"P"'"H-Auth-,...o-rl'""zed......,S"'"i-i:in_a_to_rv>--

1133 

Date: ____ ..,...-1 

Amcndmenc 09/0112017 



·: . · DEPARTMENT OF "°UBiJC HEALTH cONTRACTOR . . 
. MONTiiLY DEIJVE~LES ANO COST REIMBURSEMENT INVOICE' 

·: · C~nfr8ctor; San Ff1!nclsco Alo$ .Foundation 
· Addreas: .103!1 Market Street; Suite 400 

··· ·· · · ·s~·nFranclii~CA 94,103 · 

.... rektphona: 415-481:.aooo ·. 
. . : Fax: 415-487-3000 

. · ... ; ··.:.·: 

ACE: Controill:...._ ___________ _. 

·aetAiL PERsoNNei. exPeNolruREs . . ;·;:· ....... 

PERsONNEL· 
.. .BUDGE;TED rn .·,SALARY·: 

MBanet Director 0.111 s1n nno 
Director of Government Coritrac:ls . 0.05 $4900 
HIV CLT Services Mananer 0.60 Cc:A.,000 
HIV Coordinator O.BO $48 000 
Receotianist. 1.80 $77679 
Phlebotomlst. 3.75 S176 250 
Data Manaaer .. 0.80 $44000 
HIV Counselor · . 0.40: $18,800 
volunteer Coordinator . '0.80 $37 920 
Network Coordinator 0.30 $15 600 

· festino Counselor 0.40 $21.600 

... 

.. 

' .. . ... 

1urAL ~ II.Ill 5§0R1/4l-

. . . . . . . . . . . . . . 

APPENDIX F-2g 
07/01117 - 06f30/18 

PAGEB 

A-2JUL17. 

contrac:t PurcbaSe ontiir No: ________ _ 

Fund Source: I Gerieral Fund 

. Grant~l:f NIA 
'•• . 

ProJectCode/Datan:I NIA 

i~ce Perioc1:I · 0111111- 011s1111 

FiNAL Invoice I l(checldfYcs) 

.. 
·~ENSES .. · . EXPENSES . ... cy.·or: . REMl\INING 

. THIS PERIOD . rooATE .. ··BUDGET ··l!ALANCE · I 

.... ~10nnr•,OU 
$4900.00 

$54000.00 
$48000.00 
$77.679.00 

$176250.00 
$44000:00 
$18800:00 
$371920.00 

.1;15 600.00 
.. $21600.00 

····· .. 

.. 

: 

.. .. . 

: 

: 

<:'<nR 7.4SI 00 
1 canny that Iha, ll)fc1TTiaUon prollided ebovo.18! to Iha r:iest of my knowledge, complete and accurate; !hG IJ!!ICunl requested for reimbursement la .In · ... · · 

· iicciordance With !ho budgei approved for the COITlnlct cited foi' services provided under )he provlslon of that contract Full iueliflcai!cin and backuii • · . · 
records iO( ttlose Ciaiina .~ msln~ln~d ~ c.;r ~ .rt !fie e.ddres~ lndlcateii: . . . . . . . . . . . . . . . . .. . . . . .. . . 

Certified By: ------------- ~te: _______ _ 

11tl e: ____________ _ 

Appenifut F-2.g 
Conmu:t ID# 100002504. 1134 Amendment 09/011.2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation·'· 
Address: 1035 Market Street, Suite 400 

CoriltilctlD &I· 
1000002504 I 

APPENDIX F-2h 
07/01/18 -06130/19 

PAGE A 

Invoice Number 

A-2JUL18 

San Franclsc:o, CA 94103 Contrar:t Purchase Order No: 

Telaphona: 415-487-3000 
Fax: 415-487·3009 

Program Name: Convnunlty-Based HIV Testing 

ACE COntrolf:.._ __ ..,.,.. ____ ___, 

DELIVERABLES 

HIVTestin1:1 
HIV MobHe Testina 

lN!lltlber of Clloolsfor Appencfoc 

EXPENDITURei:; 

Staff Travel ~ e .. , Local & out mTown · 

Consultant/Subcontractor 

TOTAL 
CON"f:RACTEO 
UOS NOC 

9790 9,790 
980 960 

: 

NOC 
i0750 u 

118,280 

$46,327 

$17,905 

$4;002 

$.139,979 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC 

EXPENSES 
11-IJSPERIOD 

._ _______ _ 
Funding Source:~l __ G_e_ne_ra_I F_i.Jn_d __ 

Grant Code/Oetall: ... L __ ---'N/~A--__, 

ProJllCt CodelDetall: I NIA ._ _______ _ 
Invoice Parioc!::.._I --'-0-'7/""'"1/'"'1 __ 8_-__ o7--/3'""1_/1_B__, 

FINAL lnvoicec:J(checkifYes) 

DELIVERED 
TO PATE 

UOS NOC 

NOC 

I II 

EXPENSl?S 
TODAiE 

%OF 
TOTAL 

UOS NOC 

NOC 

JI 

REMAININ$ 
OE LIVE RABI.ES 
UOS NOC 

9,790 9,790 
960 960 

NOC 
110.rso I 

$17,905.00 

I cerlify that the lnfonnation provided above Is, to !he best of my knowledge, complete and accurate; the amount requasledfor reimbtr.Jemenl ls In 
acconlance with the budget approved fur the c;onlract cited for services provided under the provl$lon of that conlracL Full juatlficellon and backup 
re<:ords for those claims ere melnlainad In our office at lhe address indicated. 

" Send to: 

Appe.adix F-2h 
Contract ID# I 000002504 

Signature; Date:------
Title: ________________ _ 

SFDPH Fll!CSI / Invoice F'rocesslng 
1380 Howard Street; 4th Floor, Suite 423 
San Francisco, CA 94103. 
Attn: Contract Payments 

B~_,,,..,...,..,..,......,__,._.,..,..,...--,.-~ 
(DPH Authorized Slg~torvl 

1135 

Date: _____ -il 

Amendme.at 09/01/2017 



: . PEPARTMENT OF PUBLIC HEAL TH C0NTRAC1'0R . 
MONTHLY PELIVERABLES AND COST REIMBURSEMENTINVOICE 

• eoiltractOr: San FranCiseo :Airis Foundation 
. Ad~Mss; 1035 Mftrtmt street, Suite 400 

· · ·San Francl$co~ CA 94103 • .. 

Telephone: 415-481-3000 
. .. . i='liX: 415-481-3009 

.. 

Pi-cj.11nun N~me: eoniinuOity.:aased HIV Testing 

ACECOntrolf:,__ __________ _.... 

. DETAIL 'PERSONNEL EXPENDITURES .. BOdGmci 
. PERSONNEL · FTE SALARY 
nM•mmn UJrector U.1~ ;inu.Ouu 
Director of Government Contracts 0.05 $4900 
HIV CLTServloes Manaaer 0.60 $54000 
HIV Coordinator 0.80 $48 000 
Receotfonisl 1.80 $77679 
Phlebotomist 3.75 $176 250 
Data Manaaer · · · .... 0.80 $'18000 
HIV Counselor · 0.40. $18 800 
!Volunteer Coordinator:. 0.80 $37,920 
Network Coordinator. . 0.30 : $16 500 
Testina Counselor D.40 $21600 

.. 

'.• 

.. 

... 

.. 

... . . . .. 

.. .... 
.. 

·'·· . .. .. 

APPENDIX F-211 
07/01/1 B ~ 06/30/19 

PAGEB 

Invoice Number 

A·2JUL18 

Contract Purchase Order No:l .__· ------'-----' 

Fund. Sourc&: ... I __ Ge"'"'""'n""e.;.;;ra;;;..l '"""Fu"'"n""'d'-· _ __, 

Grant Code/Detall; I NIA 
~,.....--~.,-----~ . ..d . . .. 

·-P~~ ~~d~t~~ir:f r----..,.,Nl""''A-__,..-.., 

l~I~ Perlod:l 07/1/18 • 07131/18 1 · 

FINAL lnvOlce ... f .,..--'~·. !(check ifYcs) 

. . . . - . 
·EXPENSES . EXPE:NSES. : .%.OF REMAINING· 
. THIS.PERIOD : TO DATE BUDGET .. BAl.ANCE 

. siu.uuu.uu 
·. $4900.00 
$54 000.00 
$48000.00 
$77679.00 

$176;250.00 
. : $48 000 .00 

$18 800.00 
. $37 920.00 

: .. $16,500.00 
$21600.00 

·. 

.. ' 

. .. 

.. .. 
: 

.. 
~ 

. . 
1v1AL :SALAl<JES .. .. · · Y.ou · ;i.:>13.649 ~., ~ 

1 _cenny lhet irno lnf'Onn_auo_n provn1t10 ebDVl! Is, to the best of my ~novt1..,ga, complete sna ei::curelll: 1eemount requeste~ tor retmbumm . . . . : : .. . . . . . ' ..... 
accord a nee Wllh Ina budget approved fiir the cOi1tiact cltad,fQr serVli:es Provided under the provl!'lorf of that conlrllct. Full Justlficellcn and backup 
reicorde ;c;i tho6e ci8Jms are mslntalniid h ~ Omca ~ 1he address lndicBled. . . . . . .. · . . . . . . . . .. . . . : . . . . . 

. C-ed BY, __________ _ Date:_··---------

Tille:._:----------=---

Appendix J:7..2b. 
Contract ID# 1 OOO:OOf.504 

. . I 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND cost REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Str~t, Suite 400 

San Francisco, CA 94103 

T el!JPhone: 415-487-3000 
Fax: 415-487-3009 

Program Name: Community-Based HIV Testing 

ACE Control#:..._ _______ ___, 

DELIVERABLES 

HIVTestiria 
HIV MobHe Testinn 

!Number of Cllanta for Appendix· II 
EXPENDITURES 

Staff Travel - e ... Local & Out of Town 

. Consultant/Subcontractor 

TOTAL 
CONT RAC TEP 
VOS NOC 

9,790 . 9,790 
960 960 

NOC 

I 101so 11 

,327 

17,905 

4,002 

$139,979 

Contract 10 t# 
1000002s04 I 

APPENDIX F-21 
07/01/19- 06/30120 

PAGE A 

Invoice N""1b•r 

....__.;...A;:..:·2J=U=-L 1;.,;;;9 _ __,I 

Contract Purchase Order No:'----------' 

DELIVERED 
THIS PERIOD 
UDS NOC 

NOC 

I 
EXPENSES 

ll-llSPERIDD 

i 

Funding Source: LI _ _:G:=e::.;:ri;::;era..::.:..I :...:Fu::nd.:.:-,__---1 

Grant Code/Detait:.._l __ __;NJ:..::.:.;'A:..... _ __, 

Project Code/Oetall:LI ___ _,__,NJ,,,_A.:._ __ _, 

lnvoicePeliod:( 07/1/19-07/31/19 

· FINAL involcec::=J(check if Yes} 

DELIVERED 
TO DATE 

UOS . NOC 

NOC 

EXPENSES 
TOOATE · 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

9790 9790 
. 960 .. 960 

NOC 
I 10.1so I 

$46,327.00 

$17,905.00 

$4,002.00 

I tertify th.at lhi> lnfO(TTJation provided ab<we Is, to 1he best of my kncmledge; c:omp\ete and acctJrate: the amount requested for reimbursement Is In 
acoordance wl1h. the budget.approved for1ha contract cited for services provided under the provlslon Ot 1hil1 conll'llct. Ful)llsl!flcalion and ba'*up 
records for those claims are maintained In our office at 1he address lnd\caled. 

Send to: 

Appendix F-2i 
Contract ID# l 000002504 

Signature: Date:------

TiUe:..,...----------------

SFOPH Fiscal/ Invoice Processing· 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CAS4103 
Attn: Contract Pavments 

By: -1-DP-H-Auth_o_rized __ S_la_n_a_tOrv_) __ 

1137 

Date: ___ _,.;..:....--1 

Amendment: 09/01/2017 



'· 

•.· 

.. DEPARTMENT OF PUBLIC HEALTJI CoNTRACTOR :· 
· · • M9NT.HLY: DELIVERABJ.e$ AND. COST REIMBURSEMENT INVOiCE . • 

• C:airtnictor: sliit FranC:hico Aii>S Founciaif on 
:.Addms: 1035 Market Street, suite 400 · 

· ,S.11n frandsco, CA ~103 

T~l!J!lhon11( 415-487-3000 .: 
... :. · Fax: 415-4Bl·3009 

· l'i'o.tiram Named::om~~;;~ ririf Testing·· 

ACE ContrOI#:.__ ____ "'--~-----' 
.. 

DETAIL' PERSONN~L EXPENDrru~s 
... :.·. ,,. 

PERSONNEL. 
IMa1:met Director 
Director of Govemment Contracts 
HIV CLT Services Manaaer· 
HIV Coordinator 
Receo!ionist 
Phlebotomist · 

• Data Manaoer. · 
l!Hi\iCOunselor ·. . 
llVOii:iiiteer Coordinator · 

· Network Coordinator 
festina Counselor 

BUOGETeO: 
FrE •··. • . SALARY 

0.10 siaooo 
0.05 $4 900 
0.60 $54 000 
0.80 $48000 
1.80 $77 679 
3.75 $176 250 
0.80 $48 000 
0.40 $18 800 
0.80 $37920 
0.30 $16 500 
0.40 $21 600 

APPENDIX F~2i 
or10111s -06i3o.r2o 

PAGES 

Invoice Numl>GI' 

· A-2JUL19 _I 

Contract Purc:lume Onfer No:'---"'-----'----' 

f'uncl 8Qurca: I · General Fund 

: ·· .. i=xpENseS 
THIS PERIOD' 

Grant Codeio&tail: i..1 _,_ __ .:..;Nl~A,___--,--1 

Projacrt C:O~/Detall:I ._ ___ .:..;Nl::.;.'A,__· ·...._....,.,.._.I 
.... 

invo~ ~ri~;l . 07/1/19 - 07/.31/W I 
FINAL rnvo~I .... __ _.l(check.if'Yes) 

. .. EXPENSES 
... TODA'ri: 

. 

%.OF .. REMAINING 
. BUDGET ·. : BALANCE 

!;"' n nnn l"V1 

: $4900.00 
$54000.00 
$48000.00 

· .. $77679.00 
. .. . $176 250.00· 

$48 000.00 
. $18 800.0D 
. $37920.00 
$16500.00 
$21600.00 

I carnl)'_th•l the .lmll<TilfliOn provlcted abOV!l.111, to the o st Of my l\!1QW1at1ge, compl9\e end 11ccura1a; e amcunl requester:! tor relmbull!ement ts In . 
. accoi-deni:e wltli iha budget approved for Ille coniraCi cited foi services pl'Ollldatt under !he pl'O\lls!On Ill' lhai cOniraci.. Full Ju.iHlcaUon ~ backup • · 
. rec:Ords for1h~e ctii~s ere ir111lrytalned Iii oor amc:O at !he adciren. Indicated. . . . . . . . . . . . . . . : : . . . 

.. 

Certified By:"'"·•:'-.. '-'--'--"--------'---
.... 

T~~-~~-----~---

Awendix F-2i 
Con~ ID# 1000002504 

1138 
Amendment: 09/0112017 

.. · 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-48!"3000 
Fax: 415-487·3009 

Program Name: The Stonewall Project 

ACE Ci>ntrol i: 
~-------__. 

DELIVERAllLES 
I Recruitment .& Llnkllqes 
Events 
Grouos. 
Individual Risk Reduction Counseilna 
Prevention Case Manaaement 
Social Ma:rketlno 
Condom Distribution 
Traininn 

!Number of Client.: for Appendix 

EXPEN[)ITURES 

Staff Travel - e, ., i..OCat & out Of Town 

ConsultanUSubcontnictor 

TOTAt. 
CONTRACTED 
l.ios tioc 
720 2,880 
34 1,496 
4.14 1,360 
240 255 
359 374 
12 WA 
12 NfA 
24 120 

NOC 
6505 

$5,293 

6,325 

CCll1trac! ID # 
1000002504 

APPENDIX F-3f 
07101/17. 06130/18 

PAGE A 

A-3JUL17 

Contract Purchase Order·No:.__ _______ _. 

DELIVERED 
.. THIS PERIOD 

uos ···Noc 

NOC 
11. I 

EXPENSES 
THIS PERIOD ,. 

I 

Funding Sourcii:,_l _ __.G .... e .... ne ... ra........,I F_u_nd __ ~ 

Gmnt Code/Detall:J._ ___ :.;NJ:.:..1A:...o..· __ _. 

Project Code/D&tail:J..._ __ -'N'"'""l.;...'A-'---~ 

Invoice Period:! 07/1/17 - 07/31/17 

FINAL lnvo"lcec::J(checlcifY es) 

OEUVEREO 
TODAlE 

UOS NOC 

NOC 

EXPENSES 
TODAlE 

·!! 

%OF 
lQTAL 

UOS NOC 

NOC 

%OF: 
BUDGET 

REMAllllNG 
DELNERABLES 
uos NOC 
720 2880 
34 1,496 
414 1,380 
240 255. 

. 359 374: 
12 NIA 
12 NIA" 
24 120: 

NOC 
. I s,505 

$5,293.00 

$6,325.00" 

I certify that lhe Information provided above ls, lo the best of my knowledge, complete and accurate; the amount requested for relmbursement is in 
acCordaiice with the budgat appn;ived. for the contract cited for services provided under the provision of that contra cl Ful JLIStiflcation and backup 
record a for those claims are maintained in our office at Iha address Indicated. 

Send to: 

Appendix F-3f 
Contract ID# 1000002504 

Signature: Date: ___ _._ __ 

liHe: __ ..;._ ____________ .:....;._ 

SFDPH Fiscal I Invoice Pro00$Sing 
' 1380 Howard Sbeet 4lh Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By. ___________ _ 

(DPH Autho~ Slgnatorvl 

1139 

Date: _____ -11 

Amendment: 09/01/2017 



... ·. 

· DEPARTMENT OF PUBLIC fiEALTl-J :CONTRACTOR 
.. MON11iLY DELIVERABLES AND COST .REIMBURSEMENT INVOICE .. 

· · · · · •·•. Ccjrit~i:tOr: San F~_AIDS Foi:tndBtJon 
Address: .103!i Mriet Strim, Suite 400 

.SariFranclsco.CA 94103: 
. . . . .. ~ .. 

: T~lephil~~:: ·415-4e1-3000 
· · · · : I'.,;,;: 41s-4e7-3009 

: ... 

APPENDIX F-3f 
.· 07/01/17 ~o613oi1a 

PAGEB 

trrwlce Numbor 

·· · ........ 1 __ ...... · A.-'"3=J=UL=17...__ _ _.f 
. . . : . . 

Contract Purchase Order No:'------'------' 

Fund So.11nie: l.....,__-'G'""'e""'nera~~' F_un-.-'-d_ .. _ ...... 

Grant cOdenJadall: l._ _____ .,_..___,.....:..;;NJ.""''A;.;... ---"-' 

Project Co.de/Detaii: ._I ___ .. NJ._,A ____ -. _ _.f 

fuiro1ce PeriC?Cf: ~I _0_7_11_11_7_-_07_!_31_/1_7 __ 

FJfllAL iiiitoieel,__ ___ l(check ifYcs) 

· ·c·e·TAiL·:_. PERsoNNEL EXPENDrruRE~. · · · ··· ..... · 
·::. '· .... : ·:,.:::· : :.B(Joomp· ·; ·• ExPENSEs :: .. . EXPENSES 

.. . . .. 

·· ·%OF·.·.::. ~w.iNJNG : · 
PERSONNEL . ·m · ·SALARY. 'THISPeR100 ,. · Too.4.re' . BUDGEi ·· BAlANCE 

v1ce-Pres1ctento fo Proiiram & Servte O.rni !1:!'111111 '$UIUI.- ;OQ 

Director of Government Contracts 0.05 $4 600 · S4600.00 
Stone'Nall Director 0.20. $22000 . : $22 000.00 
Director of Clinical Ooorations 0.15 $13 050 $1311..'iO.OO 
Health 5ducalor · 0.80 $52,000 $52000.00 

' · Pmiect Assistant 0.70 
0.90 

$35 000 
$49 461 

. : $35 000.00 
$49461.00 · Harm Reduction Health Educator 

1i.;ounse1or 1111 u.ov $46160 1· . ' $46 160.00 

.· 
. IUfAl ~A 3.c:i "'"'11.<:fl ~231.271.00 
. I certify that the lnfonnstlcn provided abovu Is, ID Iha bei;tof myknt:>Wll:ldge, complllle and ec:curme; the amcuntrequested lor relmbu!llemenl Is In 
· ecccroance with lite budget lipprc'ved for.Iha .ccrilract cJl9d f<'ii services prcvldetl under the provlslco Dfttiet conlrecl. .Full juStm.caUon lllld backup. : 
'. mcords for lhoSe claims ere mslrilalniid In Cur Omce 111. lhe"iiddreiie _lndlca~ed. . . . '. . . . . . ' . 

Certified 13y:_.··-..,..,...--------- Date:_;.....;.'----"-----
···· 

Trtle:·_· ------------

Appendix F·lf 
Conlnlct ID#. 1000002504 1140 

.A:in:eridmcnt 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Coittractor: Sari Francisco AIDS Foundation 

MiJ:ress: 1035 Market Street, Suite 4(10 .. 
San Franclsc», CA 941Q:l 

Telephone:. 415-487-3000 . 
. FaX°: 415-487-3009 

Program Name: The Stonewall Project 

ACE Control#:.__ _______ _,____, 

DELIVERABLES 

Recruitment & Linkaoes 
Events 
Groucs. 
Individual Risk Reduction Counselina 
Preveirticih Gase Mahaaement 
Social Marketinn 
COndoni Distribution 
lralnina 

Jrtumbot of Clients for Appendix. 

EXPENDITURES 

staff Travel - e . ., local & OU! of Town 

Consultant!Subcontractor 

TOTAL 
CONTRACTED 
UOS .... NOC 

720 2,880 
34 1,496 
414 1,380 
240 255 
359 374 
12 NfA 
12 NfA 
24 120 

NOC 

6505 

$5,837 

6,325 

Contract ID # 
1000002504 

APPENDIX F-39 
07101/18 - 06/30/19 

PAGE A 

Invoice Number 

A-SJUL18 

Contract Purchase Order N;;;: 

DEUVEREP 
THIS PERIOD 
UoS .. NOC 

.. 

NOC 

EXPENSEs 
THIS PERIOD 

'--------~ 

Furid!ng Soul'Cll:.._I __ G..-.-en.,..e.,..ra.-.1._F __ un.,..d _ __, 

Grant.CodelOetall:l~ ___ Nl_A ___ _ 

Pro~ Coda!Detaif:j.__ __ ...o.Nl--A ......... __ _, 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lnVoicec:J(~eck ifYes) 

DEl.NEREO % OF 
TO DATE TOT~ 

uoS · · . NOC ·. IJOS NOC 

NOC NOC 

II 
!=JCPENS~S 'A.OF 
'TO PATE· BUDGET 

REMAiNING 
DELIVERABLES 
·uos · Noc 
720 2680 
34 1,496 
414 1,380 
240 .. 255 
359 374 
12 NIA 
12 NIA. 
24 120 

NOC 
I 61505 I 

$5,a31.oo 

$6,325.00 

I certify that the Information provided above is, 1o 1he best of my. knowledge, complete and aceuraie; the amount raquesled for reimbursement Is In 
accordance Wllh the budgehpi>roved !Or lhe col)lract citedfouervices provided under the provision of !hat c:ontracL Full justllicatlcn and backup , 
l)lCOfds for !hosii claims are maintained In our cffioe atlhe 11ddress Indicated. · 

Send ta: 

ApNiii!iXMg 
Contract ID# 1000002504 

Signature: Date: _____ _ 

rrtle: ______________ _ 

·SFDPH rJScal / Invoice Proeessing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavmants 

BY...,.,...,,,..,...,,.....,..--..,-.....,..,,,.--..,...-
CDPH Authorized Signatory) · 

1141 

Date: -----1 

Amendlllent 09101no11 



... 

" . . DEPARTMENT of PUBLIC f;IEAL,TH CONTRACTOR. 
MONTIIL,Y DEUVERABU:S AND cos.T REIMBURSEMENt INV01qi:; .. 

: 

. " 
· c0rttr8Ct00 San Franc!Scio 'Aii:>s Founciat1on 
·:Address: 1035 MilfketstrOet,Suite 400 

.S!IJ1 ~randec:O, CA 94103 . 

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

. . . . . . 

Pro~ram ~a~e: rite s~1 P:0Jei:t 
ACE Control~..__. __________ ~ 

DETAt'L· PERSONNEL EXPENDITURES . " 

" . . . . . ..... aUDGETEO 
= ~e~soNNEL' .. " ... F'TE· . SALARY 

V]ce-Presldento fo Proaram & """"''" D.05 ;ii,, nno 

Director of Government Contracts 0.05 $4600 
0.20 $24,000 

>irector of Cllnii:al Ooeralions · 0.15. $13,050 
-11>" Ith Educator 0.80 $52,800 
>roiect Assistant 0.70 $35 700 

Harm Reduction Health Educator 0.90 $50 361 
,umnselor 1111 U.lllJ $46,960 

" . " 

.. 

" 
" 

IJU·IAL 3.D~ · • ':bZ~ 1"+/'J 

: 

I 

APPENDIX F-3g 
07/01118-06/30/19 . 

PAGEB 

·A-3JUL1S 
.. , 

.... ...... '••' .. 
Conlract Purchase OrdeiN~;-----------. 

Fund Source: I General Fund 
~..,.--------~ 

Grant CodeJDetall: l.__ __ --'-Nl"'"'A'""·-"---' 
·.,··. 

Projllct ~~Oetall:.l _____ Nl~.A---~ 
... 

1iivoiee Peri;)d: I 07/1/18 - 07131/18 

FINAL liwofcel J<~heckifYes) 

...... . ... 
EXf>ENSES . EXPENSES . %OF" REMAINING 

nl!SPERJOD· TO DATE BUDGET BALANCE· 

:srn "" .00 
... ··. $4600.00 

' $24.000.00 
. $13 050.00 
": $52 800.00 
·. $35.700.00 

$50 361.00 
$46960.00 

: 

" 

.... 
····· 

.. 
" 

. 5:237.471.00 
. r certify that the lnformaUcn provided above ls, to the best cf my k11owh1dge, ccmple!e snd accurate; the amount requested fer relmburaement la Jn . 
. aecordiince wHh the budget approit&d for 1fle conlmCt Cited for services P!'QVlded underlhe prDvtslori of th8i CCllltiaci. FuR JustiricaiJon end tmckllp 
mcords for ~e cliJm& are maintained iri our alflce at a-.; eddiess lnd!caied, . . . . . . . . . . . . . . . . . . . . 

Certllled .BY: ___ _.,....._""""------

Appendix F-3g 
Contmct:IJ)# 10Q0002504 

·lltle: 
---~-----~--

Date:_=--------~ 

..... 

1142 
Aiiiendment: 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELiVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
.Addl'e$1l; 1035 Market Street, Suite 400 

San Franclsc;o, CA 94103 

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

Program Name:· The Stonewall Project 

ACE ContrOI #:,__ ________ _. 

·DELNERABLES 

1-<ecruitment & Linkaaes 
Events 
Grouos 

Individual Risk Reducticin Counsellna 
Prevention Case Manaaemertl 
Social Marketlna 
Condom Disiribution 
Trainina 

jNumber Of Clients for Appendix II 
EXPENDITURES 

TOTAL 
CONTRACTEQ 
UOS NOC 
720 2,880 
34 1,496 
414 1380 
240 255. 
359 374 
12 NIA 
12 NIA 
24 12D 

NOC 

6505 

Contract ID # 
1000002504 I 

APPENDIX F-3h 
07/01/19 • 06130/20 

PAGE A 

lrwolce Nunib'er 

A-3JUL19 

Contract Purchase Order No: 

OELIVCREO 
1lllS PERloD 
IJOS . NOC 

NOC 

.• 

'-------------~ 

Funding Source:._! __ G.;;;.e"'n""e;.;.;ra;;.1,,_Fu"'n.;.;;d'----'. 

GrantCoclQ/Datall:._I __ _.Nl_.'A ___ ~l 

Project Cod~il:._I ______ Nl'-""'A'-----'I 

lr:ivnTCe Period: I 07/1/19- '0'7/31119 

FINAL'liwolce[=1(checkifYes) 

DEL!IVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF. 

REMAINING 
DELIVERABLES 

"uos NOC 

720 2.880 
34 1,498 

.414 1,3BO 
240 255 
359 374 
· 12.: NIA 
12· NIA 
24· 120 

NDC 
I a,505 

1ota1=•anes1see l'aae tsJ 
,_nnge.Benems 
T~· ~--onnel i-imenses · 

JaeraliOQ r-xaenses: = 
BUDGET 

EXPENSES 
THISP.ERIOD 

EXPENSES 
TO DATE BUDGET 

Ri=MAiNING 
BALANCE 

fli! 0 
:5296 . 

Occucancv-le.~ .. RenUil of Property, Utilillas, ~37,917 $37.~17.00 
Building Maintenance Supplies and Rapalral 

Materials and Sunn1les-<M .. Offii:e,· $5,837 $5,837.00 
Postaoe, Printing and Reprti., l'rog'am Supplies\ 

General OneratimHe.o. Insurance, Slaff $6,325 $6,325.00· 
Training, Equipment RanlaVMaintenance) 

Staff Travel. - le.o., Local & Out o!Townl 
.... 

Consultant!Subconttactor. 

umer:··{Maals,A\larr. Tl!lnspoitatlan Relrnb, $1,400. $1,400.00 
Stioeods, Facilitatlirs) 

~' 
$51 479 .il::J 1.4fH,UU· 

~ ~348,318 ... 
s $41 798 

TOTAL EXP.ENSES · ·· $300 116 I S390 116.00 
LESS: lnltlal Pavment Recovarv INUlc::<:>:. ·····-

.Other Adlustmenls (Enter as naaatlve ·lfaooronriate) 
REIMBURSEMENT 

I cer!lfyihat the information provided .above Is, to the best of my knowledge, complete and accurate: the amount requesied for reimbursement is in· 
ac.cudance with the budget approved for !he contract~ed for services provided under !he provision of thatconlract. FuU Justrlcatfon and backup 
records for !hose claims are maintained In ourufllce at !he address indicated. 

Send'to: 

Appendix F·3h 
Contract ID# 1000002504 

Signature: Date: _____ _ 

TIOe: _________________ _ 

SFDPH Rscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contrac:t PavmMts 

By: 
-rD_P_H_Aulh_,...o_rl,...zed...,..S"",;~-1n-a1o-,-rvl--

1143 

Daltl: _____ ., 

Amendment: 09/01/2017 



. 

-. DEPARTMEtffWPUtJUC HEAL TH CONTRACTOR. 
fiONTHLXDE:uv~RAB.LES AND cosr REIMBURSEMENT INVOICE: .. 

eorit~i:tori Siin Fran~~ AfDS Fouriifat10n 
Addl'llBlll: 1035 Maibt street Suite 400 
· ·san Francis~. CA 94103 · ................ · .. · ..... . 

· · · ·11111aphoruii 415487"3000 
. ·· .. ' f'ax: .. :C,1s.481~09 · 

Program !lfame: Th& si0n~1 PioJect 
'ACE Control#:...__ ________________ ..... 

DETAIL PERSONNEL ExPENDITORES . . .. ... . ; BUDG.ETED· .. 
.PERSONNEL 

... 
FTE SALARY:·•·· 

llice-nesloento to t'roaram Iii """'m o.u..~ :!i10 miu 

Director of Government Contracts 0.05 S4600 
Stonewall Director .. 0.20 .$24000 
Director of Clinical Ooerations· · 0.15 $13.050 
Health Educator · 0.80 $52,800 
Prefect Assistant 0.70 $35 700 
Harm Reduction Health Educator 0.90 $50 361 
vounselor 1111 .0.80 : . $46960 

... 

. . 

. . 

.. 

.. .. .. 

.. 
. : 

.. 
IUiAL~n .n • w .. ... 3.t:i:l "'""(,4(1 . 

.. 

APPENDIX F-311 
07/01/19-06l30!.2lt . 

PAGE B. 

lnvolce Number 

! .... ~· __ ·· .... A.:..;·3J=UL::;,:.19"'---'I 

Contm:t Pw:l;hasa order No:,__ _______ __. 

Fund Source: I . General Fund 
···:· .. ,, .... 

Grant CodclOetall: I NIA 

flmJectC(;d~~btn:I NIA 

Invoice Periixt:J 07/1/19-07/31119 I 

FINAL lnwrcci,_I --~! (cbeclr ifY~) 

.. 
ExPeNSEs EXPENsES. %OF REMAINING 

THIS.PERICiri lODATE BUOGET BAfANCE 
.. II ~1U~ULn _t.KI 

$4600.00 
$24 000.00 

·• $13 050.00 
$52 800.00 

' $35700.00 
.. $50,361.00 

$46960.00 

. .. 

.. . 
.. 

. . 

.. 

. . 

':Ei747100 
I ce<llfy 11\Bt th11 Information p(Qvlded abow la, to 1h8 best of my )<nowtedge, complete and accinte; the am aunt requested for ielmbun;ement ls In·. 
-=on:Jance vi!lh the budget apj:Jroved ft\r the coiitnict cited for services provided under !lie provision of that contract. Full Justlllcatlcio and baCkup . . : 
. mcards far Oiose clalmuie malntiiin9<:1 In wr ollloe at Iha add~s .Iridlcatad. · · · · · · · · 

C13~i!ied8y; ___ ...,.... _______ _ 

·• Titie:· · 
-.-----------~-

.; 

Appendix F-3h 
Amendment: 091011.2011• Contract ID# l 000002504 

1144 



D.EPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002504 

APPENDIX F-4g 
07/01/17-06130/18 

PAGE A 

lmtolee NU!llber 

A-4JUL17 Contractor: San Francisco AIDS Foundation 
Mdress: 1035Market.Street, Sulte400 

San Francisco, t:A 94103 Contract Purchase Order No: 

Telephon.e: 415-481-30~ 
Fm:: 415-487-3009 I CHEP I 

Program Nam·e:· Afrlcan-Amarlcan Prevention Initiative 

ACE Control#:.__ ________ _. 

DEUVERAt!LES 
t:vents· 
Grt>UDS 

HIV Te.stinii 
Individual Risk Reduction Counselln-
Prevention Case Manaaement 
·11·"..;.. .. _"" 

,.Number otCllonCs for Appendix . 

EXPENDITURES 

Staff Travel - e ... Local & OutofTOWll 

· Consultant/Subcontractor 

TOTAL 
. CONTRACTED 

UOS . NOC 

24 984 
580 3,320 
500 500 
120 480 
120 240 
240 240 

NOC 

I 5764 I! 

DELNERED 
THIS PERIOD 
UOS . NOC 

NOC 

EXPENSEs 
. 1l!IS PERIOD 

II 

.__ _______ .... 
Funding Source:l._·-c-,..G=e;.:.ne;:;:ra;::.l:..:F.,:u::cn;;;d _ __, 

Grant Code/Detall:j,_ __ -'-'. Nl""''A_ .. __ ........,. 

Project Code/Detail:j._· ___ ;.;;Nl;.:.A.;__ __ _. 

Invoice Period:! 07/1/17- 07131117 

FINAL lnvorcec:=:1(check ifYes) 

DELIVERED 
.. TO DATE 

UOs NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

,. 
REMAINING 

DELIVERABLES uos. NOC 

24· 984 
580 3320 
500 500 
120 480 
120 240 
240 240 

NOC 
I 5,1s4 I 

I certify that the lriformetion provided ab<we Is, to the ~of mY knowledge, complete and accurate: the.amoumrequested for rehnbursement Is In 
ac.cordallCI\ with the budget approved for the contract cited for services provided under the provision of that contract. Full Justification and backup 
records for th·ose claims are maintained In our oftlce a\ the address Indicated. 

~ndto: 

Appendix F-4g 

Signature: Date: _____ _ 

T~e:-------------~--
SFDPH FlliCal / l~Volce Processlrig 
138() Howard Street, 4th Floor, Suite .423 
Sen Francisco, CA 94103 
Attil: Contract Payments. 

·,,. 

By...,,,-,,...,.;.--,.-,..,,.,---,.;.._~ 
(OPH Authorized Signatory) 

Data: __ __,---11 

·~ 

Contract JD# 100002504 1145 Amendment 09/01/2017 



: ... DEPARTMENT OF PUBLIC ttEALIH CONTRACTOR 
JJJQNTHl YD,EUVERABLES AND C.0.$TREIMBURSEMENT INVOICE. 

,4PPENDDC F-4g 
07/01117 -08130/18 

PA6EB 

.... c~~~r: San Fran~IS~~~~ Fou~datlon 
· Mcir&Ss: 1035 Maibt Shat, suite 400 

· San Francfsco, CA 94103 . 

Tefeptlon11 415-487-3000 . 
... f:Pi:·415487..3iioo. 

ACECO!llrol#:,__ ___________ _. 

· rier.A.t PERsoN~eL EXPENorruR.es .. . . BUDGETED 
PERSONNEL•·. 

.. .. . . 
FTE .. SALARY 

M"'nent of Prn~~m & Service 0,lL · ·:ii1H urn · 

of Government Contracts 0.05 $4600 
ta Manai:ier 0.10 .$7500 

A.ssoc Dir Comm En,..,.nement 0.90 . Si64,800 

~~;:~~r··· .:. · ... ,: 0.80 $44800 
.0.10 . $6;500 

Harm ReductioffHeallh Educator ·. 0,10 $5496 
Couselor 1111 · 0.20 $13,600 
Ariminlstratlve Assistant 0.25 $12,500 
Dir. Communitv Enaaoement 0.25 $25,000 : 
Dir. Promam Development & uoera~· 0.10 .. $10 000 
DR~ Prog Coordinator· · · 1.00 $51 000 
Outreach/Teslinci Counselor 0.40 $18 000 
Testfno Coordinator · 0.25 $13 500 
Media Deslaner· · · 0.10 $8200 
Volunteer Manaaer. ·0.10. $8000 ... 

.. .. 

.. 
.. . .... ... .. . . .. 

... 
•. 

1urAt ·- 4 . ., .. :Ji;:111 ... >tD 

lnv0lc1 Nillnbtir 
· 1 HMJUL17' 

Contract Pui'chue Order NO:.._· _______ __, 

Fund Source:! General Fiind 

Grant ~de/Detaii: i . NIA 

P10J8'=t coa111u~i1: I NJA 

~1ce·Piirl~:! 0111111. 01131111 

FINAL lnvoJCel._ __ _.lccliecklfYcs) 

. . EXPENSES 
.. ..... 

EXPENSES . .. %OF RE~ING. . .. . . . . 
THISPERIOD' · TO DATE. . BUDGET BALANCE. 

.S18 :11M1,()() 

.. . $4 600.00 
$7 500.00 

$64800.00 
... $44800.00 

.. . $6 500.00 
.. .. $5496.00 

$13600.00· 
$12.500.00 
$25000.00 
$10000.00 

.. :·: $51 000.00 
$18.000.00 

· .. · $13.500.00 
$8 200.00 
$8000.00 

: .· . . 
. . 

.. 

.. .• : 

... . .. 
: 

. lli:i11 '"""OD 
certify inau~e "''.~"'atlon provroea BDQl'B la, ID the IXISt Cf my knOW18<Jge, complete and ecc:urall!; Ill.amount requei;tea for reimbumemenU~ m : .. : .. 

. . aCcon:tarice with the budget appr:Ovedfor!he contrai:i cited ror i.iSNJcea provided wider the provision of Iha! contract Full JuetiftcaUpn and backUp ·:' : 
rticO~ for Jho!e cialnis uni m.eintalned In QUI' OmCe Iii lhf:i ~dress lndicat6d.. . ';. . 

Certlf.ei!By.~-~~~~~~'--~~-

Tltle: 
~~~~~~~~-~-~-

. ' 

. . 

Appendix F-4g ' 
Conlr!lct JDll.100002504 

1146 
Ameb<iinen1:; 09/01/2017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT iNVOICE 

Coritia'~or: $an Francisco AID$ Four;id~i>n 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID# . 
1000002s04 I 

Contract Purchase Order No: 

APPENDIX F-4h 
07/01/18 -06130/19 

PAGE A 

. Invoice Nilmber 

A-4JUL18 

'--------~ 

Telephone: 41S487-300() 
Fax: 415-487-3009 I CHEP I Funding Sout;ce: ,_I __ G~e""n""'e""ra"""l """F""un_cr"-. _ _. 

Grant Code/Detall:l.__ ___ Nf._A ___ ~ 
Pro11rarn Name: African Arrlerlcan Pl'.lWentlon Initiative 

ACE.Control#:,__ _______ ___. 

DEIJllERABLES 
Events 
Grouos 
HIVTesUna 
lndivklual Risk Reduction Counselino 
Prevention Case .Manaaament 
Outreach 

INumbtll: of Cliionls for Appendix 

EXPENDITURES 

Staff Travel • e .. Local & Out of Town 

Consultant/Subcontractor 

.lOTAL 
CONTRACTED 
UOS NOC 
24 .984 
580 . 3,320 
500 QOO 
120 480 
120 240 
240 240 

NOC 
5764 

DELIVERED 
THIS PERIOD. 
UOS NOC 

NOC 

EXPEN~ES 
THIS PERIOD. 

II 

Project Code/Detail: l,__ ___ Nl;;..;:.;..'A'-----' 

~nvoice Perloq:j 0711/18 - 07/31/18 

FINAL 1rivo1cac=::J(chcck ifYC!i) 

DEiNERED 
TO DATE 

uos Noc· 

NOC 

EXPENSES 
TO DATE 

II 

. %OF 
TOTAL 

UOS .NOC 

NOC 

I 
%OF· 

, 

~ . 

REMAINING 
DELIVERABLES 
UOS NOC 

24 984 
580 3,320 
500 500: 
120 480 
120 240· 
240 240 

NOC 

I s11e4 I 

$80,743.00. 

$17,619.00 

I certlfy.lhat the lnfoonation provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reknbursement Is In 
accordance with the budget approvea for the contract Cited for services provided under the provision oflhat coim:act. FullJustiflcetion and backup 
recon:ls for 1hose Claims are malnlalned In our Office at the address indicated. · · · · · · · · · · · · · 

"' Signature: Date:~·-----

Senclto: 

Appendix F-4h 
Contract ID# 100002504 

SFOPH Fiscal/ Invoice Processing 
1380 HoWard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 8~-----------(DPH Authorized Signatory) 

Date: ------1 

114 7 Amendment: 09/01/2017 



.: . DEPAR.TMENT OF' r>uauc HE:AlilfCONTRACTOR. 
MON11i(YPEUVERA8LES AND (;OST REIMBURSEMENT INVOICE 

·.,6:mtraetor. San F.rancis~Alos ~oundatio.n 
. AdllrUli: 1035 .Market sfuiat, ~lulte 400 

Sanfranelsco~CA.94103 ,· · · 

... Telepl1onm,41s.481.;sQOO 
.:. Faxi 415-487-3009' 

APPENDIX F-411 
07101116 ~·OfifJ0/19 

PAGEB 

Invoice Number . 

'··.,.,I -.,-_..,.:A..:.,,.4.J~-=UL;;.;1.=-a _· _ _. 

Contraat Pumh.Qii"Older No:...._ ___ ..,.... ___ __, 

Fund Source: I · · General Fund 

P~~Naine; AMeall Amerii!:an Prevention lnlti~tive . 
Grant CDde/Detall: I . NIA . 

' ProJ~ C9d~'.Detaii: l NIA _ I •; 
~'-----'~··-.;.._;...._ __ .....;..._~ 

. _·ACEControl#:,__ ___________ _, 

. . . . . 

bEtAiL' PERSONNEL EXPENDITURES 
.. 

PERSONNEL· FTE 
. v1ce-Pres1e1ent or l"roaram &: 8ervlce u.·1u 

Director of Government Contracts 0.05 
Data Manaaer- 0.10 
~c::soc Dir Comm Enaaoement · 0.90 
BBE Coordinator · 0.80 
Health Educator 0.10 
Harm Reduction Health Educator· 0.1 O 
Couselor I/II · 0.20 
!Administrative Assistant . . 0.25 

. Dir, Coinmunitv Em:1aaemenl . . 0.25 
· Dir. Pr<>!lram Development & Operm· · 0.1 O 

DREAAM Proa Coordinator · 1.00 
· nutreach/Testinti Counselor 0.40 · 

· im~rc11nator · 025 · 
· Desli:iner · 0.10 

o unteer Manaaer 0.10 

· B!JoGETED 
·.SALARY 

ili18 000 
$4600 
$7500 

$64800 
$44 800 

$6500 
$5496 

:$13 600 
. $12 500 

. $25000 
$10 000. 
$51 000 
$18000 
$13 500 

S8200 
$8 000 

EXPENSES . : . 
. THIS PERIOD 

i~:i>erkxi:I 011111a. 0113111a 

ANAL trivojcie._l_ __ __,l(c'iieck ifYc8) 

EXPENSES 
TO DATE( 

.. '!40F 
BUDGET 

.. 

. ::·· 

~~-
BAl.ANCE. 

. :51H uno.uo 
$4600.00 

.. $7 500.00 
. $64800.00 

$44800.00 
$6.500.00 

. S5496.00 
$13 600.00 

. $12500.00 
$25 000.00 
$10 000.00. 
$51 000.00 

. $18 000.00 
$13 500.00 
: !li6 200.00 
$8000.00 

: .. 

I U I AL 4.ou >ll"YI-'.,'~ · :ti:-!11 ......,,[){) 
I cerl!fy lhJllhe m.IQ!lllaUOn provided ab ave IS, to Ille best Of _my K110W1•aga~. complete end ecourate: I ~a amount requested lo_r relmburaemlllli.11! In::· . ·· · 

. ai:cordenca ~ the bildgal approved b' lha i:iintract dtDd foi seivlciss pr0vlded IJ11der Iha provision of ths1 ®lllrllct Full Justlftcatlim 1111d backup . : · .. . 
. rec0rdtdor lh0s8 cleimu1:9 malniained in oor omce iitlhs iidCiress lndl~i~. . . . . . . . . . . . . . . . 

Appendix F-4h 

. . . . . . . . . . . . 

Certified By:_·----------

TIUe:'"": -------~----

COntmct ID# 100002504 

·Date: ________ _ 

1148 
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DEPARTMENT OF PUB.UC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractoi-: San Francisco AIDS Foundation . 
Address.: 1035 Market Street, Suite 400 

S;m Francisco, CA :94103 

Conlrllct ID # 
1000002504 

APPENDIX F-41 
07/01/19 - 06/30/20 

PAGE A 

lrrioice Numbilr 
A-4JUL19 

Contract Purchase Order No:.__ _______ .... 

Telephone: 415."487-3000 
Far. 415"487-3009 I CHEP·I Funding Source:!._ __ G"'"e.._ne .... ra._l~F~u=n~d-· -~ 

Grant CodalDetan:l"" ---'--'Nl""'A'-----' 

Project CodelDetail: "'"L __ ---'Nl""'A'-"---"""" 

Program l\!1m1e: African American Preventh:>n lnlJ;fatlve 

ACE Coritrol 'It. ________ ___, 

DELIVERABLES 

Events 
GrouDS' 
HIVTestlna 
Individual Risk Reduction Coimsellna 
Prevention·Case Manaaement 
OLJf:reach 

I Number Of Cliol)tS for Append be ·~ 

EXPENDITURES 

Staff Travel - e .. , Local & Out of Town 

CollSultant/Subcontractor 

Other• Meals, Audi!, Traiispoltatlon Relmb, 
SH ends, Faoilltah>rs 

TOTAL 
GOf'lTRACTED 
UOS NOC 

24 984 
580 3,320. 
500 500 
120 480 
120 240 
240 240 

NOC 
5784 

$~.743 

17,619 

r1afe 

OEUVEREO. 
THIS PERIOD 
UOS NOC 

.. 
NOC 

I 
EXPENSES 

llilSPERlOO 

Invoice Period: l 07/1/19 - 07/31/19 

RNAL involcec=J(cbcckifYes) 

Df.oU:~ 
UdS NOC 

NOC 

I 
EXPENSES 
TCiDATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

I 
%OF 

BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
24 984 

. 5.80 3,320 . 

.500 500 
120 460 
120 24!t 
240 240 

NOC 
I 5?64 I 

REMAINING 
.. 

BALANCE ... 

$80,743.00 

.•. $17,619.00 

I certify that the inf9rmat1Cin provided above Js, to the best of my knQW!edge, complete and aceurate: the amount raqueslsd for reimbursement is in 
aceordance with the budget approved for lhe contract cited for SB!Vlces prOvided under the provision of that contract. Full justification and backup 
records for !hose claims are malnlalned In our office et th.a ad press indicated. · · · · · · · · · · · · · 

send to: 

Appendix F-4i 
Contract ID# I 00002504 · 

Signature: Date:---'-'---

;SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

B~~----~~~~--
CDPH Authorized Slanatorv\ 

Date: _____ _. 

1149 Amendment: 09/0lt2017 



.. 

. . .. of:r>~mi:NT oF r>oaue: Heru.rn c~NrAAcr~~ 
MONTHLY DE~RABLES AND COST REIMBURSEMENT INVOICE 

. APPEN_D1X.F-4i . 
. 07 /01:/19 ~ 06/30/20 . . 

contraetor.· San FrandSc:O AJDSfoUndatlori 
Addres1i: 1035 Mafket Straet..SultQ 400 

Slin fii-ailciSCO.cA 94103 · .. .. . 

'' ,!eleph~e:. ~~~-487.aorio 
fi~:,4-:15.~-3009'. 

Pron'l!m Na.me: African J\merican Preliention lriitlative · 
: f. 

_ACEC~ntroi:#:.__ ___________ _. 

DETAIL· PERSONNEL EXPENDITURES . '·· .. 
!· auoc:;rni:i . .. 

PERSONNEL'. FTE 
... sALARY .. 

, .. of Proorarn & Service 0.1D 518.000 
Director of Government Contracts 0.05 . $4,600 
uata Manaoer. 0;10 $7,500 
A"""C Dir Comm Eni:iaaement 0.90 lt64 800 
BBE Coordinator. 0.80 $44,800 
Health Edueator 0.10 $6.500 

PAGf:'B 

· · · · · '· lmiOlcei Nuriii>W ·' ' 
. . . . 1-.f _ ___:A-4.l..:.;:.::.::.UL::;.;1~9-· _ __J 

,Contnict Pun:h11H Orde~ N~:I.._ _ . ...,-----.,.,-----'' 

; IDENSES . ; 
: mis PER!Oo 

... 

Fund Sourea:Lj·_. _··___,G::::· e::.:ii:::erac::..:I l=:...:u::::ii::.d_'-'--1 

·.::Gnmteo~~~il:f._ ___ ..:.Ni.:::'Ac:--: __ __. 

Pm~ Ci>deioebii1: 1..I -· ---'---.!..lN:.:.IA.:...··_· __ . ....11 

lriVC>tiie .P.&r1ot1:..,,I ,....-,:.o7:..:.l.:::11..:.19;..-....;o::::1..:.;13;;..;1:::..;11""s.....,__, 

FINAL fnYQIGO ._I ~-__.lcclieck ifYes) 

.·-···. 
.. 
EXPENSES ·;;.%OF··· . REMAlf!N<,;' 
;TODAlE BUDGET .. ·BALANCE.· . 

. ~1K llllf ·.ULJ 
$4600.00 
$7500.00 

.!1:64800.00 
.. .. $44800.00 

.. $6 500.00 
· Hanri Reduc:ticin Health Educator . . 0.10 !t5,496 $5498.00 

Couselor 1nr .. 0.20 $13600 $13 600.00 
Administrative Assistant 0.25 $12 500 .. .. .. .. .. s12 soo.()(} 
Dir. Communitv Enoaoemerit · 0.25 $25 000 .. $25.000.00 
Dir. Proorarn Develoornent & Ooerati 0.10 $10 000 . . $10000.00 
DREAAM Pr°" Coordinator 1.00 $51 000 .. . !t51 000.00 
Outresch/T~Counselor· 0.40 $18 000 $18000.00 
Testlna Co r · ·· · · .. · 0.25 $13 500 S13 500.00 
Media Desiriner 0.10 ·~5·200 

... 
''· ""!8200.00 

Volunteer Manaoer 0.10 $8 000 "$8000.00 

.. 

. .... ... 

. . 

. . 
... .. 

····· .. ; 

... .. 
. . . .. 

llUfAI: . 4."' :io;,11.~llt .. !1:~114~.oo 

I ce_rt!fythat lhe 1nrormaUon_prov1aea above la, to tho_ best or my knowledge! c;omplll\e ind accunne; he erriount reque.sl!ld jor r:elmoursament 18 ln 
ac00niance Wltli the bud{lel eppioved fi>r lhe conltecl cliiid for ~eiV!COS proyfdeif l!llder the pr'oy_lalan Df. lhllt contra Ct. Full justl!lcattan Md. backup . 
reC:cird• for theaii oia°lms era ina1niained in cir "mftce et~ ad~S,. kict1cllled. . . . . . . . . . . . . . . . . . . . . . . . . . '. ' 

~i4i 

Certified By:_'_-'---'-"---"---'----'--

. Tme: 
~------------

Contract ID# 100002504 

:•: 

oate: _______ _ 

1150 Ainendmcnt: 09/Ql/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 4oli 

Siln Fra11clsco, CA 94103 

Telephone: 415487~0!)0· 
F.l!X! 415-487-3009:. 

Program Name: Stonewall Ca!itro. I LIFE Program 

ACE Control#:._ ________ ~ 

DELIVERABLES 

HIVTeslina 
Individual Risk Reduction Counselina 
Prevention Case Manaaement 
Grouos 
Stiantl LIFE. Proaram - Individual Ri~ 
Shanti-LIFE Proi>ram - Prevention C 
Shanti LIFE Proaram - Grouos 
Shanti LIFE Proaram - Recruitinent &·Linke 

: I Number Of Cllents for Appendix .. 

EXPENDITURES 

staff Travel " e .• Loi:al & Out of Town 

ConsultantJSubcontra:etor. 

TOTAL . 
CONTRACTED 
UOS NOC 

600 60Q 

145 159 
480. 480 
311' 1,035 
144 144 

1,080 864 
604 2,134 
375 . 750 

NOC 

6166 

$23,740 

$1452 

. $372065 

Contract ID# 

1000002so4 I 

APPENDIX F-5f 
07/01/17 - 06/30/18 

PAGE A 

Invoice Number 

A-SJUL17 

Con!ract Purchase Order No:,__ _______ _. 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC. 

I I 
EXPENSES 

TlilSPERIOD 

Funding Sc>urce:I . General Fund 

Gr,ant CodeJDetall:I NIA 

Project Code/Detall:I._· ___ NJ-'. _A.._ __ _, 

Invoice Period: I 07/1/17 - 07/31/17 

FLNAL lnvoicec::J(check if Yes} 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

~ENS.ES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II· 

REMAINING 
DEUVE!WiLES 
uos NOC 

600 . 600 
145 159 
480 . 480 
311. .1,035 
144 144 

NOC 

I 6,16s I 
REMAINING 
BALANCE. 

1,452.0(). 

I certify that the lnformeHon provided above ls, lo the best of my knowledge, compiele and accurate; the amount requested for relmbumament Is In 
accoroa~ wilh the budget approved for the contract cited fOr seNices p~ded under 1he provision of that contract. Full justification and backup 
records for those claims are malnll!ined In our office allhe address Indicated. 

Send to: 

Appendix F-5f 
Contract ID# 1000()2504 

Signature: Date: _____ _ 

Title: ______________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 

. Attn: . Contract Pavments 
a~-=------..,,,.-~..,_..,.....

roPH Author12:ed Sl~natorv} 

1151 

Date: _____ -il 
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: , :DEPAATMENT'OF.PUBUCHEALllfCONTRACl"OR .. 
:. MONllllY DELIVERABLES AND .COST· REIMBURSEMENT INVOICE . 

Cci~cto'r':. :San Franci&® Alos fiOiindation 
= Addresi: 1o3s Mi'rltei8tici8t; sui~ 400 · 

. . . · : San Frimc:lsco, CA 9410~ ' 

· ' i'8i8ii.hiirle: 415-481-3000 ,: 
· · · ·Fax! 415-487-3oo9' · 

. . . . ' . . . . 

i>rOi.l~rh Nisiniii · ~to~e~ii ~o} LiFEf Program • 

DeTAiL· PERSONNEL EXPENDiTURES . : · .. · ... ; ·.·: ... : ··'· 

PERSONNEL=' 
. :·el,JDGETeCI·=. 

FTE : SALARY . 

u1rector of Clinical oneratlons 0.20 $17 4111 

Director of Govemment Contracts 0.10 $9'200 
. HIV CLT Services ManeQer 0.40 $16 000 

Data Manaaer 0.10 $5 500 
Counselor I and II 1.25 $72,500· 
OLl!reach/Tesllna Counselor ·o.ao $27 ODO 

APPENDIX F-5f 
07/01117-06130/18 
.... ·:.-... PAGES 

1i:w01ca Number 

... . . .:.·/._I _' _...;. A;..;.,.5J.=.;;;U..;::.L1=7_"'-__. 

· Qontrii~ ,Purche9ii Order No: I.__.,._....__ _____ _, 

Fund 80ilrc:ii: ( . General Funcl ·· 

:. GmntCode/D~il:I · NIA 
........ .. 

~ Code/DafaH;._I ___ ..... Nl""Jl....;._ __ __. 

lnvolc11'i>er1ottl. .. 07/1/17 - 07/31117 

. FINAL ll)volcel~ _....,,...___.l(checkifYes) 

. i=i<i>ENse'i:· . EXPENSES . % OF . RE:M.i.!N!NG'. :· . . BAtANCi: .·=.· .. TiilS.PERIOD:: TO riAn(• : . aUDGET 
ill'l ( .4l1U.UU 

$9.LUU.00 
.. $16000.00 

:. .· . $5500.00 
$72,500.00 
$27000.00 

llUt'AL ~ ~ . - · 2.65 .. ~141,tlUU :6147600.UD 
I certlfy that lhe lnform&tlon provided abov'e Is, to lhe best of my knowledge, complete and aocum!e; !he amount reQtJeated for relmburaement Is In 

. accoillenea ~ tt,~ budget approved forim; ~ct i:ltfid fOr services. prO\.fdai! under the p~ Of fhii\ contract. FulljustltlcaUon and baoku'p 

. : F9COrds for !hose cll[llms s'ii11nelntalited In our ofilce irt Die aildr8Sa Indicated, .. 

GerUfled By: ___________ _ 
. ··.~ ·. . ... 

APJJC!idix P.:.sr · 
Contnlct IDil 100002504 1152 

.... .. 

Amendment: 09/01/lO:H 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Md~: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

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

Program Name: Stonewall Castro I LIFE Program 

ACE Control#:...._ ________ _. 

DELIVERABLES 
HIV: I esiirvi 
Individual Risk Reduction Counsellna 
Prevention Cesa ManaQement. 
Groun.ci· 
Shanti LIFE.Prnnram - lnarvidual Risk~I 
Shanti LIFE Prnnram -PraventiOn Gase 
Shanti l:IFE Proaram - Grouas. . 
Shanti LIFE Proaram - Recruitment & Lln""AI 

. II 

!Number of Clients for Appendix II 
~ENOrrt,IRES 

1ota1""'"'nes1:::;ee t'aqe B)· 
nnge Benern" 
Total· Personnel FYN>nsas 

Jaeranna ..-xaenses: .. 
Occui>anrnr-{e.g., Rental of Prboertv, Utijiti.S, 
Bulldina Maintenance Supplies. and Repa\ral 

Materials and SunDlkis-{e.g., Office, 
POstaae, Prinliilg and Repro., Program Suppiesl 

General Ooeratina-<e.o .. Insurance, Staff 
Traiiling, Equipment Rental/Maintenance} 

Staff Travel - re.a., Local& Out of Town} 

Ccmsultant/Subcontractor· 

Other ~ fMeals, Audit. Transoortatlcin Relrrib, 
Stipends; FacilllatOIS) 

TOTAL 
CONTRAClED 
UOS NOC 

600 600 
145 '159 
480 480 
311 1,035· 
144 .144 

1,080 864 
604 2,134 
375 750. 

NOC 

. I 6100 

BUDGET 
'lllbU,U::>U 

S37 513 
~187 ~n• 

. ijj27,888 

$23,750 

$1,452 

. $381;367 

!l:A._"14 IL"I( 

·.;. 

Contract ID ti 
1000002504 

APPENDIX F-Sg 
07/01/18. 06130/19 

PAGE A 

Invoice Number 

A-5JUL18 

Contrac:t Pun:J¥.ise Order No:.__ ______ __. 

DELIVERED 
THISPERIOO 
UOS NOC 

.. 

NOC 

EXPENSES 
THIS PERIOD 

Famc!'lng Source:._I __ G;;;;.en=e"'ra"'-1 '-Fund=-----

Grant Code/Ostall:j ._ ___ '""'Nl_'A ___ _, 

Project Code/Detail: I NIA 

Invoice Pertod:I 0711/18 • 07/31/16 

FINAL lnvolce~(chcclcifYes) 

DELIVERED 
TO DATE 

UOS . NOC 

.. j II 

ExPENSES 
TO DATE 

%OF 
TOTAL 

UOS . NOC 

NOC 

REMAINING 
DB.11/ERABLES 
UOS NOC 

600 600 
145 159' 
480· 480 
311 1.{)35 

:.144 144 

I . II . I s,1ea 

%.OF 
BUDGET 

REMAINING 
BALANCE 

D :t>l:>U,U:>U.UU 
n. $37,513.00 

.00 

$27,888.0D 

i!i23,750.00 

$1,452.00 

$381,367.00 

" 

!U.<t.4 457.00 

I~ . ~;;;~;~· ~~ 
~llll,U;£U.UU 

. Indirect enses $93,302.00 
TOTAL EXPENSES $715 322 . !ii715 322.00 

LESS: lnltfal f'aYment Recovery . . ' . . . . " j~Ult:::>: 

Other Adilistmenls·!Enter as n~"""e if B""~r1ate\· II 
REIMBURSEMENT· 1: 

t certify Iha! the lnfonnalion provided above Is, to the best of rny knowfedg~. complete and accurate; !he am.cunt requested for reimbursement is In 
accordance wlih the budget approved fer the cmtract cited for llel'Vlces provided under the provision of that contract. Full justification and backup 
records for those dalms era maintained In our office et Iha address indicaled. 

Send to:· 

Appendix F-5g 
. Contxact JD# 100002504 

Signatu're: Date: _____ _ 

Trtle: _______________ _ 

SFDPH Fiscal / lnvoloo Processing 
1380 Howard Streat, 4111 Floor, Suite 423 
San Francisoo, CA 94103 
Attn: Contract P""""""" B~-----------CDPH Authorized Slanatory) 

1153 

o.ate: _____ ..,. 

Amendment: 09/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR'.· 
MONTHL"(DEUVERABLES ANO COST REIMBURSEMENT INVOICE 

APPENDIX F-5g 
07/01/18 -06f30/19 

. ·. . . ·:PAGES 

·,:' ._r· __ A .... -s.J..._ . .._U_L~ts_··-~ 
..... . .. ··:,:· 

coiih*n. San i=i-ancisco Aios :F~ndatio1r 
Addl'Gl!s: ·1035· Market shat.. Siitki Mio· 
·· · San FrancJaco~ CA 941~ :,: Cc:il!lfa.Cl Pil~. Order N:t;>;,_I _______ __, 

= =. Telephon~: ;415-487-3o0o == 

Fax: 415-487-3009 
FlindSOli~~l~H:~·~.-.~G~e~n~era_ ... ~1.F_u~n~d-~ 

Progl'l!in Name: $tonewall Cas1ro i LIFE Program · 
Gr.antCod~etafl:,_I ______ Nl._'A_· . ___ _. 

... 
. . . 

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

.ACE Ci)ntr0l#:,__-c-----------' 

'Pr0jec;t~ero~11;I~ -----· ·_w_'A ___ __, 

Invoice Period.:,_! -'""0""'71_.1/_.;.1.::;..8 _-.0"'"'?"-/3""'1"-/1""8_·__. 

FJ~ l11Vt1ice,_f __ __,l(tbeckifYes) 

... :: .. ., . .. . . 
i>i:TAiL PERSONNEL EXPENDITUREs . 

Bl.JDGETE[)c 
.. 

EXPENSES· . EXPENSES %OF Rf;MAJNING .. 
PERSONNEL·.· i=ic .. SALARY · THIS PERIOD · TO DATE BUDGET BALANCE .. : · . 
Director Of Clinical < merations 0.20 :li17 .tlOO .. .. c ;)lf .n1111.00 
Director of Government Contracts 0.10 $9 300 .. :. $9 300.00 
HIV CLT Services Manager 0.4() .. $16,200 .. . $16 200.00 
Data Manaaer · 0.10 .t.'i 600 ... .. $5 BOO.OD 
Col.lflselor I and 11 1.25 $73,750 $73750.00 
Outreach!Testina Counselor· : -0.60 $27600 . . ..... "" $27600.00 

.• ... : 

.. 
: ; .. 

.. . . 

. . .. .. 
. .. 

.... .. .. 

.. 
.. . . 

fOTAl ~· • 2.65 .. :S1:>U,u:u !;150050.00 
· I certify that the lnformsllon provided aboVll ls, to the best Of my knowledge, complete eni:i 11C<:Lnte: Iha amoont reqU11Sled for reimbursement Is Jn · :: · .. 
· · ~rdance With the budg~ approv~d fOi the contract cited for aervlm prcivided under !he prmit,.lOn of t118i contrScL F1,1ll Jdoa!IC!) lind backup : · . 
: reecrds for' lhoso cliilimi ·are nialntalnBd In our office ai the adclrna· indlcaled. . . . ' . . . . . . . . . . 

Ceiti{ied By;_. __________ _ 

Appeiimx~si 
.Contract ID# 100002504 

:=+~;.· ...... . 
~....;... ___ ..;.._;c.;.___~~~~ 

1154 
Amendment 09/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DE.UVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Sulta400 

San Francisco, CA 9(103 

Telephone: 415:487-3.000 
Fax: 415-487-3009 

Program Nerrte: Stonewall Castro I LIFE Program 

ACE Control#:,_ _______ __.. 

DEUVERABLES 

HIVTestina 
Individual Risk Reduction Coi.lnselina 
Prevention Casa Mana11emei1t 
Grouos 
St.anti LIFE Prnnram - Individual Risk Rll"" 
Shanti LIFE Proaram • Prevention Case Ma 
Shanti LIFE Proriram - Grouris 
Shanti LIFE Proaram - Recruitment.& Linka 

(Number Of Clients for Appendix 

EXPENDITURE$. 

1Total SB"'""" IS.... Page Bl 
!Fringe Benems 

1...+..1 "~"'nnel Exnenses 
1uoerating cxoenses: 

0CCU""""".fe.a., Rental of Pmn.rtv, Ufilltles, · 
Bulldina Maintenance Suoolloo and Repafrsl: 

·Materials and SuDolles-(e.g., Ofilce, 
Postaae, Prinfinci and Reoro., pr®ram Suoolies l 

Genar;il OperatinlJ..le.g., lnst.mnce, Slaff 
Training,. equipment Ren!sl/Malntenancel 

Staff Travel· (e.g., Local& OutofTownl 

Consultarrt/Subcontractor 

other· rMe.els, Audit, Transportation Reimb, 
Stipends, Feelllta1orsl 

TOTAL 
CONTRACTED 
UOS . NOC 
600 600 
145 159 
480 """ 
311 1,035 
144 .. 144 

1,080 ll64 
. 604 2,134 

375 750 

NOC 
6166 

BUDGET 
:ji1tiU,U:>U 
$37.513 

5187 ""''. 

~27,888 

~23,750 

$1,452 

$381,367 

~- ~Fi434~~7 

Indirect Exoenses II $93,302 
. TOTAL EXPENSES 11· $715 322 

.. LESS:"Inltial Pavment Reeoverv 
Other Adiustmants IEnter as """atlve lfaonmnrlatel 

REIMBURSEMENT 

Contract ID# 

1000002~ I 

APPENDIX F-5h 
07/01/19 - 06/30/20 

PAGE A 

lnvoic:e NlS11ber 

. A-5.iUL19 

Contract Purchase Order No: 
. . . . .... . '--------.--,...,--~ 

DELIV)::REO 
nus PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Solirce: .._I __ G=en.;;:e;:..::ra:.:.l .:o..Fu;::.;nd=---' 

Grant Code/Detall: l .... · __ ---'Nf..-'A...._ __ __. 

l'ro,ect Coda/Detail: l.__ __ ..:.Nf.;;;;;A..:.-__ _, 

Invoice Period:! 07/1/19- 07/31/19 

FINAL lnvotcec:J(check ifYes) 

DELIVERED 
TODAlE 

UOS . NOC 

NOC 

EXPENSES 
TO DATE 

u . . . 

11. 

%OF 
TOTAL 

uos ·Noc 

NOC 

%OF 
BUDS ET 

REMAINING 
DELJv'ERABLES 
UOS ·NOC 
600 600 
145. 159 
480 480' 
311 1,035 
144 . 144 

NOC 
I e,1es I· 

~ 
$1isr !V;3 nn 

$27;888.00 

$23,750.00 

$1,452.00 

$381,367.00 

~~445~1 
· ::11nZ;l,ULl • . 

$93,302.00 
lli715 322.00 ~. 

' . 
II .. ". 

I certify that 1he Information provided above is, IO the best of my k~edge, complete and accura1i;; the amount requested for reimbursement Is In 
accordance wtth the budget approved for the contract cited fer seivices provided under the provision af that contract. Fulljuslilicatlon arid backup 
records for. those claims are maintained in o ... offioe at the address indicated. 

Send to: 

AppendixF-Sh 
Contract ID# 100002504 

Slgnatur~: Date: ____ _ 

Tille: __ ~---~~-~--~-~-~ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
~an Fra~cfsco, CA 94:1.03 

. Attn: Contract Pmnnents. 
By: 

.. -co-:P_H_A_u_tho_rize_d_S_l_an_a_to_•rv_l __ 
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Date: _____ ... 

Amendment: 09/01/2017 



. ,. 

PEPARTMEtfr OF PUBLIC HEAL TH CONTRACToR 
MONTHLY DELIVERA131._!:S AND: COST R:ElMBURSEMENT INVOICE: 

APPENDIX F..sfi. 
07/01119- 06130f.2(f 

•.. PAGES . 

... 
contnlc:iQr: sait Francl~~Ali:>s F'Oliiid:ition 

Address:· 1 lf35 Mllrket Stniet,.Sufte Mio ·· 
. . San Fninc!Sco, CA 941.0S : ... 

. . . . . . . . 

Telephone: 415-487-30oo 
Fax: 415-:487'-3oo9 

. . . . . ' . . ' . 

Program N~e: Stone~I ~I LIFE P~~grani • '·•· 
. ,;· .. · .. 

. .. ~---~----~~~ 
.... ACE.Conlrol_~'---------------' 

DETAIL PERSONNEL EXPENDrrUREs . . . . 
. BUDGE.TED : 

. PERSONNEL .• 
.. 

.. 'FiE .. SAi.ARY• ·'··· 
1LJ1rectorort,;11n1ca1nnerations . n '" lli17 600 
Director of Govemment Contracts 0.10 !£9300 
HIV CL T Services Manaaer 0.40 .· $16 200 
Dela Manaaer 0.10 .. $5 600 
.;aunselor I and II 1.25 $73,750 
uutreach!Testlmi Counselor. 0.50 $27600 

.. 

. . 

.. 
iJUrAL ;l.tl:i S150,u:it 

. . . .. 

· lnvcilce N~mb4ir • • 
·I A-SJUL19 . I· 

. . . . ·. : . . . ... 

: Co.ntnict P&irct111S~· Orcler No~L1-'-· __ _..;.--'----"---ti. 
. . . . . . . . . . . . . . . . 

F~d ~J~;r-j-"--G-e""'~-era-l"""F-und _ _.__,I 

·GrantCoda/Detaml NIA •• F 

i>ro)ect C.od~etiiil: ! NIA I 
inv01l:e Period: I: 0111119-.07/31/19' I 

FINAL rnvoic;e.__I··--· -1. f(i;b~)prc:sj. 

;:'-"'" -. 
: EXPENSES EXf'ENSES. :.'. · ... %OF.· .REMAINNG• 

··THIS PERIOD TODA1E ·: .. BUDGET· •• . · $9 o I~·. 
$16.20 • . .. 

- . $5 600.00 
$73 750.00 

· s2taoo.oo 

.. 

. ... 

.. 

~11;n oso.on 
I 1hat the Jnfonnatlon provided aboYe Is, to the. beat of m knowledge, complefe end sea.irate; Ibo amount uestad fOr relmburaement Is In cerllfy . y . . req, 
accoidsnc8 With the budgit epprovlld ror Ilia <:ootract clled tor nerV)cas provldi:HI ~~the prciv!slO~ r:t tt18i r;Qnlracl. Fiin Justiilcatlon and b&ckup 
rvcc:ii-da for lhcss 1:)alm.s ere l)lelntalnDd hi oiir allice 81 tne address Indicated. . . 

Certified By: ___________ __; 
Date:..;.·---------

Title: __________ _ 

: 

ApJjendix F-Sh 
Contract ID# 100002504 1156 

Amendment: 09/0112017 



~ SANFRAN-02 DnRllR1 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE ™MIDDIYYYY) 

\,__.--' 06/21/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO.RIGHTS UPON THE CERTIFICATEHOLDE~, THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUP.ER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

. . 

IMPORTANT: If the certifl~te 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 eridorsenient{s}. 

PRODUCER L!ce!'15e # OH81923 !i~CT ., 

G2 Insurance Services, LLC fijg,11,fo, Ext): (415) .426-6600 I r..oo. Nol:(415} 426-6601 140 New Mc:intgome!'Y, 21st Floor 
San Francisco, CA 94105 'iMle ..... 

INSU""""SI AFFORDING COVERAGE NAie# 
·wsuRE'lt A. Nonprofits'. Insurance Alliance of CalifQmia {NIAC) 

INSURED iNSURER B .Berkshire Hathaway Homestate ·insurance Corilpanv 20044 
San Franci5co AIDS Foundation INSURE~C: · 

1035 Market Street, Ste. 400 INSURER:D: 
Ban Francisco, CA 94103 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTl.f'Y THAT 1HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO'THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM. OR CONDITION OF' ANY CONTRACTOR OTHER DOCUMENT WITH RESPECTTO WHICH THIS 
CERTIFlCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTOALLTHETERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN Ri:DUCED BY PAID Cll\.IMS. . 

I~~ lYPI:! OF INSURANCE ,'l9Jl.!- ~.'!.~ pouey NUMBER . i>OUCYEff POLICY EXP LIMITS 

A x COlolMl:!RCW. GENERAi. LIABILITY 

~ 
I.$ 1,000,000 ..,...__ :=J CLAIMS-MADE CR] OCCUR 12017-00950 1,000·,ooo x 04101/2017 0410112018 $ r---

20,000 MED E)(p!.A~ona """""'' $ r---
1,li00,000. PERSONAL &MNINJURY $ - 3,000,000 

HLAGGREGATE: LIMIT APPLIES PER: GEN,;,.AI. AGGREGAT.E !: 

POLICY D ~~Br 00 LOC PRODUCTs -COMPIOP AGG s· 3,000,000 

OTHER: $ 

A ~UTOMOBILE LIABILllY ~~~,;>INGLELIMIT $ 1,000,000 

x AfNAUTO x 2017-00950 04/0112017 0·410112018 BODILY INJURY IP« oersonl S - OWNED - SCHEDULED 
.AUTOS ONLY - AUTOS BOD\L Y INJURY IPer acc/dantl $ . -
.SONLY ~~ 1~9~~Jilit'?AMA$E $ -

s 
A x UMBRELLA LIAB MOCCUR. EACH OCCURRENCE. 

.$ 10,000,000 
- 2017-0095.0-UMB 04101/2017 04/01/2018 10;000,000 EXCESSLIAB CLAIMS-MADE AGGREGATE 1 

OED Ix I RETENTION$ 10,000 $ 

B WORKERS COMPENSATION· x I ~~TllTF I l~H· 
AND EMPLOYERS' LIABILITY Y/N x SAWC819099 07/01/:Z017 07/01/2018 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D . . . . . . . . E.L EACH ACCIDENT t 
p.FFIC::ERIMEMBE~ EXCLUDED? · · · · · NIA 1,000,000 Mandatory In NH E.L DISEASE· EA EMPLOYEE s 
~c:~~ 'g'~~PERATIONS below E.L· DIBEASE - POU CY LIMIT s 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101 •. Addltlonal Remarks Schedule, maybo attacliod If more space Is requlredj 
R~: Ongoing service contracts with City and County of $an Francisco · · · · . . 
City and County of San Francisco, its offlcersi directors, employees, agents, and representatives are named as additional Insureds as respects General 
Liability and Auto Liability as required by written contract. Waiver of subrogation applies In faver of the City and Coumy of San Fran!:lsi:O Wllh respecti; l:Q 
Workers Compensation as permitted by law. · · 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE D.ESCRIBED POLICIES BE CANCELLED BEFORe 

City nnd County of San Francisco, Department of Public 
THE. ·.EXPIRATION. DATE .. THEREO.F, .,NOTICE· WR.L BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. . 

H~alth 
Attn: Contracts 
101 Grove Street,· Suite 307 ;<.UTHORlZBl iu;J>RESENT'ATIVE 

San Francisco, CA 94102 pe--
I 

ACORD 25 (2016/03) . © 1988-2015 ACPRD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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POLICY NUMBER: 2017-00950 .: COMMERCIAL GENERAL LtAsiLITY 
·· :·:: · · . c;;~~o2~.P413 

'"' ..... 

iHIS ENDORSEMENT CHANGES Ti-IE POLICY; Pl.EASE READ IT .~~REFULL Y'.: 

ADDITIONAL INSURED - DESIGNATED· 
PERSON o·R ORGANIZATION ~ 

This endon:;ement l'!lOdifies insurance pr()vided undet the foilowing: · 
·3 

COMMERCIAL ~ENERAL LIAB.IU1Y 9()VERAG£:.PAR.J: : 

SCHEDULE .· 
.· 

Name Of Additional Insured Person(s).Or Organiution(s):. . . . . . . . 

Any person ot or9an1zation that you ~r~ teqJ1reci to atici as an additional insured on this policy, under 
a written contract or ag~emen~ pµriently in effect, or becoming effective during the .term of this policy. · 
The additional insured status will. not be ~fforded with respect to liability arising out of or related to . 
your activities as a real estate mariager'forthat peraon cirorgan!Zation: :. · · · .:. · · 

. . 

lnfor;matio.n required to co.mPl~te this Schedul~; if. n_()t ShOIJVrl abqve, will be shown in the Decl~rationsi 
.•,•. :"r •· 

A. Section II - Who Is An Insured is amended to 
include as an addi~onal insured the. person(s) or . 
or9anizatlon(s) shown: in tlie !?cheduie; but only: ... 
with respect to liability for' "bodily injury''. "property · 
damage~ or "personal and advertising injury" 
caused; ih whole or in part, by your actS or 
omissions ·er the ac:ts or omissions of those acting· 
on your behalf: · ·· · · 
1. In the performance of your ongoing operations: 

or . .. 
2. In connection with your premises owned by or 

ren!ed to you. · · 

However: 
1. The insurance afforded to such additional 

insured. ohtY applie~ to the 0$.nt .Penliitt~d by 
law; and 

2. If: coverage provided to the additional insured is 
required by a contract or agreement. the 
.io.surance .afforded to such. adaltional. insured 
will not be broader than. that which you are 
.required by the contract or agreement' to. 
proyid£l forsuc;h additi.~nailns:Ured.. 

B. With resp¢et to the i~suranc~ atfo~ded to these 
additional insureds, the following is added to :. 

· SeCtiOii Ill~ u'rriits"df rn~urance:. : :: · 
. . . ... . 

If coverage Pl"9Vided to th~ ad.ditional (nsu~d is.: 
reqµired by a contract or agreement, the most we 
Will pay on behalfof the·a,ddjtional insured is th~ 
amount of insuranC:e;. 
1. Required· by the contract or agreement; or 
2. AVa:ilable under the applicable UmitS of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Omits of .lnsuranee shown in the 
Declarations. 

CG20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1 
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NONPROFITS 
INSURANCE. 

rr-ns 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 Representatiyes 
101 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named lnsurec! and only for liability arising 
out of the Named lnsured's negligence and only for occurrences of coverages not otherwise excluded in th.e policy to 
which this endo~ment applies. 

It is further understood and agreed that irrespective of the number t:Jf entities named as in~ureds under this policy, in 
no event shall the companfs limits of liability exceed the occurrence or aggregate limits as. applicable by policy 
definition or endorsement 

NIACA10391 Page 1of1 
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;._ 

lm.portant 
Information 

·. • 18.erksrHfe H~th~wa • ;· .......................... : ...... · ..... y 
==' H OJ~ Es TATE COM. PAN l_ts 

Insured 

San Francisco Aids Foundatiort 
1035 Market street. 
Suite4cio 
San Frani::iSco, CA 94103 

Agency·: ..... . ...... 

G2 INSURANCE SERVICES, LLC 
• 140 NeWMciiltgomeiy'St.FI 21 
. ~11franclsco, CAJ141Q5· • 

Changes to Your Workers' Comp~nsatlon Policy 
with Cypress Insurance Company·· 

Policy ('lumber SAWC819099 :· 

Policy Period 
.From July 1, 2017to July 1, 2018, 12:01 AM, standard.ti)lle at theinsured's malling address. . . . . . . . . . . .. 

Type of Endorsement 

Added Forms effeciive 0710112017 
1M'.;99D402G· CA WafV&r'OfR(ghtTo Recollll!i'· Specfficf 

Added Waiver of Subrogat!C)\1 effeotlve 07/01~17 
Name~. City & ('.:ounty.of San Francisco; Deparlmentof PuQ!ic Health ; Job D.escriP.tlon: All CaliforniaOperatlr;ins 

Added Waiver. cf Subrogalioi:i .Class. code. etl'ecllve'07/P112D17'. 
stiite: cA; Cqde: B834 Physicians 

Premium change: 

This endorsement changes ihe policy to which It is attached and Is effective on the date issued unless o.therwlse stated. 

$ 

(The infonnatlon below Is requlrad only when this endorsement is Issued subsequent to preparation of the policy.) . 

SeeAboye: 

1~ San. Francisco Aids Foundation· 
lnlllll'llllCe Company: 

Cypress Insuranee Company 

WC HOO 13 
(Ed. 11-14) 

Polley No. 5AWCB19D99 Entlorumant No; 1 

Premium 

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

1160 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA 

WC99 D402C 

(Ed. 9-14) 

We have the right fa recover our payments from anyone flable 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 exti'lnt th11t 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 such waivers of 5% of total manual premium. 

The minimum premium for this endorsement is $350. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Specific Waiver 

Person/Organization: 

Job Desaiptio.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 chan~es the policy to which it ls attached and is effective on the date issued unless otherwise stated. 

{The information below is re~uired only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective: 07/01/201.7 Policy No.: SAWC819099 Endorsement No,: 

Insured: 

Insurance Company: Cypress Insurance Company 

WC990402C 

{Ed. 9-14) 

Premium$ 

Countersigned by _____________ _ 
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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 this 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 
• Resolution 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) 

e-':~x 

""': ~ =, 
GJ 
c 

Sincerely, ~·, __, u-i_, 

~ C:} 
;> ,."~·· 

(""') _,,,C.T'• 
..__ • w 

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, DPHBusiness Office 
Jacquie Hale, DPH Office of Contract Management and Compliance 
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City and County of San Francisco 
Office of Contract 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 County 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 mun~cipal 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 HIV 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, Contractor represents and warrants 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, TIIEREFORE, 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 will. accrue 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 
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TIIIS 
AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the term 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: 
Option4: 
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 
07JO1/16 -06/30/17 
07/01/17 -06/30/18 
07/01/18 -06/30/19 
07/01/19 -06/30/20 
07/01/20 -06/30/21 

3. Effective Date-of Agreement. This Agreement shall become effective when the;Conti:oller has 
certified to the availability of funds and Contractor has been notified in writing. ...: Fi::".' ;,-. 

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 !?et forth herein. · 

5. Compensation. Compens;tion 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 perfonned as of the last day of the 
immediately preceding month. fu no event shall the amount of this Agreement exceed Six Million Five 
Hundred Twenty-~ve 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, ser-vices, 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 this Agreement. 

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

P-500 (5-10) 2 of25 
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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 w hlch 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 co~onn 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.~)111.coro/Library/clientCodePage.aspx?clientID=420 I. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the Cl.ty 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 

. niade'.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 tci Contractor under this Agreement or any . 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation 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 possessory 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, rec·ognizes 
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 re.valuation 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 flli-ther agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reportii:i.g 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·or»materials 
may not have been apparent or detected at the time such payment was made. Materials, equiprnen~, 
components, or wor)ananship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case roust 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. Cpntractor 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 be~een 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 obtaln.ed. City 
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does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. · · 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that C6ntractor 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.'Il.ounts to the relevant taxing 
authority. Should a relevant trucing authority detennine 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: 

(l) 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 Limit for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto coverage, 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) Thai 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 of reduction or 
non.renewal of coverages or cancellation of.coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 

e. Should any of the reqcired 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 form of coverage that includes ~ 
general annual aggregate limit or provides that claims investigation or legal defense costs be iD.cluded 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 fapse 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, Contractor shall furnish to City 
· certificates of insurance and additional insured policy endorsements with insil.rers with ratings comparable 
to A-, Vill or higher, that are authorized to do business in the State-0f 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 am;l employees and the Contractor listed as additional insureds. 

16. Indemnification 

Contra:ctor shall indemnify and save harm.less 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 app.licable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury,. 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either' s agent or employee. The foregoing indemnity shall. include, without 
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limitation, reasonabl:e fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor· specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
'if the allegations are or may be groundless, false or fraudulent, which obligation arises at tl:ie 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 
litig!ltion expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. 

. 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 TIIIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWrIBSTA.'NDING ANY OTHER PROVISION OF TIDS·AGR,EEMENT, 
IN NO EVENT SHALL CITY BE LLABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTR.1,1.CT.OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES? INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR J1q CONNECTION WITH THIS AGREEMENT OR THE SERVIGES 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 perform 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 

37. 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 bankruptcy or for liquidation or to take advantage of any ballkruptcy, 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· 
OF other officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (b) constituting an order for relief or approving a petition: for relief or 
reorganization or arrangement or any other petition in bankruptcy or for. liquidation or to take advantage 
of any ba.nlciuptcy, insolvency or other debtors' relief law of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance .of all or any part of pus 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 terminate 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 e~fective. 

b. Upon receipt of the notice, Contractor shall commence and perform, 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 termination 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 often:pination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of a11y 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 termmation date, Contractor shall submit to City an 
in.voice, which shall set forth each of the following as a separate 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 to 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 haridling 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 oth~r 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 adniinistrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys, fees or other costs relating to the 
prosecution of a clfilm or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In a.."Tiving 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 invo~ced 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 under this Section shall survive tennination of this Agreement. 

22. · Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims" 26. Ownership of Results 

P-500 (5-10) 9 of25 09/01/20 I. l 

1171 



9. 
10. 
11. 
13. 

14. 

'15. 
16. 

17. 
18. 
24. 

Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibilify for equipment 

Independent Confractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
J;'roprietary 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 III, 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 
cqnstitutes 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 
confidential 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 
rec;:eiving 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, recordiligs, telephc;ne 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 sh~ll 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 

P-500 (5-10) 10 of25 

1172 

09/01!201) 
CMSF.7164 



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. Tiris 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 
these 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 the Department of Public Health Gontract 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 othe!Wise 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 Francisco AIDS Foundation 
For Notices: P.O. Bm> 426182 

San Francisco, 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@sfa£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 property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

'17. \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 other 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 agi-ees to provide any 
material and execute any documents necessary to effectuate such assigninent. With the approval of the 
·City, Co.ntractor may retain and use copies of such works for reference and as documentation of its 
e)cperience and capabilities. · 

28. Audit and Inspection of Records 

a. Contractor 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 resoived, 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-citf 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 associa{ed management-1etter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred i;:ighty (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 conc,iucted.in accordance with OMB Circular A-133, 
Audits of States, Local Governm.ents, 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 persoruu 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 t4e Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. . Any financial adjustments necessitateti 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 performed 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 sa.rne manner a.S 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 IRS EIC Schedule, as set forth below. Employers can locate these forms at the IR~ 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 (ill) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requireme;nt 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. Capitalized terms used in th.is 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 of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14Bofthe 
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 diminish 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 with 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 th.is Agreement expressly provides that any remedy is 
exclusive. In addition, 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 10% 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."Drrector of 
HRC") may also impose other sanctions against Contractor 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 dam.ages, after investigation pursuant to · 
Administrative Code§ 14B'.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 aclmowledges 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 inspection by the Director of HRC or the Controller upon 
request.· 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the perfonnance of this Agreement, Contractor 
agrees notto 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/.IDV 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>-.lJenses, 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, and/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 th.e conditions set forth in § 12B.2(b) 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 (fom1 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 bf 
Chapters 12B and 12C of the San Francisco Adnl.inistrative 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 this Agreement under 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) qnd 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 dis~ted 
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 urg\:!s 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 hardwood 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 of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
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 Ccmservation. Chapter·s 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 cm1tract 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 ftmds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Co!'.le; 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 l 2L.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 §12L.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 and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this 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 orlban 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 individua1 serves, 
or the 1'oard of a ·state agency on which an appointee of that individual serves, (2) a candida:te 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 descnoed 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 MCO 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 this 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 
min:imum 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 

P-500 (5-10) 16 of25 

1178 

09101/2.011 
CMS#71M 



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 MCO. 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 discrinrinate 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 maintain 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 au~ts 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 determine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determme if the Contractor fails to comply with these requirements. Contractor. 

· agrees that the sums set forth in Section 12P.6.l 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 have the right to pursue any rights or remedies available under Chapter 12P 
(mciuding liquidated damages), under the terms 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 m combmation 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 bemg used, for 
the purpose of evading the ill.tent 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. Thls 
obligation arises on the effective date of the agreement that causes the 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 fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO ), as set forth in 
San Francisco Administrative Code Chapter 12Q, includingthe remedies provided, and implementing 
regulations, as the same may be amended from tim.e 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 jl..greement 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 oftheHCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the n:iinimum 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 failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach bas occurre~. 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 ruiys, 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.l and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in comb.ination with any other rights· or remedies 
available to City. 

cL 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. Contractor shall notify City's Office of Contract Administration when fr enters 
int~ such a Subcontract a,r;_d 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 warrants_that it is not an entity that was set up, or is being used, for 
the purpose of evading the ID.tent of the HCAO. 

g: Contractor shall mamtain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee bas 
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: Contl'.actor 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. 

l. 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 than $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. Tue provisions of 
Chapter 83 of the Sari Francisco Administrative 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 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 ill 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 ("agreement") 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 to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSF..A. 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 fajth efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83 .10 of this Chapter. 

(2) Set first source interviewillg, recruitment and h.iring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for C<?nsideration 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 FSHA and shall be set forth ill 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 i.nfonnation as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, ·identification <;>f entry 
level and training positions, identification of English language proficiencyrequirenients, or absence 
thereof, and the projected schedule and procedures for b.iriilg for each occupation. Employers should 
provide both long-term job need projections and notice before initiating 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 Hlring 
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. ·Employers 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 employer, under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the_re.quirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 8~.10 of this Chapter. 

(6) Set the term ofthe 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. Hfring Decisions. Contractor shall make i;he final determination of whether an 
Economically Disadvantaged Individual referred by the System is 11 qualified11 for th.e 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 wifu.this Chapter is a material element of 
the City's consideration for this contract; that the failure of th.e 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 irnpm;sible 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 determined 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 harm.to the City and the public, and 
that a second assessment of liquioated -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 fmancial and other damages that the City suffers as a result of the contractor's continu~d 
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 Francisco1s 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 dam.ages 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 harm 
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 debarment 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. In· 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 I.Z.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) tenninate this Agreement, and (ii) prohibit Contractor 
from bidding-on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this s~tion. 

47. Preservative-treated Wood Containing Arsen~c. 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 th~ 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 copp(,':r combination., including, but not limited to, chromated copper arse00;te preservative, 
am.maniacal copper zinc arsenate preservative, or ammoniacal 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. This provision does not preelude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "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 6f 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 ofHRC any 
amendment. modification, supplement or change order that would result in a C:umulative increase of the 
original amount of this Agreement by more than 20% (HRC Contract Mod~fication Form). 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 

50. Agreement Made in California; Venue. The formation, interpretation and performance of fhis 
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 c~mtract 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, a:nd 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 forp:ier Penal Code section 11105 .3 (h)(l) 
or 11105.3(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 l 1105.3(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 minor 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 .. Contractor 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 Af:,'I'eement, 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. Severabillty. 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 maximum extent possible so as to effect the intent of the parties and 
shall be reformed with.out further action· by the parties to the m,ient 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 forth. Contractor' agrees that any failure of Contactor to comply with 
the requirements of Section 12M.2 of this Chapter shall.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 ternrinate 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 of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results. in additional 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 from the Department of Public Works. This section 
is not intended to requrre a Contractor to breach any lea.Se or ot)ler 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, mark~, 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 ovmer 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 Works 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 tl:ie Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ I 01 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, includirig 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 provision is a material term.of this Agreement. By entering 
into this Agreement, Contraetor 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 th~ 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 this 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 liave the Agreement reviewed and revised by legal 
counsel. No party shall be·considered the drafter of this Agreement, and no presumption 0r 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 WTI1'.rESS WHEREOF, the parties hereto have executed this Agreeri.1ent on the day first mentioned 
above. 

CITY 

Recommended by: 

OOARcTI':MP.A. 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

I ' I i { I I l 

/~ 

·~~ 
~[L/[ft 

Aleeta Van Runkle I Date 
Deputy City Attorney 

Approved: 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved · 
Additional Tenns 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 

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. 

1w1~---~ _____ .. __ · ··----=--/ ~ 
Neil Giuliano Date 
Executive Director 
Street Address 
City, State Zip 

City vendor nuniber: 16252 
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Appendix A 
Services to tie provided by Contractor 

1. Terms 

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses· and/or permits required by the laws and regulations 
. of the United Statc;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: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees.3.nd 
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 of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, g.ender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a-review and recommendation from the community advisory board or plaDning 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 
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 Bloodhorne Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited- to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and 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., staff7cfient 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' comp~ation · 
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 staft; including safe needle devices, and provides and docu..l!!ents all appropriate training. 

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

J. Aclmowledgment of Funding: 

" 

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 Healfh...funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." ·. . . 

K.. Client Fees and Third Partv Revenue: 

(1) Fees required by fedenil, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordanee 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 U.U:der 
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 Con.tractor 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 HlV 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:rzjpliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees 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 determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Traiismissible Disease and demolllltrate 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 mainteruince of the 
OSHA 300 Log ofWork-Related Injuries and Illnesses. 

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

Q. Research Study Records: 

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

2. Description of Services 

Detailed descriptions of ser\rices supporting the period 09/01/11-06/30/13 may be found in the following 
Appendixes: · 

Appendix A, 09/01/11-06/30/13, Page 1-8 

Appendix A-1, 09/01/11 -06/14113, Pages 1-2 

Appendix A-2, 09/01/11-12/31112, Pages 1-3 

Appendix A-3, 09/01/11-06/30113, Pages 1-4 

Appendix A-4, 0910 l/l 1-12/31112, Pages 1-4 

Appendix A-5, Q9/0l/l 1 -06/30/13, Pages ~-5 

Appendix A-6, 09/01/l 1 -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 

2012-2013 

Ajipendix A ' 
Contract Term: 09.01.11 through 06.30.13 
fundlng Sources: CDC and General Fund 

CMS#: 7164 

SUMMARY 
Service Provider(s): San Francisco AIDS Foundation 
Fiscal Agency: San Francisco AIDS Foundation 
Total Contract Amount: $5,826,291 
System of Care: HIV Prevention Section (HPS) 
Provider Address: 1035 Market Street, Suite 400, San Francisco, CA 94103 
Provider Phone: 415-487-3000 · Provider Fax:415-487-3094 
·Contact Person: Richard Hill, Director, Government Contracts Direct Phone#: 415- 487-8042 

~~'~f1.~;~~~:~li.~~)tfM~~~~~!~1r~!; !em~il:_ r~ill@s~t.o:1~~~V~~f:~J~~~t%: ., .. ; '· ·: ··. · · $li.i~t~~ J ' 

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: 

Appendix A·1 
HIV Testing- STOP Study 
HPS 
NIA 

. $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 
6.15.12-5.14.13 
A Unit of Service (UOS) is equivalent to 1 month of Support Activities 
STOP Study $upport Activities 12 
N/A 

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. 

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-effectlveness, 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 
(NMT), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 

~~~J:lfiltf.'li'r;fl~' :~r,~f~~~~~fl' :.i~n_?~~-fi~~-~i_p~~~·n·~!a~f!~~i:??.;~.?.~.!1.'.~.~~es_l!~~:~·:'.(-~~-!}~~~!!?,~:·.1 ··· · ·i~ · · 'l,~4~·· ~§~$$12~ 
Program Name: 

Appendix A·2 
Community- Based HIV Testing 
HPS System of Care: · 

Program Code: NJA Funding Source: Center for Disease Control 
Year One 
Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 
Year Two 

$ 290,298 
9.01.11 -12.31.11 
A Unit of Service (UOS) is equivalent to 1 test for 1 client 
Numbers of test during this period 
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: 2()11·2012 

Appendix A 
Contract Tenn: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 2012·2013 

CMSll: 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 ~uring 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 HlV testing and linkage to care are 
readily accessible 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, IDUs, and TFSM. 

: : . . ~ ~i!.~f;iJ~~~: . ·~~ ~ . ~ :J:~~Jj~~l J 'i : f1 : .• ~~ ~j~ : 
Appendix A-3 
The Stonewall Project 
HPS 
NIA 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 UDCINOC: 

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 
Scicial Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, Training 
Condom Distribution 12 
~~ ~ 

G~~ ~ 
Individual Risk Reduction Counseling 232 
Prevention Case Management 348 
Recruitment & Linkages 696 
Training 23 
Social Marketing 12 

Condom Distribution 
Events 

1193 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: ZG11·21l12 

~~ I: 

Afipendix A· 
Contract Term: 09.01.11 through 05.30.13 
Funding Sources: CDC and General Fund 2012-2013 

CMS#:7164 

Target Population: 

Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 
Recruitment & Linkages 
Training 
Social Marketing 

1,334 
464 
418 

2,784 
116· 
n/a 

Gay men and other MSM (G/MSM) who re;;ide in Sari Francisco and use metharnphetarnine 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, 
Tenderloin, and SOMA neighborhoods. · 

·=I~~~~J~~il=~f~l~~~1~1.~~~~~~i~~~~ll1 ·.· ... , ·.·.. .:'j ; •·• :': :··.: =. l ~ I: •• - = "!I! '!i~::~t.~ ~~1~. 

Program Name: 
Program Code: 
Year One 
Amount: 
Tenn: 
Definition and # of UOS: 

Number of UDC/NOC: 

Year Two: 
. Amount: 

Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Target Population: 

Appendix A-4 
African American Prevention Initiative 
NIA Funding Source: Center for Disease Control 

$166,339 
9.01.11-12.31.11 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1even~ 1 group hour, 1 hour of 
Individual risk Reduction Counseling or 1 linkage to PHAST Program 
Events 7 
G~~ m 
HIV Testing 160 
individual Risk Reduction Counseling 128 
Linkages 20 

Events 
Groups 
HIV Testing 
Individual Risk Reduction Counseling 
Linkages · 

$499,017 
1.01.12-12.31.12 

287 
1,198 

160 
128 
20 

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 1linkage to PHAST Pro.gram 
~~ n 
Groups 725 
HIV Testing 520 
Individual Risk Reduction Counseling 416 
Linkages 65 

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, 

1194 
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Contra~or: San Francisco AlDS Foundation 
Fiscal Year. 2011-2012 

. Appendix-A 
Contract Term: 09.01.11through06.30.13 
Funding Sources: COC and General Fund 2012-2n13 

CMSll: 7164 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 
YearQne: 
Amount: 
Term: 
Definition and# of UOS: 

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 
Franciseo. 

' 

Appendix A·S 
Stonewall Castro/LIFE Program 
HPS 
NIA 

$520,385 
9.01.11-6.30.12 

1 .. 

·Funding Source: Genera! Fund 

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 
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 & Unkage 200 

.Number of UDC/NOC: 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 
Groups 300 
Shanti LIFE Program - Individual Risk Reduction 
Counseling 

1 
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 Page 
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" Appendix A Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

2012-2013 
Contract Term: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

CMS#:7164 

Individual Risk Reduction Counseling 
Prevention Case Management 
Groups . 
Shanti LIFE Program • lndividual Risk Reduction 
Counseling 
Shanti LIFE Program • Prevention Case Management 
Shanti LIFE Program-Group 
Shanti LtFE Program - Recruitment & Linkage 

278 
464 

1,000 

155 
928 

2,062 -
580 

Target Population: Gay men and other MSM (G/MSM) who reside in San Francisco and use methamphetamine and 
other substances. 

Description of Service: 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=~~~~9~1~~.r.~t~~fr~~~1~~~~ I .J ~~~-. 1 =.":: •• : •• :-:: ~::::::!· ... :.:=;:·: ... · · .. ·. i ..... : ·:·· .. : :.~ .. '. \ :- ......... ::-.::·~:·.-/_;·. ~;::: .. : .. ;· .. : ...... /: i:.:: .. =: .': .. ::~ .... ~1 ~~m . · . · itftmili!~ri~~J 
Program Name: 
System of Care: 
Program Code: 
Year One 
Amount 
Term: 

Appendix A·6 
Syringe Access Services 
HPS 
NIA 

$998,238 

Funding Source: General Fund 

9.01.11-6.30.12 -
Definition and #-of UOS: A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 

Number of UDC/NOC: 

Year Two 

Syringe Access Services 2,083 
. Pi:ogram Coordination 8 

Syringe Access Services 
Program Coordination · 

20,000 
n/a 

Amount $1,197,886 
Term: 7.01.12-6.30.13 ·,_ 
Definition and # of UOS: ·A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 

Number of UDC/NOC: 

Syringe Access Services 3,020 
Program· Coordination 1·2 

Syringe Access Services 
Program Coordination 

29,000 
n/a 

Target Population: Intravenous drug users (!DUs) throughou.tSan Francisco 
Description of Service: 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 . 

. ~:f~:;~1~t:;:~i:f:~=i~J:·~~~~~~~(~i9~~;~~t:fiJf~~ff i. . . {~ . i' t~~~*] ~;~]~t~. "· .. ·~ · ·~ : :·~iI~~ i ! .:=· [~~~ ... J1 t.~fL~~~~i~~i!~~1Y.~1lliM~fi~~~i~.~Af;~;~~~~~ .. }~ 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing- STOP Study 

Fiscal Year: 2011-2012 
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) 

~New 0 Renewal D Modification 

3) Goal Statement 

Appendix A~l 

Contract Term: 09/01/11 through 06/14/13 

Funding Source: CDC 

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 
(AHIY 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 AHI 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 

09/0112011 - 06/14/2012 

Units of Service (UOS) Description 

STOP Study 
1UOS=1 month of STOP Study su ort activities 

Total for this eriod 

06/15/2012 - 06/14/2013 
' Units of Service (UOS) Description -

STOP Study 
1UOS=1 month of STOP Study support activities ' 

! Total for this period 
Total for this contract 

Units of 
Service OS 

9.5 months 

9.5 

Units of 
Service (UOS) 

12 months 

12 
21.5 

Number of 
Contacts OC 1 

n/a 

n/a 

Number of 
Contacts (NOC) 

n/a 

n/a 
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 

1197 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Testing - STOP Study 

.. 
Appendix A-1 

Contract Term: 09/01111 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 additionai 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 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 
Page2of 2 
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" Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIVTesting 
Fiscal Year: 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 0 Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A-Z 

Contract Term: 09/01/11through12/31/12. 
Funding Source: CDC 

SF AF will provide HIV testing services for a wide range of gay men and other MSM, IOU s, 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 

09/0112011 - 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% = 2,5 87 tests. 
2,587 tests= 2,587 UOS and 2,587 contacts 

01/01/2012 - 12/31/2012 

Units of Service (VOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annually for 8 months x 80% =- 5,173 tests. 
9,700 tests annually for4 months x 100% = 3,233 tests. 
5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

1199 

i Units of Number of I 

Service (VOS) Contacts (NOC) 

2,587 2,587 

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

I 
8,406 

i ! 
I 8,406 

I 

Document Date: 11.9.2011 
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., 
Contractor: San Francisco AIDS Foundation 

Program: Community-Based HIV Testing 
Fiscal ·vear: 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 ofRFP 21-2010 and community planning priorities. This 
Plan will provide a justification for the UOS and NOC in the grid above, will be reviewed with the 
HIV Prevention Section and changes to it will be allowed if it is agreed that clients will be more 
appropriately served and priorities continue to be addressed. 

7. Objectives and Measurements 

· A. Requirel} 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. · 

~ ; . ; ' 'lf .. 
' 4 { ' '· ,< 

=t.· ".'~ -... ~ t .. ~: ! ·~~-] J ~ · -Comm~¥ase1~--T~~H f i.!. : i l ~-~ ·~ ., l. ·~ . ;: ~ ' f ;~ 
Citywide Goal Svstem of Prevention Objective 
Increase status awareness • By 2013, RPS-supported programs will conduct a total of30,000* HJV tests annually. 

• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 

annually .. 

• By 2017, 80% offfiV-negative/unknown status MSM, IDU, and TFSM clients ofHPS-· 

supported programs will report having had an H:IV 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.** 

Increase viral load • By 2017, 90% of people testing HIV-positive at RPS-supported programs will be 
suppression offered linkage. to care.** 

Maintain or increase levels . • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually_ 

Increase access to safer • By 2012, RPS-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 linkage to care or partner services. Programs lfil responsible and should develop 
objectives for linking H1V-positive clients to the Citywide PHAST Program. 

1200 
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;I 

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. 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
Fiscal Vear: 2011·2012 

20l2·Z013 
CMS#: 7164 

1. Program Name: 
Program Addr-ess: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

2. Nature of Doc-qment 

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 and use methamphetamine and other substances. This includes all 
G/J\1:SM 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 )/Interv.enti.ons 

. 09/01/2011 - 06/30/2012 

Units of Service (UOS) Description 

Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 

1 Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Average of 55 contacts/event= 1,568 NOC. 
Groups 

1 
1 UOS = 1 hour 

1 276 groups annually for 10 months x 1.5 hour/group x 80% = 
276 uos . . 
276 groups annually for 10 months x 5 clients/group x 80% = 

. 920NOC. 
I Individual Risk Reduction Counseling . 
11UOS=1 hour 

480 sessions annually for 10 months x 0.5 hour/session x 80% = l 160 uos. . 
480 sessions annually for 10 months x 1 client/session x 80% = 

1202 

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

8 

23 

276 

160 

n/a 

1,265 

920 

320 

' 
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" Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 
· Fiscal Year; 2011-2012 

2012-2013 
CMS#: 7164 

320NOC. 
I Preventi.on Case Management 
11 UOS = 1 hour · . 

432 sessions annually for 10 months x 0.83 hour/session x 80% = 

240UOS. 
432 sessions annually for 10 months x 1 client/session x 80% == 
288NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% == 480 UOS. 
4 contacts/hour x 720 hours annually for .10 months x 80% = 
l,920NOC .. 
Training 
1UOS=1 hour 

Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

240 288 

I 

480 1,920 

l 
I 

I 
1training/monthx10 months x 2 hours each x 80% = 16 UOS. I 16 80 
1 training/month x 10 months x l 0 attendees/training x 80% = 80 
NOC. 
Social Marketing 
1 UOS = I ·month 
10 i;n.onths of social marketing x 80% = 8 UOS. 

07/01/2.012 - 06/30/2013 

Units of Service (CIOS) Description 

l 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-anriually for 2 months x 80% = 5 UOS. 

134 events annually for 10 months x 100% = 28 UOS. 
Average of 55 contacts/event= 1,815 NOC. 
Groups 
1 UOS =7 1 hour 

j 276 gi:-oups annually for 2 months x 1.5 hour/group x 80% = 55 
.uos. 

-276 groups annually for 10 months x 1.5 hour/group x 100% -
345 uos. 
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 l 00% = 

I 1;150NOC. 
Individual Risk Reduction Counseling · 
1UOS=1 hour 
480 sessions .annually for 2 months x 0.5 hour/session x 80% = 

i 32UOS. 

1203 

8 n/a 

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

I 
12 

~"' 
_ _, 

400 

232 

l 
I 
I 

n/a 

1,815 
I 

! 
; 

. I 
I 

1,334 

464 
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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 l 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% 
=300 uos. 
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 
1 UOS= I hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hol.irs 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 I 0 months x 100% = 
2,400NOC. 
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 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 I 00% = 
lOONOC. 
Social Marketing 
I UOS = 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketing x iOO% = 10 UOS. 

6. Methodology 

Please see Appendix. A-2, Sect~on 6. 

1204 
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Appendix A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

348 

696 

23 

12 

418 

2,784 

116 

n/a 
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"' Contractor: San Fr.ancisco AIDS Foundation 

Program: The Stonewall Project 

Fiscal Vear: 2011-2012 
2012-2013 

CMS#:7164 

7. Objectives and Measurements 

A. Required Objectives 

. Appendix 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 collection and findings in 
cooperation with fae HN Prevention Section. 

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

~~~·\ : .. ... ; t.~;~~~ ' ~ ·~ ' ~iiii!JRR iQ'1Adai~~s~IiJ]l~ ~1).i~ ;'.~ ~ jt. ~ ' ~ ~~ ~ ·~1~ r~fitf~~ ~:U;7 • < ~ ~ ; 
, 

' 
Citywide Goal System of Prevention Objective 
Increase status awareness • By 2017, 90% of HIV-negative/unknown status ciients ofBPS~supponed programs will 

I 
be offered an HIV test. 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM clients ofBPS-
supported prog~ will report having had an HIV test in the prior 6 months, as 
measured by self-report and data on linkage to testing. 

I Increase viral load • By 2017, 90% ofHIV~positive clients in BPS-supported programs who have not seen 
I suppression . an HIV primary care provider in the prior 6 months will be offered linkage to care.* 
I 
I • By '.;!.017, 90% ofHIV-positive clients in BPS-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, BPS-supported programs that address drivers will reduce drivers among 
of protected sex clienK 

I 
• By 2012, BPS-supported prngrams will distribute 11t le;i.st 1.6 million condoms annually. 

• (Optional) By 2012, BPS-supported programs aiming to increase protected sex among 
clients will show at least a 10% increase. 

I Increase access to safer • By 2012, BPS-supported programs will provide at least 2.5 million syringes a:nnually . 
I 
I • 1 m3ection supplies 

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 
Fiscal Year: 2011~2012 

2012-2013 
CMS#: 7164 

.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 
1Z1 New 0 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 

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. 
2,79 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 8 0% = 160 tests. 
160 tests = 160 UOS and 160 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 4 m:onths·x 1 hour/session x 80% = 128 
uos. 
480 sessions annually for. 4 months x 1 client/session x 80% = 
128NOC. 
Linkai?e 

1206 

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

7 

223. 

160 

128 

20 

I 
I 

287 

i,198 

I 
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160 
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.20 

Document Date: 11.9.2011 
Page 1 of4 



. ~' 

Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
Fiscal Year: 2011~2012 

2012-2013 
CMS#:7164 

j 1 UOS = I 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 

I 27 events annually for 8 months x 80% = 14 UOS. 
27 events annually for 4 months x. 100% = 9 UOS. 
Average 41 contacts/e;vent 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. 
BIVT~sting 

. 1 UOS = 1 test for 1 client. 
1600 tests annually for 8 months x 80% = 320 tests. 
! 600 tests annually for 4 months x 100% = 200 tests. 
' 520 tests = 52b UOS and 520 contacts. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour. 
480 sessions annually for 8 months x 1 hour/session x 80% =:= 256 
uos. 
480 sessions annually for 4 months x 1 hour/session x 100% = 
160UOS. 
480 sessions annually for 8 months x 1 client/session x 80% = 
256NOC. 

! 480 sessions annually for 4 months x 1 client/session x 100% = 
I 160NOC. 

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 100% = 25 link.ages. 
65 linkages= 65 UOS and 65 NOC. 

6. Methodology - Please see Appendii A-2, Section 6. 
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Service (UOS) Contacts (NOC) 
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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 tlirough lZ/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. 

I' ; ~ . ~ .1 
: 

·i .! 
~ :.;. 

i''°mffi~mtyr1I~sf W~ ~~ii ~ / 1 · ' ::·~ . .. ., 
~ j .$ ~ " \ ~~ .. i~ j i ~J ' ~ :, ~ ; 

Citywide Goal 
Increase status awareness 

Increase viral load 
suppr-ession 

Main1ain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

~w fr ~ ft.ft..~ i ~~~:~~~],~ r . 
Citywide Goal 
Increase status awareness 

Increase viral load 
suppression 

l Maintain or increase levels 
I of protected sex 

System of Prevention. Objective 
• By 2013, RPS-supported programs will conduct a total of30,000* HIV tests annually. 

• By 2013; RPS-supported programs will identify a total of 400* new HJV cases 

annually.-

• By 2017, 80% ofHIV-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 the HIV-prevention names-based system. 

• By 2017, 90% of people testing HIV-positive atHPS-supported programs will .be 

offered partner services.** 

• By 2017, 90% of people testing HIV-positive at HPS-supported programs will be 

offered linkageto care.** 

• By 2012, RPS-supported programs will distribute at least 1.6 million condoms· 

annually. 

• By 2012, HPS-supported programs will provide at least 2.5 million syringes annually. 

~fJ J ~ ~¥~ ' ;~1~ Aiitir~~lli..ilt:V~ j ff~i 4l *~~ .•. wJ.J ~~~ ~~rt~~@.t~rr~~~~ ' !>( ··:. 
Svstem of Prevention Obiective 
•·By 2017, 90% ofIIlV-negative/unknown status client$ of HPS-suppcirted programs will 

be offered an mv 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 HPS-supported programs who have not seen 

an HJV primary care provider in the prior 6 months will be offered linkage to care.* 

• By 2017, 90% ofHIV-positive clients in BPS-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 

IDV/A.IDS'Reporting System (HARS). 

• By 2012, RPS-supported programs that address drivers will reduce drivers among 

clients. 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 

Fiscal Year: 2011-2012 
2012-2013 

CMS#:7164 

Appendix A-4 

Contract Term: 09/01/11 through 12./31/12 
Funding Source: CDC 
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Citywide Goal 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 

clients will show at least a 10% increase. 

Increase access to safer • By 2012, BPS-supported programs will provide at least 2.5 million s)rringes annually. 
injection supplies 

~.:=~1 ~t.~irr ·:~·~j 1kr~~~-:~{::~~~::H -~r~~·;\·:~:'.tt:·}f?::n~~:; :~'.~~ =~l~ caregltb.13: r~;. · f~·;r·;·::::;:Jl; ~~=;-~J·~:~~~: ~~.~-~-+:~.}·:.r.:{.:·:~~H~.(k'.S=:··~~;:.f~:£~ ;::=1~"~:· .... ~::~::{~ 
Citvwide Goal i Svstem of Prevention Objective 
Increase status ·awareness I • No required objectives for Category 3. Providers should link HIV-n.egative/unknown 

status sexual partners of clients to HIV testing as appropriate, but specific objectives 

I are not required. · 

Increase viral load I • By 2017, 90% ofHIV-positive clients in RPS-supported programs who have not 

.suppression seen an HIV primary care provider in the prior 6 months will be offered linkage to 

care.* 

'\ Maintain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

• By 2017, 90% of HIV-positive ~Iients in<HPS-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 enrol!ment 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 1.6 million condoms 

annually. 

• By 2012, RPS-supported programs wiU 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 SFDPH
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 Vear: 2.011-2012 
2012-2013 

CMS#: 7164 

1. Program Name: 
Program Address: 
City, State, Zip Code~ 
Telephone: 
FacsiiDile: 

2. Nature of Document 

Stonewall Castro/LIFE Program 
1035 Market Street, Suite· 400 
San Francisco,-CA 94103 
(415) 487-3000 
(415) 487-3094 

181 New 0 Renewal 0 Modification 

3. Goal Statement 

Goal: To reduce new HIVinfections by 50% by 2017. 

4. Target Population 

Appendix A-5 

Contract Term: 09/01/11through06/30/13 
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 methamphetam.IDe 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 HIV serostatus. 

5. Modality(ie~ )/Interventions 

YEAR ONE: 09/0112011 - 06/30./2012 

Units of Seryice (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 

. 600 tests annually for 10 months x 80% = 400 tests. 

1 400 tests = 400 UOS and 400 contacts 
1 Individual .Risk Reduction Counseling 

1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr./session x 80% = UOS 
288 sessions annually for 10 mos. x 1 clientlsession x 80% =NOC 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x 1 hr./session x 80% = UOS 
480 sessions annually for 10 mos. x 1 client/session x 80% = NOC 
Groups 
1UOS=1 hour 
207 groups annually for 10mos.x1.5 hr./group x 8.0% =UOS. 
207 groups annually for 10 mos. x 5 clients/group x 80% =NOC. 
Shanti L.LF.E. Program - Individual Risk Reduction 
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Units of 
Number of Service 

Contacts (NOC) 
(UOS) 

400 400 

96 192 

320 320 

207 690 

107 107 
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" Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

Fiscal Year: 2011-2012 
2012-2013 

CMS#:7164 

Counseling 
1UOS=1 hour 
160 sessions annually for 10 mos. x 1hr./sessionx80% UOS 
160 sessions annually for 10 mos. x 1 client/session x 80% NOC. 

1 Shanti L.I.F .E. Program - Prevention Case Management 
I 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% == UOS 
48 groups annually for 10 mos. x 2.5 hrs./group x 80% = UOS 
194 groups annually for 10 mos. x avg. 11 clients/group x 80% 
NOC 
Shanti L.LF .E. Program - Recruitment and Linkage 

11 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 

Units of Service (UOS) Description 

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 

1600 tests annually for 10 mos x 100% - 500 tests: - ·' 
500 tests = 500 UOS and 500 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
288 se?sious annually for 2 mos. 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 
l 

800 

403 

200 

Units of 
Service 
(UOS) 

580 

139 

i 

l 

640 

,1,423 

400 

Number of 
Contacts (NOC) 

580 

278 

I 

I 

28 8 sessions annually for l 0 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% = UOS 
480 sessions annually for 10 mos. x 1 hr./session x 100% == UOS 
480 sessions annually for 2 mos. x 1 client/session x 80% =NOC 
480 sessions annually for 10 mos. x 1 client/session x l 00% =NOC 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x L5 hr./group x 80% = UOS 
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Funding Source: General Fund 
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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/group x 80% =NOC 
207 groups annually for 10 mos. x 5 clients/group x 100% = NOC 
Shanti L.I.F.E. Program - Individual Risk Reduction 
Counseling 
l UOS = 1 hour 
160 sessions annually for 2 mos. x 1 hrJsession x 80% = UOS 
160 sessions annually for 10 mos. x 1 hr./session x 100% = UOS 
160 sessions annually for 2 mos. x 1client/sessionx80% =NOC 
160 sessions annually 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 annruiliy for 2 mos. x 1.25 hr./session x 80% = UOS 
960sessions annually for 10 mos. x 1.25 hr./session x Hl0% == UOS 
960 sessions annually for 2 mos. x 1 client/session x 80% = NOC 
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 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 UOS. 
5 groups annually for 10 mos. x 8 hrsJgroup x·l00% = 33 UOS. 
48 groups annuaiiy for 2 mos. x 3 .5 hrs./group x 80% = 22 UOS. 
48 'groups annually for IO mos. x 3.5 hrs./group x 100% = 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 
48 groups annually for 2 mos. x· 2.5 hrs./ group x 80% = 16 UOS. 
48 groups annually for 10.mos. x 2.5hrs./groupx100% = 10o·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 - Recruitment and Linkage 
1UOS=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 I 00% = UOS 
600 sessions annually fqr 2 mos. x 1 client/session x 80% =NOC 
600 sessions annually for 10 mos. x 1 client/session x 100% =NOC 

6. Methodology - Please see Appendix A-2, Sectio;n 6. 

7. Objectives and Measurements 

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

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

-~ 
f: 

) ! 

1 

Citywide Goal 
Increase status awareness 

I Increase viral load 
I suppression 

I Maintain or increase levels 
of protected sex 

! Increase access to safer 
i injection supplies 

Svstem of Prevention Objective 
• By 2013, RPS-supported programs will conduct a total of30,000* 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 ofRPS

supported programs will report having had an HIV test in the prior 6 months, as 

measured by self-report and the RN-prevention names-based system. 

• By 2017, 90% of people testing RN-positive at RPS-supported progrllII).s will be 

offered partner services:** 

• By 2017, 90% of people testing RN-positive at RPS-supported programs will be 

offered linkage to care.** 

• By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
annually. · 

• By 2012, RPS-supported programs will provide at least2.5 million syringes annually. 

.. 
, :~~~~~ , .J. ~ \F~:~1i ,;:r,w;;5.&ii0. g~~ ~~~JI~f. H~to ~dies.s 'Ii).1-.i,vei;s~ ~ ~~ ~7~W:i · ! :.~j~;?t~f#~J.~~~~l~t:~~~~~f(.~~»~ ·~~ ~ iW ~~~~~~¥.l:;f.{~~t~~ 

Citywide Goal I Increase status awareness 

Increase viral loa<l 
suppression 

Maintain or increase levels I of protected sex 

I 

Increase access to safer I 

Svstem of Preventi.-0n Objective 

• By 2017, 90% ofHJV-negativeiunknown status clients ofHPS-supported programs will 
be offered an HIV test. 

• By 2017, 80% ofHN-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~r~port 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.* 

• By 2017, 90% ofHIV-positive clients in BPS-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 th.e 

HIV/AIDS Reporting System (HARS). 

• By 2012, BPS-supported programs that address drivers will reduce drivers among 

• 
• 

• 

clients. 

By 2012, BPS-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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~~: . .:; 

Citywide Goal 
injection supplies 

I System of Prevention Objective 
I 

.~;.;1: : 
: .. i 

' ~;::.g~~: !rrt;·;~~:~~ J:\-: . ' Cate2ory 3: P_. ·::: .. -~·.: .·~~:~{:j~;rr~'.~);~t:(~::g.t. · =.:~~.:.:,.;: : :~~~:~t~~i.?~~.}! ;:··.1 {~:[.~ .. :~ : 1 :f}·:!;.: 

I Citvwide Goal System of Prevention Objective 
Increase status awareness • No required objectives for Category 3. i;>roviders should link HIV-negative/unknown 

st.atus sexual partners of clients to HIV testing as appropriate, but specific objectives 

are not required. 

Increase viral load • By 2017, 90% ofIDV-poshive clients in BPS-supported programs who have not 
suppression seen an IDV primary care provider in the prior 6 months wit! be offered linkage to 

care.* 

• By 2017, 90% of HIV-positive clients in BPS-supported programs will have had at 
least 2 HIV primary medical care visits in the prior 12 months, at least 3 months 

lipart, as measured by the AIDS Regional Information and Evaluation ·System 

(ARIES) and the IDV/AIDS Reporting System (HARS). 

• By 2013, all clients with unsuppressed viral load in HPS-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 aft-er 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. 
Maintain or increase levels • By 2012, RPS-supported programs will distribute at least 1.6 million condoms 
of protected sex annually. 

Increase access to safer • By 2012, RPS-supported pr:ograms will provide at least 2.5 million syringes 
injection supplies annually. 

*Includes tests prpvided and new HIV cases identified by programs funded under Categories l and 4- 7, and by other SFDPH
supported testing programs. 
**Progrims 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 - Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Fiscal Year: 2011·2012 

2012-2013 
eMS#: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 0 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 (IDUs) 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 of IDU s. SF AF' 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 transgender clinic; Asian & Pacific Islander 
Wellness Center (A&PIWC) provides exchange services at TRANS:THRIVE for transgender IDUs 
(who inject honnones 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 female-identified IDUs in the 
Mission; and Glide's progtam will cover homeless and marginally housed people in the Tenderloin . 

. 5. Modality(ies)/Interventions 

09/0.1/2011 - 06/30/2012 

Units of Service (UOS) Description 
Units of Number of 

Service (UOS) Contacts (NOC) 
Syringe Access Services 
1UOS=1 hour 2,083 20,000 

1 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. I 
Program Coordination/Bulk Purchase 
1 UOS = 1 month of Program Coordination/Bulk Purchase 

8 ·n/a 
services. I 10 months x 80% = 8 UOS. 
[Note: All UOS .for 0910112011 - 0613012012 are allocated to Appendix B-6.] 
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07 /01/2012 - 06/30/2013 

Units of Service (UOS) Description 

Syringe Access Services 
1UOS=1 hour 
3,124 hours annually for 2 morr'ihs 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 
services. 
2 months x 80% = 2 UOS. 
10 months x 100% = 10 UOS. 

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

3,020 29,000 

.. 

12 n/a 

[Note: All UOS for·OJ/0112012 - 06130/2013 are allocated to Append.ix 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. · . 

! 

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. 

; -::.·:} ~- 'l . -.. ... -: t ' 
Svstem of Prevention Objective 

By 2012, HPS-supported 
programs will provide at 
least 2.5 million syringes 
annually. 

By 2012, HPS-supporred 
programs will distribute at 

~ ~ . .. . ' .. .. . . . . . ( . .. ., ,.. . . . ~ . 
~'Yl'.~f{ ~ccess :sr.m9~~-: J ' i~ 

I ~ 
.• .. 

' 
; 

~ ' • ~ , r• ¥ -.., •t.I="<· ' l .:; 

SAC Objective 

• 

• 

• 

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 form, 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, 

as measured by the number condoms that are handed out by SF AF 
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·'' 
Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 
Fiscal Year: 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 I to SAC agencies each month . 
. annual~y. 

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

1. Method of Payment 

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

Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the format 
at'"..ached 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 Appendix B 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 i-6 

Appendix B-1, 09/01/11-06/14/12, Pages 1-4 

AppendixB-lA, 06/15/12-06/14/13,Pages 1-4 

Appendix B-2, 09/01/11-12/31/11, Pages 1-6 

Appendix B-2A, 01/0l/12-12/31/12, Pages 1-7 

AppendixB-3, 09/01/11-06/30/12, Pages 1-7 

Appendix B-3A, 09/01/12-06/30/13, Pages 1-7 

Appendix B-4, 09/01/11-12/31/11, Pages 1-8 

AppendixB-4A, 01/01/12-12131/12,Pages 1-9 

. Appendix B-5, 09/01111-06/30/12, Pages 1-8 

Appendix B-5A, 06/01/12-06/30/13, Pages 1-8 

Appendix 1?-6, 09/01111-06/30/12, Pages 1-9 

Appendix B-6A, 09/01/11-06/30/12, Pages 1-2 

Appendix B~6B, 09/01/11-06/30/12, Pages 1-2 

Appendix B-6C; 09/01~11-06/30/12, Pages 1-2 

Appendix B-6D, 07 /0 l /12-06/30/13, Pages· 1-11 

Appendix B-6E, 07/0l/~2-06/30/13, 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 

illV Testing - STOP Study 

illV Testing - STOP Study 

Community Based HIV Testing 

Community Based HIV Testing 

The Stonewall Project 

The Stonewall Project 

African American 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. 
AppendixB 1 of6 09/01./201 J 

CMS#7164 
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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 Childrens Fund ___ $_3_26~,_65_9_ 

$5,826,292 
Contingency --~$_69_9~11_5_5_ 

$6,525,447 

09/01/11-06/14/12 
09/01/11-12/31112 
09/01/11-06/30/13 
09/01/11-06/30/13 

C. Contractor agrees to comply wi1h its Program Budgets of Appendix B in 1he provision of Services. 
Changes to 1he budget 1hat do not increase or reduce the maximum dollar obligation of 1he City are subject to the 
provisions of 1he Department of Public Hea11h PolicyJProcedure Regarding Contract Budget ~ges. Contractor 
agrees to comply fully wi1h that policy/procedure. 

D. A final closing invoice, clearly marked "FJNAL," shall be submitted no later 1han forty-five (45) 
calendar days following the closing date of1he 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 
1his Agreement ~ revert to City. 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later 1han 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 1his period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to 1he Contractor at the close of 1he Agreement 
perioq 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 1he total amount ari.1horized and certified for this Agreement 

AppendixB 2 of6 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

AB C D E 

Check one: 

2 X] New [ I Renewal 

3 If modification, Effective Date of Mod. No. of Mod. 

4 FISCAL YEAR: 201HZ 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (C8HS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVIDER"NAME: San Francisco AIDS Foundation 

Other Funding Source (identify by name) 
·---Children General Fund ----

F G H J K 

Appendix B Page 3 . 

[ I Modiiication Appendix Term: 9/1/11 - 6/30113 

DPH1 

-1;371,815 
-~~=:-t----,-;;:-=rt--137J?2 . 

(5os:ss7 

Page 1of1 
7154 Appendix B Prevention Budget-revised 11-08-11 111101201111:58 AM 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPf:> AND _MCAH) _ 

AB C D E 

1 Checkone: 

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} 

7 CONTRACTOR/ PRDVJDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

Other Funding Source (identify by name) 
-- Children General Fund 

F G J K 

Appendix B Page 4 

[ J Modification Appendix Term: 9/1'11·6/30/13_ 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) . 

A B c D E F G H J K 
1 Check one: Appendix B Page 5 

2 [X] .New [ I Renewal [ I Modification Appendix Term: 9/1!11- 6/30/13 

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

4 FISCAL YEAR: 2011-12 DPH1 

5 LEGAL ENTITY! ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

11 
12 
13 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

14· --,---···---·-

15 --+-····-··-·-- CAPlTAL.0CiT1.AY.(COST$-sJ)OOAND OVER) 

~~ ~· .. ~f,~·.:·:.:~·.~::--~:---~·.:::::.~~~ .. ~~~J~~~~c~~~~~~~~~~ 
... ,,, ____ .. -·-~ 

18 INDIRECT RATE: 
19 --·-··--·TQTALE"",""""""N......,-=x-+--·---c~:-=:=+----==-=.....t-· 

. CDC G.rant (HIV P~venti~_!'rojectL_ __ .·-··----·····-·-·----··---
General Fund 
Other Funding Source Odentify by name) 

---··- Children General Fund -·-·-·------···--· 

Page 1 of1 
7164 Appendix 8 Prevention Budget· revised 1 Hl8-H 11110/2011 i 1:58 AM 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

1 

2 

3 

4 

A B c D 

Check one: 

[X l New 
If modification, EffectiVe Date of Mod. 

FISCAL YEAR: 2011-12 

E. 

Renewal 

No. of Mod. 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM! PROVIDER NAME: San Francisco AIDS Foundation 

Other Funding Source (identify by name) 
Children General Furid 

I 

F 

1 Modi 

82,397 
8,240 

·--10.0% 
90,637 

G H J 

AppendixB Pages 

Appendix Term: 9/1/11 "6130/13 

DPH1 

Page 1of1 
7164Appendix B Prevention Budget. revised 11-08-11 11/101201111:58 AM 
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" 
A B c D E F G H ! 

u_ Contractor Name: San Francisco AIDS Foundation· Communi!}'.-Based HN Testing Appendix B-1 Page 1 
2 Contract Term: 9/1/11·6114113 Appendix Tenn: 9/1111-06114/12 -
3 - Funding Source: CDC 
4 -
5 SFDPH AIDS OFF1CE 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 

19 
20 
21 Total FTE & Total Salaries n.34 1i.296 100% 17.296 
22 Fringe Beneiiis 23% 3,978 100% 3,978 
23 Tota! Personnel Expenses 21,274 100% 21.274 

24 
c--

25 Operating Expenses Expenditure % Expenditure % Contract Total 
26 Total Occupancy 2,616 100%. 2,616 
27 'Total Materials and Sopplies 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% I 2,4i7 

44 TOTAL EXPENSES $ 26,583 100% $26,583 

45 
46 Number of Units of Service (UOS) per Service Mode 9.50 9.50 
47 Cost Per Unit of Service by Servi~e Mode $2,798.21 

~ 48 ~umber of Unduplicated Clients (UDC) per Service Mode 

49 -· 50 OPH #1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn; 09/01/11-06/14113 

Appendix Term: 09/01/11-06/14/12 

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 expenence . 
. 1 O FTE x $80,000 = $8,000 per year/ 12 months= $666.67/mo. x 9.5 months= $ 6,33.3 

HIV CTL Services Manager. 

Manages clinic staff and oversees phlebotomy services for confjrmatory HIV antibody 
testing and RNA testing at multiple sites. ?upervises specimen collection for transport to 
SFDPH laboratory. Oversees quality assurance efforts. 

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

. 24 FTE 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 = 

Soi:;ial Security, Worker's Compensation, Heallh Benefits, Unemployment, State and 
Federal Taxes, Retirement Plan. · · 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

~i!~"P..mn'Yi,\<·::_:_; .. \'::}':-.•\;:::.;.~;::,;:y:.~':\:·"'·"' .. -_:-:·.'·.:'.··.".:','°'·:··.': ,;'.···,.;·:::r?:.::= . .-~·--..:;· ::·::!\\'_;:·. 
Rent: 
SFAF is requesting reimbursement for rent.expense at various locations 
throughout San Francisco, including the Magnet program location in the Castro 
distiict and SFAF's main office? 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. 
$700 per month x .34 FTE x 9.5 months = $ 

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 = $ 

Maintenance 
Building maintenance & repair 

10,963 

17,296 

21,274 

2,261 

223 

$18.74 per month x 9.5 months= $ 132 
[i~S.lilff£~•••1Ef~~~il&~liU©~iimlf@~~~-\ $ 2,616 
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San Francisco AlDS Foundation 
'CDC ;>' 

Contract Term: 09/01/11-06114113 
Appendix Term: 09101/11-06114/12 

Office Supplies/Postage: 

Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$35 per month x .34 FTE x 9.5 months = $ 

l~PEl·~~!iffilt.~tJ?lil~ 
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 

!~~t~-~~~~lf:~~~: Jil.f!?~cled_~-~:·uf!if.~~1!1ed.~t. : · · ... 
!sp,-Opp1o~~m9feJ/··:; ··.- ::: .. :.': .. '.'.·· .. : : :-.', · :·· . .- · ·: ·.· .. ,::' : ·. ·: ·.:·_,_ .. · .. .-. ""·-:· .<.:' :\··: ··: ... '·. · ." 

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% ofTotal Expense $24,166 = $ 2,417 ======== 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11~06/14/13 
Appendix Term: 09101/11--06/14/12 

TOT AL INDIRECT COSTS 

APPENDIX TOT AL 
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A B c D E F G H I 

I 1 Contractor Name: San Francisco AIDS Foundation • Communi~ ·Based HIV Testing Appendix B-1a Page 1 -
Contract Term: 9/1/11-12131112 Appendix Term: 6/15/12-06/14/13 -

6 Funding Source: CDC 
;--

4 
;--

5 SFDPH AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 
7 
1--

8 SERVICE MODES 
9 Personnel Expenses . Testing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Magne1 Director 0.05 4,000 100% 4,000 
12 HIV CTL Servicews Manager 0.23 13,271 100% 13,271 
'!3 

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 
23 Total Personnel Expenses 2t243 100% 21,243 

24 -
. 25 Operating Expenses Expenditure % Expenditure % Contract Total 

26 Total Occupancy 2,584 100% 2,584 
27 Total Materials and. Supplies 118 100% 118 
28 Total General Operating 221 . 100% 221 
·9 Total Staff Travel 

JO Consultants/Subcontractor: 
31 

32 Other: 
33 
34 
35 
36 
37 
38 
39 

40 Total Operating Expenses $ 2,923 100% $ 2,923 

41 

4;2. Total Direct Expenses 24,166 100% 24,166 
43 Indirect Expenses 10% 2,4i7 100% 2.411 
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 

m.!! 48 lumber of Unduplicated Clients (UDC) per Service Mode 

49 -50 DPH #1A(1) 
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SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11-06/14113 
Appendix Term: 06/15/12-06114113 

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 SAi..ARIES & BENEFITS 

Operating Expenses 

~~O\ifa!~P.!fYt·:.':::;:;\·g{';.:f::;-;;;:;;/:;:.:\(\:.:; ... "::,'..= .. :·2.\(:~.i.,\·:'.·.:;;'.:::.::.'.·\·;.~::;-::/;/;";»';·: . .-,.·:.·;~i:::.'/):.'.·: 
Rent: 
.;:>rKr 1;, lt::l.jUt::;,u11y ll:lllllUUl:>l:IH!Clll [\.JI ICIH t::1q.1c11:::.c dl Vdll\.JU::> 11.Jl.dUUll::> 

throughout San Francisco, including the Magnet program 1.ocation in the Castro 
district and SFAPs main offices at 1035 Market Sl Other locations to be 
determined. Monthly estimate is based on SFAF's current rate of $700 per FTE 
per month x 10.55 FTEs. 

$ 

$ 

$ . 

$700 per month x .28 FTE x 12 months= $ 

Utilities: 
Telephone expense based on SFAF's experience rate of $69.00 p'er FTE per 

$69 per month x .28 FTE x 12 months = $ 

~~ir.~'W,il!J·~i!W.l.fil. ::·;.::·::·.'·.· :~·::'.:.::::·.:::·::·:: ·::.'.:·:·: :·.·:·· :·, .... ::.::. 
Office Supplies/Postage: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per 
FTE per month. 

$ 

13,271 

17,271 

3,972 

21,243 

\ 

2,352 

232 

2,584 

$35 per month x .28 FTE x 12 months = $ 118 

1230 
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SAN Francisco AIDS Foundation 
CDC ,,. 

Contract Term: 09101/11-06114/13 

Appendix Term: 06/15/12-06/14/13 

~~~e~'·o~~fili~ #:~WJ 
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 

Eauipment Lease & Maintenance 
Equipment leasing & maintenance expense :::: 

·:·:: : .. 
·· .. :·· 

TOTAL OPERATING EXPENSES 

;tftp:JTAf.·at:f'Etilllit.tiRES~,Ji{n&~Cied-)tlJJn~l"'al11ed,Jt 
:s5;-aj9~~iW,0r.&lt.=-:;<\,'·.~i.":?..:.. '·'· ·,:.:.-<:'.-·:,.:. ·, :-:-::.' . .-.:.-,; ,·;.: ·.:-:... · ·. 

.... : ·. •' 
·=.:: · .. ·;· :~ . ·.:.=. ·. ~ 

: " .·· "· ':'· . : ·. · .. ·. 

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. 

$ 51 

$ 221 

$ 

$ 

$ 2,923 

$ 

10% ofTotal Expense $24,166= $ 2,417 
======== 
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SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11-06/14/13 

Appendix Term: 06(15/12-06/14/13 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1232 

$ 

$ 
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A B c D E F G H I 
I 1 Con!ractor Name: San Francisco AIDS Foundation- Community-Based HIV Testing Appendix B-2 Page 1 -

2 ContractTerm: 9/1/11-12131/12 Appendix Term: 911/11-12/31111 -
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 Direcior 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 Recepiionist 1.80 21.000 100% 21,000 

17 Phlebotomisl 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 Volunieer Coordinator 0.90 12.000 100% 12.000 

21 Total FTE & iota! Salaries 10.55 137,477 100% 137,477 

22 Fringe BenefitS 23% 31,620 100% 31.620 
23 1 otal 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 Supplies 14.063 100% 14,053 

28 Total General Operating 6,587 100% 6,587 

29 Total 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 i otal Direct Expenses 263,907 100% 263.907 
43 Indirect Expenses 10% 26,391 100% 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) 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 09/01/2011-12/31/2011 

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 all 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 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 ~nd 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 is 
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 phlebotoJ?ly services for confirmatory HJV 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 cfinic 
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 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen collection for trans!)C?rt to SFDPH 
laboratory. Assists with quality assurance activities. 

1234 

17,310 
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San Francisco AIDS Foundation 
C'DC' '·' 
Contract Term: 09/01/2011-1213112012 
Appendix Term: 09/01/2011-12/31/2011 

Minimum Qualifications: Bachelor's Degree, certified HIV test counselor and State 
certified phlebotomisl 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 seivices. Conducts data entry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
service experience. 

1.80 FTE x $ 35,000 = $63,000 per year/12 mo.= $5,250/mo x 4 months = $ 
Phlebotomist 

Performs 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 Qualifications: 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 Pian. 

TOTAL SALARIES & BENEFITS 

1235 

$ 

$ 

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: 09i01/2011-12/31/2012 
Appendix Term: 09/01/2011-12/31/2011 

Operating Expenses 

JO~e~~~: 
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 Sl 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 n:ionth x 10.55 FTE x 4 months = $ 

r~~~i§iii~i$-g1~5;:.:;.,·:'.:::,'i.,'.::·;\:;\;::\:,;-;:..'i\::':·:.·:::,.:,,·:.'.,:'.::/·::·::;y.'~;{/:>::-;:;·::1\///H~).::. 
Office Supplies/Postage: . 
Office·supplies/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 lubricant to distribute to clients. · 

70,662 condoms x $0.08 per condom= $ 
4,000 Pleasur~ 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= $ 

$ 

f€Ji!"tr.iQ~~'tniffr:/:,:/;;,':.:':::f<?:·:;;_;~,.:::F:;;·::-.:,\~.'\;·;.:'.f:'.·:'; . .:u:·,\:::::.i:;·;= .. ~:r:~:i"/:';;\(\?:·:;\~: · 
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 10.55 FTE x 4 months= $ · 2, 110 

Outside Storage: 

Storage expense based on SFAF's·experience rate of $5 .. 10 per FTE per month. 
· $5.10 per month x 10.55 FTE x 4 months= $ 215 

Rental/Maintenance of Eguipment: 
Equipm~nt 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= $ 

i1Cot'~"""">"'··,,~iilr-"'""'ci,.,;Pn""·lil'"''.r.'"'"'""'J'"i>?"l!r~ · . · ·" ·· "· .,. ·· 
""'l<ilif"1;r;av.e1~,1~0:c'au:o<l..w.ilf~'<o.1•i,1SGlllln.!J~1'Jl1 .~ . 

7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

1236 
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2,490 
1,772 

6,587' 
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San Francisco AIDS Foundation 
CDC ,,1 

Contraci Term: 09/01/2011-12131/2012 
Appenciix Term: 09/01/2011-12/31/2011 

7 monthly passes x $60 per pass x 4 months = $ 
Approximately 4 single trips = $ 

!ton~itaMSrsaimontramsrm~ 
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. 

Harm ReduGtion 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 
Payroll & f)ccountinq Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

approx. 6% x $30,000 x 4/12 months ::: $ 602 

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 Qua/(fications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

0.30 FTE x $59,216 per year x 4/12 months::: $ 
Administrative Assistant: Respo.nsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and calling back individuals who request general infonnation (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create monthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all program 
supplies. Minimum 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 $31,200 per year x 4/12 months:::·$ 

1237 

5,922 

1,560 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
ApP,endix Term: 09/01/2011-12/31/2011 

Outreach Counselors: Coordinates monthly outreach schedules, provides on
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts, and community resource listings and materials. Provide 
assistance with evaluation activities and provides programmatic support 
during monitoring periods. Minimum Qualifications: Experience coordinating 
outreach services and supervising staff; Experience with HIV/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. 

0.15 FTE x $31,200 peryearx 4/12 months= $ 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: Trainings for staff to keep current on related issues 

!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 Plan. 

25% of$ 26,857 total salaries x 4/12months = $ 2,238 

Engineering: For developing text message platform and maintenance. 

· ~~ii .. ~il&!l~~-i~~Iiffii~-~~~I~--~ 
Advertising & Media: ' 

$ 

$ 

3,333 

37,858 

· SFAF will hold two focus groups to gather infonnation 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 OPERA TING EXPENSES $ 94,810 

1238 
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San Francisco AIDS Foundation 

000 ·' 
ContractTerm: 09/01/2011 ·12131/2012 
Appendix Tenn: 09/0112011·12/31/2011 

\(::Af?:r;jj~t_ EXPENDlf{jfti:S': tif needed· /;,~nit ~lued at 
:ss.49P:kmQJ;.e}, . 

TOT AL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursemeRt 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 cosrs· 

APPENDIX TOTAL 

1239 
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A B c D E F G H 1 
1 Contractor Name; San Francisco AIDS Foundation - Communi~ Appendix B-2a Page 1 ,___ 
2 Contract Term: 9/1/2011-12/31/12 Appendix Term: 1/1/2012-12/31/201< ,___ 
3 Funding Source: CDC ,___ 
4 ,___ 

SFDPH AIDS OFFICE CONTRACT 5 ,___ 
6 UOS COST ALLOCATION BY SERVICE MODE ,___ 
7 ,___ 
8 SERVICE MODES 

9 Personnel Expenses Testing 

10 Position Tilles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Magnet Director 0.10 8,000 100% ,. 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 Receptionist 1.80 63,000 100% 63.000 

17 Phlebotomist 4.00 151,500 100% 151,500 

18 Data Manager 0.90 36.000 100% 36,000 

19 HIV Counselor 0.90 18.000 100% 18,000 

20 Volunteer Coord!nalor 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 Tota! 

26 Total Occupancy 97,355 ·100% 97,355 

27 Total Materials an"d 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 TOT AL 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 II!! 48 ~umber of UndupUcated Clients (UDC) per Service Mode 
49 

50 OPH#1A(1) 
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San Francisco AIDS Foundation 
CDC 
ContractT erm: 09/011201 H 2/3112012 
Appendix Term: 01/0112012-1213112012 

Salaries and Benefits 

Magnet Direcior 

BUDGET JUSTIFICATlON 
Community-Based HIV Testing 

Responsible tor staff recruitment and supervision. Oversees day-to-day management of 
facility. Coordinates !raining 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 demoristrated 
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 experiencE? in 
program in program evaluatiO[l required. Ph.D preferred. Experience with quantitaiive & 
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 
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 phlebotomisl 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 

1241 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/3112012 
Appendix Temi: 01/01/2012-12131/2012 

HIV Coordinator 

Coordinates and provides phlebotomy services for confirmatory HIV antibody testing and 
RNA testing at multiple sites. Prepares specimen coilectlon for transport to SFD PH 
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 HIV/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. 

Ann·ual 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 la.boratory .. 
Minimum Qualifications: State certified phlebotomist. 

Annual Salary$ 37,875 x 4.00 FTE ::: $ 151,500 
Data Manager · 

Manages data collection activities at all sites. Ensures the completeness, accuracy and 
timely entry of data int-0 database systems. Assists with database quality assurance 
activities. 
Minimum Quafifications: 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 Quafitications: 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 $.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 

1242 
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. " San Francisco AIDS Foundation 
CDC 
Contraci Term: 09/01/2011-12/31/2012 . 
Appendix Term: 01/0112012-12131/2012 

Operating Expenses 

·~cc~~~,; 
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 
m·onth. 

$69 per month x 10.55 FTE x 12 months = $ 8,735 

$ 97,355 

®!ifkr¥ns~.t#{1Si.'imt!es: ·" >>::.:> .. ' .. ::: .... _:".'. :-:: :--.:; , ·: ...... :.;"~ .. "( .: .. > .. ·: · ·: .... , ~ 
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 

~t.~~ilWi~@.11.m.t'.1!" : . :,: "." ·: '.: .: .. -. ........ , .= ';'. .:.= ... :.::. ':. >,.>: .... · :: ' . : (-"-."-:: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

$50 per month x 10.55FTEx12 months= $ 6,330 

Outside Storage: 

Storage expense based on SFAF's experience rate of $5.10 per FTE per month. 
$5.10 per month x 10.55 FTE x 12 months = $ 645 

Rental/Maintenance of Eguioment: 
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 

\1Stlifi~i¥f-XE-O~i&\~m-0"'f..j;owm~~ Jr~.. . · " .. · ! ~ · ·· ii~4 
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 
Contrao!Term: 09/0112011-1213112012 
Appendix Term: 01101/2012-1213112012 

jt~Sl1tlatds1.§Wcfiltta~~~~~~f~-f~ 
St. James lnfirmarv 
Provide venue-based testing and counseling services for marginalized MSM, lDUs 
and TFMS who would be reluctant to access HI\/ 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. 

0.5FTEx$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 
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 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 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. 

· 0.15FTEx$31,200peryear= $ 4,680 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
call/back-up coverage for outreach workers during weekly shlfts, 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 
eciucation including safer sex education; Experience working with people of 
different ethnic backgrounds, sexual identity and orientations, and people 
living with HIV/AIDS. 

0.15FTEx$31,200peryear= $ 4,6~0 

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

25% of $ 27, 125 total ·salaries = $ 

Supplies: Programatic and administrative supplies. $ 

Staff TrainingfTravel: Trainings for staff to keep current on related issues ·$ 

1244 
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San Fran;isco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12131/2012 
Appendix Term: 01101/2012-12/3112012 

!SIS, Inc. 
IS1S 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 fur 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. 

0.18 FTE x $73,800 per year= $ 13,284 
Program Assistant: Responsible for all administrative activities, loading text 
messages and tech problem solving. Minimum Qua/ific:ations: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 

Engineering: For developing text message platform and maintenance. $ 10,000 

$ 113,571 

( 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 0910112011-12131/2012 
Appendix Term: 01101(2012-12/31/2012 

~~~~~~~m~~i!iI~~r&tlf~~lt1t~~~~~1l~~tf~jl%1t~¥l~~¥~~r 
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 varicius media outlets. 

Print ads in newpapers and magazines 12 ads x $500/ad = $ 
Outreach fliers 5,000 x .10/each = $ 

$ 

6,000 
500 

6,500 

TOTAL OPERATING 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 
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A B c D E F G H I 
I 1 Contractor Name: San Francisco AIDS Foundation ·Stonewall Project Appendix B-3 Page 1 -2 - ContractT erm: 9/1/11-6/30113 Appendix Term: 9/1/11-6/30/12 

3 - Funding Source: General Fund 
4 -5 SFDPH AIDS OFFICE COl\'TRACT - 6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVlCE MODES 

9 Personnel Expenses Recruitment & Linkages Events Groups 

10 Position Titles FTE Saiaries %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~C 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 11% 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 O.BO 8,320 26% 8.320 I 26% 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 "'71): 
. L: lo 3,600 0.10 23,040 

20 Counselor l/11 0.80 7.973 23% 4,506 13% 11,440 0.33 23,919 

21 

22 
23 Total FTE & Totar 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 Tofal 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% '5.552 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 

31 Total Staff Travel 350 21% 317 19% 300 18% 957 

32 Consultants/Subcontractor: 1,067 21% 966 19% 915 18% 2,94S 

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% $ 11,465 19% 10,862 18% $ 34.999 

43 

44 Total 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 TOTAL 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 J.umber of Unduplicated Clients (UDC) per Service Mode 
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A B c D E F G H I 
1 COntraclor Name: San Francisco AIDS Foundation • Stonewall Project - Appendix B-3 Page2 
2 - Contract Term: 911 /11-6/30/13 Appendix Term: 9/1/11-6/30/12 

Funding Source: General Fund 3 -
4 -
5 SFDPHAIDS OFF1CE.CONTRACT - VOS COST ALLOCATJON BY SERVICE MODE 6 

>----
7 ,._ 
8 SERVICE MODES 

9 Personnel Expenses IRRC PCM Social Marketing 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Total 

11 Vice.President of Program & Services 0.05 600 9% 800 12% 1,267 010 
"¥ 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 901o 400 12% 367 0.11 3,167 

14 Evaluation Director 0.10 600 9% BOO 12% 1.533 0.23 6,333 

15 S1onewall Director 0.20 2.320 18% 2.900 20% 2.030 0.14 12,905 

16 Associate Stonewall Director 0.'15 1.575 . 19% 1,750 20% 1225 0.14 8.313 
17 Health Educator 0.80 1.920 6% 0 0% 8.000 0.25 29.760 
18 Project Assistan1 0.70 1.995 9% 2,660 12% 5.320 0.24 21.059 
19 Speed Project Coordinator 0.90 2.160 6"' ,. 0 0% 8.640 0.24 33.840 

20 Counselor 1111 0.80 2.080 6% 6,587 19% 693 0.02 33.279 
21 0 
22 0 
23 Total FTE & Total Salaries 3.80 13.985 9% 16,016 9"' 10 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 9°/o 19,698 9% 36,396 18% 195,261 

26 
>----

27 Operating Expenses Expenditure % Expenditure % Page Total 

28 Total. Occupancy 2.630 10% 2.630 9% 5,260 18% 27.469 

29 Total Materials and Supplies 964 10% 964 9% 1.,928 18% 10.068 
30 Total Genercil 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.m 
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 

4r 
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 

II!! 50 ~umber of Unduplicated Clients (UDC) per Service Mode 

51 -
52 DPH#1A(1) 
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LJ_ Contractor Name: San Francisco AIDS Foundation ·Stonewall Project Appendix B-3 Page3 
2 Contract Term: 9/1111·6/30/13 Appendix Term: 9/1/11-6/30/12 -
3 Funding Source: General Fund 

.. 
-4 ...._ 

5 SFDPH AIDS OFFICE CONTRACT 
I-

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 Totals 
11 Vice-President of Program & Services 0.05 200 301(: 134 2o/o 6.667 
12 Director of Behavioral Health 0.05 110 >V 

301 IC 79 2"' /0 3.958 
13 Director of Government Contracts 0.05 100 3°/a 66 201a 3.333 
14 Evaluation Direcior 0.10 200 3% 134 2% 6.667. 
15 Sionewall Director 0.20 870 6% 725 S°th 14.500 
16 Associate Stonewall Direcior 0.15 262 3% m 2°1h 8,750 
17 !Health Educator 0.80 1.600 5% 640 2% 32.000 
18 Project Assistant 0.70 665 3% 443 2% 22.167 
19 Spe8d .Project Coordinaior 0.90 1.440 4"' 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% 3,810 201 /0 168,709 
24 Fringe Benefits 23% 1.415 ~% 876 201 IQ 38.803 
25 Total Personnel Expenses 7.565 4% 4.686 2% 207,512 

26 -27 Operating E)(penses E)(penditure % Expenditure % Contract Total 
28 Total Occupancy 11169 4% 584 2% 29.222 
29 Total Materials and Supplies 428 4% 214 2% 10.710 
30 Total General Operating 237 4% 120 2% 5,932 
31 Total Staff Travel 67 4% 33 2% 1,667 
32 Consultants/Subcontractor: 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 Seivice by Service Mode $1,372.00 405.19 

~ 50 ~umber of Un duplicated Clients (UDC) per Service Mode 

51 - DPH#1A(1) 52 
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San Francisco AIDS Foundation 
General Fund 
Coniract Term: 9/01111-6130/2013 
Appendix Term: 09/01-11-6/30/2012 

Salaries and Benefits 

BUDGET JUSTIFICATION 
Stonewall Project 

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 HN needs of gay & 
bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or related 
disciplines. Requiremenis also include three years' experience in supervisory_ capaciiy, 
especially in HIV preveniion and demonstrated program management and program 
development experience: 

.05 FTEx $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 HIV Prevention projects 
resulting from this contract. 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 pubric 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 statistical reporting mechanisms in accordance with contract and departmental 
requirements, produces routine ~md 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=$4,000/12 month= $333.37/ mo. X 10 mo.= $ 3,333 

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 asssistance to and builds capacity among 
program !~ads 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 wiih quantitative & 
qualitative research methods in prevenlion, health 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 

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 lo a caseload of Stonewall ciients. 

Minimum Qualifications: Masler's degree and at least five years experience in managing at 
social services programs. 
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' . 
San Francisco AIDS Foundation 
General Fund 
Dlntracl Term: 9/0111 Hl/30/2013 
Appendix Term; 09/01-11.(i/3012012 

.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 operafions, provides HIV prevention and care services to a 
caseload of Stonewall clients. 

Minimum Oua/iffcations: Masters Degree and three years experience in managing at social 
services programs. 

.15 FTE x $ 70,000=$10,500/12 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 the Pe.er Educators, overseeing and reviewing log sheets, 
field notes, and performs field observations. 

Minimum Qualifications: High schoe_l diploma or equivalency and at least 5 years 
experience in HIV prevention and educafion . 

. 80 FTE x $ 48,000·:: $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 clerical work and computer skills . 

.70 FTE x $ 38,000=$26,600/12 months= $2,216.67/mo 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 !hose 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 activtties among communities of color and 
MSM populations, experience providing HIV/AIDS services and knowledge of substance use 
and harm reduction servcies . 

. 90 FTE x $ 48,000=$43,200/12 month= $3,600/mo x 10 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 or-at 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 $ 168,709 

Total Benefiis 23% of$ 168,709 total salaries = 

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

TOT AL SALARIES & BENEFITS 

OPERATING EXPENSE 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6/3012013 
Appendix Term: 09101-11-6/30/2012 

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 

1ifiaier.fa1sa~dst!P.Wes: · 
- i...I • v. ~ 

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 Supplies: 

Condoms, lubricant, T-shirts, hats and other like items to be distributed to cflents 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 

$ 10,710 

~·~~tP.,ii~t~6~V:/:.-.;,.: .. ; .... ; .. · .. /·.~=:.;.:.:,..!: ::./.-:=:}:~':.?/'::';: \.:.~ \."::: .. ;.;:~·;=!.:'. ?i~:::/:/:~D\\\~; 
Insurance: 

Occupancy insurance expense based on SFAF's experience rate of$50.00 per FTE per 
month. · 

$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. 
$5.10permonthx3.80FTEx10months= $ 194 

$ 5,932 

~~~!!!f#~~·~b!~~\f&:"·::'.;\>'.· .. : >'. ... : ""' .:'..\:> 
Travel to conferences and/or training seminars; 

Trips $ 1,667 
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San Francisco AIDS Founda1ion 
General Fund 
Contract Term: 9/01/1Hi/30/2013 
Appendix Term: 09/01-11-6/3012012 

iH~!~1d~tfh~l!~lf~~~~}~flH~i~0.J.ttr~Ji~-if~¥.¥i~i~ti}jj~RTit1fff: 
1ConstiltantslSlibcontractors: 
! ' : -:• j< • I l:h ~ •'•: ... :t.'-' 

Web Design Services - develop, expand and maintain website 

$ 1,667 

$291.67 per rnonthx 10 months.= $ · · 2,916 

Clinical Consultant - bi-weekly meetings with program staff 
$':00 per hours x 21.67 meetings= $ 2,167 

Jcifkf:?/:./:,:.::·: .. ··. ·. ··.: ·.·.:: :··.:::::,: -..::.:< ..... :· . . · .. :·.~.::-.:.~···,· :::·:· ... ;, 
Media/Advertisina: 

Includes al! costs associated with program promotional media material design and 
placement. 

$ 5,083 

Print ads in newpapers and magazines =· $ 1,665 
Eiectronic ads on various websites = $ 1,666 

Design fees for iidvertising 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 th~ San Francisco AIDS Foundation are approximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct cosis in this 
proposal to cover operating expenses incurred by the Foundation, including finance and 
administration. 

$ 7,728 

$ 60,342 

$ 

$267 .854 x 10% :: $ 26 ,785 

TOT AL INDIRECT COSTS . 

APPENDIX TOTAL 
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1 Contractor Name: San Francisco AIDS Foundation - Stonewall Project - Appendix B-3a Page 1 
2 Contract Term: 9/1111-6/30/13. Appendix Term: 7/1/12-6/30/13 -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 Recruitment & Linkages Events Groups 

10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 

11 Vice-President of Program & Services 0.05 1.600 20% 1,680 21% 1,120 14% 4,400 

12 Director of Behavioral Health 0.05 1,093 23% 1,093 23% 1,045 22% 3,231 

13 Director of Government Contracis 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 1'-o'· 
'"' 1.914 11% 2,958 17% 6.786 

16 Associate Stonewall Director 0.15 945 901 JO 945 9% 2,625 25% . 4,515 

17 Heallh Educator 0.80 9,984 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 10% 27,648 

20 Counselor I/II 0.80 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 1B% 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 Total Direct Expenses 68,684 21% 61,630 19% 58,771 18% 189,085 

45 Indirect Expenses 10% 6,868 21% 6,163 19% 5,877 18% 18,908 

.46 TOTAL EXPENSES $ 75,552 21% $ 67,793 19% 64,648 18% $207,993 

47 

~ 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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L:!_ Contractor Name: San Francisco A!DS Foundation Appendix B-3a Page 2 
2 Contract Term: 9/1/11-6130/13 Appendix Term: 7/1/12-6/30/13 - Funding Source: General Fund 3 -
4 -
5 SFDPH AIDS OFFICE CONTR<\CT 
~ 

6 UOS COST ALLOCATION BY SERVICE MODE ,___ 
7 ,___ 
8 SERVICE MODES 
9 Personnel Expenses IRRC PCM Social Marketing 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Cumulative Total 
11 Vice-President of Program & Services 0.05 720 9% 960 12% i.520 19% 7.600 
12 Director of Behavioral Health 0.05 523 11% 143 3% 618 13% 4.515 
13 Direcior o1 Government Contracts 0.05 360 9% 480 12% 440 11% 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.ssociaie Sionewal\ Director 0.15 1.890 18% 2.100 20% "r ,470 14% 9,975 
17 Health Educator 0.80 2,304 6°/o 0 0% 9,600 25% 35.712 
18 Project Assistant 0.70 2.394 9% 3,192 12% 6.384 24% 25,270 
19 Speed Projeci Coordinator 0.90 2.592 60' 10 0 0% 10,368 24% 40.608 
20 Coonselor In! 0.80 2.496 6% 7,904 19% 832 2% 39.936 
21 

22 
23 Total FTE & Total Salaries 3.BO 16.783 8% 19,219 D•' ~" 35,508 18% 190,502 

24 Fringe Benefiis 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 i,028 8% 1,156 9% 2,313 18% i2.079 
30 Total General Operating 569 8% 641 9% 1,281 18% 6.690 
31 Total Staff Travel 160 8% 180 QOI 

"IO 360 18% 1.880 
32 Consultants/Subcontractor: 488 8% 549 9% 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 Indirect Expenses 10% 2,644 8% 3,015 9% 5,671 18% 30,238 

46 TOTAL EXPENSES $ 29,079 8% $ 33,169 9% 62,380 18% $332,621 

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 95.31' 5198.33 

~ 50 ~umber of Unduplicated Clients (UDC) per Service Mode 

51 -
DPH #1A(1) 52 
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1 Contractor Name: San Francisco AIDS Foundation · - Appendix B-3a Page3 
2 - Contract Term: 9/1/11-6/30/13 Appendix Term: 7/1/12-6130113 

2.. Funding Source: General Fund 
4 -5 SFDPB AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MODE 6 -7 -8 SERViCE MODES 

9 Personnel Expenses Condom distribution Training 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 240 3% 160 2% 8.000 
12 Director of Behavioral Health 0.05 141 3% 94 2% 4,750 
13 Director of Government Contracts 0.05 120 'l()t 

~ID 80 2% 4.000 
14 Evaluation Director 0.10 240 • '}1)1 

.JI• 160 2% 8.000 
15 Stonewall Director 0.20 1,044 6% 870 5% 17.400 
16 Associate Stonewall Director 0.15 315 3% 210 201 

" 10.500 
17 Health Educator 0.80 i.920 5Gfo 768 2% 38.400 

18 Project Assistant 0.70 798 3% 532 2% 26,600 

19 Speed Project Coordinator 0.90 1,72& 4% 864 2% 43.200 
20 Counselor 1111 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 Total Occupancy 1.403 4% 701 2% 35.066 
29 Total Materials and Supplies 514 4% 257 2% 12.850 
30 1 otal General OperaUng 285 4% 143 2% 7,118 

3i Total Staff Travel 80 4% 40 2%. 2,000 
32 Consultants/Subcontractor: 244 A.0' .10 122 2% 5,100 
33 

34 Other: 371 4% 186 2% 9,277 
35 
36 
37 
38 

39 

40 
41 
42 Total Operating Expenses $ 2,897 4% $ 1,449 2% $ 72,411 

43 
44 Total Direct Expenses 11,972 4% i,070 2% 321.425 
45 lridirect Expenses 10% '1,197 4% 707 2% 32.142 

46 TOT AL EXPENSES $ 13,169 . 4% $ 7,777 2% $353,567 

47 

48 Number of Units of Service (UOS) per Service Mode . 12 23 1,755 
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 Temi: 09101111-06/30/2013 
Appendix Tenn: 711/2012-6/3012013 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project 

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

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

Annual Salary.$160,000 x 0.05 FTE ::: $ 8,000 
Director of 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 Qua/ificafions: 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 1:o 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, heallh services and policy analysis is essential. Experience in HIV/AIDS or 
related field is desired 

Annual Saiary $ 80,000 x 0.10 FTE ::: $ 8,000 
Stonewall Director 
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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 

Responsible for oversight of all operations including documentation of all services, administrative 
supervision of staff, analyzing data. and writing reports. Provides HIV preve'ntion and care services 
to ·a caseload of Stonewall clients. 

Minimum Quaiifications: Master's degree and at least fiv.a years experience in managing at ~ocial 
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 Educatrirs, 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 reccivery 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 pmviding 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 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/3012013 
Appendix Term: 7/1/2012-6/30/2013 

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 Expen5:es ·
i~.ccqpaqcy1 
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 3.80FTEx12 months= $ 3,146 

~a~;af#tj~~Jififles,: ·.- .-.::.=/'· : ... :>:».::.',,:_i,:.:.: · ... ''-.'. =.:.-:::<· 
Office Supplies/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 pieces x $0.50 average estimated cost per piece= $ 5,000 

;~~ii~t1b.i!~W~~r~ . : · : · · ·· ·' 
·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. 
$5.1 O per month x 3.80 FTE x 12 months "" $ 233 

$ 7,118 
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San Francisco AIDS Foundation 
General Fund 
ContractTenn: 09/01/11-06/3012013 
Appendix Term: 711/2012-6/30/2013 

:siaff;:rr;r.aV~l ft.-ucal !& Oi:rt:of 
ifowri): ·· ·.: :::::···'':'::.:.' .. ·:; 
Travel to conferences and/or training .seminars. 

2 trips x $1,000 per trip = $ 2,000 

$ 2,000 

Web Design Setvices - 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 

~her21r~W@P1.rt:i(~~!t'·;;:_:.:;3:,:·!'?\;\~.;;..::r;;.~;><ii.';\:i;:.;/?;·fn·;x.;N' 
Media/Advertising: 
Includes all costs 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 

$ 

$321,425 x 10% = $ 32,142 

·TOT AL INDIRECT COSTS 

APPENDIX TOT AL 
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L2- Coniractor Name: san Francisco AlDS Foundation ·AA Prevention Initiative Appendix B-4 Page 1 
'2 Contract Term: 9/1/11-12/31/12 AppendixTerrn: 9/1/11-12131/11 · 
3 Funding Source: CDC -
4 -
5 SFDPR AIDS OFFICE CONTRACT -
6 UOS COST ALWCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 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% 't,120 0.21 4,586 

12 Directoy of Behavioral Health 0.05 225 157& 525 35% 315 0.21 1.065 

13 Director of Government Contracts· 0.05 67 5% 919 69% 307 0.23 1.293 

.14 Evaluation Director 0.05 67 5%~ 919 69"/r; 30i 0.23 1.293 

15 ContraciS & Purchasing Manager 0.05 73 5% 1.000 69% 333 . 0.23 1.406 

16 BBEMGR 0.80 837 5'%1 15.408 92°iQ 0 0.00 16.245 
17 Communit1 Dev Mgr 0.80 837 s~t 14.738 88% 0 0.00 15.575 

18 BBE Outreach Coord. 0.50 2,500 50% 2,350 47% 0 0.00 4.Bsu 
19 Health Education 0.10 672 ! 42% 0 ()% 336 0.21 1.008 

20 Speed Project Coord 0.10 . 357 21% 646 38% 0 0.00 1.003 
21 · Counselor I/II 0.20 0 0% 1,352 39% 1,317 0.38 2.669 

I 22 HIV T esi Coordinator 0.10 255 17% 1.245 I B3% 0.00 1.500 

23 Administrative Assistant 0.10 84 6% 1.190 85% 84 0.06 1.358 

24 Total FTE & Total Salaries 3.00 6,934 13% 42.798 72% 4,119 O.D7 53,851 
25 Fringe Benefits 23% i,595 13% 9,844 72% 947 0.07 12.386 

26 Totai Personnel Expenses 8,529 13% 52.642 72% 5,066 D.07 66,237 

27 -
~8 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 1,1'18 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: · I 

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 

45 T otaf Direct Expenses 38.729 28% 80.745 53% 20.558 0.14 140,032 
46 indirect Expenses 10% 3.873 28% B.075 53% 2.055 0.14 14,003 

47 TOTAL EXPENSES $ 42,602 28% $ 88.820 5'"' "/0 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: 9/1/11-12/31/11 - 3 - Funding Source: CDC 
4 -
5 SFDPH AIDS OFFICE CONTRACT -
6 UOS COST ALLOCATION BY SERVICE MODE - 7 -

.8 SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Linkage. 

10 Posiiion Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program &. Services 0.10 .0 0% 74i 14% 5.333 
12. Dire.ctor of Behavioral Health 0.05 315 21% 120 8% 1.500 
13 Director of Government Contracts 0,05 0 0% 40 301 lo 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% 16.748 
17 Community Dev Mgr 0.80 838 5°/ei- 335 2% 16.748 
18 BBE Outreach Coord. 0.50 0 0% 150 3% 5.000 

19 Health Education 0.10 336 21% 256 . 16% 1.600 
20 Speed Project Coard 0.10 697 41% 0 0% 1.700 

21 Counselor Ill! 0.20 139 4% 659 19% 3.467 
22 HIV Test Coordinator 0.10 0 0% 0 001 10 1,500 

23 Adminisiraiive 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 ..____ 
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 total 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 
46 Indirect Expenses 10% 391 3%' 728 5% 15,122 

47 TOTAL 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 (l:JDC) per Service Mode 

52 -53 DPH #1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contrac:tTerm: 09/01/2011-12/3112012 
Appendix Term: 09/01/2011-12/31/2011 

Salaries and Benefits 

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 HJV 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. · 

.10FTEx$160,000=$16,000/12month=$1,333.34/mo x4mo.= $ 5,333 
Director ofBehavioral 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 
s-ervices 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=$4,500{12 month= $375/mo. x 4 mo.= $ 1,500 
Director of Government Contracts 

Responsible for all data management and contract related activiiies. 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 coniracts 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 ensure foundation programs are rigoroui;ly 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 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/2011-12/31/2012 
Appendix Term: 09/01/Z011-12/31/2011 

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: Bachelors 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 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 . 

. 80 FTE x $·62,804=$50,243/12 month= $4,186.94fmo 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 activtties. 
T a.rgets health promotion and wellness among African American gay and bisexual and 
sam~ gender loving men. 

Minimum Qualifications: Bachelor's degree in psychology, social services o_r 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.: 

.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, 

.5 FTE x $ 30,000 = $15,000112 month= $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 
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San Francisco AIDS Foundation 
CDC 
Contract Tenn: 09/01/2011-12131/2012 
Appendix Term: 09i01/2011-12131/2011 

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 an~ 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 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 . 

. 10 FTE x $ 51;000=$5,100/12 month= $425.00/mo. x 4 mo.= $ 1,700 
Counselor 11!1 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum Qualifications: Master's degree or atleastfive years experience in substance 
use, mental health, or HIV counseling . 

. 20 FTE x $ 52,000=$10,4~0/12 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 wtth 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 Quafifications: 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 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 0910112011-12/3112012 
Appendix Term: 09/01/2011-12/3112011 

Operating Expenses 
••• I~ 

!9~!!PY~;~ 
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 $59.00 per FTE per 
month. 

8,400 

$69 per month x 3.00 FTE x 4 months = $ 828 

~ai~T.talSaiH~iiei:· =!>::\ .. ::,_:<' .. ':,: :::-.. =:·.,.-..:,\:! :;=·,/;::;·.:-:i:,~, ·.· :".~:· 
·offi~e 's~pplie~lP~stage: ·· · · · · ' 

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 $ 

f§:l'm-li.OJ.i~~~~\<.: :i/\?\·.\{·;::::~);/= . .'·:::.;)~'. .. ii.>;:..).:,::::·..:=:·/(=::::'.,/i . 
. Insurance: 

Occupancy insurance expense ba$ed 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 

$ 
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CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 09/01/2011-1213112011 

cbnsuliatiisisubCOJiract6i$: 
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 qualifications: 
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 new 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 . 

. 10 FTE x 68,000 per year x 4/12 months = $ 2,267 
Program Manager-Initiative CastrofMission: 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 con.ducts follow-up risk reductions 
conversations; recruits participants for Black Plus events and arranges 
logistics. Minimum qualifications: Dem_onstratable cultural competence and a 
BA degree or 2 years related experience . 

. 91 FTE x 50,000 per year x 4112 months = $ 15, 167 
Program Associate!Our Lo've-lnitiative 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 Jarnii 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 HfV testing services. Minimum qualifications include a BA. 
degree or 2 years related work experience; state-certified !RRC counselor and 
a certified phlebotomist. 

.25 FTE x 45,000 per year x 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. 

· .1 O FTE x 47,000 per year x 4/12 months = $ 1,567 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Term: 09/01/2011-12131/2011 

·Volunteer Manager: Performs intake interviews· with potential volunteers to 
match skills & interests to components of our programs: develops & 
·implements plans to increase volunteerism; develops & coordinates volunteer 
orientations and trainings; develops & implements perfonnance evaluation 
methods; tracks volunteer hours worked; develops support and retentions 
activities and designs leadership development curriculum for volunteers in 
order to increase retention. Minimum qualifications: BA and 2 years 
experience in volumteer coordinatio, or an equivalent combination of 
educationand experience. 

.10 FfE 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 Jamii 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 INDIRECT COSTS 

APPENDIX TOTAL 
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~ Contractor Name: San Francisco AIDS Fqundation • AA Prevention Initiative Appendix B-4a Page 1 
2 Contract Term: 9!1/11·12131112 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-President of Program & Ser\'ices 0.10 2,880 18% 7.520 47% 3.360 21°~ i3.760 

12 Director ot Behavioral Health 0.05 675 15% 1.575 35% 945 21a,~ 3.195 

13 Director of Government Contracts 0.05 200 5% 2.760 69% 920 23% 3,880 

14 Evaluation Direcior I 0.05 200 5% 2,760 69% 920 23% 3,BBO 

15 ContraciS & Purchasing Manager 0.05 218 5% 3.002 69% 1,000 23% 4,220 

16 BBEMGR 0.80 2,5i2 5" ·'" 46.223 92% 0 0% . 48.735 

17 Community Dev.Mgr 0.80 2.512 5% 44.214 88% 0 0% 46,726 

18 BBE Outreach Coord. 0.50 7.500 50% 7,050 47% 0 0% 14.550 

19 Health Education 0.10 2,0i6 42% 0 0% 1,008 21% 3.024 

20 Speed Project Coard 0.10 1,071 21% 1,938 38% 0 0% 3.009 

2i Counselor 1/11 0.20 0 0% 4,056 39% 3,952 38% 8.008 

22 HIV Test Coordinator 0.1(1 765 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 T otai Personnel Expenses 25.585 12% 157,936 72% 15,199 7% 198.720 I 
27 -
~8 Operating Expenses Expenditure "% Expenditure % Expenditure % Contract Totar 

29 Total Occupancy 3,322 12% 19.932 72% 1,938! 7% 25.192 

30 Total M_aterials and Supplies 3,096 ·'12% rS,573 72% 1,806 7% 23.475 

31 Total General Operating 674 1"•' L /0 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 i otal 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 TOT AL 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 Mods $5,528.65 $368.43 130.475 

51 famber of U ndup1icated Clients (UDC) per Service Mode 
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A B I c D E F G 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 Terril: 1/1/12-12/31/12 -

Funding Source: CDC 3 -4 -
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE 
~ 

7 
~ 

8 SERVICE MODES 
g Personnel Expenses IRRC Recruitment & Linkage 
10 Position Titles FTE Salaries %FTE Saiaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.10 0 0% 2.240 14% 16.00(; 
12 Director of Behavioral Health 0.05 945 21% 360 8% 4.500 
13 Directer ot Governmen! Contracts 0.05 0 O"' ,. 120 3% 4,000 
14 Evaluation Director 0.05 0 0% 120 3"' IO 4.000 
15 Contracts & Purchasing Manager 0.05 0 0% 130 3% 4.350 
16 BBEMGR 0.80 502 1o/ei 1,006 2% 50.243 
17 Community Dev Mgr 0.80 2.512 5% 1,005 2% 50.243 
18 BBE Outreach Coord. 0.50 0 0% 450 3•· ro 15.000 
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 l/H 0.20 416 4% 1,976 19% 10.400 
22 HIV 1 est Coordinator 0.10 0 o•· ,. 0 0% 4.500 
23 Administrative Assisiant 0.10 126· 3% 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 Expenses 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 Total Materials and Supplies 1,032 4% 1.289 5% 25.796 
31 Total General Operating 225 4% 282 5•· 70 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 D.irect Expenses 11,712 3% 21,832 5% 453.652 
46 Indirect Expenses 10% 1,171 3~o 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 fomber of Unduplicated Clients (UDC) per Service Mode 

52 -
53 DPH #1A(1) 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011-12/31/2012 
Apppndix Tenn: 01/01/2012-12/31/2012 

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 cif 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 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 erysure 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. 
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San Francisco AIDS Foundation Appendix B-4a 
CDC Page4 
Contract Tenn: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-1213112012 . 

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 accrua1s·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 F:TE = $ 50,243 
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 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 ·ssE leadership team 
and program participants. 

1272 



,. 
San Francisco AIDS Foundation 
CDC 
Cont-act Term: 09/01/2011-12/31/2012 
Appendix Term: 01/01/2012-12131/2012 

Minimum Qualifications: 3-5 years of administrative support experience in a 
community based environment required. 

Annual Salary$ 30,0DO 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 phlebotomist. 
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 pertormance 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. 

Annua!Salary$51,000 x 0.10 FTE::: $ 5,100 
Counselor !Ill 

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 ln 
substance use, mental health, or HIV counseling. . 

Annual Salary$ 52,000 x 0.20 FTE = $ 10,400 

HIV Coordinator 

Coordirrates 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 Staie 
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 $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 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/2011·12/3112012 
Appendix Term: 01/0112012-12/31/2012 
· Total Salaries 

Total Benefits 23% of $ 177, 336 total salaries = 

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

TOTAL SALARIES & BENEFITS 

Operating Expenses 
iciccur...a-Ac~;;~ · .· .. =:·: .. : .. , .... '.:: ·· · ·· ·:·.·: · ... , · ..... :.·.·.· ··· 

~ ~ ,~,.;ti~::.J..Ct..-> 

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 

$ 27,684 

-~~r'~~fci~.~lll¥ ;'.i:?·~/.~:'::::·,'.d}:'·:·;.:y\'i\'(~;:{/,';:;\::;'.'/);:::~~:-.?·\ 
Office Supplies/Postage: 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FTE per month. 

$35 per month x 3.00 FTE x 12 months= $ 

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 $ 

1,260 

16,036 
8,500 

$ 25,796 

§"£.~~Ait~i=l '·:r .. · .. ,·::·,.,,, .. ·::·":-.-.::·.·: ·: . .... : .... :· .... ,.~<··: ·: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 Storage: 
Storage expense based on SFAF's experience rate of $5.10 per FTE per 
month. · 
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Contract Term: 09/0112011-12131/2012 
Appendix Term: 01101/2012-12/31/2012 

$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 p~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 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 a'.ld 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 at- SFAF on data and evaluation. Minimum 
qualifications: Masters if) 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 follow-up.i;isk reductions conversations; recruits participants for 
Black Plus events and arranges log!stics. Minimum qualifications: 
Demonstratable cultural competence and a BA degree or 2 years related 
experience. 

.91 FTE x 50,000 per year= $ 45,500 
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San Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/20-11-12131/2012 
Appendix Term: 01/01/2012-12131/2012 

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 
limited 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 combin~tion of education and experience . 

. 10FTEx47,000peryear== $ 4,700 

Volunteer Manager: Performs intake interviews with potential volunteers 
to match skills & interests to components of our .programs; develops & 
implements plans to increase volunteerism; develops & coordinates 
volunteer orientations and trainings; develops & implements 
performance evaluation methods; tracks volunteer hours worked; 
develops support and retentions activities and designs leadership 
development curriculum for volunteers in order to increase retention. 
Wnimum 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 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. Fu.el for R: V. · 

TOTAL OPERATING EXPENSES 
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CDC 
Contract Term: 09/01/2011-12/31/2012 
Appendix Tenn: 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 
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1 Contractor Name: San Francisco AlDS Foundation • Stonewall Castro/ LIFE Program Appendix B-5 . Page 1 -2 Contract Term: 911/11-06/30113 Appendix Term: 09/1/11-06/30112 - Funding Source: General Fund 

. ~ 
3 -
4 -5 SFDPH AIDS OFFICE CONTR4CT 

>---
6 UOS COST ALLOCATION BY SERVICE MODE ,___ 
7 ,___ 
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% 2.000 27% I 4,875 

12 Director of Government Contracts 0.10 2.333 35% 250 ·4% 1.917 29% . 4,500 

13 Evaluation Director 0.10 2.333 35% 250 4% 1.917 29% 4,500 
14 HIV CTL Services Manager 0.40 11.407 78% 288 2% 1.122 8% 12.817 
15 Data Manager 0.10 2.333 35% 500 7~b 1,667 25% 4,500 

16 Counselor Ill! 1.25 2.333 4% 6.533 12% 23,750 42% 32,616 
17 

18 
19 
20 
21 

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 Total 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 5,667 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 ;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 
50 Cost Per Unit of Service by Service Mode $102.70 $152.29 164.64. 

~ 51 fomber of Unduplicated Clients (UDC) per Service Mode 

52 
~ 

53 DPH#1A(1) 
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td A 8 c D E F G H I 
Contractor Name: San Francisco AIDS Foundation • Stonewall Cast(o/ LIFE Program Appendix B-5 Page 2 

' Contract Term: 911111-06/30113 Appendix Term: 9/1111-06/30/12 -
- Funding Source: General fund 
4 -
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

9 Personnel Expenses Groups LIFE IP.RC LIFE PCM 
10 Position iities FTE Salaries c:;,. FTE Salaries %FTE Salaries %FTE Cumulative T otais 

1 T I Director oi Behavioral Health 0.10 2.417 33% t.292 
12 Direcior of Government Contracts 0.10 2.167 33% 6.€-67 
13 Evaluation Director 0.10 2..167 33% 6.667 
14 HIV CTL Services Manager 0.40 1.826 12% I I 14.643 
15 Oat.a Manager 0.10 2.167 33% 6.667 

! 16 Counselor Jn! . i.25 23.467 42% 56.083 
17 [ I 
18 
19 I 

20 
21 

I 22 
23 
24 Total FTE & Total Salaries 2.05 34.211 35% 

.. 
98.019 

25 Fringe Benefits 23% 7.868 35% 22.544 

26 T olal Personnel Expenses 42.079 35% 120.5€3 

i 27 
t2B Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 

1 Total Occupancy 2,160 24% 9.000 
_,o 1 otal Materials and Supplies m 24% 711 

.31 .Total General Operating 4,000 24% 16.667 
32 Total Staff Travel 

33 Consultants/Subcontractor: 28,914 9% 108,045 35% 136.959 
34 

35 Other: 
36 

37 
38 

I 39 ' 

40 
41 
42 

43 Total Operating Expenses $ 6,331 2% $ 28.914 9%. 108,045 32% $ 163.337 

44 

45 Total Direct Expenses 48,410 11% 28.914 6% 108,045 24% 283.900 

46 Indirect Expenses 10%/15% ·4.841 8% 4.337 7% 16.207 26% 35.238 

47 TOTAL EXPENSES $ 53.251 10% $ 33.251 6% 124.252 24% S319,138 

48 
I 49 Number of Units of Service (UOS) perService Mode 207 107 800 1,930 

i 50 Cost Per Unit of Service by Service Mode $257.25 $310.76 $155.32 

I~ 51 fomber of Unduplicated Clients (UDC) per Service Mode 

~ 3 DPH#1A(1) 
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A B c. D E F G H I 
1 Contractor Name:· San Francisco AIDS Foundation • Stonewan ·castro/ LIFE Program Appendix B-5 Page3 
2 Contract Term: 9/1/11-06{30/13 Appendix Term: 9/1/11-06/30/12 -3 - Funding Source: General fund 
4 ,___ 

SFDPH AIDS OFFICE CONTRACT 5 -· 6 UOS COST ALLOCATION BY SERVICE MODE -7 ·-8 SERVICE MODES 
9 Personnel Expenses LIFE Groups UFER&L 

10 Position Titles FTE Sa!aries %FTE Salaries % FTE Salaries %FTE. Contract Totats 
11 Director of Behavioral Health 0.10 0% 7.292 
12 Director of Government Contracis 0.10 6.667 
13 Evaluation Director 0.10 6.667 
14 HIV CTL Services Manager 0.40 14.643 
15 Data Manager 0.10 6,66r 
16 Counselor I/II 1.25. 56.083 
17 

18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries 2.05 0 0% 98,019 
25 Fringe Benefits 23% 0 0% 22.544 

26 Totai Personnel Expenses 0 0% i20.563 

27 ......._ 
28 .Operating Expenses Expenditure . % Eicpenditure %· Contract Total 
29 Total Occupancy 9.000 
30 Total Materials and Supplies 711 

31 Total General Operating I 16,667 
32 Total Staff Travel 
33 Consultants/Subcontractor: 140,412 45% 34,586 11% 311.957 
34 

35 Other: 
36 
37 
38 
39 
40 

41 
42 

43 To~l 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 
4r TOTAL EXPENSES $ 161,474 31% $ 39,773 8% $520,385 

48 
49 Number Gf Units of Service (UOS) per Service Mode 403 200 .2.533 
50 Cost Per Unit of Service by Service Mode $400.68 $198.87 

~ 51 ~umber of Unduplicated Clients (UDC) per Service Mode 

52 - DPH#1A(1) 53 
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San Francisco AIDS Foundation 
'General F1i1ld 
Contract Term: 09/01/2011-06/3012013 
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 yeafs 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. 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 deveioprnent and writing; 
government contracts management and negotiations . 

. 10 FTE x $ 80,000=$8,000/12 month= $666.67/mo 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 io 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 HIViAIDS 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 HlV 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 activiiies 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 
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San Fr<incisco AIDS Foundation · 
General Fund 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 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 

A~~~~~~f:Yr:{f:n~:,:!:''..:'}.i.1/,(:V;i;/i{/;'\j,_();:~?_::;\)//},}/~;:~/i:·~::';P.:\:::i.\ij:":S:f>:.:. 
Rent · 
Rent expense based on SFAF's experience rate ·of $900.00 per month. 

$120,563 

$900 per month x 10 months= $9,000 

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,~ri~~~~M~;,n?:::< /'.::.'/··>f::.:.:f:;/(: ... U~:\/. :·(,:_.:.·~ >\': ~:::'::: .. 1-\)\(.:.:<:?t).>·.: 
Insurance: 

"Occupancy insurance expense based on SF AF's experience rate of $71.10 per 
month. 

$71.10 per month x. 10 months= $711 

I~>':>~ • • • • ••• • • • • . !,;: f - • : , 
:.siiffTravellloca.1 ·&Out of'town); ·. · '.: . ' 

$0 

. ': .,:, : ''-'· ·• '· :'f ·":.'.·'. ··:. ) •• •••• '"! 
1:Consiiltaiit51subcontdtetar.s:i . . ·.·.· ... ·_,: ,·: ·.'·' .. .:. · .. . ·.:.: :. :. ·-:· ... :· · .. : 

Shanti Project 
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San Francisco AIDS Foundation 
Geheral Furfd 
Contract Term: 0910112011-06/3012013 
Appendix Term: 09101/2011-06130/2012 

Program Manager 
Responsible for: logistical and admlnistrative 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. 

1.0 FTE x $55,000x10/12 months= $45,833 
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 managem~nt. 

.20 FTE x $~0,000 x10/12 months = $8,333 
Senior Health Coordinator l/ Clinical Supervisor 

Responsible for: CRCS counseling; facilitation of SSG Health Education and MSW 

groups; clinical intakes; assists with outreach; intakes and follow-up; lead Health 

Counselor; provides clinical supervision, performance feedback and staff training on 

clinical topics. 

Minimum Qualifications: Professional degree-in Psychology, Clinical Social Work, 

Counseling and/or valid California license as a Clinical Psychologist, Clinical Social 

Worker, or Marriage and Family Therapist; 5 years direct service experience in 

mental health counseling and/or health services-related field; 4 years experience 

working with adults in a dinical setting; 2. years experience working in a supervisory 

capacity. 

1.0 FTE x .$61, 738 x 10/12 months = $51,448 
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 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 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 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. 
1.5 FTE x $43,180 x 10/12 months = $53,975 

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 x 10/1:? months= $7,280 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 0910112011-06/3012013 
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/internet including pro-rata share of shared expenses. 

· $1,731.90/roonth 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 

Intervention 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 Frandsco 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. 

$ 146,941x10%= $14,694 
LIFE Program 
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San Francisco AIDS Foundafion 
Gel'leral Fuifd 
Contract Term: 09/0112011·06/30/2013 
Appendix Term: 09/0112011-0613012012 

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 TOT AL 
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A B c D E F G H I 
1 Contractor Name: San Francisco AIDS Foundation • Stonewall Castro Life Pro9ram Appendix B-5a Page 1 

>--
2 Contract Term: 9/1/11-06/30/13 Appendix Tenn: 0711/12-06/30/13 ,__ 
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 Testing IRRC PCM 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Page Total 
11 Director of Behavioraf 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% 5,400, 

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 Couhselor 1111 1.25 2,800 4% 7,840 12% 28,500 42%. 39,140 
17 

18 
19 
20 
21 
22 
23 
24. Total 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% 8.935 33% 17,612 

26 T ot~I Personnel Expenses 34,241. 24% 12,160 8% 4i,781 33% 94,182 

27 -28 Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total 
29 Total 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 

4.4 . 

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% 68,064 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 fomber of Unduplicated Clients (UDC). per Service Mode 

52 -
53 DPH#1A(1) 
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A B c D E F G H I 

L2- Contractor Name: San Francisco AIDS Foundation· Stonewall Castro Ufe Pro~ram Appendix B-5a Page 2 
Contract Term: 9/1/11-06/30113 Appendix Term; 7/1/12-06/30/13 

- Funding Source: General funl:l 
4 

-;::-
SFDPH AIDS OFFICE CONTR.4..CT D - uos cost ALLOCATION BY SERVICE MODE 6 -

7 -
8 SERVICE MODES 

9 Personnel Expenses Groups LIFEIRRC LIFE PCM 
10 Position Titles FTE Sa!aries %FTE Salaries %FTE Salaries %FTE Cumulative Totals 

11 Director of Behavioral Heatth 0.10 2.900 33% 8.750 

12 Director of Government Contracts 0.10 2.600 33% a.ooo 
13 Evaluation Director . 0.10 2.600 33% 8.000' 
14 HIV CTL Services Manager 0.40 2.192 12% 17.572 

. 15 Data Manager 0.10 2.600 33% B.000 
16 Counselor Iii! 1.25 28,160 42% 57.300 

. 17 

18 
19 
20 
21 

22 
23 

!.24 Total FTE & Total Salaries 2.05 41,052 35% 117.622 
25 Fringe Benefits 23% 9.441 35% 27,053 

26 Total Personnel Expenses 50.493 35% 144.675 

27 -28 Operating Expenses Expenditure % Expenditure % Expediture % Contract Total 

Totai Occupancy. 2.592 24% I0.800 
J Total Materials and Supplies 4,800 24% I 20,000 

31 Total Genera!Operating 207 24% I 854 
32 Total Staff Travel 

33 Consul.tants/Subcontractor. • ·30,435 9% 120,604 36% 15i,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 Indirect Expenses 10%115% 5,809 9•' 10 4,565 7% 18.091 27% 40,289 

4r TOT AL EXPENSES $ 63,9.01 11% $ 35,000 6% 138.695 . 24% $367,657 

48 

49 Number of Units of Seiv.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 ~umber of Unduplicated Clients (UDC) per Seivlce Mode I 
I 52 
is3JDPH #'IA{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 Page3 ,___ 
2 Contract Term: 9/1/11-06/30/13 Appendix Tenn: 7/1/12-06/30/13 ,__ 
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 Salaries %FTE Salaries %FTE Contract Totals 

11 Director of Behavioral Health 0.10 0% 8.750 

12 Director of Governmen1 Contracts 0.10 0% 8,000 

13 Evaluation Director 0.10 0% 8.000 

14 H!V CTL Services Manager 0.40 0% 17.572 
15 Dala Manager 0.10 0% I 8.000 
16 Counselor In I 1.25 0% 6i.300 

·17 
18 ... 

19 
20 
21 
22 
23 
24 Total FTE & iotal 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 Total 

29 Total Occupancy 0% 10.800 

30 Total Materials and Supplies 0% 20.000 
31 Total General Operating 0% 854 

32 Total Staff 1 ravel 0 
33 Consultants/Subcontractor: 148,167 44% 38,098 11% 337.30~ 

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 TOTAL EXPENSES $ 170.392 29% $ 43,813 8% $581,862 

48 

49 NumtieNf Units of Service (UOS) per Service Mode 584 584 

50 Cost f>er Unit of Service by Service Mode $291.77 #DIV/O! 

~ 51 ~umber of Unduplicated Clients (UOC} per Service Mode 

52 ,___ 
53 DPH #.1A(1) 
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San Francisco AIDS Foundation 
Ge:;.ieral Fu1;1d 
Contract Term: 09/01111-06/3012013 
Appendix Term: 07/0112012-0613012013 

Salaries and Benefits 

Director of Behavioral Health 

BUDGET JUSTIFICATION 
Stonewali Castro/ LIFE Program 

Responsible f~r 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 cofiection 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 ITT·x $ 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. 
repor!lng 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 pro~ram pianning, design, and 
evaluation; grant development and writing; government contracts 
management and negotiations. 

.10 FTE x $ 80,000 = $8,000 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, 
pr0cesses 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_ poiicy 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, 
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 multiple sites. Supervises specimen 
collection for tra~sport to SFDPH laboratory. Oversees quality assurance 
efforts. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

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 = $17,572 

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 FTEx $ 80,DDD= $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. 

Tota\ Salaries 

Total Benefits 

1.25 FTE x $ 53,840= $67,300 

$117,622 

23% of$ 117,622 total salaries= $27,053 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 

rd~~isii.7A;.rxsx<· ·x:/\7?·-':\.<·:">:'·: :-,-:J.: :. ::: ~ '· ::. < '. }:;:.-.,:_:.: 
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 ~nd lubricant to distribute to clients. 

100,000 condoms x $0.08 per condom== $8,000 
600 incentives@ $20.00 each= $12,000 

~i_?]~~fil:tfir.m,} . ':. • . ; ·:; F ~ 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of 
$71.17 per month. 
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Shanti Project 
Program Manager 

$71.17 per month x 12 months = $S54 

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. 
.1 O 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 

Therap·1st; 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 
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Responsible for: CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and follow-up; provides coordination. of and outreach for 
communities of color interventions. 

·Minimum Qualifications: Graduate degree in mental health 

counseling or health services related field and/or 3 years direct 

service experience in mental health counseling and/or health 

services-related field; 3 years experience providing or coordinating 

direct services for c~mmunities 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 facilitation, 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 FTE x $29,120 = $8,736 

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

Total Salaries x 19.20% = $44,711 

Rental of property including rent, utilities, building maintenance and 
rt services including pro-rata share of shared expenses. 

$1,500x12 months= $~8,000 
Materails & Supplies 

Supplies, postage, printing and photocopying of materials, 
educational materials, food, software, telehone/intemet including pro
rata st)are of shared expenses. 

$1,660.34/month x 12 months= $19,924 
General Ooerattng 

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 
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Incentives to support recruitment, attendance, punctuality and 
retention and related materials. 

$786.83/ month x 12 months= $9,441 

$337,304 

$0 

TOTAL OPER..A.T!NG EXPENSES $368,958 

!ct'.:A.~'trAi·l&:R:ENbrr..UkEs:'yii'-need;.d-·Jli ·. · · . . . 
i4iti·#.~4<if.$5,=Q.~·'9.t"tnp\e}, .. ·;\·>:. · "· ,,. ·,.:,..· .. 

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 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 SeNices 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 infomiation 
technology services. 

TOTAL lNDIRECT COSTS 

APPENDIX TOTAL 

$ 337,304x15%= $50,596 
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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 -
2 Contract Term: 9/1/11-6/30/13 Appendix Term: 9/1/11-6/30/12 -
3 Funding Source: General Fund -4 -
5 SFDPH AIDS OFFICE CONTRACT ': -
6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 SERVICE MODES 

Program Coordination/ 
9 Personnel Expenses Syringe Access Services Bulk Purchasing 

10 Position Titles FTE Salaries %FTE Salaries %FTE .Contract Totals 

11 Vice-Presideni of Program t Services 0.05 5,000 75% 1,667 25% 6,667 

12 Director of Behavioral Health 0.10 7,521 95% 396 5% 7,917 

13 DireciDr 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% 87,500 

19 

20 

21 

22 Total FTE-& Total Salaries . 4.25 157,720 93% 11,44£ 7% 169,166 

23 Fringe Benefits 23% 36.275 93% 2;633 7% 38,9()8 

24 T oial Personnel Expenses 193.995 93% 14,079 7% 208.074 

25 ,____ 
26 Operating Expenses Expenditure % Expenditure .%. ContractT eta! 

27 Total Occupancy 44,113 93% 3,320 7% 47,433 

28 Total Materials and Supplies 187,256 100% 200 0% rn7,456 

29 Total General Operating 10,860 93% 81£ 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 Oirect Expenses 753,712 98% 18,794 2% 772,505 
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 Service by Service Mode $398.02 $2,584.25 

·~ 49 ~umber.of Undupficatecl Clients (UOC) per Service Mode 
50 

51 DPH#1A(1) 
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Salaries and Ben&nts 

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 to the current health and well-being needs, including HIV 
needs, of gay and bisexual men. 

Minimum Q~alifications: 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 ano 
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 se,nAces 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 x10 months::: $ 7,917 
Director of Government Contracts 

Responsible for all data management and contract related activities. Maintains 
operatiorial and statisiical 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/ificailons: 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 foundafion programs are rigorously evaluated for proc~ 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 among! program leads for monitoring and evaluating programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years experience 
iR program in program evaluation required. PhD preferred. Experience with 
quantitative & quafitalive 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 
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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 Rnance 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 . ITT x10 months= $ 2,708 
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 effecfive partnerships with other HIV/AIDS and Harm Reduction agencies. 
Responsible for scheduling and training ful~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 QualificaUons: 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 )'l'ilting to obtain 
certification on the job. 

Annual Salary$ 50,000 x 0.80 ITT 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-IDU 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 
Logisfics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and seis 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\'l'lmunications.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 
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Contract Term: 09101/2011..06/3012013 
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Operating Expenses 

~$c~W1~~.~y: r~:~.~~·:~~.;;~~y~~~1~J.~D.i~~l~t~~~1~~f~~~t:~~1~~1~~~~*W.~1~ 
Rent: 

Rent 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. 

29,750 
10,000 

$69 per month x 4.25 FTE x 1 O months = $ · 2,933 
$125 per month x 1 O months = $ 1,250 

Building Maintenance 
Monthly cost of janitorial services at 6th street location. 

$350 per month x 10 months = $ 3,500 

$ 47,433 

mi~~a~~li'd}~ifilRftirJ~ ........ ·,:-:;.·.:· · .. :.-, . ..,.> ,- .... ";::'.:':":·=. · ,,,.:_.-:_:_.,,,,,, 
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"shirls 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: $0.10 each X 716,420 = $ 

18/19 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 

~i~ii~i.~1!Wffeli~. ~1~\~#.~~ii!f.§~ 
Insurance: 
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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 1 O months = $ 
-$504.17 per month x 10 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 SFAF!s 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 1 O months = $ 
Maintenance - $42 per month x 4.25 FTE x 1 O months = $ 

2,508 
1,785 

$ 11,676 

rsfm;mi'!a'~f&~~to~·,';(:=(:::\·::·=' ... ;:·:·.::·.:·.:·:,._:;:=.~?:::·;--:.':=·,··:~ 

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 1 O tanks per month x 1 O months = $ 5,415 

$ -5,415 

fw~'tta~11fia0ii1~t:~·: .. ;·s:;:o::\}:~if.":'.\->·: '<:;:::;;.:i:.:.;\;:,_:.1: .. ,.:::.\;.~·,:::.:.fi;: 
Asian-Pacific Islander Wellness Center 

Provide needle excha.nges seivices to the Asian and Pacific Islander communi . 
Associate Director of Health Services: Oversees contractual compliance, 
data and reporting; responsible for all program reporting requirements 
and compliance; rrianages subcontract relationships. Reports to Director 
of Health Services. Minimum qualifications: a bachelors degree, 5 years 
of HIV program management and contraact management experience. 

0.02 FTE x $58,000 = $1, 160/ 12 mo. = $96.67 x 10 months = $ 967 
Program Supervisor. Provides supervision and coordination of syringe 
exchange programming across au :sites. Supeivises program staff and 
peer leaders. Assists in program compliarice 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 Prooram Specialist Provides needle exchange 
services; works directly with clients at all sites; conducts outreach and 
marketing efforts.to promote needle exchange seivices; completes all 
required documentation. Report to the Program Supeivisor. Minimum 
qualifications: a bachelors degree in health or social services, bilingual 
proficiency preferred and 3 years of HIV or socail service experience, 
particularty with needle exchange progr~ms. 

0.50 FTEx$34,0D0=$17,000/12mo.$1,416.67/mox10months== $ 14,167 

Proaram 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 Secunty, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 
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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 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 .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 10 months = 
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 10 months= 
Postage: Expenses for program. Calculated based on FTE = $20.22 per. 
FTE 

$20.22/FTE x .62 FTE x 10 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 eYJ:ienses: Food/refreshments 

$10 per session x 135 sessions= 
Homeles!> YoyltJ Alliani;;e 

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 service 
program director. 

.65 FTE x $62,000 = $40,300/ 12 mo =$3,358.34 x 10 months = 
Program Manager. Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qu.a/ifications: 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 ad min. experience . 

$ 4,753 

$ 2,458 

$ 1,328 

$ 347 

$ 263 

$ 125 

$ 500 

$ 1,350 

$ 33,583 

$ 13..600 

• 20 FTE x $42,800 = $8,560112 mo =$713.33/mo x 1-0 months = $ 7, 133 

Outreach Counselor. Providing recruitment and linkage and needle 
exchange, as well as facilitation 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= $ 39,717 

Data Entry Assistant Responsible for entering all data collected at all 
program interventions into our web based database. Minimum 
qua/ificatfons: 1year experience with data entry . 

. 18 FTE x $31,200= $5,616/12 mo= $468.00/mo. x 10 months= $ 4,680 

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

22% of total salaries= $ 21,717 
Rent:· Monthly rent expense for the program 

89% of $3,0oo:oo= $2,670/ month x 1 o months = $ 26, 700 

Utilities: Monthly phone expenses for proportionate program utilization. 
40% of $1,400 = $560/ month x 10 months= $ 5,600 

. Building Maintenance: Minor l:iuilding and upkeep repairs. $ 333 

Office Supplies/Postage: General office supplies such as pens, paper, 
and postage expenses for participant communication, proportionate to 
program utilization. 

$125 per month x 10 months = $ 1,250 
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Staff Training: Trainings for staff to further their job knowledge and gain 
information. 

$170.40 per month x 10 months= 
Rental of Equipment Photocopier rental. 

$701.17 per month x 10 months= 
Food: Provided at all interventions. 

$333.33 x 10 months= 
St. James Infirmary 

Provide needle exchanges services to marginalized MSM, IDUs and TFMS. 

Programs Director: Supervises and supports all NEX Coordinators, 
coordinates quaiity assurance activities, oversees all 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; Experien~e 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 
HIV/AIDS. 

0.125 FTE x $45,000=$5,625/12 months =$468.75/mo x 10 months= 

Outreach & NEX Coordinators: NEX Coordinators trains ~nd 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, 011Janizes and maintains 
information and data related to sex work venues, outreach contacts, and 
community resource listings and materials (local, national, and 
intemaiiona!). 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' ose 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= 

Communi!\,'. 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 with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds,.sexual 
identity and orientations, and people living with Hl\//AIDS; Bilingual in 
Spanish. 

1 FTE x $28,964= $28,964/ 12 months= $2,413.67/mo. x 10 months= 

1300 

$ 

$ 

$ 

$ 

$ 

$ 

1,704 

7,012 

3,333 

4,688 

16,467 

24,137 
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Administrative Assistant Responsible for answering phones during 
business hours, checking phone messages and calling back individuals 
who request general infonnation; assist with ordering and maintaing 
program supplies. Assists with al! 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 =$572.00x10 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 Liability, Board Indemnification, and Workers 
Compensation policies are approximately $16,500 per year. Total 
program expenses estimated 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 experises for 
Outreach Coordinators, and Outreach Workers. 

$180 per month x 10 months= $ 1,800 

Glide 

Provide needle exchanges services to marginalized MSM, IDUs 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 ali evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications with ail 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 particulariy 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 living with HIV/AIDS. 
0.55 FTE x $59,216=$32,568/12 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, inclu.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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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/0112011-06/30/2013 
Appendix Tenn: 09101/2011-06/30/2012 

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 to 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 inciuding safer sex and safer injection drug use education for 
!DU; and distributes harm reductionfprevention materials. Minimum 
Qualifications: Experience coordinating outreach services and 
supervising staff; Experience in or knowledge of !DU 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 identity and orientations, and people 
liVing with HIV/AIDS. 

5,200 

0'.25 FTE x $38,809 = $9,701/ 12 months =$808.52/mo x 10 month!; = $ 8,084 40425• 

TOTAL OPERATING EXPENSES 

TOT AL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation are a·pproximately 
17% of operating costs. SFAF reqt:Jests reimbursement at 10% of the total 
direct cost$ 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 

13'02 

$ 772,506 

$ 77,251 

$ 849,757 

:, ': 

Appendix 13-6 
Page9 



' 
A B c D E F G H I 

1-J_ Contractor Nalne: San Francisco AIDS Foundation • Syringe Access Services Appendix B-6A Page 1 
'2. Contract Term: 911{11-6130/13 Appendix Term: 09/01/11-06/30/201: -
J - Funding Source: CF 
4 ,__ 
5 SFDPH AIDS OFFICE.CONTRACT ,__ 
6 UOS COST ALLOCATION BY SERVICE MODE 

>----
7 ,__ 
8 SERVICE MODES 

I 

I "'"'''tT .... 
9 Personnel Expenses Syringe Access Services 

10 Position Titles FTE Salaries %FTE Salaries %FTE. 

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 Coordinato 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benef:is 23% 

24 Tola! Personnel Expenses 

25 -
26 Operating Expenses Expenditure %' Expenditure % Contract Total 

7 Total Occupancy .r 

28 Total Materials and Suppfies 6S,665 100% 68,665 

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 $ 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 (UOC) per Service Mode 
50 

Ti DPH #1A(1) 
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San fraricisco AIDS Foundation 
CF 
Contract term: 09/01/2011-06130/2013 
Appendix Term; 09/01/2011-6/30/2012 

Operating Expenses 
iMateTJa1s;anaSl!l.dPiies; 
Program/Medical Supolies 

BUDGET JUSTIFICATION 
Syringe Access Services 

lrycludes 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 sa·n 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. 

$68,665 

$68,665 

$0 

$68,665 x 10% = $6,866 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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W- Contractor Name: San Francisco AIDS Foundation • S:t:ringe Access Services Appendix B-6b Page 1 
.., Contract Term: 9/1/11-6/30/13 Appendi.x Term: 09/01/2011-06/30/201' 

- Funding Source: CF 

~ 
5 SFDPH AIDS OFFICE CONTRACT 

r--
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 

i3 Director of Government Conlracls 0.05 

14 Evaluaiion Director 0.05 

15 Contracis and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage 1.0G 

17 Secondary ExchangeNolunteer Coordinate 0.65 

18 Logistics Associates 3.00 

19 
20 

I 

21 

22 Total FTE & Total Salaries 4.95 

23 Fringe Benefits 23% 

24 Total Personnel Expenses 

25 -
'26 Operating Expenses Expenditure % Expenditure % Contract Total 

· 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 Totat'Direct Expenses · 60,407 100% 60,407 

44 Indirect Expenses 10% 6,Q41 100% 6,041 

45 TOTAL EXPENSES $ 66,448 100% $&6,448 

46 

47 Number of Units of Service (UOS) per Service Mode N/A 
48 Cost Per Unit of Service by Service Mode II!! 49 14umber of Unduplicated Clients (UDC) per ~rvice Mode 
50 - DPH #1A(1) '11 
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San Francisco AlDS Foundation· 
CF 
Contrract Term: 09/01 /2011-6/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses· 
~na'.t5aiiasia~1fe1$: 

· 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 
sferfle water. 

Syringes: $0.10 each X 604,070 = $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, includlng finance and administrative staff, building maintenance, 
equipment rental & maintenance and Information technology services. 

$60,407 

$60,407 

$0 

$60,407 x 10% = $6,041 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$60,407 

$6,041 

$66,448 
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U- Contractor Name: San Francisco AIDS Foundation· S~ringe Access Services Appendix B-6C Page 1 . ,., 
Contract Term: 9/1111-6130/13 Appendix Term: 09/1/2011-6/30/201 -

- Funding Source: CF 
4 -
5 SFDPH AIDS OFFICE COJ\'TR.ACT -
6 VOS COST ALLOCATION BY SER"1CE MODE -
7 -
8 SERVlCE MODES 

9 Personnef Expenses Syringe Access Services I 
10 Position Titles FTE Salaries %FTE Salaries %FTE Contract Totals 
11 Vice-President of Program & Services 0.05 

12 Director ofBehavioral Healtti 0.10 

13 Director of Government Contracts 0.05 

14 Evaluation Direcic.r 0.05 

i5 Contracts and Purchasing Manager 0.05 

16 Syringe Access Services Program Manage1 1.00 

17 Secongary ExchangeNolunteer Coordlnato 0.65 

18 Logistics Associates 3.00 

19 

20 

21 

22 Total FTE & Tota[ Salaries 4.95. 

23 Fringe Benefi1s 23% 
24 T oial Personnel Expenses 

25 -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

7 Total Occupancy 

28 Total Materials and Supplies 5,912 100% 5,912 

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 $ 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 Setvice Mode N/A 

48 Cost Per Unit of Service by Service Mode 

'!!! 49 ~umber of Unduplicated Clients {UOC) per Service Mode 
50 

51 DPH#1A(1) 
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San Francisco AIDS Foundation 
CF 
Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 09/01/2011-06/30/2012 

Operating Expenses 

BUDGET JUSTIFICATION 
Syringe Access Services 

· ~ei\i~ts·~~:siijiP,1(E¥>::: .. >·~ . >:.;·, .. :. = · :·: ... : .::.":.:::;-.::::-.;;:/,·::.::.j\ .... :. :· .. r~· .. 
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 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 

$5,912 x 10% = $591 

TOTAL INDIRECT COSTS 

APPENDIX TOT AL 
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A B c D E F G H I 
j__J_ B San Francisco AIDS Foundation· S~rin9e Access Services Appendix B-6d Page 1 ., Contract Term: 911/11-6130113 Appendix Term: 07/1/2012-6/30/2013 -

Funding Source: General Fund -' -
4 ,____ 
5 SFDPH AIDS OFFICE CONTRACT 

0----

UOS COST ALLOCATION BY SERVICE MODE 6 ,__.. 
7 

t--

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 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 Contracis. 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 Manage 0.80 30.000 75% 10,000 25% 40.000 

17 Secondary Exchange/Volunteer Coordinate 0.65 29.250 100% 0% 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% 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 -
~6 Operating Expenses Expenditure % Expenditure % Contract Total 

.7 Total Occupancy 52.935 93% 3,984 7% 56,919 

28 Total Materials and Supplies 224,746 100% 200 0% 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 ·13 $ 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 Service Mode 3,020 12 . 3,032 

48 Cost Per Unit of Service by Service Mode $329.25 $2,115.50 II!!! 49 ~umber.of Undup!icated Clients (UDC) per Service Mode 

50 
Ti DPH #1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Con1ract term: 09/01/2011-06/30/2013 

Appendix Term:0?/01/2012-06/30/2012 

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 service 
delivery continuum that is responsive to the current h.ea!fu and well-being needs, 
including HI\( needs, of gay and bisexual men. 

Min;mum 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. 

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 
departmental requirements, produces routine and ad hoc reporting as needed, and 
ensures the integrity of the service database by overseeing database quallty 
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 ne9otiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
Evaluation Director 
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San Francisco AIDS Foundation 
General Fund 
Contract tenn: 09101/2011-06/30/2013 

Appendix. Term:07101 /201'i-D6/30/2012 

Responsible for the development of monitoring and evaluation systems, processes 
and tools to ensure foundation programs are rigorously evaluated for p~ocess and 
heafth 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, health services and 
policy analysis is essential. Experience in HIV/AIDS or related field is desired 

Annual Salary$ 80,000 x D.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 HW/AIDS and Harm Reduction 
agencies. Responsible for scheduling and training full-time and temporary staff in 
appropriate exchange protocol. Responsible for purchasin_g 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,DOO 
Logistics Associates 

Staffs. exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sites and sets up/tears down sites as needed. 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

. Appendix Terrn:07/01/2012-06/30/2012 

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 volunt(:)ers 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 w~h 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 
at>ig4~~f:i' :::f\;_;':·:,\:,;~;~·\ ~, ~-, :·,:.:: '·:':~. ::-::.:.'/.':\.i<:p:_:,/;F??:t\:'i/~(:: :,' ·?·1 

:..'-';} 'f;';··.::?:: . 
Rent: 

Rent expense based on SFAF's experience rate of $700.00 per FTF per 
month. 

$ 203,000 

$· 46,690 

$ 249,690 

$700 per month x 4.25 FTE x 12 months= $ 
$1 ooo 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 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 

~ 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 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix Term :07/01/2012-06/30/2012 

f~~!li?~~-inf.(.f$iirjP.1ie§;~ 
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 Suooort 

Purchase of snacks and drinks for velunteers 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 1,047,010 = $ 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 i 00 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 

~~~J~]~,I~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: 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011'-06/30/2013 
Appendix Term:0?/01/2012-06/30/2012 

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 

ista.1f't::r~t;aciil.8lif©.iitiD'fmoWnt; · ::. :" ·; ... ; .. ·:,:;: :.:.".,: .. :.:.-...;.:.:.:.-.:·: .. " :":": :.-. ·, ... -:. · 
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 

Ass.ociate 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. 

$ 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 s.taff and 
peer leaders. Assists in program compliance and quality assurance 
activities. Reports to Director of Health Services. Minimum 
qualffications: 3 years in HIV programs, supervision and program 
management, particularly overseeing needle exchange programs. 

0.05 FTE x $48,000 per year = $ 2,400 
Needle 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, ?Ind 2 years of administra 

· 0.05 FTE x $30,000 per year= $ 1,500 

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

25.85% of$ 22,060 total salaries= $ 5,703 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix Term: O 710112012-06/30/2012 

Rent: Project staff office, ccimmon & confidential meeting areas. 
Calculated based on FTE = $396.50 per FTi= 

. $396.50/FTEx .62FTEx12 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 & volLJnteers, 
staffing sites, program management evaluation and QA activities. 
Minimum qualifications: BA/BS 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 quafifications: 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: Providing 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. 

· Annua1Salary$31,200x.18FTE= $ 5,616 
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San Francisco AIDS Foundation 
General Fund . 
Contract term: 09/01 /2011-06/30/2013 
Appendix Terrn:07/01/2012·06/30/2012 

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

22% of$ 118,41;>6 total salaries= $ 26,060 

Rent: Monthly rent expense for the program 
89% of $3,000.00 per month x 12 months= $ 32,040 

. · Utilities: Monthly phone expenses for proportionate pr9gram utilization. 
40%of$1,400permonthx12months= $ 6,720 

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 12 months = 
Staff Trainin~; Trainings for staff to further their job knowledge and gain 
information. 

$170.34 per month x 12 months= 

Rental of EguiQment: Photocopier rental. 
$701.1 T 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 acfr~ities, oversees all evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications wi.th 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; Experience working with people who use substances, including 
injection drugs; Experjence working with people of different ethnfc 
backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. . 

$ 400 

$ 1,500 

$ 2,0~ 

$ 8,414 

$ 4,000 

0.125 FTE x $45,000 per year= $ 5,625 

. " 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09101/2011-06/30/2013 
Appendix Term:07 /01 /2012-06/3012012 

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 (local, national, and 
international). The Coordinators provide assistance with evah:1ation 
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 hearth and safety issues affecting sex workers; Experience 
working with people who use substances, including tnjeciion drugs; 
Experience working wlth 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 
Communitv 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 with people who use substances, including injection drugs; 
Experience working with people of different ethnic backgrounds, sexual 
identity and orientations, and people Hvjng with HlV!AlDS; Bilingual in 

1 FTE x $28,964 per year= $ 28,964 

Administrative Assistant Responsible for answering phon'es 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 adivlties 
related to contract performance requirements. Minimum qualffications: 
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/AlDS. 

.19 FTE x $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 lndemniftcation, 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 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09101/2011-06/30/2013 
Appendix Term :07/01 /2012-06/30/2012 

Cell Phones: Funds requested support communication expenses for 
()utreach Coordinators, and Outreach Workers. 

$180 per month x 12 months:::.$ 

Glide 

Provide needle exchanges services to marginalized MSM, IDUs 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 ali evaluation activities, 
prepares mor:ithly invoices, annual agency reports, and maintains 
communications with all collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Social Work, Public Health, 
or pther 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-living with HIV/AIDS. 

2,160 

0.55 FTE x $59,216 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 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 
Cont"act term: 09/01/2011-06/30/2013 

Appendix Term: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/~ac~-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 
IOU; 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 identity and orientations, and people 
living with HIV/Alo·s. 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
No Charge 

25% of$ 38,809 total salaries = $ 9,701 

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 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}'.ringe Access Services Appendix B-6e Page 1 -2 Contract Term: .9/1/1.1-6/30/13 Appendix Term: 07/01/12-06/30/201: - Funding Source: CF 3 -4 -5 SFDPH AIDS OFFICE CONTRACT ,___ 
6 UOS COST ALLOCATION BY SERVICE MODE -7 

1--"-
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 Exchange/Volunteer 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 

25 
f--

26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 82,397 100% 82,397 

29 T otat 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 fomber of Unduplicated Clients (UDC) per Service Mode 
50 
Si DPH#1A(1) 
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" San Francisco AIDS Foundation 
CF 
Contract Term: 09/0112011-06/30/2013 
Appendix Term: 07/01/2012-06/30/2013 

;~afurfa1sJ?nd 'StlP.~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 OPERA TING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco A!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 administration. 

$82,397 

. $82,397 

$0 

$82,397 x 10% = $8,240 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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A B c D E F G H I 
1 Contract Name: San Francisco AIDS Foundation • Syrin9e Access Services Appendix B-6f Page 1 ,_ 
2 ContractTerm: 9/1/11·6/30113 Appendix Term: 07/01/2012-06/30/201'.' ,._ 
3 Funding Source: CF 

I--
4 ...___ 
5 SFDPH AIDS OFFICE CONTR4.CT 
6 UOS COST ALLOCATlON BY SERVICE MODE ,__ 
7 ,._ 
8 SERVICE MODES 

9 Personnel Expenses Syringe Access Services 

10 Position Titll!s 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 Contract; and Purchasing Manager 0.05 

16 Syringe Access Services Pro.gram Manage1 1.00 

17 Secondary ExchangeNolunteer Coordinato 0.65 

18 Logistics Associates 3.00 

19 

20 
21 
22 Total FTE & Total Salaries 4.95 

23 Fringe Bene1its 23% 

24 iota! Personnel Expenses 

25 ' -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Suppfies 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% $ 72,438 

42 

43 Total Direct Expenses 72,488 100% 72.488 

-44 Indirect Expenses 10% 7,249 100% 7.249 

45 TOT AL 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 ~umber of Unduplicated 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 

~aterJirls .;and sifhnif es! 
"'"' ' • ' I "r.t""' ~k. 1j:,O 

BUDGET JUSTIFICATION 
Syringe Access Services 

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 724,880 = $72,488 

TOT AL OPERA TING EXPENSES 

· TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses fcir 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 a.nd administration. 

$72,488 

$72,488 

$0 

$72,488 x 10% = $7,249 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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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-69 Page 1. ,__ 
2 Contract T errn: 9/1 /11-6/30/13 Appendix Term: 07/01/2012-06/30/201 ,__ 
3 Funding Source: CF -4 ,__ 
5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE ,__ 
7 ,__ 
8 SERVICE MODES 

g Personnel Expenses Syringe Access Services 

10 Position Titles FTE Salaries %FTE Salaries % FTE Contract Totals 

11 Vice-President of Program & Services 0.05 

12 Direcior 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 Secondar,Y 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 

25 -
26 Operating Expenses Expenditure % Expenditure % Contract Total 

27 Total Occupancy 

28 Total Materials and Supplies 7,094 100% 7,094 

29 Total General Operi:iting 

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 N/A 

48 Cost Per Unit of Service by Service Mode 

~ 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 

5r DPH#1A(1) 
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San Francisco AIDS Foundation 
CF . 

Con tract Term: 09/0112011-06/30/2013 
Appendix Tenn: 07/0112012-06/3012013 

[Mai;~ti!i,i5.,a.ti~1.~~PP~{es: 
Proaram/Medical Supplies 

BUD~ET JUSTIFICATION 
Syringe Acce8s Ser.rices 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton ~alls and pellets and 
sterile water. 

Syringes: $0.10 each X 70,940 = $7,094 

TOTAL OPERA TiNG 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 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the · 
Foundation, including finance and administr.ation. 

$7,094 

$7,094 

$7,094 x 10% = $709 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1325 

$0 

Appendix B-6g 
Page2 

$7,094 

$709 

$7,803 



·r i t 

1326 



,. 

Appendix C 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

AppendixC 1 ofl 

1327 



J. HIPAA 

AppendixD 
Additional Terms 

" 

The parties aclmowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 (''HJPAA") 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 subject to HIP AA and the Privacy Rule contained therein; or 

IZ! . 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 wlio is not a party 
hereto. 

3. AUTERIALS REVIEW 
Contractor agrees that all materials; including without limitation print, audio, video, and electronic materials, 

·developed, produced, or distnouted by personnel or with funding under this Agreement shall be subject to review 
and approval by the Contract Administrator prior to such productioll, ·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 of its service sites. The agency-wide plan should address 
disaster coordination between and among service sites. CONTRACTOR wi11 update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy 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 
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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 a..11d County of San Francisco is the 
Covered Entity and is referred to below as "CE". The CONTR..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 fnformation ("PHI") (defmed 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 ("HlP 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 "IDP AA Regulations") and other applicable laws. 

C. As part of the HIP 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 PID, 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. 

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

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH 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 164.501. 
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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 
RITECT 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 Pm 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 fufonnation includes Electronic Protected 
Health Information [ 45 C.F.R. Seetions 160 .103, 164.501]. 

k. Protected Information shall mean PHI 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 PID 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 Information except for the 

purpose of performing BA's obligations under 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 IDTECH 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 
l 64.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. 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 thatsuch • 
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 docum,entation requirements 
of the HIP AA Security Rule, includiiI.g, 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 Addendmn, 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 C::~F.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 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 condi:tions and shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors available to CE for inspection 
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and copying within ten (I 0) 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 
Electronic Health Record, BA shall provide such infonnation in electronic format 
to enable CE to fulfill its obligations under the HITECH Act, including, but not 
limited to, 42 U.S.C. Section 17935(e). · 

h. Amendment of PID. Within ten (I 0) days ofreceipt 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 amendn1ent of Protected Information 
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 ofarequest 
for an accounting for disclosures of Protected fuforrnation ·or upon any disclosure 
of Protected Information 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 purposes 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~ected fufonnation 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 infonns 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 
164.504(e)(2)(ii)(G) and 165.528]. The provisions of this subparagraph hshall 
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 disclo.sme 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 concmrently 
with providing stich 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 
defmition of"minimum necessary" is in flux 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 fuf orrnation 

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 qf 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 
17934(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 tmsuccessful, the BA must 
terminate the Contract or other .arrangement if feasible, or if termination 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 Information 
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 terms 
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mutually agreed upon by the parties, ifrequested 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 procedures 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 compfaint 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 terrirination 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 Proceerlings. CE may terminate 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 HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors sti11 maintain in any form, and shall 
retain no copies of such Protected Infonnation. If return or destruction is 
not feasible, as determined 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 1.64.504(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 the contract shall not apply to damages related to a 
breach of the BA's privacy or security obligations under the Conti;act or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, 
HIP AA, the IIlTECH Act, or the HIP AA Regulations will be adequate or satisfactory for 
BA' s ovvn purposes. BA is solely responsible for all decisions made by BA regarding the 
·safeguarding of PHI. 
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6. Certiffration 

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, atCE'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 rel~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 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 HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applic8:ble 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 safeguardmg 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 otherwise, in the event of litigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon a 
claimed violation ofHIPAA, the HITECH Act, the Privacy Rule, the Security Rule, or other 
laws relating to security and privacy, except where BA or its subcon~ctor, 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 tenns of the Contract shall remain in force and 
effect. 
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11. Interpretation 

The provisions of this 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 M 
the ID.TECH 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 M 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 
addendums 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: HIV Testing ·HIV STOP Study 

ACE Control#: l.__ ___ 1_2'-34-'-----' 

DELIVERABLES 

lunduplicated Clients for Appendix 

EXPENDITURES 

Materials and Su lies-{e.g., Office. 
Postage. Prlnllng and Reprn., Program Supplies) 

General 0 eratin -(e.g .. Insurance, Starr 
Training, Equipment RenteVMainlenance) 

Staff Travel - (e.g., Local & Oul of Town 

Consultant/Subcontractor 

Other • (e.g., Client Food, Client Travel, Client 
Activities and Cllent Suppfoes) 

Other Ad'ustments Enter as n 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 

l~.L~~iilll 

CMS# 

7164 

APPENDIX F-1 
Appendix Tenn: 09/01/11-06114112 

PAGE A 

Invoice Number 

I XXXXXXXXA-1SEP11 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
uos upc 

UDC 

EXPENSES 

~---~---~ 

Funding Source: '----'F-'e-'d_e""ra""l_C-'-DC-'-'----' 

Grant Code/Detail: .__.....:..H:..:C.:..H;;..P-;;D'-H"""IV.:..S~G~R'----' 

Project Code/Detail: ~--H_C_A_0_2_4_!1_0_~ 

Invoice Period: '---'0'-"9;;.../1.:../.:..1 :...1 _-.:..09'-/"-30'"'/-'1.:..1 __.... 

FINAL Invoice c=:J( check if Yes} 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

o/o.OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS UDC 

10 

uoc 

REMAINING 
BALANCE 

$113.00 

$163.00 

I ~~y that !he information provided above Is, to the best 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 under the provision of that cootract. Fun justification and baci<up 
records for those ciaims are maintained In our office &t lhe address Indicated. 

Send to: 

Signature: Date:------

Title: ________________ ~ 

SFDPH Rscal / llJvpice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

B~-:::c-----,--,------
(DPH Authorized Signatory) 
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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: HIV Testing - HIV STOP Study 

ACE Control #:l._ _____ 1_234 _____ ___. 

DETAtL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F·1 
Appendix Term: 09/01/11-06/14112 

PAGEB 

Invoice Number 

XXXXXXXXA-1SEP11 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~--------~ 

Fund Source: ... I --"'-F"""ed"""e'""ra""""""I C"'-'-DC-'----' 

Grant Code/Oetail! ,_j _ _.;.H;.;;CH""'"P..;;D""H""l-'-V~S..;;G..;..R"--__. 

Project Code/l;letail: ~' ___ H_C_A_0_2_4_!1_0 __ ~ 

Invoice Period: ... I --"0"""9'""/1_/1'""1_--'0""9'""/30""'""11'""1 _ _, 

FINAL Invoice l.__ __ ~I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

6,333.00 
$10,963.00 

e 1s, o e es o my o ge, com un req rsemen! 
accordance with lhe budget approved for the Cllntract Cl!ed for servic!'S provided under the provision of lhal contract. FuU jusllficatlon and backup 

records for those claims are maintained In our office at the address indicaled. 

Date: _________ _ 

Tiiie: ____________ _ 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND. COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone: 483·3000 
Fa:.:: 

Program Name: HIV Testing - HIV STOP Study 

ACE Control#: l.__ ____ 1_23_4 ___ __, 

DEUVERASLES 

lunduplicatod Clients for Appendix Ht 

EXPENDITURES 

Materials and Su lies-(e.g. Office. 
Postage. Printing and Repro., Program Supplies) 

General 0 eratln e.g., Insurance. Stall 
Training. Equipment Rental/Maintenance i 

Staff Travel • (e.g., Local & Out ofTown) 

Consultant/Subcontractor 

Other· (e.g., Client Food, Client Travel, Clienl 
Aclivittes and Client Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
uos uoc 

UDC 

!~~11 

BUDGET 

DELIVERED 
THIS PERIOD 
UOS UDC 

UDC 

I 
EXPENSES 

THIS PERIOD 

ff 

CMS"/I 
7164 

APPENDIX F-1A 
Appendix Term: 06/15/12-06/14/13 

PAGE A 

Invoice Number 

XXXXXX.XXA-1JUN12 I 

Funding Source: ~' __ F_e_d_e_ra_l_C_D_C __ ~ 

Grant Code/Detal!: ._\ --'-H'"'"C_H_P_D_H_IV_S_G_R_~ 

Project Code/Detail: I HCA024/10 

lnvorce Period: I 06/1/12 - 06/30/12 

FINAL Invoice C=:J (check if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO.DATE 

11· 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

%OF 
BUDGET 

REM/\INING 
DELIVERABLES 
·uos UDC 

i2 na 

UDC 

REMAINING 
BALANCE 

$118.00 

$221.00 

I certify that the information provided above Is, lo the bes! of my knowledge, complete and a=rate; the amount requesled for reimbursement Is in 
acccrdance with the budget approved forthe contract cited for services provided under the provision of that contract. Full justification and· backup 
records for !hose claims are mainlai~ed 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 B~---------'--~ (DPH Authorized Signatory) 
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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: HIV Testing ·HIV STOP Study 

ACE Control It: l,__ _____ ._1_2_34 __ -'"----' 

DETAIL. PERSONNEL EXPENDITURES 

PERSONNEL fTE 
BUDGETED 

SALARY 

records for !hose claims are mainlalned in our office at lhe address Indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F-1A 
AppendiK Term: 06!15!12-06!14113 

PAGES 

Invoice Number 
XXXXXXXXA-1JUN12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

..._ ________ _. 

Fund Source: ._I ___ F_..e.._d.._e~-a_l ""'"C"""D""'"C __ _. 

Grant Code/Oetall:l ._ ---'H""'"C"""H-'-P""'D-'-H""JV'""S"""G""'R""'-__. 

Project Code/Detall:j ~ ___ H_C_A_0_2_4_!1_0 __ ~ 

Invoice Period: ._I --'0_6_!1.._/1_..2_-_0_6"-13.__0"'"11-'2'--_. 

FINAL Invoice .... I __ __.j (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

,000.00 
$13,271,00 

$17 271.00 

Date: ----------

1340 



'' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR· 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P .0. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Community Based HIV Testing 

ACE Control#: l._ ____ 1'-'-2""3_4 ___ _, 

OEUVERAtlLES 

fUndupUcatad Clients for Appendix It 
EXPENDITURES 

Materials and Su lies·(e.g .• Office. 
Postage, PnnUn~ and Repro .. Program Supplies) 

General 0 eratin ·(e.g .. Insurance. Slaff 

Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • (e.g., Cl<ent Food, Cuent Travel, Client 
ActiVilles and Clienl Supplies) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 

l~ti 

BUDGET 

CMS# 

7164 

APPENDIX F-2 
Appendix Term: 09/01/11-12131111 

PAGE A 

lnvol!:e Number 

I XXXXXXXXA-2SEP11 I 

Contract Purchase Order No: '-----------' 

DELIVERED 
THIS PERIOD 
UOS UDC 

UDC 

EXPENSES 
1tUSPERIOD 

Funding Source: l~ __ F_e_d_era_J _C_D_C_~ 

Grant Code/Detail: !.__-"'H"'"C_H __ P_D_.H __ IV--S_.G~R _ _, 

Project Code/Detail: I HCPD90 

Invoice Period: I 0911/11 - 09/30/11 

.FINAL lrwoice c==J(check if Yes) 

DE!JVERED 
TO DATE 

UOS UDC 

UDC 

EXPENSES 
TO DATE 

ij. 

%OF 
TOTAL 

UOS UDC 

na 

UDC 

,,/~OF 

BUDGET 

REMAINING 
DELIVERABLES 
UOS UDC 

2.587 na 

uoc 

REMAINING 
BALANCE 

·$14,063.00 

$6,587.00 

$1,687.00 

$37,858.00 

$2,164.00 

I certify that the lnformaUon provided above is, lo lhe best of my knowledge, complete and accurate; the amount requesled for reimbursement is in 
accon:lance With lhe budget approved for the conlraci cited for services provided under the provtsion of Iha! contra cl. Fun )uslilicalion and back!Jp 
records for those Claims are mainlained In our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal/ Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ __. 

(DPH Authorized Signatory) 
Date: ------t 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fraricis.c~ AIDS Foundation 
Address; P.O. Box 426182 

Telephone: 483-3000 
·Fax.: 

Program Name: Community Based HIV Testing 

ACE Control #:I._ ______ 12_34 _____ _ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-2 
Appendix Term: 09/01/11-12131/11 
. PAGE B 

tnvolce: Number 

XXXXXXXXA-2SEP11 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__ ________ _. 

Fund Source: ,_I __ ""'F-"e-'-d"'era'""""l ""'C""D...;;C:__ _ _. 

Grant Code/Detail: I HCHPDHIVSGR ,__ ________ _. 

Project Code/Detail: l.__ __ ""'H""C"'P""D""9""0--__. 

lnv9ice Period: l._ __ 0_9/_1_11_1_·_0_9_13_0_11_1 _ _. 

FINAL Invoice ._I __ __.I (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 

$50,500.0 
$12,000.0 

$6.000.0 
$12,000.0 

ormaUon best of rny knOWledge, complele and accur.ite: e amounl reques emen n 
accordance with the bud gel approved for the contract cited for'servlces provided under the provision of that contract. Fufl justlficaflon and backup 

records for those Claims are maintained in our office at the address indicated. 

Certified By: ___________ _ Date: 
-~~---~-~~ 
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I I ::I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES 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 #:I~ ____ 1_23_4 ___ ~ 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS UDC 

UDC 

CMS# 

7164 

APPENDIX F-2A 
Appendb< Term: 01/01/12-12131/12 

PAGE A 

Invoice Number 

XXXXXXXXA-2JAN12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS UDC 

uoc 

'--~--~-----' 

Funding Source: .I __ F_e_d_e_ra_l_C_D_C __ _ 

Grant Code!Detaif: _I __ H_C_H_P_D_H_IV_S_G_R_~ 

Project Code/Detail:\ HCPD90 

Invoice Period: J 0111/12 - 01/31/12 

f'JN!\L Invoice C:::J (che<::k if Yes) 

DELIVERED 
TO DATE. 

UOS UDG 

UDC 

%OF 
TOTAL 

UOS UDC 

uoc 

REMAINING 
DELIVERABLES 
uos uoc 

8,406 na 

uoc 
!undupllcated Clients for Appendix 1~~r~~ilkf~ 

EXPENDITURES EXPENSES EXPENSES %OF 
BUDGET THIS PERIOD IODATE BUDGET 

Materials and Su lies-(e.g_ Office, $42.191.00 
Postage, P~nling and Repro .. Program Supplies) 

General 0 eratin e.g .• Insurance, Staff $19,762.00 
Training. Equipment Rental/Mainlenance) 

Staff Travel - (e.g •• I.Deal & Out ofTown) $5,054.00 

Consultant/Subcontractor $113,571.00 

Other· (e.g., Client Focd. Client Travel, Client $6,500.00 
Ac\Mlies and CHent Supplies) 

Other Ad ustments Enter as n 
REIMBURSEMENT 

I certify !hat !he information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with ihe budget approved for the contract cited for services provided under the provision of that contract. Fua jusUficaUon and backup 
records for those claims are maintained In our office al the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal/ invoice Processing 
1380 H~d Street, 4th Floor 
San Francisco, CA 94103 

Attn: Contract Payments 

By: _________ _ 

(OPH Authorized Signatory) 

1343 
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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 
·Faic: 

Program Name: Community Based HIV Testing 

ACE Control #:~I ______ 12_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURE;S 
' 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for ttiose Claims are maintained In our office at the address indicated. 

Certified By: ____________ _ 

nue: ____________ _ 

APPENDIX F-2A 
Appendix Term: 01/01/12-12131/12 

PAGEB 

Invoice Number 

XXXXXXXXA-2JAN12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

1344 

.._ ________ _. 

Fund Source: ~I ___ F_e_de_ra_I c_o_c __ ~ 

. Grant Co.de/Detail: I HCHPDHIVSGR 
~--~-~-~-~ 

Project CodeJOetail: l.__ __ .... H .... C"'P-'D"-9"-0'-----' 

Invoice Peripd: ~' __ 0_1/_1_/1_2_-_0_1 /_3_1_11_2_~ 

FINAL lnvoic:el ,_ __ __.I (check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAJNING 
BALANCE 

$8,000.00 
$51,930.00 
$36,000.00 
$63,000.00 

$151,500.00 
$36 000.00 
$18,000.00 
$36,000.00 

$412430.00 

,, 



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_Z34_-'----' 

jundupllcated Clients for Appendix 

EXPENDITURES 

Materiais and Su lies-(e.g .. Office, 
Postage. Printing and Repro .. Program Supplies) 

General 0 ratin -(e.g., Insurance. Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel - re.g., Locat & Out ofTown) 

Consultant/Subcontractor 

Other • (e.g .. Client Food, Client Travel; Client 
Acllvtties and Client SuppHes) 

NOC 
l~ilii~~ll 

CMS# 

7164 

APPENDIX F-3 
Appendix Term: 09/01/11-06130/12 

PAGE A 

lnvo>co Number 

· \ XXXXXXXXA-3SEP11 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC ,. II 
EXPENSES 

THIS PERIOD 

.·. 

~-------~ 

Funding Source: I General Fund · 

Gr.ant Code/Detail: I . HCHPDAIDPRGF 

Project Code/Detalt: ....._ _______ __, 

Invoice Period: I 09/1/11 - 09/30/11 

FINAL Invoice c=J (check if Yes) 

DELIVERED %OF REMAIN!l~G 

TO DATE TOTAL DELIVERABLES 
uos NOC uos NOC uos NOC 

na 6 na 
23 1,265 
276 920 
160 320 
240 288 
480 1.920 
16 80 

na 6 na 

NOC NOC NOC 

EXPENSES 
TO DATE 

$10,710.00 

$5,932.00 

$1,667.00 

$5,083.00 

$7,728.00 

I certify lhal the lnformallon provided above is, to the best of my knowledge, complete and accurate; the amount requested far reimbursement is In 
accordance with the budget approved for the contract ctted for services provided under the provision of that contract. Full juslification and backup 
records for those claims are maintained In our office al the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal/ Invoice Processing 

1380 Howard Stree~ 41h Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ ~ 

(DPH Au1horized Signatory) 

1345 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHlY DELIVERABLES AND COST REIMBURSEMENT INVOJCE. 

Contractor.- San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax; 

Program Name: The Stonewall Project 

ACE control #:I'-______ 1_2_34 _____ ___, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE. 
BUDGETED· 

Sfi,.LARY 

.Certified By: ____________ _ 

APPENDIX F-3 
Appendix Term: 09/01/11-0S/30/12 

PAGES 

Invoice Number 

XXXXXXXXA-3SEP11 

Contract Purchase Order No: 

'EXPENSES 
THIS PERIOD 

..._ ________ _. 

Fund Source: \4 __ .;;;G;..:en.:..:;;:;era'""'-1 :...Fu"'n""d'----'I 

Grant Code/Detail:!._ _ _..H_C_H_P_D_A_ID_P_R_G_F _ __.I 

Project Code/Detail: '-----------' 

Invoice Period: ._I __ 0-'-9_/1._/1'"'1_-_·09_/3_0_/1.-1 _ _. 

FINAL Invoice ._I __ __.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 

.00 

Date: _________ _ 
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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: The Stonewall Project 

ACE Control#: ._I ____ 1_2_3_4 ___ ~ 

DELIVERABLES 

JUndupllcated Clients for Appendix 

. ElCPENDITURES 

Ex enses 

Materials and Su lies-fe.g .. Office, 
Postage. Printing arrd Repro., Program Supplies) 

Staff Travel - (e.g .• Loo;! & Out of Town) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

DELIVERED 
TH!SPERIOD 
UOS UDC 

NOC 

EXPENSES 

CMS# 

l.___7_16_4 _ _. 

APPENDIX F·3A 
Appendix Term: 07101/12.06/30/13 

PAGE A 

Invoice Number 

XXYJ<XXXXA-3JUL 12 

Funding Source: I General Fund 

Grant Code/Detail: I HCHPDAIDPRGF 

Project Code/Detail:...._ _______ __. 

Invoice Period:! 07/1/12- 07/31/12 

FINAL Invoice i==J(check if Yes) 

DELIVERED 
TO DATE 

UOS UDC 

NOC 

EXPENSES 

TO DATE 

%OF 
TOTAL 

UOS UDC 

na 

na 

NOC 

%OF 
BUDGET 

REMAINING 
DELNERAllLES 
uos uoc 
12 na 
33 1.815 

400 1,334 
. 232 464 

348 418 
696 2,784 
23 116 
12 na 

NOC 

$35,066.00 

$12,850.00 

$7,118.00 

I certify Iha! the infonnalion provided above is, to the best of my knowleage, complete and accurate; the amount requested for reimbursement Is in 
accordance W!lh the budget approved for lhe contract ciled for services provided under the pro\/ision or that contract. Full )uslfficalion 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) 

1347 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. eox 426182 

Telephone: 483-3000 
Fax: 

Program N'ame: The Stonewall Project 

ACE Control#: .... I ______ 1_2_34 _____ __, 

DETAIL PERSONNEL EXPENDITURES 

APPENDIX F-3A 
Appendix Term: 07/01112-0S/30/13 

. PAGE B 

Invoice Number 

XXXXXXXXA-3JUL 12 

Contract Purchase Order Na: 

EXPENSES 

.; .. · ... : 

....__.....,. ______ ..... 
Ftmd.Source:I ~ ___ G_e_n_era_I F_u_n_d __ _. 

Grant Code/Oetan: l.__-'H""C'"'H-'P_D_A"'"l""DP'"""R'-G~F _ _. 

Project Code/Detar!:~---------' 

Invoice Period: I 0111112- 01131112 I· 

FINAL Invoice,_! __ __.!(check if Yes) 

EXPENSES 
TO DATE. 

%OF 
BUDGET 

REMAINING 
BALANCE 

$17 400.00 
$10.500.00 
$38.400.00 
$26.600.00 
$43,200.00 
$41,600.00 

above Is, to the bes! of my Knowledge, complete and accurate: e arnoun req urse is n 
accordance with the budget approved for lhe contracl cited for services provided under lhe provision of that contract. Full justification and backup 

records for those claims are maintained In our office al lhe address Indicated. 

Certified By: ____________ _ 

Trtle; 
-----~----~~--
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,, 

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-4 
Appendix Term: 09/01/11-12131/11 

PAGE A 

lll1{01ce Numbor 

XXXXXXXXA-4SEP11 

Contract Purchase Order No: 1-----------' 
Telephone: 483·3000 Funding Source: ._I _--'F...:e:..:d:..:e.:..:ra::.:!...:C:..:D:.cC:__ _ _, 

~ Fax: 

Grant·Code/OetaH: i...1 _.:..:H:::C.:..:H::...P.:::D.:..:H.:..:IV...::S:..:G:.:..R.:.__, 
Program Name: African American Preventin Initiative 

ACE Control#: .._I ____ 1 __ 2--3_4 ___ _, 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

DELIVERABLES uos NOC uos NOC 

NOC NOC 

jUndupllcated Clients for Appendix ·1~~ijf 

EXPENDITURES EXPENSES 
THISPERioo 

Materials and Su lies-(e.g .. omce. 
Postage. Pnnung and Repro., Program Suppiies) 

General 0 ratio -(e.g .. Insurance, Stiff 

Training, Equipment Renlal/Mainlenance) 

Staff Travel· 1e.g_ Local &Olll of Town} 

ConsultanUSubcontractor 

Other ·(e.g .. Client FoM. Client Travel, Client 
Activities and Client Supplies) 

Project Code!Detall: l HCPD90 

Invoice Period: I 09/1/11 - 09/30111 . I 

FINAL lnvolcec::J(check if Yes) 

DELIVERED %OF REMAINING 
TO DATE TOTAL DEUVERABcES 

uos NOC uos NOC uos NOC 

28700% 7 2J37 

223 1.198 
160 160 
12J3 128 
20 20 

NOC NOC NOC 
11 ·· 11· 

EXPENSES %OF REMAINING 
TO DATE BUDGET 

$8,598.00 

$1,873.00 

$58,810.00 

I certify that !he infonnatlon provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance w!lh !he budget approved for the contract cited for services provided under the provision of that contract. Full justifu:ation and backup 
records for those daims are maintained In our office at the address Indicated. · 

Send to: 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Strae~ 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments B~-----------(DPH Authorized Signatorv) 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSE:MENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

APPENDIX F-4 
Appendbc Tenn: 09/01/11-12131111 

PAGEB 

Invoice N11mber 

XXXXXXXXA-4SEP11 

Contract Purchase Order No: 

Telephone: 483·3000 
Fax: 

Program Name: African American Preventln Initiative 

ACE Control#:\ .... _____ 1_23_4 ____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records fnr \hose claims are maintained In our office at the address indicated. 

C~rtffied By; ____________ _ 

Trtle: ___________ _ 

EXPENSES 
THIS PERIOD 

1350 

'---~------~ 

Fund Source: ... I ___ Fe.-.d_.e_ra-'l_C_D_C __ _. 

Grant Code/Detail: ... I __ H'""'C=.;H.-.PD=-'H'-lV....:S....:G""R _ __, 

Project Code/Detan:I .... ___ H_C_P_D_90 ___ ~ 

Invoice Period: ._I _....;0~9;..:11"-/1;..:1_·....:0....:9....;/3..;.0 .... 11-'1 _ __, 

FINAL !nvoic;e ._I __ __.!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$1,500.00 
$1,333.00 
$1,333.00 
$1,450.00 

$16,748.00 
$16,748.00 

$5,000.00 
$1,600.00 
$1,700.0D 
$3.467.0D 
$1,500.00 
$1,400.00 

59.112.00 



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 
Appen~ix Term: 01/01/12-12131/12 

PAGE A 

Invoice Number 

I XXXXXXXXA-4JAN12) 

Contract Purchase Order No: .__ _______ __, 

Federal CDC 

~ 
Telephone: 483·3000 

Fax: 
Funding Source: 

~-------~ 

Grant CGde/Detail: .__~HC_H_P_D_H_l_V_S_G_R.___. 
Program Name: African American Preventin lnitiat.hJe 

ACE Control#: l.__ ___ 12;...34 ___ ___. 

DELIVERABLES 

jUndupllcated Clients for Appendix II· 

EXPENDITURES 

Materials and Su lies-(e.g .. Office, 

Postage, Printing and Repro., Program Supplies) 

General 0 eratin -(e.g., Insurance, Siaff 
Training, Equipment RentaL'Mainlenance) 

Staff Travel -1e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (e.g., Client Food. Client Travel. C!lenl 
Activities and Client Supplies} 

TOTAL 
CONTRAC1ED 
UOS NOC 

NOC 

~~~.ijl/· 

BUDGET 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

I· 
EXPENSES 

THIS PERIOD 

Project Code/Detail: .__ __ H..;.C'-'P'-"'D"-9"-'0'---...:....J 

Invoice Period: ,___0_1_i1_/1_2_-_o_•_.t3_1_i~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 

$40,787.00 
218 123.00 

$27,684.00 

$25,796.00 

$5,620.00 

$176.429.00 

I certify that the Information provided above Is, to !he best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and baclwp 
records for those daims are maintained in our office al the address indicated. 

Send to: 

Signature: Date:------

SFDPH Fiscal I Invoice Processing 
1380 Howard street. 4th Floor 
San Francisco, CA 94103 
Attn: Contracl Payments 

By: _________ _ 

(DPH Authorized SlgnalO!Y) 
Date: ---------1 
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DEPARTMENr OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AID$ Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: African American Preventin Initiative 

ACE Control#: ],_ ______ 1_23_4 _____ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-4A 
. Appendix Tenn: 01/01/12-12131/12 

PAGEB 

Invoice Number 

XXXXXXXXA-4JAN12 

Contract Purchase Order No: .__ _______ __, 

EXPENSES 
THIS PERIOD 

Fund Source: LI __ .:..F=ed:.:e:::cra:.:l...:C:.:D:.:C:...._-' 

Grant Code/Detail'. 1..,l __ H;.;.C;:;;Hc.;;P;..;D:;;.;H.:.:l-'-V-=S-=G"-'R'---' 

Project Code/Detail: LI __ __:.H.:..:C:.:P...:D:.:9:.:0:___--' 

Invoice Period: ._I _..;::0:..;;1/'-'1"-11"'2'--...::0'-'1;;..:/3'-'1'-/1;.;::2:__....J 

FINALlnvolceli...; .'--_ _,!<check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
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 

$4,800.00 
$5,100.00 

$10.400.00 
$4,500.00 
$4.200.00 

.00 
c to my owledge, accurate: amount requested torr mbursement is in 

accordance with the budget approlled for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for !hose claims are maintained In our office at the address Indicated. 

Certified By: ___________ _ Date: _________ _ 

Title; ____________ _ 

1352 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addr.,ss: P.O. Box 426182 

Telephoo": 483·3000 
Fax: 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#: .._I ____ 1_234 ____ ~ 

TOTAL 
CONTRACTED 
uos NOC 

NOC 
tUndupllcated Clients for Appendix ]~~~ 

EXPENDITURES 

Materials and Sun lies-(e.g., Office, 
Postage, Plinling and Repro .. Program Supplies) 

General 0 eratin ·(e.g .. Insurance. Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Oui of Town) 

Consultant/Subcontractor 

Other - (e.g., Client Food. Client Travel, Cfient 
Adivifies and Client Supplies) 

REIMBURSEMENT 

CMS# 

7164 

APPENDIX F-5 
Appendix Term: 09/01111-06/30112 

PAGE A 

Invoice Number 

I XY.XXXXXXA-5SEP11 I 
Contract Purchase Order No: 

~----~--~ 

Funding Source: j General Fund 

Grant Codti/Oetall: I HCHPDAIDPRGF 

Project Code/Detail: '-----'--------' 

Invoice Period: I 09/1/11 - 09/30/11 . 

FINAL Invoice C:=J (check if Yes) 

DELIVERED DELIVERED %OF REMAINING 
THIS PERIOD TO DATE TOTAL DELIVERABLES 
uos NOC uos l>IOC uos NOC uos NOC 

400 400 
96 192 
320 320 
207 690 
107 107 
800 64-0 
403 1,423 
200 400 

NOC NOC NOC NOC ,. 
EXPENSES EXPENSES %OF 

THIS PERIOD TO DATE BUDGET 

·~ 

$12,667.00 

I cer1ily that the Information provided above is, lo the best of my knowledge. complete and a=rate; tne amount requested for reimbursement is in 

accordance with the budget approved for the contract died for services provided under the provision~! that contract. Full justification and backup 
records for those claims are maintained In our office al the address indicated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By.---,-.,--,--------~ 
(DPH Authorized Signatory) 

Date: _____ ~ 
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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 

Telephorn!: 463-3000 
Fax: 

Progr:am Name: Stonewall Castro I LIFE Program 

ACE Con".rol #:l ._ ______ 1_2_34 _____ ~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

records for those claims are maintained in our office at the address indicated. 

Certified By: ___________ _ 

Tiiie: ___________ _ 

APPENDIX F·5 
Appendix Term: 09/01/11--06130/12 

PAGEB 

Invoice Number 

XXXXXXXXA-5SEP11 

Contract Purchase Order No: .__ ________ _. 

EXPENSES 
THISPERIOO 

Fund Source: ~I ___ G_e_n_e_ra_l _F_un_d_~_. 

Grant Code/Detail: l..__--'-H"'"C_H .... P-'-D_A-'IO""'"P'"""R'""G .... F _ _. 

Project Code/Detail: '----------~ 

Invoice Period: ,_I _..;;0;.;;.9/""1 .... 11 .... 1_-....;0..;;9;..;/3'-"0""[1'""'1 _ _. 

FINAL Invoice~! ___ !(check if Yes) 

. EXPENSES · 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

$4,500.00 
$4,500.00 

$32,616.00 

Date: _________ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P .0. Box 426182 

C:MS# 

7164 

APPENDIX F·5A 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

Invoice Number . 

XXXXXXXXA-5JUL 12 

Contrict Purchase Order No: .._ _______ __, 

Telephone: 483-3000 

Fax: [~] 
·Funding Source: j General Fund 

Grant Code/Detail: I HCHPDAIDPRGF 
Program Name: Stonewall Castro / LIFE Program 

ACE Control#: ~I ____ 1_23_4 ___ ~ 
Project Code/Detail: .._ _______ __, 

Invoice Period:· I 07/1/12 • 07131/12 

FINAL Invoice CJ( check if Yes) 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE 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 silo 

NOC NOC NOC NOC NOC 
!Unduplicatod Clients for Appendix l~i!.~~1 11. 
EXPENDITURES EXPENSES EXPENSES %OF 

BUDGET THIS PERIOD TO DATE BUDGET 

Materials and Su lies-(e.g., Office. $15,200.00 
Postage, Printii)g and Repro •• Program Supplies) 

General 0 eratin ·(e.g., Insurance, Staff $647.00 
Training, Equipment RentallMa!nlenance) 

Staff Travel ·(e.g .. Local & Out of Town} 

Consultant!Subcontractor 

Other Ad·ustments Enter as ne 
REIMBURSEMENT 

I certlfy that the information provided above is, to the besl of my know!Odge, complete and accurate; the amount requested for reimbursement Is ln 
accordance wHh_the budget approved for the contract cited for se.'Vices provided under the provision of that contract. Full justification and backup 
records for !hose daims are maintained In our office at the address indicated. 

Send to: 

Signature: Date: ___ --'--

SFDPH fiscal I kwolce Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Slanatorv) 
Date: 

---~--1 
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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 

Telep!tOne: 483-3000 
Fax: 

Program Name: Stonewall Castro I LIFE Program 

ACE Control#: ._l ______ 1_2_34 _____ __. 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGETED 

SALARY 

records for those daims are maintained in our office at the address Indicated. 

Certified By: ___________ _ 

Trtle: --------------

APPE.ND!X F·5A 
Appendix Term: 07/01/12-06f30f13 

PAGE a 
Invoice Number 

XXXXXXXXA-5JUL 12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

,__ ________ ~ 
Fund Source: l.__ __ G~e'""'n"'"'era-'""-1 '-Fu'""'n"'d'----' 

Grant Code/Detail: .... l __ H_C_H_P_D_A_ID_P_R_G_F_~ 
Project Code/Detail:_,__ ________ _. 

Invoice Period: l.___0_71_1'-/1_2_·_0_7_13_1_11_2 _ _. 

FINAL Invoice l._ __ ~l (cltecl<if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

5,850.00 
$5.400.00 
$5,400.00 

$39,140.00 

Date: _________ _ 

1356 
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: t"• •'; 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHL y DELIVERABLES AND cosr REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.CI. Box 426162 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program · 

ACE Control #:l ,_ -----'1_2_34.;.._ __ __, 

DELIVEAABLES 

TOTAL 
CONTRACTED 
UOS "10C 

NOC 

CMSll 
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 

Funding Source: I General Fund 

Grant Code/Oetail: I HCHPDAIDPRGF 

Pro)ect.Code/Oetail: '---------.J 

!~voice Period: I 09/1/11 - 09/30/11 

FINAL Invoice c=J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOT-AL 

UOS NOC 

na 

NOC 

REMAlNING 
DELIVERABLES 
UOS NOC 

I 2.osz 20.000 
8 na 

'NOC 

junduplicated Clients for Appendix m¥°it#;W r II If 
EXPENOlTURES EXPENSES %OF REMAINING 

TO DATE BUDGET BALANCE 

Materials and Su iies-(e.g .. Office. $187,456.00 
. Postage, Prinling and Repro .• Program Supplies) 

General 0 eratin ·(e.g .. Insurance. Staff $11,676.00 
Training. Equipmenl RentaVMainlenance) 

Staff Travel- (e.g .• Locai &OutolTown) $5,415.00 

ConsultanUSubcontractor $312,452.00 

Other - (e.g .. Cnenl Food, Client Travel, Cflenl 
Activities and Client Supplies) 

I certify that the information provided abO\/e IS. to the best of my knowledge, complete and accurate: the amount requested for reimbursement is In 
accortlance with the budget approved for the contrad cited for services P,.ovided under the prov!Slon of that contra cl Full justitlcatlon and backup 
recortls for those clalms are maintained tn our office at the address indicaled. 

Send to: 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Stree~ 4lh Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~-----------(DPH Authorized Signatory) 

1357 
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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 

i=ax: 

Program Name: Syringe Access Program 

ACE Control#: .._j ______ 1_Z_3_4 _____ _, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SAi.ARY 

records for those claims are maintained in our office at th·e address Indicated. 

Certified By: ____________ _ 

Title: ____________ _ 

APPENDIX F-6 
Appendix Term: 09/01/11-06/30/12 

PAGES 

Invoice Number 

XXXXYJ<XXA..f3SEP 11 

Contr"C1 Purchase Order No: 

EXPENSES 
THIS PERIOD 

~-------~ 

Fund Source: . .._I __ G~en"'e--'ra""l..;..F..c.un--'d"---' 

Grant Code/Detail: l.___H_CH_P_D_A_ID_P_R_G_F_~ 

Project Code/Detail:......_ _______ __. 

Invoice.Period: .._I __ 0_9_/1_11 .... 1_·_.0_9_13 .... 0/_1_1 _ _, 

FINAL lnvolce 1~-~i(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REW.AINlNG 
BALANCE 

$6,667.00 
$7,917.00 
$3,333.00 

$33,333.00 
$24,375.00 
$87,500.00 

Date: ----------

1358 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

Telephone: 483·31YOU 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: '-j ____ 1'"'23--"--4 ___ __, 

JUndupllcated Clients for Appendix II 
EXPENDITURES 

Materials and Su lies-(e,g., Office, 
Postage, Prin~ng and Repro .. Program Supplies) 

General 0 eratin e.g., Insurance. Staff 
Training, Equipment Rentaln~aintenar.ce) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

REIMBURSEMENT 

NOC 

~*I 
BUDGET 

CMS# 

7164 

APPENDIX F-6a 
Appendix Term: 09101/11-06130/1~ 

PAGE A 

Invoice Number 

1 XXXXXXXXA-6SEP11 I 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'---------~----' 

Funding Source: I General Fund Chi!drens I 

Grant Code/Oetail; I HCHCHOUTRCGF 

Project.Code/Detail:'-----------~ 

Invoice Period: I 0911/11 • 09/30/11 

FINAL Invoice C=:J< check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

.11/oOF 

BUDGET 

REMAIN!NG 
DELIVERABLES 
UDS t<oC 

na 

NOC 

REMAINING 
BALANCE 

$68,665.00 

I certify that the Information provided above is, to the besl of my knowiedge, complete and accurate; tbe amount requested for reimbursement is in 
accordance wilh the budget approved far !he contract cited for services provided under the provision of that contract. Fua justification and backup 

records for ·those daims are maintained in our office at the address indicated. 

Send to: 

Signature: Date:------

TI!Je: ____ "'-------------

SFDPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn; Contract Payments 

By:-------,-.,..,-----
(DPH Authorized Signatory) 

1359 
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DEPARTMENT OF PUBU(f HEAi.. TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

APPENDIX F·6a 
Appendix Term: oe1011.11..Q6t3or12 

PAGEB 

Invoice Number 

XXXXXXXXA-6SEP11 

Contract Pur<:hase Order No: 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Acces5 Program 

ACE Control#: LI ______ 123_4 ____ __. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 
EXPENSES 

THISPERlOD 

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

Fund Source: I General Fund Chlldrens 

Grant Code/Oetail:j .._ -.:...Hc;.C.;..;H;;;;C.;..H;.,;;O;..;;U;;.;Tc:.R;;.;;Cc..:G;;.;.F _ _, 

Project CodeiDetaif: '-----------' 

Invoice Period:J ._ _..:;0.;;..9/'"'1'--/1'"'1_·...;0;..;;9.;..;/3;..;;0.:.../1'""1-_, 

FINAL Invoice._! __ __.!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

e information provided above Is, lo the best of my knowledge, complete and accurate: the amount requested tor ursemen m 
accort!ance wllh the budget approved for the contract cited for servlces provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In our office al the address Indicated. 

Certified By: ___________ _ 

Trtle: ___________ _ 
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t \ rl 

. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: J>.O. Box 426182 

Telephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#: ... I -.---'-12;;;.3:;...4;._ __ ___, 

DELIVERABLES 

lunduplicated Clients for Appendix 

EXPENDITURES 

Materials .and Su lles-(e.g .. Office, 
Postage, Printing and Repro., Program Supplies) 

General ratin ·(e.g., Insurance, Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel· (e.g., Local & Oui of Town) 

Consultant/Subcontractor 

REIMBURSEMENT 

TOTAL 
cmITRACTED 
UOS NOC 

NOC 

1~~~41 

. CMS# 

7164' 

APPENDIX F-6b 
Appendix Term: 09101111-llS/30/12 

PAGE A 

Invoice Number 

XXXXXXXXA-6SEP11 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

'-----------' 
Funding Source: I General Fund Childrens ! 

Grant Code/Detail: I HCHCHEDYTHGF 

Project Code/Detail: .___ _______ ___, 

Invoice Period: I 0911111 • 09/30{11 

FINAL Invoice c::::J( check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

It 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

%OF 
BUDGET 

REMAINING' 
OELPJERABLES 
UOS NOC 

na 

NOC 

REMl\INING 
BALANCE 

$60,407,00 

r certify tllal the lnformaUon provided above is, to the best of my knowledge, ccmp!ete and accurate; the amount requested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Futt justification ar.d backup 
records for those claims are maintained in our office at the address indicated. 

iSend to: 

Signature: Date: _____ _ 

Title: ------------------
SFDPH FISCal / Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ ~ 

{DPH Authorized Signatory) 

1361 
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'I 

DEPARTMENT OF PUBl..IC HEAi. TH CONTRACTOR 
MONTHLY DELIVEAABl..ES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483~3000 
Fax: 

Program Name: Syrtnge Access Program 

ACE Control #:._I ______ 1_2_3_4 _____ _. 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SAiARY 

records for those claims are maintained In our office al the address indk:aled. 

Certified By: ___ __,---------

TiUe: ____________ _ 

APPENDIX F-6b . 
Appendix Tenn: 09101/11..06130112 

PAGEB 

Invoice Number 

XXXXXXXXA-6SEP11 

contract Purchase Order No: 

EXPENSES 
THISPERlOO 

~---------' 

Fund Source: I General Fund Childrens 

Grant Code/Detail: j.__""H:,;;;C.;cH:,;;;C.:..:H=ED:;;..YT.;c.;..:H.;..:G:;;.;.F _ _, 

Project Code/Detail: ~--------~ 

Invoice Period: l.__""0;;;;.9/""'1/'-"1-'-1 _· "'09"'"/3'""0"-/1'--1-_, 

FINAL Invoice ._I __ __,l(check if Yes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

Date: _________ _ 

1362 



I I• ~.I 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426162 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE CootroJ #:~I ____ 1_2_3_4 ___ ~ 

DELIVERABLES 

!Unduplicaled Clients tor Appendix 

EXPENDITURES 

Materials and Su lies-{e ... Office, 
Postage, Printing and Repro., Program Supplles) 

., 
General 0 eratin ·(e.g. Insurance, Slaff 
Training. Equipmenl Renlal/Malnlenance) 

Staff Travel ·(e.g., Local & Out o!Town) 

Consultan~Subcontractor 

other • (e.g., Client Food, C!ienl Travel. CUenl 
Aclf\lities and Client Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

l~~~I 

CMS# 

7164 

APPENDIX F-SC 
Appendix Tenn: 09/01/1Hl6/30i12 

PAGE A 

Invoice Number 

XXXXX:XXXA-6SEP11 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD . 
UOS NOC 

NOC 

EXPENSES 

~: 

.._ _______ ___. 

Funding Source: I General Fund Chlldrens l 
Grant Code/Detail: I HCHCHH!VPRGF 

Project Code/Detail:'----------' 

Invoice Period: I 09/1/11 • 09/30/11 

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 

$5,912.00 

I 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amounl requesled for reimbursement is in 

accortlance wllh the budget approved for lhe contract cited for services provided uncier the provision of lhal contract. Full jusliflcation and backup 

records for those dalms are maintained in our office al the address Indicated. 

Send to: 

Signature: Date: _____ _ 

Title: ______________ _ 

SFDPH Fiscal/ Invoice Rrooossing 
1380 Howard Stree~ 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By.----------~ 
(DPH Aulhorized Slgnatorv) 

1363 
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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: Syringe Access Program 

1234 ACE Control #:I 
'-------------~------~ 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-6C 
Appendix Term: 09/01/11-06/30/12 

PAGEB 

Invoice Number 

XXXXXXXXA-6SEP11 I 
Contract Purchase Order No; 

EXPENSES 
THIS PERIOD 

.__ ________________ _, 

· · Fund Source: I General Fund Childrens J 

Grant Code/Detail: l.__~H_C_H_C_H_H_IV_P_R_G_F_~ 

Project Code/Detail:.__ ______________ _. 

Invoice Period: .._! --'0.;;.9/;...;1:.../1;...;1_--'0"'9-'-'/3"'0:.../1'-'1'---'I 

FINAL Invoice!,_ __ __,!{check if Yes) 

EXPENSES 
TO DATE 

%Of 
BUDGET 

REMAINING 
BALANCE 

c provided above is, to me besl of my knowledge, complete and accurate; the amount requested for rei urse in 
accordance with the budget approved for the contract cited for services provided under the provision or that contract. FUii justification and backup 

records for those claims are maintained In our office at the address indicated: 

CertffiedBy: _________________ _ 'Date: _________ _ 

Title: ___________ _ 

1364 
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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: Syringe Access Program 

ACE Control#: ... I ____ ._1_234 ____ ~ 

DEUVERABLES 

jUnduplicated Clients for Appendi• 

EXPENDITURES 

Materials and Su lies-(e.g .. Office, 
Postage. PrinLing and Repro .. Program Supplies) 

General 0 eratin -(e.g .. Insurance, Slaff 
Training. Equipmenl Rental/Maintenance) 

Staff Travel • (e.g .• Locai & OtJI ofTown) 

Consultant/Subcontractor 

Other • (e.g .. Client Food, Client Travel, Client · 
Activities and Cflenl Supplies) 

TOTAL 
CONTRACTED 
UOS NOC 

CMS# 

7164 

APPENDIX F-60 
Appendix Term: 07/01/12-06130/13 · 

PAGE A 

Invoice Number 

gx;xxxA-007/01211207/0J 

Contrac;t Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

'-----------' 
Funding Source: I General Fund 

. Grant CodeJPetail: I HCHPDAIDPRGF 

Project CodeJDetail: '----------' 

Invoice Period: LI ___ W=AL=U=E:..! __ _, 

FINAL ln~otce C:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

3,020 29,000 

12 na 

NOC 

EXPENSES EXPENSES 

$224,946.00 

$14,011.00 

$6.500.00 

$374,942.00 

I certify that the infomiation provided above ls, to !he besl Of my knowledge, complete and accurate,: lhe amount requesterl for reimbursement is in 
accordance wilh the budge! approved for the contra cl cited tor services provided under the provision of that contract. FuU justific:aUon and bacl<up 
records for !hose c:laifl)S are mainlalned in our office al the address indicated. 

Send to: 

Signature: Date:------

Trtle: _______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatorv) 

1365 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELl\!ERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

T-elephone: 483·3000 
Fax: 

Program Name: Syringe Access Program 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED. 

PERSONNEL FTE SAi.ARY 

APPENDIX F-6D 
Appendix Term: 07/01112-06130/13 

.PAGEB 

lnvofce Number 

IOOO(XXA.0011012r1201101~ 

Contract Purchase Order No; '------------' 

EXPENSES 
THIS PERIOD 

·Fund Source: ._I ___ G_e_ne_ra_I F_u_n_d __ _ 

Grant Code/Detail: ._I --'-H""C'"'H""'"P"""D-'-A"""ID"""P'--R""'"G.._F'--___.. 

Project CodelDetail: .__ ________ _ 

Invoice Period: ._I ___ 'lf.V_A.._L_U_E_I __ __. 

FINAL Invoice!._ --~'(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

$40,000.00 
$29.250.00 

$105.000.00 

e e an accurate: e amount requested 
accordance with the budget approved for lhe contract cited for.services proVided under the proVision o( that contract. Full justlficaUon and bacl<op 

records for those cla1rns are maintained in our office al the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

nue: ___________ _ 
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. " 
. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE_ 

Contractor: San Francisco AIDS Fottndatlon 

·Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control#:~' ----1_2_34 ___ ~ 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

CMS# 

7164 

APPENDIX F-6e 
Appendix Term: 07101112-06130113 

PAGE A 

Invoice Number 

XXXXXXXXA-6JUL 12 I 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

'--------~ 

Fundin~ Source: I General Fund Chlldrens I 

Grant c:odeJDetal!: I HCHCHOUTRCGF 

Project Code/Detail:.._ _______ __. 

Invoice PeriDd: I 07/1/12 • 07131/12 

FINAL Invoice c=J (check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

VOS NOC 

na 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 
jUndupllcated Clients for Appendix II· IB"i~~ijt II II· II 
EXPENDITURES EXPENSES EXPENSES %OF REMAINING 

BUDGET THIS PERIOD· TO DATE BUDGET BALANCE 

Materials and Su lies-( e.g .. Office, $82,397.00 
Postage, Plintlr.g and Repro .• Program Supplies) 

General 0 eratin (e.g., Insurance, Staff 

Training, Equiprnenl RentaVMaintenance) 

Staff Travel - (e.g., Local & Out of'fown) 

Consultant/Subcontractor 

REIMBURSEMENT 

I certify that the lnlormallon provided above Is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls in 
accordance with !\le budget approved for the contract cited for services provided under the provision of that contract Full justification and backup 
records !or fnose claims are maintained in our office al tha address indicated. . 

· Signature: Date: 

Send to: 

Trtle: ______________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By.--,--,--:-c:---.,~-......,.-~ 
(DPH Authorized Signatory) 

1367 

Date: 

------

-------1 



OC:PARTM.ENT OF' PUBLIC HeALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

Telephone: 483-3000 
. Fax: 

Prograrn Name: Syringe Access Program 

ACE Control #:,_I ______ 1_23_4_'-------' 

DET All PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

SALARY 

records for those claims are maintained in our office at the address Indicated. 

Certified By: ___________ _ 

Title: ____________ _ 

APPENDIX F-6e 
Appendix Term: 07/01112-06/30/13 

PAGEB 

Invoice Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No: . 

EXPENSES 
THIS PERIOD. 

~---------' 

Fund Source: I General Fund Childrens 

Grant Code/Detail:~' __ H_C_H_C_H_O_U_T_R_C_G_F _ _, 

Project Code/Oet;ill: ~---------' 

Invoice Pllriod:j ..._ --'0-"-7 /:...;1-'-/1"'2'-·-'0--'7'-'/3:...;1:...;/1""2 _ _, 

FINAL Invoice .... I __ __.!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

Date: _________ _ 

1368 . 



< ' 

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 tt:I L ___ _..;.1;;:;23;:.4.:__ __ _ 

DEUVEAABLES 

Jundupllc:at&d CHents for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Ohice. 
Postage. Prinling and Reprc .. Program Supplies) 

General 0 ratin -(e.g., Insurance. Staff 
Training. EqLJipment Rental/Maintenance) 

Staff Travel • (e.g .• Local & Out ofTown) 

Consultant/Subcontractor 

Other • (e.g., Cuen! Food, Client Travel, Client 

ActMUes and Client Supplies) 

TOTAL 
CONTRACTED 
LJOS NOC 

NOC 

liti;~lfW 

BUDGET 

CMS# 

7164 

APPENDIX F-SF 
Appendix Term: 07/01/12-06/30/13 

PAGE A 

Invoice Number 

XXXXXXXXA-6JUL 12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
TH!S PERIOD 

II 

._ _______ __, 

Funding Source: j General Fund Childrens I 

Grant Code/Detail: I HCHCHEDYTHGF 

Project Code/Detail:,__ _______ __, 

Invoice Period: I 07/1/12· 07/31112 

FINAL Invoice c::=:J (check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

oa 

NOC 

REMAINING 

$72,488.00 

I.certify the! !he information provided above is, to the best of my knowledge, complele and accurate; the amount requested for relmbursemenl is in 
accordance with !he budget ·approved ior !he contract ci1ed for seivices provided under !he provision of !hat contra<:L Full jusllflcatlon and backup 

records for !hose daims are maintained in our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Ttt\e:...,_----------------

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 
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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; Syringe Access Program 

DETAIL·. PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-6F 
Appendix Term: 07/01112-06130/13 

PAGEB 

Invoice Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

~---------

Fund Source: I General Fund Childrens 

Grant Code/Detail: I HCHCHEDYTHGF 
~-------~ 

Project Code/Detail:'--------''------' 

Invoice Period·:~' __ 0_71_1/_1_2_-_0_7/_3_1/_1_2_~ 

FINAL Invoice~! --~!(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

c a ve s, nOWfe ge, com accurate: 1 e amotm requ bursemen 1s io 
accordance with the budget approved for the contract cited for services provided under lhe provision of that conlrecl. Full )ustificalion and backup . 

records for !hose claims are maintained in our office at lhe address indicated. 

·Certified By: ___________ _ Date: _____ -'-----

Title: ____________ _ 
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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: Syringe Access Program 

ACE Control#:\._ ____ 1234 ____ ~ 

OEllVERABLES 

TOTP..L 
COITTRACTED 
UOS NOC 

NOC 

CMStf. 
7164 

APPENDIX F-6G 
Appendix Term; 07/01/12-06130/13 

PAGE A 

Invoice Number 

XXXXXXX.XA-6JUL 12 

Contract Purchase Order No: 

DELNERED 
TrilS PERIOD 
UOS NOC 

NOC 

~-------~ 

Funding Source; l General Fund Childrens I 

Grant Code/Detail: l HCHCHHIVPRGF 

Project Code/Detail: ._ _______ __, 

Invoice Period: I 07/1/12 - 07/31{12 

FINALlnvoice[==:J(checldfYes) · 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

na 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

na 

NOC 
!Undupllcated Clients for Appendix ®f?l'41r#ilf II 
EXPENDITURES EXPENSES EXPENSES %OF REMAINING 

THIS PERIOD TO DATE BUDGET BALANCE 

ee Pa eB 

$7,094.00 

General 0 erafin (e.g., Insurance. Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel· (e.g .. Local & Dul of Town) 

Consultant/Subcontractor 

Other Ad' ustments Enter as n 
REIMBURSEMENT 

t certify lhal the Information provided above is, lo the bes! of my knowledge, complete and accurate; lhe amounl requested fol reimbursement Is in 
accordance with the budget approved for lhe contracl died for services provided uncier !he provision of that eonlracl. Full jusfification and backup 
records for !hose claims are maintained in our office at lhe address iodicaled •. 

Send to: 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 41h Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

By: ___________ _ 

{DPH Authorized Signatorv) 

1371 

Date: -------1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Bo>e426182 

Telephone: 483-3000 
Fax: 

Pro11ram Name: Syringe Access Program 

ACE Controt #: l.__ _____ i_23_4 _____ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

APPENDIX F-SG 
Appendix Term: 07/01/12-06/30/13 

PAGEB 

ln11olce Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

..._ ________ .... 
Fund Source: I · General Fund Childrens 

Grant CodeJOetail: ._I _...;_H;.;:;C;.;.H;..:C;;...H""H""IV""P-'-R;..:Gc:..F _ _, 

Project Code/Detail:~-------~ 

Invoice l>ertod: l~--'0_7/~1._/1""2_·-'-0-7/_3-'-11--'1"-2 _ _. 

FINAL Invoice ._I __ __.l(checldf Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

t e , to Ille best of my knowledge, complete and a=rate: the amount requested for reimbursement is 

acrordance with the budget approved for the contract cited tor services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In. our office al the address Indicated. 

Certified By: ____________ _ Daw: _ _,_ ______ ~ 

Title: ___________ _ 
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Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its fmal report to the Board of Supervisors in June 2003. 
· The report contains thirteen recol!lJllendations to streamline the City's contracting and monitoring process with 

health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2j streamline 
contract approvals, (3) make timely payment, (4) create reviewiappellate 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://www.sfaov.or0siteinpcontractinfrtf 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 tlepartments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purcba.S~g@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 

II 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 Qf the concern or dispute, i.e., program, reporting, monitoring,. budget, compliance or 
other concern. 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 I 0 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 Depa1tment 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 
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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 infonnation about the Task Force's recommendations, see the June 
2003 report athttp://www.sfgov.org/site/npcontractin!rtf 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 implementation 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 c.ontract such as change 
orders, si:;ope, 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. Once 

. all steps are exhausted and upon re-ceipt of the wntten 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. 

Page 2 of2 
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AppendixH 

INSURANCE CERTIF1CATES 

AppendixH 1 ofl 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE Page l of 1 I MTE (MMIDDIYYYY) 

~, 07/0B/2011 

THIS CERTIFICATE IS ISSUED AS A MAT'rER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOTCONSmUTE A CONTRACT.BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENT ATM: OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITTONAL INSURED; the policy(ies)must 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 Ute 
certificate holder In lieu ?f such endorsement(s). · 

PROOllCER CONTACT 
o.Jlll.1.-. 

Wi11is Insura.IJ.ce· Se:rvices of Calif'ornia, :rne, 
~-~~NJn~" 877-945-7378 I ff(;. •.In\. 888-467-2378 26 Century Blvd. 

!'. 0. Box 305191 E-MAIL 
certificates®Willis.com •nhb~o~. 

Nashville, 'rN 37230-5191 
INSURER(S)AFFORD!NG COVERAGE NAICIJ. 

INSURER A: Nonprofits• insurance Alliance of Califor C08l5-l00 
INSURED INSURERS: Cypress insurance Company 10855-000 

San Francisco ArDS Foundation 
1035 Market st., #400 INSURERC: 
Attn: Controller 

INSURERD: San Franciaoo, CA 94103 
INSURER.E: 

I INSURERf: 

COVERAGES CERTIFICATE NUMBER: 15266985 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 JNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID CLAIMS. 

lw.lR 
TYPE OFINSURANCE ~-'?.'.~ ~~~! POLICY NUMBER POLicYEl'F POUCYEXP I LIMITS ,.,.,, 

A GENERAL LIABIUTY y 201100950 4/1/2011, 4/1/2012 EACH OCCURRENCE $ 1 000 000 

fuMERCIAL GENERAL LIABILITY ~~&m~~ce' $ 500 000 

CU\IMS-MADEW OCCUR Mi=D EXP (Anyone person\ Is 20 000 

·l PERSONAL &ADV INJURY ls 1 000 000 

~ l 
! GENERAL AGGREGATE $ 3 000 000 

I 
'· is GEN1.AGGREGATELIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG 3.000 000 

"il POLICY n ~~~ n LOC 
I s ! 

A A\JTOMOBILE LIABIUTY ly 20li00950 14/1/2011 !4/1/2012 
COMBINED SINGLE LIMIT 1;000,000 (Ea accident) $ 

~ ANYAUTO l 80011.. Y INJURY(Po1 pe!Son) 1$ 

ALL OWNED -SCHEOULED 

I 
BODIL V INJURV(Per acoident) $ AUTOS AUTOS - NON.OWNED f P~~~~t?AMAGE HIRED AUTOS AUTOS $ 

>----l -
5 

A x UMBRELLA LIAB H OCCUR y 20ll00950UMB 4/l/2011 4/1/2012 EACH OCCURRENCE $ 10 000 000 
i--

EXCESS UAS" . CLAIMS-MADE AGGREGATE $ 10 000 000 

OED I x !RETENTION$ 10, 00( s 
B WOFUQ;R$ COMPEW-lA'l10N . I 

3300057174111 7 /l/2011 7/l/2012 x 1 TVJ:'.c.;e:~i;::-.1 JV~:;"! I ANDEMPLOYERS' LIABILITY YIN 
1,000,000 Af!YPROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
E.L. DISEASE- EA EMPLOYEE $ 1,000,000 fl':•ndatory In NH) 

O~C~~w~ m~PERATIONS befow E.L DISEASE-POLICY LIMIT $ l,000, 000 

A Social Service 201100950 4/1/2011 4/1/2012 
Professional Liability 

I 
$1.000,000 Each Wrongful 
$3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attac~ Acord 101, Addilonaf Remalks Schedule, If more space I& !Oqulred} 

THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 7/7/2011 WITH ID: J.6262787 

City Ii County of San l":rancisco, its Officers, Agents, Employees and Representatives are D.amed as 
Additional Insureds. 

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

CERTIFICATE HOLDER CANCELLATION 

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

San Francisco Department of Public Health 
Population Health Ii Prevention Contracts Unit 
25 Van Ness Ave, Suite 500 
San Francisco, CA 94J.02 

AUTHORIZED REPRESENTATIVE 

Coll:341404l .Tpl:1297893 c 1988-2010ACORDCORPORATION.Allrightsreserved. 

ACORD 25 (2010/05) The ACORD name .and logo are registered marks of ACORD 
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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 

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 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 performed by or on behalfofthe 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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MONPRORTS' tNS.URAOCE PUJANCE OFCAllRi1.':llilrA 
P.O. Box ~.sot·samra CIJJZ.. GA:951)E.1 

r.:::==================================================~· . 
·1 . . . . . ' . POLICY CHANGE . . ' .. I 

WJ$ENDOR$Bii'IENT CHANGES THE POLICY .PrEASEREA!JIT CAREF.ULL¥. . 

POUCY·NUMBER; 2Qrf--OD95o..NPO 

lilAMEDJ!'i!$LlRED.: -S:anf.r:mJ.cisro'AIDS f.oon~lion 

POLltri'GHii/l!ltGE.EIT.Eb.JIVE: 00.1ltl1fl'11' 

G©\t'EBAGE.PAfil.Aff;EG-1 EU: BUSlNE.S.S,jO<JJTQ. 

rou:cy:cHAt~Gfilt.. 4, P.age 1 

· l'he:foll~wir:ig adti!liotl'al imured(s)llnse payi>...e{s).'isl.are he.reby.added:ti:n~ 
V.ep.;it,·'VffHf klliitionarlr1suroo • NfAC"AI · · 

lli at;qmd Cotlflfy' of San Frtµli:iisro·. ·SP!l-.ffA: 
1 South Vart Ness Aventie, :tfh:'Floor. 
San Fram::isco. CA 94'!:03· 

Ali. · San ·Francis~e:nepanm~fOf fl..\il~id:Je:alth 
25 Van Ness Avenue,. S'~'500 
San fomcisco. CA~ 102 
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NONPROFITS' 1NSURANCE ALLIANCE OF CALIFORNIA 
POLICY ENDORSEMENT 

COt>..rrROl tli'LIMBER: 00950 . 
POLICY NUMBER: 2011-0C'"-::SJ-NF.0 
A(3ENCY NAME:. san Frands.ro:AJDS fciqrnfatkm 

POLICY CHANGE "l\ltlMBE..i:t 4 

REruRN-PIREMIUM: 

TOrAL PREl\>11\)M: 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIRST Amendment 

This AM:ENDJViENT (tbis'"Amendment") is made as of the 1st day of December, 2012, in San 
Francisco, California, by and between SAN FRANCISCO AIDS FOUNDATION, P.O. Box 426182, San 
Francisco, CA 94142-6182 e·contractor"), and the City and County of San Francisco, ·a municipal corporation 
("City"), acting by and through its Director of the Office of Contract Adminish--ation. 

RECITALS 
WHEREAS, City and Contractor have entered into the A,,,oreement (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...()7 /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 "Agreement" shall mean the .Agreement dated September 01, 2011, 
(BPHC120000'88.and DPHC12000598/DPHC13000261), bel:Ween Contractor and City. 

b. Other Ternis. Terms used and not defIDed in this Amendment shall have the meanmgs assigned to 
such terms in the Agr-eement. 

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

a. Section 05, Compensation, of the Agreement currently reads as follows: 

5. Compens!ition. Compensation shall be made in monthly payments on or before the 30t..h 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 
montb. In no event shall the amount of this Agreeinent exceed Six Million 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 
Contractbr 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 an)r late payments. 

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

P-550 (7-11) Pagel of4 
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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 Mill.i0<n 
Four Hundred Thirty'."Fjve Thousand Six Hundred and Eight DOLLARS ($7i435,608}. The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of (:harges, '' 
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 a~cordance 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. 

Th.e 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. 

Deiete Appendix A, Pages 1-8, for the period·09/01/l l - 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 09/01/11 - 06/14/13 and substitute Appendix A
I, Pages 1-2, for the period 09/01/11 - 06/14/13. 

Delete Appendix A-2, Pages 1-3, for the period 09/01/11- 12/31/12 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 09/01/11- 06/30/13 and substitute Appendix A-. 
5, Pages 1-6, for the period 09/01/11 - 06/30/13. 

Delete Appendix 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 09/01/11 - 06/30/.13 and stibstitute Appendix B, 
Pages 1-6, for the period09/0l/11-06/30/13. 

Delete Appendix B-la, Pages 1-4, for the period 06/15/12- 06/J 4/13 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- 12/31112 and substituieAppendix B-
2a, Pages 1-7, for the period 01/01/12 - 12/31/12. 

Add Appendix B-2b, Pages 1-7, for the period 01101/13 - 06/30/13. 

Delete Appendix B-3a, Pages 1-7, for the period 07/01/12..:.. 06/30/13 ari.d substitute Appendix B-
3a, Pages 1-7, for the period 07 /01/12 - 06/30/13. 
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Deiete 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 01/01/13 - 06/30/13. 

Deiete Appendix B-5a, Pages 1-8, for the period 07/01/12 - 06/30113 and substitl...rte Appendi'L 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-6e, Pages 1-2, for the period 07/01/12- 06/30/13 and substitute Appendix B-
6e, Pages l-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-
6£,'Pages 1-2, for the period 07/01112 - 06/30/13. 

Delete Appendix B-6g, Pages 1-2, for the period 07/01 /12 - 06/3 0/13 and substitute Appendix B-
6g, Pages 1-2, for the period 07/01/12 - 06/30/13. 

Delete Appendix F-la, for the period 06/15/12-06/14/13 Pages A and B, and Substitute 
Appendix F-la, Pages A and B, for the period 06/15/12-06/14/13. 

Delete Appendix F-2a, for the period 01/01/12- 12/31/12 Pages A and B, and Substitute 
Appendix F-2a, Pages A and B, for the period 01101112 - 12/31112. 

Add Appendix F-2b, for the period 01101/13 - 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 07/01/12 -06/30/13. 

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 01/01/12 - 12/31/12. 

Add AppendixF-4b, forthe period 01/01/13-06/30/13 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 07/0l/12- 06/30113 Pages A and B, and Substitute 
Appendix F-6d., Pages A and B, for the period 07/01112 - 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-6£, for the period 07 /01112- 06/30/13 Pages A and B, and Substitute 
Appendix F-6f, Pages A and B, for the period 07 /01112 - 06/30/13. 

Delete Appendix F-6g, for the period 07 /01/12 - 06/30/13 Pages A and B, and Substitute 
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 o'f 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: 

Dennis J. Herrera 
City Attorney 

By: l.Jeeta Van Runkle 
Deputy City Attorney 

Approved: 

Jaci Fong 
~irector 

Office of Contract 
Administration and Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved · 
D: Additional. Terms 
E: Business Associate Addendumt 
F: Invoice 
G: Dispute Resolution Procedure 
H: Insurance Certificates 

P-550 (7-11) 

ttli1li,_ 
I Date 

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 
\:\.ith corporations that abide by the MacBride 

};h 1 t ?- Principles:. 
I ate 

Date 

1;.;.;J~tb iteu Giulia.no 
Executive Director 
P. 0. Box 426182 
San Francisc?~ CA 94142-6182 

Cit.-y vendor number: 16252 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administr.:rtor: 

In performing the Services hereunder, Contractor shall report to Tracey Packer, Contract Administrator 
for the City, or his J her designee. 

B. Reoorts: 

. 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 tllls AgreemenL i'Jl reports, including any copies, shall be submitted on r.ecycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure ai its own expense all persons, employees and 
equipment required to perforn;i the Services required under this Agreement, and-that all such Services shall be 
performed ·by Contractor, or l.lllder Contractor's supervision, by persons ailthorized by law to perform such Services. 

F. Admission Policv: 

Ad.mis.sion policies for the Services shall be in writing and availabie to the public. Except to the extent 
that the Services are tp be rendered to a specific population as described in the programs listed in Section 2 of 
Appendix A, such policies roust include a provision that clients are accepted for care withoui 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 Onlv: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
bas purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and io the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIR.ECTOR"). 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 Safetv: 

(l} Contractor must have a Bloodborne Pathogen (BBP) Exposure. Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodborne. Pathogens 
(http://www.dir.ca.gov/title&/5193 .html), 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 in,jury log, post-exposure medical evaluations, and record.keeping. 

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

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control· and Prevention (cDC) recomn1endations for health care 
facilities and based on th:;; 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 sit.e. 

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

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

(8) Contractor shall demonstrate complia.•ce wiih all state and local· regulations with regard to 
handling and disposing of medical waste. 

J. Acknowledgment ofFundimr: 

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 substantialiy as follows: "This program/service/activity/research 
project was funded through the Depariment of Public Health, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shall be detennined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additi.opal 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 Contraetor 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 
sha1l 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 COl'-i'"fRACTOR 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. Oualitv Assurance: 

Contractor ~ees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

( 1) Staff evaluations completed -on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant A ward Notices: 

If any portiOn of ftm.ding 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. of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov!Title8/5199 .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 
record.keeping. 

(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 require<) by State 
workers' compensation laws and regulations. 

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

( 4) Contractor assumes 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 Smdv Records: 

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

2. Description of Services 

Detailed descriptions of services supporting the period 09/01/11-06/30/13 may be found in the following 
Appendixes: · · · 

Appendix A, 09/01/I 1 -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, 09/01111 -06~0/13, Pages 1-4 

Appendix A-4, 09/01/11-12/31/12, Pages 1-5 

Appendix A-5, 09/01/11 -06/30/13, Pages 1-6 

Appendix A-6, 09/01111 -06/30113, Pages 1-3 
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Contractor: San Francisco AIDS Foundation 
Fisc:af Year: 2011-2012 

2012-2013 

Appendix A' 
Contract Term: 09.01.11 through llE.30.13 
Funding Sources: CDC and General Fund. 

CMS#: 7164 

SUMMARY 

Service Provlder{s): I San Francisco AIDS Foundation 
Fiscal Agency: San Francisco AIDS Foundation 
Total Contract Amount: \ $6,639,236 
System of Care: 1 HIV Prevention Section (HPS) 
Provider Address: / 1035 Market Street, Suite 400, San Francisco, CA 94103 
Provider ?hone: I 415-487-3000 Provider Fax:415-487-3094 
Contact Person: ' Richard Hili1 Director, Government Contracts Direct Phone#: 415-487-8042 

email: rhilt@sfaf.org 
: :~:;i;~f ~i~~~~~~~;il~t;:~~; · ~::'.:11~: ~. r;i;~l'.~l'.~.::!. ·: ~·· · .~;: ;·;1!E ;~f.~~~:::: ~~~~l¥:1j 1;~:!ri-~~~ .'.~~'..~!~ :~~;'.(~;!~;'. :);~~}(;;:~~~~i/:~~i'.:4.~~;-~~ ~~~~i= ~~-'.((;~~l~~;~: =~~~~ ~~~ ;~3;~;~~~~;:~:;~~Y:::i;(;~'.'.~~: :; : . ;· · .:::· · ·:; · ·; · :: . 

Program Name: Appendix A-1 

System of Care: 
HIV Testing-STOP Study 
HPS 

Program Code: NJA Funding Source: Center for Disease Control . 
Year One: 
Amount: 
Term: 
Definition and # of UOS: 

$26,583 
9.01.11-6.14.12 
A Unit of Sen1ice (UOS) is equivalent to 1 month of Support Activities) 
STOP Study Support Activities 

Number of UDC!NOC: NIA 
Year Two: I 
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 
NumberofUDC/NOC: j NIA 

10 

12 

. 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. . 

Description of Service: To support the "Screening Targeted Populations to Interrupt On-going Chains of T ransrnission with 
Enhanced Partner Notification" {STOP) Study will evaluate the yield, cost-effectiveness, and 

Program Name: 
. System .of C~are: 
?rogram Code: 
Year One 
Amount: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC: 

1 feasibility of screening for Acute HIV lnfection (AH!) with a fourth-generation enzyme immunoassay 
{EIA) in high-risk/hlgh-lncidence settings compared to pooled Nucleic Acid Amplification Test 
(NAAT), and will evaluate the yield, cost-effectiveness, and feasibility of enhanced partner 
notification/contact tracing techniques linked to AHi screening. 

Appendix A-2 
Community- Based HfV 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 during this perlod 2,587 
2587 
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Contractor: San Francisco AIDS Foundatio~ Appendix /i. 
Flscar Year: 2011.2012 · 

2012-21113 
ContractTerm: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

CMS'#; 7164 

Year Two 
Amount: 
Term: 

i 
I $870,894 

1.01.12 -12.31.12 
Definition and# of UOS; A Unit of Service (UOS) is equivalent to 1 test for i client 

Numbers of test during this period 8,406 
Number of UOC/NOC: 8,406 
Year Three 
Amount: $435,447 
Term: 1.01.13-6.30.13 
Definition and# of UOS: ' A Unit of Service {UOS) is equivalent to 1 tesHor 1 client 

Numbers of test during this period 4,850 
Number of UDC/NOC: 4,850 

Target Population: Gay men and other MSM, lDUs, and TFSM in the Castro and Tenderloin. 
Description of Service:. The program will expand SFAF's HIV testing services for a wide range of gay men and other MSM, 

ID Us, 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 will be done at a 
variety of venues that are frequented by the hardest-to--reach MSM, ID Us, and TFSM. 

Program Name: 
System of :are:: 
Program Code: 
YsarOne: 

Appendix A·3· · · . 
The Stonewall Project 
HPS 
N/.A .. Funding Source: General Fund 

Amount: $294,639 
Term: 9.01.11 - 6.30.12 
Definition and # of UOS: I A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, and 1 group hour 1 

, month of Social Marketing or 1 hour of Risk Reduction Counseling. Prevention CM, and Training. 
I Recruitment & Linkages 4,808 

Events 23 
Groups 276 
Individual Risk Reduction Counseiing .160 

\ Prevention Case management 240 
. Social Marketing 8. 

Condom Distribution 8 
Training 16 

Number of UDC/NOC: Recruitment & Linkages 
Events 

1,920 
1,265 

920 
320 
288 
n/a 

Year Two: 
Amount: 
Term: 
Definition and # of UOS: 

Groups 
I Individual Risk Reduction Counseling 
1 Prevention Case Management I Social Marketing 
· Condom Distribution 
·Training 

$360,320 
7.0i.12-6.30.13 

n/a 
80 

A Unit of Service (UOS} is equivalent to 1 of Condom distribution, 1 even~ 1 group hour, and 1 
month of Social Marketing or 1 hour of Risk Reduction Counseling, Prevention CM, and 
Training. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

2012.-2013 
CMS#:71&4 

i Recruitment & Linkages 
Events 
Groups 
Individual Risk Reduction Counseling 
Prevention Case Management 

! Social Marketing 
Condom Distribution 

·Training 

Number of UDC/NOC: Recruitment & Linkages 
Events 
Groups 

j Individual Risk Reduction Counseltng 
'! Prevention Case Management 

Socia! Marketing 
Condom Distribution 

i Trainlng 

Appendix A, 
Contract Term: 09.01.11 through Ofi.3!!.13 
Funding Sources:: CDC and General Fund 

696 
33 

400 
232· 
348 

12 
12 
23 

2,784 
1,815 
1,334 

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. StonewaU's substance abuse services for MSM and MSM-IDU, focus on increasing status . 
i 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, 

. I Mis5ion,"Tendertoin, and SOMA neighborhoods. 

Appendix A-4 
Program Name: African American Prevention Initiative 
System of Care: 
Program Code: 

HPS 
NIA Funding Source: Center for Disease Control & GF 

Year One 
Amount: $166,339 
ierm: 9.01.11-12.31.11 
Definition and# of UOS: 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 11inl<age to PHAST Program 
i Events 
i Groups 

HIV Testing 
Individual Risk Reduction Counseling 
Unkages 

Number of UDC/NOC: Events 

YeaiTwo: 

l Groups 
j HIV Testing 

Individual Risk Reduction Counseling 
Linkages 

Amount: ·1 $499,017 
Term: I 1.01.12-12.31.12 ' . 

7 
223 
160 
128 
20 

287 
1,198 

160 
128 

20 

Definition and# of UOS: ' A Unit of Service (UOS) is equivalent to i HIV test per 1 client, 1event, 1.group hour, 1 hour of 
Individual risk Reduction Counseling or 1linkage to PHAST Program 
Events 20 
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Contractor. San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

. 2012-2013 
CMSlt: 7164 

Groups 
HIV Testing 
lndtvidual Risk Reduction Counseling 

j Linkages 

Appendb: A 
ContractTerm: 09.01.11through0£.30.13 
Funding Sources: CDC and General Fund 

~03 
433 
589 
65 

Number of UDC/NOC: Events 820 
4,272 

43.3 
589 
65 

Year Three: 
Amount: 

. Term: 
Definition and # of UOS: 

Groups 
HIV Testing 

1 
Individual Risk Reduction Counseling 
Unkages 

$249,508 
1.01.13-§.30.13 
A Untt 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 11inkage to PHAST Program 
Events 12 
Groups 290 

, HIV Testing 250 
Individual Rlsk Reduction Counseling 340 
Linkages 38 

Number of UDC/NOC: Events 192 
2,465 

250 
340 
38 

1 Groups 
HIV Testing 
Individual Rlsk Reduction Counseling 
Linkages. 

iarget Population: 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 
Francisco. 

Program Name: 
System of Care: 
Program Code: 
Yeai One: 
Amount: 
Term: 
Definition and# of UOS:. 

Appendix A·5 
Stonewall Castro/LIFE Prog!f!m 
HPS 
N/A 

$520,385 
9.01.11-6.30.12 

Funding Source: General Fund and CDC 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 cfient; 1 group hour, 1 hour of Individual 
Rtsk Reduction Counseling, Prevention Case Management, or 1 hour of Recruitment and 
Linkage. · 
HIV Testing 400 
Individual Risk Reduction Counseling 96 
Prevention Case Management 320 
Groups 207 
Shanti LIFE Program - Individual Risk Reduction Counseling 107 
Shanti LIFE Program - Prevention Case Management 800 
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Contractor: .San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 

2012·2013 
CMSii: 7164 

Number of UDC!NOC: 

Y~arTwo 

I 
Shanti LIFE Program - Group 
Shanti LIFE Program - Recrurrment & Linkage 

I 

I 
HIV Testing 
Individual Risk Reduction Counseling I Prevention Case Management 

1 Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 

Term: 7.01.12-6.30.13 

Appendil:A • 
Contract Tenn: 09.01.11through06.30.13 
Funding Sources: CDC and General Fund 

403 
200 

400 
192 
320 
690 
107 
640 

1,423 
400 

Amount: I $592,976 . · 

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 
Linkage. 

1 

HIV Testing 
individual Risk Reduction Counseling 
Prevention Case Management 
Groups 
Shanti LIFE Program - Individual Risk Reduction Counseling 

.

1 

Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Groups 

i Shanti LIFE P.rogram - Recruitment & Linkage 

I 
Number of UDC/NOC: l HIV Testing 

! Individual Risk Reduction Counseling 
Prevention Case Management 

I 
Groups 
Shanti LiFE Program - individual Risk Reduction Counseling 
Shanti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Group 
Shanti LIFE Program- Recruitment & Linkage 

580 
.139 
464 
300 
155 

1,160 
584 
290 

580 
278 
464 

1,000 
155 
928 

2,062 
580 

Target Population: Gay men and other MSM (G/MSM) who reside in San Francisco and use metharnphetamine and 
other substances. 

Description of Service: Stohewal!'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 
haf. biock away; and to support Shanti's LIFE Program, a health-enhancement and wellness 
counseling program for people living with HIV. 

· .:·::t'.!· ::·;:1'.:i~;·;i:?:::·.:;·:·.:-::.;~i:.:i-:.; -=: > .-~~;:;:;~~:;~ ;1);;:·i~:~~iJl:~;~~~~~~2::~:~:.;~~ft,~~~:;:.i'.~·;:~i.;:~:: .::{:i :·Ad~(·:.:1 ;;ii~~~-:i~:~-:~1~: ::i~-::;·: ·.\=\ .. :::.: -; =_ .. :;: .. ::~;:::::·:·;":.:::.~::·:: ::· ::=.::: .::1 ::_::. :: ·~ ;::;~· ••• 

Program Name: 
System of Care; 
?rogram Code: 
Year One 

J Appendix A-6 

I 
Syringe Access Services 
HPS 

I NIA 

Amount: $1,061,764 
Term: 9.0i.11-6.30.12 

Funding Source: General Fund 

Definition and# of UOS: I A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 
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• Contractor. San Francisco AIDS Foundation 
FlscalYear: 2011-2012 

Appendix A 
Contract Term: 09.01.11 mrough Oli.30~13 
Funding Sources: CDC and General Fund . 2012-2013 

CMS#:7164 

Number of UDC/NOC: 

Year Two 

I Syringe Access Services 
' Program Coordination 

Syringe Access Services 
Program Coordination 

2,083 
8 

20.000 
n/a 

Amount $1,220,765 
Term: ! 7.01.12-6.30.13 
Definition and # of UOS: A Unit of Service (UOS) is equivalent to 1 hour of service or 1 month of Program Coordination 

Number of UDC/NOC: 

Syringe Access Services 3,020 
Program Coordination 12 

Syringe Access Services 
Program Coordination 

29,000 
n/a 

Target Population: Intravenous drug users (IDUs) throughout San Francisco 
·Description. of Service: 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 lnfiITTJary, Glide, the Asian & Pacific Islander 
J Wellness Center, and Homeless Youth Alliance. 

: '•!::~:;.~. : : :~: . .:·;:;::· :'.: : ... : = !: . :.· l·i ... :· _;:~·~::~~~-~1.~:~1:=:.:.:::~iffi::~:: :: 'ji~~:f:l:l. ~:-~:~:~l~l~:~:;~;~ ~~:~;~t:\!~~~!:i'.-;;:::1i~:!·~:;1:~;1~~~:~~~;;~.:?:}'.~;;i=i~?~;~:·::;~::~··: .;;··~=i~::.-·;: '. '.;'.!:· ;:. j~=t~ :~i; .~:'.!: .. =~~-~: .. ::1~·: 1 : ·.~: •• :: : 
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Contractor; San Francisco AIDS Foundation 

Program: HIV Testing - STOP Study 

Fiscal \'ear: 2011-2012 
2012.-2013 

CMS#: 7164 

1) Program Na.me: 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) 487-3Q94 

2) Nature of Document (check one) 

[gi New 0 Renewal D Modification 

3). Goal Statement 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/13 
Funding Source: CDC 

The "Screening Targeted Populations to Interrupt On-go:ing Chains of Transmission with Rnhanced 
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 A.mplification 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 participationinvolves 
additional support to implement the goals above. 

5) Modality(i.es )/Interventions 

(}9/01/2011 - 06/14/2012 

Uriits of Service (UOS) Description [ Units of ! Number of 
Service (UOS) I . Contacts (NOC) 

STOP.Study l 1UOS=1 month of STOP Study support activities 
Total.for this period i 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description 

STOP Study 
1UOS=1 month of STOP Study support. activities 

Total for this period 
Total for this contract I 

6) Methodology 

9.5 months 

9.5 

Units of 
Service (UOS 

12 months 

12 
21.5 

I 
n/a 

n!a 

Number of 
Contacts (NOC) 

n!a 

n/a 
n/a 

The San Francisco AIDS Foundation will develop a Pro~ Plan with the HIV Prevention Section 
which will reflect program requirements ofRFP 21-2010 and community planning priorities. This 
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· Contracto.r: San Francisco iuDS Foundation 

Program; IDV Testing - STOP Study 

Appendb: A-1 

Contract Te.rm: ()9/01/ll through 06/14/13 

Fundin.g Source (AID.s Office & CHPP oniy}: 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) Objeetives and Mea.surements 
There are no outcome objectives for providers funded under the STOP Study; participat.icm only 
requires providing additional resources·to collect, handle and process specimens and/or enhance 
partner notification services. 

S) Continuous Quality Improvement 

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

a. Cu..'Ten.t HIV Prevention Section, HN Testing Policies and Procedures which include 
CDC and State Gmdelines, . 

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 
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Contractor: San Francisco AIDS Foundation 
. Prligram: Community-Based RIV Testing 

Appendix A-2 

Contract Term: (}9/01111 through 06/30/B 
Funding Source (AIDS Office & CRPP only}: CDC 

1. Program Name; 
Program Address: 
City, State) Zip Code~ 
Telephone: 
Facsimile: 

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

2. Nature of Document (check one) 

D New 0 Renewal [gl Modification 

3. ··Goal Statement 

Goal: To reduce new HIV infection.s by 5 0% by 2017. 

4. Target Population 

SF AF will provide HN testing services for a wide range of gay men and other MSM, ID Us, and 
TFSM through our HN 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 

U:iiits of Service (UOS) Description 

1 UOS = 1 t~st for 1 client 
'! HIV Testinrr 

I
. 9~ 700 tests annually for 4 months x 80% = 2,587 tests . 
. 2,587 tests= 2,587 UOS and 2,587 contacts 

0.1/01/2012 - 12/3112012 

Units of Service (DOS) Description 

IDVTesting 
1 UOS = 1 test for 1 client 

1

9, 700 tests annually for 8 months x 80% = 5,173 tests. 
9,700 test~ annually for 4 months x 100% = 3,233 tests. 

i 5,173 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

0110112013 - 6/30/2013 

Units of Service (UOS) Description 

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

1397 

Units of 
Service (UOS} 

2,587 

I Units of 
Service (UOS) 

8,406 

I Units of 
. Service (UOS) 

4,850 

I ., 

I 

Number of 
Contacts (NOC} 

2,587 

Number of 
Contacts (NOC) 

8,406 

Number of 
Contacts (NOC) 

4,850 

! 

I 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based BTV Testing 

Appendix A-1 
Contract Term: 09/01/11 through 06/30/B 

Funding Source (AIDS Office & CHPP only!: CDC 

6. Methodology 

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

7. Objectives and Measurements 

A. Required Objectives 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
system as required and be prepared to report on evaluation., data collection and fuidings 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 cafegory and data collection system 
maturity. 

~i ::·:::·;_~\-·:·;.: .. :;\:::::~~: :- :.5:·)·:.:= ..... :. ~ · =~ ·:\·.;:~·;·~·.:~'.F~~·:·~.:~:~-~~i~~; :~;-~~'.~·::·i··:·.:~.:·::"<·:«;~~1~~1~~~1~~~:; ·_: ... ·::~·.::.;·; ·~ :: ·-i :.: .. ~·~. ·.":·;·/_.-.. :·_: .. ·.-/·~ f · .. : ..... -: ... ~ :~ .. _:; ·: ··~~~a~w~~ 
Citvwide Goal I System of Prevention Objective 
Increase status awareness. I • By 2013, BPS-supported programs will conduct a total of30,000* HIV te.sts annually . 

.. By 2013, BPS-supported programs will identify a total of 400* new HIV ~ases 
annually. 

Increase viral load 
suppression · 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection sunolies 

• By 2017, 80% of HIV-negative/unknown status MSM, IDU, and TFSM ciients ofHPS
supported progrdrns 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 BPS-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, HPS,..supported programs will distribute at least 1.6 million condoms 

annually. 

"' By 2013, BPS-supported programs will provide at ieast 2.5 million syringes annually. 

*Includes testS provided and new HIV cases identified by programs funded unde; Categories 1 and 4- 7, and by other SFDPH
su:pported testing programs. 
**Programs are not directly responsibie for offenng linkage to care or partner services. Programs are responsible and should develop 
objectives for linking HIV-positive clients to the Citywide PRAST Prograrrt 

8. Continuous Quality Improvement 

Document Date 11/15/J.2. 
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Contractor: San Francisco AIDS Foundation 

Program: Community-Based HF-/ Testing 

Appendix_ A-2 

Contract Term: 09/01111 through 06/3!f/13 
Funding Source (AIDS Office & CHPP only): C_DC 

T'ne 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 FJV Prevention Plan, 
c. Any and all. 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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Contractor: San Francisco i;JDS Foundation 

Program: The Stonewall Project 

1. Progrnm Name: 
Pr.ogram Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

The Stonewall Project 
1G35 Market Street, Suite 400 
San Francisco~ CA 94103 
(415) 487-3000 
(415) 487-3094 

2. Nature of Document (check one) 

0 New 0 Renewal !Zl Modification 

3. Goai Statement 

Goal: To reduce nerv HIV infections by 5 0% by 2017. 

4. Target Population. 

Appencl.b; A-3 

Contract Term: 09((11/11 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, religion and spirituality, socioeconomic class, partner 
status, physical and mental ·ability, or HIV serostatuK 

5. Modality(ies)/lnterventions 

09/01/2011 - 06/30/2012 

Units of Service (DOS) Description I 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 10 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annually for 10 months x 80% = 
l,920NOC. 
Events 
1 UOS = 1 event 
34 events annually for 10 months x 80% = 23 UOS. 
Average of 55 contacis/event = 1,568 NOC. I 
Groups I 

1UOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 
276UOS. 
276 groups annually for 10 months x 5 clients/group x 80% = 
920NOC. 
Individual Risk Reduction Counseling 
1UOS=1 hour 
480 sessions annually for 1 0 months x 0 .5 hour/ session x 80% = 
160 uos. 

1400 

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

480 i,920 

I 

?~ 
-.J I 1,265 

I 

276 920 

160 320 
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Contractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

. 480 sessions annuallv for 10 months x 1 clientJsession x 80% = 
1 320NOC. - . · 

Prevention Case Management 

Appendix A-3 

Contract Term: ()9/01/11through06/30/!3 
Funding Source: General Fund 

I l UOS . h = 1 our 
432 sessions annually for 10 months x 0.83 hour/session x 80% = I i 

I 
288 240 J 

240UOS. . I 
432 sessions annually for 10 months x 1 client/session x 80% = 
288 NOC. 
Social Marketing 
1 UOS = 1 month · 
10 monihs of social marketing x 80% = 8 UOS. 
Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS. 
Training 
1UOS=1 hour 
l training/month x 10 months x 2 hours each x 80% = 16 UOS. .. 
1 trammg/month x 10 months x 10 .attendees/training x 80% = 80 
NOC. 

07 /01/2012 - 06/30/2013 

Units of Service (UOS) Description 

' Recruitment & Linkages 
1· UOS = l hour 
720 hours annually for 2 months x 80% = 96 UOS. 
720 hours annually for l 0 months x 100% = 600 UOS. 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 

I
NOC. . 
4 contacts/hour x 720 hours annually for 10 months x 100% = 
2,400NOC. 
Events 
1 UOS = 1 event 
34 events annually for 2 months x 80% = 5 UOS. 

I 34 events annually for 10 months x 100% = 28 DOS. 
1 Average of 55 contacts/event= 1,815 NOC. 

I 
Groups 
1UOS=1 hour 

! 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. 

1 276 groups annually for IO months x 5 clients/group x 100% = 

I l,150 NOC. 

1401 

I 

I 
I 
I 

8 

8 

16 

Units of 
Service (UOS) 

696. 

33 

400 

I 
I 

I 

I 

·I 

I 
I 

nf a 

n/a 

80 

Number of 
Contacts (NOC) 

2,784 

1,815 

1,334 

! 

I 

I 
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Appendix A-3 Contractor: San Francisce> AIDS Foundation 

Program: Th.e Stonewall Project Contract Term: 09/01/11 through 06/30/13 

Individual Risk Reduction Counseiing 
1UOS=1 hour 
480 sessions annually for 2 mop.ths x 0.5 hour/session x 80% = 
32 uos. 

1 480 sessions annually for 10 months x 0.5 hour/session x 100% = 
200UOS. 
480 sessioru annually for 2 months x I client/session x 80% = 64 1 

NOC. 
480 sessions annually for 10 months x 1 client/session :x ·100% = 
400NOC. 
Prevention Case Management 
1UOS=1 hoU:r ·I 
432 sessions annually for 2 months x 0.83 hour/session x 80% = I 

'48 uos. 
l 
1 432 sessions annually for 10 months x 0.83 nour/session x 100% 
= 300UOS. 
· 432 sessioru annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions annually for 10 months x 1 client/session x 100% = 
360NOC. I Social Marketing 
1 UOS == 1 month 
2 months of social marketing x 80% = 2 UOS. 
10 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 DOS = 1 month 
2 months of condom & lube distribution x 80% = 2 UOS. l 10 months of condom & lube distribution x 100% = 10 DOS. 
Training 
l UOS= 1 hour 
1 training/month x 2 months x 2 hours each x 80% = 3 DOS. 
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. 
I training/month x 10 months x 10 attendees/training x 100% = 
lOONOC .. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements . 

A. Required Objectives 

1402 

Funding Source: Genera! Fund · 

464 

348 418 

l 

I 
! 
1 

12 n/a 

I 
12 

I 
n/a I 

l 

I 

23 116 

.' 
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Confractor: San Francisco AIDS Foundation 

Program: The Stonewall Project 

Appendix. A-3 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

" 

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

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

. . . ··' ....... -· .. ' , ... ,. ~- '" , ....... '•.-'· ... · ·. ,. - .. ~ .-. . -- ., ~ ... ······ 
Citywide Goal I System of Prevention Objective 

j lncrease status awareness • By 2017, 90% of HIV-negative/unknown status clients ofHPS-supported programs will 

be offered an HIV test I 
I " By 2017, 80% ofHIV-negative/unknown statusMSM, 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. 

Increase viral load 
! 

• By 2017, 90% of HIV-positive clients in BPS-supported programs who have not seen 
suppression 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 RIV 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 orincrease levels " By 20I3, BPS-supported programs that address drivers will reduce drivers among 
of protected sex clients. 

• By 2013, BPS-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 l 0% increase. 

Increase access to safer " By 2013, BPS-supported programs will provide at least 2.5 miliion syringes annually. 
injection supplies 

8. Continnous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 

Program: African American Prevention Initiative 
Appendh: A-4 

Contract Term: 09/01/11through06/30/13 
Funding Source: CDC and GF 

1. Program. Name: African American Prevention Initiative 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code~ San. Frandsen~ CA 94103 
Tele.phone: .. {415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal. ~ IVfodffication 

3. Goal Statement 

Goal: To reduce new Hfl1' 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, vvitb. a focus on the Tenderloin and Castro 
neighborhoods. 

5. Modality(ies)/Interventions 

09/01/2011 - 12/31/2011 

Units of Service (UOS) Description. 
Units of I Number of 

Service (UOS) Contacts (NOC) 
Events 
1 UOS = 1 event 

7 287 
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 

223 1,198 uos. 
27 9 groups annually for 4 months x average ofl 6 .1 clients/ group 
x 80% = 1,198 NOC. l 
BIVTesting 
1 UOS = 1 test for .1 client. 

160 160 
600 tests annually for 4 months x 80% = 160 tests. 
160 tests = 160 UOS and 160 contacts. 

I Individual Risk Reduction Counseling ! ' 

11UOS=1 hour. . 
! 

I 480 sessions annually for 4 months x 1 hour/session x 80% = 128 
128 128 uos. 

480 sessions annually for 4 months x 1 client/session x 80% = l 
128NOC. 
Linkage 

20 20 
1 UOS = 1 linkage to LWCS Program 

! 
i 

I 
I 
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Contractor: San Francisco AIDS Foundation 

Program:. African American Prevention Initiative 

75 linkages annually for 4 months x 80% = 20 linkages. 
20 lii:tkages = 20 UOS and 20 NOC. 

01/01/2012 - 12/31/2012 

Units of Senice (OOS} Description 

Events 
1 UOS = 1 event 
23 events annuallv for 8 months x 80% = 12 UOS. 

1 23 events annualiy for 4 months x 100% = 8 UOS. 
Aver.aa_e 41 contacts/event x 20 events= 943 NOC. 
Groups 

, 1·uos= 1 hour 
' 318 groups ~ually for 8 months x average 1.82 hour/ group x 

80% = 309 uos. 
318 groups annually for 4 months x average 1.82 hour/group x 
100% = 194 UOS. 
318 groups annually for 8 months x average of 15.5 clients/group 

1 x 80% = 2,629 NOC. 
318 groups annually for 4 months x average of 15.5 clients/group 
x l 00% = 1,643 NOC. 
HIV Testing 
1 UOS = } test for 1 client. 
500 tests annualiy 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. 
Individual Risk Reduction Counseling· 
1 UOS = l hour. 
680 sessions annually for 8 months x l hour/session x 80% = 
363 UOS. 
680 sessions annualiy for 4·months x 1hour/sessionx100% = 
226UOS. 

i 680 sessions annualiy for 8 months x l client/session x 80% = 
363 NOC. 
680 sessions annually for 4 months x 1 client/session x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LINCS Program 
75 linkages annually for 8 months x 80% = 40 linkages. 
7 5 linkages annually for 4 months x 100% = 25 linkages. 

1 65 1inkages = 65 UOS and 65 NOC. 

1405 

Appendix A~4 

Contract Term: 09/61111 through 06/30/13 
Fnndin.g Source: CDC and GF 

f Units of 
I Service (UOS) 

20 

503 

433 

589 

65 

Number of 
Contacts (NOC) 

820 

4,272 

433 

589 

65 
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Contractor: San Frandsen AIDS Foundation 

P-rogram: African American Prevention Initiative 

01/01/2013 - 6/30/2013 

l Units of Service (UOS} Description 

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

Appendix A-4 

Contract Term: 09/01/11through06/30/13 
Funding Source: CDC and GF 

Units of l Number.of I I 
Service (O"OS) ! Contacts (NOC} I 

12 192 

I 
I l 

290 2,465 

318 groups annually for 6 months x average of 15 .5 -cli~ts/group I , 
x 100% = 2,465 NOC. l 
BIVTesting 
1 UOS = 1 test for 1 client. 

250 250 
500 tests annually for 6 months x 100% = 250 tests. 

I 250 tests = 250 UOS and 250 contacts. 
Individual Risk Reduction Counseling ! 

l 
i UOS = 1 hour. I 

680 sessjons annually for 6 months x 1 hour/session x 100% = 
340 340 

340 uos. 
680 sessions annually for 6 months x 1 client/session~ 100% = 
340NOC. 
Linkage 

I I 1 UOS = 1 linkage to LJNCS Program 
38 I 38 

CT .{: 01 = ... ' CT I I 7 5 linka.,es annually ~or 6 months J, 100 10 .J 8 linka0 es . 
1 38 linkages= 38 UOS and 38 NOC. 

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 r.equired and be prepared to report on evaluation, data collection and findings in 
cooperation with the HIV Prevention Section. 

l 

t 
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 Franciscn AIDS Foundation 

Program: African American Prevention initiative 

Appendb;: A-4 

Contract Term: 09/01/11 thrl)ugh 06/3(}/13 
Fundi.Iig· Source~ CDC and GF 

1

{?i~~- ~~ ~f~~~ .( ... ; ~:~1: =~:f =1~~~:·; ·:~:E~r~ .. 11~~~~~~~( . ·::. · · 1~~ ~-0mm.Un~~._il.aSea~wr~~\~·~t~~:~:~~:~;f .; =~=~~\:~>~}~=~·:·(~~.:i:~f:f~ .. ~~ttf~; :\-~f.t~F1 [;l;~-...;.~::~-:"~ ~~,._~ 
I Citywide Goal j .System of Prevention ObJecfrve 

Increase status awareness " By 2013, BPS-supported proh'Tams wilf conduct a total of 3 0,000* HIV tests annually. 

' 

Increase viral ioad 
suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection sunnlies 

Citywide Goal 

Increase vfral load 
suppression 

Maintain or increase levels 
of protected sex 

Increase access to safer 
injection supplies 

I 
\ 

I 
I 

• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 
annually. 

• By 2017, 80% ofHIV-negative/unlmown status MSM, IDU, and TFSM clients ofRPS
~ported 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 HPS-supported programs will be 
offered partner services.** 

~ By 2017, 90% of people testing HIV-positive at HPS-supponed programs will be 
offered linlcage to care.** 

• By 2013, RPS-supported programs will distribute at least 1.6 million condoms 
annualiy. 

·• By 2013, RPS-supported programs will provide at least 2.S million syringes annualiy. 

I System of Prevention Ob.iective 

• By 2017, 90% of HIV-negative/unknown stams clients of RPS-supported programs 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 linlcage. i:o testing. 

• By 2017, 90% oflilV-positive clients in RPS-supported programs who have not seen 
an RIV 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 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, RPS-supported programs that address dTivers will reduce drivers among 
clients. 

• By 2013, RPS~supported programs will distribute at least 1.6 million condoms annually. 

• (Optional) By 2013, RPS-supponed programs aiming to increase protected sex among 
clienrs will show at least a 10% increase. 

" By 2013, RPS-supported programs will provide at least 2.5 million syringes annually. 
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" No required objectives for Category 3. Providers should link HIV-negative/unknown I Increase staills awareness 

) Increase viral load 

·status sexual partners of clients to HIV testing as appropriate, but specific objectives i' 

are not required. 

• By 2017, 90% ofHIV-positive clients in BPS-supported programs who have not 
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ContractGr: San Francisco AIDS Foum;lation 

Program: African American Prevention Initiative 

A.ppendi;;. A-4 

Contract Term: 09/01/11through06/30/13 
Funding Source: CDC and GF 
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Citywide GGal System of Prevention Ohjective 
suppression seen an HIV primary care provider in the prior 6 months will be offered 1.inlmge to 

care.* 

.. By 2017, 90% of HIV-positive clients in BPS-supported progra:ris 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 

I (ARIES) and the HIV/AIDS Reporting System (HARS). 

l " By 2013, all clients with unsuppressed viral load in RPS-supported PWP programs 
will receive at least one treatment adherence interventioIL 

" By 2017, 90% of clients in PWP programs taking HIV medicarimis 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 ciient 

I charts, ARIES, or HARS-
Maintain or increase levels " By 2013, BPS-supported programs will distribute at least 1.6 million condoms 
of'protected sex annually_ 

Increase access to safer • By 2013, RPS-supported progra:mS will provide at least 2.5 million syringes 
injection suppl1es annually. 

*Includes tests provided and new HIV cases identified by programs funded under Categories 1 and 4 - 7, and by other SPDPB
supported testing programs. 
*'"I'rograms 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. 

-· 

I 

I 
I 

I 
l 
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Contractor: San F:-ancisco ltl.DS Foundation 

. Program: Stonewall Castro/LIFE Program 

1. Program Name: 
PrograQI Address: 
City) State, Zip Code: 
Telephone: 
Facsimile: 

Stonewall Castro/LIFE Program 
l 035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
(415) 487-3094 

2. N aiure of Document (check one) 

0 New 0 Renewal lZJ Modification 

3. Goal Statement 

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

4. Target Population 

Appendix A-5 

Contract Term: (19/01111through06/30/13 · 
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 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 10 months x 80% = 400 tests. 

1 400 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% = 96 
uos. 
288 sessions annually for 10 mos. x 1clientisessionx80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10 mos. x l hr./ session x 80% = 320 
uos. 
480 sessions annually for 10 mos. x l client/session x 80% = 320 

,NOC. . 

I Groups 
I l UOS = } hoirr 

1409 

I 
Units of 

Service (UOS) 

96 

320 

207 

Number of 
·Contacts (NOC) 

400 

192 

320 

690 

I 

I 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

207 groups annually for l 0 mos. x 1.5 hr./ group x 80% = 207 
uos. 
207 groups annually for 10 mos. x 5 clientsigroup x 80% = 690 
NOC. 
Shanti. L.I.F .E. Program - lnO.ividual Risk Reduction 
Counseiing 
1 UOS = l hour 
160 sessions annually for l 0 mos. x 1 br./session x 80% = 107 
uos. 
160 sessions annually for 10 mos. x 1 ciientlsession x 80% = 107 
NOC. 
Shanti L.1;.F .E. Program - Prevention Case Management 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 br./session x 80% = 800 
uos. 
960 sessions annually for I 0 mos. x 1 client/session X: 80% = 640 
NOC. 
Shanti L.l.F.E. Program - Groups 
1UOS=1 hour 

Appendix.A-5 

Contract Term: 09/01111through.06/30113 
Funding Source: General Fund 

I 
i 
I 

I 
I I 
I 
l 

107 107 

I 
I 

I 

800 .640 

I 

I l 
45 groups annually for 10 mos. x 4 hrs./group x 80% = 120 UOS. 1 l 

I 5 groups annually for 10 mos. x 8 hrs./ group x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3.5 brs./group x 80% = 112 
uos 
48 groups annually for lO'mos. x 2 hrs./group x 80% = 64 UOS 
48 groups annually for 10 mos. x 2.5 brs./group x 80% = 80 UOS I 

I 
194 groups annually for 10 mos. x avg. 11 clients/group x 80% = I 

1,423 NOC. I 
' 

Shanti L.LF.E. Program - Recruitment and Linkage 
l 

1UOS=1 hour 

I 600 sessions annually for 10 mos. x .5 br./session x 80% = 200 
uos. 
600 sessions annually for 10 mos. x l client/session x 80% = 400 
NOC. 

07 /01/2012 - 06/30/2013 

I Units of Service (UOS) Description I 
l I HIV Testing 
I 
l 

1 UOS = 1 test for 1 client I 
I ! 1600 tests annually for 2 mos. x 80% = 80 tests. I 

80 tests = 80 UOS and 80 contacts I l 600 tests annually for 10 mos. x. 100% = 500 tests. 
500 tests = 500 UOS and 500 contacts 

I Individual Risk Reduction Counseling 
11 UOS = 1 hour 

288 sessions annually for 2 mos. x 0.5 br./session x 80% = 19 

1410 

403 1,423 

i 

I 
! 
l 
! 

200 400 

Units of Number of i 
Service (UOS) Contacts (NOC} · ! 

580 580 

139 278 

Document Da.te li/15/U 
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Contractor: San F .. rancisco AIDS Foundation 

Program: Stonewall Castrn/LIFE Program 

I DOS. 
\ 288 sessions annually for iO mos. x 0.5 hr./session x 100% = 120 
uos. 
288 sessions annually for 2 mos. x 1 client/se?sion x 80% = 38 
NOC. . 
288 sessions annually for 10 mos. x 1 client/session x 100% = 
240NOC. 

I Prevention Case 1\'ianagement 
! 1 UOS = 1 hour 
l 480 sessions annuallv for 2 mos. x 1 br./session x 80% =- 64 
j uos. . , 
1480 sessions annually for 10 mos. x 1 hr./session x 100% = 400 
l uos. 
I 480 sessions annually for 2 mos. x 1 client/session x 80% = 64 
1 NOC. 

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 UOS. 
! 207 groups annually for 10 mos. x 1.5 hr./group x 100% = 259 I uas. · I 207 groups annually for 2 mos. x 5 clientsigroup x 80% = 138 

NOC. 
207 groups annually for l 0 mos. x 5 clients/group x 100% = 862 
NOC. 
.Shanti L.I.F.E. Program- Individual Risk Reduction 
Counseling 
1 uos·= 1 hour 

I ~~;essions annually for 2 mos. x 1 hr./session x 80% = 21 

160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
DOS. 
160 sessions annually for 2 mos. x: 1 client/sessiop. 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 
960 sessions annually for 2 mos. x 1.25 hr ./session x 80% = 160 
uos. 
960 sessions annually for.l 0 mos. x 1.25 hr./ session x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
NOC. 
960 sessions annually for 10 mos. x 1 client/sessitmx.100%= 
800NOC. 

. Shanti L.I.F.E. Prowam - Groups 

1411 

Appendix A-5 

Contract Term: 09/01/11 through 06!30/13 
;Funding Source: General Fund 

I 
I 
I 

I 
I 

I 

! 
! 
I 

I 
I 
I 
l 
! 

I 

I I 

I ! 
! 

I 1 

l I 
I. 

I I 

I 
I 

464 464 I 
i 
I 
l 
1 

I 
! 

300 1,000 

I 

1 
I 
1 

I 

155 155 

I 

1160 928 

l 
! 

584 
I 

2,062 I 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

1UOS=1 hour 
l 45 groups annually for 1 mos. x 4 hrs./group x 80% = 24 UOS. 

45 groups annually for 10 mos. x 4 hrs./group x 100% == 150 
uos. 
5 groups annually for 2 mos. x 8 hrs./group x 80% = 5 UOS. 
5 groups annually for 10 mos. x 8 hrs./group x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hrslgroup 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 brs./group x 80% = 13 UOS. 
48 groups annually for 10 mos. x 2 hrs./grou:p x 100% = 80 UOS 

Appendix A-5 

Contract Term: 1>9/01111 through 06/30/13 
Funding Source: General Fund 

i 48 groups annually for 2 mos. x 2.5 hrsJgroup x 80% = 16 UOS. ' 
I 48 groups annually for 10 mos. x 2.5 hrs./group x 100% = 100 . 
uos 

194 groups annually for 2 mos. x a:vg. 1 I clients/group x 80% = 

I 284NOC. 

I 194 groups annually for IO mos. x avg. 11clients/groupx100% 
I = 1,778 NOC. l 

! 
Sha,nti L.I.F.E. Program - Recruitment and Link.age 
1UOS=1 hour 
600 sessions annually for 2 mos. x .5 hr./session x 80% = 40 
uos. 
600 sessions annually for 10 mos . .x .5 hr./session x 100% = 250 290 580 
)JOS. 
600.sessions annually for 2 mos. x 1 client/session x 80% == 80 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
500NOC. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7 .. Objectives and Measurements 

· A. Required Objectives 

· The San Francisco AIDS Foundation agrees to colleet 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 

I 
I 
; 

! 
! 

I 
I 
I 

The San Francisco AIDS Fonµdation wil1 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: Stonewall Castro/LIFE Program 

Appendb.: A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 
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Citywide Goal System of Prevention Objective 
I Increase status awareness .,; By 2013, RPS-supported programs will conduct a total of30,000* HIV tesis annually. 

Increase viral load 
I suppression 

1 ·Maintain or increase ieveis 
i of protected sex 

! Increase access to safer 
i .injection suPplies 

I Citywide G-Oal 
I Increase status awareness 

I 

Increase viral load 
suppression 

I Maintain or increase levels 
1 

of protected sex 

Increase access to safer 
injection supplies 

• By 2013, RPS-supported programs will identify a total of 400* new HIV cases 
annually. 

.. By 2017, 80% ofHIV-negative/unknown status MSM, IDU, and TFSM clients ofHPS.-
I 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 BPS-supported programs will be 
offered partner services.** 

.. By 2017, 90% of people testing HIV-positive at RPS-supported programs will be 
offered linkage to care.** 

• By 2013, RPS-supported. programs will distribute at least 1.6 million condoms 
annually. 

I • By 2013, RPS-supported programs will provide at least 2.5 miliion syringes annually. 

1 System of Prevention Objective 
j " By 2017: 90% of HIV-negative/unknown status clients of RPS-supported programs will 

I 
be offered an HIV test. 

• By 2017, 80% ofHIV-negative/uitlrnown status MSM, IDU, and TFSM clients ofHPS-
1 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 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 months apart, as 
measured by the AIDS Regional Information and Evaluation System (ARIES) and the 
HIV/AIDS Reporting System (HARS). 

• By2013, RPS-supported programs that address drivers will reduce drivers among 
clients. 

• By 2013, RPS-supported programs will distribute at least 1.6 million condoms armually. 
• (Optional) By 2013, RPS-supported programs aiming to increase protected sex among 

clients will show at least a 10% increase. 

• By 2013, RPS-supported programs will provide at least 2.5 million syringes annualiy. 
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Contractor: San Francisco AIDS Foundation 

Program: Stonewall Castro/LIFE Program 

Appendix A-5 

Contract Term: 09/01/11 through 06/30/13 
Funding Source: General Fund 

.. :· • ··: ~ =:: :·;.:; ,'·i:. ·~ .:::: ...... :· . 
.. .:·1,.-y;, .. • :fi; Oi.tegffiJr 3: l'WP .~.y· ·i· ....... ··~· .. :~":' .. .. 

·" . :...~.: ..... ·~.:;; ~ .... . ··. 
Citywide Goal System of Prevention Objective ' I 
Increase status awareness 

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 

l 
are not required. 

! Increase viral load .. By 2017, 90% ofIDV-positive clients in HPS-supported programs who have not 
suppression seen an IDV primary care provider in the prior 6 mont'ls will be offered linkage to 

care.* 

... By 2017, 90% off-ITV-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 A.IDS Regional Infonnation and Evaluation System 
(ARIES) and the IDV/A.IDS Reporting System (RARS). 

" By 2013, all clients with tinsuppressed viral load in HPS-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; or HARS .. 

Maintain or increase levels " By 2013, HPS-supported programs will distribute ai least l .o million condoms 
of protected sex annually: 

Increase access to safer .. By 2013, RPS-supported programs will provide at least 2.5 milii~n syringes 
injection- supplies annually. 

*Includes tests provided and new HIV cases identified by programs funded under Caregories I and 4- 7, and by other SFDPH· 
supported testing programs. 
*"'Programs are ·not directly tesponsible for offering linkage to care or partner services. Programs im:; responsible and shouJd develop 
objectives for linking HIV-positive clients to the Citywide PRAST Program. 

8. Continuous Quality Improvement 

Pleas~ see Appendix A-2~ Section 8. 

I 

I 
! 
i 
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Contractor: San Francisco AIDS Foundation 

Program: Syringe Access Services 

Appencfu: A-6 

Contract Term: 09/01111through06/30/13 
Fu.nding Source (AIDS Office & CHPP only): General Fu.nd 

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 atnre of Document (check one) 

D New D Renewal [8J Modification 

3. Goal Statement 

Goal: To reduce ne1.v 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/ethnicity, age, 
socioeconomic status, or geog;raphy. Each member agency of SAC has expertise with different 
populations within the broad category of IDUs. 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 including a transgender clinic; Asian & Pacific Islander 
Wellness Center (A&P!wC) provides exchange services at TRANS:THRIVE fortransgender 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.ale-identified IDUs in the 
Mission; and Glide's program will cover homeless and marginally housed people in the Tenderloin. 

5. Modality(ies )/Interventions 

09/0112011 - 06/30/2012 

Units of Service (UOS) Description 
Units of j Number of 

Service (UOS) l Contacts (NOC) 
Syringe Access Services· i 

11UOS=1 hour 

I 2,083 20,000 i 
! 3,124 hours annually for 10 months x 80% = 2,083 UOS. 

30,00D contacts annually for 10 months x 80% = 20,000 NOC. i 
Program Coordinatioll/Bulk Purchase ' ! 
1 UOS = 1 month of Program Coordination/Bulk Purchase I 
services. 

8 

I 
n/a 

JO months x 80% = 8 UOS. ,. 
[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-fr 

Contract Term~ 09/01111 through 06/30/13 
Funding Source (AIDS Office & CHPP only}: General FIDid . 

07 /01/2012 - 06/30/2013 

Units of Service (UOS) Description I Units of l Number of 
Ser-vice (UOS) Co-ntacts (NOC) 

Syringe Access Services 

I 1 UOS ·= 1 hour 
3,124 hoilrs annually for 2 months x 80% = 417 UOS. I 3,124 hours annually for 10 months x 100% = 2,603 UOS. 

3,020 ! 29,000 

30,000 contacts annually for 2 months x 80% = 4,000 NOC. I l 
' I 

30,000 contacts annually for 10 months x 100% = 25,000 NOC. I 
Program Coordination/Bulk Purchase · 
1 UOS = 1 month of Program Coordination/Bulk Purchase 
services. 12 n/a 
2 months x 80% = 2 UOS. 
10 months x 1.00% = 10 UOS. 

[Note: All UOS for· 0710112012 - 06/3012013 are allocated to Appendix B~6d.J 

6. · Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives-and. Measurements 

A. Required Objectives 

The San Francisco AlDS 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 
l 

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 Obiective 

By 2012, HPS-supported 
programs will provid,e at 
least 2.5 million syringes 
annually. 

I SAC-Objective l s By 2013, SAC will provide syringe access and disposal services 

to at lea.st 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 SF AF. 

l 

• By 2013, SAC will 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. 
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Contractor: San Francisca AIDS Foundation 

Program: Syringe Access Services 

Appendix. A-6 

Contract Term: 09/01/11 through 06/30/13 
Funding Source (AIDS Office & CHl'P only): General Fund 

By 2012, HPS-supported I " 
programs will distribute at 

I least 1. 6 mil. condoms 1· 

i annuallv. 

By 2013, SAC will distribute at least 100,000 condoms annually, 
as measured by the number condoms that are handed out by SF AF 
to SAC agencies eaqh month. 

8. Continuous Quality improvement 

Please see Appendix A-2, Section 8. 
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Appendix£. 
Calculation of Cllarges 

1. Method of Payment 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately p.receding 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. 

l. Program Budgets and Final Invoice 

A... Progmm Budgets supporting the period 09/01/2011 --06/30/2013 may be found in the fo II owing 
Appendixes; 

Appendix B, 09/01/2011 - 06/30/2013, Page 1-6 
Appendix B-1, 09/01/11-06/14/12, Pages 1-4 

Appendix B-la, 06/15/12-06/14/13, Pages 1-4 

Appendix B-2, 09/01/11-1'.2/31/ll, Pages 1-7 

AppendixB-2a, 01/01/12-12/31/12,Pages 1-7 

AppendixB-2b, 01101113-06/30/13,Pages 1-7 
Appendix B-3, 09/01/11-06/30/12, Pages 1-7 
Appendix B-3a, 07/01/12-06/30/13, Pages 1-7 

Appendix B-4, 09/01/11-12/31/11, Pages 1-8 

Appendix B-4a, 01/01/12-12/31/12, Pages 1-9 

AppendixB-4b, 01/01/13-06/30113, Pages 1-8 

Appendix B-5, 09/01/11-06/30/12, Pages 1-7 

Appendix B-5a, 07/01/12-06/30/13, Pages 1-8 

Appendix B-6, 09/01111-06/30/12, 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, 07/01/12-06/30/13, Pages 1-11 

Appendix B-6e, 07/01112-06/30/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 Study 

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 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, 
$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. Contradtor 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 
policiesiprocedures. 

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 

1418 

$53,166 
$1,826,548 
$3,619,919 

09101/11-06114/12 
09101/11-12/31 /12 
09/01/11-06/30/13 

09/01/201 l 
CMS#71<',.} 



Original Agreement 
internal Contract Revision #I 
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 
$63,525 
Si23A17 

-$648,595 
$1,370,894 

$3.4U3 
.$6.638,936 

Contingency ~~-s-·7_9_6~,6_7_2_ 
$7~435 .. 608 

09/01/1 J-06/30/13 
09/01/l J-06/30/12 
06/15/12-06/14/13 
01 /01112-12/31/12 
Ol /01112.-06/30/13 
07101/12.-06/30/13 

C. Contractor agrees to comply with its Program Budgets of Appendix Bin.the provision of Services. 
Changes to the budget that do riot increase or reduce the maximum dollar obligation of the City are suQject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Bud get Changes. Contractor 
agrees to comply fully with that poiicyiprocedure. 

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

AppendixB 2 of6 09/01.'201 l 
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3 

I 4 

5 

6 

7 

8 

9 

10 

11 
12 
13 
14 
15 
16 
17 
18 
19 
LU 
21 

-ff 
33 
34 

-;;-;::--vD 

36 
37 
38 
39 
40 
41· 

'42 
49 
50 
51 

T2 
61 
62 

'63" 
80 
81 

'"82 
89 
90 

91 

92 

Al Bl CI D 

Check one: 

[ l New 

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

\ E F I G l H I 

Appendix:.B 

r J Renewal [ x l Modification Appendix Tenn: 

·11 modification, Effective Dale of Mod. No. of Mod. 

FISCAL YEAR: 2012-13 

J I ·K 

!'>age 3 

9/1/11 • 6/30/13 

DPH1 

LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation . VENDOR ID (DPH USE ONLY):· 

!LEGAL ENTITY CODE: (CBHS Qnfy) 

CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

PROGRAM/ PROVlDER NAME: San Francisco AIDS Foundation 
[ 

'APPENDIX NUMBSR (Narrative/Budget) A-1/B·i A-1/B-1A A·21B-Z A·2/B-2A A-2/B-2B 
l 

9/1/201 'i- 16/15/2012- 9/1/2011-
l 

1/1/2012- 1/1/2013- PAGE3 I APPENDIX TERM: I 6/14/2012 ' 6/14/2013 12131-2011 12131/2012 6/30/2013 TOTAL 
EXPENSES: 

SALARIES & EMPLOYEE BENEFI l S 21,274 41.879 169,097 507.289 253,644 993,183 
I OPERATING EXPENSE $ 2,892 3,576 M,810 2B4,433 '142,218 527,929 

I CAPITAL OUTLAY (COST $5,000 AND OVER) .o 0 0 0 0 0 
SUBTOTAL DIRECT COSTS 24,166 45,455 263.,907 79i,722 395,862 1,521,112 --
INDIRECT COST AMOUNT: -4.545 2,477 26,3911 79,172 39,585 152, 110 

INDIRECT RATE : 10.0% 1.0.0% 10.0% 10.0% ·10.0% 
I TOTAL EXPENSES: 26,583 50,000 290'.298 870,894 435,447 1,673,Z22 
! 

:ru:::v::Nut::::;: 

1'!0USlNG & URBAN HEALTH {HUH) FUNDING SOIJRCES: 
TOTAL HOUSING & URBAN TOTAL HOUSING & URBAN HEALTH FUNDINGS 0 0 

HIV.PREVENTION SECTION (HPS) FUNDING SOURCES: 

CDC Grant (HIV Prevention Project) 26,583 50,000 290,298 479,451 846.332 
General Fund 391,443 435,447 826.890 
Other Funding Source (identify by name) 0 

Children General Fund 0 
TOTAL HIV PREVENTION SECTION FUNDING SOURCES 26,583 50,0001 290,2981 870,894 435,447 1,673,222 

HIV HEALTH SERVICES (HHS) FUNDING SOURCES: I 
TOTAL HIV HEAi-TH SERVlCES FUNDING S.OURCES 

CHPP FUNDING SOURCES: 

TOTAL CHPP FUNDING SOURCES .. 

MCAH FUNDING SOURCES: 

TOTAL MCAH FUNDING SOURCES 

TOTAL DPH REVENUES 26,583 50,000 290,2981 870,894 435,447 1,673,222 
TOTAL OTHER/ NON·DPH REVENUE 

TOTAL REVENUES (DPH AND NON-DPH) 26,583 50,000 290,298 870,894 435,447 i,673,Z22 

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

Preventkin Budget- Nov 2012 de 12.4. 12 1216/2012e:50 AM 
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I .Al B! CI D 

~! "Check one: 

I 2 f } New 

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

I E F l G H I 

AppendixB 

[ J 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 

9/1f1i - 6/30/13 

DPH1 

5 LEGAL EITTlTYI ORGANlZATION NAME: San Francisco AlDS Foundation VENDOR ID (DPH USE DNL Y): i 
I 6 LEGAL ENTITY CODE: {CBHS Only) 

7 CONTRACTOR/ PROVIDER NAME: San Franciseo AIDS Foundation 

! 8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation f I 

9 I 
! .. 

PAGES3-41 
10 APPENDIX HUMBER !Narrative( Budqet:l A·31B·3 A-3/B-3A A-4/B-4 A-4!B-4A A4/B-4B I 

I APPENDIX TERM: 
9f1/2011- 7/1/2012· 9/1/2011- 1/1/2012- 1/1/2013-

11 6/30/2012 6/30(2013 12/31/2011 12131/2012 6/30(2()13 TOTALS 
12 EXPENSES: ! 

13 I • SALARIES & EMPLOYEE BENEFITS 207,512 249.014 72.708 218,123 164,319 1,904,~~ 
14 

' 
OPERATING EXPENSE 60,342 78.549 $ 78,510 235,529 62,506 '\,043,365 

15 l CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 0 0 
16 SUBTOTAL DIRECT COSTS 267,8.54 327,563 151,21$ 453,fi52. 226,825 2,948,224 
17 IND!Rt:CT COST AMOUNT: 26.785 32,757 15.123 45,365 22.684 294,824 
18 -!--.. INDIRECT RATE: 10.0% 10.0% 10.0% 10.0% 10.0% 
19 IOTA[ EXPENSES: 294,6391 360,32() 166,3411 499,017 249,509 3,243,048 
L'.U ' i I I 
LI REVENUES: I I 

~ HOUSING & URBAN HEALTH (HUH) FUNDING SOURCES: 
! ! 

~" I 
33 TOTAL HOUSING & URBA!i 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 Children General Fund 0 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 294,$39 360,320 166,3391 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 TOTAL CHPP FUNDING SOURCES I 
62 

63 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL PPH REVENUES 294,639 360,320 166,339 499,017 249-,509 3,243,046 
89 TOTAL OTHER/ NON-DPH REVENUE 
90 I 

I 

91 TOTAL REVENUES (DPH AND NON-DPH) 294,639 360,320 166,339 499,(}17 249,5(}9 3,243,046 

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

Prevention Budget-Nov 2012dc 12A.1212/6/20i28:50 AM 
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Check one: 

r J Nevi 

Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND IV1CAH) 

I E F G H I I l 

Appendix B 

[ l Renewal [ x 1 Modification Appendix Term: 

If modification, Effective Daie of Mod. No. of Mod~ 2 I 

I 

4 FISCAL YEAP~ 2012-13 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Francisco AIDS Foundation VENDOR ID (DPH USE ONLY): 

6 LEGAL ENTITY CODE: {CBHS On/)') 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS Foundation 

8 PROGRAM/ PROVIDER NAME: San Francisco AIDS Foundation 

9 l 
10 APPEl<IOIX NUMBER {Narrative/ Eiudqet' .A-518-5 A-5!B-5A A-6fB..6 A-6/B-6A 

I Af>f'El\IOIX TERM: 
9/1/2011- 711/2012- 9/1/2011- 9/1/2011-

11 I 6/30/2012 6130/2013 6/30/2012 6/30/2012 
12 EXPENSES: 
13 ! SALARIES & EMPLOYEE BENEFITS 120,563 144,675 208,074 0 
i4 I OPERATING EXPENSE1 338,335 378,769 $ 622,182 68,665 
15 I CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 
~ i SUBTOTAL DIRECT COSTS 458,898 523,444 830.256 68,665 

17 I INDJRt:CT COST AMOUNT: 61,487 69,532 83,026 6,866 
18 I IND1REC 1 RATE : 13.4% 13.3% . 10.0% 10.0% 

T9 -,-- TOTAL EXPENSES: 520.385 592,976 913.282 75.,531 
LO I I 
21 REVENUt::s: I - I I 23 HOUSING & URBAN HEALTH {HUH) FUNDING SOURCES: 
33 TOTAL-HOUSING & URBAN TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 
34 

35 HIV PREVENTION SECTION {HPS) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention Project) 
37 General Fund 520,385 592,976 913,282 
38 Olher Funding Source (identify by name) 
39 Children General Fund 75,531 
40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES 520,385 592,976 913,282 75.,531 
41 

;_..--

42 HIV HEAL TH SERVICES (HHS) FUNDING SOURCES: . 
49 
50 TOTAL HIV HEALTH SERVICES FUNDING SOURCES 
51 

i---. 

52 CHPP FUNDING SOURCES: 
61 TOTAL CHPP FUNDING SOURCES 
62 

'63 MCAH FUNDING SOURCES; 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTALOPH REVENUES 520,385 592,976 913,282 75,531 
89 TOTAL OTHER/ NON-DPH REVENUE 
90 

91 TOTAL REVENUES (DPH AND NON-DPH) 520,385 592,976 913,282 75,531 

92 Prepared by/Phone # L<:irry Zapatka I 415-487-3055 I 

J K 

Page 5-

9'f1 /1 'I - 6/30113 

I 

DPH'I 

A/61B-6B 
9/1/2011- PAGES3-5 
6130/2012 TOTALS 

0 2,378,171 
60,407 2,511,723 

D 0 
60,407 4,889,894 

6,041 521,776 
10.0% 

s,411,s10 I 66,448 
f 
[ 
i 

1,254,535 
4,015,154 

0 
- 66,448. 141,979 

66,448 5,411,668 

66,448 5,411,668 

66,448 5,411,668 

l 

PJ<lvenlion Budge\ -Nov 2012 de 12.4.12 12/612012 8:51 AM 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

\A! B\ c I D I E I F G H I I J l 
• .. r 

--1- Check ona: Appendix B Page 6 

2 ! J New [ J Renewal [ x J Modi! Appendix Term: 9/1/i1-6/30/13 

3 If modffication, Effective Date of Mod. No. of Mod. 

4 FISCAL YEAR: 2011-12 DPH1 

5 LEGAL ENTITY/ ORGANIZATION NAME: San Frarcisco AIDS Foundation VENDOR ID (DPH USE ONLY): 

6 LEGAL ENTITY CODE: (CBHS Only) 

7 CONTP.1'.CTOR/ PROVIDER NAME: San Francisco AIDS Foundaiion 

8 PROGRAM/ PROVIDER NAME'. San Francisco AIDS Foundation 

g I 
10 APPENDIX NUMBER fNarrntivef Budaet)! A-6/B-6.C A·6/B-6D I A-6/B-BE A-6/B-6F A-6/B-6.G 

I APPENDIX TERM: 
9/1/2011- 7/1/2012· 7/1/12- 7/1/12- 7/1/12-

11 6/30/2012 6/30/2013 6/30/13 6/30/13 6/30/13 
12 EXPENSES: i 
13 SALARIES & EMPLOYEE BENEFITS 0 249.690 

83,97~i 
0 0 

14 OPERATING EXPENSE 5,~_~J_._§~5,024 73,874 7,230 
15 

; 
CAPITAL OUTLAY (COST $5,0DD AND. OVER) O! 0 0 0 0 

16 I SUBTOT Al DIRECT COSTS 5,912~.7141 83,972 73,874 7,:230 
17 ! INDIRECT COST AMOUNT: 59i 94,471 8.396 7,386 722 
18 INDIREC1 RATE: 10.0% 10.0°/~ 10.0% 10.0% 10.0% 
19 I IOTAL EXPENSES: 6,503 1.039,185 92.368 81,260 7,952 
<:!U i I 
:,; 1 tKc:vc:f\IUt:S: I I 

T3 HOUSING & URBAN HEALTH (HUH) FUNDING SOURCES: 
33 TOTAL HOUSING & URBAN TOTAL HOUSING & URBAr..i HEAL TH FUNDING SOURCES 0 
34 ! I rss HIV PREVENTION SECTION (HPS) FUNDING SOURCES: 
36 CDC Grant (HIV Prevention Project) -37 General Fund 1,039,185 

38 ,_. Oiher Funding Source (identify by name) 
39 Children General Fune 

' 
6,503 92.368 81,260 7,952 

40 TOTAL HIV PREVENTION SECTION FUNDING SOURCES : 6,503 i,039,185 92.,358 81,260 7,952 
41 

42 HIV HEAL TH SERVICES (HHS) FUNDING SOURCES: 
49 
50 TOTAL HIV HEALTH SERVICES FUNDING SOURCES 
5't 

52 CHPP FUNDING SOURCES: 
61 TOTAL CHPP FUNDING SOURCES 
62 

T3 MCAH FUNDING SOURCES: 
80 TOTAL MCAH FUNDING SOURCES 
81 
82 TOTAL DPH REVENUES 6,503 1,039,185 92,358, 81,260 7,952 
89 TOT AL OTHER/ NDN·DPH REVENUE 
90 

91 TOTAL REVENUES (DPH AND NON-DPH) a,5oa 1,03~,185 92,368 81,250, 7,9521 

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

'K 

i 
I 

I 

PAGES3...a 
. TOTALS· 

2,6~7.861 I 
3,377,73~ I 
6,005.596! 
633.342 

10.0% 
6.638:938 

-· 0 

1.254,535 
5.054,339 

0 
330.062 

6.6311.936 

f 
' 

I 
' 

6,638,936 

6,638,930 

Prevention Esudgel - Nov 2012 de 12.4.12 121612012 8:51 AM 
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Contractor Name: San Francisco· AIDS Foundation Appendix B-1a . Page 1 
') Contract Term: 9/1/11-6/14113 Appendix Term: 6/15/12-06114113 -=-
'>, Funding Source: CDC ,....::.... 
4 -5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -8 . SERVlCE MODES 

9 Personnel EXpenses Testing 

10 PCJsitionTitles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totals 
·11 Magnei Direcior 0.10 8.658 100% [i,668 

12 HIV CTL ServJGews Manager 0.50 25,380 100% . 25,380 
13 

14 
15 I 

I 
16 I 
HI 
18 
1S 
20 
21 Total FTE & 'i otal Salaries U.60 34,048 100% 34,048 I 

22 Fringe Benefits 23% I 7,831 100% I 7,831 
23 Total Personnel Expenses 41.879 100% I I 41,879 

24 

2s Operating Expenses Expenditure .% Expenditure [ % Contract-I otal 
26 Total Occupancy 3,138 100% 3,138 
27 Total Materials and Supplies 143 -100% I 143 
28 Total General Operating 295 100% 295 
29 ITotal Staff Travel 
30 ConsultantstSubcontractor: 
31 I 
32 Other: i 
33 
34 I 
35 
36 
37 I 
38 I 
39 

40 Total Operating Expenses $ 3,576 100% $ 3,576 

41 

42 1 otal Direct Expenses 45,455 100% ! 45,45f. 
43 lndir(!Ct Expenses i0% 4,545 1_00% 4,545 

44 TOTAL EXPENSES $ 50,000 100% $50,00(l 

45 I 

46 Number of tlnits of Service {UOS) per Service Mode 12 12 
47 Cost Per Unit of SeNice by Se!Vit:e Mode $4,166.67 

~ 48 ~uml:>er of UndupHcated Clients (U!JG) per Service Mode 

49 
50 DPH #1A(1) 
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SAN Francisco AIDS F.oundation 
CDC 
Contract Term: 09/01/11-06114113 

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 Haison to SFDPH. 

Minimum Qualifications: Bachelor's degree wlth five years H\V and STD experience . 

. 10 FTE x $86,675 :: $8,668 per year= $ 8,668 

HIV CTL Services Manaaer 

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, certlfied HIV test counselor and State 

.50 FTE x $ 50,760 =$25,380 = $ 

· Tota! Salaries 

Total Benefits 23% of $34,048 total salaries = 
Socia! Security, Worker's Compensation, Health Benefits, Unemployment, State·and 
Federal Taxes, Retirement Plan. 

TOTAL SALARIES & BENEFITS 

Operating Expenses 

iif~~&~!f~~$~ffii.£4!f~f:J~~~(~~~;~~t-~~~~:i,:,:~t.~~~~IJE.rU@.fr~f;~~Nl~~~~~~~~~~~-: 
Rent: 
vrt'\r 1::..1cyut:::>ltlll:j lt::llllULir::>t:lllCfll llJI lt:lll t:!XflC1 r:::.c dl Vd!IUU::> llJV<1UIJ11::> 

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 

~~~~~~:~~2~f~~~~~~~~~i;;~~~::~~~(::~~:~f~t~:t~~~~t~f~~~~n:~~:~~~~~;~~f~¥:~\:l~-:i~~rr~~~r.~1~t~~~n~:i:~ 
Office Supoiies/Postaqe: 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per mon1h. 

3,138 

$35 per month x .34 FTE x 12 months = $ 143 

1425 
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SAN Francisco AIDS Foundation 
CDC 
Contract Term: 09/01/11-06/14113 

Appendix Tenn: 06/15112-06/14/13 

~t¥~l~~1iii[;~~~J.b~~JJ~~ '•i ,~,· ~1.>:~::·~: .. ·::· -~41~.: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per 
FTE per month. 

143 

$50.00 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 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 cind information technology services. 

$ 91 

295 

$ 

$ 

$ 3,576 

$ 

10% ofTotal Expense $45.455= $ 4,545 ========= 

1426 
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SAt~ Francisco AIDS Foundaiion 
CDC 
Contracl Te1111: 09/01111..06/14/13 
Appendix Tenn: 06115112-06114113 

TOT AL INDIRECT COSTS 

APPENDIX TOTAL $ 

1427 

Append ix B-1 a 
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A 

2 
3 

B C 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1/2011-6/3012013 
Funding Source: CDC/Genera! Fund 

D E 

SFDPH AIDS OFFICE COJ\1TR.4CT 

F 

4 
5 
6 
7 

UOS COST ALLOCATION BY SERVICE MODE 

8 SERVICE MODES 

9 Personnel Expenses Testing 

10 Position Titles FTE Salaries I %FTE Salaries I %FTE. 

11 Magnet Direcror 0.10 B.000 I 100% 

'\ 2 Director of Government Contracts 0.05 4.000 100% 

13 Evaluaiion Director 0.10 8.000 100% 

14 HIV CTL Services Manager 0.90 5'1.930 100% 

15 HIV Coordinator 0.90 36.ooo I 100% 

1 6 tReceptionist 1.BO 63.000 100% 

'i7 Phiebotom1st 4.00 151.500 100% 

18 Data Manager 0.90 36.0GO 100% 

·19 HIV Counselor 0.90 18,000 100% 

20 Volunteer Coordinaior 0.90 36,000 100% 

21 Total FTE & Total Salaries 10.55 412.430 100% 

22 Fringe Beneiits 23% 94.859 ' 100% 

23 Toiaf Personnel Expenses 507.289 100% 

24 
25 Operating Expenses Expenditure % J;xpenditure 01 ,. 
26 Total·Occupancy 97.355 I 100% 

27 Total Materials and Supplies 42.191 100% 

28 Total General Operating 19,762 100% 

29 Total Staff 1 ravel 5.054 100% 

30 Consultants/Subcontractor: 113,571 100% 

31 

32 lother. 6,500 100% 

33 

34 

35 

38 

39 

40 Total Operating Expenses .$ 284,433 NO% 
41 

42 Total Direct Expenses 791,722 100% 

43 indirect Expenses 10% 79,172 100% 

44 TOTAL EXPENSES $ 670,894 100% 

45 

46 Number of Units of Service (UOS) P.er Service Mode 8,406 

47 Cost P~r Unit of Service by Service Mod $103.60 

umber of Undupltcated Clients .(UDC) per Service Mode 

1428 
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Appendix Term: 1/1/2012-12131/201 

Salaries I %FTE Contract Totals 

I 8.000 

4,000 

~.000 

51,930 

36,ooo I 
63,000 l 

151.500 I 

36.000 

18.000 

. 36,000 

412,430 

.94,859 
507,289 

Contract iota! 

97,355 

42,191 

19.762 

5,054 

113,571 

6,500 

$ 284,433 

791,722 
79,172 

$870,894 

8,406 

I -_ 
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San FraDcisco AIDS Foundation 
CDC and General Fund 
Contract Term: 09/01/2011-06/30/ZOi3 
Appendill Term: 01101/2012-12/31/2012 

Salaries and Benefits 

Maonet Director 

BUDGET JUSTIFICATION 
Communlty~Based HIV Testing 

Responsible for staff recruitment and supervision. oversees day-to-day management of 
facility. Coordinates training and insures contract compliance. Serves a? spokesperson as 
weli as primary iiaison 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 quafity assurance acfivities. 

Minimum Qualifications: Bachelor's degree ancl 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 iraining 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 is 
essenfiat. Experience in HIV/AIDS or related field is desired. 

Annual Salary $ 80,000 x 0.1 O FTE = $ 8,000 
HIV CTL Services Manaoer 

Manages clinic staff and oversees phlebotomy services for coniinnatory HIV antibod11 · 
testing and RNA testing at mulfiple 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 ciinic 
operntions and working with populations at risk for HIV/STD infection. 

Annual Salary$ 57,700 x 0.90 FTE = $ 

1429 
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' San Francisco AIDS Foundaiion 
CDC and General Fund 
ContractT erm: 09/01/2011-0~/30/20'1 3 
Appendb: Term: 01/0112012-12/3112012 . 

HIV Coordinator 

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

Minimum Quafifications: Bachelors Degree, certified HlV test counselor and State 
certilied phlebotomist. At ieast one year demonstrated expetience in a multi-site clinic 
environment and working wi.th populations at risk for HIV/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 equhralency 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 ahd RNA testing. 
Prepares specimen collection tor transport to SFDPH laboratory. 

Minimum Qualifications: Staie certified phlebotomist. 

Annual Salary$ 37,875 x 4.00 FTE-= $ 151.500 
Data Manaaer 

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 degi:ee and at least two years demonstrated 
experience in database management. 

Annual Salary i$ 40,000 x 0.90 FTE = $ 36,000 
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/STD infection. 

Annual Salary$ 20,000 x 0.90 FTE = $ 18,000 
Volunteer Coordinator 
Responsible for recruiting~ training, and supenrising volunteers. 

Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Satary $ 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. 

TOTAL SALARIES & BENEFITS 

1430 
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San Francisco AIDS Foundation 
CDC and General Fund 
Cont-act Tem).:.09/01/201 ~-06/30/2013 
Appendix Term: 01/01/2012-12/3112012 

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 

m1~w~~~~lmll~~~i1.·~:~~~,:i~;(\f·~·~}~t.:~~r11l ~s~-f~;·~~:~.s~1:.;·;;~~~=·)~?;~~;&fs~~w .. 1~~IK:·:J 
Office Supplies/Postaae: 
Office supplies/postage expense based on SFAPs experience rate of $35.00 per 
FTE per month. 

$35 per month x 10,55 FTE x i2 months= $ -4,431 

Proararn/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= 

e~~~~~~~~~~~if!~~li~ifi¥~4'2~~~~ 
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 expense based on SFAF's experience rate of $5.10 per FTE per month. 

16,960 
7,200 
8,100 
5,5DO 

42, 191 

6,330 

$5.10 per month x 10.55FTEx12 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 

§tawi.mT~J~ml!'&~"P.$~~~-;:'.'~,:,;;)i:i\;:y~il:;::'-!'}:';;.-::}·'}'i'C.~;~v,::,:;:,fJf: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 =- $ 
Single trips $ 

$ 

1431 

5,040 
14 

5,054 

Appendix B-2a 
Page4 



San Francisco AIDS Foundaiion 
co·c and General Fund 

Contract Term: 09/01/2011-06/30/2013 
Appendix Term: 01/01/2012-12/31/2012 

~~~~~~~~f~~~0iffitr:acl!ilf£::r:~·~~iw.r%¥*:~f~:~z;;;·~!?(~:2~~~if:if;jJ;:T:~:~~rf;~;u 

Provide venue-based testing and counseling services for marginalized MSM, lDUs 
and TFMS ·w110 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 Testing activities; coordinates quaiily 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

0.5 FTE >: $31 ,400 per year = $ 
Phlebotomist: Certified for specimen collection 

.. 25 FTE x $47 ,840 per year = $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, 'Retirement Plan. 

20% of$ 27,660 total salaries = $ 
Payroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000 = $ 

Glide 
--"RIV Services Proaram Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Services Medical 
Director. Coordinates qu'allty 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. 

15,700 

11,960 

5,532 

1,808 

0.30 FTE x $59,216 per year:: $ 17,765 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones during business hours, checking phone 
messages and ca!iing back individuals who request general information (Glide 
hours, services, location). Works with the Program Manager and 
Coordinators/ counselor/outreach workers to create morrthly schedules for all 
HIV Prevention activities and assists with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HJV 
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 e.xperience. 

0.15 FTE x $31,200 per year:: $ 4,680 

Outreach Counselors: Coordinates monthly outreach scheduies, provides on-
call/back-up coverage for outreach workers during weekly shifts, organizes 
and maintains information and data reiated 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. 

Q.15FTEx$31,200peryear= $ 4,680 

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

25% of$ 27, 125 total salaries= $ 6,781 

Supolies: Programatic and administrative suppfies. $ 500 

Staff Trainina/Travel: Trainings for staff to keep current on related issues $ 594 
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San Francisco AIDS Founctafion 
CDC and General Fund 
Contract Tenn: 09/0'•/2011-06/30/2013 
Appendix Tenn: 01i01/2012-12/3112012 

lStS. Inc. . 
IS!S will develop and maintain an electronic system that wiU 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. 

Deputv Director: Provides overall leadership and direction and is responsible 
for project deliverables. Minimum Qualifications: Masters in health services. 

0.08FTEx$89,663peryear::: $ 7,173 

Prooram 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 activities, loading text 
messages and tech problem solving. Minimum Qualifications: High school 
diploma or equivalency. . 

0.20 FTE x $32,000 per year::: 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

25% of$ 26,857 total salaries= 

Engineetina: For developing text message platform and maintenance. 

1433 
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San Francisco AIDS Foundaiion 
CDC and General i'und 
Contract Term; 09/01/2011-0613012013 
Appendix Term: 01/01/2012-12131/2012 

B~t~·f~t~~:t,.(~:~~f-~~~ll~~.i~J~j~;:·~.'.~/:~:~~:;:;:~;=)~:~;~~~~}i~;\~~~~;·:·~·~~l:\;=~:~-~;:~~;i~·~g~;f'"s1!l~: 
Advertisina & 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 \n various media .outlets. 

Print ads in nev11papers and magazines 12 ads x $500/ad "' $ 
Outreach fliers 5,000 x .10/each =- $ 

6,000 
500 

6,500 

IOTAL OPERATING 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 totai direct costs 
in this proposal to cover operating expenses incurred by the Foundation, including 
finance and administrative staff, building maintenance, equipment renial & 
maintenance and information technology services. 

$ 

$791,722 x 10% = $ 

TOT Al INDIRECT COSTS 

APPENDIX TOTAL 

1434 
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Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 9{1/2011·06/30/13 

Funding Source: _G_e_n_er_a_I F_u_n_d ____________ _ 

SFDPR AIDS OFFICE CONTRACT 
DOS COST ALLOCATION BY SERVICE MODE 

Qt SERVICE MODES 

9 Personnel Expenses I Testing 

10 f'ositior. Titles FTE Salaries I %FTE Salaries I %FTE 

1 "i Magnet Director 0.10 4.000 100% 

I 12 Dire;;10r c;f Government Contracts 0.05 2.000 100% 

13 Evaluai1on Director 0.10 4.000 100% 

14 I HIV CTL Services Manager 0.90 25,965 . 100% i 

:s !HIV Coordinator 0.90 18.000 100% I 
1 6 IR eceptionist 1.80 31.500 100% I 

' 
17 Phlebotom!st 4.00 75.750 100% I 
18 Data Manager · 0.90 18.000 100% I 
19 IHIV Counselor 0.90 9.000 100% 

20 ' Volunteer Coordinaior 
l 

0.90 1a.ooo I 100% 

21 Total FTE & Total Salaries 10.55 206,215 I 100% 

22 Fringe Benefus 23% 47.429 I 100% 
?'> 
~J Total Personnel Expenses 253,644 100% 

24 ,____ 
25 Operating Expenses Expenditure % Expenditure I " " 
26 Tota! Occupancy 48,678 100% 

:7 Total Materials and Supplies 21.096 100% I 
28 Total General Operating 9,880 I 100% 

29 Total Staff Travel I 2.527 100% 

30 Consuttants/Subcontractor: 56.787 100% I 
31 

32 Other: Advertising/Media 3,250 100% 

33 

34 

35 

36 

37 

38 

39 

40 T otat Operating Expenses $ 142,21s ! 100% 

41 

42 Total Direct Expenses 395,862 100% 

43 Indirect Expenses 10% 39,585 I 100% I 
I 

44 iTOTAL EXPENSES $ 435.447 100% 

45 

46 Number of Uniis of Service (UOS) per Service Mode 4,850 

47 Cost Per Unit of Seivice by Seivice Mode $89.78 

48 umber of Undupflc:ated Clients (UDC) per Service Mode 1 

49 
'50 DPH#1A(1) 
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; 

! I Salaries %FE Contract Tota Is 

4,000 i 
I 2.000 

4.000 

25,965 

I 18,000 

31.500 

75.75G \ 

18.000 i 
9,000 

rn.ooo r 
206,215 

47,429 
253,644 

Contract Total 

48,678 

21,096 

9,880 

[ 2,527 

56,787 

3,250 

! 

$ 142,218 I 

395,862 
39,585 

$435,447 

I . 4,sso 

! 
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San Francisco AIDS Foundaiion 
General Fund 
Contract Term: 09/01/2011-06/3012013 
Appendix Term: 01 /01/201 3-06/30/2013 

Salaries and Benefits 

Maonet Director 

BUDGET JUSTlFtCATION 
Community-Based HIV Testing 

Responsible for staff recruitment and supervision. Oversees day~to-day management of 
facilify. 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 x 6 months= $ 4 .. 000 
Director of Government Contracts 

Responsible for fill 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 integriiy 
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; qovemment 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 policy staff lo design, develop, -execute and measure key activities to achieve our 
strategic goals. Develops and delivers training and technical assistance to, and builds 
capaciiy among, program leads for monitoring and evaluati~g programs. 

Minimum Qualifications: Masters in social or health sciences with 5 years exoerience in 
program in program evaluation required. Ph.D preferred. Experience with qu~ntitative & 
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 x 6 months= $ 4,000 
HIV CTL Services Manaoer 

Manages clinic staff cind oversees phlebotomy services for confinnatory HIV antibody 
testing and RNA testing at multiple sites. Supervises specimen collection for transport to 
SFDPH laboratory. Oversees qualiiy 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 H!V{STD infection. 

Annual Salary$ 57,700 x 0.90 FTE x 6 months:: $ 25,965 

1436 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-06/30/2013 
Appendix Tenn: 01101/2013-06/30/2013 

HlV Coordinator 

Coordinates and provides phlebotomy services for confirmatory HfV 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; certlfied HIV test counselor and· State 
certified phlebotomlst 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 equi:valency 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/STD infection. 

Annual Salary$ 20,000 x 0.90 FTE x e months= $ 9,000 
Volunteer Coordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Quafifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

Annual Saiary $ 40,000 x 0.90 FfE x 6 months= $ 18,000 

T otat Salaries 

Total Benefits 23% of $206,215 total salaries = $ 

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

TOTAL.SALARIES & BENEFITS 
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San Francisco AIDS Foundation 
General Fund · 
Contract Term: 09/(11/2011-06130/2013 
Appendix Term: 01/01/2013-06/30/2013 

Operating Expenses 

·ecc~pfin.cy: ·~rlt:·:~~~(;~;~f~!~f::~~·~{:;.;::.~
1

~~.~·.:~~~~;~:~~·~·~0~;:~:~~ ::· ~ ~~~~1~J;~:!;\:~~1~]~:J=t~~1~~i:f~:;: 
Rent: 
SFAF is requesting reimbursement for rent er..pense 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 6 months= $ 44,310 

Utflities: 
Telephone expense based on SFAPs experience rate of $69.00 per FTE per 
month. 

$69 per month x 10.55 FTE x 6 months = $ 4,368 

~ 48,678 

~li«~~Jf~Wl.~'~;,:.wr.r.ltilD:3.t;{;:'.i;\i;:$.}~!:;Ii~i::'i~F;:;;;-§~~,1~: 
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 6 months= $ 

Proaram/Medlcal 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= $ 

2,216 

8,480 
3,600 
4,050 
2,750 

$ 21,096 

1~~~ei~~~#le~~~-~1.=·~r.r~1.:::~::!'::;.~~!:t?~~t.::j·:'.:]fi.~ • .t:·~· 
Insurance: 
Occtipancy 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 Eauipment 
Equipment rental expense based on SFAPs 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 - $5~ per month x 10.55 FTE x 6 months= $ 
Maintenance - $42 per month x 10.55 FTE x 6 months= $ 

~.it'5"aVJ.Ilf~~1~c.w~·~/.~1! .; ... :;;:::) .. ,;:~rH~,;.c,.;·/,:5i;~·f.rE·(·':J~ 
7 monthly MUNI passes for staff to travel to multiple testing locations plus single 
trips for other staff when required. 

$ 

7 monthly pa·sses x $60 per pass x 6 months = $ 
Single trips $ 

$ 

1438 
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San Francisco AlDS Foundation 
General Fund 
Contract Term: 09101/2011-06/30/2013 
Appendh: Term: Oi/01/2013-0613012013 . 

ftbnsuttaMs1:s~~~~~f{l%Yi~~r~~~~~~¥r~sri~?§J~?t~{~~fA~~~1~~:~f:~~~-
st. James Infirmary 
Provide venue-based testing and counseling services for marginaiized MSM, IDUs 
and TFMS who would beTeluctant to access HIV testing at 1035 Market Street or 
Magnet 

Harm Reduction Counseiina Caordfnator: Coordinates all Hann Reduction & 
Peer Counseilng/KIV Counseling and Testing activities; coordinates.quality 
assurance activities. Minimum Qualifications: Experience coordinating Harm 
Reduction services and supervising staff. 

0 .5 FTE x $3i ,400 per yearx 6 months = $ 
Phlebotomist: Certified tor specimen collection 

.25 FTE x $47,840 per yearx. 6 months = $ 
Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 

20% of$ 27,660 total sa!ariesx 6 months= $ 
Pavrol! & Accountina Services: Agency expense budgeted at $30,000 per 
year. Requesting 8% of annual cost. 

6% x $30,000x 6 months= $ 

Gfide 
-"HIV Services Program Manager: Oversees an 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. 

7,850 

5,980 

2,766 

904. 

0.30 FrE x $59,216 per yearx 6 months= $ 8,883 
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 info!1llation (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 orknowiedge 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 peryearx 6 months= $ 2,340 

Outreach Counselors: Coordinates monthly outreach schedules, provides on-
ca!Vback~up coverage tor 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/A!DS. 

0.15 FTE x $31,200 per yearx 6 months = $ 2,340 

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

25% of$ 27, 125 total salariesx 6 months = $ 

Suopfies: Programatic and administrative supplies. $ 

Staff Trainina/Travel: Trainings for staff to keep current on related issues $ 
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' San Francisco AIDS Foundation 
General Fund 
ContraclT errn: 09/01/201 1-06/30/2013 
Append b: Term: 01JO112013-06/30/2013 

tSJS, Inc. 
lSIS 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 tesl 

Deouty Director: Provides overall IE¥ldership 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 = $ 
Prooram 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 

Enaineering: For developing text message platform and maintenance. $ 5",000 

$ 56,787 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/0112011-0613012013 
Appendix Tenn: 01/01/2013-06/3012013 

~R:~~~~~~~;~{J~1:z~~~}~.~3~\~::~:y~:~~~;::::: .=i:·~r~~-·~ :.:-~r~~~-~:·'.~::·~~-:~:~~·:~:.1zt?·'.r~gs~:j~~~f:~~1J:j~r:::~t~·?:~:;::.-~.\::(=::: · · 
Advertising & Media: 

SFAF will hold two focus groups to gather information regarding the most effective 
advertising design for testing services. SFAF win use that information to create 
and place ads in various media outlets. 

Print ads in newpapers and magazines 6 ads >: $500/ad = $ 
Outreach fliers 2,500 x .1 O/each = $ 

$ 

3,000 
250 

3,250 

TOTAL OPERATING EXPENSES $ 142.,218 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Indirect expenses for the San Francisco ~IDS Foundation are approximately 17% 
of operating costs. SFAF requests reimbursernent·at'12% of the totat 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 I c D E F G H I I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-3a Page 1 -2 - Contract T errn: 911/11-6130113 Appendix Term: 711112-6/30/13 
3 Funding Source: General Fund -4 

>--
5 ,___ SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 

>--
7 ,___ 
8 SERVICC: MODES 
9 jPerscmnel Expense;; Recruitment & Linkages Events Groups I· 1 0 IP osition Tlties FTE Salaries %fTE Salaries t/~ FTE Sararies %FTE Page 1 Total I 

11 Vice-Presideni of Program & Services 0.05 i,600 20% 1,680 21% 1,120 14% 4,400 

12 Direc'.or of. Behavioral Health 0.05 1.093 23'}'1; 1,093 23% 1,045 22% 3.231 

13 Direcior of Govern rnent Coniracts 0.05 880 . 22% 720 18% ·920 23% 2 .. 520. 

14 Evaluaiion Direcior 0.10 1.280 16% 960 12% 1.840 23% 4.080 

15 Sioneviall Director 0.20 i.914 11% 1.914 11% 2.958 ! 17% 6.786 

16 Associaie Stonewaii Dfrecior u.15 S45 i OD' •. :ft, 945 9% l 2.625 25% 4,5:5 I 

17 Health Educator 0.80 9.984 26% 9.984 26% 3.840 10% I 23.808 

18 Project Assistant 0.70 4.256 16% 4,256 I 16% 4.788 18% 13.300 

19 Speed Pro19ct Coordinator 0.90 11,664 27% 11,664 27% 4,320 10% 27.648 

20 Counselor 1111 0.80 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 T o'wl Personnel Expenses 53,117 21% 47,509 19% 45.737 18% 146.363 

26 
--" 

27 Operating Expenses Expenditure % I Expenditure % f Page Total 

28 Total Occupancy 7,539 21% I 6,838 20% 6,312 18% 20,689 

2S Tota\ Materials and Supplies 4,0B3 22o/o 3.703 20% 3,~a. 18% 11.204 

30 T otai General Operating 1,530 21% 1,388 19%, 1,281 18% 4.199 

31 Total Staff Travel 430 22'7~ 390 20% 3601 18% 1,1'8'0 

32 Consultants/Subcontractor: 1,311 21% 1,190 20% 1,098 18% 3,599 

33 I 
34 Other: I 1,994 21% 1,809 19% r 1,670 18% 5.473 

35 

36 

37 

38 I 
39 

40 I 
41 

42 Total Operating Expenses $ 16,887 21% $ 15,3i8 20% 14,139 18% IS 46.344 

43 I 
44 Total Direct Expenses 70,004 21% 62,827 19% 59,876 18% 192,707 
45 lndirect Expenses 10% 7,000 21% 6,283 19% 5,988 i8% 19.271 

46 TOTAL EXPENSES $ 77,004 21% $ 69,110 19% 65.864 18% I S211,978 

47 

48 Number of Units of Service (UOS) per Service Mode 696 33. 400 1, ~29 
. 

49 Cost ?er Unit of Service by Service Mode $110.64 2094.24 164.66 

50 ~umber of Unduplicated Clients (UDC) per Service Mode I 
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A B c D E l F. I G H I 
I iJ Contractor Name: San Francisco AIDS Foundation Appendlx B-3a Page2 

Contract Term: 911111·&130/13 · Appendix Term: 7/1112-6130/13 

ffi 
Funding Source: General Fund 

SFDPH AIDS OFFICE CO:NTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

.. - 8 SERVICE MODES 

9 Personne!Er.penses I IRRC PCM i Social Marketing r 10 Position Trties FTE Salaries %FTE I Saianes %FTE Saiaries ! %FTE Pages 1·2 Total I ! 
1i Vice-President o1 Program & Services 0.05 720 9% 960 1r;(rl 1.520 ! 19% 

f 

7.600 I .:.. /G 

'12 Direcror of Behavioral Health 0.05 523 11% 143 3% 618 13% ~.515 

'13 Direcror ol Government Contracts 0.05 360 I 9% 480 12°ic; 440 11% 3.800 
14 Evaluation Direcior 0.10 720 9% 960 I 12% 1,840 23°/o 7.500 

I 1 ~ .o Stonewall Director 0.20 2.784 16% 3,480 20% 2.436 14% I 15.4B6 , 
16 Associate. Sionewall Director 0"· \,890 18% 2,100 I 20o/o 1.47[) 14°i<i 9.97~ 

i7 Heatth Educaior 0.80 2,304 6% 0 t 0% 9.600 ! 25-0/ti ':! ... : .. ,., 
.... 0.1 I.:. 

.18 Project Assistant 0.70 2.394 go• ,. 3.192 12% 6.384 24°.iO 25.270 
19 Speed Pro1ect Coordinator 0.90 2.592' 6% 0 0% 10.358 24% 40.608 

i 20 Counselor 1111 0.80 2.496 6% 7,904 I 19% 832 2% 39.936 
21 I I 
22 
23 Total FTE & Total Salaries 3.80 16,783 8% 19,219 9%) 35.508 18% ' 190.502 

i 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'% 

I .43.675 18% 234,318 

26 -27 Operating Expenses Expenditure " " Expenditure % Page Toial 

28 Total Occupancy 2,805 I 8% 3,156 9% 6,312. 18% I 32.962 
'9 1 otat Materials and Supplies i,519 8% i,708 9% 3,4181 18% 17.849 

.30 T otai General Operating 56S 8% 641 9% i.281 18% 6,690 
3'1 Total Staff Travel 1so I 8% 180 9% 3601 18% 1.880 
32 I Consultants/Subcontractor. 488 8%. 549 00' ,."J() '1,0981 18% 5,734 
33 
34 Other: 742 8% 835 9% 1.670 18% 8,720 
35 1 

36 I 

37 
38 
39 

t=3 40 l I I I 

41 

42 T otai Operating Expenses $ 6,283 8% $ 7,069 9% 14,139 18% $ 73,835 
43 I I 
44 Total Direct Expenses 26,926 8% 30,706 9% 57,814 . 18% . 308.153 

45 indirect Expenses 10% 2,693 8% 3,07i 9% ! 5.781 18% 30,B16 

46 TOTAL EXPENSES $ 29,619 8% $ 33,777 . 9% I 63,595 18% $338,969 

47 

48 I Number of Units of Service (UOS) per Service Mode 232 348 12 1,7.21 
49 Cost Per Unit of Service by Service Mode $127.67 97.06 5299.58 

~ 50 lumber of Undupiicated Ciients (UOC) per Service Mode 

5'1 ,._ 
52 DPH #1A{1) 
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A I B I c I D E I F G H I I 
1 Contractor Name: San Francisco AIDS Foundation - Appendix B-3a Page3 ,, ,. - Contract Term: 9/1111-6/30/13 Appendix Tenn: 711/12-6/30/13 
3 - Funding Source: General Fund 
4 -
5 SFDPH. AIDS OFFICE CONTRACT - UOS COST ALLOCATION BY SERVICE MOD~ 6 - .., 
' -
8 SERVICE MODES 

9 Personnel Expenses Condom distribution Training Pages i-3 Total 
10 Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE Contract Totais 

11 Vice-President ot Program & Services 0.05 240 3% 160 2% I S,000 

12 Director of Behavioral Health 0.05 141 l "JG/ 

""' 94 2% 4,?5(i 

13 Direcrm of Government Contracts 0.05 ';20 3% 80 ?•' -" 4.000 
14 Evaluaiion Direcior 0.10 240 3% 160 2% I i 8,000 I 

15 Stonewall Director D.20 1,044 ! 6% 870 5% 17,400 
16 !Associate Stonewall Director I 0.15 I 315 J 

'JO: 210 i 2% I I 1fl,500 0.: I(; I 

17 l kealth Educator o.ao 1,B20 j S:!:t 
.,J{(:, 768 ')(1/ 

t../(l 38.400 
18 Project Assisnm1 0.70 798 3%1 532. 2% 26.600 
19 Speed Project Coordinator 0.90 1,728 4% I 864 2% 43,200 

20 Counselor I/Ii 0.80 I 832 2% 832 2% 41,600 I 

21 

22 ! 
23 Total FTE & Total Salaries 3.BO 7,378 4% 4,570 201 10 

' 
202,450 

24 Fringe Benefils 23% 1;597 4% 1,051 ~·' J,./{· 46,564 
25 !Total Personnel Expenses 9,075 401 Jo 5,621 2% 249,014 
26 -
27 Operating Expenses Expenditure % Expenditure % Contract Total 

28 Total Occupancy 1,403 4% 701. 2% 35.066 

2B Total Materials and Supplies 759 4% 
' 

380 2% 18.98$ 
30 Total General Operating 285 4% I 143 2% 7,118 

I 31 Total Staff Travel BO 4%· 40 2% I 
2,000 

32 Consultants/Subcontractor: 244 4% 122 2% I 6,100 
33 I 
34 Other: 371 4% l 186 2% I 

Fl 35 I [·· 
36 I 
37 i I I . I 
38 
39 
40 
41 

42 Total Operating Expenses $ 3,142 4% $ 1,572 2% $ 78,549 

43 

44 Total Direct Expenses 12.217 4% I 7,193 2% 327,563 

45 Indirect Expens~ 10% 1,222 4% 719 2% 32,757 

46 TOTAL EXPENSES $ 13,439 4% $ 7,912 2% $360,320 

47 

48 Number of Units of Service (UOS) per SeJV!ce Mode 12 23 I 1,756 
49 Cost Per Unit of Service by Service Mode $1,119.92 344.00 

~ 50 ~umber of Undupficated Clients (UDC) per Service Mode 

51 
I--

52 DPH #1A(1} 
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San Francisco A!DS Foundation 
General Fund 
Contract Term: 09/01111-0613012013 
Appand1x Tenn: 711/2012-6130/2013 

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 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 
disclplines. Requirements also include three years' experience in supervisory capacity, especially in 
HIV prevention and demonstrated program management and program development experience. 

Ann.ual 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 Stonewall Director, deals with overall issues of services delivery, data 
collection and program improvements. Provides HlV 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 e>eperience in 
. health services program planning, design, and evaluation; grant development and writing; 
government contracts management and negotiations. 

Annual Saiary $ 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 moriiioring 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/AfDS or 
related field is desired 

Annual Salary$ 80,000 x 0.10 FTE = $ 8,000 
Stonewall Director 
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•. Sen Francisco AIDS F;oundation 
General Fund 
Coniracl Term: 09/01/11-06i30/2013 
Appendix Term: 7/1/2012-6/30/20i3 

Responsible for oversight of all operi:itions including documentation of all services, administrative 
supervision of-staff, analyzing data and writing reports. Provides HIV prevention and care services 
to a caseioad of Stonewall 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 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 S~lary$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 me 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 
Proiect 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 Satar;$ 38,000 x 0.70 FTE = $ 26,600 
Soeed Proiect 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: Exp'erience ln health/human services and or related disciplines. Also 
requires experience coordinating outreach activities among communtties of coior and MSM 
populations; experience providing HIV/AIDS services and knowledge of substance use and harm 
reduction servcies. 

Annual Salary$ 48,000 x 0.90 FTE = $ 43,200 
Counselor 1111 

'Responsible for intake assessments, 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 HIV counseiing. 

Total Salaries 
Annual S.aiary $ 52,000 x 0.80 FTE = $ 41,600 

$ 202,450 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2013 
Appendi>: Term: 7/1/2012-6/3012012. 

Tota! Benefits 23% of$ 202,450 totai salaries = s 46,564 

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

BENEFITS 

Rent expense based on SFAF's experience rate of $700.00 per FTE per month. 

$ 249.Ci14 

$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 mqnth x 3.80 FTE x 12 months= $ 3,146 

f~~lf~~~~11:1~i$~E~~:~~~~i~t~:~~~·~{i?~ff;~tf:\~J:~~;I;:~:t 
Office Supolies/Postaae: 
Office supplies/postage expense based on SFAF's experience rate of $35.00 per FTE per 
month. 

$ 35,066 

$35 per month x 3.80FTEx12 months= $ 1,596 

Program/Medical Suoo!ies: 

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

Printing & Reoroduction 
Printing flyers, stickers, paim cards and other reproduction costs. 

$ 9,142 

15,000 pieces x $0.55 average estimated cost per piece= $ 8,250 

Appendix B-3a 
Page6 

$ 18,988. 

~$.m~,~~~~.K~~ff.~~~~1i~~~rJ1I{;~~~i:~i~~l~(~fil~1;~~=~· 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $50.00 per FTE per 
month. 

$50 per month x 3.80 FTE x 12 months= $ 2,280 

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

Outside Storage: 

Rental - $59 per month x 3.f,m 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 

$ 7,'!18 
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•· San Francisco AIDS Foundation 
General Fund 

· Contract Term: 09/01111-06/30/2013 
Appendix Term: 7/1/2012-6/30/2013 

•. r,' • ... •' : •• •I ~ : 

/. 

~T<ewf.ij: 1 - ··.· , .. , 
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= $ 

Ciinical Consultant - bi-weekly meetings with program staff 
$100 per hours x 26 meetings= $ 

$ 

~z~t~1l1f!~~tr~~~~~~~&~~~~~i~SI~~;t.\~~~;~:~~f;¥:~~l~~f'.~::f~\ 
Media/Advertisina: 
Includes all costs associated with program promotional media materiai design and 

StaffTrainino 

Print ads in newpapers and magazines 4 ads x $500/ad = $ 
Electronic ads on various websites = $ 

Design fees for 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 

TOT AL OPERATING EXPENSES 

TOT AL 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 
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A 8 I c D E i F G H l 
1 

I 1 ContraGtor Name: San Francisco AIDS Foundation - Appendix B-4a Page 1 
Contract Tenn: 9/1/11-6130/13 Appendix Term: 1/1112-12/31/12 - Funding Source: CDC/General Fund ~ .... 

>---
4 

51 SFDPH AIDS OFFICE CONTRACT I 61 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 SERVICE MODES 

9 Personnel Expenses Events · Groups Testing 

I 10 Position Titles FTE Sala:ries %FTE Salanes %FTE Salaries I %FTE Pa9e 1 Tota! 

I 11 Vice-President of Program & Services 0.10 2,BBO 18% 7.520 47~~ 3.360 21% 13,760 

12 Director of Behavioral Health 0.05 675 15% , ~r I :.::>,::>. ~~nr ..... .... in 945 21% 31195 

13 Director of Government Contracts 0.05 200 5% 2,760 69% 920 23% 3,880' 
i 14 i Evaluaiion Director 0.05 200 5% 2.760 69% 920 23% 3.880 

l 15 Contracu; & Purchasing Manager 0.05 2'18 5°/ti t 3.002 60"' "/U 1,000 23<"tb 4.220 

16 BBEMGR I 0.80 I 2,512 5% 16,223 32% (j 0% 
l 

18.73(:1 

11~ Community Dev Mgr 0.80 2,512 5°10 14,214 28% 0 ! 0% 16.726 

18 BBE Outreach Coord. 0.50 i,500 50°/~ 7,050 47°/c. 0 0% 14.550 

i 19 Health Education 0.10 I 2,016 42% 0 0% 1.008 21% 3,024 

20 Speed Proiect Coard 0.10 1.071 21% i,938 38% 0. 0% 3,009 

21 Counselor !!!! 0.20 0 0% 4,056 39% 3.952 38% 8,008 

22 HIV T esl Coordinaior I 0.10 m I 'i7% 3.735 83% 0 0% 4,500 

23 lAdministrative Assistant 0.10 252 \ 6% 3.570 85% 252 6% 4,074 

24 Tota! FTE. & Total Salaries 3.00 20,801 12% 68,403 39% 12.357 7% 101,561 

25 Fringe Benefi15 I 23% J (01, 
"':11 U6t 12% 15,733 39% 2.842 7% ry~ ~i:;o 

'""""1•·"·""' 

26 Total PeIBonnel Expenses 25.585 12% 84,136 39% 15,199 7% 124,920 

'~ , 28 Operating Expenses .Expenditure % Expenditure ., Expenditure % Contract Total " 
I 29 Total Occupancy 3.322 12% 9,932 J 36% 1.938 7% 15,192 
! 30 Total Materials and Supplies 3,096 12% '14,5i3 56% 1,806 7% I 19,475 

31 Totai General Operating 674 12% 4,046 72% 393 7% 5,113 

32 Total Staff Travel I 
33 I Consultants/Subcontractor: 108,922 62% 42,343 23,343 13% 174,608 

34 i 

35 Other: 

36 I 
37 

38 . 
39 '· I 
40 

41 1-
42 I f 
43 Total Operating Expenses $ 116,014 49% $ 70,894 30% 27,480 12% IS 214,388 

44 

45 Total Direct Expenses 141,599 J 31% 155.030 34% 42,679 9%· 339.308 

46 Ind ire ct Expenses 10% 14,160 '210/ ,, • /U 15,503 34% 4,268 9% 33,931 

47 TOT AL EXPENSES $ 155,759 31% $ H0,533 . 34% 46,947 [)% $373,239 

48 
' 49 Number of Units of Service (UOS) per Service Mode 20 503 4~<> .-1 ... 956 

50 Cost Per Unit of Service by Service Mode $7,787.95 $339.03 108.42 

51 ~umber of Undupficated Clients (UDC) per Service Mode 
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A B c D E l F G H I 
1 Contractor Name: San Francisco AIDS Foundation Appendix B-4a Page 2 ,__ 
2 Coniract Tenn: 911111-6/30/13 Appendix Tenn: 1/1/12-12131/12 - Funding Source: CDCIGeneral Fund 3 -
4 - 5 SFDPH AIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 -
8 I SERVICE MODES 
9 Personnel Expenses IRRC Recruitment & Linkage ! I Pages 1-2 Total 
iO Position Titles FTE Salaries %FTE Salaries %FTE Sa lanes %FTE Contract Totals 
i '! 'vice-President of Program & Services ·1 0.10 1.000. l',0' 

v/1' 1.240 8% I 16.000 
12 ·Director of Behavioral Healtn 0.05 I 945. 21% 360 8% I 4,500 

13 !Director o1 Governmen1 Contracts 0.05 01 0% 120 3% 4,000 

14 Evaluation Director I 0.05 0 .0% 120 oo· 
..,~,, 4,000 

15 Contracts & Purchasing Manager 0.05 I 0 0% 130 3% 4,350 

16 BBEMGR I 0.80 31.002 I 62% I 506. 1•· '" 5'0.243 
17 Community Dev Mgr 0.80 32.512 65% 1.005 ?'' -" 50.243 
18 BSE Outreach Coord. 0.50 o I 0% 450 3% 15.00(J 

19 Health Educaiion 0. 'ID 1,ooa I 21% ! 768 16°ie I 4.800 
20 Speed Project Coord 0.10 2,091 41% 0 0% I 5.100 
21 Counseior I/II 0.20 416 4% 1,976 19°,li. 10.400 
22 HIV Test Coordinator 0.10 0 0% 0 0% 4.500 
23 Administrative Assistant 0.10 126 3% I (} 0% I 4.200 
24 Total FTE & Total Salaries 3.00 69.100 39% 6,675 I 4% i 177,336 
25 Fnnge Beneiiis 23% 15,893 39% 1.535 1 4•' " 40,787 

26 Total Personnel Expenses 84,993 39% 8.210 4%" I 21B.123 

27 -
28 Operating Expenses i 8-:pendlture I % Expenditure % Contract Total 
29 Total Occupancy 11,107 40% '1.385 5% 27,684 

I 30 Total Materials and Supplies 5.032 20% 1.289 5% I 25,796 
31 !Tota! General Operating 225 4% 282 5% I 5,620 
32 I 'Total Staff Travel I 0 

33 .Consultants/Subcontractor: 0 0% 1,821 1% 176,429 

34 
35 Other: 
36 I 
37 
38 
39 f 
40 I 
41 l 
42 

43 Total Operating Expenses $ 16,364 7% $ 4,777 2% $ 235,529 

44 
45 Total Direct Expenses II 101,357 22% l 12,987 I 3% 453,652 
46 Indirect Expenses 10% 10,136 22% 1,299 3% 45,365 

47 TOTAL EXPENSES I$ 111,493 2.2% $ 14,286 3% $499,017 

48 

49 Number of Units of Service (UOS) per Service Mode · 589 I 65 I t,610 
50 Cost Per Unit of Service by Service Mode $188.29 $219.78 

~ 51 umber of Undupflcated Clients (UDC) per Service Mode 

52 
>---

53 DPH #'lA(1) 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09101/2011-6/30/2013 
Appenciir. Term: 01/0112012-12131/2012 

BUDGET JUSTIFICATION 
African-American Prevention Initiative 

Salaries and Benefits 

Vice-President of Program & Services 

Responsible for ensuring the impiementation, 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, inciuding 
HIV needs of gay & bisexual men. 

Minimum Qualifications: Master's degree in psychology, social services, business or 
related disdplines. 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 H!V Prevention 
projects resulting from this contract: Supervises the Stonewall Director, deals with 
overall issues of services delivery, data co!\ectio.n and program improvements. 
·Provides HtV prevention and care services to a caseload of Stonewall ciients. 

Minimum Qualifications: Master's degree and mentai 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 tor all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance wtth 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 Saiary $ 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 rigorousiy evaluated for process and 
health outcomes and pubiic health impact. Provides technical expertise and 
guidance to program and policy staff to design, develop, execute and measure key 
aciivtties tO achieve our strategic goals. Develops and deiivers training and 
technical asssistance to and builds capacity among program leads for monitoring 
and evaluating programs. 

1451 

Appendix B-4-a 
Page 3 



San Francisco AlDS Foundation 
CDC/Generai Fund 
Contract Term: 09/01/2011-6!30/2013 
Appendix Term: 01/01/2012-12131/2012 

Minimum Qualifications: Masters in soc\al 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 Saiary $ 80,000 x 0.05 FTE = $ 
Contracts & Purchasina 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 reiated field or equivalent 
experience in accounting, budgeting and contract management. Two years . 
demonstrated experience in a finance/contract management capacity. 

4,000 

Annual Salary$ 87,000 x 0.05 FTE = $ 4,350 
BBE MGR 

Manages and coordinates all day-to-day aspects of the program. Responsib!e 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 popuiations, experience providing HIV/AIDS services and knowledge of 
substance use an harni reduction services. 

Annual Salary $ 62,804 x 0.80 FTE = $ 50,243 
Community Oroanlzer/Mobilization Manaaer 

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 cfinica!lsocial services perspective on 
how to work with individuals in our target population and engage them in community 
building activities. Targets health promotion and wellness among African American 
gay and bisexual and same gender loving men. 

Minimum Qualffications: Bachelor's degree in psychology, social services or related 
discipline. A!so requires experience coordinating outreach activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 

· and knowledge of substance use and harin 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. 
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San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09101/2011-6/30/2013 
Appendix Tenn: 01/01/2012-12131/2012 

Minimum Qualffications: 3-5 years of administrative support experience in a 
community based environment required. 

Annuai'Saiary $ 30,000 x 0.50 FTE = $ 
Health Education · 

Performs phlebotomy services for confinnatory HIV antibody testing and.RNA 
· testing. Prepares specimen collection for transport to SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist. 

15,000 

Annual Salary$ 48,000 x 0.10 FTE = $ 4,800 
Saeed Project Coordinator 

Responsible tor 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 re!ated 
disciplines. Also requires experience coordinating outieach 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/11 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 
Minimum 'Qualifications: Master's degree or at least five years experience In 
substance use, mental health, or HIV counseling. 

Annual Salary$ 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, certffied HIV test counselor and State 
certified ph!ebotomist. At least one yeai demonstrated experience in a multi-site 
ciinic environment and working with populations at risk for HfV/STD infection. 

Annual Salary$ 45,000 x 0.10 FTE = $ 4,500 
Administrative Assistant 

Provide administrative office support to the BBE program (including correspondence, 
fiilng, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equlvaiency and one year of 
experience working as an Administrative Assistant.·. 

Annual Salary$ 42,000 x 0.10 FTE = $ 4,200 
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San Francisco AIDS Foundaiion 
CDC/General Fund 
Contract Term: 09/01/2011-6/30/2013 .. 
Appendix Term: 01/01/2012-12/31/2012 

Total Sataries 

Total Benefits 23% of$ 177,336 total salaries= 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 
~~~~:··1: ::__-..:.: .. ·._:-:~c:·:: ... ~:·; .. ~·:.. ·.=·····~~~~=.,:·:~:::·~~~~r·s.r:··:·: ... l. ::-:~~=· .-=·=::::::-~· ~.' . 

Rent 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 177,336 

$ 40,787 

$ 21a, 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 pei FTE 
per month. 

$69 per month x 3.00 FTE x 12 months= $ 2,484 

~~~I~~~~~~~f~~~-~~~~:~~tr~:%J.t~~~~~i~t.~$~:r.¥I¥~f[:~~m~~~~r1~~~~~:.~ 
Office Supolies/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 $ 
Approxi matety 4 community Events x $2, 125 per event $ 

16,036 
8,500 

$ 25,796 

~~~8~~m1il:;·}~:: t~~~:.}f_::::~·;~t:::~'.%~7/f.;~~:~?~:~/:t;~:f(:;;~~-~-~:·t~i:~::l~-~:~~1fi.lE·{. 
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 
Contract Term: 09101 /2011-6/30/201·3 
Appendix Term: 01/01/2012-12/31/2012 

$5. 10 per month x 3.00 FTE x 12 months = $ 

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. 

Rental - $59 per month x 3.00 FTE x 12 months= $ 
Maintenance - $42 per month x 3.00 FTE x 12 months = $ 

STOP AIDS Project 

Provide venue-based testing and counseling ser•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. 

$ 

184 

2,124 
1,512 

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-lnitiative 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 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 
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San Francisco AIDS Foundation 
CDC/General rund 
Contract Term: 09/01/2011-6130!2013 
Appendix Term: 01/01/2012-12/3~/2012 

Proaram Associate/Our Love-Initiative Castro/Missio11: Responsible for 
the overall Blackout evenf 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= $ 

Testina Coordinator: Responsible for managing the testing caJendar and 
coordinating shift logistics with AHP staff; responsible tor RV 
maintenance including, but not limited to, any pertinent permit and 
parking issues, driving, managing client flow and providing HIV testing 
services. Minimumqua/ffications: BA degree or 2 years related work 
experience; state-certified IRRC counselor and certffled phlebotomist 

30,000 

.25 FTE x 45,000 per year = $ 11.250 

Network Coordinator: 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 
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 Desianer: Designs social marketing campaigns and promotional 
media pieces. Minimum quafifications: BA and 2 years experience or an 
equivalent combination of education and experience . 

. 10 FTEx47,000 peryear= $ 4,700 

Volunteer Manaaer: 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 

1457 

$ 5,000 

$ 32,422 
$ 5,125 

$ 12,000 
$ 2,182 

$ 176,429 

$453,652 

Appendix !3-4a 
Page 8 



San Francisco AIDS Foundation 
CDC/General Fund 
Contract Term: 09/01/2011-6/30/2013 
Appendix Tenn: 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, lnciudrng finance and administration. 

$453,652 x 10%:: $ 45,365 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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I· A B c D E F 
1 I Contractor 1'1ame: San Francisco AIDS Foundation 
r, 
L Contract Terrn:_9/;..;.11...;.1'_•·G_l3_0_/'i_3 -----------

Funding Source: _G_e'-ne_r""'at_F_u_n_d _____________ _ 

5 SFDP!l AlDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 
7 

8 \ SERVJCE MODES 

9 I Personnel E~penses Events Groups 
1 10 Position Titles Salaries % FTE Sa!anes % FTE 

1 i Vice-President of Program & Services 0.10 1,440 I 
' 12 Direcror of Behavioral Health 0.05 337 

13 Director of Government Contracis 0.05 100 

i 4 'Evaiuaiion l'.ssociate 0.05 BO 
1 s lcomracts & Purchasing Manager 0.05 

i6 BBE MGR 0.80 1,256 

'17 Communtty Dev Mgr 0.80 1,256 I 
18 Healih Education 0.10 1,001; 

, 19 Speed Project Goord 0.10 535 I 
20 Counselor I/Ii 0.20 D 

21 HIV Tesi Coordinator 0.10 382 

22 Administrative Assistanl 0.10 

23 Dir., Preveniion Services 0.15 3,162 

24 Dir., Program Development & Ops · 0.10 2,108 

25 YBMSM Program Manager 0.90 14.787 

26 YBMSM Program Coordinator G.50 6.200 

27 Testing Coordinator 0.25 3.488 

28 Media Designer 0.10 1,457 I 
29 Volunieer Manager 0.10 1,550 

I 30 iota! FTE & i otal Saiaries 4.60 39,381 

31 'Fringe Beneft'tS 23% 9.058 

32 IT otal Personnel E.xoenses 43,439 

34 Operating Expenses I Expenditure 

35 Total Occupancy 3,087 

36 .Total Materials and Supplies 1,845 J 

37 Total General Operating 2,14B I 
36 Consultants/Subcontractor 400 

39 J 

40 

41 !Other: 

43! 
44 

45 I 
46 

47 

48 T oial Operating Expenses $ 7,480 . 

49 

50 Total Direct Elmenses 55.919 
51 Indirect Expenses 10% 5,592 

52 OTAL EXPENSES $ 61,511 

53 

54 Number of Units of Service (UOS) per Service Mod 12 
55 I Cost Per Unit of Service by Serv.ice Mod $5,125.92 

56 ~umber of Umiuplicated Clients (UDC} per Service Mode I 

18% 

15% 

5% 

5% 

5% 
t;f.J,/ 
"10 

42% 

21% 

0% 

17% 

6% 

62% 

62% 

62% 

62% 

62% 

62% 

62% 

2cw 
v 7• 

29% 

29% 

% 

12% 

12% 

12% 

11% 

12% 

25% 
25% 

2501 ,. 

3.760 47% 

1as I 35% 

1.37B 69% 

1.102 69% 

1.so·1 69% 

14.112 56% 

•13.108 52% 

o I 0% 

g10 I 38% 

2.028 39% 

1.868 83% 

1,785 85% 

1,224 I 24% 

816 24% 

5.724 24% 

2.400 24% 
1,350 . 24% 

564 24% 

500 24% 

55.079 41% 

12,668 I 41% 

.I 67.747 41% 

I Expenditure OI 
ID 

J 9,229 36% 

'11.070 72% 

12.892 72% 

2,400 ! 69% 

f $ 35,591 57% 

103,338 46% 
10,335 46% 

$ 113,673 46% 

290 
$391-98 
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Appendix T errn: 1/1/13-6/30/13 

Testing 

Salaries % FTE ?age 1 Total 

1,660 21% 6,880 

472 I 21% 

460 i 23% J.938 

368 23% : .550 

500 . 23% 2.11G 

0 0% 15,368 J 

ol 0% 14,364 I 
504 21% 1.512 

() 0% 1.505 i 

1,976 38% I 4,004 i 

0 0% 2.250 

126 6% 2.037 

663 13% 5.049 

442 13% 3.366 

3,101 13% 23.612 I 
1.300 13% 9,900 

731 13% 5.569 

306 13% 

325 13% 2.475 

12,953 10% 107.4'13 
2.979 j 10% 24,705 

15,932 10% 132.1181 

Expenditure % Contract Total 

1,801 7% 14,117 

1,076 7% 13,991 

1,252 7% 16,292 

400 11% 3,200 

4.529 7% 47.600 

20.461 9% 179.718 

2.046 9% 17.973 

22.507 9% S19i.69i 

250 
90.03 



P. B I c D E F I G H I 
I 

1 Conirai:;tor Narrie: San Francisco AIDS Foundation Appendix B-4b Page 21 ,__ 
2 Contract Term: 911/11·6/30113 Appendix Term: 1/1/13-6/30/'13 ,__ 
3 Funding Source: General Fund ,__ 
4 

Is SFDPH AIDS OFFICE co:NTR...\.CT ,__ 
6 UOS COST ALWCATION BY SERVICE MODE 

71 ,___. 
8 SERVICE MODES ! 
9 Personnel Expenses IRRC Recruitment & lir;kage Pages Vi Totai 

10 Position Titles FTE Salaries 
I %FTE Salaries %FTE Salaries %FTE Contract Totals 

11 Vice-President of Program & Services 0.10 500 "" Oro 620 8% 8.000 

12 Director of Behavioral Health 0.05 472 21% 180 8'% 2.250 
13 Director of Government Contracts 0.05 0 0% 62 3% 2.00D 
14 Evaluation ?.ssociaie 0.05 0 O"' lC 50 3% 1.600 
15 Contracil; & Purchasing Manager 0.05 Oj 0% 65 3% 2.175 
16 BBEMGR 0.80 s.501 I 38% 253 j \Of 

.10 ?;:., "'"1"1 ... U,ft..;! 

'It Communiiy Dev Mgr 0.80 10.256 . 41% 501 2% 25,121 
18 Health Education 0.10 504 21% 384 16% 2.400 
19 Speed Projeci Coord 0.10 .1,045 I 4••' 110 0 0% 2.550 
20 Counseior 1111 0.20 208 4% 988 19% 5.200 
21 HIV Test Coordinator O.iO 0 0% 0 O°'i\ I 2.250 
22 Adrninistraiive Assistant 0.10 63 3% 0 0% 2.100 
23 Dir., Prevention Services 0.15 0 . 0% 51 1% 5.100 
24 Dir., Program 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 C()ordinator 0.50 0 0% 100 1% 10.000 
27 Testing Coordinator 0.25 0 0% 56 1% 5,625 
28 Media Designer 0.10 ·o 0% 24 1% i 2.350 . 

·29 Voiunieer Manager 0.10 0 0% 25 1% 2.500 
30 Totaf FTE & Tot.ai Salaries 4.SO- 22.549 17% 3.631 3% I 133,593 I 

31 Fringe Benefits 23% 5.186 17% 835 3% I 30,726 

32 1 otal Personnel Expenses 27.735 17% 4,466 3% 184,319 

33 -
34 Operating Expenses Expenditure % Expenditure % Contract T otai 
35 Total Occupanty 10,320 40% 1,287 I 5% 25.724 
36 Total Materials and Supplies 615 4% 768 5% 15,374 
37 Total General Operating 717 4% 899 5% i7.908 
38 Consultants/Subcontractor 0 0% . 300 9% 3,500 
39 
40 
41 Other: 
42 I 
43 
44 I 
45 
46 

47 •: ... 

48 I 
49 Tot.al Operating Expenses $ 11,652 19% $ 3,254 5% $ 62.506 

5D 

51 Total Direct Expenses 39.387· 17% 7,720 3% 226.825 
52 Indirect fapenses 10% 3.939 . 17% 772 3% 22.684 

53 TOT AL EXPENSES $ 43.326 17% $ 8,492 3% $249,509 

54 

55 Number of Units of Service (UOS) per Service Mode 340 38 930 
56 Cost Per U11it of SeNice by Service Mode $127.43 $223.47 

~ 57 rJumber of Unduplicated Clients (UDC) per Service Mode 

58 
5°91DPH #1A(1) 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/()1/2011-6/30/2013 
Appendix Term: 01/01/2013-6/3012013 

Salaries and Benefits 

BUDGET JUSTIFICATION 
African-America.n Prevention tnitiative 

Vice-President of Proaram & 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: Masters degree in psychology, social services, business or 
related disciplines. Requirements also include three years' experience in 
supeivisory capacity, especially 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 SupeIVises the Stonewall Director, deais with 
overall issues of services delivery, data collection and program improvements. 
Provides HIV prevention and car(l seivices 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 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: Bachelors 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 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 capaciiy among program leads for monitoring 
and evaluating programs. 

1461 

Appendix B-4b 
Page 3 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/2011-6(30/2013 
Appendix Term: 01/01/2013-6/30/2013 

Minimum Qualifications: Bachelor's in social or health sciences with 3 years 
experience in program in program evaluation required. Experience with quantitative 
& qualitative research methods in prevention, health services and policy analysis is 
esseniial. Experience in HIV/AIDS 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 for 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, bud.geting and contract management Two years 
demonstrated experience in a iinance/contract management capacity. 

1,600 

Annual Salary$ 87,000 x 0.05 FTE x 6 months = $ 2, 175 
BBEMGR 
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 works~ops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula development and logistic support and facliitation 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 x 6 months = $ 
Communltv 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 o-n 
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 de.gree in psychology, social services or related 
discipline. Also requires experience coordinating outreach activities among 
communities af coior and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduciions 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 certiiied phlebotomist. 
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San Francisco AIDS Foundation 
General Fund 
Coniract Tenn: 0910112011-6/30/2013 
Appendix Tenn: 01/01/2013-6/30/2013 

Soeed Proiect Coordinator 
Annual Salary$ 4B,OOO x 0.10 FTE x 6 months= $ 

. Responsible tor the Speed Project field implementation. Wil! recruit peer advocates 
trom the speed using community and those in recovery from speed use. 

Minimum Qualifications: Experien~e in health/human services and or related 
disciplines. A!so requires experience coordinating outreach aciivities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance use and harm reduction services. 

2,400 

Annua1Salary$51,00D x 0.10 FTEx6.months= $ 2,550 
Counselor l/!I 

· Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. 

Minimum Qualifications: Master's degree or ai ieast five years experience in 
substance use, mental 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 
am:l RNA testing at multiple sites. Prepares specimen collection for transport to 
Minimum Qualifications: Bacheior's Degree, certified HIV test counselor and State 
cert1led phlebotomist. At least one year demonstrated experience in a mu!t~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 prevention and care partners; responsible for program planning, 
implementation and evaiuation. Minimum qualifications: Master's Degree and 4 
years community organizing & disease prevenfionexperience or an equivalent 
combination of education and experience. 

Annual Salary $68,000 x .15 FTE x 6 months= 
Director. Prooram Develoome.nt and Ooerations: Responsible for staff and volunteer 
education/training; keeps up to date on new trends in HIV prevention wtth 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= 

1463 

<!: 
'!' 5,200 

$ 2,250 

$ 2,100 

$ 5,100. 

$ 3,400 

Appendix B-4b 

Page 5 



San Francisco AIDS Foundation 
Genera! Fund 
Contract Term: 09/01/2011-6/30/2013 
Appendix Term: 01/01/2013-6130/2013 . 

· YBMSM Proaram Manaoei: Responsible tor program oversight and supervision of 
YBMSM Program Coordinator. Responsible for program design input, program 
implementation, and evaluation. Oversees outreach efforts to communfty providers 
and provides case management to link clients to resources and services. Oversees 
HIV testing effort.s, recruits participants tor annual Black PLUS. and arranges Blacl< 
PLUS logistic$ with Positive Force staff. Minimum qualifications: Demonstratabie 
cultural competence and a Master's degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) and 3 years related experience. 

Annual Salary $53,000 x .90 FTE x 6 months = $ 

YBMSM Prooram Coordinator: Responsible for HIV testing recruitment, ciient 
outreach, program dellvery. 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 = 
Testing Coordinator: Responsible for managing the testrng 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 !RRC counselor and certified 
phlebotornist. 

Annual Salary $45,000 x .25 FTE x 6 months= 
Media Desianer: 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 ,000 x .10 FTE x 6 months = 
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 tor volunteers in order to increase r.etention. Minimum 
qualifications: BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination of education and experience. 

Annual Salary $50,000 x .10 FTE x 6 months= 

$ 

$ 

$ 

$ 

i otal Salaries . $ 

Total Benefits ·23% of$ 27:3,586 total,sala.ries = $ 

23,850 

10,000 

5,625 

2,350 

2,500 

133,593 

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: 09/01/2011-6/30/2013 
Appernf1X Term: 01101/2013-6130/2013 

~Q~~~~~·:I ~ '. f.i~~?t.~~~'.~£~i~1~~:E~-
7

~:~t'~~jt1J~.~~:~·;z~v;~~~ 
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 = $ 

UtHlties: 
Telephone expense based on SFAF's experience rate of $69.00 per FTE per 

· $69 per month x 4.6 FTE x 6 months = $ 

$ 

i'Ni~if~~~i$\~~·~1~~ -:~ ~:· (~ · ~:·::.:.:a~l?~1-lr.;~~i~\~~JI·~~ 
Office Suppiies{Postage: 
Office supplies/postage expense based on SFAF's experience rate of$35.00 

$35 per month x 4.6 FTE x 6 months = $ 

Case Management/Event Expense: 
Food and supplies for drop-in space, MUN! 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)( $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: 
Phiebotomy classes for new personnel, and National AIDS Education & $ 

Proaram Incentives: 

Phlebotomy class= $2,500 
NAESM Conf = $1,250 x 2 = $2,500 

$20 testing incentives x 125 tests= $2.,500 $ 

Communications/Promotional Media: Promqte 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 HIV/STD testing $ 
Parking space rental: $300/month x 6 months= $1,800 

Fuel: $50/month x 6 monfrls = $300 

1465 
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San Francisco AIDS Foundaiion 
General Fund 
Contract Term: 09/0112011-6/3012013 
Appendix Term: 01/01/2013-6/30/2013 

$ 17,908 

*~~~~~~~~~:?~'.X?T~·=·~·?:.::.:·~??:~::::~=::::;;~·:::·:i ::~1:::~~:1~<·~.:·:·:.:r~~·:·:·::.:~:;·~'.:~;::t·.:··::~. ;_·. ~-:~·:;··: ·: . .. : : :;:.: .. ..... :.:::= :·~~-; .. :::~:! ~~~i:~~:_;;_:~;·;~r··~.; :_ 
Temporary Staff 

Youth to help administer YBMSM program, assist with outreach, set-up and clean up 
$20fhour x 7 hours/week x 26 weeks $ 3,500 

$ 3,500 

TOTAL OPERATING EXPENSES $ 22a,825 

TOT AL DIRECT COSTS $ 226,825. 

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

$226,826x10% = $ 22,684 

TOTAL lNDIRECT COSTS $ 22,684 

-APPENDIX TOTAL $ 249,509 

1466 
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A B I c i D i F r- H I - "' ·u Contractor Name: San Francisco AIDS Foundation Appendix B-5a Page-1 
I Contract Term: 911111-05/30113 Appendix Term: 0711/12-06/30/13 3l · Funding Source: General Fund 

4 i. - ' SFDPH AIDS OFFICE. CONTRACT ::i -e DOS COST ALLOCATION BY SER\'1CE MODE -7 ,_.._ 
i I 8 SERVlCE MODES 

8 Personnel expenses Testing IRRC ! PCM 

I ' 10 Position Titles FTE. ! Saianes %ITT Saianes %FTE Salanes %i1E Page 1 Total 
'i ! Director of B.ehavioral Health 0.10 2.gso 34tii~ 500 6°/o 2.400 27% 5.850 
12 Director ot Government Contracis O.iG 2,800 35~~ 300 4% 2,300 29'}'~ 5.400 

I 13 Evaluafion Director o.rn 2.800 j . 35% I 300 40Ju 2.3DO I 29% 5.400 
' 

14 Hl\I CTL Services Manaper 0.40 13,688 j 78% 346 2% i.346 B% 15.380 l 
15 Data Manager 0.10 2.800 35% 600 I 8"' '" 2.000 25% 5AOO I 

i 16 Counse1or lni 1.25 6.300 9% 7.840 l 12% 2B.500 42% 421640 i 
17 I l ! 

I 1s i 
19 j 
20 l 
21 

22 I 
23 j 

: 
24 !Toial FTE & Tota! Salaries 2.05 31.338 27% 9.886 I 8% 38.846 33°/o 80.070 
25 Fringe Benefits 23% 7.208 27% 2.274 I· 8% 8,935 33n/o 18.417 

26 Toial Personnel Expenses 38 .. 546 2701 ,,, I 12.160 8% 47.781 33°,b 98.487 I 
27 I -
28 Operating Expenses Expenditure % Expenditure % Expenditure % Comract-T otal 

'"!9 1 otal Occupancy 3.672 34% 1.296 12% 3,240 30% 8.208 
30 1 otal Materials and Suppiies 6,3i1 27% 2,571 11% 10,051 43%. 18.933 

31 1 ota! General Operating 288 34% ·102 i2% 254 30% I 6~ ! 
32 Total Staff 1 ravel I 
33 Consultants/Subcontractor: 
34 
35 Other: I 

36 
37 I l 
38 j I I 
39 I 

40 
41 

42 

43 iota! Operating Expenses $ 10;271 3% $ 3,969 1% 13,545 4% I$ 27,785 

44 I 
45 Total Direct Expenses 4S,817 9% 16,129 3% 61,326 12% 126,272 
46 indirect Expenses 10%/15% 4.882 7% 1,613 2% 6,133 . 9% 12.623 I 
47 TOTAL EXPENSES $ 53,699 g•' lo $ '17,742 3% 67,459 11% $138,900 

48 i 
I 

49 I Number of Units of Service (UOS) per Service Mode 580 ! 139 464 I 1.183 I 
50 Cost Per Unit of Service by Service Mode $92.58 $12.7.64 145.39 

~ 51 ~umber of Undup!icated Clients {UDC) per Service Mode j I 
52 -
53 DPH #1A(1) 
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Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/111'\·06/30/13 

D E F 

Funding Source: _G_e_n_e_ra_l _fu_n_d _____________ _ 
4 
5 
6 
7 

SFDPH Al"l>S OFFICE CONTRACT 
VOS COST ALLOCATION BY SERVlCE MODE 

:el SERVlCE MODES 
g Personnel Expenses l Groups LIFE IRRC 
10 Position Titles I FTE Salaries ! 01~ FTE 2.a1aries l %FiE 
i 1 [Director ot Behaviora( Health D.10 2.900 33% 
12 Director of Government Contracts 0.10 2,600 33% 
13 Evaluation Direcror 0.10 2.600 33% I 
14 ,HIV CTL Services Manager ! 0.40 2,192 ! ';2% 

15 jDaia Manager I 0.10 I 2.600 33°io 
16 Counseior I/II 

l 

1.25 24.6so I 37% !· 
! 

i7 
18 I 
19 I 
20 I ! I 
21 
22 

23 I 
24 Tota! FTE & 1 otal Salaries I 2.05 37,552 32% 
25 Fnnge Benefits 23% I 8.636 32% 

I 

26 T otaf Personnel Expenses 46.188 32% 

27 --28 Operating Expenses Expenditure % Expenditure % 

29 Total Occupancy 2.592 24% 
30 i 1 otal Materials and Suppiies 4.442 I 19% 

3i I rctal Genera! Op~rating 203 24% 
32 lTotal Staff Travel I 
33 Consultants/Subcontractor: 31,015 9% 
34 
35 Other. 
36 

37 
38 I 

39· 

40 

41 

42 I I 
43 Total Operating Expenses $ 7.237 2% $ 31,015 8% 

44 
45 1 otal Direct Expenses 53.425 10% 31.015 . 6'' /(> 

46 Indirect Expenses 10%/15% . 5.343 BO' 70 4.652 7% 
47 TOT AL EXPENSES $ 58.768 10% $ 35,667 6% 

46 

49 Number of Units of Service (UOS) 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 ! 
52 
~ 

53 DPH#1A(1) · 
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i 
LIFE PCM I Salaries %r1E Pages 1-2 Total 

· B.750 
8.000 

I 8.000 
17.572 

B,000 i 
67.300 f 

I 
I 

' m.622 

I 27.053 

144.675 I 

Ex.pedlture % Contract i otal 

10.800 
23.375 

I 847 I 

122,923 36% 153r938 

I 

~ 
122,923 . 32% s 188.950 

122.923 23% I 333.635 I 
18.438 27% 41.061 

14t36'1 ! 24% $374,696 I 
I 
! 1,1!)0 

~ 
$121.86 

0 



A B c 
Contractor Name: San Francisco AIDS Foundation 

ContractT erm: 9/111"\-06130/13 

D E 

Funding Source: _G_e_n_er_a_lf_un_d _____________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

B t 
l SERVICE MODES 

9 Personnel ::xpemses LIFE Groups LIFER&L 

10 Pcsiiion Titles FTE Salaries % FTE Saianes ' %ITT 

11 Director of Behavioral Health 0.10 0% 
12 Director of Government Contracls 0.10 0% 
13 Evaluation Director 0.10 0% 
'14 HIV CTL Services Manager 0.40 0% 
15 Daia Manager 0.10 0% 

16 Counse1m IAi 'i.25 
17 

18 

19 
20 

22 
23 
24 Total FTE & Total Salaries 2~05 0%. 

25 Fringe Benefits 23% 0% 

26 Totll Personnel Expenses 0% 
. 21 

I 28 Operating Expenses &"jlenditure % Expenditure % 
?9 Total Occupancy 0% 
JD Total Materials and Supplies 0% 
31. Total General Operating 0% 
32 IT otal Staff ! ravel 
33 Consultants/Subcontractor: 151,002 44% 38,BO? I 11% 
34 
35 Other. 
36 
37 
3B 
39 
40 
41 

42 

43 Total Operating Expenses $ 151,002 40% $ 38,807 10% 

44 

45 Total Direct Expenses 151,002 29% 3s,so7 I 7% 
46 Indirect Expenses 10%/15% 22.650 33% 5,821 '8% 

47 TOTAL EXPENSES .$ 173,652 29% $ 44,628 8% 

48 
49 · Number of Units of Service:(UOS:J ·per·Service Mode · 584 290 
50 Cost P~r u·nn of Service bi Service· Mode $297.35 $153.89 

Si umber of Unduplicated Cl.ients· (UDC) per' Service Mcide. 

52 
53 DPH #'!A(1) 
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Salaries % r1.E 
Pages 't-3 Total I 
Contract Totals , 

8,i50 
8,000 
8,000 

17,572 I 

8,000 
67,300 

27,053 

Contract Total 
10,800 
23,375 

847 
0 

343,747 

378,769 

523,444 J 

69,532 
$592,97& 

3;672 

ii . . ... ~. ' ". 
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San "rancisco AIDS Foundation 
General Fund 
Contracl Tenn: 09/01/11-06/30/2013 
Appenoix Term: 07/01/2012-06/30/2013 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Behavioral Health 

Responsible-for the overall management and oversight of the HIV Prevention 
projecis resulting from this contract Supervises the program director, 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 
ficense required. A minimum of seven years experience tn public health or 
mental health: 

.10 FTE x $ B?,500 = 
Director of Government Contracts 

Responsible for all data management and contracttelated 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 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 FfE X$ 80,000= 
Evaluation Director 

Responsible for the development of monitoring and evaluation systems, 
processes and tools 1o ensure foundation programs are rigorously _evaluated 
for process and healm outcomes and public health impact. Provides technical 
expertise anu 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. 
Expe·rience with .quantitative & qualitative research ·methods in prevention, 

. health se~ices and policy analysis is essential. Experience in HIV/AIDS or 
related field is desired 

.10 FTE x $ 80,000 = 
HIV CTL Services Manager 

1470 
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San F-rancisco AIDS i-oundailon 

,(3enerai Fund 
Contracl Term: 09/01/11-06130/2013 
Appencii>: Term: 07/0112012-0613012013 

Manages clinic staff and oversees phiebotomy services for confirmatory HIV 
antibody testing and RNA tesilng 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/SiD 
infection. 

.40 FTE x $ 43,930 = 

Data Manaaer 

Manages daia coliection activities at all sites. Ensures the compieteness, 
accuracy and iimely 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= 
Counselor I 

Responsible for intake assessments, individual and group counseling, 
referrals to psychiatrist, documentation ot all counseling.· 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

1.25 FTE x $ 53,840= 

T ofl!.I Salaries 

Total Benefits 23% of$ 117,622total salaries= 

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

TOT AL SALARIES & BENEFITS 

Operating Expenses 

~~~~~~jt.;;:;:/~~H:·;=:;j};:f ig:/:~;f n: ~:.:";::::·;·~;~·~:=?/~.):t~::.::.~:·~:~='..::~r=~·~~t:~~~~~:~::~i~··f ~:?t~:~~~f.{i:=;:~. f ;~·:;~ ~ 
Rent 
Rent expense based on SFAF's experience rate of $900.00 per 

$900 per month x 12 nionths = 

.. 
~~:~1:~.=~:~-;~~~~;r2.~~~1trii:~0.z1~1.~~~~q:ar~~;~~;,r~~~:\¥~~~s1r::0·; 

Proaram/Medical Suoolles: 
Condoms and lubricant to distribute to ciients. 

100,000 condoms x $0.08 per condom= 
615 incentives @ $25.00 each = 

1471 
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$8,000 

$67,300 

$117,622 

$27,053 -----

$144,675 

$10,800 
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$8,000 
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San Francisco AIDS Foundation 
General Fune 
Contraci Term: 09/01111-Clt\130/2013 
Appendix Term: 07 /01/2012..06/30/2013 

~~ira~~i£~ttltwI~~~lli~~~1f.lt~~ftf~~~~1~~t 
!nsurancs: 
Occupancy insurance expense based on SF AF's experience rate of 
$71.17 per month. 

$23,375 

$71.17 per month x 12 months= $847 

Shanti Proiect 
Prooram Manaoer 

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 grou_ps; c!inical intakes. · 

Minimum Qualifications: Graduate degree in health servrces related 

field and/or 3 years experience in providing health sentices-related 

program management. 

1.0 FTE x $55,000 = 
Database Administrator 

Responsible for: management of data design and coffection, 

administrative support, and database quality assurance, analysis and 

reporting. 

Minimum Qualifications: Graduate degree in health services-related 

field and/or 3 years experi.ence in providing health services-related 

program management. 
.10 FfE x $50,000 = 

Senior Health Coordinator I/ Clinical 

Responsible for: CRCS counseling; facifltation 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. 

1472 
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San Francisco AIDS Foun~ation 
' General Fund 
Contract Term: 09/01111-06130/2013 
Appendix Term: 07f01f2012-06/30/2013 

Senior Health Coordinator II 

1.0 FTE x $61,738 = 

Responsible for: CRCS counseling; facilitation of SSG Health 

Education and MSW groups; clinical intakes; assists with outreach; 

intakes and follow-up; provides coordination of and outreach for 

communities of color interventions. 

Minimum Qualifications: Graduate degree in mental health 

counseling or health services related field and/or 3 years direct . 

service experience in mentaf health counseling and/or health 

services-related field; 3 years experience provi.ding 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 facilitation, client advocacy and/or health 

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::: 

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

Total Salaries x '!9.20% = 

Rental of property including rent, utilities, building maintenance and 
IT services including pro-rata share of shared expenses. 

$1,500 x 12 months= 
Materails & Suoolies 

Supplies; postage, printing and photocopying of materials, . 
edt.icationa! materials, food, software, telehorie/intemet including pro
rata share of shared expenses. 

$1,660.34/month x-12 months= 
General Operating 

Staff training, staff travel, Insurance and equipment rental including 
pro-rata share of shared expenses. 

$899.92/ month x 12 months=· 
Advertising 
Costs for advertising placement for client recruitment and program 
based social markeiing campaigns and related materials. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012013 
Appendix Term: 07/01/2012-06!30/2013 

Intervention Materials 

$666.67/ month x 12 months= 

.Incentives to support recruitmen~ attendance, punctuality and 
retention and related materials. 

$8,000 

$786.83/ month x 12 months= $9,441 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INOlRECT 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 infonnation technology services. This is 
for the Castro Services portion of the contract. 

$ 176,329 x 10%= 
LIFE Program 

Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are approximately 17% 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 

$ 343,747 x 15%= 
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$0 

$17,970 

$51,562 
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B San Francisco AIDS Foundation 

Contract Term: 911111-6130/13 
Funding Source: _G_e_n_era_l F_u_n_d ____________ _ 

SFDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE 

7 -
8 SERVICE MODES 

I I l f>rogram Coordination/ 
g jPersonnelExpenses Syringe Access Services Bulk Purchasing 

I 10 Position Titles FTE Salaries %FTE Salaries %FTE 

i1 Vice-Presiderrt of Program & Services 0.05 6.ooo I 75% 2.000 25% 

12 Director of Behavioral Health Q,10 9.00() 95% 500 ~ .. 
010 

13 Director of Government Coritracts I 0.05 I 3,00D 75% I 1.000 25% 

14 Evaluation Director I 0.05 4.000 100% I 0% 1 

15 · Comract and Purchasing Manager 0.05 3.000 ! 92%. I 2so I 8% 

16 Syringe Access Services Progn;im Manage1 0.80 30,00D I 75% I 10,000 ru:;(P 
£....J ii! 

17 Secondary ExchangeNolunieer Coordinam 0.65 29.250 100% 0% 

18 Logisiics Associates j 2.50 105,000 100% 0% 

19 I 
20 ! 
2! 

22 Total FTE & T otaf Salaries 4.25 189,250 93% 13.750 7% 

23 Fringe Benefiis 23% 43,527 I 93% ':11"'? \)~ :0..J 7°/o 
24 Total Personnel Expenses 232,m ! 93% 16.913 I . 7% 

I 251 
l 26 Operating Expenses Expenditure I % Expenditure % 

.7 jTotal Occupancy 52.935 93% 3.984 7% 

I 2s Total iviaieriais and Supplies 178.972 76% 56,51a I 24% 

29 Total General Operating 13.030 i 93% 9a1 I 7% 

30 Total Staff Travel 5,.500 85% 1.000 r 15% 

31 Consultants/Subcontractor: 382.104 100% o•· lo 

32 I 
33 Other: 

34 I 
35 

36 I 
37 

38 

39 I , 
40 

41 Totil Operating Expenses $ 632,541 91% $ 62,483 9"' lO 

42 

43 jTatal Direct Expenses I 865,318 92% '! 79.396 8% 
44 Indirect Expenses 10% 86,532 I 92% I 7,940 301 lb 

45 TOTAL EXPENSES $ 951,850 I 92% $ 87,336 8% 

46 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 ·1 $7,278.00 

49 umber of Unduplicated Clients (UDC) per Service Mode I 
50 

51 DPH #1A(1) 
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I 

!. 
i 

i 
Contract T otaJs I 

B,ODO 

8.500 

4.000 

4,00() 

i 3.250 

40,QOO I 
I 2g250 

105,000 

203.000 

1 46.690 

249.690 

I Contract Total 
l 

56.919 

235.490 

!4.011 

6,500 i 
382, 104 I 

I 

' ~ 
$ 695,024 

944.714 
I 94.471 

s1,oae.1BS 

l .. L 
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San Fran:;isco AIDS Foundation 
General Fund . 
Contract term: 09/01/2011-06/30/2013 

Appendix Term :07/01/2012-06/30/20'13 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Syringe Access 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 wel!-being needs,· 
including HIV needs, of gc;iy 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 
overalf 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. 

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 
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 ptanning, design, and evaluation; grant 
development and writing; government contracts management and negotiations. 

Annual Salary$ 80,000 x 0.05 FTE = $ 4,000 
·Evaluation Director 
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San Francisco AIDS Foundation 
General Fund 

Contract tenn: 09/01/2011-06/30!2013 

Appendix Term:07/01/2012-06/30/2013 

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 
acttvities to achieve our strategic goals. Deveiops 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, health services and 
policy analysis is essential. Experience in HlV/AtDS 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, modfficatlons, and 
revisions. Prepares reports for contract financial information and maintains
databases related to contract aliocations. 

Minimum Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. rwo years 
demonstrated experience in a iinanceicontract 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 
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. fa.ssoclates Degree with program management, supervision 
experience preferred. Must hold HIV test counselor certlfrcation or be wtfllng to 
obtain certification on the job. 

· Annual Salary$ 50,000 x 0.80 FTE = $ 40.,000 
Looistics Associates 

Staffs exchange sites and supervises volunteers at the sites. Transports supplies to 
exchanges sttes and sets up/tears down sites as needed. 
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San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix T erm:07 /01/2012-06/30/2013 

Minimum Qualifications: Experience working as a volunteer or paid staff in a 
human service organization. Bilingual in English/Spanish desired. Ability to follow 
direction~ and good communlcations skills necessary. Must be able to Hit maximum 
45 pounds. 

Annual Salary $ 42,000 x 2.50 FTE = $ 105,000 
Secondary ExchanaeNolunteer Coordinator 
Responsible for recruiting, tainlng, and supervising secondary exchangers wiliing 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 supervises exchange sites .. 

Minimum Quafffications: 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 

i otal Salaries $ 203,000 

Tota! Benefits 23% oft203,000 total salaries = .$ 46,690 

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

TOTAL SALARIES & BENEFITS 

Rent expense based on SFAF's experience rate of $700.00 per FTE per 
month. 

$ 249,690 

$700 per month.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 is also requesting $1,500 to partially reimburse the expense of 
cell phones for staff at exchange ·sites. 

$69 per month x 4.25 FiE 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 
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San Francisco AIDS Foundation 
General Fund 
Contract ierm : 09/01/201 'i-06130/2013 

Appendix Tenn:07/0112012~06/30/2013 

~'¥.:t~@~~~p~f.~;:t;;:·;r~~:;~~·:~~·ttr~;;r~}~ ~- :~[~~ .. ±:~~::~lt~~I1r~ :··;t~::~~:8~~:: 
Office SuooHes/Postaae: · 

Office supplies/postage expense based on SFAF's experience rate of 
$35.00 per FJE 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. 
Aiso 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 Suoplies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton baHs 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 container x 1,500 containers 
= $ 

Alcohol wipes·: $29.60 per case X 215 cases = $ 
Cotton Balis: $12.00 per cc:ise.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 

$ Za5,490 

~ti~~!i·;;g~~f{~;ft:}~~~;::ii'..fm;J}:}E~~~~f.ttf~{i2a~i.~E~#?Ift~~~i~~%~~%~~~·~i~~f~~~~H~; .. : 
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 pe; 
month. · 

$5.10 per month x 4.25 FTE x 12 months=- $ 260 

Rental/Maintenance of Equioment: 

1479 

Appendix 8-Bd 
Page5 



San Francisco AIDS Foundation 
General Fund 
Contract term: 09/01/2011-06/30/2013 

Appendix Tenn;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, i 42 

~iii!JL~t'ii&!filf~i'~~~::~~\C~/:.x.;·,:?;;.;::;:':./::"'.~?.'.:?~:,\':;:·:::,.~': .. Yi;~.:: 
Gasoline for the van driven to take staff to each site, also used for pick~up & 
deHveries of suppiies. 

$ 14,011 

Fuel: $54. i 7 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 !slander commur 

Associate Director of Health Services: Oversees .contractual compliance, 
data and reporting; responsibie for alt program reporting r~quirements 
and compliance; manages subcontract retafionships. 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 SupeNisor: Provides supervision and coordination of syringe 
exchange programming across al! 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 Proaram Specialist: Provides needle exchange 
services; works directly with clients at all sttes; 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 per year== $ 17,000 
Prooram 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 administra 

0.05 FTE x $30,000 per year== $ 1,500 

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

25.85% of$ 22,060 total salaries::: $ 5,703 
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' San Francisco AIDS Foundation 
General Fund 
Contract tenn: 09/011201 \-06/3012013 

. Appendix Term :0710112012-06/30/2013 

Rent: Project staff office, common & confidentia! meeting areas. 
Calculated based on FTE = $396.50 per FTE 

$396 .50/FTE x .62 FTE x 12 months = $ 
Building Utilities: to cover janitorial, maintenance supplies, locksmith· and 
security expense for program space. Calculated based on FTE = 
$214.1 O per FTE 

$214.1 O/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 
$10 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 = $ 
Proaram Manaaer: Provides scheduling, facilitates meetings, schedules 
staff trainings & does ordering. Minimum qualifications: 2 years 
experience working with target population & management. 

Annw~l Salary $40,800 x .40 FTE= $ 
Development Associate: Responsible for assisting in reporting and QP, 

activities. Minimum Qualifications: 2 years working with target population, 
i year admin. experience. 

40,300 

16,320 

Annual Salary $42,800 x .20 FTE = $ 8,560 

Outreach Counselor: Providing recruitment and linkage and needle 
exchange, as weli 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 a!! 
program interventions into our web based database. Minimum 
qualifications: iyear experience with data entry. 

· Annua1Salary$31,200x.18FTE= $ 5,616 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal Taxes, Retirement Plan. 
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San Froncisco AIDS Foundation 
General Fund 
Contract term: 09f01f2011-06!30f2013 · 

Appendix·Term:07/01/2012-06/30f2013 

25% of$ 118,456 total salaries= $ 

Rent: Monthly rent expense for the program 
89% of $3,000.00 per month x 12 months= $ 

Utilities: Monthly phone expenses for proportionate program utilization. 
40 % of $1,400 per month x 12 months= $ 

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. 

29,614 

32,040 

6,720 

659 

$125 per month x 12 months = $ 1,500 
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 ail 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 evaluatfon actlvtties, 
pre.pares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners within tl:ie NEX and 
referral systems network. Minimum Qua!ffications: Master's degree in 
Social Work, Public Health, or other reiated fields, or equivalent work 
experience; Experience coordinating $Ocial services programs and 
supervising staff and service operations; Experience in or knowledge of 
the sex industty and occupational health and safety issues affecting sex 
workers; Experience working with people who use substances, including 
injection -drugs; Experience wor~ing with people of different ethnic 
backgrounds, sexual identity and orientations, and people living with 
HIV/AIDS. 

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, 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 contact!?, and 
community resource listings and materiafs"(iocal, national, and 

· intemationat}. 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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San Francisco AIDS Foundation 
Genera! Fund 
Contract term: 09/01/2011-06/30/2013 
Appendix Term:0710112012..06/30/20i 3 

.5 FTE per coordinator x $39.520 per year= $ 19,760 

Community Health Education Outreach & f\IEX Workers: performs 
HIV/STI prevention education inciuding 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 Variabies. 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 dtfferent ethnic backgrounds, sexual 
identity and orientations, and people living with HIV/AIDS; Bflingual in 

'l 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 rnaintaing 
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 hea!th 
and safety issues affectrng sex workers; Experience working with people 
who use substances, including injection drugs; Experience working.with 
people of dtfferent ethnic backgrounds, sexual identity and orientations, 
and people l\ving with H\V/AlDS. 

.19 FTE x $36;i26 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 Uabifity, 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 $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. 
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San Francisco AIDS Fo.undation 
General Fund 
Contract term: 09/0112011-06/30/2013 
Appendix Tenn :07/01/2012-06/30/2013 

HIV Services Program Manaoer: Oversees all HIV Prevention Programs 
and activities under the direct supervision of the Glide Health Services 
Medical Director. Supervises and supports aH SAS Coordinators; 
coordinates quality assurance activities, oversees-al! evaluation activities, 
prepares monthly invoices, annual agency reports, and maintains 
communications \11.~th all collaborative partners within the SAS Network. 
Minimum Qualifications: Master's degree in Social Wor~:, Publlc Health, 
or other related fietds, 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. IDU; .mental hearth issues; 
history of incarceration; commercial sex worK, hustiing and barter sex; 
marginalization and di.scriminatton; 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 t?sks, including: answering phones during business 
hours, chec;king 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 knowiedge of HIV Prevention. Experience working with 
peopie 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 

Outreach & SAS Counselors/Coordinators: Assist in tfie 
training/supervision of Outret;lch and SAS peer-educator/volunteers 
during community forums/venue-based sessions, 1"Nice 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 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/STI 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 IDU populations, health 
and safety issues affecting lbU; 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, 

1484 
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San Francisco AlDS Foundation 
General Fund 
Contract term: 09/01 /2011-06/30/2013 
Appendix Term:07/01/2012-06/3012013 

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 

$944,714x 10% = $ 94,471 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1485 
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$ 944,714. 

$ 94,471 

$1,039,1R5 



A B c D E I F G H I 
't Contractoi: San Francisco AIDS Foundation Appendix &-fie Page 1 ,___ 

Contract Tenn: 911111-ti/30/13 Appendix Tenn: 07/01/12-06/30/201; 2 
~ 

Funding Source: CF 3 ,_____ 
4 
~ 

5 SFDPH AIDS OFFICE CONTRACT ...__ 
6 UOS COST ALLOCATION BY SERVICE MODE 

7! ,_____ 
8 SERVICE MODES 

I 
I I I 9 PersonnerExpenses Syringe Access Services I 10 Position Titles FTE Salaries %FTE Salaries %FTE I Ccmtract i otals 

11 Vice-Presideni of Program & Services 0.05 

12 [Director of Behavioral Health 0.10 

13 Director of Government Contrac!s 0.05 I I I 
14 E.valuaiion Direcior 0.05 I 

' 
15 Contract and Purchasing Manager 0.05 I I 
16 Syringe Access Services Program Manage !.OD 

17 Secondary Exchange/Volunteer Coordinato 0.65 I 

18 Logisilcs Associates 3.00 I . 
19) i 

I 
20 l I ! I 

I 
I I 

2'1 

22 Total FTE & Total Salaries 4.95 

23 I Fringe Benefiis 23% \ 
24 Total Personnel Expenses I 
25 ,___. 
26 Operating Expenses Expenditure % Expenditure 01 ,. Contract Total 

27 Total Occupancy I 

28 Total Materials and Supplies 83,972 100% . 83,972 

29 Total General Operating 
· 30 'Total Staff Travel 

31 Consultants/Subcontractor: I 

32 

33 Other: 

34 1 · 

3~ 

36 

37 

38 

39 I 
40 

41 'Total Operating Expenses $ 83,972 100% $ 83,972 

42 

43 Total Drrect Expenses 83,972 100% s~.972 

44 Indirect Expenses 10% 8,397 100% I 8,396 

45 TOTAL EXPENSES $ 92,369' 100% 59Z,36B' 

46 I ! · 1 
47 Number of Units of Service (UOS) per Service Mode NIA 
48 Cost Per Unit of Service by Service Mode NIA 

~ 49 ~umber of Unduplicated Clients (UDC) per Service Mode 
50 
~ 

DPH#1A(1) 51 
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San Francisco AIDS Foundation 
CF 
ConiractTerm: 09/0112011-06/30/2013 
Appendix Term: 07 {01/2012-06/30/2013 

BUDGET JUSTIF.ICATION 
Syringe Access Services 

ijjif~r.i?1S~~~ppf~:!'::_\' . .-,·;·_"::!_:::,_:~·,;:;::;!:t::j~_:<-.>·:. 
Proaram/rvl edical Supolies 

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 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 10% of the total 
direct costs in this proposal to cover operating expenses incurred by the · 
Foundation, including finance and administration. 

$83,S72 

$83,972 

$0 

$83,972x10%:::: $B,396 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1487 
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i 

$83,972 

$8,396 

$92,368 



! A B l c D E F G H I I 

1 B San Francisco AIDS Foundation - Appendix {3-61 Page 1 
2 - Contract Term: 9/1/11·6/30/13 Appendix Term: 07/01/2012-06/30/201, 
3 - Funding Source: CF 
4 

I--

5 SFDPR AIDS OFFICE CONTR4CT -6 UOS COST ALLOCATION BY SERVICE MODE -7 
I--

B ! SERVICE f40DES 

9 Personnel Expenses I Syringe Access Services 
I 10 Position Titles FTE Salaries % FTE Salanes %FTE ! Contract Totals 

11 Vice-Pres:deni of Program & Services 0.05. 

~2 Oirt.:ictor ol Behavioral Health 0.10 i I 
13 Director of Government Contracts 0.05 I I 
14 Evaluaiion Direcmr 0.05 i 

I 
15 lcontrac1 and Purchasing Manager 0.05 I 
16 Syringe Access Services Program Manage~ 1.0(! I 
17 Secondary Exchange/VoiunteeF Coordinato 0.65 

18 Logishcs Associaies. 3.00 

19 

20 
2'1 

22 T otat FTE & Total Salaries 4.% I 
23 Fringe Benefits 23% 

24 T oial Personnel Expenses 

25 -
26 Operating Expenses Expenditure % Expenditure % I Contract Total 

27 Total Occupancy 

28 Totai Materials and Supplies 73,874 100% 73,874 

29 Totai General Operating I l 
I 30 Total Staff Travel 

31 Consultants/Subcontractor: 

32 

33 Other: I 
34 I I 
35 

36 I 

37 .. I 
38 

39 

40 I 
41 Total Operating Expenses $ 73,874 100% $ 73.874 

42 

43 Total Direct Ex.penses 73,874 100% 73.874 
44 Indirect Expenses 10% 7,386 I 100% l 7,386 

45 TOTAL EXPENSES $ 81,260 100% $81,260 

46 

47 Number of Units of Service (UOS) per Service Mode N/A I 
48 Cost Per Unit of Service by Service Mode 

~ 49 ~umber of Unduplicated Clients (UDC) per Service Mode 

I 50 
rs:r DPH#1A(1) 

1488 



San francisco AIDS Foundatior. 
CF 
Contract Term: 09/0'1/2011-06/3012013 
Appendix Term: 07/0112012-06130/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

~it~f.4d~~tttt:S~1l~:":·.:.: · i .=.>:~::: .. := ... :.:~ ... ··:i · .. ·~:-~~. ~~~i}~~wl&tXt. 
Proaram/Medical Suooiies 

Includes condoms, lubricant, syringes, biohazard waste containers and 
injection-related supplies, such as alcohol wipes, cotton baits and pellets and 
sterile water. 

Syringes: $0.10 each X 738,740 = $73;874 

TOTAL OPERAT!NG EXPENSES $73,874 

Appendix B-6f 
Page 2 

TOT A.L DIRECT COSTS $73,87 4 

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 administmtion. 

$73,874 x 10% = $7,386 

. TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1489 

$7,386 

$81,260 



B c D E 
Contrnctor: San Francisco AIDS Foundation 

ContractT erm: 9/'!/11-6/30/13 

qj 
~-----~-----~-----Funding Source:_C_F ________________ _ 

! :;; f 

! 6 I 
L?J 
i e I ! . 

9 Personnel:::Xpenses 
10 f>osition Titles 
11 Vice-President of Program & Seryices 

! 12 Director of Behavioral Health 

13 I Director of Government Conlracis 

i 14 Evaluaiion Director 

1 s I Contracr and Purchasing Manager 

16 f Syringe Access Services Program Manage 

17 Secondary E.xchangeNolunteer Coordinato 

18 Logistics Associates 

19 

20 
i 21 

22 Total FTE & Total Salaries 

23 l F tinge Benefits 

24 Toial Personnel Expenses 

25 
0--

26 Operating Expenses 

27 Total Occupancy 

2s !Total Materials and Supplies 

29 t otal General Operating 
30 Total Staff 1 ravel 

31 Consultants/Subcontractor. 

32 

33 Other. 

34 

35 I 

37 

39 j 
40 

41 !Total Operating Expenses 

42 

43 Total Direct Expenses 
44 Indirect Expenses 

45 TOTA!.EX:PENSES 

46 

SFDPB. AIDS· OFFLCE CONTRACT 
UOS COST ALLOCATION BY SERVJCE MODE 

SERVlCt:. MODES 

1 · 
Syringe Access Services 

FTE % FTE ' Salaries · f % FTE 

0.05 

0.10 

0.05 

0.05 

0.05 
1.00 

0.€5 

3.00 

4.95 

23% 

I 

Expenditure 
., 
" Expenditure % 

I 
I 7,230 100% I 

I 

I 
$ 7,230 100% 

7,230 100% 

10% 722 100% 

$ 7,952 100% 

I H 
Appendix B-6g Page 1 

Appendix Term: 07/01/2012-06/30/201~ 

i 

Contract Totals 

I 

I 

I 

I [ Contract T otaf 

I 7,230 
I I 

! 

I 

$ 7,230 

! 
I 7.230 

7'12 

$7,952 

I I 
NII>. 47 Number of Units of Setvice (UOS) per Service Mode ~ 

48 Cost Per Unit of Service by.Service Mode · 

49 ~umber of Unduplicated Clients (UDC) per Service Mode 
1-1 ;::-:~""11"-P-PH_#_1_A-(1-) ......;, ____ ;........;..;.. ____ J.1.-_____________ ...... 1--_____ _.. Rev.05/2010 
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San rranclsco AIDS Foundation 
CF 
Contract Tenn: 09/01/201 ';-06/30/2013 

Appendix T errn; 07/01 /2012-06/30/2013 

BUDGET JUSTIFICATION 
Syringe Access Services 

~ffa~\~n@.~-a,~1i·e;s~ .: .. "· '· ·:: .. ,~_ ... · · .... ',':; q;{~ 
Program/Medical Suoolies 

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 72,300 = $7,230 

TOTAL OPERATING EXPENSES $7 ,230 

Appendix B-6g 

Page 2 

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 ,230 x 10% = 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1491 

$722 

$722 

$7,952 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Boie 42611!2 

Telephone: 483-3000 
Fax: 

!>rogram Name: HIV Testing • HIV STOP Study 

ACE Control #:I 1234 '-------'-'--'------' 

OEUVERASLES 

STOP Study 1 estino I 

fUm;iupUcated Clients ror Appendi>: 

EXPENDITURES 

Materials. and Supplies-<e.g., Office, 
Posrape. Printing and Repro •. Prop ram Suppiies 

General 0 erating-(e.g .. Insurance, Siaff 

i ralnrng, Equipment Rental/Maintenanc~) 

Staff Travel· (e.g .. Local & Ou1 ofTown) 

Consuttant/Subcontrac:tor 

Other· le.g .. Client Food. ClientTravel, Ciient 

AciMbes and Ghent Supp hes) 

TOTAL 
CONTRACTED 
UOS NOC 

12.G I na 
l 

NOC 

BUDGET 

$143 

$295 

Other Ad' ustments !Enter as n ive. if a roonate\ 
I REIMBURSEMENT 

I 

CMS# 
716"1 

APPENDIX F·1a 
Appencilr. Term: 06/15/12-0S/14/13 

PAGE A 

invoice Numb~r 

XXXXXY..XXA-1JUN12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

'---------~ 

Funding Source: l..._ __ <'_eo_·_e_ra_l_C_O_C __ _, 

Grant Code/Detail: i.___H-'C_H_P_D"-H_IV_S_Gc...R_, _ _, 

Project code/Detall:~i ........ H_CA __ o_.2_41_1_2_~ 

Invoice Period:! 06/1/12- 06i30/12 

FINAL lnvoicec:::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

I 
I 
I 
I 
I 
i 

NOC 

EXPEr-!SES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

na 

I 

NOC 

%OF 
BUDG::T 

I 

REMAINING 
DELIVERA!3LES 
UOS NOC 

12 na 

NOC 

REMAINING 
BALANCE 

$143.00 

$295.00 

I certify that the infonnaiion provided aoove Is, to the best ot my !mow!edg<>, complete and accurate: t~e amount requested tor relmb~rsement ism 
a.ccoroance with the budget approved for the contract ciled for services provided under the provision of that contract. Fuil justiflcaii<;>n and bacl<up 
records for those claims are maintained in our office. at the address indicated. 

Send to: 

Signature: _________________ _ 

Title: 
~----------------~ 

SFDPH Fiscal / Invoice Processlng 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 

1492 

Date: ------

Date: 
-----~ 



DEPARTMENT OF PUBLIC liEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Franci?Ct> AIDS. Foundation 
Addres": P.O. Box 426182 

Telephone: 483-3000 
Fa>:: 

Program r<ame: HIV Testing· HIV STOP Study 

ACE Contro; #:.._I _____ -'-. _1_2_34 ______ _, 

DETAIL p;::RSONNEL EXPENDITURES -
BUDGETED 

PERSONNEL FTE SALARY 
EXPENSES 

THIS PERIOD 

APPENDIX F-'<a 
Appendix Term: 06/'!5112-05114113 

PAG:: 6 

hlvoice Numbe' 

XXY-XXXXY.J.:..-~JUN-t2 

Fund Source: .... I ___ F_e_d_e_ra_l_C_D_C __ _, 

Grant Code/Petalf:~J __ HC_H_P_D_H_l\i_1S_G_R_, -~I· 

Project Code/Detalt:J HCA024112 
~---------' 

invoice ?eriod: .._I __ 0'--6'-/-'-1 l-'1"'2_--'06-'-'-i3'-0-1_12"--' 

FINAL lnvoice._l ___ _.l(check ifYes) 

·EXPENSES %OF I REMAINING 
TO DATE BUDGET 1 BALANCE 

lllVlaonet Director 0.10i $8.668 I : $8.668.00 
llHIV CTL Services Mana!'.Jer 0.50! $25.380 i ~ $25.380.00 
'i ! i i I i 
i i i i 
' I I 

i I 
I ! 

I I 
I ! I i i 
I I 

I ! ! Ii 
i i I ' I 

I I n 
I I "! 

I 

' ' ! 
I i 

I i 
l I 

I 

I I 

! I 
I 

I ! 
I I 

TOTAL l:>ALARIES I 0.60 $34.048i $34.048.00 
1 certify that the information provided aoove 1s. to the best ot my tmowieoge, complete and a µm requested tor reimbursement is m 
accordance Wit11 lhe budget approved for the contract cited for services provided un.ctet Ille provision ol that coniract FUii Justification and backup 

records tOr those claims are matntained ill our office at the address indicated. 

Certiflep By: _____________ _ Date: ----------
Ttt:ie: _____________ _ 
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DEPARTMENT OF PUBLIC HEALTH CONTR.ACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P .0. Box 4261&2 . 

Telephone:- 4BS-300U 
Fax: 

Proyram Name: Community Based HIV Testing 

ACE Control #:._I ____ 1_2.34 ____ _, 

DELIVERABLES 

HIV t esting 1 Test 

. f undut>lioated Clients tor l<ppendix 

EXPENDITURES 

Materials and Supplies-1e.g .. Of.ice. 
Postage. Plinttnq and Reoro., Program Supplies) 

General Operatln e.G •. tnsutanco. Staff 
Training. Equipmerti RentalllvtamtenanceJ 

Staff Travel - (e.g., t.ncal & Out of Town) 

Consultant/Subcontractor 

Other • ie.g .. Chent Food. Cllenl '''"'el, Client 
Acfivibes and Ct1ent Suophes• 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,406.Ci 8.406 ' 

NOC 

BUDGET 

$412.430 
$94.859 

$507.289 

$97.355 

$42, 191 

$19.762 

$5.054 

$i13,571 

$6,500 

CMS# 
7164 

APPENDIX F-2a 
Appendix Tenn: 01101112-12/31/12 

. PAGE A 

Invoice- Number 

XY-XXYJ<XXA-2JAN12 I 
Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
.UOS NOC 

I 
I 
I 
I 
I 

·I 

NOC 

EXPENS:2S 
THIS PERIOD 

l 
i 

; 

.__ _______ __, 

Funding Source: I Federal CDC and GF 

Grant Code/Detail;\ t1CHPDl·11vsc-..R1HcH1vPFiiNNGf 

Project Code/Detail; I · HCPDSO 

Invoice Perlod:j 0111112 • 01/31/12 

FINAL lovoice[=:J(check if Y "'>) 

DELIVERED 
TO DATE 

UOS NOC 

: 
I 
I 
I 
I 
I 

NOC 

ExPENSES 
TO DATE 

r 
I 

II 

%OF 
TOTAL 

UOS NOC 

##!#!## 

I 

NOC 

%OF 
BUDGET 

I 

REM/\INING 
DELl\IERAB\.EE. 
UOS NOC 

8,40£ • 8.406 

·NOC 

REMAINING 

BALANCE 

$42,191.00 

$19,762.00 

$5,054.00 

$113,571.00 

$6,500.00 

-~ eerfifythat the in!onnatian provided abol/e ~;to the best of my·knowtec!ge, campiete and accura\e; the amaum requesied'for reimbursement Is in 
accordance with the budget approved !or !he contract cited for services provided under the provision of Iha! contract. Full juslificaila.i and backup 
records for those claims are maintained in our office at the address indicat6ct. 

· Signature: _________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard StreeL 4111 Floor 

San Franciscp, CA 94103 

Attn: Contract Payments 

Br, ___________ _ 

IDPH Authorized Signatory) 

1494 

Date: ------

Dais: -------< 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT UllVOlCE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fax: 

Program Name: Community BC1Sed HIV T estin::; 

APPENDIX F-2a 
Appendix Term; 01/01/12-t2/31112 

PAGE B 

bwolce Number 

XXXXXXXXA-2JAN12 

Contract Purchase Order Na: i 
~--------~ 

Fund Source: I Federal CDC and GF 

Grant Code/Datail:HPDHIVSGPJHCHivPKEVN 

Project Code/Datail:J._ ___ H __ C_P_D_9_0 ___ ~1 , 

!nvoic:e Period:_! __ 0_11_1_11_2_-_0_11_'3_11_1_2_~ 

FINAL !nvoie'1:~--~(check if Yes) 

DETAIL PERSON!¥=! EXPENDITURES - --
BUDGETED EXPENS!::S I EXPENSES %OF ·HEMAINING 

PERSONNEL- FTE SALARY THIS PERIOD ' TO DATE BUDGET BALANCE 

~uirecmr. 0.101 $8.000 1, I 
al Government Contracts 0.05 $4.000 ' $4.000.00 

Evaluation Director 0.10! $6,000 i $B,ODO.OO 
1HIV CI L Services Manoer 0.90i $51.930 ~51.930.00 

HIV Coordinator I 0.90 $36,000 . S36.000.00 
Receptionist 1.80 $63.0DD I $63.000.00 
Phlebotomist 4.00 $151,500 ! I $151.500.00 
Data Manaoer 0.90 $36.000 I. i $36.000.00 
IHIV Counseior 0.90 $18.000! i I $18,000.00 
!Volunteer Coordinator 0.90 £36.0001 $36.000.00 

I I 
I I 

I I 
I I 

I ' I 
I I 

I ! 
I 

I 

i 
I 
I 

i l I 
I I 

I 
I I i 

' I I I 
I J uTAL SALARIES 10.55i $412,430 
I cer atlon prov1oed above tr. .. to the best or rn}' .knowledge, complete and accurale; the ainount requested ior rennoursemenr JS m 

accoroanc~ wtth the budget approved for the rontrac\ cited for services provided under the provision otthat conrrac!. Fuli justification and backup 

records for those claims are maintained in our office at the address mdfcatOO. 

CertrnedBy:_-'---~-----------: Date: 
---------~ 

Trtle: ____________ _ 
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DEPARTMENT OF f'UBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San· Francisco AIDS Foundation 
Address::· P.O. Box 4261!!2 

CMS# 

7164 

APPEND!>: F-2b 
Appendix TeTJll: 01/01/13-06130/13 

PAGE A 

lnvok:e N:urnber' 

XXXXXXXXA-2JAN13 

Contract f'urchase Order No: ,__ _______ __, 

Telephone: 483-3000 
Fax: 

Program Name: Community Based HIV Testing 

Funding Source.: I General Fund 

Grant Coda/Detail: I HCHIVPREVNGF 

ACE Control #:j.__ ___ 1_23_4 ___ ~ 
Project Cotie/Detait:.__ _______ __, 

DELIVERABL"'S -
HIVTestrng 1 Tes\ 

junt!Uplrcatet! Clients tor Appendb: 

EXPENDITURES 

Materials and Su plies-(e.9 .. Office. 
Posra£5e. Prinlln9 and Repro., Pro9rarr, Supolies} 

General Operatinq.1e.g .. lnsurance, Staff 
1raln1ng. E:ourpmen1 RentaVMa!menance\ 

Staff Travel - {e.g .. Local & Out of Town) 

Consultant!Subcontrac::tor 

Other • !e.g .. C•en1 Food, Client Travel. Ciienl 
Acrivi{leS and Client Supplies; 

TOTAL 
cmlTRACTED 
uoo NOC -

4,850.0 4.B5u 

NOC 

BUDGET 
06.215 

$47.429 
$253.6¥ 

$48.678 

S2'1.096 

$9.880 

$2.527 

$56,787 

$3.250 

i 

DELIVERED 
THIS PERIOD 
UOS NOC 

I 
I 
i 
! 
! 
i 

NOC 

EXPENSES 
THIS PERIOD 

Invoice Period:! 01/1/13 -01/31113 

FINAL lnvolcei::::==J(check ifYes) 

DELIVERED 
TO (>ATE 

UQC:: NOC -
i 
! 
i 
I 
I 
I 

NOC 

EXPENSES 
TO DATE 

I 

! 

%OF 
TOTAL 

UOS NOC 

I###### 
I 
I 
I 
I 
I 

'NOC 

%OF 
BUDGET 

REM~.ININ(; 

DEllVERABU:S 
UOS NOC 

4.850 I 4.85(; 

I 
I 
I 
I 
I 

NOC 

REMAINING 
BALANCE 

$48,678.00 

$21,096.00 

$9,880.00 

$2,527.00 

$56,787.00 

$3,250,00 

I certify that the Information provided above is, to the best.of my knoWledge, complete and accurate: the amount requested tor reimbursement is in 
accordance with the budget approved for the contract cited for services provic!ed under the provision of 1hat contract. Full jusiificaiion and backup 
records for those claims are maintained in our office at the address im:iicated. 

t 
' 

Signature: Date: _____ _ 

·Send to: 

Tille:---------------~ 

SFDP H Fiscal / Invoice Processing 

1380 Howard Stree~ 4th Floor 

San FranciSco, CA 94103 
Attn: Contract Pavments 

By. ___ ~-------
IDPH Authorized Signatory\ 
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Date: _____ -1 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 

Address: P .0. Box 426182 

T!>tephone: 4l!S-3000 

Fm:: 

Program Name:: Community Based HIV Testing 

ACE Control #:!.__ _____ 123_4 _____ _, 

DEi All PERSONNEL EXPENDITURES 
BUDGETEC• 

PERSONNEL FTE SALARY 

~onet D1rec10r I 0.10 $4,00Ci I 
ector of Government Coniracts ! o.osi S2,000 I 

Evaiuai1on Director i 0.101 S4.0DO I 
HIV CTL Services Mancier 0.90 £25,965 I 

HIV Coordinaior 0.90 ·$18.000 I 
Receotionisi 1.80 £31.500 ; 
Phlebolom1st 4.00 $75.750 I 
Date Memmer 0.90! $18,000 
HIV Counselor 0.90 $9.000 1 

Volunteer Coordinator 0.90\ $18.000 
i I 

! 
I I 

I 

I 
! 
l 
I 

: I 

I I 

' I 

TOT AL t:iALARIE.S ! 1055 $206.2151 

APPENDIX F-2b 
Appendb: Term: 01/01/13--06130/13 

PAGEB 

invoice Number 

XY...XX){XXXA.-2JAN13 

Contract Purchase Order lfo: '.__ ________ _. 

Fund.So~rc:e: l.__ __ G_e_n.~er_a_l _F_un_d __ ~ 

Grant Code/Detail: ._I --'H""C""H"""IVP-'-'-'R-"8/~N-G'-F'--__, 

Project Code/Detail:~--------~ 

Invoice Period: l.___0_1 .... 11'-11 .... 3_._o .... 1 .... 13_1_/1_3_~ 

FINAL !nvoice.._l ___ _,l(check if Yes) 

EXPENSES EXPENSES %OF REMAINING 

THIS PERIOD TO DATE BUDGET BALANCE 

I I $4.000.00 ! 

! $2.000.00 
i $4.000.00 

S25.965.00 
' $18.000.00 

i ! $31,500°.00 I 
$75.750.00 

i i $18,000.00 i 
I $9.000.00 

$18.000.0G I . I 
I 

i I 
' ! 
! 

I 
I ! ~ 

I 

i l 
1 I 
f 

I 
! l 

" I 
I 

I $206.215.00 I 
I 

I cert.tty tha" the rrrtonna11on prov1deo aoove is. 1.'0 me best or my Kncr.rvieoge, complete ano accurate, the amount requested tor re1moursemenl rs ir1 
accordance with the budget approved ior the contract cited ior services provided under the pro\l'<Sion of that contract. Fuli justlficatiOR and bacl<up 

records tor those ciaims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

1497 



DEPARTME~ff OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AlDS Foundation 
Address: P.O. Bm:: 425162 

San Francisco, CA 94142-41&2. 

Telephone: 487-3000 

Fa::: 4!17 ·:':1009 

Program Name: The Stonewal! Project 

ACE Control#:'------------' 

OELIV"'RASL"'S - -
Condom DistribU1:on i month 
Events i event 
Groups 1 i1our 
JRRC 1 hour 
PCM 1 hour I 
Recruitment & Linltaoes i hour 
1 ra inino 1 houri 
Social Marketma 1 month 

!1.1nduplica1ed Clients ior Appendix 

EXPENDITURES 

Building Mamtenancs Supp Ii~ and Reoairs ~ 

Materials and Supplies-I e.g., Office, 
Posre~e. Prinlrng and Reoro .. Program Supplies), 

Genera! Operatin -(e.g., Insurance. Staff 
lra1nm9, Equipment Remal/Mainteriance-} 

Staff Travel - (e.g .. Local & Out ofTown) 

Consultant/Subcontractor 

Other - (lu\eais. Ac'!lh. T ransoorte(ion Reimb, 
Stipends. Facllltatorsi 

LESS: Initial Pavment Recove 

TOTAL 
CONTRACTED 
UOS NOr -
12.0 I na 

33 I 1.815 
400 I 1,3:>4 
232 I 46• 
348 I 41[; 

696 2.784 
23 I 116 
12 I na 

NOC 

BUDGET 

$35,066 

$18,988 

$7,118 

Si2,000 

$6,100 

$9,27i 

Other Ad'ustments Enter as neoaUve if aooro riatel 
REIMBURSEMENT 

I 

I 

II 

CMS# 

7164 

APPENDIX F·3a 
Appencli< Term: 07/01112-06/30/13 

PAGE A 

Invoice Number 

A·3JUL12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UQ<: NOC ~ 

I 
I 
I 
! 
i 
i 
' 
I 

NOC 

E>WENSES 
THIS PERIOD 

I 

u 
II 
II 
1! 
11· 

'i 
II 

._ _______ .......; 
Funding Source:! General cund 

Grant Code/Detail: I HCHIVPP£VNGF 

Project Code/Detait:~-------~ 

lnvolce Period:/ 07/1/12 - 07131112 

FINAL lnvolcei==J(check ifYes) 

DELIVERED 
TO DATE 

UOS Nor ~ 

I 
i 
I 
i 
{ 

I 
I 
! 

NOC 

EXPENSES 
TO DATE 

i 

I 

%OF 
TOTAL 

uo~ Noc-~ 

I ##t#l#li· 

NOC 

%OF 
BUDGE! 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

12 l ##!#!## 
33 t 1.815· t 

400 I 1.334 
232 ! 464 
34B I 416 
696 I 2.784 
23 I 116 
i2 I #1##1## 

NOC 

REMAINING 

$35,066.00 

$18,988.00 

$7,118.00 

$2..000.00 

$6,100.00 

$9.277.00 

I certify that the lniormatton proviOect above Is, to the best of my knowk!dge, complete and aceurale: the amount requested for reimbursement is in 
accordance with the l>Jdget approved tor the contract cited for services provided under !he provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. · 

Signature: Date: _____ _ 

Send to; 

Trtle: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~-~------~---lDPH Auttiorized Signatory) 

1498 

Date: _____ --1! 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DEUVE~ABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fr.;incisco AIDS Foundation 
Address: P.O. Box 4261&2 

San Francisco, CA 94142-4162 

Telephone: 487-3000 

Fa::: 487-3009 

Program Name: The StonewaU Project 

ACE Control#: 
~------------~ 

APPENDIX F-3a 
Appendb: Term: 07/01/12-06130113 

PAGEB 

invoice N-utnber 

.4-3JUL'i2 

Contract Purchase Order No:.__ ________ __, 

fund Source: ._I ___ G_e_n_e_ra_l_F_u_n_o __ _, 

Grant Code/Detail: ._I --'-'H"'"C_H-'-l'_VP_R_tt::.o..-._.Vl-'-~'-'G'"';: _ __, 

Project CotlelDetan: .... ' _________ _, 

Invoice Period:._! __ 0_7_11._./_12_-_07 .... 1_3_11_1 .... 2 _ _, 

FINAL lnvolce~! __ ~l(check if Yes) 

DETAIL PERSONN;:::L EXPENDITURES -
BUDGETED EXPENSES EXPENS~S %OF REMAINING 

PERSONNEL FTE SALARY THtS PERIOD I TO DATE BUDGET BALAtlCE 

ice Presideni of Proqrams & Svcs i 0.05i $8.000 $8.uuu.uu 
ir. Behavioral Health I 0.051 $4.750 $4.750.00 

iir. Govt Contracts I 0.05! $4,000 $4,000.00 
valuation Director I 0.101 . $8.000 I I $8,000.00 
tonewall Director I 0.20! $17.400 Ii S1 r.400.00 

sociate Stone111<-all Director ! 0.15 1>10,500 I $10.500.DO 
'"Ith Educator I 0.801 $38.400 ! $38.400.00 
01ect Assistant ' 0.70j $26.600 i $26.600.00 ' 
eea r'ro.iect Coordina1or I 0.90\ :>43.200 I S43.200.00 

ounsefor Ill I 0.80; Mi.600 £41.600.00 
~ I I 
i ! ! 
l I i 
i 

I I I 
I 

' I ! 

I 
! I 
I 

i ! I I I 

i 

i i 
I 
I I 
I I. 

I 
I I 
I 
' 
i 

' I ' I u I AL SALARJES \ 3.BO! :0202.450? --
:uorrna e i:s. to th~ oes.l m my knowlecge. complete and accurate; tne amount requestea tor retmbursement rs 1n 

accordance with the budget approved for the c.omraci cited for services provided under the provision of that contract Full justification and backup 

records Tor those claims are maintaloed in our office at the address indicated. 

Certified By:_.------------'--- Date; 
-----~~-~~ 

Title:~------------

1499 

--
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I 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 4261!!2 

CMS# 

7164 

APPENDIX F-4a 
Appendb; Term: 01/01112-12/31/12 

PAGE A 

Invoice Numher 

XXXXXXYJ<A-4JAN12 

Telephone: 483-3000-

~ 
Funding Soun::e: I . Federal CDC and GF 

Program Name: African American Preventin initiative 

ACE Control #:;~1 _____ 1_234_'----~ 

DELIVERABLES 

Events 1 eveni 
Grouns I hour 
HIV i estmq 1 iest 

IRRC 1 hour 
Unkaqe 1 iinkaae 

;unctupHcamd Cfients for Appandix 

EXPcNOITURES 

-(e.g .. Rental ol Prcperty. Utilities, 

Materials and Su plies-ie.g .. o!i\ce. 
PostagE:. Pnnt?ng and Reprc., Prngran: Supplies) 

General· Operatinq-1e.g .. lnsu!1'flce. Staff 
Training. Cquioment Rernal/Ma1ntenar.cej 

Staff Travel - 1e.g., LOCal 8 OutoiTown 

Consuttant/Subcontractor 

Other • i e.~ .. Client Food. CUent 1 ravel. CH en! 
Activities and Client SuppUes i 

Indirect Expenses 
OTAL EXPENSES 
LESS: Initial Pa ment Recove 

TOTAL 
CONTRACTED 
VOS NOC 
20.0 l 820 
503 I 4.2.7'2. 
4'" I 433 
589 I 589 
65 I 65 

I 

NOC 

BUDGET 

$25,796 

$5,620 

S176.429 

$235.529 

Other Ad ustments (Enter as neoative. r. aoorooriatel 
REIMBURSEMENT 

DEUVERE'0 
THIS PERIOD 
uos NOC 

! Ii 

ffi ! II 
II 

I ! ii 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: j HCPD90 

lnvoic:e f>eriod:j 01/1/12- 01/31/12 

FINAL tnvoic:ec:=J(check ifYe.~). 

DEU\IERED 
TD DATE 

uos NOC 

NOC 

EXPENSES 
TO DAT:: 

%OF 
TOTAL 

uc.is NOC 

182000'1 
! 

I 
I 

NOC 

%OF 
BUDG"1" 

REMAINING 
DEWERABLES 
UOS NOC. 

20 820 
503 4.272 
433 433 
589 i 589 

65 &, 

NOC 

REMAINING 
BALANCE 

$40,787.00 
$218.123.0(1 

1'27.684.00 

$25,796.00 

$5,620.00 

' $176,429.00 

I certify that the information provided above is.10 the best of my knowledge, como\ete and accurate; the amount requested for reimbursement Is in 

accordance with fue budget approved ior the contract ciied for services provided under !he provision Gf !hai contract. Full justifiC31Jon and backup 
records for those claims are mainiained in our office a! the address indicated. 

Send to: 

Signature: Date: _____ _ 

Trtle: ________________ _ 

Si=OPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 

Attn: Contract Pairments 
By.----------~-

(DPK Authorized Signatory) 

1500 

Date: _____ --f. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT fNVOrCE 

C<:intrac:tor. San Francisco AIDS Foundation 

Address: P.O. Box 426182 

. Tr.lephone: 4!!3-3000 · 
Fai;;: 

Program Nama: African American Preventin Initiative 

ACE Control #:._I ______ 1_234 ______ ~ 

DETAJL PERSONNEL EXF>ENDITURES 

PERSONNEL ' <:: 

•vQrarns & ::.vcs i U.101 
lirecior of Behavioral Health 0.05 
irector of Govt Coniracis 0.05 
valuation Direcior 0.05. 
ontract & Purchasinq Manager 0.05 
1:1E Mqr I 0.80 
ommunitv Deveiopment Mpr 0.80 
1-1E Outreach Coorci 0.50 
ea1in Education 0.10 
oeed Project Coard 0.10· 

Counselor 1111 I 0.20 
HIV Test Coordinator I 0.10 
l\dministrative Assistant I D.10 

l 

I 

BUDGETED 
SALA RV " 

J>fo.1111; 

$4.500 
$4,000. 
$4.000 
$4.350 I 

S50.243 I 
S5D.243 
$15,000 ! 

$4.800! 
$5.WO 

$10.409 
$4.500 
$4,200 

I 

APPENDIX F-4a 
Appendix Tenn: 01/01/12-12131112 

PAGEB 

lnvolc:e Number 

I· XXXXXXXXA-4JAN12 

Contract Purchase Crder No.: 

EXPE'NSES 
THIS"'-RIOD ·" 

--------'---~ 

Fune! Source:! Federal CDC and GF 

GrantCode/Detait:!PDH!VSGR & HCHIVPRE9 

Project Code!Detail:j.._ ___ H~C"'"P""D_9.c..O __ _, 

I 

! 

i 

i 

Invoice Period: 1~_0_1_/1_/1_2_-_0_1_/3_1_/•_,2_~ 

FINAL Invoice~! ____ \(check if Yes) 

EXPENSES 
mor-I .1:: .,t:I 

i! 
11 

I 
I 

I 
I 
I 

I 
I 

REMP.INING 
BALANC-!:. 

$16.000.00 
$4.500.00 
$4,000.00 
S4.000.00 
$4.350.0() 

£50.243.00 
SS0.243.00 
$15.000.00 

$4.800.00 
$5.100.00 

$10.400.00, 
$4.500.00 
$4.200.00 

I 
I 

I ! ii 
! 

I ' I I ' 
i 

I ' 

! ' L SALAK.lt::S 3.00 $177.336 lt1""'l'~ ~.,,~ nn 

o the t>est OT my tmowteoge. complete and ac..."'1.Jrat.e: 1e amount 1;::iemeniisir1 

accordance wlih the budget approved for the contract cited ior services provioed under me provision cl tnat contract. Fun justification and backup 

records tor those claims are maintained in our office at the address imHca1ed. 

Certified By:------------~- Date: 
---------~ 

Tille: _____________ ~ 

1501 

11 



DEPARTMENT OF PUBLIC MEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contra~tor: San Francisco AIDS Foundation 

Address: P.O. Box 426182 

CMS~ 

71f,4 

APPENDIX F-4b 
Appendix Term: 0110111~.-06/30/13 

PAGE A 

Invoice. Number 

XXXXY..-'O<Xf.: .• 4JAN13 

Contract Purchase Order No:'----------' 

Funding Source:~!-· --'Ge-'-'-ne'-'-'-ra_l_F..;u;.;.n;..;d;...-.__, 
Fai;; ~ Grant CodelOetail: ,_j __ -'..,.=""':.:.""""o.:·="'----' 

Telephone: 48'.>-3000 

Program Name: African American Prevenfin Initiative 

ACE Co11trol #:.._I ___ ......;.;123;;;.._4 ___ _, 

DELIVERABLES 

E:vents 1 event 
Grouos 1 hour 

.. 
I 

H1V Testing 1 rem 
IRRC 1 hour 
Unkaae 1 linkaae 

!unduplicat&d Cliems tor APP•ndix 

EXPENDITURES 

Materials and Su p!ies-1e.~ .. Office 
Postags. Pnn11n'g ar.O Reorc .. Program Supplies) 

General Operating-;e.~ .. Insurance. Staff 
Tratnmg. Equipment Ren1ar!Ma1rneriance) 

Staff Travef - ie.g .. Local & Out of I own) 

ConsultantJSubcontractor 

Other • 1 e. .. C11em Food, Cilenti ravel, Client 
Activities and C•enl Supohes 

Total Ooerating Expenses 
Caoital Expenditures 

TOTAL DIRECT EXPENSES 
. Indirect Expenses 

ITOTAL EXPENSES 
LESS: Initial Pavment Recover 
Other Ad'ustments <Enter as neoa«ve. ff 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
uoc NOC ~ 

12.0 192 
290 2.465 

250 250 
340 340. 
38 38 

NOC 

BUDGC. 

ai13j, 
$30.726 
$164.319 

$25.724 

. $15,37£ 

$17,908 

$3,500 

II 

·I 
I 

DELNEP-ED. 
THIS PERIOD 
uos NOC 

I 
! 
! 
I 
I 
! 

NOC 

EXPENSES 
THIS PERIOD 

I 
I 

! 

Project Codei'Oetail:._ ________ _, 

Invoice Perioct:j 01/1113 • 01/31113 

FINAL ~nvoice[:=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

i 
! 
I 
; 

I 
I 

NOC 

EXPENSES 
TD DATE 

i 
! 

1! 

%OF 
TOTAL 

UOS NOC 

1!l200% 

I 

NOC 

%OF 
BUDGCT 

I 
I 

REMAINING 
DELIVERABLES 
uo0 No~ ,. ~ 

12 i 192 
290 2.465 
250 25D 

340 340 
38 38 

NOC 

. l 

S30.726.00 
$164-.319.0(; 

$25.724.00 

$15.374.00 

$17.908.00 

$3.500.00 

I certify thal 1he Information provided above Is. to-me-best of my ~nowledge, oomplete and accurate; the amount requested !or relmburseme!ll Is in 
accordance with the budget approved for the contract cited ior services provided Under the provision o1 lhat contract. Fun jusllficalion and backup 
records for those ciaims are maintained In our office at the address indicated. 

Send to: 

Signature: Date: _____ _ 

Trtle: _________________ _ 

SFDPH Fiscal / Invoice Processing 

i 380 Howard Sire et, 4th Floor 

San Francisco, CA 94103 
Attn: Contrac:t Payments B~------------(DPH Authorized Sl~natory) 

1502 

Dare: ______ -r 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address:: P .0. Box 426182 

Telephone.: 483-3000 

Fro::: 

Program Name: African American Prevenfin Initiative 

ACE Control #d.__ _____ 1_23_,_.4 _____ _, 

DETAIL PERSONNEr EXPENDtTURES -
BUDGETED 

PERSONNEL FT:: SALARY 

Vice President of Proorams & Svcs ; 0.101 $8.000 
Director of Behavioral He:alth i 0.05! $2.250 

APPENDIX F-4b 
Appendix Term: 01101/13-06130113 

PAGEB 

lnvolce Number 

XXXXXXYJtA-4JAN 13 

Contract Purchase Order No:.__ ________ __, 

Fund Source: l~ ___ G_e_n_e_ra_l_F_u_n_d __ ~ 

Grant Code/Detaii: ._I --'H'-'"C"'-H'-IV-"-"PR-'E""V_N_G'-F _ __, 

Project Code/Detail:,__ ________ __, 

Invoice Period:! 0111/13 • 01/31/13 .____ ____________ __, 

f'INAL invoice!~ ---~!(check i!Yes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PER!OD TO DATE BUDGET BALANC= 

$8~ 
$2.250. 

Director of Govt Contracts i 0.051 $2.000 ! $2..000.00 I 
Evaluation Director I 0.05i $'t,600 i I $1.600.00 
Contract & Pun::hasina Manaaer I 0.05 $2,175 i $2..175.00 
BBE Mqr i 0.80 $2.5.122 $25.121.00 I 
Community Development Mar ! 0.80! $25,121 $25.121.00 
Health Educatmn i 0.10 $2.400 I $2.400.00 
Soeed Project Coortl I D.10 $2.550! t $2.550.00 
Counselor 1/11 I 0.20! $5.200! $5.200.00 
HIV Test Coordrnaior I 0.10\ $2.2501 ! $2..2.50.00 
Administrative Assistant i 0.101 $2,100i i $2..100.00 
Dir .. Prevetnion Services j 0.151 $5.100! I $5.100.0D 
Dir.. Proaram Develoomeni & .Qps i 0.10 $3.4001 ! $3,400.00 
YBMSM Proaram Manaaer I 0.90 $23.8501 $23.850.00 I 
YBMSM Proaram Coordinator ! 0.50 $10.000 $10.000.00 
!Testina Coordinator ; 0.25 $5.6251 $5.625.00 
Media Desiqner I 0.10 $2.350! $2.350.00 
IVoiunteer Manaqer ; 0.10 $2,500 $2.500.00 ' ! ! 

j r 
I I 
i 
I 
! i 

! ; ! I 
I ' I 

i 
I 

1AL SALARIES i 4.60 $133.593 I II 'i:. '<''·.593.QO 
provided above 15.. to toe nest ot my knowiedge, complete and ~ccuraie; tne amount request 

accordance with the blldgei approve<l for the contract ci!ed for services provided una·er the provision of that contr!lct'. Full ius!ification and backup 

records for those claims ~re maintained in our office at the address mdicated. 

Certified By: _____________ _ Date: _________ _ 

Title: _____________ _ 

1503 

II 

I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San Francisco, CA 94142-4182 

Telephone: 487·3000 
Fa><: 487 -3009 

Program Name: Stonewall Castro/LIFE F'rograin 

ACE Control#:....._ ________ __. 

DELIVERABLES 

HIV 1 estmi:i 1 test I 

IRRC 1 hour 
PCM 1 hour 

Grouos 1 hot.'f 
Shanti LIFE Individual Risk Reduci1on 1 hou 
Shanti LIFE Prevention Case Momt 1 hour 
Shanti LIFE Grour:i 1 hour 
Shanti LIFE Recruitment & UnKaaes 1 hour 

JUndupllcareu Cliems tor Appendix 

EXPENDITURES 

Materials and Suppfies-le.g .. omce. 
Postage, PnnOng and Repro.1 Pro.cram Supplies) 

General Dperatin (e.g .. lnsurar.ce. Staff 
Training. Equ1pmenl Rental/Ma1r.renance) 

Staff Traver • ie.i; .. Uical & Orn of Town) 

Consultant/Subcontractor · 

Other - (Meats. Audh.. 1ransooru:ruon Reimb, 

TOTAL 
CONTRACTED 
UOS NOC 

580 580 
139 278 
464 464 
300 1.000 
155 155 

1.160 928 
584 2.062 
290 5f.l0 

NOC. 

!3UDGET 

$23,375 

$847 

$343,747 

$378.769 

Other Ad ustments !Enter as neaattve. If aooroonatel 
REIMBURSEMENT 

I 
i 

CMS# 

7164· 

APPENDIX F-5a 

Appendix Term: 07/01/12·06/30113 
PAGE A 

Invoice Number 

/~ __ A_-5_J_U_l_1_2 __ ~ 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC 

I 

I 
I 
I 

I 
1 
I 

NOC 

EXPEt·.?SES 
THIS PERIOD 

....__ _______ __, 

Funding Source:/ General Fund 

Grant Code/Detail: I HCHIVPPJ:VNGF 

Project Code/Detail:._ _______ __, 

Invoice Period:! 07/1/12 - 07/31/12 

FINAL lnvoicec=::J(check if Yes). 

DELIVERED 
TO DATE 

UOS NOC 

i 
i 
I 
I 

I 
I 
I 
I 

NOC 

EXPENSES 
. TODAT£ 

I 
I 

I 

%OF 
TOTAL 

UOS NOC 

I 
I 
I 
I 

I 
,f 
i 
I 

NOC 

%OF 
BUDGFi 

! 

REMAINING 
DELIYEHABLEB 
UOS NOC 

580 580 
139 276 
464 464 
300 1.000 
155 155 

1.160 928 
584 2.062 
290 580 

NOC 

REMAINING 

BALANCE 

$23.375.00 

$847.00 

5343.747.00 

I certify that tne iniormatlon provided above is, to the bes1 of my knowledge, complete and accurate; !he amount requested for relmbU1Se1TJent is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract Full just if.cation and backup 
records for those clalms are malotalneci in our office al lhe adciress lndicated. ' 

Signature: Date: _____ _ 

·Sena 1D;. SFDPH Fiscal I invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract Payments B~..,....----------IDPH Authorized Signatory) 

Date: ------f 

1504 



DEPARTME!~T OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426162 

San Francisca, CA 94142-41&2 

Teiephone: 437 -3000 

Fax: 487 -300!) 

Program Name: Stanewall Castro/LIFE Program 

ACE Control#:.__ ____________ __, 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FT:; 

ral Heatth j 0.101 
)ir. Gov!. Contraets I 0.101 
:valuaiion Direeio; 0.10i 
-l!V CTL Services Manaqer i o.401 
'"fa Manaqer i 0.101 
-.:ounseior Ill! I 1.251 

BUDGETED 
SALARY 

$8,750 
$8.000 
$8.000 

$17.572 
$8.000 

$67.300 

APPENDIX F-5a 
Appendi< Term: 07/011'<2-06/30113 

PAGEB 

hwoice Number 

A-5jUL12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

'------------' 
f'und Source:._j __ ....:G:.ce::.n::::e::..:ra::.1.:..F..;;;uo.;n.;:;.d __ .... 

Grant Code/DetaU: J,___H_C_H_IVP_RE-'-V_N_G_F_~ 

Project CodeJDetail:...._ ________ __, 

invoice Period: I~, __ 0_7_11_1_12_-_0_7 /_3_1_/1_2 _ __, 

FINAL Invoice~! ---~!<check ifYes) 

EY.F:ONS--di 
TO DATE 

%10F 
B00Gt1 

REMAINING 
BALANCE 

$8.000.00 
SB.ODO.DO 

$17.572.0D ; 

I ! I 
) l i 

! ; ~ I I I 
! I I ! 

l i ll 

I I 
l I 
I I 

I i .I 

i I 
I 

TOTAL SALARJES 2.051 $117,6221 
i certify that the infonnaticn providea aoove ts. to lhe best oj my knOWleoge:, complete and .accurate.: 1tle amount requested for reimburaem ~nt ts lr: 
a=n:iance Wllh the budgel approved for the comract cited for services provided under the provision of that contracL Full jus!ificalion and b?.c:kUp 

records tor those cf aims are maintained in our office at the address inchcaied. 

Certified By: _____________ _ Date: 
~--------~ 

Title: _____________ _ 

1505 



DEPARTMEl\!T OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P .0. Bo:i: 426182 

CMS# 
7164' 

APPENDtX F-6d 
Appendi~ Term: 07101112-06/30/13 

PAGE A 

hWoice Number 

XXXY-XYY.Y.A-6J.UL 12 

Contract Purchase Order No: 
'----------~ 

Telephone: 483-3000 

Fa::: 

Program Name: Syringe Access Program 

Funding Source: I General Fund 

Grant Code/Detail: I HCHIVPREVNGF 

ACE Control#:~' ----~-,234-----~ 
Projel:'I: Code/Detail:...._ _______ __, 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVEP.EO 
THIS PERIOD 
UOS NOC: 

Invoice Period:[ 07/1/12 - 07/31/12 

FINAL !nvoicec=J(check if Yes) 

DEUVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

Svrin9e /'.ccess Services 3.020 i 29.000 I i u I ' 3.020 29.0GO [ 
Proararn Coordinalion/Bulk Purchasino 12 I r-Ja I Ii I na 12 na 

I . I II I 
I ! i I 
! i I 
I ' I ! I 
I i I i I 
I I I ! 

NOC NOC NOC NOC NOC 
fUnduplicate<l Clients 1or Appendix Ii . i! 

!::XPENDITURES EXPENSES EXPENSES %OF 
THtSPERIOD TO DATE BUDGET 

$56.919 $56.919.00 

Materials and Su plies-le.P. .. Office; $235,490 $235,490.00 
Postaqe. Printing a11d Repro .. Program SuppUes) 

General 0 eratina-1e.~. Insurance, Staff $14,011 $14.011.00 
"Training. E:qulomenl Rema1JMaintenance} 

Staff Travel - (e.g., Local & Oui of Town) S6,500 $6.500.00 

Consultant/Subcontractor $382,104 $382, 104.00 

Other - (e.g.. Ciieni Food. Ciitm!Travel, Clienl 
Aciivtt1es and Cllenl Supplies l 

' $695.024.0G 

$94.471.00 

I certify !hal lne information proVioeci above Is, to the best of my knowledge, complete and accurate; the amouni requested for reimbursement Is in 
accordance with the budget approved for the contraGi: cited for servtces provided under 1he provision of that contract. Full justfficati9ri and back.up 
records 1or those claims are maintained in our office al the address indicated. 

! 
! 
I 
l 
I 
( 

I 

Signature: Date: _____ _ 

Send to: 

Title: _______________ _ 

SFDPH Fiscal I Invoice Processing 

1380 Howard Street. 4th Floor 

San Francisco, CA 94103 
Attn: Contract Payments 

B~---~------~ 
IDPH Authorized Signatory) 

1506 

Date: _____ --I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVER.ABLES AND COST REIMBURSEM!:NT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P'.O. Box 426182 

Telephone: 483-3000 

Fax: 

Program Name: Syringe Access Program 

ACE Controttt:1-I ______ 1_234 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Vice-President of Proorarn & Svcs ' 0.051 SB.000 ' Director of Behavioral Health I 0.10! 59.500 
Director of Government Contracts 0.05! S4.000 
iEvalualion Director 0.0Sj $4.ooo I 
!Contract and Purchasinq lvianaqer 0.05 Si3.250 
Syrinqe Access Svcs oroa Manaaer 0.801 $40.000 
Seconoary ExcnangeNoiunteer Coordinate! 0.651 $29.250 
Logistics J>ssoc:1ates 2.50 $105.000 . 

I I 
! I 
I I 

I i ! 
I I i 

I l I 

l 
! ! 

' 
I 

l I 
I 

I 
I 
! 
I 

) 

I 
j 

I 
i I 

I 
TOTAL SALAR!t::S 4.251 $2U3,000! 

APPENDIX F-Bd 
Appendix ierrn: 07/01/12-06/30/13 

PAGEB 

Invoice Number 

y.,xx,'>\XXXXA .. f,JUL 12 

Contract Purchase Order No: .._ ________ __, 

Fund Source: ~I ___ G_e_n_era_l _F_un_d __ __, 

Grant Code/Detail: ,_J __ H'"'C"-'H_IVP'-'-R...;.E;;;.V..;..;...N-'-G"'"F-__, 

Project CodefDetail: .__ ________ __, 

Invoice Period:._! --'-0--'7/_11_1""2_--'-0-'7/_3 __ 11_12_~ 

FINAL !nvoice.__ __ __,(cbeck ifYes) 

EXPENSES EY.PENSES %OF I REMAINING 

THIS P!=RJOD TO DATE BUDGET BALANCE 
i I SB.uuu.uu 

$9.500.00 
I $4.000.00 
I 

.40.000.00 I I 
! 

$29.250.00 ' 
$105.000.00 i 

! 
' 

i ! 
I 

II I 
i 

I 
I 
I 

I I 

' I 

! 
i 
i 
i 
I 

~ 

i 
I 

i l 
i 
I fl'nn".'I f\nr nr. 

i c:ertiiy that lhe intormatlon provided aoove i.s. io the best ot my knowledge, complete and accurate; the amount requesteo mr re4mDursernent ts 111 
accordance with the bud pet approved tor the contract cited for services provided under the provision of that contra cl Full jusUfication and oa~up 

recoros for those ciafms are maintained in our office at the address indicated. 

Certified By: _____________ _ Date:· 
---------~ 

Tit\e: ____________ _ 

1507 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 

Address: P .0. Box 426182 

Telephone: 483-3000 
Fai:; 

Program Name:· Syringe Access Program 

ACE Control #:._j ____ 1 .... 23_4 ___ _, 

DELIVERABLES 

!unduplicarad Clients tor Appendix 

EXPENDITURES 

·Materials and Supplies-ie.9 .. Olhce, 
Postage. Printing and Repro .. Program Supplies} 

e.t .. insurance. Staff 

Staff Travel - te.g., Locai & Out oni;iwn) 

Consultant/Subcontractor 

Other - (e.g .. Chen! Food. CUenl Trave!, C!ienl 
Adiviiies and CiienI Suopi!est 

TOTAL 
CONTRACTED 
LJO& NOC 

NOC 

BUDGET 

$83,972 

I 

CMSf 
7164 

APPENIDJX F·Be 
Appendix Term: 07/01112-06/30/13 

PAGE A 

tnvoir;g Number 

.XX:XXXXXXA-6JlJL 12 I 

Contract Purchase Order No;'------------' 

DELIVERED 
THIS PERIOD 
LJOS NOC -

I 
! 
I 
J 
I 
I 
I 
I 

NOC 

EXPENSES 
1'HIS PERIOD 

ii 
Ii 
Ii 
Ii 
! 
i 
! 
I 

Funding Source: I General Fund Childrens I 

Grant Code!Detall~J HCHCHOUTRCGF 

Project Code/Detail:~! _______ __. 

Invoice Period:j 07/1112 - 07/31112 

FINAL lnvoic:e[=:J(check ifYesJ 

DELIVERED 
TO DATE 

lJOS NOC 
I 
i 
! 
I 
i 
I 
! 
I 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

i 
I na 
! 
l 
! 
i 
I 
t 

NOC 

%.OF 
BUDGET 

I 

j 

REMAINING 
DELrVERASLES 
UOS NOC 

ne 

NOC 

REMAINING 

BALANCE 

$83,972.00 

I certify that the ln!ormailon provided above is. to !he besl of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accomance with tile budget approved ior !he contract cited for services provided under lne provision of !hat contract. Fuli justification and backup 
records for those cial.ms are maintained in our office at tne address indicated. 

Send io: 

Signature: Daie: _. ------

Trtle: 
-----------------~ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn; Contract Payments 

By. _________ ~ 

(DPH Authorized Si9natory) 

1508 

Date: ------;; 



I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

·Contractor: San Francisco AIDS Foundation 
Address: P .0. Box. 42.01 !l2 

Telephone: 483-3000 
Ftt: 

Program Name: Syringe Access Program 

ACE Control #:~I ______ 1234 ______ ~ 

D!=TA!L PFRSONNl=L "'XPENDITURES - - - -
BUDGETED 

PERSONNEL FTE SALARY 

I i I 
I i l 

I 
I 

r 
I j 

I I 
I 

i 
I I ' 

! 
i 

' t I 
! 

I 
I 

APPENDIX F-6e 
Appendi~ Tenn: 07/01/12-06130113 

PAGES 

lnvoice Number 

XXXXXXXXA-CJUL12 

Contract i>urchase On:ier No:!._ ________ _ 

Fune! Source:! Genera( Fund Childrens 

Grant Code/Detail: j_· __ H_C_H_C_H_O_LlT_R_C_G_-F __ 

Pro;ect Code/Detail:'----------

Invoice Period: ,_I _..,:0-'-7;..;/1"-/1"'2'---'0'-7_/3_1"-/1.:.:2"---' 

FINAL invoice!~ --~!(check ifYes) 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET B~.LANCE 

I I. 
I I 

i ~ ' i 
I I 

i 
I 
I 
I 

l 

I I 
' ! 
I 

(. 
; 

I 

r I I 
I 

·1 I 

I 
I 

I 
I 

I 
J, I I 
! 
' 

I 

i I 
I 

I ! I 
f 

TOTAL SALARJ!::.S i " I 
i certity.that the infoimauon proviaed above is, to the bes1 of my knowtedge, complete and accurate; the amount req 1n 
accoroance with the buaget approved ior the contract cited for setVices provided under the provision of that contract Full jlJstificalion and backup 

records for those claims are maintained in our office at the address indicated. 

· Certified By: ____________ _ Date: _________ _ 

1509 

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 #:._I ____ 12_34 ___ ~ 

DELIVERABLES 

!unauplicatecl Clients ior Appemlil: 

EXPENDITURES 

Materials and SLipplies-te.g., Office. 
Postage, Prmting and Reoro .. Prt>91'arr: Supplies) 

General Operating-le.\\ .. lns...-ance, S1afi 
Trnm1ng, E:qu1pment Renral1Ma1ntenatice) 

Staff Travel - 1e.g .. Local & Out oi Town 

Consuttant/Subcontraci:or 

Other .. {e.g., C1ienl Pooo. Client Trave!, Cfienl 
Acilvities and Ctierr. Supolies i 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

BUDGET 

$73,874 

ii 

CMS# 
7164 

APPEl~D!X F-6i 
Appendix Term: 07101112-06130/13 

PAGE.A 

tovoice Number 

XXXXXXXXA-6.J UL 12 

Contract Purchase Order No: 

DELIVERED 
THIS PERIOD 
UOS NOC: 

NOC 

EXPENSES 
THIS PERIOD 

~-------~ 

Funding Source: I General Fund Childrens I 

Grant Code/Detail: I HCHCHEDYTHGF 

Project Code/Detail:.__ _______ ~ 

Invoice F'eriod:j 07/1/12 - 07/31/12 

FINAL lnvoice[==:J(cbeck ifYesj 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 

-REMAINING 
BALANCE. 

$73,874.00 

$73.87 4.0(• 

$7.386.00 

I certify that the informaUon provided above is. to 1he best of my knowledge, complete and accUrate; the amount requested for reimbursement is in 
accordance wltti the budgei approved ior the comract cited for services provided under lhe pro\rlsion of that contract.· Full jusiifir:aiion and backllp 
records ior mose claims are maintained in our office at the address indicated. 

Send to; 

Signature: Date:------

1ltle: _______________ _ 

SFDPH Fiscal/ Invoice Processing 

1380 Howard street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract J>avmerits 

By. __________ _ 

(DPH Authorized Signatory} 

1510 

Date! _____ _ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-30()(} 
Fee:: 

Program Name: Syringe Access Program 

ACE Control tt:i._ _____ 1_2'_3_4 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED. 

PERSONNEL SALARY 

! 

i 

i 

111.uTAL SALARIES 

I 

APPENDIX F-6f 

Appendix Tenn: 07/01/12-06130/13 
PAGEB 

lnvoiceN:utni:>er 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No: 

EXPENSES 
THIS PERIOD 

'-----------' 
Fund Source:! Generai F= und Childrens 

Grant Code/Detail:~! _..:..H_C"""H"'""C'-H-"E"'D'-YT..:....:..1 H_G'-F= _ __, 

Project Code/Detail:·~--------~ 

Invoice Period: ,_I __ 0_7_11_11"'"'2'--__.07..:..13_1.,../_12 _ _, 

FINAL lnvoice._l ___ ~J(check ifYcs) 

EXPENSES 
TD DATE 

·1 
i 

<>ioOf 
BUDGET 

REMAINING 
BALANCE 

· i cenrry mat 1he mtormauon p my Knowleoge, complete ano accurate: file amount requested nlf rtmnuursemer.{ ism 

accordance with the buOget approved for the c0:,tract cited for services provided under the provision of th.al contract. Fui! jl!.Stffication and oack:up 

recortts tor those claims ere maintained in our office at the address indicated. 

Certified By: ____________ _ Date: 
---------~ 

11tle: ____________ _ 

1511 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 426'182 

Telephone: 483-3000 

Fax.: 

Program Name: Syringe Access Program 

ACE Control #:l~ ____ 1234 ____ ~ 

DELIVERABLES 

! 

I 
I 

!Umiupllcated Clients tor Appendix 

EXPENDITURES 

Occupanc -(e.q .. R.ema1 of PrcpEii". Utilities, 
Building Ma1n1en2nce Suppnes·ana Reoairs} 

Materials and Supplies-ie.g., Office. 
Postage. Pnni1ng and Reorc .• Program SuppHes) 

General Operatin ··~·· Insurance. Staff 
!raining, Eawpmen1 Remaln.Aainienance; 

Staff Travel ·(e.g .. Local II. Oul ofTown) 

Consultant/Subcontractor 

Other • 1e.~ .. Chent Food. Clieni Travel, Ciienl 
Actlvilles and Cller.r Supplies) 

t REIMBURSEMENT 

TOTAL 
CONTRACTED 
uos NOC 

I 

NOC 

·BUDGET 

£7,230 

CMS# 

7164 

APPENDIX F-Og 
Appendix Term: 07/01/12-06130113 

PAGE A 

lnvoice Nurnber 

XXXXXX>CXA-6JUL12 

Contract Purchasa Order No: 

DELIVERED 
THIS PERIOD 
uos NOC 

NOC 

EXPENSES 

THIS PERIOD 

'---~~~--~-~ 

Funding Source: I General Fund Chi!orens I 

Grant CodelDetan:I HCHCHHIVPRGF 

Project Code/Detail:...._ _______ __, 

_Invoice Period:! 07/1112 • 07131112 

FINAL lnvoic<>C]lcheck ifY.e~) 

DELM:RED 
TO DATE 

uos NOC 

i 

NOC 

EXPENSES 
TO DATE 

%.OF 
TOTAL 

uos NOC 

na 

NOC 

%OF 
BUDGET 

i 

REMAINING 
DELIVERASLES 

uos NOC 

na. 

NOC 

I 
REMAINING 
BALANCE 

$7,230.00 

I ce!iify that the Information provided above Is. to the best of my knowledge, complete and accurate: the amount requested for reimbursemenl is in 
.accordance wllh the budget approved for the contract cited for services provided under the provision ai that comrecl. Full justification and backup 

records for those claims are maintained In our office at the address indicated. 

Send to: 

.Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal I invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 
Attn: Contract P""""'nts 

i3y: ___________ _ 

{DPH Authorized Signatory) 

1512 

Date: -------1 



' 

I 

I 
! 

! 

i 

I 

i 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABL.ES AND COST RElMBURSEMEf.sT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: P.O. Box 42.6182 

T eiephone: 483.-3000 
Fax: 

Program Name: Syringe Access Program 

ACE Control #: .... 1 ______ 1_2_3_4 _____ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

i i 
! 

' i ' 
j 

t 
i 

I 
I 
I 

I ! 
l I 
i 1 
j I 

I 

I i 
I I 
I 

1 

I 

APPEND!>'. F-61,; 
Appendix Term: 07/01112·051301i3 

PAGEB 

Invoice Number 

XXXXXXXXA-6JUL 12 

Contract Purchase Order No:j~--------~ 

Fund Source:! General Fund Ghildrens 

Grant Code/DetaH: ._! _...:.H;.;;C:c..H.c:C"'"H""H""IV--P-'R..;;;G~-F-__, 

Proj~ Code/Detail:~---------' 

Invoice Perioct:!.__...;.0"'-'71_1/'""'1""2_-_D? __ !-""3.:.;.1/..;.12"--__, 

FINAL lnvoice..__ __ _,(cbeck ifYesi 

EXPENSES EXPENSES "la Of" REMAINING 
THISP6RIOD TO DATE BUDGE! BALAHCE 

I I 
1 

I 
f 
I 

I I 

Ii I I 

: I i, 
1; I Ji 
j i II 

I I ' I j I' 
l I 

I r 
! I 

! 
I 

! 
t I 

. I 
i I 

I 
I 
I 

: I 
I ! 
I i 
I I 
i 

I I ' i 
! I II 

' I I l 
UTOT AL SALARIES I 
I cerfiiy that the imormauon provie1ed above is, 10 the best of my knowiedge, compiete anti accurate: the amount requested ior 1e1moursement 1s m 
aC""....ordance wffti the budget approved for the contract cited for services provided under the provision of that corrtrect. run Justification and backup 

records for those datms are maintained in our officie E1 the address indicated. 

Certified By: _____________ _ Date: ----------
Title: ____________ _ 

1513 



ACORDm- CERTIFtCATE OF LIABILITY INSURANCE Page I DATE.(MMfDDNYVY) 

~ 1 of 1 07(09(201:&' 

I 
TH!S CERTIFlCA TE !S !SSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO!-DER. 

IMPORTANT: If me certificate holder is an ADDmDNAL INSURED, the policy(ies)must be endorsed. !f SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not conier rights to the 
certificate holder in lieu ot such endorsement(s). 

I PRDDUCEf! I CONTA::• 
NAME 

Wiiiia lnsu~a.n.ce Services of Ce.li£orn.ia, Inc. PHOt~E 877-945-7378 I FAX BBB-H7-237B c/o i£ Cen=ury Blvd. CAIC. NO EXTi: i ING Nm: 
E-MAIL P. o. Box 305191 certificates@willis.com /..DDfiESS: 

Nas;h.vi1J..e., TN 37230-5191 
INSUF.EfifS)AF'FORDlNG COVERAGE NAIC~ 

INSUF!ERA: Honprofit.s' lnsµra:i.cs J...l.l.iance. of Cali£ori C0815-100 
INSURED 

INSUF!ERB: Cyprei;s Insurance Conipa.xi.y J 1oass-ooo 
Sa"1 Fra.xi.c:Lsco AIDS Fountl.ation 
l03!i Mark:e.t St., !f400 INSURERC: I 
l'.ttn: Control.ler i INSURERD: San Francisco, CA 94103 

INSURERE: 

I ! INSUREF\f-. 

COVERAGES CERTIFICATE NUMBER· l.B21578B REVISION NUMBER: 
THIS iS TO CERTIFY THAT TH:;: POLICiES OF il~SUR/l.NCE 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 JSSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU8.iECT TO All THE TERMS, 
EXCLUSIONS ANDCONDmONS OF" SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~.ft.l i"YPEOFINSURANCE 

y 1201200950 

A I AUTOMOBlLE LIA8!LCTY 

Fl 
ANYAllTO 

ALLOWNED osCHEDULED 
AUTOS AUTOS 
HiREO AUTOS l l~ef'o~WNED 

r::'""i $1~00 Coll ~$iqoo Comp 
J .A I Dea~ • ~ JDec. 

A ! x l UMBRELLA l..IAB ~ OCCUR I 
I EXCESS LIAS 1 I CLAIMS-:MADE I 

I oEo Ix !RETENr10Ns io ,oool 
B WORKERS COMPENSATION 

ANDSJIPLOYERS' UABIUTY VIN 
AffY PROPRIE:TOR/PARTNERr=.XEClffl\IE ~LJ N t A 
OFFICERIMEMBEREXCLUDED? J 

~~~~~~~~er j 
I DESCRIPTIONOFOPERATIDNSbelow ! 

I I 

I 
I 

'201200950 

2012009"50UMB 

13300057174121 

I 

4(1(2012 14(1./2013 

!4/1(2012 

I 
4(1/2013 

!4/l.(201.2 14(1/201.3 

7 /1/2012 17 /1/2013 
I 

LIMITS 

EACH OCCURRENCE & 1. 000 000 
DAMAGE TO RB'ITED 
PREMISES CEI: cccurancel $ 500 000 

MED EXP (Any one person) S 20 000 
PsPSONAL&AQVINJURY ~ l 000 DOD 
GENEflAL AGGREGATE Ir. 3.000 000 

i PRODU:::TS-COMP/DPAGG S 3.000.000 

! ls 
COMBINED SINGLE LIMIT i 
(EE: acciaen~} fS. 1,000,000 

OOOlL Y INJURY{Per person) ~ 

. BODILY INJURY(r•' occident) s 

l 
IS 

EACHoccuRRENCE Is 10,000,000 

AGGREGATE $ 10' 000 o·oo 
15 

E.LEACHACCIDENT ls l, 000, 000 

aotsEASE·EAEMPLOYEE Is l, ooo, 000 

E.L.OISEASE·POLICYLIMIT £ l, 000, 000 

DESCR!P110N OF OPERATIONS/ LOCATIONS/ ll'EHICLES (Attach Aeord 101, Addltc111al RemerksSChedute, tr more space is 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 Insured's as respects to General Liability, but 
solely in regards to work being performed by or on behalf of the Named Insi.u;ed in connection with 
the project described herein. It is further agreed that such insurance as is afforded shall be 
Prim<?-ry with any other insurance in force for or which may be purchased by Additional Insureds. 

CERTIFICATE HOLDER 

San Francisco Dept .. of l>ublia Real th 
101 Grove St. Room 323 
San Fran.c~sco, Cl>. 9~102 

CANCELLATION 

SHOULD ANY OfiHE·ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION D~TE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AIITHOFllZED REPRESENTATIVE 

I 

I 

Cqll: 3~ 87521 Tpl: 1489057 '"©1988-2010 ACORD CORPORATION. AH rights reserved. 
ACORD 25 (2010/05) Tne ACORD 1mme and logo are registered marks of ACORD 
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f>o!k:y Nt1rnber: Z01200950 
u.c~S!Lln' 

COMMERClALGE:NSRAL 

CG .2G 10 G7 Q4 

THlS ENDORSEMENT CHANGES TH~ POLICY, PLSASB READ IT CAREFULLY. 

ADDITIONAL lNSURED - OWNERS, LESSEES OR 
CONTRACTORS- SCHEDULED PERSON OR 

ORGANIZATION 

lhis endorsement modifies insurance provided under. lhe following: 

COMMERCIAL GE:NE~AL LIAS!LfTY COVERAGE PAR.! 

SCHEDULE 

t>lame Of Additional lnsurctd P(}rson{s) 
0; Organizatlon(s); · 

Any person or organization lhat you are rsquire-d to 
add as an· additional insured 6n t.hi$ policy, under a 
written contract or 1;1gmemen~ curren\ly in effec!., or 
becoming effective during the term of this policy. The 
additionar-insured status wfi! not be afforded with 
aspect to Habi!ity «rising out of or related to your 

activities as a ma! e$tala manager for that. person or 
organiz.allon. 

I 
l 

I All insured premise's ~nc! operations 

I 

lnforrnalkm required 1o complete. (his Schedule. if not shown abolle, will bi;; shown in ihe Declarations. I 
A.. Secthm U -· Whu ls An insured is nrnende.d 
to inchide> as i:m t=i.<lditional insur(!!{f lh~ pergon(s) 
(\r or:gaoi~alion(s) shown in tbe Schedule, bu1 
only with 1·espect to ·liability for "bodily injL1.ry", 
"prnpeiiy damage" or "pernomil nnd adveriising 
injury" caused, in whole or in part, by;' 
1. Your nets or C1ml;iskms; (If 

2. The act'; or ctmissiolis of those ac:ttng on your 
behulf: 
iu th~ pl!lrforn1.llnce of your cmgtiing operations 
for the a<ld.itional insured(s) nt <he locmion(s) 
designated above. · 

B. With re:.:mect ro the irmmmce aQbrded h1 these 
additional irtsur<i'd>, the following additional 
ex.clusions apply: 
this insurnnce does uol np13ly to "bodily iujttry" 
or '1prope11y damage 11 occurring after: 
L Atl wc11'k including m.nterinls, purts or 
i;!qt1 (pmen.c forn ish~d in c~innect:i<n1 with such 
work, on 1-hc pro,iect (other than sor.·ice. 
1nai11te111uioe or repAir.s) IL) ~e p<.<i.'fotrtle~i by or on 
behalf orth~. additimrnl insured(s) at the location 
of.' 1be covered operations· has been C1)mple:red; 01' 

2. Thal portion of "you.r work" out of which !he. 
injul"y ot dam!lgt' urises hus been pt1I tu its 
intended use by any ptmlon or org;1mization o0:1er 
thn11 another comractor or subr.xintmctor engagt'id 
in perf'omung operations for r. principal ru< o pan 
of the sn.me.ymjec.t. 

I Ci.iy & CounLy of S1:m Fmncisco and SPDPH. 

I 
cu 2lllll Iii ti4 @ l~O l'rop·aUc~. l.uc .. 21.lt14 
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P.G. 80:. 8507. Santa Cruz.. CA 85061 
P: IBOOi 359-6422 
F: (831i459-0853 

Nonprofits' lnsur.ance 
All:uince of Caiifomrn 

!I 
BUSINBSS AUTO COVERAGE 

ADDITIONAL INSURED/LOSS ?AYEE E:XTENStON 
I 

POLICY NUMBER: 2012-00950-NPO ScheouleAl 

F-ar:ie 
NAME OF INSURED: San Francisco AIDS FotJndation: Stonewall: Magnet Stop AIDS Project -

Ao·omDNAL INSUREDS I 
LOSS pe,y;;:: 

/.>.ddli.ional Insured - CA2001 
Pensk= "irucv. Leasin;i Co. LP 
630 Cesar Cr.ave:;: Si. 
San Francisco. CP. 84124 
As respects vehicle(s): ALL 

Golden Gate National Recreation Area Office of Special 
Park Uses 
fort Mason Bldg. 204 
San Francisco~ CA 9:4103 
As respecis vehiole(s): ALL 

.t}iiy>antl.Coun:i)•.m.:Sanfaaneiscci :.sFW.i'. 
~':Seutt.i ·~an:1\lec..,s,b.irellL~. :Viii '.floor 
:&au-iF.r.fmcisro~·:CA ·oon:. 
1ls ·.resf>=!Cil;·37e~ic!e(s ): .,ti;LL 

:San-F.rancisco Derran:meni'Df'P.lil:iltc'He<ilih 
:rs '.\~aniN.ess=M.ven..u:. S1.:1ife$0D 
.San:Fr.arrciscn. ·cNSL!J.02 
;t>;s··'l'eSpecci·.!JePicie(s): 4ill .. 

COUl"{fERSlGNED: 04!05/2012 

NIAC - SCHEDULE Al - NPO 

BY 
. (AUTHORIZED REPRESENTATIVE.) 
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.. 

City and County of San Francilico 
Offi'.1,1e ~( (:ontract Atlministration: 

:Pirr~hasilig l)lViSion ~ 

SECOND Amendment 

. . .... . .... -~ . . . . 

This AMENriMEm. (this "~encbent~') hi'.~ad~Jts otthe tat day of November, 201i in San 
Francisco., California, by and bet-ween SAN FRANCISCO AIDS FOUNDATION; P.O. Box 426182; S:fu 
Franchico, CA 94142-6182 ("COntriiclOr"), and the City andCo1lllfy of$:m Fraricis~, anru.nicipal corporaiion 
("City''), aqting by and through its Dii.~r of the Office of Contraci:Aclministration. · · · 

RECITALS . 
WHEREAS~ City and Contraoro.r have entered into tl;t.e Agr~ent ( a8 defuied..below);:and .. 
WHER.EA.S~ City and Contractor ~ire to modify the Agreement on the.terms and cpnditions set forth herein to 
extend, cpntract term and increase comperumtion amount; . . . .. . . ... . . 

WEffi.RE:AS~ app,r.ova1 for thjg_ Amen,dmeaj: was qb~ed when t1ie Civil Servi.re. Commis~ion approved Contrcwt 
Nuniber 2006.;07108 and 2007-07/08; on JulY. 7, 2008~ 

NOW TIIBREFO~; Contractor and ihe, qty agree as follows: 

1. :Definitions. The-i:'ollowfu.gdefinitions sba:Il apply to this Amen:dment: 

a. Agreemellt~ TJi;e terii:t "'Agree!Jie.ri:t" ,sfutll mean the Agreement ruued S.eptcinber 01, 2011 ~ .. 
(BPHC12Q00088~and DPHC12000598LQi?,HC13000261 ), befWeen Contractor and Citya$ ameri.ded by the. 

FirStAm:en<lment dated Deceilll?er'l; 2012, (B}>HC1200008.8), . ·· ·· · · 

ti. dtiu~r'tenns. teims used and not defined~ tlris 1\memhnentslia11 :have the meanings assigned to 
such terms. in the Agreement. . . ... .. .. . . . 

. : ·::: . .: .. ·.. :. .. . 

2~ MOdificatiof.t:s to tlJ,e Agre.Criie1it. · Th~ Agreerii.ent is her:ehy ~odified 'as foUows: . 

a. Section 02, term, of the .A,greeJD.ent CUl'.1:'ently reads as follows:' 

2. Term o'fthe Agreement. Subject to S&tlon 1, i:Jie .. te.r:m of this Agreenient slliill be from September l, 
2011 to June 30, 2013. 

The City shall. ~Ve the sole discretion to exercise .the following options to extend the Agreement term: 

Option 1: .. 07(01/13..()6/30/14 
Optjon 2: 07/01/14 ~/30/1~' · 
Option3: ': 07/01115-06/30/li> 
Optfon4: ' 01/0I/16 '-'06/30/i7 . 
Opt~on 5: <<i7iOl/17 -06130/lS 
Option:6: ' 07/01/18-06/30/19 
()ption.7:, ., 07/01/19.'..06/30/20 ' 
:<!Ptt.011 $.: (}1iOt/4Q :-06/3Q/21 

P-550 (7-11) Page 1 of4 
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Such section is hereby 1;1m,ended in its entirecy to read as follows~ 

2. Terin of the Agreement. Subject to Section 1, the term of this Agreement shaII 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: 

Option 1: 
Opti.011.2; 
Option3: 
Option4: 
Options: 
Option6: 
·Option 7: 
Option8: 

07/01/13 -06/30/14 
07/01/14-06/30/15 
07/01115 -06/30/16 
07/01/16 -06/30/11 
07/01/17 -06/30/18 
07/01/18 -06/30/19 
07/01119 -06/30/20 
07/01/20 -06/30/21 

Exercised 

b. Section 05, Compensation, of the Agreement currently reads as follows: 

5. COmpen.sation. COmpci:i.Sirtion shall be made fu monthly paypients on or before the 30th d&y cif 
each mo1;1.th f.or w<>rk, as set forth· in Seedon 4 of th1s Agiei::nient;. t:Iiat"the Di!OOtor o{the Pllblic Heaith 
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 ai:notmt of this Agreement ex~eed Seven Million 
Fonr Htindrpcl Tbirfy..:Five Th()usan.d $&: Hundr~fi and ~ight DOLLAltS (S7A35~60~)~ The 
f,reak.d.o\\ID. qf.c()sts associated w~th this Agr~~eµt appears :i,n Append.he. B, "Calcwation, of Charges," 
attached hereto and incorporated by reference as though fully set forth herein, No charges shall he· 
incurred imdef this .Agie'cinent nor shill fil.l.Y payrrum,ts becoIIl.e d.tie to eontracfor until xeyorts; s.ervices, ()r 
both, required under.this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance witli this: Agreement. City' may withhold paym:ent to CcintraCfuf iii.my 
instance in which Contracror has failed.or refuSed· to. siitlSfy an;r, material .obligation proVi.ded for uild~r 
~-~em~J:it. 

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

Such section is hereby amended iii its entirety to read as follo:ws: 

s. Compensation. ·compensati.on·sball 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 ofthe Public Health 
Department, in:his or her sole discretion, concludes has been performed as of tb.e last day of the 
inun~lyprepfXlin.g montl:t In no event shall the ~ount o:f this Agreement e~ceedNine Million 
Four Hundred TwentywNine Thousand Nine Rllndred and EighfywTwo DOLLARS ($9;429,982). 
The breakdown of cos& associated with this Agreement appears in Appeµd.iX B; "Calculation of 
Charges," attached hereto and incorp~.mrtaj by referen.~ a.s t:h,oug4 fully s~ f01'$. h~in.. No chm:gt1S sP:alJ. 
be incurred tuider this Agreement nor sh.il.11 ariy 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. .Cify.may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
pro'Vided for under this Agreement. 

P-550 (7-11) Page2of4 
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The following Appendi~ 21re being added.to or substituted for the :E:dn'bits and/or Appendices, as 
indicated, in the ''Original Agreement" aiid any subsequent "Amelidinents" '·and, are titled ~ 
support the p~ri()cl o:f 09/0Yl~ -06130/1".. 

beleteAppendix A,. Pages t-9, for the period o9101i11;,-06/30/13 and snbStihite 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, -for the period 09/0lli1 ,.... 06/i 4/14. 

Delete Appendix. A-2, Pages l-3; for the peiioo 09/01/11 - 06/30/13 and sribstitute Appendix A-
2, Pages 1-3' for the period 99/Ql/11-06/30/14~ · · 

Delet..e P...ppendix A-3, Pages 1-4, for the period 0,9/01/11 - 06/30/13 and substitute Appendix A-
3, Pag~s 1-5, forthepe.rlO<i 09/0Vl.1-06/30(14. 

Delete Appi;:ndix A-4, Pages 1-:5~ fo~ the period OQ/Oiil 1 - Op/30i13 and su:pstitute Appendlx A-
4, Pages 1-5Jorthe.perio4 0.9/0VU ....:06/30/14. · 

DeleteAppendixA-5, Pages 1-6; for the period 09/dliil-o613bli3 and substitute Appendix A
S, Pages i-7, for the: period 09/01/11- 06/30/14. 

:beiete Appendix B, Pages 1-6, for the period 09/01/11 - 06130/13 and substitute.Appetidix B, 
Pages 1,.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: Appenc;lix B-2c, Pages 1- 7, for the period 07/01113.-06/30/14. 

A.dd Appendix :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 Additiona1Terms; an,d SuJistj.:tute Aw.end.ix D ajditicm.al T~. 

Delete AppendiX E BuSine8s Associate Addendum and Sribstitiij:e Appendix E Business Associate Addendum. .. . ... ... . . .. .... . ................ . 

Add AppendiX F-1 b, for the period 06/15/13 - 06/14/14, Pages A and 13. 

Add Awendix F-2c, for the period 07/01/13 - 06/30/14,Pages A and B. 
Add AppendixF,,3b, .for the period 07/01/13- 06/30/14, 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 moclificatiol1S set forth :in Section 2 shall be ·effecti:ve on arid after the 
date of this Amendment. " 

4. Legal Effect. Except as. expressly modified by this Amendmeilt, all of theterrils and conditions 
of the Agreement shall remam unchanged and in full force and effect. 

P-550 (7-11) Page~ of4 
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IN WmIBss WHEREOF~ the pa!ties heretci hav~ ex00ute4 this A~ Ori the day fi!Stmentioned 
above, 

Approwd as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR .. 

. $AN F.R)...NCISCO .ilr)S FOUNDATION 

Bysigo:ingthis Agi~ent. r certifYthat 1 
coin.Ply with the reqilire.me!lts of tb.e M.inllnum 
c · · ensation Ordlliarice which e:iititle . · . OillP.. .. .... . . "" >.... . . . .. 

Covered Emp~oyeesfo cerlain minimum hourly 
wages and compensated aru:l uncompensated 
time off. · 

. . . . . 

I have read and Understood paragraph 35, thti 
Cny's sta'tement"ui'ging companies doing 
business iri. NOrtbern Irelarid to move towards 
resoivmg emJ?loYfilerit inequities, encciu!agin:g ' 

· compliance :with the l~cBride Principles, and 
_,...- urging San Francisco companies to do business 
~ _;_----- / ( ( wi~ ~ons that i:ibide by theMacBride 
p--~ . . .. . · .. l . z. t. ? Prfuciples. 

BY: ~e I Date 

Deputy City Attorney 1 ~ ~ . J.J .11, ~ "°. 7.\ 

-"-f!::l__..4 ___ ..... 1-=-~---'-'-~"'-'--.;__,,.,._,./._-"--'-"'"- 1 ulr'>fi; 

·Approved: 

ApiJendices . · . ... ·• . 
A:. SerVices to be provided. by co;,.tramor 
B: . • Calculatioi:!:of Cha1,'ges 
C: Reserved • ... 
D: Additiotw Tenns 
E: BUsiriess Associate Addeildllmt 
F: · InvQiee 
G: bisputeResoiutlon ~ 
H: Insurance Certifi~. ·· · 

p.550 (70:11) 

liiilif.iiiiliano Date · 
Executl:Ve Dltector 
P. o. BOx426182 .. 
San FraimciBm, CA9.4142"6132 

City~nUmber: to2s2 
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Appendix A . 
Services to be providen by Contractor 

1. Terms 

A. Contract AdminiStri:ltor:. 

. .·In performiiig the-Services hereundei:; Contraetor shall report tc> Traeey Packer, Contract Administrat.or 
for the City, oi his I her designee. ·· · · · · · · · · · · · · · · 

. B. Ri;ports: 

CoritraCtor shall suhmi,t written reports as requested byihe City. T1ie format fur the cont.ent of such 
n.-po:rts shall be detemrined by the City. The timely submission of all re.Ports is a necesf'lary and material term and . 
condition of thisA~ment. All reports, :ip.cluding any copies, shall be submitted on recycled: paper and printed i.in 
double-sided pages to. the maximum extent ppssible. 

C. Evaluation: 

Contractor .s4all participate ~ req~ted with the City, State ~dJor FMemt governinefit in ~ti.ve 
studies designed to show the effectiveness of Contractor's Services. Contractor Qgrees to meet the requirements of 
and participate fu. the evu.I:-uation.ptogrmn and IIllUUlgement information systems of the City. The City agrees that any 
final wri~ repo~ _genet\lte4 tbrought,he evaluation program shall be made available to Contractor witlrin thirty.· 
(30) working days. Contractor may submit a written respo~e Within thirty woxkuig dayS of reedpt ofifily :eVafuation 
.report and such response will b~ part of the official report. 

. . . . . . . : . 

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or Pennifl'l requiraj. J?ythe laws and regulations 
of the United Stat.es, the State of ®ifomia, and the City. to prqv:ide the Services. Failure to maintain these licerises 
and permits shall constitute a material ~h of this Agreement. . · · · · · 

E. Adoouate Resources: 

ContriiclOr agrees that it haS secured or shall seeute at its own: expense all personS,. employee$ and 
eqii.ipnierit ~d:to. perf0rm the Sei:vices required under this Agreement, and that ail such Sezyices ~be 
perfomied: by Coiltta.ctor, ot underConttaetot's supervision, by pfil:sons •<>~by iaw U> perform suchSer:ylces. 

F. Admission Policv: 

Admission poll~ies for the Services shall be iii. writing'and available to the public. Except to the extent 
that the Services are to be rendered tQ a specific population as descnbed in 1he programs listed in Section 2 of 
Appendix A, such polii;:ie& m:Ust include ~provision that .clients are accepted for care without discrimination on the 
basis of race; color, Creed; religiOn, sex, itge, natioriitl origin; anceStzy, sexuai orientation; gender ideiitification, 
disabjlity, cir AiDS/EIIV st.ai:ris; . . . . . 

G. San Francisco Residents Onlv: 

Only Sim. Francisco residents sba11 be treated :under the terms of this Agreement Exceptions mu8t have 
tlie written approyal-0f the Con1ract Administrator. · 

H, '· · • dnevari6~ ProceciUre: 
Contractor agrees to establish and maintain a written .Client.Grievance Procedure -which shall mclnde 

the following elements as weU 1iS others amt may be appropriate to 1be Services: (1) ihe name or title of the person 
or persons 1,1uthorized to make a dere.nnination regarding the grievance; (2) ihe opportunity for the aggrieved party to 
discuss the .grievance with those who will be making the determination; and(3) the right ofa client dissatisfied With 
the decision to ask for a reyiew 1,1nd recommendation from the community advisory board or pliinning council that 
has purview: over the aggrieved !!ervic~, ¢0I1tractorshall provide acopyofthis];irocediire, and anyame:i.ldments 
thereto, to each client and to the.Director of Public Health or bis.lher designated a,gent (hereinafter referred to as 
"DIRECTOR"). Those i>li~ts WM do not ri::ceiv~ direct Services wi11 be provided a copy orthl,s proceduri:i Ut>on 
request, . 

Appendix A 1 ofll 
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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, Bloodbm:ne Pathogens 
{http://www.dir.<?a.gov/title8/5193 .html). and 4emonstrate comp~ with all requiremeni:s ii;u;h:!ding, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devi,ces, :maintenance of a shatps injury log, post-exposui:e medical evaluations, and recordl;ceeping. 

(2) Contractor must demonstrate personnel policies/pr.ocedures for protection of staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures Shall include, 
but not be 1.iini'-~ to, work practices, personal protective equipment; stafflclient Tuberculosis (TB) surveillance, 
trairiing, etc, 

(3) Contractor must <k-monstra;te personnel policies/procedures for Tuberculosjs (TB) e~osure 
control consistent with·the Cen~ for Dis~ Control and Prevention (CDC) recommendaµons for l;iealth c.a.re 
fucilities and based on the Francis J. Curry National TuberculosiS Center: Template for Clinic Settings, as. 
appropriate. 

(4) Contractor is re8ponsib1e for site conditions, equipment, health and safety of their employees, 
and all other persons who work or visi(the job site. 

(5) Contractor shall asSum.e liability for any and all worlc-related injuries/illnesses including 
infectious <;J:Xpo~$ such as BBP and IB and demonstrate appropriate policies and procedures for reporting such 
events :lllld prqvi4iug appropriate post-exposure medical I11!ll18.gement ll8 requif;ed by State wor~J.1!' compensat;ion 
laws and regulations. · 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenanoo of the 
OSHA 300 Log ofWofu..Relatedinjuries and Illnesses. 

(7) Contractor 11$Sllnles te~omibility for proeur.ing all m00ica1 equipment and suppliey for l;?Se by 
thtjr !!(a.ff;", inc:iudiµg safe 11eedle cievices, and provides and documen~ aU app~ria~ ~g, · 

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

J. Acknowledgment ofFunding: 

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

K. Clierit Fees and Third Parl)rRevenue: 

{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 determined in accordance with the <:lient's ability to pay ~din conformance 
with all applicable laws. -Such fees shall apprl;lximat.e actual cost. No additional fees may be charged to the client or 
the client's fumily for the Serviees. 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, the8e revenues and fees 
shall not be ded-ucted 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 ~ce; and for :mv Prevention Services contracts the number of clfonts (NOC), for any mode ofservioo 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distnbuted on an as.-n~ded basis, CONTRACTOR shall immediately notify.the Contract AdfiliniStiiitor iii writing 
and &hall specify the num~r ofundetutilized units of service. · 

N. Ouality Assurance: 

Contractor a~s to develop ancl implement a Quality Assurance Plan based on internal standards 
established by Contraetor applicable to 1he Sci:vi:ces ali follows: 

(1) Staff evaluations completed on an. annual b.asis. 

(2) Personnel p<>lic<&s and procedures ".1. pl~, ,revi~ and updated annually. 

(3) Board Review of QtJality-As~ce ~~ 
0. Compliance. With Grant Award Notices: 

If any portion of funding for tills Agreement is proVided to the citY. through f~, state or prlvate 
foundation awards, Contractor agrees to comply with the proVisioni of the Cffy's agreements with said fundiD.g 
soUI'ces, which agroo.ments are incmpora~ by reference as though fiilly set forth. 

P. Aerosol Transmissible Disease Program. Health and Safety: 
.. ; ; : 

(1) Contractor must have an Aerosol TransmissibleD.iseaSC (ATD) Program as defined in the 
CalifomiaCode of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases · · · · · 
(http://WwW.dir:ca.:govtritle8f5199.1itml), and demonstrate compliance with all requirementi; including,~ npt 
limited to, exposure determination. screening procedures, source control m.easures, use of personal protective 
equipment, referral procedures, U:aining, jmm1mization; post-exposure medical evaltiatioilS/follow-up; and 
recordkeeping. ·· · · 

(2) . eontractor shall assume liability for any and all wo:rk-rell®d fujuries/illilesses including ; 
infectious exposures such as Aerosol Transmissible Dise~e and demonstrate appropriate policies and procedures 
for reporting such events and providing appropriate po.st-exposure ·medical manag~ent as required by State 
workers' compensation laws and regulations. · 

{3) Contractor shall comply with all applicable Cal-OSIIA stan;da!ds including mainte!lanc~ of the 
OSHA 300 Log of Work-Related Injuries and Illnesses. 

( 4) Contractor assumes responsibility for procuring all medi~al eqiiipinent and supplies for use by 
their staff, including PersonneLProtective Equipment such as respirators, and pi:ovides and · documents all 
appropriate training. 

Q. Research Study Records: 

To facilitate the exchange of research study records, should 1his Appendix A include the use ofhnman 
study subjects, Contractor will fuclude the City in all study subject consent forills re.viewed a,nd apprqved by 
Contractor's !RB. · · 

2. 

: .. . . ·, . ·. ··: : ... 

Appendix A, 09/01111- 0§./30/14, Pag~s 4-11 = 

Appendix A-1. 09101/11-06/14/14, Pages i-2 
AppendixA-2, 09/01/11-06/30/14,Pages 1-3 · 

. 'Appendix.A-3, 09/0l/ll·""'.06/30/14; P.ages 1~5 
App~dix A4, 09/d.1/lf~ 06/30/14~ P~~cil 1~5' 
Appendix A-5, 09101111..:'.0'5130/t4,Pag¢~ I-7· 

Ap~endix A-6~ 0910111(-06130113; Pag~s i-3 

AppendixA 3ofll 

African ~erican Prevention Initiative 
. :: ' . ::.. . ... 
Stonewall Castro/ L1FE Program 
Syringe Access Services 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

AppefidixA 
Contnict Term: 09.01.11 through 06.30.14 
Funding Sou~$: CPC ;md 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 C!!.re: 
Progra·m Code: 

Amount: 
Term: 
Definition and# of UOS: 

Number of UDC/NOC: 

Amount: 
Tenn: 
Definition and# of UOS: 

Number of UDCINOC: 

Amount: 
Tenn: 
Definition and # o.f UOS: 

Number of UDC/NOC: 

Target Population: 

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 
415-487-3000 . Provider Fax:415-487-3094 
Richard Hill, Director, Government Contracts 
Direct Phone #: 415- 487-8042, email: rhill@sfaf;org 
.-.. ·.~:.:·:·;:;'.~~;~rf:\:·:;.,;.,-::;.:;· ;. _··_ : .. _:-. .. ·==; .. .- :· :·::~:· ·::::'.~.-:::.=.:=~-~ ~:-.~·:·:~·~::·;;:: .. :·.,:.:' ..... 

Appendix A-1 
HIV Testing ... STOP study 
HPS 

· .... : ... ' .. __ .. ;· 

NIA Funding Source: Center for Disease C9ntrol 

Year One 
$26,583 
9.01.11 '.'"(?,14.12 

·A Unit of .Service (UOS) is equivalent to 1 month of Support Activities 
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 Adivities 
STOP Study Support Activities· j 12 
NIA 

YearThree 
$16,500 
6 .. 15.13-6.14.14 
A Unit of Service (UOS) is equivalent to 1 month ofSi.lpport Activities 
STOP Study Support Activittes· I 4 · · 
NIA 

There is no target population; the study will use specimens collected from clients who already 
present for testing at the four sites who have a9reecl to participate. 

·Description of Service: : To supportthe "Screening Targeted Popul~ons to Interrupt On-going Chains of Transmission 
i with Enhanced Partner Notification" (STOP) Study will evaluate the yield, cost..effectiveness, 
'- and feasibility of:sereening for Acute HIV Infection (AHi) with a fourth-generation enzyme . 
· immunoassay (EIA) in high-risk/high~incidence settings compared to pooled Nucieic Acid 
. Amplification Test (NAAl), and will evaluate the yield, cost-effectiveness; and feasibility of 
. enhanced partner notificationfcontact tracing techniques linked to AHi screening, 

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

.... .. : ...... · :·.··;.·.,~c· ·:.:::.~···-.:.:.:·.; ... , ... .,...::~ .; _ _:,;. , ....... - ::·-'-~-·~_.:.· __ _;_'..:.~ .. .:,. ~-~:·.-.:.:.'.~.: .. ~~:: .. :~-..·. 
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Contractor: San Francisco AIDS Foundation Appendix A 
Contract Term: 09.01.11through06:30.14 
Fonding Sources: CDC. and General F~nd= 

Fis.cal Year: 2011.2012 · · · · 
2012·2013. 
2013-2014 

CMs#: 7164 

Program Name: 
System of Care: 
~ram Code: 

.A.mount: 
Term: 
Definition and # ofUOS: 

Number of UDCiNOC: 

Amount: 
Term: 
Definlt!Ori and # of UOS: 

.Number of UDC/NOC: 

Amount: 
Term:. 
Definition and# ofUOS: 

Number.:0f UP Cf NOC: 

Appendix A-2 
Commun~ ,Based HIV T~ing . 

. HPS . . . .... 
uj,il. 
t~n. 

Yem-One 
$ .290,298 I Funding Source: CEiriter for Pi~e Control 
9.01.11-12.31.11 
A Unit of Seniice (UOS} is eqqivalerit te> 1 tesffor 1 qli~rjt 
Numbers .of test during this period 2,581: = • · 

2587 

Year Two 
· $B70,B94 Funding Source: Center for Disease Control 
:1:01.12~12~31.12 
AUnifof ~rvice. (VO$) ls eqlil'Jalent to 11est for 1 client 
Nurribe~ oftest Quring this peliod 8,406 
8,400 

Year Three 
$435,447 Funding Source: Generel Fund 
1.01,13--6,30.13 . . . . ... 
A Unitof Service (UOS) is equivalent to 1 testfur1 client 
Numbers of test during this period 4i850 
4,850 

• Ye.ar Four 
Amount: $931,457 Funding Source: General Fund 
Tenn: 1;ot1a::s~30.14 

Definition and #of UOS: .. A Unit of serviee (UOS) is equivalent to 1 test for 1 tfierif 
• N.iimbers of test during this period · 10, 180 

Number of UDCINOC: 10,180 

.Target Populatlon: 

Description of Service! 

Program Name: 
System of Care: 
Program Code:: 

Amount: 

. Ga~ men,and otherMSM, IDUs; andTFSM i11 tfie C~tro ~nd Tenderloin . 

·. The,program wm expand· SFAFs J11V teSting ~r\iices 1Qr a wide range of gay mell and othi;r MSM, 
· IOUs and TFSM intbe Castro and Teriderloin, t[) ensure thatHIVtesting and linkage fu care are 

readily accessible. for the largestnuinber of people.at high. risk; Additional testing will be done at 
, avatiety ofvenc.ies that are ffequented by the hai:tiesHo-reach MSM, ID Us, and TFSM~ ..... 
~~st~~i~A;~~1r;~;~t~~t=;~;if~~.i;!ttHt/::r~}I:·~jf ~:s:::2~:;;r-r~-1Z:~u11~~l;:~(i:tt~1.rt:~.:~;~·;!~i;~~~i:~}:N~~1~!J:t~~~ ~r1~~~~j: (?E:;!i~ ~ ~t ~~ vi~~n.tn~rn~;;: Hi ~r~ ~ i Jtl:~ Jj=~; ::~·g: ~~'.1 ~~H:I .... :.:::' : ,,.: .. 

' Appendix A·3 . - . ' 

! The Stonewall Project 
HPS 

I NIA 

', Year One . 
• $2.94,639 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

· Appendix A 
Contract Tenn: 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 # ofUOS: 

Number of UDC/NOC: 

Amount: 
Term:: 
Definition and# of UOS: 

'9.01.11-6.30.12 
A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, and 1 group hour 
1 month of Social Maril.--eting or 1 hour of Risk Reduction Counseling, Prevention CM, and Training. 
Recruitment & Linkages 4,808 · 
Events 23 
G~~ ~ 
Individual Risk Reduction Counseling 160. 
Prevention Case Management 240 
Social Marketing · · 8 
Condom Distribution - · 8 
Training 16 
Recruitment & Linkages 1,920 
Events 1,265 
Groups 920 
Individual Risk Reduction Counseling 320 

·Prevention Case Management 288' 
Social Marketing n/a 
Condom Distribution rr/a 
Training 80 

Year Two 
$360,320 
7.01.12-6.30.13 
A Unit of Service {UOS) is equi\ialenttci 1 of Condom distribution, 1 ev.ent, 1 group Mur, and 
1 month of Soci9I Mark~ting or 1 hour of Risk. Reduction Counseling, PrevEmtlon CM, and Training. 
Recruitment & Linkages 696 
Events 33 
Grou~ 400 
Individual Risk Reduction Counseling 232 
Prevention Case Management 348 
Social Marketing 12 
Condom DiStribution 12 
Training 23 
Recruitll')ent & Linkages 2, 784 
Events 1 ;815 
Groups . 1,334 
tndividual Risk Reduction Counseling 464. 
Prevention Case Management 418 
Social Marketing n/a 
Condom Distribution n/a 
Training : 116 

Year Three 
$366,048 
1m.13-6.3-0.14 
A Unit of Service (UOS) is equivalent to 1 of Condom distribution, 1 event, 1 group hour, and 1 
and 1 month of Socjal Marketing or 1 hour of Risk Reduction Counseling, Prevention 

1528 
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Contractor: San Francisco AIDS Foundation 
fiscal Year:-2011-2012 · 

Appendix A 
Contract Term: 09.01.11through06.30.14 
Fundin~ Sources: CDC ar.d 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 · 35S 
Social Matketing 12 · 
Condom Distribution 12 
Training 24 · 

Number of UDCINOC: Recruitment & Linkages. 2,880 

TargetPopu!ation: 

Description of Service: 

Program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition ~nd #ofUOS; 

Number of UDCINOC: 

Events NIA 
Groups i 1,380 
Individual Risk Reduction Counseling • 255 
Prevention Case Management 37 4 
Social Marketing · NIA 
Condom Distribution .·NIA 
Training : 120 

Gay men and other MSM {GIMSM) who re5ide in San Francisco and use metharriphetaminS. 
and other substances:: . · 

':.::.: . ·. ·.: _: . 

' Stonewall's substance abuse services for· MSM Cilld MS~iPU, focus on. increasing status 
·• awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 
· and Increasing access to safer injection i;iupplies. · SSl'\liCes win· be qelfvered iii the Cafilro, 

Mission, Tenderloinj and SOMA neighborhOods. . . 
,~~~:t~·~~ttf ~~~~~~~;~;~ ~i ~:t~b~l:J~i2lit~~~i~~:!~i.~;~:-}:~?:·'.~:t~:~~~.i~~Sti~~:J,~;1;~~r~;~i11:;~~~;)~~~~:,:1&:i~;r~·n'.::-.:~~~~ ;.::::::~-f :~~::; :· .. ~;:~,;=~'.~~'.; ~\;.r;:€ ~~~~-;-itr~t:~~=: :~· ~::. ;:_:=l·:-)· =:::··i_;·~:~:~ : ~-~:: . ; 
, 'AP.iiendixA;;4-· ··· ······· 
· Afiican American Prevention lnitiatiVe 
• HPS . 

NIA Funding. Source: Center for Disease Conti:ol & GF 

Year One 
$166;339 
9.01.11-12.31.11 
AUnitofService {UOS) is equivalent to 1 HIV test per 1client,1event; 1 group houri 
. fhdi.ifoflridividual risk ReduCtiooCounseliiig or 1Jink~ge to PRAST Program 
Events• · · 7 
Groups 223 
HIV Testing 160 
lndividual Risk Reduction.Counseling • 128 
urikages · 20 
Events. · 287 
Groups . 1,198 
HIV T esttng . 160; 
lndMdual Risk.Reduction Counseling ··· 128 
UrikaQes • .· 20 
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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 UOS: 

t~umber of ODC/NOC: 

Amount:· 
Term: 
Definition. and # of-UOS: 

AmOunt: 
Term: 
Definition and # of UOS: 

Number of UDC/NOC! . 

Year Two 
$499,017 
1.01.12-12.31.12 
A Unit o.f Service (UOS} ·is equivalent to 1 HIV test per 1 client, 1 event, 1 group hoar, 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 

Ye~rThree 
$249;508 
1.01.13 - 6.30.13 

. A Unit of Service (UOS) is equiv--alent 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 Ri~k. Re.ducti~n Cqupsefing 34Q 
·· Linkages 3S 
:: Events 492 

: 1 Groups 2,465 
:: ; HIV Testing 250 

;. Individual Ri~K f{eductic>n Counseling 340 
Linkages 38 

Year Four 
$538,192 
7.01.13-6.30.14 
A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 event1 1 group hour, 1 hour 
of Individual risk Reduction CO:unseling or 11irtkage 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 
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Contractor: San Francisco AIDS Foundation 
·Fiscal Year: 2011.2012 

Appendix A 
ContractTerm: 09.01.11 through OU0.14 
Funding Source~: CDC and General Fund · ...• 2012·2013 

2013-2014 
CMS#:7164. 

Target Population: J African-American gay men and other~SM (GtMS~) Who reside in San Francisco, with a.focus on the 
Tenderloin and Castro neighborhoods. · · · · · · 

Description of Service: . This Initiative is collaboration with STOP AIDS Proiect to deliver a comprehensive set of HIV 

Prograrif Name: 
System of Care: 
Program Code: 

· Amount: 
Tenn: . 
Definition and #of UOS: . . - . .. ' 

Number <l.f UPC/NOC: 

Amount: 
Term: 
Detlnitioh"<ind #:of uos: 

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 Oui Love, both long-standing 

· · • 1;:~~~:~~~:r.:;~J~I/;~,~~i1~i~~:0~1.·f.~~~1~.~1·8~R-:0:~f:~~:~:::~!~ill~:~f::~:~:~;:iir:::~~~·-~~~lf~;:.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 Untt of Service (UOS) is equivalent to 1 H.N test per 1 c.llent, 1 group hour, 1 hourof 
lndMdual Risk Reduction Counseling, Prevention Ca~ Management or 1 hour 
of Recruitment and Linkage;· 

HIV Testing 
Individual Risk Reduction Counsei!ng 

. PrevEmtion ~se Management . . 
Groups • ·· · ·· .. · ·. · . 

· . Shanti LIFE Program - Individual Risk Reduction Counseling 
Sharifi LIFE Program' .. Prevention Qa$e Ma'lagemEmt 
Sharifi LIFE Program·- Group 
Shanti LIFE Program ~ Recruitment & Linkage 
HIV Testing . 
Individual Risk Reduction Counseling 

·• Prevention Ca~ ~anagement .. 
. Groups .... ·· ·,·· ·· · ·· · .. ·· · 

Shanti LIFE Program - Individual Risk Reduction Counseling 
Shanti LIFl:Program - Prevention Case Management 
Sharifi LIFEProgram- Groups· 
Sh.~nti ~IFE Program - Recruitment & Linkage · 

• YearTwo 
$592976· ... J 

7.01.12- 6.30.13 

400 
96 
320 
207 
107 
800 
403 
200 
400 
192 
320 
690 
-107 
640 
1,423 
400 

A un~of Sefyice (UOSJ is ecjuivaletitto 1 H1Vtest.~r1 client, 1 group hour, 1 hbtir 
of lndiv1qual Risk Reduqtjon Cciun?eling, .~ve11tion Gase Manag~men.~ or 1 ~oµr of 
Recruitment and Linkage. · · 
HIVTesti . . ng 
lriclMdual Risk Reduction Couoseling 
Prevention case Management 
Groups 
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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 

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 
Sha!lti LIFE Program - Prevention Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 
Individual Risk Reduction Counseli11g 
Prevention Case Management 
Grouos 
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 
2,062 
580 

A Uriit ofService (UOS) ls equivalent to 1 HIV test per 1 · clieht, 1 group hour, 1 hour of 
Individual Risk Reduction Counseling, Prevention Case Management, or 1 hour of 
Recruitment and Linkage. 
HIV Testing 600 
Individual Risk Redu.ction Counseling 145 
Prevention Case Management 480 
Groups 311 
Shanti LIFE Program - Individual Risk Reduction Counseling 144 
Shanti LIFE Program - Prevention Ca5e-Management 1,080 
.Sh~n~ LIFE Program - Group . 004 
Shanti LIFE Program...,. Recruitment & Linkage· 375 
HIV Testing 360 
Individual Risk Reduction Counseling 159 
Prevention Case Management. 480 
Groups 1,035 
Shanti LIFE Program- Individual Risk Reduction 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 .• 
Storiewall's substance use counseling. services for G/MSM to a new sitein 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 prcigrarnfor people IMng with HIV.. . .... 

. )~~·::~:~:~.: .. \ ::·> :.ii.~·::.~. ;~~:~::·i:~ ;~;:.\:;··.: :}/.:;·~·;::.'. .'~:.~::::;:~-~·::.::~::: ·~ ~'.: '·? .... 

Appendix A"6 
Syringe Access Services 
HPS 
NIA Funding Source: Gene.ral Fund 
Year One 
$1,061,764 
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Contractor: San Francisco AiDS Foundation 
Fiscal Year: 2011.2012 

. Appendix A 
Contract Tenn: 09.01.11through06.30.14 
Funding Sources: CDC and General Fund 2012·2013 

. ...... 2013-2014 
CMS#: 7164 

Term: 
Definition and # of i.Jds: 

Number of UDCINOC: 

Amount: 
Term: 
Definition and# m. UOS! 

Number Qf l,JDC(NOC: .. 

Target Popul~tion: 

Description of ~fliice: 

9~0t11-:-:-6~30.12 . .. . . .· . ; .. . . 
A Unit of Service (UOS) is equlvalent to 1 hour of, service or{ mQnth of Piajram. Coordination· 
Syringe Access Services · · · . 21083 
Program Coordination 8. 
Syringe Access Services 20,000 
Program ~"'orclinatii:m n1a 

Year Two 
$1;220,765 
1.0U2-:S.30.13 .. .. 
A Unit qf Servk:e (UOS)"is equivalent to 1 hoar of service or 1 month of Program Goordination 
syringe Access Ser\tire.s . 3,020 
Program C.oordlnation · 12. 
Syringe Access Services 29,000 
Program Coo.tdii;iafion n/a 

Intravenous d~g li$ers.(IDUs) throughout San Francisco: 

Pro\iides aecess to sterile syring~~i" and safer in~tion supplies thus ensuring IDUs 
·• ·have clean syringes, and reducing .the likelihood of syringe sHatjng and the· risk of HIV 

transmission among the target pbpulation. SFAF will serve a.s the lead agency f()r 
all syringe access and disposal services in the city, with partnera SLJames Infirmary, 

. Glide; th0 Asian & Pacific Islander Wellness· Center, and Homeless Youth Alliance. 
·•· ·············"····"····· 1'.'.::~'.~:::~:::::~::'..-:;:~::r;.;:;·r:::;'.·:~.;:~r:~~t~~?'.;~;!·:~·::::~;~:3~;.~:~:f:·~::=;.~::~:~·. ·:~:~':!::1:1~~~:;~~=?~~} ~~~·~:;::~?~;~~~r?~:::~:t?!;:;I~::,~:.:::~? ~.;:;Ii·f·~ .i?:~:~~:t=~~:~~;~:~: ~~;- 1,;~-!:r~:~.~i~{:~~:'.f:;;:!:}~~~Nf ~ ~ ~:; ; ,;·~ ,~ i ~ ~~ ~.:.~~-= :: ·t: ·;~· :;::=== = ~ : 
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Contractor: San Francisco AIDS Foundation 

J>rogr~: RIV 'l;'esting-S'.('OP Stiidy 

1) Program Name: HIV Testing- STOP Study 
Program Addie8s: 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 [8] Modification 

3) Goai. Statement 

Appendix A-1 

Contract Term: 09/01/11 through 06/14/14 
Funding Source: CDC 

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 Hrv 
Infection (AHI) with a fourth-generation enzyme immunoassay (ETA) 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 AHI screening. 

4) Target Population . . 
There i.s no target populaP.9~; th~ study will use. specimen.s collectaj from clients who 
already present for testing at the four sites who have agreed to participate. Site participation 
involves additional stipport to implement the goals above. 

5) Modality(ies)/lnterventions 

{)9/0112011- 06/14/2012 

Units o.f Ser.vice (UOS) Description 

STOP Study 
1 UOS = 1 month of STOP Study suntmrt activities 

Total fol' this period 

06/15/2012 - 06/14/2013 
Units of Service (UOS) Description 

STOP Study 
1UOS=1 monthofSTO:P $tudy sunnort activities 

Total for this period 
Total for this contract 

1534 

units of Number of 
Service (UOS) Contacts lNOC) 

9 ,5 IJ10llfus . n/a 

9.5 n/a 

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

12 months 

12 
21.5 

n/a 

n/a 
n/a 

Document Date: 9.24.13 
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Appendix A-1 
. . 

· Contractor: San Francisco AIDS Foundation 

Progr~~: HIV 1'.esoog- STOP Study Contract Terin: 09/0till thro~ 06/14/13 

Funding Source (AIDS Office & cHPP only); CDC 

06/15/2013 - 06/14/2014 

Uriit$ of Service (UOS) Description 

STOPStndy 
1 uos = 1 month of STOP Stud 01t aetivities 4months n/a 

Total for this eriod . 4 n/a 

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 aild eorilmunity 
planning priorities. This Plan will be reviewed with the HIV Prevention Section and changes· 
to it will be allowed if it is agreed that cli6p.ts will be more appropriately served and priorities 
continue to be !¢dressed. 

7) Objectives aildl\feas111:"ements .. . . . " _ .. . . 
There are nq outcm,ne'ol:>jectives for proVidets fiuidedundettb,eSTOP Study, participation 
onlyreqwes i)roViding additional resources ·to colleC4 handle and process: speciriien8 and/or 
enhance partner notification services. · · 

8) Continuous Quality Improvement 

The San, Francisco AIDS Foundation agrees to adhere to the fo11owfug: . . . . . . . . . 

a. ·· CUh~t HIV Prevention Section, WV 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 th~ HIV PreveI1tion Section re,quiJ:ed to 

implenierit services to meet fue objectives m San Franciseo's riew Sysrein of 
Prevention. .. 
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Contractor: San Francisco AIDS Foundation 
Program: Comm'Clnity-Based HIV Te.sting 
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 
ContractT.erm: 09/01111tlµ-ough06/30/14 

Funding Source: General Fund 

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

5. Modality(ies)/Tu.tervelitions 

09101/2011 - 12/3112011 

Units of Service (UOS) Description 

BivTesting 
l 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 cantacts 

01/01/2012 - 12-/31/2012 

Units of Service (UOS) Description 

ID;VTe~g 
· l UOS = l test for 1 client 
9, 700 tests annually for 8 months x 80% = 5,173 tests; 
9,700 tc;:~ aDI!cUajly for41110nths x 100.% = 3,233 tests.· 
5,173 + 3,233 = 8A06 tests= 8,406 uos and 8,406 contacts 

01/01/2013 - 6/30/2-013 

Units of Senice (UOS) Description 

BIVTesting 
l UOS = 1 test for 1 client 
9,700 tests annually for 6monthsx100% = 4,850 tests. 
4,850 ~sts = 4,:850 UOS and 4,850 ~ntacts 
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.. Units of 
Service {UOS) 

2,587 

Units of 
Senice lUOS) 

8,406 

Units of 
Service. O 

4,850 

Nlimberof 
. Contacts (NOC) 

2,587-

Number of 
Contacts (NOCl 

8,406 

Number of 
Contacts . 0 

4,850 
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Contractor: Sim Francisco AIDS Foundation 
Program: Community-Based HIV Testing 
CMS#: 7164 

. 
07/01/2013 ~ 06/3012014 . 

Units of Service (UOS) Description 

:e:rv Testing 
1uos=1 test for 1 client 
9,700 tests annually for 12 months x 100% = 9, 700. tests . 

. 9,700 tests= 9,700 UOS and 9~700 contacts 
HIV l\11:>bile Testing 
1 uos = 1 test for 1 client 
480 tests annually for 12 mbnthS x 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 
Se:fvice fUOS) Contacts (NOC). 

9,700 9,700 

480 480 

10,180 10.180 

The San Francisco AIDS Foundation V.1m develop a Program Plan with the HN Prevention 
Section which will reflect program requirements .of RFP 21~2010 and comi:numty planning 
priorities. :This Plan will provide a justification for the UOS and NOC in the grid above, will be 

· reviewed with the HfV Prevention· Section and changes to it will be allowed if it is agreed that 
clients will be more appropriately served and priorities <;ontinue 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 
ci:>operation with the HN Prevention Section. 

The San Fr~nciS~oAIDS ]foundatio11 will work with the IDV Prevention Sf;CtfoA! fo m~~ spme 
or all of the following outcomes as appropriate for. the service category and data collection system 
maturity. · · · 

· ,.,, '·" J!Pr~t~~_,~~r?.;21;r$'.1~~~r,~7J2~~~f~;;:!a';~;;~~:;.~1~2~~t~f~f.· ·• 
S tern. of Prevention Ob"ective 

Increase status awateiie$s · • By 06/30/2014, the SF AF community..;based testing progr~ (Magnet, 
$ti~es and Glide) will achieve a 1.3o/o positlVityrate as.measured {ly 

Evafoatio11Web. and HrS acute infection -
. •By 06/30/2014, 90% ofpeople.testfug IDY-pasitive at SFAF~s 

community;..based testing program will be. offered partner services as 

measured by EvahiationWeb. * 
Increase vfraUoad • By 06/30/2014~ 9()% ofHIV-po.sitive clients in S:FAf 's C()lD1Ilunity- · 

1537 

Page2of3 
Document Date: September 24, 2013 



Contractor: San Francisco AIDS Foundation 
Pr:<1gram: Community-Based HIV Testing 
CMS#: 7164= 

Appendix A-2 
ContriJct Term: 09/01/11 through 06130/14 

Funding'Source: General Fund 

' MaintaUi or in'cre.ase levels 
· of protect¢ sex 

. based testing program testing positive wm be offer¢ linlatge to care as .. 
measured or ciocumen.ted by EvaluatioriWeb. * 

• By 06/30/2-014~ SF AF'·s' comrriunity·haseci tesfuig program will distribute • 
at least 20(),000 crindo:111s (including FC2 ~:n.4oms) annually as 
measured byinvoices and/or inventor</ logs nia:ti~ged: by the Dati;t 
Manage.r~ 

. *Pi-OgriimS are not directly resporisi'ble forofferiri.g linkage fo Care orpnrln~ services. Pro~ 1l!!l respolisl"ble and sboUld develop . 
9bj~v~ for linking HIV-posi1ive clients to 'the Citywide LINCS Program. 

8. Continuous Quality Improvement 

The San Francisco .AIDS Foundation a~ees to adhere to the following: 

a. Current HIV Prevention Section, HIV Te8ting Policies and Procedures which include 
CDC and State Guidelines, 

b. Any relevant gui~lines in the 2010 San Francisco. HN Preveriti.on Plari, 
c. Any and all guidelines developed by the HIV Prevention Section i:eqq.ired to impiement 

services to meet the objectives in San Francisco;Bnew System of Prevention. 

1538 

Page3of3 
Document Date: September 24, 2013 



Contractor: San Francisco AIDS Foundation 
Program: The Stonew~Project 
.CMS#: 7164 

1. Program:Name: 
Program Address: . 
City; State, Zip Code: 
T~Iephone: 
Facsimile: .... . . 

The Stonewall Project 
1035 Market Street, Suite 400 
San Francisco, CA 94103 
(415) 487-3000 
{415) 487-3~94 

2. Nature of Document (check one) 

D New D Renewal [g] Modification . 

3. Goal Statement 

Goal: To reduce newilrvinfectionsby 50% by 20i7. 

4. Target PopUlation 

Appendli A-3 

Contract Term:. 09/01/11thJ:-ough06/30/14 
Funding Source: General Fund 

The target population of this project is gay men and other MSM (GflvfSM) who reside 
in San Francisco and use methamphetamine and other suhstan6es. This indude$.all 
G/MSM who are residents of San Francisco regfu-dless of age, race, ethnicity, sexual 
orientation, :gender identity, religion and spirituality, socioeconomic class, pmtri:er 
status, physical and menaj ability, or IIlV sero~tatus. 

:: .: .... .:· : .. 

, 5. Modallty(ies)/Interventions 

09/01/2011 - 06/30/2012 

Units.of Service (UOS) Description 

Recruitment & Lhikage5 
1UOS=1 hour 
720 hour& 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 evt!nJs annually for 10 months x 80% = 23 UOS,. 
Avera~e of 55contacts/event=1.56S NOC. 

.. 

Groups 
1{JOS=1 hour 
276 groups annually for 10 months x 1.5 hour/group x 80% = 

. . . 
276UOS. 
276 gf9Ups ~uajly for. fO pllJ.~ X 5 cJi~ts/groUIJX $0%. =. 
920NQC, . 

. lndivi~ual :Risk;.~~cln¢pn Counseling 
1 UOS =!·hour 
480 sessions aiintially for 10 in.On.tbs x o .s ho:Ur/session x 80% ? 
160UOS. 
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Units of· ·.Numberof 
Service (UOS) Contacts (NOC) 

480 1,920 

23 Ij.65 

. 
276 920 

.. 
160 320 
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Contractor: San Franci~co AIDS Foundation 
Program: The Stonewall Project 
CMS#: 7164 

480 sessions annually for 10 months x 1 client/session x 80% = 
320NOC. 
Prevention Case Management 
1UOS=1 hour 
432 sessions annually for 10 months x 0.83 hour/session x 80% = 
240UOS~ 

432 sessions annually for lOmoiiths x 1 client/session x 80% = 
288NOC. 
Social Marketing 
1 UOS = 1 month 
10 m.pnj:hs of social marketin~ x 80% = :8 UOS. 
Condom Distribution 
1 UOS = 1 month 
10 months of condom & lube distribution x 80% = 8 UOS, 
Training 
1UOS=1 hour 
1 traininglmonthx 10 monihs x 2 ho.urs each x 80% = 16 UOS. 
1 ttaitring/nionth.:idO mtinths x 10 attendees/training x 80% =-SO 

.NOC. 

07/01/2012 - 06/30/2013· 

·Units of Service (UOS) Description 

Recruitment & Linkages 
1 UOS = 1 h,our 
720 Jioµr~ ~u:ally for 2 mo:rt1:lis x 80% = 96 UOS. 

• 720 houci amiually for lOmoiith.S 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% = 
2,4()0NOC. 
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. 
Averaf!e of 55 .contacts/event= l,815 NOC. 
Gr-0ujis 
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 1.5hour/groupx100% = 
345UOS. 
276 groups annually for 2 months x. 5 clients/group x 80% = 184 
NOC. 

· 276 groups imnuaiiyfor 10 months x 5 clients/group x 100% = 
l,150NOC. 
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C~ntraet Term: 09/01/fl through 06/30/14 

Funding Source: Generm 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 J,>roject 
CMs#:7164 . 

Individual Risl,t. Re(luction Counseling 
1UOS=1 hour 
480 sessions annually for 2 nio:tiths x 05 hour/session x 80% = 
32UOS. 
480 sessions annually for 10 months x o:s hour/session x 1000/o = 
200UOS; .. 
480 sessions annually for 2 months x i · client/isession x 8.0% = 64 
NOC. 
480 sessions annually for lOmonths x 1client/sessionx100% = 
400NOC. 
Prevention 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 0.83 hour/session x 100% 
=300UOS. 
432 s~ssions annually for 2 months x 1 client/session x 80% :::;: 58 
NOC. 
432 sessions amiua.ll'y for 10 months x 1 client/session x 100% = 
3WNOC. 
Social Marketing 
1 uos = 1 month. 
2 months-ef social marketing x 80% = 2 UO$, . 
10 months of socialmarketingx 100% = 10 UOS. 
Condom Distribution··· 
1 tJOS = 1 month 
2 mon!:Qs ofcqndom &;!u~ distnl>ution x 80% = 2 tjbS. 
10 months of condom & lube distribution x 100% = 10 UOS. 
Training: 
1 uos = 1 h()u,l-
1 tiainfug/month x 2 moritbS x 2 hourii each x &0% = 3 uos. 
l training/month x l 0 months x 2 hours each x 100% = 20 UOS .. 
1 training/month x 2 months x 10 attendees/training x 80% = 16 
NOC . 

. l training/month x 10 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 distribution x 100% = 12 uos: 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
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Contract Term: 09/01/11 through 06/30/14 
Funding Source: Generm Fund 

232 464 

: 

348 <418 

12 n/a 

12 n/a 

23 116 

Units.of N1imberof 
Service (UOS) . Contacts (NOC) 

12 nla. 

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 hou,r-
276 groups annually fo;r 12 months x 1.5 hour/group x 100% = 
414 uos. 
276 iroups annually for 12 months x 5 clients/gr011p x 100% = 
l,380NOC. 
lndividwil Risk Reduction Counseling 
l UOS= 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 
1 uos= lhour 
374 sessiQnS anmµilly for 12 montfu! x 0.96 hour/session x 100% · 
=359UQS. 
374 sessions annually for 12 months x 1 client/session x 100% = 

. 374NOC. 
Recruitment & Linkages 
1UOS=1 hour 
720 hours annually for 12 months x 100% = 720 UOS. 
4 contacts/hour x 720 hours annually for 12 months x 100% = 
2,880NOC. 
Training 
1 UOS = 1 hour 
l training/month x:l2 months x 2 hours.eachx 100% = 24'UOS. 
1 training/month x 12 months x 10 attendees/training x 100% = 
120NOC. 
Social Marketing 
1 UOS = l month 
12 months of social mlU"ketin,g x: 100% = 10 UOS. 

6. Methodology 

Please see Appendix A-2, Section 6. 

7. Objectives and Measurements 

· A. Required Obje:ctiVes 

Appendix A .. 3 

Contract Term~ 09/01111 ~~ugh 06/30/H 
Funding Source: General Fund 

414 1,380 

240 255 

359 374 

720 . 2,880 

24 120 

.. .. 

12 nfa: 

The San Francisco AIDS Foundation agrees to collect data in the San Francisco data collection 
sy~em ~ req~.d ·at1c1 be pr~areQ to r~ort on evmuation, datci collection arid findings in 
cooperation with the HIV Prevention Section. 
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Con~actor: San Francisco AIDS Foundation 
Program: The Stonewall Project 

. Appendix A-3 

Contract Term: 09/01/11 through Oo/30/14 
Funding Source: General Fund . CMS#: 7164 

Tlie S~ Francisco AiDS F<>umlatloit will work witli. the Hiv Prevention Section to measure some 
otfill of the following outcomes a8 appropriate for tlw service category and data collection system 
maturity. · ·· ',. 

';;;tl;(,;.~.·.i,~J'~0:(.:'?'?2"~'\:'.~;rf<{i\V1/:'/c:;:yi'?t'=·:•,~~'~:1~s~·~.;R'jo~ndii!S~~f~;tfi'.tflf.)'i,;:~:,;~~;}it'c::;=x:::A:&1•.i~~';,:f':,~~f~;.~f}·}·~~,,?'.f:/;>.· 
Citvwide GOal . · Svstem of Prevention Objective· 
Increase status awareness • By 06/30/2014, 90% of males who have sex with.males of of HiV:- . 

negative anci uliknown starus of the SFAF-Sto~ewfil.lProjectwill be 
offered'at least oneH:r\l test annually~ ~ m~~ hy client treatnient 

Increase viral load 
suppression 

Mamtain-or increase. levels 
of protected sex 

plan and progress notes: . . .. .. ... . . . . 
• By 06/30/2014, 60% of HIV-negative/unknown stafus MSM clients of 

The Sfunewall Project will reponhavmg had an HIV test in the prior 6 
months, as meas~ed ~i- documented by self-~rt, Evaluatio~Web 
and/or cllent trea1ment plans. 

.. -. By 06/30/2014, 80% of HIV-positiye clients in the ~FAF St\:>newall 
·•:PrOj~ cithett~stfug positive or who hav~ nots~· an Hiv PrimarY care 
iJrovider ~ the prior 6 ~onths will be off~ed futlcag~ tO c~e as measured 
or documented by client treatment plans.* 

• By 06/30/2014, th~ SF AF S.tonewall Pf,9ject wiUdistribute at: l~t. 
so,ooo condoms annually as measured by invoices and programs records. 

*Programs are not directly responsible for offiring linkage to care or partner services. Pro~ iire responsible ~d sh~d d~op 
objecti,ves fot )inltjng HlV-pos:itiYe clients ID. lhe Cicywide LINCS Program. 

s~ Con~uous Quality Iiliprovement 

Please see Appendix A-2,.Sectlon 8. 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Appe:D.diX A-4. 
Contract Term: 09/01/11through06/30/14 

Funding Source; General Fund 

1. Program Name: 
Program Address: 

African AmericanJ.>revention Initiative 
1035 Market Street, Suite 400 

City, State, Zip Code: San Francisco, CA 94103 
Telepho:o,.e: (415) 487-3000 
Facsimile: (415) 487-3094 

2. Nature of Document (check one) 

D New D Renewal 1:81: Modification 

3. Goal Statement 

G<>al: 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/MSI\1) who reside in Satt. Fran;cisc:o~ with a: focus on the Ten4erloin and Castro 
neighborhoods .. 

5. Modality(ies )/Interventions 

09/0112011 - 12131/2011 

U.ilits .of SerVi.ce (UOS) Description Units of Number of 
Service mos) Contacts (NOC) 

Eve ii ts 
1 uos =: 1 event 7· 287 27 events annually for 4 months x 80% = 7 UOS. 
Average 41 eontacts/eY.ent ~ 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 i;umua1ly for 4 months x e:verage of 16.1 clients/group 
x 80% = 1,198 NOC. 
HIV Testing 
1 ubs =· 1 test for 1 ·cl,ient. 160 160 600tests annµally for 4 months x 80%= 160 tests. 
160tests = 160 UOS and 160 contacts. 
In<Imclnal :J.U.sk Re'1.µ.ction C~n'-~:seling 
1 UOS = l·hour. 
480 sessions annually for 4 months x r hour/session x 80% = 128 

128 128 tros: 
480 sessions annually fot 4 months x 1 clientlsessfoii x 80% = 
128NOC. 

Document Date: 09/24/13 
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Contractor: San Francisco AIDS FolUldation 

Pi"{)gra.m: African American .Prevention Initiative 
CMS#: 7164 

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

01/01/2012 ~ 12/31/2012 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 .months x 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 uos. 
Average 41 contacts/event x W events = 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 mo11tb.s x average 1.82 hour/groupx 
80%,,,;, 309 UOR .. 
3 ~8 groups annually for 4 months x average 1.82 hour/group x 
100% = 194 uos. 
318 groups annllally for 8 months.xaverage of15.5 clients/group 
x 80% '= 2,629 NOC. . · : · >• .···· . 
318 group~ annl:Uillyfor 4 months x average of 15.5 clienis/group 
x 100% = l,643 NOC. 
BIVTestillg 
1 UOS = 1 test forl cli~t, 
500 tests annually for 8 .ID.onths x. 80% = 267 tests. 
500tests annually for 4 inonths x)OO% = 167tests. 
433 tests = 433 UOS an:d 433 contacts; 
Individual Risk Reduction Counseliilg · 
1 UOS = 1 hour. 
680 sessi()ns annµally fo.r 8 mqnth.!; ~ 1 hoµr/sessio11 x 80% = . 
363UOS.. . 
680 s~sions annually for 4 .months x 1 hour/sessiorl x 100% = 
226uos.· · · · · · 
680 sessibns annually for .g months x 1 client/session x 80% = 
363NOC. .. . . 

680 sessions annually for 4 months x l client/session x 100% = 
226NOC. 
Linkage 
1 UOS = I linkage to LINCS Program· 

Appendix; A-4 
Contra.ct Term: · 09/01/11through06/36/14 

· 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. 75 linkages annually for 8 months x 80% = 4o·lillkages.·· 
75 linkages annUally for 4 months x 100% = 25 linkages. 
65 linkages = 65 UOS and 65 NOC. f 
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Contractor:: San Francisco AIDS Foundation 

Program: African A,merican Prevention Initiative 
CMS#: 7164 

Ol/01/2013 - 6/3012013· 

Units of Service {UOS) Description 

Events 
1 UOS = 1 event 

. 23 events annruilly for 6 months x 100% == 12 UOS. 
• Averrure 41 contacts/eyent x 12 evqits = 49i NOC. 

Groups 
1UOS=1 hour 

. 
318 groups annually for 6 months xaverage 1.82 hour/group x 
100% = 290 uos. 
318 groups ann:ually for 6 months x average of 15.5 clients/group 

. xl00%=2,465NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annua11y 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 
l uos = ! 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 (VOS) i>~~riptlQn 

' 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 ann~y for 12 months x average of 3 ho~group x 
100% = 580 uos. 
193 groups annually for 12 months x average ofl 72 clients/ 
group x 100% :::: 3,320 NOC. . 
HIV Testing 
l UOS :::: I :te8t for 1 client. · 

. 500 tests annually for 12 months x 100% = 500 tests. 

1546 

Appendix A~ 
Contrac.t Term~ 09/01111 through 06/30/14 

Funding Source: General Fund 

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

12 .f.92-:' 
492 (7.10.13) 

290 2,465 

250 250 

340 340 

.. 

38 38 

Units of N'ilmberof 
Service mos) Contacts .(NOC) 

24 984 

580 3;320 

500 500 
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Coit.tractor: Sim Francis'co AIDS Fonndatioli: 

Program: Afric_an A.J.nerlelll1 Prevention Initiative 
CMS#: 7164 

500 tests = 500 DOS and 500 contacts. 
Individual RiskRedud:lon C<>wseling . 
1 UOS = 1 hour~ . . . 
792 sessions allriually for 12 months x .33 hour/session. x 100% = 
262UOS. 
792 sessions ai:mu.ally for 12 months x 1 client/sessionx 1:00%::= 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. · · · 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 sessions armuallY for 12 months :x. 1client/sc;:ssionx100%= 
200NOC. 

6. Methodology 

Please see.Appendix A-2, Section 6'. 

. 7. Objectives andMeasu.remeliis . 

. A. Required Obje~tfves 
... . . . 

Appendix A;.4 

Contract Term: 09/011111;brough (}6130/14 
Funding Source: General Fund 

262 792 

200 200 

The San Francisco AIDS F~mtdatio~ agrees to e-0llect data. iii the San Francisco data collection 
System as required ·ariq be prei>arecl to report.on evalnation, data oollection and findlngs in 
cooperation with the HW PriVention Section. · · 

: :· .. ·: : 
.. :· :·: :: :. :· . . . ' 

The San Francisco AIDS Foundation will work with the HIV Prevention Section to measure some 
o;r all of the foUo:wing outcomes as appropriate for the servi~ category ari.4 data collection system 
maturity, . ' . ' 

. Jn.crease status awareness 

Increase viral load 
su sion 

• By 06/30/2014, SFAFAfricanAinerlcan Special Project.,Will .~eve a 
.L3% positivity rat~ as I.Jleasured by Evaluation Web and HIV. acute. 
IDfecliOn. data.. 

• ~~06/30/ioi4, 65% of HIV negativelUnlmo~ $luS i\ffi~.AtJiecican 
ntales who have sex with piaje~ of th~ Afripan Arn.eJ:ican s~.al Project 
will report having had an HIV test in tlie pnor 6 months, a8 measured or 
documented by self-report, Evaluation Web. 

• By 06/30/2014, 90% of people testing HIV-positive at the SFAF African 

American Speciai Project Will be offered partner setvices as measured by 
Evaluation Web.* 

• By 06/30/2014, 90% ofIIlV-pqsitive clients in the SFAF African 

Document Date: 09/1.4/13 
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Contractor:: San Francisco AIDS Foundation 

Program: African Americlln Preventi,on Iltjtiati,ve 
CMS#: 71M 

Appendix A-4 

Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund 

Maintain or increase levels. ' 
of protected sex 

~~~~f!~~;'~t~it~J.~1'.r~I~~t.~~,ffi~!~:*~~\~~'.1t~i!i!i.~f;~~t:~:· 
American Specl~ r Proj~t either testjng positive or who have not seen an 
·mv primary car~provid(n" in tl,le prior 6 ri:J.onths Will be offered linlai.ge 
to care as measured or documented by Evaluatio:Q. W ~b and or 
. administrative data:* 

·;.· By06/30/2014, theSFAF African American Speciai Project will 
. disti:ibufo atleast &o,ooo 'condoms mm.ually as measured by invoices •.. 

·::?·.::'..;;;.:-r;:J:i·dt;\:;:::!;f/~.~::·,~~·::,F>t''U;.''.;,\::,i~;)";·]::::~;::t~.~~~'.:!i'tt\~ito''~~1rfir#tri'g~l'.lf.c>!·'!;'.{1i;~x<;:·y,;;::;·~;:};'~~'.~Y:;~··<'::c/+~i:':,,?;:?t":1;«:;::~;·~ 
Citvwide. GOal Svstein of Prevention Ob.iecti:ve . 

• Increase status awarene8s .. ,· •By 06/30/2014, 90% of HIV-negative/unknown status African American 
males who have sex with males of the African American Special Project 
will' be offered at least one HIV test annually as measured by admistative 
data. 

Increase viral load 
suppressioll' 

Maintain or increase levels 
of protected sex 

: • By 06/30/2014, 65% of HN negativelijll]aiown status African American 
males who have sex with males of the African American Special Project 
will report havmg had an HIV test in the prior 6 months, as measured or 
documente4-bY:. self-report, Evaluation Web, 

• By 06/30/2014, QO% of HIV-positive clients in the SF AF African 
American Speciai Project either testing positive or who have not seen an 
HIV primary care·provider in the prior 6 mpnths will be offered linkage 
to care as measured or documented by Evaluation Web and·or 

·· adnririistrative data.* 
• By 06/30/2014, the SFAF African American Special Project will 
disttihq.~ at least 80,()00 condoms annually as measured by invoices. 

*Piograms are not dkectly respoiisl'ble for o:ffeii:ilg link;i.g~ to can;: Or.partner services. Programs :!fill responsible and should develop 
objectives forlinking IllV-positive clients to the Citywide LINCS Program. · 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 
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Conti:ai:trir: San Fiancisco AIDS Foundation 
Pl;ogram: Stonewall. Castro/LiFEProgr~ 
CMS#: 7164 

1. ProgramName: 
Program Addre!ls: 
City, State, Zip. Code: 
Telephone: 
Facsimile: 

· · Stonewall·Castro/LIFE Program 
1035 Market Street; Suite 400 
San ~Cisco, CA 941()3 
(415) 487~3000 
(415) 487-3094 

2. Nature ofDocument(checkone) 

D New D Renewal .rgi · Modification 

3. Goal Statement 

Goat: To reduce new HIVinfections by 50% bj2017~ 

4. Target Population 

Appendix A-5 
Contrac~ Term:. 09/Ql/ll through 06/30/14 

Funding Source: GenerAI Fund 

The target population of this proj~ i$ gay il;ieD, and other MSM (G/MSM}who reside . 
in San Francisco and use m~phetam.ine and other suhst.ances. This U1clude$ all 
G/MSM who are residents otsan. Francisoo regard1ess of age, race, ethni(;ity, sexira.1 
orientation, gender identity, religion and Spirituality, socioecbncnmc . Class, partner 
stati:!s, physical and mental ability, or HIV scrostatm?. 

5. Modallty(ies)!Interventions 

09/01/2011 - 06/30/2012 

U:iiits of Service {U()S) Description 

BIVT~ting 
1 UOS = 1 test for 1 client 
600 tests annruilly for 10 months x 80% = 400: tests. 
400 tests = 400 UOS and 400 contacts · 
Individual RiSk Reduction Cotmseliiig 
lUOS= 1 hour 
288 sessions annually for 10 mos. x 0.5 brJsessionx 80% = 96 
UOS;.· 

·· 28.8 sessions annually for 10 mos. x l client/session x 80% = 192 
NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions annually for 10mos.x1hr./sessionx80% = 320 
uos. 
480 sessions annually for 10 mos. x 1 client/session x 80% = 320 · 
NOC. 
Groups 
1uos=1 hour 
207 groups annually for 10 mos .. x 1.5 br./group x 80% = 207 

. 1549 

Units ()f Niimberof 
Service roos) Contadli. tNOC) 

AOO 400 

96 192 

320 320 
I~ 

. r . ... 

207 690 
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Pagel of7 



Contractor: S1lll 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 LJ.F.Jl,. Program - Individual Risk Reduction 
Conn5e1ing 
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 clienth;ession x 80% = 107 
NOC. 
Shanti L.I.F .E. Program - Pre:v~nti()n Case ~anagement 
1UOS=1 hour 
960 sessions annually for 10 mos. x 1.25 'hr./sessfo:il x 80% == 800 

· UOK 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.I.F.E! Progrlllll- Groups 
1UOS=1 hour 
45 groups annually for 10.mos. x 4 hrsJgroup x 80% = 120 uos. 
5 groups annually for 10 m:os. x 8 hrsJgroup x 80% = 27 UOS. 
48 groups annually for 10 mos. x 3 .. 5 hrsJgroup x 80% = 112 
uos 
48 groups annually for 10 mos. x 2 hrs./group x 86% = 64 UOS 
48 groups lµlll.ually-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% = 
l,423NOC. 
ShantiL.I.F.E. Program - Recruitment and Linkage 
1UOS=1 hour 
600 sessions annually for lO mos. x .5 hrJsession x 80% = 200 
uos. 
600 sessions annually for 10 mos. x 1 client/s~sion. x 80%. = 400 
NOC. 

07/01/2012 - 06/30/2013 

Unib of Service (DOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% =:= 80 tests. 
80 tests= 80 UOS and 80 contacts 
600 tests anmially fot 10mos.x:100% = 500 tests. 
500 tests = 500 UOS and 500 contacts. 
Individual Risk Reduction CounseUng 
1 UOS= lhour 
28S sessions annually for2 mos. x 0.5 hr./session x 80% = 19 
uos. 

1550 
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Contract Term: 09/01111 through 06/30/14 
Funding Source: General Fund 

• 

107 107 

-

$00 640 

: 

403. 1,423 

200 400 

Units of Nnmberof 
Service <UOS) C~mtacts (NOC) 

580 580 

139 278 

Document Date: 09/24/13 
Page2of7 



Confritctor: San Francisco AIDS Foundation 

Program: Ston~wall Castro/LIFEPrognrm 
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 ~ruilly for 10 mos. x 1 cllent/session x 100% =: 
240 NOC. .: .: .. .. 
Prevention Case Management 
1 UOS == 1 hour 
480 sessions annually for 2 mos. x 1 hr./session x 80% = 64 
uos . 

. 480 sessions annually for 10 mos. x 1 hr./ session x l 00% = 400 ... 
UOS; 

• 480 sessions annually for 2 mos: x l client/session x 80% = 64 
NOC. 

· 480 sessions annUally for 10 rtIOs. x 1 client/session x 100%::::: 
400NOC. 
Groups·· 
1UOS::=::1 hour 
207 groups annually for 2mos. x 1.5 lir./group x: 80o/o = 41 vos., 

. 207 groups annually for 10mos.x1.Sh-r.fgroup x 100% = 259 
UOS; 

.. 

• 2()7 gr()11ps <'lDILUallY f()r 2Ill()S. x 5 clierits/grollJ>.:it 89% = 138 
·NOC. : 

.. 

: 207 groups annu:aJ.ly fo:tlO mos. x. 5 clients/group x100%= 862 
NOC. 
Shanti L.I.F~E. Program..,.. Individual Risk Reduction 
Coimseling 
· 1uos= 1 horir .. 

• 160 sessions annually for 2 mos; x l hr./session x: 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1 hr./session x 100% = 133 
~~ .. . 

160 sessions rumuallY for 2inos. x 1 client/session x 80%= 21 
NOC. 
160 s~sions annually for 10mos.x1 client/session x 100% = 
133NOC. 
Shanti L.I.F.E •. Program- Prevention Case Management 
1 UOS=1 hour 
960 sessions anntifilly for 2 mos. x 1.25 br./sessioii x 80% = 160 
uos. 
960 sessions annually for 10 mos. x 1.25 hrJsession x 100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/sessioii x 80% = l28 
Noc.··. .. 
960 sessions annually for 10 mos. x 1 client/session x 100% = 
800.NOC. .. 
Shanti L,LF.E. Program- Gr()ups 
1UOS=1 hour 

1551 
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Contract Term: O!)JOlli~ fbrongh {t6/30/14 
Fundfug Sourc.e: f#neral Fund. 

~ 
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 hrslgroup x 80% = 24 UOS. ·· 
45 groups annually for 10 mos. x 4hrs.fgroupx100% ;;= 150 
uos. 
5 groups annually for 2 mos. x 8 brsJgroup x 80% = 5 UOS. 
5 groups annuallyfor 10 mos. x 8 hrsJgroup x 100% = 33 UOS. 
48 groups .~ually {or 2 mos. x 3.$ l;rrs.lgroup x '80% = 22 UOS. 
48 gro.ups annually for 10 mos. x 3.5 ~~Jgro11p x }00% = 140 
uos 
48 groups annually for 2 mos. x 2 hrs./group x 80% = 13 UOS. 

· 48 groups .annually for 10 mos. x 2 hrs.I group x 100% = 80 UOS 
48 .woups annually for 2 mos. :x 2.5 hrsJgroup x 80% = 16 UOS. 
43: groups annually for 10 mos. x 2.5 hrs./grouJ? x 100% = 100 
uos 

194 groups annually for 2 mos. x avg. 11 clients/group x 80% = 
· 484NOC. 
194 groups an;nually for 10 mos; x avg, 11 clients.fgroup x 100% 
= l,778NOC. 
SJianti L.I.F.E. Program - Recruitment and Linkage 

11 UOS= lhour 
600 sessfons anii'wtlly for 2 nioS:. x .5 br./ses·sicin x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5 hr./session x ioo% =250 
uos. 
600 sessions annually for2mos. x 1clien11sessionx80% = 80 
NOC. 
600 sessions. annually for 10 mos. x 1 cli¥Utf se~s~on x 100% = 
500NOC. 

07101/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS :::;: 1 test for 1 client 
600 tests ailnually for 12 inos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contacts 
lndividulil Risk Reduction Counseling 
1UOS=1 hour 
159 .sessions annually for 12 mos. x 0.91 hr./session x 100%,= 
145Ubs. 
15.9 se~sions annua1ly for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention CaseManagement 
1UO$=1 ~our 
480 :se8si0ns annuhlly for 12 mos. x 1 hr./sesskin x 100% = 480 
uos. 
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• Contrad Term~ 09/01/11 throug)l 06/30/14 
Funding Source: General Fund 

290 580 

Units of NUi:nber of 
Service (UOS) Contacts (NOC) 

600 600 

145 159 

480 480 

Document Date: 09/24/13 
Page4of7 



Contractor: San FranciSco AIDS Foundation 
ProgrlUil: Stonewall CastrolL:iFE Program 
CMS#:.7164 

480 sessions annually for 12 mos. x 1 client/session x 100%= 
480NOC~ 

Groups. 
· 1 UOS = 1 hour 
201 groups rumuruly for 12 riibs; x 1.5 hr./group x 100% = 311 ·uos. · ·· 
2-07 groups annually for 12 mos. x 5 clients/group x 100% = 

···1,03SNOC. . . .. ... . . 

Sh8nti L.I,F.E. Program.:.. ImJiv.iduaI Risk Redurjion 
Counseling . 

. l UOS = 1 hour .. 
' ~44 ~~ions annu.allY for 12 lll1)s. :x:l hrJse~sion i ~()()o/o"" 144 uos. .. . 
144$essio~ annually for 12 mos. x 1. client/~sio~X::100% =: .144N6C'.·.· . . . .... . . . · ··. 

Shanti LiF.E. Program ~Pre'Vention.Case Management 
1UOS;::=1 hour . . . .. . . . ... 

864 sessions ·annually for IZ mos. x 1.25 hr./sessioii x 100%: = 
.1080UOS .. · 
864 sessions annually for 12 mos;x I .clien:t/session x 100% =. 
864NOC. 
Shanti LJ,F.E; Program - Groups 
i ubs = 1 hour : · 

·. 4Sgroups annually for 12 mos. x:-4hrsJgroupx109% = 180 
uos~ ... . . . ..... .. ..... . . . .. 
5 groups anlitllilly. for ~2 mos. x 8 bis./group x 100% = 40 uos. 
48 gri)iips i:uinuallyfor 12 Dios.·x 3.5 his.fgrolipx'l00% = 168 · 

AP:PeiidixA-5 
Contr.ac~ 'I'.er.m.: 09/91111 through 06!30J14 

Fun~ Source: General.Fund 

311 1,035 

144 144 

1080 864 

uos . ·:.. . .. 604 2,134 
48 gi'Oups annually for 12 mos .. x 2 htsJgroup :t. .100%;= 96 UOS 
48 groups annu8,llyfor 12 mos. x.2:shisJgroupxJOQ%~J20 uos· · · · ·· · · · 
194 groups anntially for 12 mos. x avg. l1 clients/group x 100% 
=2,i34NOC. 
Shanti L.I;F!E. Piogi:aiii~ Reciuitmentand Linkflge 
1 uos~=·1 h6ri:r . : . . .. ·· ... · . ... ,. 

750 ~$~ip~ atinmillyfor 12 D,los. ~ .5brJsessionx100% = 375 
uos. .. ····· .. . . . ..... . 
750 sessfons annually for 12 irios. x 1 cli~rit/sessiOn x 100% ·=. 
750NOC. . . '· 

6 •.. Methodology 

Please .see Appendix A~2, Section ii 

7. Ob)~~frve~ and Measurements •. 

1553 

375 750 

Document Date: 09/24/13 
Page5Qf7 



Contractor: San Francisco AIDS Foundation 

Program: Stonewall, Castro/LIFE Prttgram 
CMS#: 7164 

Appendix A-5 
·Contract Tenru 09101111throngh06/30/14 

Funding Source: General Fund 

A. Required Objectives 

The San· Francisco AIDS F0;undation agrees to coll<:~ct data in the San Francisco data coilection 
system as required and be prepared to report on evaluation, data.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:th~ service.category.and da"Qt coll~ction systtmi 
maturity. 

::~f~}~;~,~~t.;~~~::~~~&.~r;[;;~;~;H:;lf!,i~f:S;i.t~~;)f;;!~;J'.;}:M1i!:~~:~(g~~~~fK~;~~~~~~w::f1:;&~;Jf~'f~~.~lU~·,~{~J~Ff1~;ti'~{{~{~~~~:¢~J%~S : 
Citvwide Goal ·· Svstem of Prevention Objective · 

Increase statils a'Waren,ess' ; • By0,6/30/2014?:SFAF~Stonewa11.willachieve.a:1;3% positi.vityrat:e 
. mea.."'Ul"ed by Evaluation Web and HPS acute infection data 

Increase viral load 
suppression: 

. '• By 06/30/20t4, 60% of Hlv-:ne~ative/unknow'n Status MSM clients .of 
the The Stonewall Project will report having had an H1V 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 \.Veb. * 

· • 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.* 

Mamtain or increase levels • By 06/30/2014J the SF AF S~on,ew~ PrQj~ will distribut~ at l~ 
. of protect¥<! .sex 50,00Q cond.01I1S annually as meas:µred, by invoices a.ndlor :i;>rograms 

r~rds. 

:0':t~1;1i::.:~:~;~,:;:,1;:~~~,,;w':''1q;:;:E:i1H~~1:::·:::~;1;:i@~f~"~],~~~;~~~;.mtm.m.vF..t.~¥.sslb.~~#'";E~~~~~\1'{);i"ir:f.j:-~;,t~':~lt.,}'i1:;.;:~~·{t,:~\;c.~;~~B"~r:;,;:!~:~~f,\t~':!::1:; 
Citvwide Goal. . System of Prevention ObJective 
Increase statuS aWm"eness • ByQ6/30/2()14, .90% of m~e~:wholnwe sex wi.th ;m.ale.s«~fSFAf.i.:. 

Increase viral load 
suppression 

Maintain.or increase levels 
·of protected sex 

Sto.newall w.m; be offer:ed,atJeast one IDV :test.annualiy, ~ measured by 
client treatment 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 IDV primary care provider 

in th~ prior 6 months will be offered linkage to care as measured or 
documented by self rep~rt or Qlient reccmL * 

• By 06/30/2014, the SF AF StonewallProject will distribute at least 
50,000 condoms annually as measured by invoices and/or prt)grams 
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Contractor: San FranciSco AIDS Fonndation 

Program: Stonewall Castro/LIFE Program 
CMS#! 7164 

Appendix A-5 

Contract Term: 09/01/11 through 06/30114 
FUD.ding Source: General Fund 

*Programs are not directly respollsible for ~:f'furing 1ilikage tO care orparmer services. Progririiis are responsible and Should develop 
objeciives for linking HIV-positive clients to 1he Citywide LINCS Program. ·· · · · · 

8. Continuous Quafity Improvement 

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

.t. Milthod of Payment 

·contrac.fur shli.ll submit monthly invoices in the foriiiat attached in Appendix F, by the fifteenth (15th) 
worki.ng·day of each month for reimbursement of the actual costs for Services of tb.e inm;iediately preceliing month. 
All costs associated with the S.ervices shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after S.ervices have been rendered and in no case in advan~ of such 
Services. · / 

2. Program Budgets and Finsl JD.voice 

A PtogrrunBudgets supporting the period 09101/2011-06/30/2014 mayl;le found in the f0111,l~ 
Appendixes: 

API>endix B, 09/01/2011- 06/30/2013; Page 1,.. 7 

Appendix B"'l, 09/01/11-06/14/12, Pages 1-4 

Appeµ.djx ~-la, Oq/15/12-06/14/13, Pages 1-4 
Appendix B.;.Ib, 06/15/13-06/14/14, Pages 1-3 

Appendix B-2, 09/01111-12131/1 I, Pag;es 1-7 

Appendix B-2a, 01/01/12-12131/12, Pages 1-7 

AppeJ)lfu; B.;.2~, Ol/Ol/13-06/30/13, P~ 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 
Appendjx B-3a, 07101/12-06/30/13, Pages 1-7 

Appendix B•3b, 07/01/13-06/30114, Pa.ges 1-7 

Appendix llA, 09/01/11-12/31/11, 'E'ages 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 

AP:Pendix B-5b, 07/01/13"06/30114, Pages 1-9 

Appendix B-6, 09/01/11-06/30/12! Pages 1-9 _ 

Appendix B-6a, 09/01/11-0(i/30/12, Pages 1-2 
Appendix B-6b, -09/01/11-06130112, 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 1-11 

Appendix B-6e, 07/01/12-06/30/13, Pages 1-2 

Appendix B-6f, 07/01/12-06/30/13, Pages 1-2 

Appendix B~6g, 07(01/12~06/3.Q/13, Pages 1-2 

Budget Summary 

mv Testing- STOP Study 

IIlV Testing- $TOP Study 

IDV Testing-.STOP Study 

Community Bas~ HIV Testing 
Comm.unity Based IDV Testing 
Cqmmunity Based HIV T.esting 
Community Based-mY Testing 

The Stonewall Project 
The.Bto:o,ewall }lroject 
The Stonewall Project 

African American Prevention Initiative 
African American Prevention Initiative 

African Americail PrtNen.tion Initiative 
African American Prevention Initiative 

Stonewall Castro/ LIFE Program 

Stonewall Castro/LIFE Program 

Stonewall Castro/ LIFE Program 
Syringe Access Services 
Syringe Ac.cess Services 
Syringe Access Services 

Syringe Access Services 

Syringe Access Services 
Syringe Access Services 

Syringe Access Services= 
Syringe Access Services 

B. ContractOr understandS that, ofthe maximum dollar obligation liSted mSectfon 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 cif Appendix B, which has been approved by Contract 
A&;ninistrat.or. Contractor :further understands that no payment of any portion of this contingency amount Will be 
made unless and uritil such modification orbu4get 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 
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1556 

09/01/2011 
CMS#7164 



avaiiabili.i:y of° fund1> by .Controller. Cantractor agr~ to ntlly comply with these laws, regufutions, aiid 
policie&procedu.re~ · 

The ma.Ximum dollar for each fi.mding source shall be as follows: 

Original Agreement Federal CDC 
Original Agreement Federal CDC 
~ Agree~ent CCSF General Fund 
Origi~~l Agreement cCSF Generai Children.Elin~ 
Iiiteinal Contract RevisiOn #1 CCSF Geri...'"!31 Filnd 
Ai:nendment #1 . ·· Fedentl CDC 
Amendment #l · · Federal CDC 
Ani~nruneDt #1 CCSF General Fill.id 
Amendm.ent #1 CCSF General Children. Fund 

.• .Amendmeiif#2 Federal enc 
Amendment #:Z CCSF GeiieralFinid 

Contliigency 

$53,166 09/01/11-06114/12 
$1,826,548 09/01111-12131/12 
$3,619;919 09/01/11-06/30/13 

$326,659 . 09/01/11-06/30/13 
$63,525 09/01/11-06/30/i:i: 
$23,417 06/15/12-06114/13 

: : : 2$648,595 01/01/12-12/31/12 
$1;370,894 Oi/OI/12~06/30/13 ··· 

. $3,403 .. 07/01/12-06~0/13 
$16,500. . . 06/15/13-06/14114 

$2,474,546 . 07/01/13-06/30/14 
$9,129,!'82 ... 
.. $300,000.:: 
$9,419,982 

c. ' Contractor agrees fu·rib~iYWi~ifs Pro~am Bmig~ ·~(~ :B fu the provision of Senrice8. 
Changes to fu.e bud.g~tthat:do not increase or r,educe the maxiruuni dollar o~Iigation of the City are subject_ tQ the 
provisioiiS :of the J)epii.itnienfof Public Ireiilth :Policy/Procecfuie Re~ ContracfBudge{ Changes. COnimctor • agrees to comply.:fii11y witQ. that.policy~; . . . ··: . . : : . . . .. : 

. . D. A :firutl closing invoice, clearly marked ''FINAL,'i shall be submitted no later than forty-five (45) 
cilletidar days· follo'?"lng the cl(}sing date of the Agreement, and s~lUde 9Diy those costs incurred during the 
:rererei:tced period of performance. IfcostS are not invoiced during this penod, an une:Xpen<,l.ed: fund.in.g ~t aside for 

· · · this Agree:n~t will revert to City. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Appendix: B . 20f7 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

~Alsf·cl 
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. 4 FISCAL YEAR: 2012-13 . 
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'[ Renewat 
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7 CONTRACTORIPROVIDER NAME: 'San F~.AIDS Foundatioo 

F G l H 

X' Modlficatlon 

I I j k 
~pendix.·a: :f.~ge.3 

AppandiX:Tvm: __ 91_1.,..l1._1_··._613_Dl,...14_· --1 

· ·oPth 

SF.AF HPS 7164 MODAppendbc.BOct2013.HJ 10.30.1311/4/20131:42f'M 

1558 



·, 

D 

Department of Public Health Contract Budget Summary py Program 
(HUH, HPS, HHS, CHP,P ANO MCAH) 

E F H ·J 

A.i>pendix B !fiJge •( .. 
New Renewal . X · Modlflcation Appendix Term:' ·9Ht11-6f30f14 

DPH1. 
-~ ~- .. ,~~~-}!f.'.Y'~t:~t~~>!~~i_~~-t&l~~~:~~~~ 

1559 



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

'A 8 C D E .F H ..• K:. 

f. Ch&ek ona:, AJ)j)endix. B · Page 5 
2 New . c Renewat x'. Modincatkm Appendix T~n.n;: · · 911/1f-6/30114 
3 lfmod!flcatlon;'Effecttve Date of Mod. .Na .. ofMod. l!.·· 

4 ASCAL YEAR: 2012-13 

s LEGAL amrvtoRGANI2'ATION NM!E: San· Fnincl~cii /\1os i=Ounciaiicm · · 
5· LEGAL ENTITY CODE: CBHS 6 

. 7 ,CONTRACTOR/PROVIDER NAME: San FmnclsroAlps Foundatlon 
: '· 

8 PROGRAM' PROVIDER-NAME:. Siin f.randsco AILIS Pou.ndatiorl .. 

SFAF HPS 71 fl4 MOD AppemftX B Oct 2013 HJ 10.30.13 11/412013 1 :43 PM 
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. A B c ·o E F G H I 

~ 
Contractor Name: San Francisco AIDS Foundation AppendiX B• 1b Page1 

Contract Term: 9/1/11-6130/14 Appendix Term: 6115113-06/14!14 - Funding Source: coc -
4 -__§_ SiIDPH AIDS OFFICE CONTRACT 
6 UOS COST ALLOCATION BY SERVICE MODE -7 -a SERVICE MODES 
9 Per:onnlii Expen111s Testing 
10 Posltkm Titles FTE Sal arias %FTE . Salaries %FTE Salartes %FTE Contract Totals 
11 Magnet Director 0,10 3,043 100% 3,043 
12 HIV CTL Selltices Manager 0.40 7,693 100% .. ...... 7,693 . . . 

13 
14 

.. 
..... 

15 
16 
17 .... 

. 18 

. 19 ... 

20 
• 21 Total FTE &Total Si!larlal 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. . 
-25. Opeiatlng Expenses . Expenditure % l:xpenditure %:. Contract Total 
26 Total Occupancy 1i605 100% 1,605 
27 Total Materials and Supplies 70 100% ... 70 .. . . 

28 Total General Operating 120 . i00%. 120 
"'9 Total Staff Travel 

J 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% 1,500 .100% 1~500 

44 TOTAL EXPENSES $ 16,500 100% $16,500 
45 . 
46 Number of Units ofServlce (UOS) per Service Mode 4 

···~ 47 Cost Per Unitof Service by Service Mode :$4,125.00 . . . ' 

48 ~umber of Unduplicated Clients (UDC) per SerVice Mods 
: . . > ..... , .. :· • ...::· .. .:·:· j 49 - · Rev. 0512010 ·• 50 DPH#IA(1) 
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San Francisco AIDS Foundation , 
CDC . 
Contract Tenn: 09/01/11-06130/14 
Appendix Term: 06/1.5/1.3-06/14/14 

Salaries and Benefits 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

Magnet Director . 
Responsibie for staff recruitment ·and superv!Sion. Oversees day-to-day management of 
facility. Coordinates trainin·g and insures contract.compliance. Serves.as spokesperson as . . .. .. 
well as primary liaison to SFDPH. 

M;nimum Qualifications: Bachelor's degree with five years HIV and STD expenence . 
. HJ FTE x $91,300 = $9,130 per year/ 12 months= $760.84/rriO. x4.0 months= $ 3;043 

HIV .CTL Ser\iices Manag·er · 
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 HiVIStD infection . 

. 40 FTEx$ 57,700=$23,0SOperyear/12 mo.= $1,923.34lmo x4.0 months = $ 7,693 

Total Salaries 

Total Benefits 23% of $10,73~ total salaries = 
Social Security; Worker's Compensation, Health Benefits, Unemployment; State and 
Federal Taxes, Retirement Plan, 

TOT AL SALARIES & BENEFITS 

Operating Expenses· 
. ::. . 

~t~~~~}i~~~1k:~~~~~~~~~~~ti~!~~i~~~~: 
Heht-
SFAF:i$-.:requesflng reir.nh4r$6rnen't for; rent exp~nsl'i.af various :focarions 
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 SFAPs current rate of $700 per FTE 

. per month x· 10.55 FTEs. 

$ 10,736 

$ 2.469 

$ 13,21>5 

$710 per month x .50 FTE x 4.0 months = $ 1,420 

Utilities: 
Telephone expense based on SFAF's experience rate of$73 .. 57.pet 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 

.~---t'.~41B1L.-~---:. $ 1,605 
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San Frenclsco AIDS Foundation 
· coc· · · 

r.ontract Term: 09/01/11:-06/30/14 
iendix Ten:n: Q6f 15/13-06[14/14 

~~~-~~~~.:;~---~~~~~:~~~;.~~~fiJ;~~~~~~\~t.i~i~~i~}i~\~11 :· Office suooliesJPO§taas: · · · · · ·· · · · . . · -.. · · · · .... · · 

Office suppUestpostage experiseba$ed on SFAPs experience. rate of $35~00 per 
·· FTE per month. ·· ··· · ·· · ·· · · · 

$-35 per month x :50 FTE x 4.o' m.onths = $ 
:· . - : . . :... ·.·:·:·:. . . ... = :.··; . :: : 

. ·: :: .. , . : -: 

'~~-- $ 
. '. . ·. .: ·;.: .... -.... '>:.. :.··: :.. \: . 
~~~if~~~~~V~~1V?i~~T~~?i~-
1nstjrance: . · ·. · · · •· · · · . . · . · · • • · . . ·. ·. · 

70 

70 

Occupancy insurance eXpense based on .SFAPs experience rate of $60~00 par .. 
$60.0Q P.0.'.. month,~;59 fTE x 4:0months = '$ 120 

. . . . . . . . . . 

-·~«-~----- ,$ 120 

$ ,. 
. . . . . . . . : . . . . . . . . . . . 

. .. .. 

-~~ieaft~~l~l~~itI;?ffnit~~ii~r~~i[f' · 
: . .· . . . ..: . · .. · .· : : . · .. :· .. 

. : :. . . . . : . : . .: ·: . :·..... : ·: '. ··. ·:- . :· 

~"~~~-~-- ._.$ 

-~--· 
. . ... ·. :· .· : . 

.. . 
.. :.······· :_ .·:.:::: .· ·.·.:: :. 

TOTAL OPERATING EXPENSES .. $ 1,795 

::.::: . ·:: . :· :.::.-:: ·:·· .:· 

ff·~-~.m~~~- .$ 
. . . . . . .. 

T()T AJ..; tllRl:CT, 9()ST~ '. 

INDIRECT:COSTS .... 
·· Indirect expenses for the San Francisco AIDS Foundatic>h are app('()xJrnately 17% 

10% ofTotal Exp~n~ $15,000 = S 1,500 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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.A t B :Q o· E F G H, I 
1 Gontrac.tor Name; San Francisco AIDS Foundation =Appendix B-2c . Page:1 ---· ·Con tr.act Term: 9/1/Z011 ·6/3DJ1 4 Appendix Term: 71112013•6/3012014 2·: 

1--3: Funding Source: General Fund -4· -. 5·: SFDPH AIDS OFFICE CONTRACT' - UOS COSTALLOCATION ~y SERVICE.MO~E 6:. -7:. -8 SERVICE MODES .. 
9 Personnel Expenses- Testing Mobile Testing 
10 Position Titles F.TE Salartes %FTE Salaries %FTE' :Salaries 'UTE Contract Totals 
11- Magnet -Director 0,10 7,604 63% 1,526. 17% 9,130. 

. 12. b1ractor of Government Contracts . 0.05 4,500 .100°tlr . · 4,500' 

13 Evaluation Associate 0.10 5,800 100% 5,800. 
14. HN CTL :Services Manager 0.60 

.... 
34,620 .·• 100%• . 34,620 .. 

15 HIV Coonlinator 0.80 36,266 84% 6,934 16% 43,200. 
16. Receptionist . 1.80 73.213 

... 
100% 73,213. 

17 Phlebo!oinist 3.75 161,925 100% 161,925. 
18 . Data Manager 0.8Q 40,000 100% '4U,OOO 
19 HIV Counselor 0.40 18;970 100%. 18,970 

io Volunteer Coordinator 0.80 37,920 100% 37,920 
21 Network Coor.dinator 0.30 6,750 -100% 6,750. 

22. i' esting Counselor 0.40 9,000 100% 9.000 
23 Total FTE & i<$1 $alarie1r 9.90 420,818 95% 24,210 5% 445,028 
24 Fringe Benefits 25% 105,205. 95% 

... 
6,052 =5% 111,257 

25 Tqfal Personnel Expe~ 526,023 95% 30,262· .5% 556,285 

26 
1--

27' Operatin·g Expenses .. Expenditure % Expenditure % Conti'act Total 
28 Total Occupancy 93;087 100% ·93,087 
29 Total Materials and Supplies 44,542 96% 1,828 

. 
4% 46,370 

30 Total General Operating 19,632 100%. 1~,1)32 

31. Total Staff Travel. 5,040 72% 2,000 28% . 7,040, 
32· Consultants/Subcontractor: 124,365 100% 124,35.5 
33. .. 

34 other: ... : 

35 

: 35: 
. ·37· 
: 38 

..... 

39i: 
... 

40 
.... ······· . ..... ······· 

: :41 : .. 
. - - ·-

: 42' TotaIOperating Expenses $ 286,666 99% $ 3,828 ... 1% $ 
.. 

=.290,494 
43· 

: 

8t2,689 44 To~I Direct Expenses 9£% 34;090 4% ·846;779 
45. 1ndlrect Expense& 10% 6(269. 96% a;.409,. 4%:: : 

.. :!14,'678 -.• 

46 TOTAL EXPENSES r 893,958 96% .. $ 37,499 
.. 
4% 

..... 
$931.457 ' 

47. ....... 
...... .... .. ········ .. .. 

:.48 · Numbefof l1nit$ bfSeooc~ (U.PS) per seMe:e Mod .. 9,700 .... .480 10,180 
.49 . . . c6St Per tin it of Servic;e by Service Mod ..... .. $92.16- . ... ... $78.12 . .. 

J~ 50 Number of Contacts {NOC).per.Service Mod .9,700 460 
5f ........ . ..... 

. -
DPHflA{1) 52 Rev.; D5121r1 II 

.. ..... 
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_ San Francisco AIDS Foundation 
General fund · · · 
Contract Term: 9/1/11-613(}/14 

. Appendix Tenn: 7/1/13-6/30/14 

Selarle;; and Benefits 

Magnet Director 

BUDGET JUSTIFICATION 
Communlfy~Based HIV Testing 

Responsible fot staff .reoruitmentarnisupervision. Oversees day~to-day management of 
facllij:y. Coordinates training and insures confi'act tompllance. Serves as spok(isp~n as 
well asprimary liaison.to SFDPH. 

Mimmum .Qualificritions: 13achelor's degree witlj five y.ea~ lilV an!i sw ~perience, 
Annua.1 Salary$ ~1.300 x 0.10 Fl'i= = $ 9J30 

Director of Government Contracts 

::· :'.-: :.·.: > .· 
Responsible for.all data management arid contract related actiVities. ··Maintains operational 
and statistical reporting mechanisms In accordance with contract and departmental 
requirements, produces routine and ad hoc reporting as needed, aod ensures the integrity 
of the service database by overseeing database qu8!ity assurance aetivilies. . .. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated 
experience in heallh services program pi<Vlning, design, and evaluation; grant 
development and writing; government contraels. management aod negotiations, 

· Annual Salary$ 90,000 ~ 0,05 FTE = $ 4,500 
Evaluation Associate 
Responsible for data co!lecfion, quality assurance, reporting adn sumrnartes to ensure· 
fouridatlori programs are rigorously evaluated for process and health outcomes and PQblic · · 
health lnipact. Responsible for. review, abastra::lion from client records and database entry 
of alldata collected from clients as wen as dcrta analysis to rne(i)t program.matic 
requirements · · ··· · · · 

Minimum Qualifications: Bachelor's degree and 2 yeam experience managing and . 
ensuring quality for large client data sets or 5 years equivalent experience. 

.. . .. 

AnnualS~ary$58,000 x 0.10 ITT.<~ 5,800 
HIV CTl Services Manager 

Manages clinic staff and oversees phlebot:Omy services for confinnatofy HIV anb'body 
testing and. RNA testing at multlple sites. Supervises specimen coilection for transport to 
SFDPH laboratory. oversees quality .assurance efforts. 

Minimum Qualffications: Bachelors Degree, certified HIV teSteouriseior ar1<f State . 
<;ertified phlebo:tCl!llist. A.t least two years dEm)onstrated experienee managing Clinic 
operations and working with populations at risk for HlV/STD infection. · 

Annual Salary$ 57,700 x 0.60 FIE = $ 34,620 
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San Francisco AIDS Foundation 
General fund 
Contract Tetm: 9/1/11-6/30/14 
Appendix Tenn: 7/1/13-6/30/14 

HIV Coordinator 
Coordinates and provides phlebotomy serviees for confirmator1 HIVanUbody testing and 
RNA testing at multiple sites. Prepares specimen collection for transport to SFDPH 
laboratory. Assists with quality assurance activities. 

Minimum Quallficstions: Bachelor's begree, certified HN"test·counselor and State 
certified phlebotomist At least one year demonstrated exp'erience in a multi-site clinic 
environment and working With populations at risk for HIVISTD infection. 

·Annual Salary $ 54,000 x 0.80 FTE = $ 43,200 
Receptionist 
Greets clients and provides. an overview of services. conducts data eritry. 

Minimum Qualifications: High school diploma or equivalency 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 Qualifications: State certified phlebotomisl 

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 and/or group counseling to clients on issues related to HIV/STD 
testing, prevention and treatment. 
Minimum Qualificstions: Bachelor's Degree and certified HIV test counselor wilh at least 
two years of experience counseling populations at risk for HIV/STD infection. 

Annual Salary$ 47,424 x Q.40 f.TE = $ 18,970 
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 
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• San .Francisco AIDS Foundation 
General fund· 
Contract Term: 9/1/11-6/30114 
Appendix Tenn: 7/1113-6/30/14 

Network Coordinator 
Network Goordinator: Supports ~! Cl;)mponents of RV and venue-based HIV 
testing. Provides administrative and logistical supp<)rt for testing including drivmg 
and parking RV, wor'i<ing wif.h SFDPT to secure pfilkir.g permits are in place and 
enforced, and insure$ the RV is properfY stacked With clinic supplies~ fuel; etc. 
:Recruits clients to test dunng mobile shifts, Conducts data entry 

Miilimum <jualificailcins : Bachelor's degree and 2 years experience in a public health 
organization or equivalent years 

Annual Salarf $ 45,000/12 mo= $3,750.00/mo x 0.30 FTE x 6 mo = J.. 6,75.0 
Testing Counselor: 

. . .. ····· .. .. . ... 

Provides Informed consent, HIV/RNA coun~Ung anci test disclosure lmarmation 
to clients being tested. P~rforms spaclmen colleCticin (finger ·sticks) tOr HIV· 
antibody rapid test. Processes, develops, and Interprets HIV antibody testing kits 
(OraQuick and StatPak) and document results. A.ssiSts In d_ata enuy. state of .. 
California HIV Test Counseh:irCerlilication is required. · 

M'lflimum quatificatio~s ~ s~ ~i California Test cotirl~eior certifickttori \s: fuQhfr6d. ' 
Annual Salary$ 45,000/12 mo= $3,750.00/mo x 0.40 FTE x 6 mo = $ 9,000 

J otai Salaries . $ 445,028 

Total Benefits 25% of .$445,028 ~otal salaries ;:: $ 111,257 
Fe;:feral 'r axes, Retirement Plan. 

TOTAL SALARIES & BENEFITS $ . 556,285 

Operating Expenses . . . •.• .. . ... ·.. ••... ·.· . . . . .... 
. eii~~~~~fff3§3.~~:;~%~,~~ii~w:~~~lit~il~~'t~~ 

SFAF is requesting reimbursement for rent expense at various. IOcations . 
. . . $710 per month x 9.90 FTE x 12 m<> = $ 84,348 

Utilities: . 
Telephone eixpeinse 1,1ased on SFAF's _0Xperience rate _of $73.57per FTE per 

· ·· ··· . • $73.56 pern:iohth xB.90 FTEx.12 m<mths= $· s,739 

$ 93,087 
.. . . . . ' . . 

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

·-~~1m~~{f!f~~~~~~~~i~~4W!~~~ 
Office Supplies!Pcistage: . · · · · · ·· · · · ·.•.. : ...... · .. 
Office supplies/postage expense based on. SFAF's experience rate of: $3$.00 ·per 

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

Prpgramt,Medical S~gplias: 

Program materials n~ded to carry out day to day operations. MateriBls Incii.Jde 
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>o~al $B,OOO $. 42,212 

1569 

Appendix: B-2c 
Page4 



San Francisco AIDS Foundation Appendix: B-2c , 
General fund Page 5 
Contract Term: 9/1/11~6130/14 
Appenqlx Term: 7/1/1~-6/30/14 

'gl~~~~~~iit~1.i~~~i~~~Y{~~~~%fI~~~~ 
Insurance: · · · ··· :. · ·· · · · 
Oecuparicy ·fosuraftc~ expense based on SFAPs experience rate of $60.00 per 
FTE per month ... •. . 

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

()utside Storaae: 

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 SFAPs experience rate of $59,00 per FTE 
per month. Equipment maintenance expense based on SFAF's experience rate of 
$42.0il 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 

·~---~~~~~fr:?J~~~~\~~t~~ . 
. 7 monthly Clipper Cards forstafftolravel to multiple testing locations .... 

· ·· ·· · 7 monthly pas5es x$60 per pass x12 months= $ 5,040 

RV Expense to include fuel 7 maintenance 
$333.34/mo x 6 mo $ 2,000 

St. James lnfirniarv 
Provide veriue-based testing and counseling.services for marginalized MSM, IDUs 

Hann. Reduction Counseling Cool"dlnator. Coordir:iates all Harm Reductio·n & 
Peer eounsellng/HIVCounse!lng liln.d T~ng ;;tctivitl~s; ~ordinates quality 
c:issurance activities. Minimum Qualilfoatiom;: Experience coordinating Harm· 
Reduction services and supervising staff. 

$ 

0.5 FTE x $31,400 per year = $ 
Phlebotomist: Certified for specimen collection 

.25 FTE x $47 ,840 pi:ir year= $ 
Total Salaries $ 

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

20% of$ 27,660total salariesx = $ 
'otal Salaries & Benefits $ 

Pavroll & Accounting Services: Agency expense budgeted at $30,000 per 
year. Reque5tlng 8% of annual cost. · 

approx. 7.76% 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 lnflnnaryTotal. $ 
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; San Francisco AIDS .Foundation 
General fund · · · 
Contract Term: 9/1/11-6130/14 
Appendix: Term: 7/1/13-6/30/14 

Glide • ..... . . . .. . . . . 
HIV Services Program Man~ger: Oversee.s all. HIV Prevention Programs and 
activities under the direct super:viSion ¢"the ~lid~ i-ieaith selvice5 M9dical ... 
[)ir:ector. Coor:di11ates quality ai;surance ac~es, oversees alievaluat!On 
actiVities, prepares mont.l:i!Y invoices; annual agency reports, and maintains 
communic8tions·with all eollabritative partners, Minimum QualitiCBtians: 
Master's degree in SciciaiWork, Public Healin, or other related fields, or . 
equivalent work experience'. 

. 0.37FTE x$60;989 per year:; $ 22,566 
Administrative ASSistar.t: Resp0nS1blefor i.is$istirig With ail adminiStratiVe 
tasks, including: an5wering phones during ~ine$s hours, Checking phone 
me8sages and calling back indiVlduals who request gerieral informatiOn (Glid$. 
hours, ser\!iees,. Iocatioii)~ Woiks. With the Program Manager and 
Coordinators/ counselor/outreach ~el'.$ to create. montl)ly schedules for all 
HIV Preverition activities and assists with ordering and maintaining air 
program.supplies; Minim.umQualitication·s~ EXperlence in or kno\Nledge llf HIV 
Prevention. ExPerience viorldng wllh paopte of differerit ethnic b~rounds, 
sexual .identity a11d ofientations; and pe.ople living with l·UV/f\ID~; GOOti 
written, verbal and :Organit.8tional skills arnfdata entry experience. : . . . 

· ··· · · · · ··· · · · · · · .0.037 FTE x $31,97~ per year = $ 1, 183 
Outreach· Counselors: Coordinates monthly ci::..1reach schedules, provides qn" 
cal!/!:Jack"."l.IP cqve~gefor outreach·worke~ d!Jring weekly Shifts, .l:l1YE1nizes 
and maintains lnfonnation and data related to Ulri:jet population verities;.: • 
outreach· contacts, and community resource listings and materials. Pio\ii~~ 
assistance With evaluation aclivities and proVides programmatic support 
duMng moriitoiing periods. Minimum Qualifications: ~rience coordinating 
outreabh $erviees and superVising staff( ~rian¢e Willi H,1V.1st:1 prevention 
education inciudihg. safer Sex education; EXperiericie workinti' wilti pepple of 
different'ethnic baCkgrounds, sexual identity and9pen~tions,.an<i peoPI~ 

rite 
T~tai·Sai~ries 

Benefits: •Social Security, Workers Compensation, Health. B~nefits, .. 
Unemployn;ent;.state and Federal Taxes:, Retirement Plan. 

app!'l)X ~7.16o/o Of$ 23,749 total salaries.= 
· TPtal.Salaries & 83nefits. 

Supplies: Programatic and administrative .supplies.· 

Staff TrainiQ.QITravel: Trainings for staff to keep current on ~lated issue5. 

Rent Prorated.rent.for program staff 

$ 
$ ~~.749 

$ 6;450 

$ ~0.199< 
$' 2;Ci12 

$. 1,592 
... 

$ 1,722 

Program Materials: Condoms for outreeach $ 4i545.00 

«i.llde Total $. . 40,070 
. .. . ... 

YTH (foi'mal!Y lSiS) 
YTHS will develop and maintain an e~clroriic sys'teltl thajwill remi.nd M13.Qnet 

oeoiliV Director: Provides civeraH Jeadershfp.arid direction aild is responsible 
for projectdeliverables. Minimum Qualfficatlons: Masters in health E;l3rvices. 

. o~o6ftEx$104;500peryear= $ 6;270 
Program Manager: Responsible for day to day activities Including reporting; 
managing consuitants and text message developmenl Minimum• 
Qualifications: M.a$lers in h~lth si;irvices- · 

0.10 FT!; x $95;000 per year= ~· 9,500 

1571. 
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San .Francisco AIDS Foundation 
General fund 
Contract Term: 9/1/11-6130/14 
Appendix Term: 7/1/13:-6130114 

ProQram Assistant: Responsible for all administrative activities, loading text 
messages and tech Ptoblem solving. Minimum Quafrncations:Highschool 
diploma or equtvalency. 

022 FTE. x $50,000 per year = $. 
Toat salarles $ 

Benefits: Social Security, Worker's Compensation, Health Beriefits, . 
Unemployment, State and federal Truces, Retirement Plan. 

approx 28.525% of $ 26, 770 total salaries =- $ 
Total Sal.aries & Benefits. .$ 

Professional Services: For developing text message platform and 
maintenance. 

11,000 
26,770 

7,636 

34,406 

40 hr.ifyr@ 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 

·~~lt!dW~. 

!-~-~ 
.·~~Mu~_jijw--· 
TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

l!'ilDl~CT COSTS. 
Indirect expenses for the San Francisco AIDS Foundation are approximately 17% 
ofoperating costs. SF AF requests reimbursement at 10% of the total direct costs 
in this. proposal to cover operating expenses incurred by the Foundation, lncl(Jding 
finance and administrative staff, building maintenance, equipment rental & 
maintenance and information technology services. 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1572 

$846, 779 x 10% = 

$ 124,365 

$ 

$ 2$0,494 

$ 

Appendix B-2c ., 
Page7 

$ 846,779 

$ 84,678 

$. 931,457 
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A B C D E 
Contractor Name: San Francisco AIDS Foundation 

· Contract Term: 9/1111·6130/14 
~~..,,..,,,.....;..;:,__-..,-~~~~~--~~~ 

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

SFDPHAIDS OFF}CE CONTRACT 

F 

UOS COST ALLOCATION B~ SERVICE MODE. 

SERVICE MODES 

G H 
Appendix B-3b Page 1 

Appendix Tenn; 711113-6130/14 · 

.. Racn.iltnient & Linkages Events Groups 9 Personnel Expensn . 
~1~0-+!-Po-1!~~-n~T~Wn_._.-------------+'----""-....._'*""" ______ ..----.::.--1~-------.....-----,i~----~..,.,.._,,-----i, 

FTE Salaries %FTE sam %FTE 
11 Vice-President of Program & ~rvites 0.05 1;600 20% 1,680 21% 
12 Director of Government Corilracts 0.05 990 25% 810 20% 
13 Evaluation Associate 0.10 928 12% 6911 9% 
14 Stonewall Director 0.20 2,024 12% 2,024 12% 
15 Director ofClinir..al Operations 0.15 1,080 10% 1.0BO. 10% 
16 Heiallh Ectucator · 0.80 11,981 

'· 
31% •11,981, 31% 

,, 

17 Project Assistant . ... : •. 0.10·· .. .5,342 .: ··20.% 5,342 20% 
18 Speed Projact Coordinator · .o.oo·· 12,879 ··., ,:30o/.j ·: •.. •. 12,879. 30% 
19 Cmmselor Vil · o.ao 10,617 26% 6,001 · 14% 
20 

21 

3.75: 47,441' 
'' 

42.493 19% 21% .22 Total FTE & Total Salaries ' 
• 25% " ,' 11,860 21% 10,623 " 19% . 23 Fringe Benefits . · 

24 Tota! Perscrmel Expenses 59,301 · '' 21% 53,116 19% 

25 

Expenditure · 
" 

% .. '' .· % Expenditure 26 Operating Expenses · 
· 27 Total Occupancy '' 8,570 . ·22%· ' .• : 7;.101 .• 19% 

3 Total Materials and Suppiles :. 1:,294'" 22% 1,117 19% 

' '1.,430 22% 1,235 •• '19%' 
30 Total Staff Travel 
31 Consultants/Subcontractor: · · 550 " 22% 475 19%· : 

' 32 
33 Other: . 308 22% 286 19% 
34 

35 

' 36 
' 37. 

38 
39 
40 

· 41 Total Operating Expensas $ 12,152 15% $ 10,494 13%. 

' 42 

43 Total Direct Expenaea 63,610 19%: ' 
44 Indirect Expenses ' 10% 7, 145 ' 22% 6,361 .19% > 
45 OTALEXPENSES . • ' $. ]8,598 22% $ 69,971 ...••. 19% ' 

' 46 

47 . Number of Untts of Service {uciS} per S.ervice MOd '720 
· 4:S · · ·· CoSt PerUrilt of Service by S!!l'l(ice Mod $109.16 2057.97 
49 Number of Contacts (NOC) par Service Mod '2,880 1,496 
50 ' 

51 DPH 11A{1i 

1573 

S~arles %FTE 
' 1;120 14% 
.1.035 ' 26%''• 

1,334 17% 
3,128 18% 
3,000 ',, 29% 

4,008 12% •. 

6,010 23'lb ,' ' 
'4,770 11% 
15,233 37% 

40,238 '' 18% 
10;060 18% 
50,298 18% 

7,012 :18%. 

. 1,QSB 18% 

1,170 ... 18% 

450 18% 

252 18% 

· Paga Total • · 
4,400 

2,958 ' 
'' 7;176 

' 5,160 
.: .28,570 
" 16,694 

'30,528 
31,851 

'' ' 130,172 • 

' 32,543 
162,715 

Pagei'ota! ·.: · 
.· .. 22,983 

3,469 ' 

3;835 
::.• 

826 

9,942 13% ':: $ ·. • 32,588.·. 

60,240 ' ,,, 18% ' 195,303 
' .... · : •. ''.· 19,530 

... :· 66,264 : '18%: ' $214,833 : 

414 

,, 1380 



A B c D E F G H I ~ 
1 Contractor Name: San Francisco AIDS Foundation .. Appendix. B-3b Page2 -2 Contract Term: 9/1111·6!30/14 Appendix Term: 711/13-6130/14 -_!. Funding Source: General Fund 

.. 

__£ 
SFDPH AIDS OFFICE CONJ;RACT ....§.. 

6 UOS COST ALLOCATION BY SERVICE MODE -7 ·-8 SERVICE MODES 
9 Personnel Eicpenses IRRC PCM.· Social M!llketlng .. 
10 Po&ition Titles FTE Salarieli %FiE Salaries o/oFTE Salaries %FTE Pagetotai 
11 Vice-President of Program & Services 0.()5: 720 9% 960 12% 1,520 19% 7,600 
12 Dlreofor of Go~mment Contracts 0.05. 405 10% 540 14% 495 ~2% 4,275 
13 Evaluation AssOciafe 0.10 522 7% 696 9%. 1;334 17% 5,510 

.14 Stonewall Director 0.20· 2,944 17% . 3,680 21% 2,576 .. 15% 15,376 
15 Director of Clinical Opeiations 0.15 2,160 21% 2.400 23% 1;680 16% 11,400 
16 Health Educator 0.80 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 Cobrdinator 0.90 2,662 7% 0 0%. 11,448 27% 44,838 
19 Counselor I/II 0.60 2,770 7% 8,770 2~% 923 . . 2% 44,3f4 
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 Tolar Parsonr:iel Expenses 22,691 8% . 26;315 9% . 49,386. 18% 261,107 

25 -26' Operating Expenses ~pendlture % Expenditure % . Page Total. 
27 Total Occupancy 3,117 8% 3,507 . 9.% 7,012. 18% 36,6.19 
2a: 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-onsultants/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 -

41 Total Operating Exj>en5es $ 4,419 6% $ 4,97f ·.6%::. .. 9,943 13% . .$ 51,922 
42 
43 Total Direct Expanses 27,110 8% 31,287 . ·io% 159,329 . 18% 313,029 . . 

44 . Indirect Expenses· · 10% 2;711 . . 8%. ..... 3,129 10% 5,933' 18% . . ... : 31,303 
4q TOTAL EXPENSES $. : 29,821 '8%' $ 34,416' 10% .. 65,262 18% $344,332 

4~ ...... 
' 

47 Number of Unlls·of Service (UOS) per Service Moda · 240. . 359. .... . .... .. 12 611 .... . . .. . ..... 

.48' Cost per Unit of Service by·Servlcf! Mo.de .... :. $124.25 .. 95.87 .5436.50 . 
49. ·· Number.of ~ontacts {NOC) per Service Mode 255' ;374 ·"!!·· .5.0 

.;...__ 

DPH #tA(;i' 51 .. ... Rav.-0512010 . 
.. . .. 

1574 
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4- Contractor Name: San Francisco AIDS Foundation · Appendix B-3b Page3 
-:.. Contract Term: 9/1/11-6/30/14 Appendix Tenn: 711/13-6/30/14 

- Funding Source: General Fund · 
4 -5 SFDPH AIDS OFFICE CON'(RACT -6 UOS COST ALLOCATION BY SERVICE MODE -7 

I-

8 SERVICE MODES 
9 Personnel Expanses Cond<1m d!std.butlon · · Training 
10 Position Titles FTE Salaries %FTE Salaries %FTe Salaries %FT5 Contract Totals 
11 Vlca-Presloorn of Program & Seivices 0.05 240 . 3% 160 . 2% 8,000 
12 Direcior of Government Col)tracts 0;05 13? 3% :90 2% 4,500 
13 Eva!ualion Associate 0;10 174 3% 116 2%. 5,800 
14 StonewaD Director 020 1,i04 . 6% .920 .;. 5%··.;;· 18,400 
15 Director of Cfinical Operations . 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' 0.90 1,908 4% 954 2% 47,700 
19 Counselor llll 0.80 923 2% 923 2% 46,160 
20 
21 

. 22 Total FTE & Total Salaries 3.75 8,150. 4% 4,991 2% . 222.,027 
23 Fringe Benefits 25% 2,038· 4% 1,248 2% 55,507 
24 Total Peraonnel Expenses 10,188. 4% 6,239 ; 2% 277;.534 

25 ·-26 Operating Expenses expenditure % Expenditure % Contract Total · 
27 Total Occupancy 1,559 4% . 779 .. 23· 38;957 
28 Total Materials and Supplies 236 4% ..... 118 2% 

... 
5,881 .. 

~9 Total General Operating .. 260 4% 129 . : 2% 6,499 
J Total Staff Travel 

31 Consultants/Subcontractor: 100 .. . 4% 50 2% 2,500 
32 
33 Other: 56 4% 28 2%. 1;400 
34 
35 
36 ·.• 

• 37 .. 

38 
39 
40 
41 Total Operating Expenses $ 2,211 4% $ 1,104 2% $ 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 TOTAL EXPENSES $ 13,639 4% $ 8,077 2% $366,048 
46 
47 Number of Units of Service (UOS) per Service MOiie 12 24 -·"·"· .. . .. 1,815 . 
48 Cost Per Unit of Service by Service ModE . $1,136.58 336.54 

'·~·· 49 ... Number of Contacts (NOC) per Service Mode 120 
50 .... -51 DPHtlA(1) · 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06130/2014 
Appendix Tenn: 7/112013-6130/2014 

Salaries and Benefits 

Vice-President-0f Program & -Services 

BUDGET JUSTIFICATION 
Stonewall Project 

Responsible for ensuring the implementation, management and evaluation of the progra,m structure 
and provision of profeiisional 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~iplines. Requirements also include three y~rii· experience in supervisory capi:lcity, especially in 
HIV prevention and demonstrated program man~ment arid program development experience. 

Annual Salary $160,000 x O.OS FTE = $ 8,000 
DirectorofGovemment Contracts 

Responsible for all data mai'Jagement and contract related ac:tivitie5. Maintains ciperatiorial md 
statistical reporting mechanisms in aCCbl'tiance with contract and depar!ri1ental requirements, 
produces routine and ad hoc reporting as needed, and ensures the if)iegrity of the service database 
by:overseeing database quality assurance actlviiies. 

Minimum Qualifications: Bachelor's degree and at least two years demonstrated experience in 
health se.rvices·program planning, design, and evaluation; grantde.vejopment and writing; 
government eontracts maoag~m!IDt and negotiations. 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evafyation Associate 

. . . 
Responsible for coordinating data collection, quality assurance.reporting and summaries to ensure 
foundatQin p!"Pgr~s are rigorously evaluated for process and health outcomes' and public health 
impact. R8$ponsible for review, abstraction fromo Client records and database enry bf all data 
ci:lllected from cleints as well as data analy8is to meetprogrammatic and contract requirements. 

Minimum Qua/ffjcatio~: Bachelor's degree an 2 yea.rs experience managing and ensuring quality 
for/arge client.data sets or 5 y~rs equivalent experience reqµired. 

Annual Salary$58,000 x 0.10 FTE = $ 5,800 
Stonewall Director 
Responsible for oversight at all operations iriciudlrig documeiltation :of all.services; administrative 
supervision bf staff, analyzing data and wlitiag reports; Provides HIV prevention and care seivices 
to a ~eload df Stonewall clients. 

Minimum, Qualifiaations: Master's degree and at least five years experience in managing al social 
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 experience in managing at social services 
programs. 

Annua1Salary$80,000 x 0.15 FTE = $ 12,000 

1576 
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San Francis!X> AIDS Foundation 
General Fund 
Contract T er.rit: 09/01/11-06/30/2014 
Appendb: Term: 711/2013-6/30/2014 

Health Educator . .. . 

Responsible for coordinating web site, MSW, IRRC; Heallh Ed, Referral & linkages, iraining, 
scheduling and management of the ~Educators, overseeing and reviewing log sheets; field .. 
notes/ ariif pSrforms field Observa'Jons. . . . :.. . . . . . . . . .... 

Minimum Qualifications: High school diploma or equivalency and at least 5 yea:s experience in HIV 
prevention and edu.caticn. · · · · · · · 

·· Annual Sala.y$ 57,60[)° X 0,80 FTE = $ · 46,080 
ProjeetAssistant 

Provides adniinistratr•'e supportt.0 the program; And wm assist in data collecting and data entry. 
Minimum Qualitic;afions: High schqol diplc;>rna or equivalency and two years experience in office 
clerical 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 reeruit peer adv6cates from the speed 
using community and those 1n recovery from speed use. Responsible for supervision and 
performance. of Peer Advocates, ensuring that they are receiving all necessary logistical support 
The Spe~ Project Outreach Coordinator will help <ievelop and _implement the initial _training for the 
peer advocates as well as ongoing training activities. 
Minimum· Qualifications: E:xperienc:e in health/human services and.or related disciplines. Also 
requfres experience coordinating outreach activities among eommunities ofcoiorand MSM. 
populations, experienc? providing HIVJAIDS seoiices and kriowfedge of substance use and hann 
reduction servcieS. · ·· · · · · · ·· · · · · · · · · · · 

Annual Salary $ 53;000 x 0.90 FTE = $ 4(i7QO: 
Counseloi 1/11 

Responsible fur intake .aSsessniehts, i1_1diYidual arid gi'Ol!p Crii.iriseling, referrals to psychiatrist 
dbcUmentatlon of all Cbilnseling; . . . . . . . . . ..• . . .. . . . . . . . 

Minimum Qualffications: · Master's degree or at least iive Years exi>artence in ~~~ee use, mental 
heaith, or HIV counseling. 

Total Salartes 
· Annual Salary.$ 57, 100 x o.so FTE = $ 46, 1 so 

$..222,0~ •· 

TotatBeneots 

Social Security; Work.e~s Compensation, Health Benefits, Unemployment, State 111d Federal Truces, 
Retirement Plan. 

BENEFITS ·. $ 271,534·· 

operat1n·~1~~~~tI~ti[~~~fiJii~{~~\t •· •• : · :· , : · 
. Rent' e;(peri5e based on SFAF's experience rate of $792.13 per:,f'tfper month. . .... 

· · ·· ·· $792;13 perrrionfti.x3.7.~ fTEx.-f:2montns = $ 3s;646 · • 

utilities: 
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San· Francisco AIDS Foundation 
·General Fund 
Contract Term~ 09/01111-06/30/2014 
Appendix Teim: 711/2013-6/30/2014 

Telephone expense based on SFAF's exp-erience rate of $73.57 pet FTE per month. 
$73.57 per month x 3. 75 FTE x 12 months = $ 3,311 

$ 38,957 

~e~~1~~l~?-:!f~~t~~ 
OfficesupplieSfpostage expense based on SFAF's experience rate of$75.41 per FTE per 
month. ·· · 

$75.41 per month x 3.75FTEx12 months= $ · 3,393 . 

Pfogram!Medical .. Supplies: 

Condoms, lubricant, T-shirts, hats 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 estimated cost per piece = $ 1,488 

ii1.iiw~~~~~~ti~~~~.~JH~~~~ .. 
. tnsurante;, ·· · · · · 
Occupancy insurance expense based dn SFAF's experience rate of$45.14 per FTE per 
month. · 

$45.14 per month x3.75FTEx12 months= $ 2,031 

Rental/Maintenance of 
Equipment · ·· 
Equiptnentrental 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-$44.71 per month x3.75FTEx12 months= ·$ 2;012 
Maintenance • $50.33 per month x 3. 75 FTE x 12 months= $ 2,26.5 

Outside Storage: 
Storage e>ipense based on SFAF's experience rate of $4.25 par FTE per month. 

$4.25 per month x3.75FTEx12 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 arid conferences 
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• San Francisco AIDS Foundation 
General Fi.ind ·'. . . 
Gorilract Term: tl9/01/11-06/30/2014 
AppendixTenn: 711/2013-6130/2014 

$350 fiEl~ r\39isi~tlon x. 4 conrerence!semlnara = $ 1,400 

: . . . 

TOTAL OPERATING EXPENSES 

INDIRECT COSTS' : .. 
Indirect expenses for the sa~ Franct5co AIDS F~ul:idati()n are approximate~ fr% of 
o~rating c0sts .. si=ii.F requests reiinbursement at 12% of the t0ta1 direct c:Osts in thjs 
pr6posal to cover operating expeni>es incurred by the FourldatlQn. including fini:!nce and 

·.administration: · · · · · · · · 

$ 1,400 

. $55,~37 

$ 

. . . $332,111x 10% = $ 33,277 
.. .. . ..... 

TOTAL lNPiRECT COSTS .. . .. . . . . 

APP~NDIX TOTAL .. 
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$ 332,771 , .. :· 

$ 33,277 

$ '366,048. 
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A 8 C D 
Contractor Name: San Francisco AIDS Foundation 

Contra.ct Term: 9/1/11-6/30/14 

E 

Funding Source; General Fund 
~~~~~~__,.__,.__,.__,.__,.__,.__,.~~__,. 

SFDPH A.IDS OFFICE CONTRACT 

F 

UO.S COST ALLOCATION BY SERVICE MODE-

SERVICE MODES 
Personnei EXpenses Events Groups. 
Position trtles FTE Sal an es %FTE Salaries %FTE 

Vtee-Presldent of Program & Services 0.10 2,880 18% 7,520 47% 

Director of GovammentContracls 0.05 225 .. 5% 3,105 '69% 
Evaluation Associate 0;05 145 5% 2;001 69% 

.. 
Contracts & Purcl:lasing Manager ··o,o5 225 5%. 3,100 fill% 

l3BE MGR 0.80 16;600 32% 29;120": 56% 
Community .Qrganizer/MobifiZation Manage o:ao rn,600 36% 27;040 : :52% 
Ht%!1ih EdUCllf6r 0.1-0 2,419 42% 0 : 0% 
Speed P~ 'ec;! Coard 0.10 1,113 -21% 2,-014 38% 
Coi.JnSalcirl/11 0;20 0 0%. . 4,501 39% 
Administrativ~ Assistant 0.10 315· 6% 4,463 85% 
Dlr,, Prevention Services 0.15 15.,345 62% 5,940 24% 
Dir., Program Development & Ops 0.10 4,650" 62% taoo· 2.4% 
YBMSM Program Manager 0.90 32,643 62% 12,636 24% 
YBMSM Program Coordinator MO 13,237. 62% 5,124 24% 
Outreach fr esting Counselor' . 0,40 0 0 
T esliog Coordinator 0.25 6,W5 .62% 2,700 24% 
Media Ot:?Signer 0.10 5;084 62% 1,968 24% 
Volunteer Manager 0.10 3,162 62% 1,224 24% 
Total FTE& Total Salaries 4;85 ·123,618 93% 114,261 86% 
Fringe Benefits 25% 30,905 101% 26,565 . 93%. 

Total Personnel EXpenses 154,523 94% 142,826 87% 

Operathig EXpenses Expenditure % Expenditure % 

Total Occupancy 5,672 . 11%. 17,016 33%. 

Total Materials and Supplies 4,951 13% 23,700 62%1 

Total ~eneral Operating 1;630 11% 9,782. 69% 

corisultants/Supcoritracto.r .385 11% 2,415 69% 

Other: 

4$. Total Operating Expenses .$ 12,638 20% $ 52,913· .•.. 85:%. 
49 

SO T$1 Direct Expenses .. 167;151 74%. 195,739 86% 
· 51 · . lndirei:t Expenses 10% 74% 19,5:73 86% 

52 TOTALEXPENSES $ 74% $ .. . 215,312 .8fi% .. 
.53 

. 54 . 'Number of Units. of Servlee itJos) per SerVice Mode 24 5so· 

55 · C!>$~.PerUr!it.ofService by Service Mod $7,661.54 .. $371.23 
56. · . Number of Contacts (NOC) per Ser\ilce M :.a;320 

: ·!ST . 
. 58 t>Pil. #fA(1J 

1 sao-· ......... . 

G H 
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·Appendix Term: 7/1/13-6/30/14 

Te.sting 

saiaries %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% 8,886 
315 6% 5,093 

3,218. 13%. 24;503 
975 13% ~.4~ 

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 

6$3 13% 5;049 
43,971 '33% 281,850 

·· 10,993 36% 70,463 
54,964 33% 352,313 

penditure :3 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 $477,315 

500 1,104 
. . 

156.25 

500 
' ---·-

. Rev. ri5lzo10 



A B· C D E 
Contractor Name: San Francisco AIDS Foundation 

ContractTenn: 9/1111·6/30/14 
...,,.---..,.....,,.---,----------~ Funding Source:_G_en_e_rai_· _Fu_n_d __________ _ 

SFDPH AIDS OFFICE GONTRAcr 

F 

.4 
5 
6 
t 

UOS COST ALLOCATION BY SERVICI; MODE 

a 
. . 9 Personnel Expanses · 

1 O Position Tllln 
11 Vice-President cif Program & Services 

. 12 Director of Government Conlracls 
13 Eva!uatlon Associate 

: 1A Contrac'.s & Purchasing Manager 

• 16 Comm!Dlity OrganizerlMobiliiation Mariage 
17 Health Educator 
18. Speed ProjectCoord ... 

: 19 Counselor In! 
20 Admlnlstratlve Assistant 
21 Dir., Praventlon Services 
22 Dir., P ram Development & Ops 
. 23 YBMSM Program Manager 
24. YBMSM Program Coordinatpr 

· 25 Outreoch/Teasting Counselor 
· 26 T ,,sfug Coordinator 

27 Media Designer 
28 Volunteer Manager . 

· "9 Total FTE & Total Sala!ies 
J Fringe Benilfits 

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 Expens!!S 
49 

. 50. Total Direct Expenses 

51 Indirect Expenses 

·1 

FTE 
0.10 
0;05 
0.05 
0;05 
o,ao 
0.80 

... 0.10 .. ·. 

. 0.10 
010 
0:10 
0.15 
0.10 
0,90 
0.50 
0.40 
0.25 
0.10 
0.10 .. 

4.85 
:.23% 

52 OTAL EXPENSES. .. 

53. 

54 . tfumb(!r of Units of Service (UOS) p11r service M 
55 Cost Per UnH of Service by Sei"viee Mod 

3 . · Number of Contacls {NOC) per Service Mod 

57 
.58 DPH tlA{1) 

lRa.C 
Salaries %FTE 

1,240. 8% 
135 3% 
87. 3% 

135 3% 
520 1% 

1;040 2% 
... 921. 16% 

0 0% 
2,192 1~% 

0 ·0%: 
.. . . ·::. 247 1% 

: 75 1% 
526 1% 
214 1% 

o. 0% 
112 1% 
82 1% 
51 1% : .. 

7;577 2% . 
1.894 2% 
9,471 2% 

Expenditure % 
18,907 .. 37% 
1,317 3% 

544 4% 
0 .: ... :: 0% :: 

$ 20,768 19% 
.. .. .... 

30;239 6% 
.3,024 6% 

$ 33,263 6% 

.. 262. 
$126.96 

792 

1581 

SERVICE MODES 
.PCM 

SaJalies %FTE 
1.,000 6% 

0 0% 
0 ·" O.Ok .. :. 

. {) .. 0% ... 
5,760 11% 
5,320 10% 

. 1,210 .. 21%. 
2,173 ... 41% : 

482 4.o/o 
157 3% 

0 0% 
0 . 0% 
0 0%· 
0 0% 
0 0% 
0 0% 
0 0% 

:• 0 . 
.. 0%·: .. 

... 16,082 5% 
.4,021 5% .. 

.20,103 .. ... 5% 

Expenditure .. %. 
2,383 5% 

·.1,645 '4%: 
679 .. 5% 
315 9% 

$ 5,002 5% 
. ..... 

25,105 5% 
2,510 5% 

$. . 27,615 5% 

200 
.$138.08 

200 

1:;.: . 

G H 
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Appendix Tenn: 7/1/13,.0/30/14 

Salai'res %FTE . Contract Totals 

$ 

16,000 
4;500 
2,900 
4,500 

52,000 . 

5;300 . 
11,540 
5,25{) 

24;75ll ' 
7,500 

•52,65{) 
21,350 

. 14,959 . 
11,250 
8,200 
5;100 

305,509 
76,378 

381,887 

Contract Totlll: 
51,423 
38,178 
14,279 
3,500 

107,380 

489,267 
·48,925 

$538,192 

Rev. 05/2010 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01111-6/30/14 
App.endix Term: 711/13-6/30114 

Salaries and Benefits . 

.BUDGET JUSTIFICATiON 
Afriean-Arileric~n Prevention initiative 

Vice-President of Program & Services . . . . . 

Responsible for ensuring the implementation, management and evaluation ofthe 
'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 .. Requirement$ also include three years' experience in 
supervisory capacity, especially in HIV prevention and demonstrated program 
management and program development experience. 

Appendix B-4c " 
Page3 

Annual Salary $160,000 x · 0.10 FTE = $ 16,000 
Director of Government Contracts . . . . .. . . . . . . . . . 

Responsible for all data management and contract related activities. Maintains 
operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed; and 
ensures the integrity of the· service database by overseeing database quality 
ass.1.1rarn,:e ac~viti~s. 

Miriimuiri Qualifications: Bachelor's degree and at least two years denit)nstrateci 
experienee in health services program planning, design, and evaluation; grant 
development and-writing; government contracts management and negoti<;ltlons, 

Annual Salary$ 90,000 x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible fOr coorclinating data collection, quality assurance.reporting and 
summC)ries to ensurefoundatoin progra.rns are rigorously evaluated for process and 
health outcomes a11d public health impact RE*)ponsible for review, abstraction 
fromo cllent:reco.rds ,and database enry of all data collected from cleints as well as 
data analysis to meet programmatic and cont@ct requirements. 

Minimum Qualificafions: B,aohelors degree an 2 yfiars. experience man~ging and 
ensuring qualftY for large Client date1 sets or 5 years equivalent' experience required. 

J\nnual Salary.$ 58,000 x.: -0.05 FTE = $ 2,900 

1582 



•' San Francisco AIDS Foundation 
General Fund 
Cont-act Term: 9/01/11-6/30/14 
AppendixTenri: 7/1/13-6/30/14 

Contracts & Purchasing Manaaer 
Prepares monthiy contract invoiees, records contract accruals into financial 
management system, prepares budgets forcontract proposals, modifications, and 
revisions. Prepare~ reporis for contract financial information and maintains 
databases related to contract allocations.· .. . .. . . . .. . 

. .. 

Minimum Qua!iflcations: Baehelor's degree in Fiilance or related field or equivalent 
experience in accounting, budgeting and contract management Two years · 
demqnstrated experienc;e in a financelt:qntract rJ1a~age.llJ.~l1t capacity., 

Appendix B-4c 
Page4 

Annual Salary$ 90,000: x 0.05 FTE =· $ 4,500 
BBEMGR 
Manages and coordinates aU day-to-day aspects of the program. Responsible for. 
1h6= development, aq.ministration and facilltation ofall BBE group program activities. 
Duties include ro-faCnltation ofthe weekly droP-in support group (Phoenix Rising}, 
coordination of all worksflops (Afioch.at$, Many Men, Many Voices, He~tliy 
relationships) curricula deveioprrient and lOgistic support. and fa'.cilitation of the BBE 
Steerign. Cqmmilfee; · · ···· ·· ·· · · · · · · 

Minimum Qualitlcafipns: Sx?eri~nee in he~lth/human ~efvices and 6r related . . . 
diselplines. Also requires experience coordinating outreach aciivitie.s among African 
Am¢iican populations, e~rience providing HIV/AIDS services and knowledge of 
s[Jbstanqe use an harm redµction services. 

Annual $&Jarj $ 65,000 ~ 0.80 FTE = $ 52~ooo 
Communitv Omanizer/Mobililanon Manager · · · 

Responsible for the development and implementation of group and community level· 
interventions. th.at organizes ~nd.rnob.ilizes. commu11itiel) in. ord0rto increas.e their 
level of social caj:>ital. This positlon provides a clinicailsocialseflJiCeS perspective on 
how to work with individuals in our target population and engage them in :community. 
building activities. Targets health promotion and wellness among African American · 
gay and bisexual and same gender loving men, 

Minimum QualftioationS: j~achelois degree in psyqtiology, sociaLseM.ce~ or related . 
d.ii;cipline. Also requirefeiperience eooidin~ting o4~ach aCtivifie5 arilong , · ·' 
communities of color and MSM populatio~~;experience provl~ing HIV/AIDS ~ryipes 
and knowledge of substance use and. harm reductions sel'Vi~~· 

Annu.al Salary $ 65,000 x 0.80 FTE = $ 52,000 
Health Educator 
Performs phlebotomy se~ fur~~fi~afu,ry HIV .fil.i~body testing ~nd RNA . 
teSting. Prepares speeiriieri,ciolleCiion for transport to, SF[)PH labtiratory. 
Minimum Qualifications.'.•State certified phlebotorriiSt: . 

Annual Salary$ 57;600 x 0.10 FTE == $ 5,760 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11~6130/14 
Appendix Term: 7/1/13-6/30/14 

Speed Project Cc>ordinator 
· Responsible for the Speed Project field .implementation. WiU ~cruit peer advocat-c-5 
from the speed tising community and those in recovery from spee~ use. 
Responsible for supervision and performance of Peer Advocates, ensuring that they 
are receiving ail 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 activitie~. 

Miriimum Qualifications: Experience in health/human services and or related . 
disciplines; Also requires experience coordinating outreach activities among 
communijies of color and MSM populations, experience providing.HIV/AIDS services 
and knowledge of substance use and hann reduction services. 

Appendix B-4c· 
Page5 

Anm.ia1Salary$53;ooo x 0.10 FTE= $' 5,300 
:counselor I/II 
Responsible for intake assessments, indivi~ual and gi:oup counseling, referrals to 
psychiatrist,· documentation of all rounseling. . . 

Minimum Qualifications: Master's degree or at least five years experience in 
substance use, mental health, or HIV counseling. 

Annuarsalary$57,700 x 0.20 FTE:::: $ 11,540 
AdminiStraave Assistant 
Provide administrative office support to the BBE program (incliJding eorrespondence, 
filing, ordering supplies, scheduling meeijngs, anp P~PC!ting materials. packets); 

Minimum Qualifications: High school diploma or equivalency and one yearof 
experience working as an Admiriistrati\te 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 preventionexj:ietience or ah ~quivalent 
combination of education and experience. · 

Annual Salary $99,000 x .25 FTE = $ 
Director. Program Development and Operations: Responsible for staff and volunteer 
education/training; keeps up to date on new tre11ds in HIV prevention with an eye 
towar<;I 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 oiijanizing and public health expenence or an equivalent 
combination of eciucation and exper.ie~. 

1584 

24;750 



• San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Term: 7/1/13-6/30/14 

. Annual Salaty $75,qOO x ;10 FTE = $ 

YBMSM Program Manager. Responsible for program ove~ight ~nd supervision of 
YBMSM Program Coordinator •. Responsible for·program:aesign inpui,.prc)gram 
implementation; and evaluation. Oversees outreach 0.fforts tO community providers 
and provides case ·mariagemerit to link clients to resaui'Ce-s and services. Oversees 
HIV t~ing efforts, recruits participants for annual Black P~US; arid ifariges Black 
PLUS. iogistics with PooitiVe force staff .. Mi~imum qilafitic~tions: Demonstrat$le 
cult!,Jrpl competence· and a Master's degree in a relevant field (Counseling; MSW/ 
Psyohqlogy, MFT, etc) and. 3. years related experie~ce· 

Annual Salary $58,SOOx .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment client 
outl"each; program deliv~ry. OverS9es drop-in space and (;Oordinates drop;.in space 
logistics. Minim!illi qualifications: BA or one year experience in cominunify 
organizing and health promotion, pr an equjv(:llent combination. 

AnnuaISalary.$42,700 x .50 FTE = $ 

. . . 

Outreachrr esting Counselor. Conducts. targeted recruitment aciivities fut .HIV testing u 

. at specific venues in thei community. This can include accompanying client to testing 
site. Provides infoi:med consent, HIV/RNA counseling and te.st disclosure 
information to clients being tested. Perform specimen collection (finger stick) for HIV . 
antibqdy rapid test Process~; develops, and interprets HIV antibody testing kits.· 
(OraQuick and statPak) document results. Assists in data entry. Minimum 
9ualifications: State of.California HIV TestCounselor Cef1jfication required. 

Annual Saiary$37,398 xAO i=TE. = $ 

Testing Coordinator: Resp<>nsible for managing the testing calendar and 
coori!inating shift logistic$ withAHP statf; responsible for RV maintenance including, 
but notlimited to; any pertinent permit and parking issues; driving,. mariaging client 
flow 8.nd providing HIV testing services. Minimum qualifications: BA degree or 2 
years related work experience; state-certified IRRC counselor and certified. 
phlebotomist. 

Annµat Salary $45.,(){}() x .25 FT!: = $ 

Media .Designer: Desig~s soe~lumarketirig ~paigns and Pi'Oirtbtional m.e~ia 
pieces~ Minimum quafificafions:>BA and 2year5 experience or an equivalent 
combination ofeduc~tion ~nd experience. 

... .. . . 

Appendix B4c 
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-7,500 

52,650 

21,350 

14,959 

11_,250 

Anriuai Salary $82;000 x .10. FTE = $ a,200 
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San Francisco AIDS Fouridation 
General Fund 
Contract Term: 9/01/11-6/30/14 
Appendix Term: 711/13-6/30/14 

Volunteer Manager: Performs intake interviews .with potential volunteers to match 
skills & interests to components of our programs; develops & implements plans to 
increase votonteerism; develops & coordinates volunteer orientations and trarnings; 
develops & implements performance-evaluation methods; tracks volunteer hours 
Worked; develops support and retentions activities an~ designs leadership 
development cuniculum for volunteers in order to ir.crease retention. Minimum 
qualifications; BA and 2 years experience in volumteer coordinatio, or an equivalent 
combination .of education and experie.nce. 

Annual Salary $51,000 x .10 FTE = $ 

Total Salaries $ 

Total Benefits 25% of$ 305,509 total salaries = $ 

Social Security, Worl<ets Co!T1pensation, Health Benefits, Unemployment, State and 

TOTAL SALARIES & BENEFITS $ 

Op.erating 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 Supplie5: 
Office Su1;mUes/Postage: 
Office suppljes/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 dre>p-in space, MUN1 cards for client appointmentSo, 
and fees/expelises associated With program promotion at eoinmunity eventS 
(street fairs, Pride Parade; Juneteerith, Kwanzaa, etc.)~ 

200 drop-In.+ 75 case mgmt clients annually x approx $58.35/c!ient $ 
Approx 6 community Events x $2,941.60 per event $ 
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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 Tenn: 9/01/11-:-6/30/14 
Appendix Term: 7/1/13-6/30/14 

Total Materials and Supplies: 

General Operating: 

Insurance: 
Occupancy insurance expense based on SFAF's experience raie of$45.14 
per FTE per month. · · · · 

$ 

$45.14 per month x 4~95FTEx12 i:ncmths ::,, $: 

Outside Storage: 
Storage expense based on SFAPs experience rate .of$4;25 per FTE per'.' 
month. 

Appendix 8-4c 
Page a 

38,178 

2,681 

$4;25 per month x 4.95 FTE x 12 months= $ 252 

Rental/Maintenance of Equipment: 
Equipment rental expense based on $FAF's experience rate of $44. 71 . per 
FTE per month .. Equipment maintenance experi$e based 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 - $50.33 per month x4.95 FIE x 12 months = $ 2.,,990 

Program Incentives: 
$20testing incentives x 125 tests= $2,500 $ 2,500 

CommunicatiortS/Promotional Media: Promote one. Brack PLUS events {2 $ 1;600 
days session), 2 Status Awareness events and 1 ·Major ev.ent.· $400 e(!ch 
media buy 

Misc. Fuel and parking space rental.for.RV. for HIV/STD testing $ 1,600 
Prorated fuel and parking tor RV .@ $133.33lmo x 12 mo 

TC)tal General Operating: $ 14,279 
j 

Consultants/Subcontractors: 
Temporarv Staff 
Youth to help administer YBMSM prograrri1 assist with outreach, set-up and. clean up 

· · $20/hour x 7 ~ours/week.x 25 y,reeks $ 3,500 

Total Consultants/Subcontracton;: $ 3,500 

TOTAL OPERA TING EXPENSES $ 107,380 

TOTAL DIRECT CQSTS $ 489,267 
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San Francisco AIDS Foundation 
G~neral Fund 
Contract Term: 9/01/11-6/;30/14 
AppendixTerm: 711/13-6/30/14 

INDIRECT COSTS . 
Indirect expenses 'for the San Francisco ArDS Foundation are approxJmatefy 
17% of operating costs. SFAF requests reimbursement at 10% of the total 
direct c:Osts in this proposal to cover operating expenses incurred by the 
Foundation, including finance and administration. 

$489,266 x 10% = $ 

TOTAL INDIRECT COSTS $ 

APPENDIX TOTAL $ 
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A B c D E F G H· I 

1-1- Contractor Name: San Francisi:o AIDS Foundation Appendix: B-5b Page 1 
·Contract term: 9/1/11·06130/14 Appendix Term: 0711/13:-06/30/H 

- Funding Source: General Fund 
4 -5 SF.i>PHAIDS OFFICE CONTRACT -6 UOS COST ALLOCATION BYSERVICE :MODE -7 -· 
8 ... SERVICE MODES 
g Personnel Expem9! Te:stlng IRRC P.CM 
10 Posllfon Titles · · FTE Salaries %FTE Salaries %FTE. Salaries . %FTE PageTOtai. ... 
11 Director .of Cllnlcaf OperS!ions b.20 5,440 34% 960 6% 4,320• 27% 10,720 
12 Director of Government Contracts 0.1(} 3,0fi() 34% 360 4% 2,610· 29% .. 6,030 
13 Evaluation Associate o.w 1,972 34%. 232 4% 1,682· 29% • ' 3;886 .. . .. 

14 HIV CTL Services Manager 0.40 . 13,706. 78% 3-51 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% 8,075 12% 28,266. 42% 42,399 
17 Outreach/TeSting counselor 0.60. ·. 22,439 100% 0 0. 22;439: 
18. ! 
19 ·.· : 
20 ... 
21 
22 
23 
24 Total Fl'E & 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% . •. ~;073. 

26 Total Personnel Expen~ 67,968 36% 12,974 7% 49,418 28%' 130,360 

27 .... 
I---

Operatinli EXpenses > EXpendlture · 28 " ... 
··3··· Expenditure % Expenditure % > Contract.Total . 

'".'! Total Occupancy 9,315 48% 1,806 9% 4;514 23% 15,635 
, Total Mat.,..;alsand Suppiies 4,834 • 30% 1,741 11% 6,804 42%. 13,379 

31 Total 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 .. ·33· ··:•" $ . 30,225 

44 
45. Total Direct Expenses 82,838 15% 16,661 3% 61,086 11% .•... 160,585 
46 lndl~ Expenm 10%115% 

... 
.. : •• 8,284 11% 1,666 2% 6,109 8% 16,059 . .. 

47 TOT AL EXPENSES $ 91,122 .. 14% .. $ 18,327 3% 67,195 ... 11% $176,544 :' 
. 48 

. 49. . Number of UnltS of1>el'l!icEi {UOS) per Servlce '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 DPHl1A(1) · Rev. os12010 
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A B c D E F G H I , 
- 1 ContractorNarne: San Francisco AIDS Foundation .... Appendix B-5b Page2 ,.__ 

2 Contract Terrn: 911/11 ·0l>/30/14 Appendix Term: 07/1/13..06/30/14 
~ 

3 Funding Source: General fund 
I--

~ 
__§... SFDPH AIDS OFFICE CONTRACT 
.6 UOS C<;>S'.f AL,LQCA,TI.ON BY SERVICE MODE 
~ 

7 -8 SERVICE MODES 
g F.ersonnelExpenses --- Groups LIFEIRRC LIFE PCM 
10 P,osiflon Titles i=T.E Salaries 

- - %FTE Salaries %FTE Salaries %FTE' Contract Totals 
11 Director' of Cfinlcal Operaticins 0:20 5,280 33% 16.,000 

·12 Oii'ector:of:Govemment Contracts _ a.to 2;t:l70 33% 9,000 
13 Evaluation Associate 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 t,650_ 33% 5,000 
16 Counselor I and fl 1.25 24,901 37% 67,300--
17 Outreachfresfing Counselo~ 0.60_ 0 22,439 
18 
19 
20 
21 
22 
23 
24 Total FTE & TOtal Salaries 2.75 38,&24 33% 143,111 
25 Fringe Benfilits 25% 9,705 27% 35;778· 
26 Total Personnel Expenses - - 4"!,529 27% 11a,B89 
27 -. 
28 Operafln g Expem.1es. ___ Expenditure •4 - Expenditure % Expediture %" Contract Total 
29 Total Occupancy - 3,611 33% 19,2~6 
30 Total Materials arid Supplies 3,006 13% 16;3&i 
31 Total_ General Operating --· 219 - 33% 1,490 
32 Total Staff Travel 0 
33_ CQAsultants/Subcontractor: 31,401 9% 125,605 37% 157,006: 
.34 

35 Other. 
36 
37 
3.8 
39 -- : 

40 
41 
42 

- 43 Totlil 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% 4,71-0 6% 16,841 25% 45,153 
47 TOT AL EXPENSES - $ 60,968 10% $ 36,111 6% 144.446 23% $418,169 
4.8 
49 Number of Units of Service (UOS) per Service ModE 311 144 .. 1,0BO 1,535 
50 Cost Per Unit of Service by Si!f\tlc;e Mode $196.04 $250.77 ~133.75• 

51 Number of Contacts (NOC) per Service Mode 1;035 144 864 
52 
~ 
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A B c D E F G H I 

L+ Contractor Name: San Francisco AIDS Foundation Appendix B-5b .. Page3. 

- Contract Term: 9/1/11 ·1l6/30l14 Appendix Tenn: 01/1/13-06130114 

- Funding Source: General fund 
4 

i---
SFDPH AIDS OFFICE CONTRACT .5 ,...._ 

UOS COST ALLOCATION BY SERVICE MODE 6 -7 a SERVICE MODES 
9 Persomisl Expenses- LIFE Groups LIFER&l=. 
10 Position Tltlel FTE Salaries %FTe Salaries %FTE Sa1aries %FTE Corilract Totals 

• 11 Dlrector of Clink:al Operaliotls 0.20 0% 15,000 
12 Director of Goverrunent 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 .. 0% 5,000 
16 Counselor I and II 1.25 '0% 67,300 
17 Outreachff 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 ::O"fD.': ., 35,778 
26 Total Personnel Expenses 0 0%' 178,889 
27 -28 Operating Expenses Expenditure ... % Expenditure . ····. % Contract Total 
·9 Total Occupancy 0% 19,246 
J Total Materials and Supplies ··':.'0%' .. 15,385 

31 Total General Operating 
.. 

0% 1,490 1: 
32 Totai Staff Travel .. ,.::: 0 
33 Consultants/Subcontractor: 153,517 44% 38,380 11% 348,903 
34 
3.5 Other. 
36 
37 .... ... 

3B 
.. 

: ... 

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 7o/o 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 Sel'Vice (UOS} pe~ Service Mode 604 375 3,739 
50 Cost PerUnit ofService by SeJVice Mode .$292:29 $11UO. 
51 Number of Contacts {NOC} per SeJVlce Mode 2,134 750 
52 - DPH#1A(1) 

.. 
53 . .. Rev. 0512010 

1591 



San Francisco AIDS Fou.ndation 
Ge·ne~I Fund 
Contract Term: 9/01/11-6/30/14 
Appendix form: 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 serviees to a caseload of Stonewall clientS. 

· Minimum· Qualif1eations: Master's degree and at least five years ex.perience 
{n rnanaging at social Sef\/ices·programs. 

.20 FTE x $ 80,000 = 
Director of Government Contracts 

Responsible for all data m.anagement and. contract related activities. 
Maintains operational and. statistical reporting mechanisms in accordcince 
with contract and departmental requirements,-ptoduces routine arid ad hoc 
reporting as needr:xf, and ensures. the integrity of the B!'rvice .database by 
overseeing database qualify aSsurance actMties. 

Minimum Qualifications: Bachelor's degree and at least two years 
demonstrated experience in health services program planning, designi and · 
evaluation; grant development ;md wnting; g~vemment contracts 
management and negotiations. 

$16,000 

.10 FTE x$ 90,000 = $9,000 
Evaluation Associate . . 

Responsible for coordinating data collection, quality assurance.reporting 
anq summ~ri~s ~Q ensur.e founoatoin programs are rigorously evaluated for 
pr0cess and health outcomes an~ pubiic health impact. Responsible for 
review, abstraction fromo client records and database enry of all data 
collected from cleints as well as data analysis to meet programm·atic and 
contract' re·quirements. 

Miniiiium Qualifications: BaCheJors degree an 2 years experience. 
managing Emd 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 for'C9nfirtnatory HIV 
antibody testing and RNA testing at multiple. sites. Supervises specimen 
t:ollectioil for transport to SFDPH laboratory. Oversees quality assurance 
efforts. 
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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: Ba~lm"s Degree, riertified liN test counselor 
and State certified phlebotomisl At least two years demonstrated 
experience managing clinic' operations and Working with populations at risk 
for HIV/STD infection. 

·.· .. 4oi=tEk$ 43,930~'> · $17,572 

Data Manager 

Manages data eoUection activities at a.Ii sites~ Ensures the eompleteness, 
accuracy arid timely entry of data foto database systems .. Assists Wi1h 
database quality assuranoo. activities; . . . . . . . 
Minimum Quafificafk>ns: Bachelor's degree andatJeast two years 
demonstrated experience in database management, ..• ,· 

.10 FTE x $ 50,000= $51000 
Counselor I and II 

Rasponsible for intake· as5esSinerits, individual and group c:Ounseling, 
referrals topsyctiiatrist; doeumentatiOiiofali counseling.- :·.. .· 

Minimum Qua/ificatiqns: Master's degree or at least five years: experien~ iii . 
substance use, mentaf health, or HIV counseling. .. .. . . .. . . ''. ~ .. . 

· ·. , 1;2!),FJEx..$~1840= 
outreach!Testing counselor: eonctucts tal'Qatedrecn!itrnentBctivlties fur 
HiV testing at specific venues in the community. This CEin inc.tad~ 
accompanying clientto testing site. Providesinfurined consent; HIVJRNA•·. 
c:ounselin9 and test disclosure information tb clients be,1ilg ~stE)d. P.erfonn 
specimen collection (finger Stick} for HIV antibody rapid test P~,= 
develops, and interprets HiV antibody teSting kits (OraQuick and strtPaic): 
document results. Assists in data entry. Minimum qualffications: Stmrof 
California HIV Test Counselor Certification required. 

;$0. FTE x; $37,398: 

Total Salaries 

Total Benefits 25% of $143, 111 total ~aries = 

State an.cf FederalJ~e~, RetirementPlan. 

TOTALSALARIES & BENEFITS 
. . ' . 

. 0P.arcit1ns expenses ·· .. · • · =• · . 

. :~fil!~~~fl~~~$~;~7%il~ffil~P1~l~~~1 
.Rent: 
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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 SFAPs 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 incentives,~, $25.00 each= 

·~~~riii-~· 

.~Jl~~.Jji!~~~t~~~~~'if#.mW±f~~~· 
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 

Responsible for: logistical and administrative support to program 

staff for all services; supervises Hea.lth Counselors, including 

individual and group case conferences; CRCS counseling; facilitation 

of ss.G Health Educatlon 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: mam~gement of data design and collecticm, 

administrative support, and database quality assurance, analysis 

and reporting. 
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~:San Francisco AIDS Foundation 
G~nercil Fund 
Contract Term: 9/01/11:-6/30114. 
Appendix Term: 7/1/13-6/~/14 

Minimum 6.uali/fcations: Graduate degree in heaith servit~- · 
related field and/or 3 years experience in providing health services"' 
related program management. 

Senior Health Coordinator If Clinical 
.50 FTE x $55,000 = 

Supervisor 
Responsible for:. CRCS. counseling; fadJitatiOn of S§G . H~altfr'. 
Education and MSW gr()up,s; clinica0n;t!:lkes; a$siSts wlth outreach;: 
intakes and follow-up; lead Health Counselor; provides clinical 
supervision, peiforniance feedback and sta.ff t~a.ining on Clinical 
topics. 
Minimum QualifitaUons: Professional degree irf PsY:chology, Clinical 
Social Work, Counseling and/or valid C!:lliforn!a .license as a Ciinical 
Psychologist, Clinical Sodal Worker, or Marrlagl! a~~ FamllY 
Therapist; 5 y'ears direet service experience in mental heaith 
counseling and/or health services:-related field;.fl-Y~.ar.s experience 
working with adults in a clinical setting; 2 years-experienc~ working 
in a supervisory capacity. 

.9 FTE x $50,000 :: 
.25:FTEX $156,000:;: 

Senior Health Coordinator II < .. ' . ..... ' ... 
Responsible for~ CRcs counseling; facilitation of SSG Health,. 
Educatfon and MSW grotJps; clinicai intakes; assistswitfroutreach; 
intakes and follow~up; provides c~cirdination of and outre~ch for 
communities of color interventions; ' .. ... .. . . .. ' · 
Minimum .Qualifications: Graduate degree In mental heaith 
counseling or health services relatec;I field an,d/or 3 years direct 
service E!Xperience in mental health counseling and/or health 
services:-related field; 3 years experience providing or coordin(lting 
direct servkes for commur:tities of color ~rtP./or peetp~se:CJ train!rt~ . 
and workshops; 

Health Counselor 

Respon~ible for: .. tRCS ~oun;eling; facilitaiion of ss~:8~~lth. 
Edutati.on ar:id MSW: ~ri:mps; clinical int11kes; assists with outreach. 
Minimum Qualifications: College degree in health ~ervice-n~Iated 
field and/or 2 years direct service experief;i~e it:l mental heaith : 
counseling, small group faciiitatfon, client advocacy and/or health 
education. 

1.1 .FTE x $45,397 = 

Admin Assista.nt 

Responstbiefon ciata e.ntr{; Iogistj~I and a.dministrative ~upport 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 9/01/11-6/30/14 
Appendix Tenn: 7/1113-6/30/14 

M.in.imum Qu.alifipations: College degree and/or minimum 3 years 
experience in administrative assistance within health services-related 
field. · 

.30 FTE x $29, 120 = 

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

Approx. 19.5% of total $al;:1ries ($262,924) = 

Rental of property Including rent, utilities, building·mainten.ance and 
IT services including pro-rata share ()f sh~rec:J expenses. 

$1,659.17 x 12 months= 
Materails & Supplies 
Supplies, postage, printing and photocopying of materials, 
educational materia!S, fooq, software, tefehone!intemet 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/ mpnth x 12 months = 
Advertising 
Costs for advertising placement for client recruitment and program 
basr:icJ social marketing campaigns and related materials . 

.. 671 month x 12 months less inkind ft.mding for advertising of $7090 = 

$8,737 

$51;249: 

$9,500 

$3,500 

$666~67 x12 =$81000 less: $7,090= $910 
Intervention Materials 
Incentives to support recruitment, attendance; puricluality and· 
retention and related materi::ils. · · 
$786.83/ month x 12 months less $8,531 inkind funding for materials $910 · 

$786'75 x 12 mo= $9,441 iess $$8,531 = 

--~.· $348,903 

]lifl~-.:1_;m.1-. 

~~- $0 

TOTAL OPERATING- EXPENSES $386~024 

·~~~--~ $0 

TOTAL DIRECT COSTS 
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·~ San FranciSco AIDS Foundation 
General Fund 
Contract Term: 9101111.:.6/30/14 
Appendix Ter.m: 7/1113.,.6/30/14 

INDIRECT COSTS 
.. Stonewall Castro 

indirect expenses for the San Francisco AIDS Foundation are 
. $ 216,010x10%=:• 

LIFE Program .. .. . . . . . . . ... 
Indirect expenses for the san FranCisco AiDS.Foundation &stianti 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

. $ ~,9:0~~ 15%= 
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1. HIPAA 

AppendixD· 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Realthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the '.Privacy Rule contained thvrein. 
The parties further .agree that Contractor fulls \Vi.thin the following definition under the HIP AA regulations: 

D A Covered Entity subjeet to HIP AA~ the Privacy Rule contained therein; or 

C8J A Business AsSQC~ate subject to th~ ter:q:is set forth in Appe:ndi4, E; 

D Not Applicable, Cqnti;actot will not have access to, Protected Health Info:tiiiation. 
... .. 

z. THIRD PARTY BENEFICIARIES 

No third parties are intended by 1he parties hereto to be third party bene:ficfuries under this Agreement, and nQ 
action to enforce the terttl.$ of this Agreement may be brought against ei1her party by any person who is not a party 
here.to. 

3. AIATE/llALS REVIEW 
Contractor iigrees that all materials, including without limitation priD.t, 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 c;oordination between and among service sites. CONTRACTOR will update the A.gency/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 
ID.ts developed and :maintained. an Agency Disaster and. Emergency Response Plan, mcluding a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Ctintract Compliance Secti0n staff will review these plans dUting a compliance site review. lnformation should be 
kept in an Agency!Program Administrative Binder, along mth other contractual documentation requirements for 
ea5y aecessibility and fuspection 

Ina declared emergency, CON'IRACTOR'S einployee~ shaj1 b~ome emergency workers and participate in 
the emergency response of Corru:nunity Progriu)lS, Department of Public Health. Contractors are required tO idciitify 
=and keep Co~unity Programs staff: infon;n¥4 as i() which two st:affm¢inbers will serve as CONTRACTOR'S 
prime contacts with. Community Programs in the event: of a declared emergency. 

5. CERTIFI.CATION REGARI>JNG LOBJlYiiVG 

Contractor certifies fo 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 attemj:,tfug t.o influence an.officer or an employee of any agency, a member of Congress, 
an: officer or empfoyee of Congress, or an empioyee =of a member of Congress in connection with the awarding of 
any federal contract, the making of any fedefat grant, the entering into of any federal cooperative agreemen,t, ()r the 
extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative. 
agreement 

B. If any funds ot1ler tb,an federally appropriated :fu:nds have been paid or will be paid to any persons for 
influencing or attempting to influence ari officer or e1npl0yee of an agency, a menlber of Congress, oo officer or 
emplpyee of Con~s. or an employoo of a member of Congress in connection With this federal contract, grant, loan 
9r cooperative agreement, C::on~or shall complete and submit Standard Form -1111 ''Discfosure Form to Report 
Lobbying,'; iii accordance with the form's instrilctioiis. 
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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, loaps and cooperation 
agreements) and that all subrecipieots shall certify ~cl disclose accordingly. 

D. This certificati.On is a material repre5~tatio~ of fact upon whlch 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 135~; '.I'itle 31, U.S. Code. Any person who fails to file the required certification 
slµtl1 be subject to a civil penalty of n6t less :fuan $ io,000 iui<i not~ than $i oo;ooo for each such failure. 

2of2 
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Appendix E 

BUSINESS ASSOCIATE .. AODENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
{"Contract") by and between the City and County of San Francisco, Covered Entity (''CE") and Contractor, 
Bus.iness Associate (''BA"). 

RECITALS 

A. CE wishes to disclose certain inform,ation to BA pursuant to the tenns of the Contract, some 
<;>f which may constitute Protect~~ H~altll Information ("PHI") (~efined below). 

B. Cl: and BA intend to protect the privacy and. provide for ttie 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 ("HIPAA"), the Hearth lnformatiOn 
Technology for Economic and Clinical Health Act, Public Law 111-005 {"the HITECH Act''}, 
and regufations promulgated thereunder by the U.S. Department of Health and Human 
Services (the "HIPAA Regulations") and other applicable-laws. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (define.d·below) 
require CE to enter into a contract containing specmc"requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title. 45, Sections 164.314(a); 164.502(a) 
and (e) and 164;504(e) of the Code of Federal Regulations ("C.F.R."). and contained in this 
Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Add~ndum1 tile parti~s agree C!S foUo.ws: 

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 17921 and 45 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 
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e ... Data ,Aggreg3tfon shall have th.e meaning glv~n fo such term und~r the p:rivacy Rule, 
including, but. not limited to,45 C.F.R. Sect:iQn 164~501. 

. . .. ·- . . . . . . . . . 

f. Designated Recor~ Set' shall have the meaning given to ~:~~~'term. ~nder the Privacy 
Rule, indu~in~, ~u(not Uinit,ed to, 45 C~F;R. Section 164.SOL. 

g, Electronic Prctecied Health Information means Protected.HealthJnformatiqn that is 
rriaint~ined i~ or tra~~mitted by el£!ctronlc m.~dia~ : . 

. . 
h. ElectronicHeait.'1 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. Heal~h Care Operations ~hall hay:ethe meaning given to such term under the Privacy 
t{µle, including, but not limite,d to, 45 C.F.R. section 164.501.. 

. . 

j. P~i~acV Rule s~~ll mean the· HIP M Regula.tii:)q tll;;it·.is cod ifled. ~t 4!>. C:~.F ,~, Par.ts i60 and 
~64, su~parts 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 part1 present orfufore:physical or mental 

· condition of anfadi\iidual; the provision of health ca·re ta. an individual; or the past, 

present or future p·ayment for the proVisfo:n of health care t0'. arfindlVidual; and (ii) that 
identifies the-individual or with. i"espeCt to which there is a reasonable basis to believe 
the ·information tan ~e used to ldendfy the indiv,dual~ and shail have the meaning given 
to such term under the Privacy Rule~ including; but ·not limited fo, 45 C.F.R. Section 
164.50~. Protected Health h1forrnation includes Electronic ProtectectHealth 
1nforffi.ation [4~c.F,.R. Sections1Go:iq3, 1s4.so~J. 

l Protected lrifoniiatiOri shall mean PHI provided bY CEto ~A or created,. maintained!. 
· received ot transmitted by BA on CE's behalf: 

m •. Secudty Incident shall h~ve the meaning given to sue~ term under: the Security Rule, 

Jncluding, but not. lil'.!'ited to! 45 C.f.R. Sec:tion 164;304. 

n. 5ecurity ftul~ shelf( rne~.~.t~'e HIPAA R~gula~i~n th,at is codified at 45 C'.F.R. Parts 160 and 
1$4; Subparts A and c.' . 

o. Unsecured PHI shall have the meaning given fo ·such term under the Hii"Et:H Act and any 

gµidance i~~IJe~ purs1.,1ant to sue~ Ac:t:inclu~i"g, ~ut m;>t li01it~~ t(), 42 U.S.~ •. Sec:t:ion 
~79,32.(h.}and4S c.f,R~sed:,on 1~,402. 

2. : Obligations of Business Associate 

10-01-13 

a. Perl'lli.tted U~es. BA stl.all. use Protected lnforrnation only for the purpose of performing 

BA's obligations under the Contract and as permitted or required underthe Contract 
. .. . . . .. 

~nd Addendum, or as required by law. Further, BA s~all not use Protected Information 
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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, BA may use Protected Information as necessary {i) for the 
proper management and administration of BA; (ii) to carry out the lega'I responsibilities 
of BA; (iii} as requireq by law; or (iv) for Data Aggregation purposes. relating to the: 
Health Care Operations of CE {45 C.F.R. sections 164.504{e)l2) and 164.504(e}(4}(i)}. 

b. Permitt..ed Disclosures~ BA shall disclose Prctected Information only for the p:urpo5e of 
perfotming BA's obligations under the tontract·an(i as permitted or required under the 
Contract and Addendum; or as required by law. BA shall not disclose Protected 
Information in any mannerthat would. c()nstitlJte a viol!'ltion of the Privacy Rul.e or the 
HITECH Act 1f so disclosed. by CE. However, BA may disdose Protected Information as 
necessary (i) forthe proper management cind administration of BA; {ii) to carry 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 discl~ses Protec.ted Information to a 
third .p.arty, BA must obtain, prior to making any such disclosure, {i) reasonable written 
assurances from such third party that such Protected Information wi!I be held 
confidential ~s provided pursuant to this Ac;fd~ndµm ar:u;I used or disclosed only as 
required by faw or for the purposes for which it was disclosed to such third party, and 
(i.i)·a written agreeme,nHrom Sllch thir~·pcirtyto immediately notify BA of any breaches, 
suspected breaches, security incidents~ or unauthorized uses or disclosures ofthe 
Protected Information in accord,ance with parag~ph 2. m. sf 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 orrequited by.the Contract and Addendum, or as required by law. BA shall 
not use or disclose Protected Information. for funqraising 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 pald 
out of pocket in .fuH for the health care item or servk~ to whicfl the PHI solely refates 
[42: U.S.C. Section 17935{a) and 45 C.F.I( Section :(.64.Sil{a)(vi)]. BA shall not directly or 
indirectly receive remuneration in exchange for P,ro~ected lnfqr,ma~jon, except with the 
prior written consent of CE-and as permitted bythe HITECH Act, 42 U.S.C. Sectioh 
17935(d)(2), andthe Hf PAA regulations, 45 (:.F.R. S~ct.,on :l,64502(a){SJ(H); however, this 
prohibition s~all 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 
qr djs~lc;>sµre of Protected lhformation other than as permitted by the Contract or 
Addendi.utJ, including, but not limited to; administrative, physical an~ technical 
~pf~guards in accordance with the SecuritY Rule, including, but not llmited to, 45 C.F.R • 

. Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 164.S04(e}(2)(ii}.(S); 45 C.F.R. 
Section 164.308(b)]. BA shall comply with the poHcies and procedures and 

3. 
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doi::umen,tatlonrequirements ofth~.security Ruler ltjdudlng; butrio~limitedto, 45 cF.R. 

Section 164.316. [42U.S.C.Section17931J·., 

e. Busilt!?SS Associate's Subcontractors and Agents .. Bksha]I ens.ure that .any agents and 
~~b..c<:mtractors that create, receive, maintain or~ran5mit.Pr9t~Cted Information on 
behalf of BA, agree En writing to the same restriction~ and conditions tqat apply to BA 
with respect to such Protected Information and ·impl~ment the safegu~rds 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 thatviolate such restrictions and conditions 
a~d shaU fr!ltigate:the effects of any such ~iotatlort (see'.4s C.F.R;· Secttdn.s 164.530{f} and 
154.s3o(e)(1)). 

f.. . . Acceunting of Disclosures. Within ten (10) calendar days of a req Liest by CE for an: 
accounting of d·isclosures of Protected Information or upon any disclosure. of Protected 

· lrifcmna.t!on for which CE is :reqLtired ta account to an individual~ BA and .its agents and 
subcontractors shallmake available.to CEthe information requiredto provide an 
accounting of disclosuresto enable CE to fulfill its obligations under the: Privacy Rule, 
including, but not Jimited to; 45 C.F.R. Section 164:528; and theHITECR Act, including 
but not limited to 42 U.S;C. Section 17935 (c)1 as determined by CE~ BA agrees to 
implement a process that allows for an accounting to be>tollected and maintained by BA 

and its agents and subcontractors for at leas.t six{6)years prior tb the request. However~ 
accounting pf disclosures fr.om an Electronic Health Reco.rd fur treatment, payment or 
health care operations purposes are required to be collected' and maintained for only 
three {3} years prior to the recj'.uest; andOri!y to the extent thatBA maintains an 
Electronic Health Retard. At a minimum, the information collected and maintained shall 
lndude:{i) the date of disclosure; (ii} the name ofthe entity or person who received 
Protected. Information and, if known, the address of the entify:or person; (m) a brief 
de$.criptiori of Protected Information disclosed; and-{iv) a bfiefst;aterJientofp1JrpOse of 
tht= d.isclosure ~hat reaso11ab.ly inform.s t~e ind.lvidual ofth~ b~sis for the disclo~u.re, or a 
copyoftne fr1diy~dual~s a•~thorizatiO~j or~ cppfof th~writt~rifeq~e!;t fqr di!;<:l9sure. If · 
a pati~nt sub.friif.S a req~estfor ~n .accoun~in$ directly to BA or fi.s agen~ or 
subeontracto~~·akshall foriNa.ro t~e·request.to CEln writingwithiii five(S}-calendar 
days .•• · 

g; . Governmental Access to Records~ BA shall make its internal practices, books and 
records relating to the use and di$closure of Protected Information available to CE and 
to the Secretary of the U.S; Department of Health and Hum13n Services (the "Secretary") 
for purposes of determining BA's compliance with HIPAA [45 CF.R. Section 
164,S04(e}(2){il}(i}]. BA shai~ provide CE a copy ofany Protected Information and' other 

. documents and records that BA provides to the Secretary concurrently with providing 
such Protected Information tothe Secretary, 

. 4 
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h. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose 
only the minimum amountof 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 
164514(d)J BA understands i'Jnd agrees that the definition of "minimum necessary" is in 
flux and shall keep itseifinformed of guidance issued by the Secretarywith res,pect to 
what ~onstitutes ''minimum necessary.'' 

i. Data Ownership. BA acknowledges that BA has no ownership rights With respect to the 
Protected Information. 

j. Notification of Ppssible Breacl). BA shall notify CE within twent;y-four (24} h9urs of any 
suspected or actual breach of Protected Information; any use or disclosure of Protected 
Information not permitted by the Contract or Addendum; any security !ncid:ent {i.e.,_ any 
attempted or successful unautl:ici'rized access, use, disclosure, modification, or 
destruction of information or interference with sys.tern operations in an i.nformation 
system) related to Protected fnfi::irmatio"n, 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 reasom1bly 
believed by the business associate to have been, a.ccessed., 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 applfoable 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 bythls paragraph or prc>mptly thereafter as information 
.becomes available. BA shall take (i) prompt,torrective actiortto ct;1re <!ny defjcienci!=S 
and (ii) any.actibn pertaining to unauthorized uses or disclosures requited by applicable 
federaJ and state laws. (This provision should be negotiated.) [42 U.S.C. Section 17921; 
45 C.F.R. Sectibn 164.504(e)(2)(ii}(Cl; 45 C.i=.R. Sectioh 164.308(b)J 

k. Brea<;~ Pattern or Practice by Business Ass.e>ciate's Subcontractors and Agents. 
Pursuant to 42, u.s.c. Section 17934(b) an.d45 C.F;R. Section 1$4.5:04(e}(l)(ii), if the-BA 
kmJws 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 obUgation,s und.er tne 
Contract or Addendum or other arrangement, the BA must take reasonable steps to 
cure the breath or end the violation. If the steps are unsuccessful, the BA must 
terminate the Contract or other arrangement iffeasible. 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 a:f tne subc;ontracto~ or agent's r:>l:l!igations 
under.the Contract ot Addendum or other arrangement within five (5) days of discovery 
and shall meet with CE to discuss and attempt to resolve the prob:lem as one of the 
reasonable steps to cure the breach or end the violation. 

5 
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3. Termination 

a •. Material Breach. A ~reach ~y BA.of any provis_ion of this Addendum~ as qetermined by 
CE, shall co~.stitute a material breach of the cO.ntrcic:t: and sllall pro~ide grounds for 
immediat~ t~rminatioh of t~e Contract, any provision in the. Co11~r.act tp th,e ~ontrary 
notwithstanding. [45 C.F.R. Secti.on 164504(e)(2)(iH)]. : 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective 
immediately, if (i) BA is named as defendant ih a criminal ·proceedin~ for a vfolation of 

HlPAA, the HITECH Act, the HIPM Regulations or othersecurity or privacy laws or (ii) a 
. . . . .. .. .. 

finding· or stipulation that the BA has violatedariystandard of requirement of HIPAA, 

the HITECH Act, •the HIPAA Reguiatlons or other securify or· privacy iaws is made in any 
adniinistratiVe or civil proceeding in which the-party has beeri 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 information, and limit further use and disclosure of such PHI to those 
purposes that make the return or destruction of the information infeasible [45 C.F.R. 

Section 164.504(e)(ii)(2)(J)]. If CE elects destruction of the PHI, BA shall certify in writing 
to CE that slJch PHI has been destroyed in actordance With the Secretary's guidance 
regarding proper destruction 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 amendment ofthe·Contractor Addendum may be required tcf provide 
for procedures to. ensure cor:npli;:ince with such developments. The parties specifically agree to 
take such action as is necessary to implement the standan:ls and :requirements ofHIPAA,tfie 
HITECH Act, the HIPM regulations and other applicable state o:r federal laws relating to the 

security O:r'tcinfidentiality of PHt The parties understand and agree that CE muSt receive 
satisfactory written assurance from .BA that BA will adequately safeguard all Prot~cted 

10-01-13 
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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 Hf PAA, the HITECH Act, the HIPAA 
regulations: qr other appUcable l~ws. CE may termin.ilt.e the Contract upon thirty (~O) days 
written notice in the :event (i) BA does not promptly enter into m~gotiations to amend the 
Contr~ct or A!:ldendum when requ~sted by CE pursuant to this s.ection or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assuram;:es regarciingthe 
safeguarding of PHI that--CE, in its sple disc:retion, d~ems sufficient to satisfy th!a standards and 
requirements of applicable laws: 

5. Reimbursement for Fines 

In the eventthat CE pays a fine to a state or-federal regulatory agency based on aia 
impermissible use or disdosure of PHI by BA cir its subcontractors or agents, then BA shall 
rehnburse CE in the amount of such fine.within thirty {30) calendar days. 

10-01-13 7 
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DEPARTMENT OFPUBUC HE:AI. TffCONTRACTO.R 
MONTHLY DELIVERABLES.ANO COST. RSMBU~SEMENTINVOICE 

· AP.PENDIX F-fb 
AppenciiX Term: o6r15t!s-o6114!14 . 

. contractor: S~~ Fl"llncl~co AIDS Foundatfon 
Address: P:o.Box426182 

retaphona:. ~3"3001). 
Fax:· 

. ·. . .· .. · . ;·,· '. .. 

Progm~ N&r!!e: Hiv Te$tlng • HIV STOP Sfudy 

ACE CaiifrOI #: 
~-~--~--~ 

jlJndupllcaled Clients for Appendix 

PAGE'A 

CMS# . 'Invoice Ninnber 

.1.__1_1_,e4__,__.I . 

Contnlct Purchan Ordar No:.__ ______ _.. 

Funding Sourca:J .Federal CDC I 

GrantCode!Deiail:I HCHIVPREVNGR 1 . 

Project Code/Detall:J HCA024/13 · I 
'!~voice Pe;iod:j 06/1/13 - 06130/13 

FINAi.. lnvoiclic=J (check uYes) 

DELIVERED PEllVERED % OF REMAIMING . 
. DCIJv.ERABLES 
·UOS. ·NOC 

THIS:PERIOD · lO·DATE ... TOTAL 
uos' NOC ·UOS . .' NOC. UOS. " NOC 

. 1i tJa 

·\::·: 

' t.ioc:: .NOC · · ... : :NOC' .. .. · .·NOC. 

·. .. >'···. 

E>CPeises" .. :~_-::: %:q~. : 
· '.·ro DATE' "' euoGET 

70.00 
;:'·'·; .-:,· 

$120.00 . 

. : :: : ~-:: : 
············,., 

.... ·.·l· 

1 certify:that1fl!' iffiorma6oil .pniylded iiliove Is, ti> lhe liiist. iii ll1Y line>W~cl~. c91iip1ei~ 11rid Siicurate; lhe airi.Qoirt r\;quasied fa- reirrlburniiiiiiiiit iS In 
accord.ance wltlJ'lhe bud{l!'ll appr<Wed forlhe conlrac!.cited for:servlces provided·undarthe provlslon.of ttwt contr:acl .F.u!l Justfficationll!ld backup· 
records fa-lhose claims are:malntalned in our afflce at the address indicated. ·. 

. Send to: 

· ·· · signat\lie: · · · · · Date:,.,,,.. ____ ~ 

Trtle:~~--~~-----~----

~FDPH Fiscal / Invoice Proc8sslng 
1380 Howard Street. 4lh Floor 
San Frani:Jsco, 'CA 94103 
Attn: Contract Palllllt!nfg 

By. ___________ _ 

{DPH Authorized S!nn.rtnnt\' 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONlHLY ~El.JVERABL:.f!:S AND COST REIMBl,Jf.tSEM.l:NT INVOICE, 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box ~6182 

Tel11phone: 4834000 
Fax: 

Program Name: HIV Testing • HIV STOP Study 

ACE Control#:.._,_ ___________ ~ 

DETAIL PERSONNEL EXPENDITURES 

: t'.ecords for lhosilielalmiuire mainlained·in-.Qilr ~ 11Hlie address.Indicated. 

Certified By. ____________ _ 

Trtle: ____________ _ 

1608 

APPENDIX F-1b 
Appendix Term: 06/15/13-06/14(14 

PAGEB 

Invoice Number 

XXXXXXXXA-1JUN13 

Contract Purcha5e Order No:._ _______ __. 

., 

··: .·· 

Fund Source::! 

Grant Coilef081a11: I 

Projed: Code/Detail:! 

Invoice Period:! 

FINAL Invoice I 

S(P.$'1SES 
.: TO DATE . 

Federal CDC 

HCHIVPREVNGR 

HCA024/13 

0611/13 - 06/3Q/13 

:le check ifYc!i) 

% Of ~i=J,tl\INING. 
. BUOGE(" l3ALANCE ..... 

'$7693.00 

Date:,--_______ _ 



DEPARTMENT OFPUBLIC HEALTH CONTRACTOR 
MONTHLYDEU\IERABLES AND COST REIMBURSEMENT-INV.OICE 

Comraetor: Siin. Francisco AlDS FOllndatlon 
,Address: fi;O, Box426182 

telephone: •swooo 
!"me:: . 

.. . . . 

Progrii°m N~a: Community Based HIV TesUng 

ACE Control#: . 
~,..-----------0 

Staff Travel - e ... Loc!il & Out OfToW!l 

· Consultant/Subcontractor 

CUS'll. 
I_ 7164 ... 

APPENDIX F-2c 
Appendix Term: 07/01113-06f30/14 

PAGE A 

XXXXXXXXA-2JUL 13 

Contract Purchase Order No:.__ _______ _. 

-~ 

DELIVE~, 
THIS PERIOD · 
UOS NOC 

···>·.:·::·:·:···'··· 

.. :.:,:. ;.:····· 

Funding Soun:;.:i · Genera! Fund I 

Grant CodeJDetall:J HCHlvPREVNGF . I 
Proje(;tCode/Deb;ll;..._,. _______ _. 

lnvol~ Pedod:I 07/1/13 - 07/31/13 

FINAL lnvok:ec=J(checkifYcs) 

. 'DELIVERED. 
.. JiJOA'rE:

lJOS ·.NOC · 

·o/,OF 
TOTAL 

UOS NOC 

. : . :: . ··. .... . . .. 
ExPENsES > % OF · .. · •. ,· 

: .: ro·o.A.re: . BUDGET. 

REIAAINING 
DELIVERABLES 

·· UOS· . ·Noc 

9 700 9700 
480 480 

NOC 

•$483 

$19,632.00 . 

$7,040.oo· 

I 

I C8l1ify iitat i~e lnfofmation proyld¢d aoo~e. iS, IO;tiia :bas,t iff ~y):(riowfecge, C:Qrnpl$ and ~Ci:tiriile; theluitiiiint r&qiiestedfor iJ;ii,;J)ut$efllent is In 
-accadence.With'l!ie liudg._,tapproyed (ii:fue ~!<tctted. fpr si;.viciii;_provldOd·undet the provision of that.contract. Full justification sn.d bcrctw;r 
~for fuooe ~aims ;iie maintained ·ln oiir.<>lfice·at the address Indicated. . . . . . . . . . . . . . . . . . . . 

send to: 

Signature: · · · · Date:---------

SFDPH Fiscal/ Invoice PIOC8$Slng 
1380. H0y.tan:i $treat, 4th Floor 
San Francisco, CA 94103 
Attn: contract Paynients 

BY...,.....,..,..,..,.......,_,._.,.=-....,.._,,.-
(DPH Authorized Slonalorv1 
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DEPARTMENT-OF PUBLIC HEALTH CONTRACTOR 
MON~!., Y DEi.,ryE~L~S AND Cc;>ST REIMBVRSE:MENT INVOICE 

Contractor: ·San Francisco AIDS Foundation 
Address: P.O. Box 426182 

Telephone: 483-3000 
Fu: 

Program Name: Community Based HIV Testing 

ACE Control#:.._ ___________ __. 

DETAIL PERSONNEL EXPENDITURE~ 

records for those claims are maintained iri oor oftica at Iha ·address Indicated. 

11tle: _______ ~-----

APPENDIX F-2c 
Appendix Tenn: 07/01/13-06130/14 

-~ PAGEB 

1nv0iee Nunilier 
· XXXXXXXXA-2JUL13 

Contract Purchase Order No:.._ _______ __. 

Fund Sou.rce:,_I __ G_.en_e_ra_l_F_ii_nd __ _. 

Grant CodelDetail:._I _:..;;.HC.;;.;~H'-"1-'-VP;....;REo..=VN:..:..=G:.:..F _ _, 

Project Cede/Detail:,__ _______ __. 

EXPENSES 
TfUSP.Efi.Jcio 

· ... ·.:., 

Date: 

1610 

Invoice Period:._! _.;;.07;..;./.:.:1/...:.1.;:..3 _--=-07;..;./.;:..31""/""13'--_, 

FINAL lnvo!ca,_I __ ___.l(check if Yes) 

EXPENSES · · .. % OF . )'U:MAINlti.'G 
TO DATE . l;T:: SAlANCE 

0 
'$4500.00 
. $5 800.00 
$34620.00 
$43200;00 
$73213;00 

'$161 925.00 
$40000.00 
$18970.00 
$37920.00 

$6 750.00 
$90iJO;OO 

445 028.00 

----------



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEUVERABLES:ANo cosr REIMBURSEMENT INVOICE 

. (:imtraCtor: •San Fta!)c;:lsco Altis foundation 
AddrHS: P,O. Bmi 426182 

S.al'I F~m:lco, CA 941424182 

Tel::P,'itiita: 487·3000 
. Fax: 487·3009 

' .:·. . : . 

P~ram Na~e: Tile Stonev11111 Project · 

CMS# 

APPEND[)( F-'3b 
App~dlx Term: -07/01113-06!30/.14 

PAGE A 

Invoice Number 

... I 1164 I A-3JUL13 

~ntract Pun:Oa11aOrdllrNo:._ ______ __. 

oruii:Ri:o 
THIS.PERIOD 
UOS .NOC• 

FLiriilliig Souree:] GaneraLFund I 

Grant~H:i HCHIVPREVNGF I 
... : .. ·. ··: .. 

PivJei:l~e1~n;f I 

1nvoice Period:]. 07/111.3 - 07/31/13 ..• I. 

. FINAL.lnvoicec=::J (cheel::ifYe:i). 

OEUVEREO 
TODA~ 

uds. •· NOC 

' 
%OF• 

TOTAL 
uo·s. Noc 

i<EMAiN!NG 
: DELl\.'ERABLES 
•.uos ... Noc 

. . 12 #11#### 
34 1496 

·414 . f 
240 ••. 255· 
359 . 374 

. 720 . 2,800 
24 120 
12 ####H# . 

. · . . )<60:' •. . .. . NOc NOC . NOC . . • . NOC 

5,881.00· 

$6,499.00. 

Staff Travel • e. , Local & Out cf Town 

Consult:ant/Swbcontractor 

I cerllfy!hat !he loformatlon pl'P\llded above Is, to !he. beshifmy knowledge, complete.and JJccurale; lhaamDU!ltrequested.for reimbuisement is in 
a=n:tance wtth lb• budget approved forlhe rontrsct ciled for services provided underthe pl'O'lislon of that contmct. Fun juslifu:atlon and backup 
~s for!hose <;l.all)l~ a[e malritalned In otir a11k:e at lhe addiesS indicated, 

.00 

Signature: Date: ____ _ 

Send to:. 

Trtlai ,,,. ~-.....,....,,.,__,,.,,.,,.....,,..,,_.-..,...,.....,,=-,.,...,,==-c..,.,,.,,.,. 

SFDPH Fiscal / lnvolca Processing 
. 1300 Howard Street, 4th FIQOr 
sari Francisco, .tA941il3 · 
Attn: Contract Pavments 

.By: 
-,D-P-H"""A_uth...,.._o-rlzed--S-km_a_to->rv-.} . ...--

1 611 

:Data: ___ ~_ ... 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: .San Francisco AIDS FoundatiOn 
Address: P.O. Box 426182 

San Francisco, CA 94142-4182· 

Teiephone: 467-3000 
Fax: 487-3009 

Program Name: The Stonewall Pr,oject 

ACE Control#:...._ ___________ __, 

DETAIL PERSQNNEL EXPENDITURE~ 

""'."rds for these cl~lms am f!Jaintained in our office al'lhe ad!lfesS lndlcated. 

Certified By: ____________ _ 

Trtle: ____________ _ 

APPENDIX F-3b 
Appendix Term: 07/01113-06130/14 

PAGEB 

A-3JUL13 

Contract.Purchase Onh1r No:,__ _______ __. 

EXPENSES 
TH!S'PER.'00 

· ... 

..... 

···· .. · :: 

Fund Source:!-! _ _,..,;::;G.;:;;en""e"'r.a;;;;;l;..;F'""u"'n:.::d _ __. 

Grant Code/betall:f..__..._H"""G.-H.-IVP-.· ..... ·REVN....._..._G_F_· __. 

Project Code#Detali:.__ _______ __. 

Invoice Period: ... I ___ 01..._:/1 ..... 11_a_-_0_1t_3 ..... 1 /..._13_. __. 

FINAL lnvolcel._ __ __.)(check ifYes) 

. EXPENSES'" % OF . . REMAiNING 
: TtfoATE . . '.'BUDGET' ·BALANcE .. 

8 000~00 
'$4,500.00 
$5800.00 

$18400.00 
1 000.00 

. $46080.00 
$33 387.00 
$47700.00 

:$48130.00 

Date: _________ _ 
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DEPARTMENT OF PUBLIC HEALTH CoNTRACTOR 
MONTHLY DELIVERABLES AND COST REl ... fi.URSEMENT INVOICE. 

c~Ciqr., San Francisco AIDS Found!rt!ari 
. AifdmS: P.O. Bax 426182 

Telephomf: ·,483-31100 
Fae: .. 

.. . .. . 

.... ····· ..... . 

I u 7164 

APPENDIX F-4<: 
Appendix Term: 07/01/13-0Br30/14 

PAGE A 

. Jriiiolce Niimber 
XXXXXXXXA-4JUL 13 

:· :. 

Contract Purch~e OrderN~: !......._ ______ _ 

Funding Soun:e:._I _·_G=en;.:.;a"'"ra"'l""'F""und~--' 

~rogmm Na~~:' Afrl~n Amer!can Preve~n lriitiatrve · 
Grant COdelDatall:l HCHIVPREVNGF . I 

Project CodeJl)etajl:,_. --------' 
ACE CQrttrol #: .----·-··_·_· -------. 

lnvoicePeficid:I 0711/13--07/31/13 

fUl!dupllcated Cllenloi for Appencllx : 
. . .. 

EXPENDITURES 

Fl.NAL lnV<!lci!c:j(checl:itYcs) 

DE~ED' DELIVERED 
THIS 'PERIODc. 10 OATE 
UDS . NOC . UOS :. . NOC 

.: .. ·· : .... · 

EXi>ENsf:s 
. .. TODATE 

%OF. 
.TQTAI, 

UoS: ·NOC 

96400 

.%OF . 
·BUDGEr · 

'REMAINING 
·DclJVERABLES 
· UOS. '·· NOC . 

·. 282 792; 
200 200 

$14;279.00 . 

. $3,500.00 : 

I l:SJ:lifylhaflhe=informalion prov id et! above ls, IC the besl,9f ri1Y krni\Nl!>dgf\, Coriij:>lete Md ~urabi; ibe amount requesied ftir.relinbursement is ln: 
aCC:orilance wl(h 11ia· ~~dget approvllfl for lhi> i;ooliact clled fer ~~ ptOvided undec th& provlslon .of Iha! ccn!rei;t. Full )ust!ftcatioo and'backup . 
~ for ttioae claims are. maintained ia llll!'cllice at !he eddress Indicated. · · · · · · · · 

Send to: 

· · · · Sigriafure: · · · · · · · · · Piite: ------

SFDPH Fiscal/ Invoice Processing 
13BP l'fowari:I Street, 4111 Floor 
San Franc!~co. CA 94103 
Attn: COntn!ct Piumants 

BY. __ -,-_,__ __ __,.~.,..-...,.--~ 
CDPH Aultiortzed Skmaiorvl 

Date:___, ____ _. 
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DEPARTMENT OF PUBLIC HEAt.1H CONTRACTOR 
MONTiiLY Df:UVERABLES AND C()ST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Founda'Jon 
Addl'G3s: P.O. Bax 426182 

Telephone: 4113-3000 
Fax: 

Program Nama: African Arrarican Preveniln Initiative 

ACE.Control#:,__ ___________ ___, 

DETAIL PERSONNEL EJ<PENDl'rURES 

Certif~dBy. ___ ~~~~~---~-

Trtle;-,,, ......• , ....... , .... ,,,,,;,., .... ...... · 

APPENDIX F-4c 
Appendix Tenn: 07/01/13-06/30/14 

PAGEB 

lnv<ilce :Number 

XXXXXXXXA-4JUL 13 

Contract·Purchase Order No:,__ _______ __. 

Fund Sourcei._I __ G_a_n_e_ra_l_F_u_nd...,· _ __. 

Grant CodetDetan:I . .HCHIVPREv.NGF 

Project Code/Detail:,~---------' 

lllYokie P¢od:._I _0..,.7.._l1.._71'""3_-"""o7;..;./"""31;.;../1.;,..;3:....-_. 

FINALlnvoica._l __ ....,.~·l.(checkifYes) · 

.EXf'EN$$ . : .l:XP!:NSES. 
'.THISPl=RIOD. . ·:. ·rc>'DATE· 

:·· .... 

·.;·· 

.%OF 
BUDGET' 

#REF!. 

REMAINiNG 
.BAtANcE'. 

305 509.00· 

1614 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND CO.ST REIMBURSEMENT iNVOICE 

· ContraGtor: San Fl'ii.•:u:lsco AIDS Fooridatfon 
Address: P.o, Bene 42$182 

San Fri!..;ciseo, CA 94142-4~82 

Telephone: 48.7-3000 
. . ·FU: 48i.3009 

Program Nairie: st~~ewair CasfroJUFE P~ram• 

.ACE Control#i,__ ________ _. 

f Undupllcated Clients for All?Elndix 
. ... . . ~-

EXPENOffUREa . 

General 0 eralin e .. , losuranca, Staff 
Training, Equipment Renlal/Malnteilance · 

Staff Travel - e . ., Local & Dul of Town 

Consultant/Subcontractor 

CMSI 
7164·. 

APPEN[!IX F-5b 
Appendix Term: 07/01/13-06/30/14 

. PAGE A 

Invoice Number 

: A-5JUL13 

Contnu:tPurcha.H ()rdarNo: _______ _ 

Funding Soul'Q1:1 General Fund 

Grant Code!D~l:f HCHIVPREVNGF 

Project Codl'i!Oetall!._,,.. ______ _, 

lllYolca Pariod:l . 07/1113- 07/31113. 

FINAL lnvo!c&c:J(cbeckifYes) 

DELIVERED ' % OF •oEUVEREi:I. 
IBIS .PER.100·. 
UOS . NOC· 

10 DATE 1'.QTAL • 
LIOS .... ·NOC .. uos .. Noc· 

REMAINING 
DELl\IERABLES 
·uos · ·ooe• 
600 600 .•... ·.145 159 

... :. :.~·-':" 480 480 
311 1035 
144 144 

1,080 864 
. 604 134 

375. . 750 
. . .... 

NoC> NOC NbC NOC· 

........ 

ExPENSES . EXPENSES : % OF .. 
THIS PERIOD .. ···rooATE>. .• .. ·euosET· 

1,490.00 ... 

$348,903.00 
.. ::...-.·. '~ 

:.,:;:·;.;:;:; 

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

I Csrtlfy th al 1h.e lnfoirnatlon provided abo~ iS, to flie best of my.kq?WJ.edge, C!J!llplete and acqurate; the amount requested for reimbursemem is In 
accordance with the budget approved for the conlmcl: clled for aeivices pJ'CVided under the pro'Jiosion ofihat con1ract. Full·jusUftcallon and backup 
recoros for·lhose dalms·are maintained inooroffice arlhe address indicated, 

to: 

· · · SiQii~bJ~: · Date: _____ ~ 

Tnle: ____________ ~--

SFDPH Fiscal / Invoice Processln[J 
13SO Howard Streat, 4!h Aoor 
Slin Francisco, CA 94103· 
Attn: Contract 

1615 
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DEPARTMENT OF PUBLIC HEALTH CONlRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Co$acfQr. San Francisco AIDS FounCl!rtlon 
Addr.iss; P.O. Box.426182 

San Fr.aneiSco, CA 941424182 

Te!'iphoiie: 487'°3000 
Fax: 487-3009 

Program Name: Stonewall Castro/LIFE Program 

ACE Control#:,___ __________ __, 

DETAIL PERSONNEL EXPENDITURES 

Certilied By: __________ _ 

Tille; __ _,.. _________ _ 

APPENDIX F-5b 
Appendix Tenn: 07/01/13-06130114 

PAGEB 

Invoice Number 
A.:SJUL13 

Contr.iet Pure.ha~ Or;der No:.__ _______ __. 

EXPENSES: 
lHIS PERIOD 

.,.,._ ...... ·. 

···:,.····.· ... ···· 

····. ,. 

Fund source;!_. -~G_e_n_e_ra_t~F...;.u_nd __ ~ 

Grant CodelOetall:l....._-'-'HC.;..H'""l_._vP'""'REVN~. ;.;..:;..;;G..;;..F _ _. 

:Project Code/Detafu.....,_ _______ ~ 

Invoice Peliod:l,____..07'""/_..1/-"1.-3_-... 01_t-31""'/ ... 13"----' 

FINAL lnvoicel.__ _ ___.lccbeckifYes) 

.. l:XPENSES . . ·: % OF, . REUAJNIN9 . 
TO oA'JE SUDGET 

Date: _________ _ 
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SANFRAN-02 BUCDA1 
-------~ 

CERTIFICATE OF LIABILITY INSURANCE DA~:7i;;~ 
THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY. QR NEGATIVELY AMEND, EXTEND. OR ALTER THE COVERAGE AFFORDED BYTHEP.OLICIES 
BEi.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE. A.. CONTRACT BETWEEN 'THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, A.."llD THE CERTIFlCATE HOLDER. 
IMPORTANT:.· If the certificate !!older ls an ADDITIONAL INSURED,thepolicy(les) must be.endorsed. HSUBROGA,TION IS WAIVED, subject to 
the ~s and conditions of the policy; certain policies may require an endc~ement.. A statement on this certificate does not confer rights to tbe 
cortfflcate holder In l!au ofsuch endor&em s • . · · · · · · · · · · · · · · · · · · 

PRCllUCEA Ucariso # OH81923 ..... 
G2 Insurance Sarvlees, LLC --'--,.,..4-'-1s'""')-4.,...26-6'---6-DD_6_,6.,...36~-. -., .---n...-,..,--No-,...,.._(4-1c--5),.,-'4-=-2--s--66=-o-=-1--1 
601 Californfa Street, 3rd Floor '' 
San Francisco, CA 94108 

msuRED 
.... ,: . . .... ··: .. 

s&;; Francisco AIDS Foundation • 
11l35 MarketStreet,Ste.400 
San Francisco, CA 9410·3 · 

COVERAGES CERTIFICATE NUMBER· 

AFFORrANG CoYERAGE: . . : . ·!WC# 

INSURER A ,Berkshire HathawayHcmestate Insurance Company 20044 , 

INSURERB; 

lNSURER C.: . 

INSURER.D: 

INSUR.EREi 

INSURl:ltF: 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEOABOVEFORTHEPOLICYPERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITlON .OF Af.rf CONTRACTOROTHERDOci.JMENTWITH RESPECTTO WHICH THIS 
CERTIFICATE MAY BE ISSUED .OR MAY PERTAIN, THE INSURANCE AFFORDED BY TI-IE .POLICIES. DESCRIBED HEREIN IS SUBJECHOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . . . . . 

TYPE OF INSURANCE 

'- . . .. . ... 
coMMi:RcW. GENERAL LIABILITY -o cw~ D 09c.u~ •• 

GEH'LAGGREGATE LIMrr APPLIES PER: 

-lP<l~n~ nLoc 
IJJT.OltlOBILE LIABILITY 

_ NNAUTO 
AU.OWNED 

~AUTOS 

_ HIRED;WIUS 

- 'SCHEDULED 

- ~16JJ>S-OWNi:b . 
_ AUTOS 

_ uMs.REl.l.Aw H occuR · 
EXCESSUAB Cl.A,tMS-MA!JE 

OED I I RETENTlbN~ 
WORKERS COMPENSATION 

, .... , 

AND EMPLOYERS' LIJJ31LITY y IN ' 
A ANY.PROPRIETOR/PARTNER/EXECUTIVE D' NI 

-OFFICERJMEl.llER EXCLUDED? . . . ·A 
(lbndalllly In NH) · · · • • 
If 1'66. desalbe under . . . 
DESCRIPTION OF OPERATIONS below 

POLICY NUMBER ·LOOTS 

'· EACHOCCURRENCE. $ 

MED EXP (Any one person) . S 
PERSONAL&ADVINJURY $ 

GENERAi.AGGREGATE $' 
PRODUCTS-coMPIOPAGG' $ .. 

$_·, 

BODILYINJURY(Perperaon) $ 

BODILYlt-iJORY1Peracc!doot) ·s ' 

... $ 

EACH OCCURRENCE $• 

AGGREGATE $ 

3300057174-121 7/1/2013 7M/2014 E.L EACH AC.CIDENT $ .1,000,00~ 

.. 1,000,00~ 

e:L DISEASE· POLICY LIMIT $. 1,000,00~ 

DEst:RIPllOH OF OPERATIONS I LOCATIONS (VEHICL!S (Atta.:h ACORD 101, Addlilonal Remariat Schldula; If mn •PmC1l ls l'8qt.llred) 
Evidence ofWorkerS Com1Jens111Jon Covlirage · · · · 

CERTIFICATE HOLDER 

. .. ... . .. 
City arid Caunty of SF - SFDPH 
101 Gr.ove Street 
!San Francis,.,.. CA 94102 

CANCELLATION 

SHOULD ANY oF THE ABOVE-DESCRiBED.POLICIES BE CANCELLED BEFORE 
THE .EXPJRA.TIOH DATE THEREOF, NOTICI!! WILL BE DELIVERED IN. 

' . : ACCORDANCE WITH 1HE POLlcYPROVISIONS:: .. . . . 

AUTHORIZED IUiPRESEN.TATl'f'E 

~-
@1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD m:me and logo are registered marks of ACORD 
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SANFRAN--Or.:.7 __ WIL:;..::...;,;;S.;;...O;;.;;NL.=.,E 

CERTIFICATE OF LIABILITY INSURANCE DA~{UMlllDl'fYYYJ 

41312013 
Ttll$ Ct:lmFJCATE IS ISSUED AS A MATIER OF INFORMATION-ONLY AND CONFSRS HORIGln'SUPO!fTHE CERTIFICATE HOLDER. THIS 
CERTIFICATE OOel NOT AFf.IRMAT~L)' OR N~GATl\ll!l..Y AMEND, ~D-QR ,ALTER THE CovEAA~e Al'F~ =81'.THEPOUOIEff 
BEi.OW. THIS CER'.J1FICArt: OF INSURANCE: DOES NOT CONS11JUTE· A ~TR/I.CT BETWEEN THE-JSSIJlffG INSURER!S).~UTHORIZE:O 
REPRESSNTATIVE OR PRODUCER; AND THE CERruroATE HOl.Dat. - -
IMPORTANT: If thE! c:ertlflcats hulder Is an Al>DlTIONAL INSURED, tlta:pollcy{jeli) muat bl! endon;e!:I. lfS-USROGATION 1SWAIVl;O; e11bjectto 
the terma 11111.d condltlpn; of th& policy, ~italn pollcln may reqllfm an endorsement. A statement on 'illb C$rllflliat& ~ riot 1:0nfer Tlgh!S it> the 
certlllcatv-h~!dll!r In !Wu ohuch endoraem.Dn ii .. 

"l'RCIDl.ICEiR - . 

·1wm1ti:ln&urimce ServlcK 11f Callfomia, Inc. 
: c/o 28 Ctintury Blvd • 
. P.O. Box 306191 _ 
(f'lK!MJkt, TH 3723D-Dfi,1 

$an i"rantilseo AIDS Foundiltlo11 
1035 Market St., t400 
Attn: Controller 
San Francisco,. CA 11410$ 

COVERAGES ca\TIFICATE NUMBER: · 

1'1SURERe.: ~ lnsurance_C!lm 11 · 10855 
INSlllU!R C 1 

lNSURl!R f!: 

REVJstoN NUMBER: 
THIS IS. 'l'O CEIITlFY '11-iAT THE POLICIES OF INSURANCE LISTED BEl.,OW HAVE ll~ IS$UEO TO THE INSURED tlAMED AilQ\IE FOR THE POLl(;Y PERIOD 
l!ilDICATEO. OOW>ITHSTANDING MY RECUIRl:MEm'., TERM OR. CONDITION 01" Atff CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH ll"ilS 
CERTIF.ICATE MAY BE·fSSl..iEO OR.IMY PERTAIN, THi: INSURANCE AFFORDEP BY.UiE POLICIES ·DESCRIBED HEREJMISSUBJECT10/\LL THE TERMS, 
EXCLUSIONS.AlilD COHOITIOUS OF SUCH POLICIES. LIMITS SHOWN MAY HA.VE BEEN REDUCED BY PAID Cl..A1MS_"". ----------------! 

01r~?:(:=====J'M'~e~o~FllllSll~~-l'Wll:l!~.~====J~~~l~~:~====~p()LJC~OCYWNU~liil@l!R~====~~~~~Gi~~~,,.1;·~v~Jflv~-~t1;r==::=:==::::=::: __ \:™=1~1s=---··-----i 

~1..l'GGRl?.GATE UMIT APP!.!$ PeR! 

, ,. , l'OUOY n -~ n l.OC 

A\ITOMOBl!.E LIABIUTY . 

A x NIYA\110 
'--'- Al.lOViNED . 
.__ AUTOS 

~ HIR5DA!.1TOS 

._! IJMl!R91.J,.A tJAll L!.l OCCUR . 

A. EXCESSUAB I I C~DE 
t>l;D I x I RETENTiON' 10,000 

x 

~013..0DSSO·Ur.'!B 

~0001i7174121 

2(113'0011~ 

1!AC11 Oi::t:URRENCI!! t '1,000.QO( 
-411/2014 PR""""P~ IE& oa:umirioof ~ 600,00I 

MED!iXP(/lttlQMP'lfl""l s ~0.001 
f'EiRSOWAL& MN IN.IURV ' 1,QQ0,00! 
GSIERAL /IGGliE<lATE ·-

S,000,1101 
PROOIJCTS ,COlllPIOf' AGG 5 , 5,0llO,OOC 

!SOCIA.I.. SERV PRO s· < 3,00(l,OOI 
. • ~~~~wn-'""Ll'"ll ; 1,0DO;OIK 

41112013 411/2.014 BOO!LYJWJ.URY<Por.~l $· 

10,0!IDJ~ 
41'!12li13 41112014 rAGGREQA-'=~'"":re"'----+=-$ ___ 10-'."'"ooo~,oo-~-1c 

7/1/201i 7/1®13 E.L E"Aa!ACQDENT $ 

E.I.. oi$N-EA El/l'LOVEE $· 

1,000,00( 
1,0DD,OOC 
1,0DD,DDll 

1,00C 

Dl!SCf/IPIIOH 01' OPERM'IONU ~OCATIOOS.I \IE!llCl-Ea. (AIW:~ ACOl!I) 10t. Arldldanrd 11.IK!l•lt;s li""•d ...... I'. m"'"""""" 11 ""'"lrod) _ 
Re: Ongoing 11ervii::e eoml"ll<;:tw'lth City 1111µ:1 CollJltY of Ban Franel$l;o. . . . . . . .. . 
Clty.11ncl C:uunb' .of San Franeleco, $FllPH, Its Offic"l'I, Oirllcttus, EmptQ)'eee, Ag;nb; and Representatives 11iv lnc;ludecl as .Addltic!nal llll!Uredit with 111spaots 
to Geiierar liability and Auto Liablllty. ·· 

CERTIFtCATE HOLDE~ 

city ·11nd county of Sall Fmnciseo ~ SFDPH 
101 Gnll/e Streei · · 
•San Franciilco CA ~410.1 

CANCELLATION 

SHOUl.P.o\N'J' OF THE ABOVE DEBCRiBED POUCiES BE CAHCELLEO BEFOR: : · 
lffE. EX!'IRA110H DA.TE THEREOF, llOTICE! WILL. BE _DELIVeteD m.,. 
ACCOi©ANCE! WITH lHEPOUCV PROVISIONS. 

llllTHO!llZE!l !tEl'RESEllTAllVE: 

17;;J.·J?~~ 
© 19118-20111 ACO_f<O CORP.ORA TIQN. All rights; ~ed. 

ACORD 25 (2010/0S) The ACORO nam-. al'ld logo 11re raglsterad marks of ACORD 
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POLICY NUMBER: ZOi 3-0ll950 COMMERClAL GENERAL1JABIU1Y: . · · . 
. CG2.0100704 

THIS ENDORSEMENT CHANGES.THE POLICY. PLEASE READ IT CAREFULLY. 

ADDiTiONAL.INSURED - OWNERS .. LESSEES OR·· 
:CONTRACTORS~, SCHEDULED PERSON OR 

· ORGANIZATION ... . . . 
. .~: 

ThiS endorsement mod'lfies insurance provided under fue following: ... 

COMMERCIAL GENERAL UABJUiY COVERAGE PART 

SCHEOULE 

Location s Of Covered O rations 

kiy person' or.organization 1hat YO!J are requiied to .· .Alfinsured premises and operations : 
add as an additJOnal insured ~n tt:Jis policy, under a . 
written contract or agreement currently In effect,. or 
becoming effective during the tenn of this policy, The 
additional inSUred status will not be afforded Wfth re-
spect fo liability arising out of or related to your activi-- . 
ties as a real estate manageri0r1hafperson· or organ- • 
izatfon; · ·· ·· ·· · 

thi$ SChedul& if oot sliown above will be BhONn in tht't Declarations: 

A. Seetlon U ... Who .Is An Insured is amended to · 
Include as an additional lnSUred the per$on(s) or 
prganlzation(s} shoWn In the Schedule, but only 
with respect tO liability for "b()(fily injury". "pibperty 
<!~age" or ·~onal .~ advertising ~njury~ 
caused,. in wholaorm part.by: 

.. 

1. Y0ur$Ct& or omissions; or 
2. The a~s or omisSionS of 1hoae aciing Orj your 

behalf; · · 

m the performance of youf ongoi'lg operations fur 
the ~itional insured(s) at the l\:lcatiOti{s) desig
niated ~bove. 

.. . .. . 
e; With respect tO the: lnaiJrahi;:e afforded to these 

additional insureds, tM.folloWing additional exclu
s.icJ!'lll l!JPpfy:· 
Th~ lmsurance d~ not apply to "bocfHy Injury" or 
"pf9Perty di'31:nage" oet:µrrfng affef, 
1, All work, iricludin~f materials, parts or equip... · · 

ment fumiShed in cunrieetlon with suc!n.Volk 
an.the project cotlier lhan'sennCe: maintBnan~ 
or repair&) to be P~rmed w or on. behalf of 
the additional instired(s) .at the location of the . 
~red DP.eratior.ts: has; been ~!steel; or .. 

~, 1hiit port1on:01< iifou(work" otit or.which the 
' ll'!}ury ·or damage aii!ieS has been put tc> its in
tended U$e by any person or organization oth
er Ulan anothar oontractor • ot $1.1bcontracfor 
engaged in perfOrming (lperatfons for a prin
, c1pa1 ati a part of the same projecL 

.CG 20.10 07 Cl4 @ISO Properties, Inc., 2004 Page 1 of.1 tl · 
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NONPROFITS' INSURANCE ALLIANCE OF CALIFORNIA 
P.O. aox 8507, Santa Cruz, CA 95061 

POLICY CHANGE 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ lt CARERJLLY. 

COMPANY: Nonprofits' Insurance A11iance Of California 

POLICY NUMBER: 2013--00960-NPO 

NAMED INSURED: San Francisco AIDS Foundation* 

POL.ICY CHANGE EFFEQTI~: 04/01/2013 

. COVERAGE PART AFFECTED: BUSINESS AUTO 

POLICY CHANGE#: 1 

The following additional insu~d(s)/loss payae(s) is/are hereby added to read: 

Veh # VIN# Additional lnsured- NIAC.A1 

ALL City And County Of San Francisco, SFOPH, Its Officers, 
Directors~ Employees, Agents ~n~ RepresentatiVes 
101 ·Grove Street 
San Francisco, CA 94102 . 
Af3 RESPECTS: Ongoing ae.rvice contract wi'..h City and · 
County of San Francisco 

All other terms, limits and cqriditlons remain the sam~. 

ADDITIONAL PREMIUM: 

RETURN PREMIUM: 

TOT AL PREMIUM: 

04/04/2013 

AUTHORIZED SIGNATURE 

1620 
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" t 

ii:~ai:,~~!:?J~:.:,:r:u~··· 
•• ~~~~i.'!~P~visioil. . . 

THIRD Amendment 
.. ~-·'· 

·This AMENPMENT (this "Amendme~f)# nia~ as oftruh~da.YofM~h;·.iOl4, in SanFran:cisco, 
California; by and between SAN FRANClSCQ A.IJ)~:FOUNllATION~ P~O; B.t)x 426182, Sari Frimcisce; CA 
94142-6182 ("Cont:ractor), m.d 1he City an.d Cotjllfy of Sa.n Frn,ncisCo, ;tniuni.6.ip!il eorporatioh{"City"'), acting 
by and through its Director of the Offi.c.e of Contract Administration., · · · · · ·· · · · · · · · · 

_ RECITALS 

WHEREAS; City and Contractor haw entered imo the Agreement (ifS deffuedbek>w); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and c0nrlitions set forth herein to 
add Fisca.i Year 2014i2t11s:Bhd. to siJpport :®ntinQing servi~ as· outlined in Appendix. A, A--2, A--3, A-4,A..5, 
Appendix B; ~d to update Appendix E and ApperuliX G. ... . .. .. . . .... . .. . 

· ... ·. . .. ,. ::., ................ ' .. :·...... . .. .. .. .. ... .. 

~; ~;;6~ fo~:~•:Arii~t~~ ~b~in{:~f ~h~~ ~Crvll Sertj<J.e:G~mllli~~fon appl"()ved GC>Irtract 
~ber.i007-07/p8, on~µly 1; 4oos~ .. . . ... ~. > 

. ... . .... .. . ····· .............. ~~- ... . 

·· NOWTHEREF9RE~ Contraet(jtahd-~Cityajµ.:ee:asfqlJ.<?ws: .. 
.. . .. . 

1>1 ·• Defini1jons. The fo~owittg definitibns shall:apply to this .&n~ent .. 

.. ~·. . ... =:; ~:>~~em~~'Tli~~·:~iiicmi'·~~1fueaiiihe.AW:~entdii~ Septemberpi;.:w11~· 
. ·• (BPHG1200Q0&8.and.Pl?HC1200()$9M);I.>;B:Cl30®291/PP:ac14000562). b~~ COntiacior aruf Citjas 

aDi~dC#ibytli~ . . . ······ .. .. . . . .. . . ,_; . ..... . . . . .... . .. . 
FirstAmendmentdatedDeceniber 1~.2012, (BPHC12000088), and .• :. 

· Second Amen¢nent dated November 1._~o 13,: (BPHC1~00088)~ 

b. :otiier:;~:s. t;: ~:a not ~~:i~tlii~ Ani~~t sW1k~~ the ~eanmgs assigned to 
such·tetm.S m tlie.Agreem.ent. • ·· .... · ·· " ·· · · " ·· · · .:· · ····· · · • · · · 

2. .. M.o~~~()~st.~ th~'i,\tVCl!liielit. 'fh~~{,riqs h~by ~octiµe4 as f.ollq\\]i;: 
a. ·: S¢ctfoft 02~',Cenn. ()f'theAgr~m~ilt cfu.-r~IJ.~y~~s a. foll.o\vs; ' .· 

8~1;~f2~t~~Pi;i~!Q:S~·1,.tl.;.te\k.of1Jiii·~ .. Sb;.nh0¥n·.• · 
.. ····· ... . ..... ... . . . .. ... . ... .. . .. . 

. The Citr sb~ll futv~the ~l~ ~on ~o e~~eth~ foh~wfug optio; ~ ~xt~fue A~t~: 
~~d~f. . g~~~H}~ ~~~{~ .· .· •. :.. E~ticisaj: ···'• . . .. • • .. : ·•··· ..... 

Qptioil 3: 07/01/15 ..06/30116 
Opt.ion4: .. 07/0l/16-(J6/30/17 

··•· OptloifS: ... 07/01/17-.-06/30/18 .. · ··· 
Qpticin6: 07/01118 -06/30/19 

· Opti;on.7; < 07/01/19~30/20 .. ·· . • ...... . 
·.. . Option 8: 07/01/20 -06/3oii1 

.. ·.:···· ..... : :· .... ·· .. : .. 
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Such section is hereby amended in its e~tjretfto :read'as ·ronows: 

2. Term of the Agreement. Subject to Sectituil, the tenn of tbiso Agr~en.t shall be from 
September l, 2011 to June 30, 2016. 

The City shall have the sole dis.cretion to exercise the following options to extend the Agreement term: 

Option 1: 
o:Ption.2: 
Option3: 
optlon4~ 
Options: 
Qption6: 
Option 7: 
Optiori8: 

07/01/13 -06/30/14 
01101114-06130115: 

·.07/01/)5 -06/30/16 
07/01/16 ..06i30/17 
07/01/17 -06/30/18 
07/01/18· -06/30/19 
07/01119-06/30/20 
07/01/20-06/30/21 

E?terci,sed· 
Exercis¢ 
:Exercised 

b. Section 05; Compensatlori, of the Agreement currently reads as follows: 
·.: .. - ... :. 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
ea.Ch month for work, as set forth in Seqtion 4 of this Agreement, that the Ditecror of the Public Health 
Department, in bis or her sole discretion, concluqes )las been performed as of the last day '6f the immediately 
preceding month. In no event Shall the amount of this Agteement exceed Nine Million Four Huiuked 
Twenty-Nine Thousand N"me Hundred· and Eighcy .. TWo DOLLARS ($9,429,982). 1Jie 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 incuried under; thiS.Agteement 
nor sIDtl.l any paym~ts perome due to Contrac;tor until reports, services, or bp1:ll, required uncier this Agreement ., 
are received from Contractor and approved by beJ?artm.ent of Public Health as being in accordance with this . · · 
Agre~ent. City may witbhoid paYD1ent to Contra~0r in ~y instance in which Contraetor has filled bt refus~d 
to satisfy any material obligation pro.vided for under this Agreement. ·· 

In no event shall City '!;le li$.1.e for interest or late char~es for any late ~yments. 

Su~h sectio1:1 is hereby amended in its entirety to read as folfows: 

5. Compensatio;n. Compensajon shail be ;made in iiloilthly payments on or befor!' the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, tliiitth.e nttectrii: of the Public Health 
Department, in his or her Sole discretioi ooncludeS haS been penori:iied as of the laSt day of the immediately 
p~iiin.g month. In no everit $..all the amount of.this Agreement exceed F(nu:t~n Million Six Hundred Fiffy
Seven Thonsmd Five li:undi!-ed and SCV:enty-Seven DOLLARS ($14,657,577),,:Th.e.~dQwn of costs . 
associated with this Agreement appears in Appendix B, "Calculation of Charges,~' attached· hereto and 
in,corp~ by refe.rence as though fully set forth herein. No charges shall be incmred under this Agreement 
nor shall any pajments become due to Contractoruritil reports, services, or both, required under this Agreement 
are received from Contractor a:il.d approved by Deparb;t:!.ent of Public H.ealtb. as beirig in accordance. with this 
Agreement. City may withhold payment to Contractor in any µista.nc.~ iil \Vhic:b. ~tractor has failed or refused 
to satisfy any material obligation provided for under this Agreeinent-. · ·· 

c. Section 08, Submitting False Claims;- Monetary Penalties, of th~ AgreCnient currently reads as 
follows: · ·· ·· 

8~ Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a fatSe clliim, sfulll be liable to the City for 
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the statutory penalties set forth in that section; , The text of Sec.ti.on 21:.35, along with the entire ~an Francisco 
Administrative, Code~ aWiiTul>le on the :web at:: .·. , , , .. ·'. · ·· · • · · .. • • · , : · •· .: ·. 
htfP://www.munic0de.com/Librmy/clientCQdePage.asp~?clientID=4201 .. :A crintractor>.sub60ntnict0r o:r .. 
ccmsultimtwill be' deemed to have SUbmi~ afalS~.claunto the City if the:~m:~ su~ror . 

·, consultant {a) 1alowingly presents or eall,8.~s fo b~ pres.fil.i.te~{i:O 8Il officer oi ~ployee· oft.he. City'~ fa!Se claim 
; or request for pa:YIDent or appmwl; (b). kno$gly rilakes, us~· or ca.Uses to be lliade or used a false.~ or 
~~tto get a:faiSe claim paid or approve4 by the:City;: ( c): oonsp~s fu defraµd the City by getting a false 
cWm allowed or paid by the City; (d). kiiow:lngly JD.akes, uses, or cause& fu be.made o~ usecfafatse recpro or 
Statement to co~ avoid, or decrease an obligation to pay or t:ranSmit money or property to the cnY;·· or {e) is 
a ben:eficlar.y of an .inadv~ sub:mlssion. of a false· claim to. the City, subsequently discovers the falsity of the 
claim, and falls~ diSclose the false claim to the· City Within, a reasoiiabi~ tilne. discovery of the false claim. . . . . . . . . :. . . . . . . ; : . . . ... . . . . . . . . . . . ~ : . . . . . . . . . . . . ' .. : .' 

Such section is hereby amended htfu e~~fy t~ ~~d ~~ f~llo~: 
,: 8~ > · .: SubrirlttiD.g FiJse Claims; MQnetaiy i;'e~Ufi~. Pursm.tAt tp $an Francisco Administrative 

· COde §2L35; any'coritractor, subcontractor or consultant who sabnrits afalSe c18im shall ~liable.to the Cjtifor 
the stafufozypenalties:set forth.in that.section;: The text of Se¢on213$. iµ9Jlg With th.~~ .San F~l:tlsco 
Adniliiisttative Code is available on the web at · · · '· · 
.http://www.amlegal.ccim/nitigaiewa}r.dll/calliorniaJ~tive/adininisti'ati:veoode?:F-tem.phifeS$fu=de:f8UltJi 
t.tn$3 ~0$vid=amlegal:satJ.fnmcisco _ Ca$syn~ 1; : A oonti-aclo:r~ 8ubci>ntiaCtOr 0r cons\:4tru1t will be deefu.e4 to :have 
. Silbmitted· a false claim.to~ City If the contractor, subcon.1racto~ or consultant. (a) . knowingly presents or 
causes to })e presented to, aii ~fficei Qr ~ployee ~f tlie City 0.: f81Se d.miil. or request.for ;Payroen_t Of: app!uval; (b) 
knowmgly i:nak~~ us.t:S~ oi'Cirili!es tO ~ .nIBqe or u8¢difalse recoro Or ~#ent to get a fa1se cli$.n paid or: . 
~ed by the CitY;. (c).C()~f9 defrahc(tiie Cit)rby gettirig a,false''cfuini aIIowed or paid by the Cify; ( d) 

. knoWfu~y :iriak~s. tiS.es; .~ PatiSes tQ be macteorused a falSe reton(or'stateniem to eonceaJ., ayoid; or~ an 
()t>liiatiO.ri to PaY pr traiiSnlit mciiiey 0r Pi~ tt(tiie ciW, c)l.- (el is a 'b~encifilY of an inadverteJit sUbmission . 
of a fiilSe clairiito the' City; Subseqiiently ~veis thefalsitY of the clalllli iµid fails to disclose ihe false claiin to 

. tlie CitY Within a rea8QI1ab1e time aft.eJ.'. di8c9vezy of the faiSe cilalln. : '. . . ' ' ;.; · .. 
. . . . . . . . . . . . . . . . .. . .. . . . . . . . . .. . . . . .. ··::. .. : ·r: . . . : ... ~.;: .... : : . . . . . . . . . . .. . . . 

·· .. ~mf y~::s ~Z.~~e~ess ~11tery.rh·~p1iJiz1ti()#,;i.1qlrf~te{Il>an]~ges.! a.r~eAgr~~I.tt,, 
.. 

33. · ·Lociil.B~~iui5s Ellierl>~s~ U.t'Ji7:#tio~fliqtii~ttm Da)ll~ges 

a. The LBE Ordblance. eonttaci6r, Shall co'.oipiy With aii ili6 ieqIDreirienti.i of the LoCaI Busmes~ 
Enteiprise and N on-Discrimlliation in Contracting Ordinance set forth. in Chapter 14B of the San Fraii.clsco . 
Administrative Gode as it now exists or as it may be ame4ded ID.1he :funn'e (C<>llectiv:¢1y the "LBE Ordinailce"), 
provided such amendilents do not materially increase CotitractOr' s obligations or fulbilitie.s, or materially 
dimiD.ish ·contractor's rights; undet: 1his.Agreem~nt. '. $:uch provisions of tlie,LBE Ordinance are incorpOrated by 
. reference and made a p~ of ibis Ag:reem~nt asthougli.fully ~et for.th iiitJ:i.i.s section. Q>n1J,'9,cto:r) willful failure 
to comply with any applicable pro~10Jis. of the LBE. C).tdiID,iiiC.C iS a m_8fuilat ~reach .Of. C<)n1!8.cfu.(s .obligations 
wider this Agreeiilent and sfuill entitle City; subject tq any appli~le :riQtice and cilre proViSfons set fOi:tli in: this 
.Agreement,.to ex€ll'cise any of th~ remedies provid.eµ fofuD;~ ~'A-~eJ)i,· uriCie.ttiie LBE ~Ce or 
otherwise available at law or in equity; which remedies .shall be Ciririulati,veuiiless thiS,A~~t ezj,ressly 
provides thatany remedy is exclusivel In a~~i1ion, ~O.nt!.lict.9r sfuln comply :tpU:Y;witli ~If othefap};)i~Je local, 
state and federal laws prohibi.tillg ~on. an4 :reqUiring.eqmu oppp:rttinjt)' in oon.triiCtln:g, ii.J..cliidi:rig . 
silbcontracting,, · · ·· · · ·· · ' · ·· · ·:· · · 

b. Compliance and Enforcement 

· .· ··'' :• , :::'.: : .·:, :rfc~rwillfunyr~toc0inp1~with~yof.tli~pl'.t>vis.ionsofth"LB~Qrdinance, 
the rules and regulati.Qns implementing the LBE dhlinallce, 0r the proviSi0ns of this .A.greefilent pertaining tO · 
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LBE pariicipatfon, Contracior' shaii be lliible for liquidated damages in an ruµount equal to Contractor's net profit 
()n, this Agreement, or 10% of the totai:amount of this Agreemen~ .or $1,000, whichever is greatest. The Dh;ector . 
of the Citt s·H:uman. Rights CommissioJ!. or any other public official authorized to enforce the LBE Otdinance 
( sepaµitely and CO.IieCtiv~ly, the. "DtrectOr of BRC'') may ~so itii.Pose other sanctfons against Contractor 
authorized iii'the.LBE Ordinanqe, including declaring the. Conti;ac~or to be irresponsible.and ineligi.'\>Ji;:to contract 

•·with the City for a period ofrip to five yeatS or revocation ·of the Contractor's LBE certification. The Director of 
HRC will &,term.inc the sanctions to be imposed, includirig the amount of liquidated damages, after inveSti.gation 
:Pursuan.t to Administrative Code § 14B. l 7. '· 

. , . By enteritt.g into this .Agreement,: Contractor acknowledges and agrees tba,t any 
liquidated darriages assessed by the Director of the HRC shall be payable to City upon de.mancl Contractor 
further acknowledges and agrees ~t any. liquidated damages assessed may be withheld from any monies due to 
Contractor on any Contract with City. 

. contractor agrees to maintain ~ox:ds necessary for mom.toring its cPn;tpli~ce with the 
LBE Ordinance for a periOd of three years following temtlnation or expiration of this Agreement, and shall make 
such reconts availBble for audit and,inspf!Cti.on by the Director of HR.C or the Controller upon request . 

. such section~ hereby amended in its entirety to }ead as follows: 

33. Local B,usiness ~n,terprise UtiliZation; Liquidated. Damages 

. a.. The LBE Ordinance.. ContractOr, sbai} comply with all the requirements of t1:Ie Local B'llsiness 
Enterpri!!e and Non-Discriinination in Contrabting Ordinance set forth ln. Chapter l 4B of the San Franci.Sco 
Admiilistrative Code as it now exists or as it may be amenck.d in the fut\µ-e ( colleetively th~ ''.i:..BE otdinance"), 
provided such amendments do notmaterially increase Contractor's obllganons (?r liabilities, or materially· 
dim,~h Contractor's rights, under this Agr~ent. Such provisions of the LBE 01,"dinance are itieorporated by ' 
reference and made a part of this Agreement as though fully set forth in this sOOtion. eontractor'·s willful failure 
to C()mply with any applicable provisions of the LBE Ordinance is a material breach of Contractor"s obligations 
under this Agreement and shall etJ,titj.e City, subject to any applicable notice a,nd cure provisions set forth in this 
Agreem.en.4 to exercise any of the remedies provided for under this Agreement, under the LBE Ordinance. or. 
otherwise available~ law ():l' i,n. equity, which remedies. shall be cumulative unless this Agreement expressly 
provides that any remedy is exdusive. In addition, Contractor shall comply'fully With.allother applicabl~ local; 
state and fed.eral laws prolu.biting discritnination and. requiring equal opportumti in contracting, including 
subcon~g.' · · · ~: 

b• Compliance and Enforcement . 

. . if Cc,ntractor Willfully fails to comply with any of the provisions: of the LBE Ordinance; 
the rules and regulations imp fomenting the LBE Ordinance, ot the.provisions of this Agreement pertaining to 
LBE participation, Contractor Shan be liable for liquidated rulm.a.ges in an amounteqmtl to Contractor1s.net profit 
on this Agn~ement, 0r 1 Oo/O of the'to,t.a.I amount of this Agrecinent, or $1,000,. whichever is greatest. The Director 
of the City's COn.tractMru;ri.tod;ng DMsiOn (C.MD) or any other public official authorized to enforce the µm 
Ord.in.mice (separately arid collectively; 1:he ''Director of CMD") may also impose other sanctions against 
Contraetor auth<>.rized in the LBB On:lirNllice~ mcluding declaring the C<nJ.tractor to be iqesponsible and ineligible 
to contract with the City for a p,eriod of up to five YeMs or rev()ca.tion of the Contractor's LBa ctlrl:ifica,tion. The 
DirectOr of CMD will determine the sanctions to be iinpos~ includillg the amount of liquidated· damages, after 
investigatipn pursuant to .Adininistrative C~ §14B.l 7. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated c1amages assessed by the P~or of the HR.C shall be payable to City upon deIDand. Contractor 
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furtb;er acknowledges and agrees that any liquidated damag~ as.s.esse.d may be Withheld from any monies due to 
· COntractor P1l any contract with City~ · · · · ·= · · •· · · · · · · •· • ·• · · 

. . . . . . . . '·· . C0n~·~ to ~tain reboJ.llii ~(is~;izy foi nioilitonng'itsconlP.liance with the 
.. LllE.ordlliancefora e'.riO<i'.oriliree ats folio • · terlnillatioii:or. · tion oftbis ~erit, and. sh8.ll make ..... P ........... ye •. wmg ······ ... expl1'8 ...... . 

E!\lCh iecords available for ~tand mspeclion by the Dfrect0r of CMD or the Controller upqn request . 
. . : ... . ····· ·.·. ·· .... : .... .: ,. . , ... ··:. :: ...... : ..... : ..... ·. :··:.·.· .::·. ·.·: . '···. .. . .... 

. a. Contnictor Shall Not Discri:mfuate. In the ~onnance of this Agreement, Contractor agrees 
nqt·tO disc!iminii~ agfilllst IUli empfoy{:e; :city atld CoUJity employee ~orklng with 8uchconhactor or . . . . 
~tractor,. applicant forempfoynieirt With suchcorifractoror'subcriritractor,·or Bgainst•any person seeking 
aCC9mmodati~, adv~ge8~ f,aeiliti~s~ prl'vileges; SciVices;: oiiileµibeislrlp iri au ~ss; s~ 0r other 
establishments or orga.nii.ations~ on the basiS of the fact ()r perception ofa pei8on' s ·race, color; creed,, religion, 
national origin,.~stiy, age, height. weight, sex, :sexual Orientation, gender identity, doµiestic p~ status, 

·· ma]:i.tiil status, ~bility or Acquired Imriitille Deficiency SyndiOriie ·or .HIV Statu.s (AIDS/IDV statu,s), or 
ass<}ciation ~{th members of such~· cfus~; or fu retaliation for opposition to di8crimination against such 

·:.claSs~s:.: :.• ····· '., <:.:· , .. · · · · · . , .. ···=.:·.• · ·· · . ·· .. 

< .. bL Snbco~tra~~ ~qr~mcet:porate \& ~~e ~ au:~eon~ ~e·IlfOVisioris of 
§§ 12B~2(a);: 12It'.2(c}{k), aiid.12<:;3:9.fthe San Fi.miCisco Administrative Code (copi~ of wliicli are available 
. ~DJ: PrirChaSmg) and shall.~ ali stih~ni:rabtbrS to• cciniply Wit1i Sifu.h proVisioiiS;:. Contractor's :fuilure to 
.colli?ly wiili the obligations ill t1llil su~#on S,~all 00~~ ~m.a~ b,reB.~ qfthis Agreement 

.. . . . c. . i'f ondiscriinination in Beli¢fits. Contractor c1oes not as. gfthe dat~:of tbjs ~ and will 
not dunng the ~ of this AgreeiD.ep.t, in ~y of itS operations fu Sali: Francisoo;:clli real propertY owned by San 
FraiiciSoo, ~r wh¢re work~ bclrigpeffurmed for the.City eJ.Sewhere m t1ic United Stare.8; dis~ m .the 
proVisfon of ooreaVenientleaVe; fii.miiy medical leave~ heruth be:ne:fjJ~, *1em:oorshli:> ormeriibership 41scounts, 

. moving expenses; pension and retiremen.t oo.iefits or tr:avei benefitS, as wen 'as !illY beriefits other than the 
, . bep.efits specified above, between empJoyees with (f.omestic pa:rtneni and empfoyees With sp011..,<ies, and/or 
· • t>et:W~t!ie'doni~stic r'W:trudis .. and' st><>u8es ofSucli emptoyees~·wh~· ~ dom~cpartnernbip bas been 

registered with a gov~rimientat entity J:>ui.Siiallt t§ ~or fodil 18.wauthorlziiig such re~o~ ~ject to the 
conditi.9ns s~ forthi1{§ 121,q(b) of the Sim ~riUiciScp"i\cbiiiIDs4:ative GddeY . . . . 

... 

, . .. . . . . . d. ·· C~nditi()Ji to c6ntrlct:· As a 00nCliti1Jn to this A~~ii( Contractor shall exeaite the 
. ~CfuiP.ter12B Decl&-,ation: lfoµdisCrunfuanon ~ ¢0~tracts a,tufBenefits':' form (fomiBRC~l2B,.10nWith 

supj>ortmg dQmeniatioI,t ·~ #me tlie)1jlproval'of th(; foilll by tJir;, S.~ F'~iricisciQ Htimati Right8 Cciriimission. 

e. lncorpl)ration of Administrative Code Provisiun11 by Reference. The provisions of Chapters 
12B atid 120 of th~ ;San Francisco .Admhristrative Co~e)u'e µirorporated iii tJiis Section by(efe.rence and made a 
part of t1lls Agreement as. though fully set forth herein. cOn~r ~·@mply fully with and be bourid by all of 
the provisions that apply' to tbi~ Agreement under such Chaj;tets; mclwfuig but not llinited to 1:1:ie remedies 
Provided iii mll:h Chapters~ Without limiting the foregoing~ Cont:racl;or unders.tands tJi8t pµrstlaJ1t to §§ li;B.2(h) 
mid l2C.3(g)9fth~ San Franc1sco Administrative Code, a peDalty of $SO for each person for. each calendar day 

' durmg.which sachperson was ~ted againsdn violatian•of the ~visiP]lS ()f ~ ~(ajJliay be 
assess.ed against Qontractor and/Qi dedri~ froin ariy pay.tilems due ~:P,.:fract()t. > · 

Such section is hereby amended in its .eJiiiretY to. read as follows:: 
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34~ Nondiscmllinatfoil; :P'enalties 

l.l· . Contfac~<lr Shall Not Discriminate. In the performance of this Agreement, Contractor agrees 
.. not to discriminate agrunst any eniplqyet, City an,d County empleyee workiiig with such contractor or 
subcontractor, applicant for. eihplOY.ment with such <;X>:Qfractor or subcontractor, 'or against ~y person seeking 
accommodations, adv8n:tage8, facilities, priVileges, services, or membership in all bUsfness; social, or other · 
establishments or organizations, on th!' bas~s of the fact or perception of a person's race, color, creed, religi~ 
national origin, ancestiy, age, height; weight; sex; sexual orientation, gender identity, domeStic partner. status, 
marital status, disability or Acquired Immune Deficiency Syndrome or IDV status (AIDS/.EllV status}. or 
. association with members of f;\\IC~ protected classes, or in retaliation for ()pposition to discrimination aga:ins1: such 
~~ .. 

b~ ·= Subcontracts •. ContFdCtor shall incorp'brate by referen~ k all su'bcontrac:ts the pro-visions of 
§§ 12B.i{a). 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which~ ayailable 

· ·· fr.om Purqhasing). and, shall require all subcontractors to comply with such provisions:. Co~tractor' s failure to 
comply with the obligations in this !mbsection shall constitute a material breach of this /\,greement. 

c. ~o~lliscrimina.tlJn in Benefits~· Con~actor does not a& of the da,te of thiS .Am-eement and will 
:riot during the term. of this Agreem.e.nt, in any of its operations in San Francisco, on real property o'Wnaj. by San 
Francisco, or whe:I"Q w<:>rk is being performed for the City elsew:Q.ere in the United StateS, discriminate iµ the 
provision of bereavement leave, family medical leave, heaj..th benefits, inembership or membership discounts, 
moving expenses,.pension and retirement benefits oi travel benefits,. as well as any ~efits other than the 
benefits,specified abo:ve, between employees with domestic Pai:t:ilers and emp1oye¢s with spouses, ~d/or 
between, the domestic partners and spouses, of such employees; where the do~estic partnership haS:.beefi 
registered with a goVenmieiltal. entity pursµ:ant to state· or local law authorizing ~uch regiStiatioi:J, subject tO the 
conditions set forth ill§ 12B:2(b) of the San Francisco Admiiiist:rative, Code, 

(!.:· Conditit>n .to Co.ntra.ct. As a condition to thls:Agi;eement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination iii Contracts and Benefits" form (form CMI>-12B~101) wl.th 
supporting documentation and. seCiire the approval of the form by the San Francisco Contracts Monitoring 
Division (formerly 'Human Rights Commission'). ·· 

e. , , .: lncorporatfo~ ()f.A,clministrauV~· Code Provisions by Reference. the provision8 of Chapters 
12B and 12C pfthe .San Ffa.ticiseo Administrati:ve ¢ode .are in~orpotjrl;ed ~this Section by reference and made a 
part of this Agreement as thcirigh fully setforth herein. Contractor shall comply fully with and be boun,d by all of 
the provisions that apply to this Agreement unck,r such Chapters, including but not limitCd to the· remedies 
provided in such Chapters. Without litniting the foregoing, Contractor understands that pursuant to §§ 12B.2(h) 
and 1.2C.3(g) ·of the San Franc1590 Administrative Code, a peruilty of $50 for each persOn. fo~ e:ach. calendar day 
duridg which .such person was ,<fuicriminated agiiin:St in violation of the provisions of this Agi-eenient may be 
assessed against Contractor and/or deducted from anypayments due Contractor. · · 

f. S~tion: 48, MQdificati~n of:Agr~eineilt; of the Agreement c~~~dy reads as follows: 

. 48. Modifieation: of Agreement· This Agreement may not be modifi~ nor may ~plian~e with 
·a:ny of its terms be waived, except by written instrument executed and approved in the same mmm.er as this. 
Agreement. Contractor shall co0perate with Depm:tmeiit to submit to the Director of BRC .any 8Illt:mdnient, 
modification; SU:pplement or change order tfuit would result iii a ·cum:ulative increase of the original amount of 
this Agreement by more than 20% (.HRC CQntraet Modification Form). .. · 

. Such s~ction is hereby amended in its entirety tQ read.as,~ollows:: 

P-550 (1-ll:DPH:7-14) 
CMS#7164 

1626 

Original Agreement: 09/01/2011 
· Amendment: 03/0J/;2014 



. . . 4~~ Modificatio'.ll of Agreement This Agr~~~ nm~ ~~t be modified, ii.or niay complian.ee with 
. any of its terms bewiiived, except by written ~hirin¢nt executed arut approv<?d in, the same~ as this 
Agreement. Contractor shall ceioperate.withDei>artm.ent to submit to. the· Director of CMb any amendment, 
modification, suppleni~t orc::luuig~ or~ that would resultin a cumulative increase. of the original amount of 
tJiis Agreement by moi:e than 20% (cMD Contract¥cxiificatiori 11.0nri)~ : · · · · ·· · ·· · 

. .. ~ 

.. g •. • :, : '. ,$ecf.ion ~8, Gt:a1'fiti Remo.~ of th~ Agr~~n.ient c~entJ.r. ~~ as fGlloW.S: 

58. GraffitiRemovaL Gfaffiti iS detrimental to the health. ~~fety.an.d welfare of the community in 
... tl¥rt it promotes a pefception in the e<>~unitytbat.thelaws protecting public and priv~te property can be 
. msreg~ded With inipllajty. Tl:iis pereepti.on fosters 'a sense of diSreSI>eCt of the law that resitlts iii an increa$e ill 
Crinie; degrades the c6iriniunitY. arid leads to fubiin b:iiglit; is detrimentaJ."fu property Values, busmess 

. oppor.tunities and tJie ~joy.men~ ofijfe; i~ inconsistentxvitl;i the City~~ property niainte.nance goals and aesthetic 
staridardS; and results in:iu:idiiioi:utl iraffiti and in other properties becoming the targefof graffiti luiless it is 
qm~kly tem9vect fronipUblicaridprivatepi(jperty; Giamti reSultS'iii viSUal Jjol1Ution and is a public nuisance. 

. Graffiti mqst be abated as quickly as possible to ~void detrimental iilpacts O!l the City and County and its . 
·residents, and t0 prevent the further spread of graffiti. Contractor shall remoye all graffiti from any real property 
•.owned or leased bf Contractor iD. the City and domrt:Y' of San Frallclsco within forty eight (48) homs of the 
earlier of Contractor's (a) disCclyery or noti.fieati()n of the graffiti or (6) receipt of notification of 1he graffiti from 
the Department of Public Works. This sectiop: 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 ."graffiti" means anyinscrlPtion, 
word; figure, markirig or deS~ that 1s:a.ffixed; iilarked, ~ ~ci-atchec4 ·d:rawn:or pamtcifon any building, 
structure, :furture or other irriprovement, whether permanent or temporary, ~luding by way of example only and 
.withc;iut lin:tltatim:i, signs, Paimers, bilft>Oards and,fencilig SurrO.u,ndtng eon8truCti.on sites~ whetb:er public or 
pnvate, without the colliiem of the <ikller of the property or the owner's'atithorlZed agent, and Which, is yisibJe 
'from the public right.:.Of-way.• ·''Graffiti" ·shall not include: (1) ariy sign or banner that is authorized by, and in 

. compliance. wi~ the aj:iplicable~ent~ of the San FranciSco PuPlic WOrks Code, the Sf!n Francisco 
PJ.annIDg Code o:j:' the San I<iallcisco Buildirig Code; or {2) any murat or other paintirig or :marking on the 
properly that is protected asa wOxk of fine art rinder the ChlifQr.nia Art Preservation Act (California Civil Cooe 
Secti0ns 9.87 et seq.) or as a work of visual art un<ler the Federa.lVisuaJ Anists Rights A.ct of 1990 (17 ns.c. §§ 
101 et seq.). · · · · · · .· · ·· · · · · .. · ·· · ·· · · 

.. ~~ fallllre o~ C~!itractor to comply \rith thl~ secti~~ of this ~et1t ~han co~tute an Event of Default of th1s Agreement. . .. . . ... .. .. . . . 

such section is hereby amend~d m its entirety to reid. as iono~s:' . . 
•• '• 58~ Graffiti Removal: Removed/ Not Used 

. . . . . .·.·::·· ... :. ·= .... :·. :: .. •. . . . ... ..... . .. . .: . . ' .. 
~ .. ·--~-------......... "'I ________ -·---------.. "'I·---.---~~--~~-..... -~--..... ~-:-~--:---~ 
The Appendices listed below are Amended as follows: 

Delete Appendix A, Pages 1-11, for the period 09/01/11- 06/30/14 and replace in its entirety with 
Appendix A, Pages 1-12, fortbeperiQd09/01/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 09/01111-06/30/16. 

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 - 06/30/16. 
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Delete App~ A-4, Pages 1 -5~ for th~ period 09/01/11 - 06/30114 and replace in its entirety with • 
App~ A.,4, Pages 1-7, for the period 09/01111 - 06/30/16. 

Del~te Apperidix A-5,'Pages .k 7, for the period 09i01/1l~-06/30/14 and replace jii its ~ntirety with 
· AppendixA-5., Pages 1-9, for:theperi¢ 09i01/ll:.... 06/30/16 

Delete Appendix B, Pages· t-7, for the period 09/01/11 '.".'"" 06/30/i 4 and replace m its entirety wi:th 
Appei.idix B;, Pages 1-9, for the period 09/Qlll l - 06/30/16. 

Add Appendix B'-2d, Pages 1- 7, for the period 07/01114 - 06/14/15, to the Agreement as amended. 

Add Appendix B-2e, Pages 1- 7; fot the period 07 /0lilS - 06/30/161 tO the ~ent as amended. 

· Add Appendix B~3c, Pages 1- 7, for the peI:i.od 07 /0l/14 - .06/30/15, to the Agreement al! am.ended. 
A4ci Appendix. B-3d, Pages 1- 7, for the perio4 07 /01/15 -. 06/30/1_6, to the Agreement as amended. 

Add Appen.dix B~d, Pages 1- 8, ft;>r tJie period 07/01/14 -"-06/30/15, to the Agreement as amended. 

Add Appendix B4e, Pages 1- 7, for..tlie peijod 07/01/i5- 06/30/16, to the Agreement as am.ended. . . .. 

Add Ap~en.ilix B-Sc, "i>ages i- 8, for the period 07 /01/14:.:.. 06/30/15, .to the Agreement as amended. 

Add Appendix B-5d, Pages 1- 8, for the period 07/01/15 -06/30/16,, to the Agreement as amended. 

Delete Appencfuc E, Pages 1-7 and replace in its ent:i:CetY with'Appendix E, Pages 1-5 (BM-City Atty 
5/07/14). . 

Add Appenclix.F-2d for the perfod 07/01/lA- 06/30/15; Pages A and B, to the .Agreement as amended. 
: . . . 

Add Appendix F-2e for the period 07/01/15 - 06/30/16, Page8 A and B, to: the Agreement~ amended. 

1\M Appendix F-3c; fo~ the period 07/01/14- 06/30/15; Pages A an:d B, to·tiie Agreement as am.ended. 

Add Appendix F-3d, for the period 07 /Ql/15 - 06/30/16, Pages A and B, to the Agreement as amended. : 

Add AJ>pendix F-4~for the pe.rlod 07 /01/14 - 06/30/15, Pages A and B:; to tJ.ie Agreement as amended.··· 

Add Appendix F-4e, for the period 07/01/15 - 06/30/16, Pages A and B, to the Agreement as amended. 

Add Appendix F-56, for the:periOd 07/0l/l4-06/3Q/15, ·Pages A and B, to the Agreement as ail,lended. 

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, Page!l 1- 2, (3,.()1-2014). 

3. Effective Date. Each of the modificatiolli\ set fQrth in Section 2 shall be effective on ·and after the date 
of this Amendment 

4. Legal Effect Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. · 
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JN w.rfNESS ~Pc. tl:t~ parties he@o have executed tl:ll!l ~t onth,e ~Y first mentioned 
llhove, 

CITY 

Recommended by: 

Ai.-nproved as to Forni; 

CONTRACTOR 

SAN FRANCJSCOAIDSFOlINDATION 

. .. 
. . . . . . . . . 

By Signh;tg this Agreement, !6.effify that I 
co.inply 'with t:lie requiriiiiientS of the Minliiriun 
CompeµSaf;iQii oidiiknce, which entitle · 
coy¢re1tE.llip~oyeesttn~ertaiii lniriillium hoilr1y · 
wages and. ooni..Pensated andunewnpensate.d 
tirlleoff. · 

. . 

DCriltls: J. Herrera rhave teaii and. u:nder$t0od paragraph 35, the 

CitY Attome)r' ~~:~~t~~=~~o:;anis 
!~1~g.enq;ioyD1en± illequitles, :e'1c<Juraging. 
oompliance WitJ:i. the M_ru::Bride Pl.indples; and 

sy. AfOO ~!/Lf~~~~i~~:: 
DeputyCityAttorney ~ f~ 

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

/ -sh1/ttf 
Neil G!uliano 

· ~~yeJJlr~r trfi~f e:X:ifCA<frva:-
Date 

t:EF•~ 
A:pproved: 

~endiees 
A,: Services to be pfciyidoo by Conii:act0r 
B: Ca1Culati6.ii of Charges 
C: ReSer\>Cd ' 
D: Additicmal 'fer.ins 
E: nu5mess .Associate Addendumt 
F: IIlvPice . . . . . 
G: DispU.fo).lesolution Procedure 
H: Insurance Certificates. 

P-550 (7-11) 

P. O;Bo:l:42618? .. . . .. .. . . . . .. 

San Fnui~iSCO, CA 941,4~18~ · 
. . 

qity v~noor ~l>er: 16zsi 
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Appendh:A 
·Services to,,be provic:Ied byCoritracfor 

1. ··Terms 

A ConttactA~· 

. . . In petfoi'min,{tbe sf:nrices hereunder; colltnictor shil1l report ta traeey Packef, Contract Administrator 
for 1he 9ity, or hiS (It# ~esignee~ · ·· · · · · · · · · · · · · · · · · ·· · 

B. ~: 

. . , • Coniractor shall submit written reports as requested by 1he City .. The format for the content of such 
repox:ts shall be detenitlneci by t1iC city; .The timely. submission of all reports is a necessacy and material. term and 
condition of thiS Agreement. All reports, inciuding any copies, s.ball be submitted on recycied pap ex: imd printed on 
double-sided pages· to ·the maximum extent possible. · · · · · · 

. C.. Evaluation: .: · 

Con1ractor shall participate as requested. 'With the citY, s~ ~or F'ddera! g~veriurient w. Cwil~ve · 
studies designed to show the effectiveness of Contractor's Servi~s. Contractor agrees to meet tlie reqairerilents of 
and participate fu the evafoation program and management fufonllation systems of the City, The City agrees that any 
final written reports generated 1hrough the evaluation prograµi shall be .m.ade available to c.Ontractor ·within thirty 
(30) work:IDg day$. ContractOr may submit a written response within thirty working diys of :reCeipt ()f,any evaluation 

.. r~~-~-~-~~~.!~SJlqns~-~ b.~P~9f the=P.fficial report-. 
.. . . ·:... ... . .............. . 

D. Possession ofLicenseS/Pemtlts:· 

•. > ·. • · .. cOxitractor wiu:rmts the pe~on of all licenses· and/or penriit8 required by the law8 and regulations 
of the United States, the State ofCalifur.nia, and the City to provide the Sei:vice8. Failure to main1ain these li~ 
and permits sbalf con8ti~ Ii IDirteriaI breach of thisA~ent. . 

E. · Adegµate Re8Qur.@s: 

Go~traQtot agree8 _that it has seciiied or shall secute at its o:wii exi)eµse a1i persons, einplbyeea and 
equipment reqajred to perfomi 1:be. Services required under this Agreemetlt, iu.id th.a~ all _such ~ef\lices shall be 
perforineti by Contr;actor, or ~<lcI;-~r's s0pefvisio~: ?J Pei:sons. ~o~ by Ia~ to per£oim, such,S,ervices. 

· :.= • F:: Admission Policy; .. 

Admission pollcies for the Setvroes M be in writillg ~ ilvailable to file publi~. Except to rue et~t 
that the Services are to be.rendered tO a specific popuhiti.on as descnbed in the programs listed in S~on 2 of' 
Appendix A, suchpoUcies must :inehlde a provision that clients are ~ted for care Withoufdisc:ri.tiifuaticm 0nthe 
b~ of race; C()lOi; ~ religi0n, sex, age, nati()naforlgil:t, ancestr:Y, Sexmu oiientatl~ gender identmcatiqn, .. 
diSability, cir All)SiaiV ~fus. · · · · · ·· ·· ··· · · · ·· ·· · · · ·· · ·· · 

. .: ·'..' : .. ·'· ·::·· .. · .. ::..: .: 

G. ··· San Francisco Residents Only:,. 

Ohly San Francisco residents shall be treaUld under the terms. of this Agreement. Excepticin8 ll'iu8t bve 
the :written approval ofthe COn1ractAdministre.tor. ·· 

H. . · GrievanooPioe~; · 
Contractor agre,es to establish and maintain ~ wri~ client Gri~ce Procedure w.Wch shall include 

1he following elements as weil as othez:s that may be appropriate to :the Servkles: (1) the.Ilfillle or_ti~e ()fthe perspn 
or persons authorized to make a det:eiminal;ion regan.ling the grievance; (2) the opportWrlo/ for the iiggri"ved party to 
discuss i:he 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 an4 ICCOmlliendation from the commimity advisoz:Y board or planning colincil that 
bas purview over. the aggrieved service, ~t:or shall provide a copy of this~. attd any illnendments 
thereto; to each <:lieri.t and to the Director c)f Pri:blic Health or biS/her ciesigriilted agent (hereinafter IC)ferted tO as 
''DlRECTOR");.Those clientS vvho do not :teceive ~t Services will be provided a c0py of this proc¢ure~ 

~-· 
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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 
Califo:tnia COde ofRegulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://WW'\'.dir.ca.gov/title8/5193.html), and demonstrate compliance with. all, re,qnirements including, but not 
limited to, exposure determination, training, inununization, use of personal protective equipment and safe needle 
de'\lices, maintenance of a sharps iajury log, post-exposure medical evaluations, and recordlreeping. 

(2) Contractor must demonstrate pe.i:sonnel 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, persona! prote¢ve equipment, stafii'client Tuberculosis (TB) surV'eillanp~, 
train.mg, etc. · 

(3) Contractor must demonstrate persannel policies/pro~es 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) Contractfu is reSpcini!ible for site conditions~ equipment, health and safety of their employees, 
and all other Persons who work or visit the job site. · 

(5) Contractor &ball 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 reportiiig su.Ch 
even~·and providing appropriate post-exposure medical mimagement as required by State woi:kerS' compensation 
laws. and regulations; 

(6) Contrnctor shall CQ;lllply with all appllcabie Cat~OSHA standards including mainteruui'.cie of the 
OSHA 300 Log of Work-Related Injuries and Illnesses. 

(7) Contractor assumes responsibility foi' procuring all medical equipment arid supplies for use by 
their staff, including safe needle devices, and provides and documents all 11PPropriate training; 

(8) Conttactbr shall dem.on$l;rate pompliance with all state and local regulations. with regard to 
handling and disposing of medical.~. 

J, Acknowledgment of Funding: 

COntractor agrees to aeknowl~ge the San F:iancisco Department of Public Health in any printed, 
material or public announcement desenbing the San FranciSco Department of Public Health-funded Sexvices, Such 
documents or announcements shall contain a: credit substantially as follows: "This prograin/serviee/activity/:i:esearph 
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 company, shall be determined in accordance with the client's ability fu pay and iri cOnfoi:niail.ce 
with all applicable laws. Such fees shall apptoxin:u!.te actual cost No additional fees may be charged to the client or 
the client's fiunily for the Services. Inability to pay shall not be the basis for denial of any Services provided under 
this Agreement. 

(2) Contractor agrees that revenues or fees received by Contt:a,ctor :i;elated to Services performed 
lind mate~ developed or distn'buted with funding under this Agreement shall be U:sed to increase the gross 
progn;un funding sue.h that a greater number of persons may receive S.ervices. Accordingly, these revenues and fees 
shall not be deducted by Contractor from its billing to the City. 

' L. Patients ltights: · 

All applicable Patientl3 Rights laws and procedures shall be implemented. 

M. Under-UtiliZati(ni RepojiS: 

For any qUarter :that CONTRACTOR :maip.tains less thant1inety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention ServiC¥s contracts the number of clients (NOC), for any IIiQd!,': of service 
hereunder, e.xceptfor ta:l!.i scrip, bus tokens, clothing vouchers, and household goods vouchers, whic~ may be. 
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.... · .. ·:::.: · .. : ·: .· : . :· ::; . ·: . ··: ... 

distributed on an as~needed ba5i8, CON1RACTOR shall.i:riririediatelj"noti:fy the COntract Administrato~ fu:writlng 
and shall specify the number ofundei:utilized writs of Service: · · · · · · · · ··· · · · · 

N. OualityAssurence: 

Contr.actor agrees to deYelop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable tO the ServiCerJ as :foll.0"18: 

(1) Staff evaluations completed on an annual l;>asi~. 

(2) Personnel policies and'procedures in phiCe~ revfowed and iipdated mIDually. 

(3) Board Review of Quality Assurance :Platt. 

· 0. Complliw.ce 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 agree!>fo cciJiiply with the provisions of the qify's.agreemenls with said funding .· 
sources.: which agr~ents are inc;orporated by reference liS though fully ~.forth. .... 

: ··;.. : ::.: .. :·:: .. :.:":. ;. : ...... .... ; .. · ..... . 

P. Aerosol Transmissible Disease Progizjn; Heruth aiid safuty: ···'· 
( l) Contractor must have an Aerosol Transmissible Disease (AID) Program as deflned in the 

California Code of Regulations, Title 8, ~ection 5 i99; Aercisol Transmi!!.Sl"ble Piliea8es .. · · · · · · · · .. 
(http://w\VW.dir.cagovlfitle8/5199 .html), and demonstrate compliance with an x:eqllirenlents including, but not···.··· 
liniited to, exposure determination, screening procedures, source control measures., 'µSe of · • • personal prptecti,ve 
equipment, referral procedures, traiiiing, immunization, post-exposure IDediCal evruuatiqns/folfow-up, and • • . · 
recQ.rdkeeping. · 

(2) Contractor sbail 8S$U.Ujt:; liability fot any and all work-related injuries/illnesses mclUding 
infectious exposures such as Aer9sol Transmissible Disease and demonstrate appropriate policies and procedures. 
for..r~orting such e:ve,nts and providing appropriate post-exposure medical ma:ilageJJ1eilt as required by State 
workers' compensation la\vs and reglilations. 

. (3) Con~ sha1i Cciulpiy with. all appli~ble Gal-OS.HA. irtan.Chirds including maintenance of ihe .·•· · • 
OSHA 300 Log ofWotk-Related Injuries and Ilhiesses. 

( 4) Colrlra~tor assumes ~()nsibility for proCuriiig all m00i6itl eq\jjpmenfand supplies f()r use by 
their staff, including Personnel Protective Equipment such as respirators, and provides and documents all 
appropriate training; 

Q; Researcl1Study RecordS: · • 
To fucilitate 1he exchange of.res~ch stµdy records, shot!l~ thls AppeJ1<JixA include the ti~ Qfhun$ 

study subjects, Contractor will ixiclude the City iii all studY stibject consent foi:ri:is. revie~ and approv~ by• · · · Contracrots nm. > . . . . . . 

2. Description of Services . . . . . 

Detailed discriprlons of semces suppoit,irig 1he period 99/01/1 k06/30/i6 may be fourui in tliefollo~g 
Appendixes: · · · ··· · · ·· · · · · 

Appendix A. 09/0I/11 ::...06i'.3o/i6; Pages 4-12 

Appendh A~l, 09/01/il ~06/i4/14, Pii~es 1-2 

Appendix A-2, 09/01/11-06/30/16, P2ges 1-3 

Appendix ,A-3, 09/0 VU '.'"" 06130/16, Pages i~ 7 
App~~ 4'."'f ,09/oi/n~ 06/301161 :Paies 1~ 1 

.··.. .. ... : : : .. : :· . 

. Appendix A-~. 09/01/11- 06/30/16, Pages l::~ 

. ~I>eridix A-P. 09/01/11'.""06/30/I3, P~ges 1~3 

. . . . . . 

. Proir.ilii s~ '. .. . 
IDV T~- STOP Sti:id: • • . ... .. . . . ....... y 

· cc)nttmmi1y :B~ed mv Testing 

• The Stonewall Project 

AmCmi Amerl~ Pr~ventlon Irutiative 

$.tonewiifl Castro/ L!Fijp~ogr3m . . . .. .. . . .. . . 

S~ Access Seryices< 
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Contractor: san Francisco AIDS Foundation 
Fiscal Year: 2011-2012· 

Appen~lX'A' 
Contract Tenn: 0$,01.11through06.30.16 
Funding $ources: CDC and General Fund 2012·2013 

2013-2o14 
201~2015. 
2015-2016 

CMS#:7164 

Service Provider(s): 

FJsc;al Agen~: 
Total Contract Amount: 
System of Q:are: 
Provider Address: 
Provider Phone: 

Contact Person: 

System of Care: 
Program Code: 

Amount: 
Term: 

Definiticm ancl f# of U()~: 

Amount: 
Tenn: 
Definition an.d # of UOS: 

Amount: 
Term; 
Definition and #of uos: 

Target Population: 

Description of Service: 

Appendix A 
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.. .. .. 
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, Oirector, Government Con~racts 
·· Direct Phone #: 415'- 487'-8042 em.ail: rhill@sfaf.org · · · 

· j\ppen~ix A-1 ' 
: HIVTe~ting·"'";STQP Stu.<:fy• · · 

I HPS 
'N/A, 

Year one 
$26,583 
9.01.11- 6.14.12 

Funding So'Urce~ Center for :Disease ContrQI 

A Unit of Service (UOS) is equivalent t.o 1 month of Support Activities . 

ModaHty · · . , ,, Number of UOS I Number of UDC/NOC 
~TOP Study Support A.ctiv1ties :, 10 N/A 

Year Two 

$50,000 
6.15.12 - 6.14.13 

Funding Source: Center for Disease Control 

A Unit of S.eriice .{UOS) is equivalent to 1 month of Support Activities· 

Modality ··· · 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 

Fund~ng.~urce: 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 specimetjs collected from clients who already 

presents for testing at the four sites who have agreed tci pa.rticipate. 
To support the "Screening Targeted Populations to Interrupt On-going Chains of Transmission 
with Enhanced Part;ner Notification'' (STOP) study evaluates the yield, cost-effectiveness, =• '· ,. 

and feasibility of screening for Acute HIV Infection (Al:il) with a fourt;h-g~neration enzyme 
immunoassay {EIA) in high-risk/high-incidence settings compared to pooled NudeicAeid 
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Con&"actor: San Francisco AIDS Foundation 
Fisealfear. 201Hil12 ..• 

•·· ···.•. ··· ••• · . . . AppendixA 
Contraet Tenn: 09.01.11through06.30.16 .• 
Fundin~ Sources: CDC ~n.d G1¥1eral Fund .. 2012~2013 . 

· · · · • 201 a::2o14 · · 
2014-2015 
201~2016 

CMS#:7164 

Program Name; 
System of Care: 
Program Code: 

. . .. 

Am aunt: 
Term: ... 
•Definition and # of UQS: 

Amount: 
Term: 
Definitioii and # of UOS: 

.·Amount: 
:·.I. 

·Amplification Test (NAAT); Aiso, evaluates the yieJd, co~t~effectiveness, and feasi~if!ty of 
enhanced partner notification/contact tracing techniques linked to AHi screening. . . 

-~3.~:·;/:~-.v~~:;·/:r~J: ... ~~~ ~'.:::~;-1·;~/~ .... 1?_:;: ;A:.~::~ ~~:~.:-~f ~?~-~-~· .·J !::~/ !::/:\'.~~ · ~~~~-~;~~.-~ :>:~:: .. ~;~··_:j~~.i·~:~.: '.;~ :~:~;~~'.'~;;· .. ~ ~: ~--, .:_~: ·::~ ·· .;:_-_ :·: ~~· .. ;::~· .. :.~;;-:::_: _.::~ ~ >-;~- ~~-~·?::~:;:·:-'.~~--;~~-l'.~-~~;0 ~; ~) .... ,= ~· :.; .. <.~ 
Appen(fiXA·2 . •. .. . . .. . 
communlty:c sare,d J:uyTestln~ 
tfPS 
N/A 

Y~rO~~· 
s·290~29.8 

.. 9.0i1i;:,.12.31.1i: : . 

. .. 

··• . Fundi~g source:·s~nte·r for oiseas~ eontro1 · · · 

. A unit of Se..Vi~e (uos) is equivalent to 1 test for idient : 
. Modaiit\/ ·: .·.:•·. . : .· • . .·. • . .. . . · 1· •Ntimber.··ofl.ios · • ···· 1'. Number of UDC/NOC 

Number of test during this period 2,587 .•.. : •. :< .. 2;ss7 · .·•. · .· .· · ..•... · 

Year.T\Vo 
$s1d~894 
1.01.12 712~31.12 

Funding Soi,rree: Cehter for Disease control . . . . ' :· .. 

A Unit of S.ervice, (UOS) is equivalent to 1 test for 1 client 
.Modality •1.Numberof UO.S: .. ,.'Numberof UDC/NOC 
J1iurni:ler of test during this period 8,406 . . . .•• . ... . 8,406 

veartbree · 
·. · $43S,44'i : . . 

ioi.13 ...: 6:3iu:{ · · Tf!rm: .. 
oefini1;fon ~nd #of uos~ ··• . A Unit.of Service (uos) is e.quivalentto itesH~r i dieO.t 

. Modality · 1 Number of UOS. ••·• ·1 ~umber of UDC/NOC 

. 4;850 

Amount: 
Term: 

Oefinltion and,# of U0$: 

Number of test during this period 4,850 .. . .. ·. 
: :· :· . 

Vear Four 
$931,457 
. 7.01.13·6.30.i4 

Funding $91.1rce: Generai Fund 

•A l.Jnit of Service {tibS) is equivalent to 1 test for 1 dient 
. Modality I ~umber of UOS · .··'• 1·· Nl1mber of UDC/NOC. 
Number oft~st duririgthis peric)tj · 10~1so . •'•·· ·· 10,180 

ve~rFiye .. 
Amount; . $958,957 : . ·. . .. Fund[ng SOur(:e: General Fund 
Term: · ··. · • 7 .01.14-6.30;15 · · 

Definition and# of uos: . • A.·unit of service (Uosj is equivalentto itest for iclient ... · 
Modality ,. Nlimbefof UOS ...... ,. t'.i'umber of UbC/NOC 

Appendix A 
CMS#7164 

Num~eroftestdurin~this period •10166~ . •• .. : . 10,660 
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Contractor: San Francli;co AIDS FoundatiQn 
Fiseal Year: 2011 "2012' 

Appendbi"A· 
Contract Term: Q9,01.1.1 tJir0ugh 06.30.16 · 
Funding Sour~es: COC a,rid Gen~ra) Fund. 2012-2013 

2013-2014 
2014-2015 
2015-2016 

CMS#:7164 

Amount: 

Term: 

Definition and # of UOS: 

Target Population: 
Description:of.Sei;vice: 

Year Sb< 
$958,951 
7 .01.15-6.30.16 

Funding Source: General Fund 

A Unit of Service (UOS) is eq·u1valen~ tc)l test fur 1 dient: 

Modality · I Number of uos I Number of uoctNoc 
Number of test during this period· 10,660 10,660 : ... 

Gay men and other MSM, IDUs, and TFSM in the Castro and Tenderloin. 
The program supports.SFAF' s HIV testing services for a wide.range of gay men and other MSM, 
IDUs,~nd TFSM in the castro and Tenderl()in, to ensure that HIV testing= and linkage to care are 
readily aµ;essibl~ fe>r th~ largest11umber 'i)f p~ople: at high .risk. Additional testing is done at 

a variety of venues that are. freq~ented by the hardest-:-to-reach-MSM~ ID Us, and TFSM. 
·" ·;" .··.:_..-.:· .. _::·: .... :.. . .. · ·. ·~:,;,;~~:j.'.~'.\t~;-~:1:·=> .. · .. ~ . .:.- -~·-· ..... . 

Program Name: 
System ()f care.=: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
CMS#7164 

Appendix A-3 
The Stonewall Project 
HPS 
N/A 

YearQoe 
,$294,639 
9.01.11- 6.30.12 

FiJndins=, Source: General FL.ind 

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 Redqction Counseling, Prevention tivl, and Training. 
Modality · . Number of UOS Number of UDC/NOC 
Recruitm·ent & Linkages 480 1,920 
Events 23 1,265 ·· 
Groups: 276 920 
Individual R.R. Counseling 160 320 
Prevention Case Management 240 288 

'ii.: 

· 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 equiValerit to 1 of Condom.distribution, 1 Event, 1 Group Hr. 
1 mo~t!J of Social Market!11g or~ Hr. of Risk Reduction Counseling, Prevention CM~ and Trainin~. 
Modality Number of uos Number of UDC/NOC 
Recruitment & Linkages 6Q6. 2,784 
~~ ll u~ 

· Groups 400 · ~,334 
'Individual R.R Counseling 232 464 
Preve·ntion Case Management 348 418 

6ofl2 
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Cor;tractor: San Francisco AIDS Foundation 
Fiscal Yeaf. 2011~2!>12 . . • · 

Apperidix:A. 
Contract Term: 09.0U1 through OOj0,16 · · 
Funding Sources: CDC and·Gl)netal Fun<!· . .. 2012.,,2013 . 

•, .. 2013~2014. 
2014-2015 
2015-2016 

CMS#: 7164 

.Amount~. 

Term: 
Definltl()rl CJ.nd #I. of UOS: . 

Amount: 
Term:-
Defi.nition ·and # of (JC)$: 

Amount: 
Term: 
Definition aod# of UOS~ 

Appendix A 
CMS#7164 

Social Marketing 
Condom Distribution • 

.·Training 

Year.'ill_ree 
$366;04s . ·. •. . .. 
7~01.13-6.30.14 

. tL· 
12 
23:· .. 

. N/A 

. N/A 

116 

·.Funding Source: General.Fund 

A Unit of Service (UOS}!s equivalentto 1 ~f Corid om distribution~ 1 Event 1 Group Hr. 
.· i ·mo.nth of ~cJ.~I Mprketihg or.l Hr; of Ri~k Reduction Counseling, Prevention . 
: 1 month of Social Marketing or 1 Ht. of Risk Red~ctlon Counseling, Prevention CM and Training. 
Modality · · · · ....... • Numb~r of uos Number of UDC/NOC 

: Recruitment & Un~ages no 2.1880 
· Events 34 ... · .• : :iA96 
Groups .. .. 414 · • · ·· ··· .1,380 

· Individual R.R. Counseling · 240 255. 
Prevention Case Management · 359 .374 
Social Marketing 12 N/ A 
Condom Distribution 12 · N/A 

.. Training.· 24 120 

Year Foor 
·. ·$366,Q4s.. . . 
· · 1 .oij4-6jo~1s .. 

· .... 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 j NUrJ1be~ of:UOS . Number of UDC/NOC •. 
Recruitment & Linkages · 720 ,,,. < · :• 2,880 
Events 34 i,496 

· Groups 414 • 1,380 
Individual R. R.. Counseling . 240 2S5 
prevention Case Management 359 .. 374 
Social.Marketing 12 N/A 
Condom Distribution 12 ·. ·. N/A 
Training. 24 · · 120 

Y~ar.Flve' 
$366,048 

. 1.oi.15-6.30.16 
Funding Source: ~eneral Fund 

A Unit of Servii::e (UOS) is equivalent to 1 of Condo in distribution, 1 Event; 1 Group Hr. 
1 month of Social Marketing o.r 1 Hr. of Bisk Reduction Counseling, Pn~vention C:M; and Training. 
Modality ·Number of UOS NumberofUDC/NOC 
Retruitrrierit & L.ink;:igE!s no · 2,880 
Events . · · 34 i,496 
Groups 414 .· i,~BO 
Individual. R.R. counself i'l$ · ~40: 255 · · 

7 of 12. Original Agreement 09/01/2011 · · 
Am.endn:!.ent 0;3/01/2014 · · · 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011;.2012 · 

AppendiXtf 
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 
CMS#7164 

Prevention case Management 
Social Marketing 
Condom Distribution 
Training 

359 
12 
12 
24 

374 
N/A 
N/A 
1W 

·Gay men and other MSM (G/MSM) who reside in San Frandsco and use methamphetamine 
And other substances 

· Stonewall's substance abuse services for MSM and MSM~IDU, focus on increasing status 
awareness, increasing viral load suppression, maintaining or increasing levels of protected sex, 

•and increasing accessto safer injection'SUpplies. Services.are delivered in the Castro, 
,' Mission, Ter'lderloin, arid SOMA neighborhoods. ·· . .... . . :·· .. 

, Appendix A-4 .. 
· Afriq:in Ame.rican Prevention Initiative 

HPS 
N/A 

Year One 
$166,339 
9.01.11-12.31.11 

Funding ~ource: Center for Disease Control 

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

Year Two 
$499,017 

. 1.01.12-12.31.12 

223: 

160 
128 

20 

1,198 
160 
128 
20 

Funding Sclurce: Center for Disease Control & GF 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 ~roup Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHAST Program. 
Mada litv Number of UOS Number of UDC/NOC 
Events 20 820 
Groups ' 503 4;272 
HIV Testing 433 433 
Individual R.R. Counseling 58.9 589 
Linkages 65 65 

Year Three 
$249,508 Funding Source: General Fund 

. i.01.13 -6.30.13 
. A Unit of Service {UOS) is equivalent to 1 HIV test per 1 client,, 1 Event, 1 Group Hr. 

8 ofl2 Original Agreement 09/01/2011 
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. 
Contractor. San Francisco AIDS Foundation 
Fiscal Year. 2011-2012 • 

.. · .•. • < .·· : · Appendix A . 
Contract Term: 09.01.11through06.30.16 
Funding Sources~ CDC and General Fund . 2012-2013 

··2013-2014 
2014-2015 
2015-2016 

CMS#: 71M 

Amount: 
Temi: 
Definition and # of UOS: 

. .. :..:.:..:.· ... :· .. : 

Amount: 
Term: .... 
Definition and # of UOS.: 

Amount:· 
rerm: 
Definition and # of UOS: 

Target Po~ulatiori: 
AppendixA .. 
CMS#7164 

1 Hr. 9f Individual Risk Reduction: Counseling·oi 1 linkage .to PHAsT Program. 
Number of UOS · ...... · · · .. Nuniber of UOS .. . NumbeiOf UDC/NOC · 
Events. 12 . . . . , . •• 492 · 
G.rolips . · . . . · 290 . · · 
HIV'resting . . .... ·• 2so 
!ndWidual R.R: Counseling · 340 
Linkages 38 

Year Four· 
$538192 I . 

. 7 .01.13- 6.30;14 

2,455 
250 
~40 

38. 

Funding Source: General Fund 

A Unit of Service (UOS). is equivalent to 1 HN test per l cliert, l Event, 1 Group Hr. 
. 1 Hr; of 'ridi\i:idual risk Redtictkm counseling Qr 1 linkage. to. PHAST Program~ 

ModaiitY · ... ·· · · · Number of uos Number of UDC/NOC 

Events •.. ·•.. · 24. ··:·:· · · 984 • ··••····· 
. Gtcjups ~ . . . . ..... SE!Q •, >. ·· . . · 3,32.0 
HIV TeSt:ing 500 500 

Jm:ii\fidual R.R. Counseling 262 · 792 
Prevention c Mahagi'!inen.t 200 •· • 200 

. YearFiYe 
$538,192 
7 .01.14-6.30.15 

Funding Source: General Fund 

A Unit of Service (U()S) is equivalentto 1Hl'i test per.1. cJlent, 1Event;1 GtoUp Hr. 
1 Hr •. of Individual Risk Reduction Counseling:or.1 Linkage to PHAST program. 
Modality · 1 Number of uos .. · . ···Number of UDC/NOC 
Events · 24 . 984 
Groups: 580 5!30 •· :3,320 
HIVJesting:SOO . •• ·• 500: 500 
Individual R.R~ Counseling , 262 . . 792 

· P~evention C.Managetnent · :200. r.200 
: ·:.·::: ·'.'. 

Year Six 
·$538,192 

. 7.01~15 ,.. 6.30.16 
Funding ·Source: General Fund 

·fl. l111ifof Service {UOS} is equivalent to 1 HIV test perl clienti 1 Event, 1 Group Hr.-
1 HrJ oflndivldual Risk Reduction Counseling or.1 Linkage to PHAST Program. 
Modality Number of uos Number of UDC/NOC 
Events . 24 984 
Groups: sso. 3,32.o 
HIY,;T,esting soo 500 · 
Individual R.R. Counseling. 26Z 792. 
Preventi()n c, Management 200 · 200 

African-American gay me.il and other MSM (G/MSM) \Nhci reside in San Francisco, wlth a fdtus 
. 9 of 12 Original Agreement 09/-01/:iOll 
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Contractor: San Franc:;isco A1DS Foundatio_n 
Fiscal Year: 2011-2012 

..•..•. Append~~· 
Contra~ierm: 09.01.11through 06.30.16 
Funding Sources: CDC and. General Fund 2012-2013 

2-013·2014 
2014-2015 
201s~201s 

CMS#: 7164 

Description ~f Service: 
on the· Tenderloin and Castro neighborhoods . 

. This Initiative delivers·a comprehensive set of HIV prevention services to Afrh;:~n A_merican 
G/MSM with diverse background.s and prevention needs~ 
This effort builds on the strengths of SFAF's BBE and STOP AIDS. Project's DREMM 
programs designed specifii;ally to serve.Af~ic:an Americ~n Gf.MSM in San FrancisC() . 

. . ·. '! • . . ...... . • . : ·.. .• . • .. :· :.: :: : "~. :: .......... : .. ,; :.~ ;:: . ; . ~;_: .. : : . :: .. . 

Program Name: 
System of Care: 
Prngram Code: 

Amount~ 

Term: 
Definition and# of·uos: 

Amount: 
Term: 
Definition and# of UOS: 

Amount: 

Appendix A 
CMS#7164 

Appendjx A-5 
Stonewall Castro/LIFE Pmgram 
HPS . 

N/A 

Vear 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 Counselin~, Prevention .Case Management, or 
1 Hr. of Recruitment and Link~ge. 
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 Pr.otJram - Group 
Shanti LIFE Program - Recrui~ment & linkage 

Number of uos 
400 
96 
320 
207 
107 
800 
403 
200 

Number of UDC/NOC 
400 
192 
320 

. 690 
101 
640 
1,423 
400 

.Year Two 
$592,976 
7.01.12- 6.30.13 

Funding source: Genelc!i Fund 

A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling, Prevention Case Management, or 
1Hr: of Recruitment and Linkage. 
Modality 
HIV Testing 
lndiviclual.Risk Rec!uction CounseUrig 
Preven.tion Case Management 
Groups 
Shanti LIFE Program - Individual R. R. Counseling 
Shanti LIFE Program - Preventi.on Case Management 
Shanti LIFE Program - Groups 
Shanti LIFE Program - Recruitment & Linkage 

Number of UOS 
580. 

139· 
464 
300 
155 
1,160 
584 

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

Year.Three 
$6.38.849 Funding Source:" (;Efr1eral Fund 
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C~~ctor: San Francisco AIDS Foundation 
FiSca'I Yeai: 2011·2012 .·. 

. • AppendrX A· 
Contract Term: 09.01.11 thl'Oiigh 06.30.16 · 

. Funding Sources: CDC .and General Fund . 2012~2013 . 
2013~2014 
2014-2015 
2015~2016 

CMS#: 7164 

Term: 
Deflnltlon and # of UOS: 

Amount 
Tenri: 
Definition and #. of uos: 

Amou11t: 
Term: 
Definition and .#of uos: · 

··~-~······ 

Appendix A 
CMS #7164 

I 1 .01.13 - 6;30;14 . . . . .. 
A Unit of Service (UOS) ls.equiv~fent to 1 HIV test per 1 client, .l Group Hr, . 
i Hr. of lndiv~ua! Risk Reduction Counselin&.Prevention c. Management, or 

. 1 Hr. of Recruitment and Linkage~ 
Modalitv .• Number of uos· Number of t.mC/NOC 
HIV Testing· .soo•· GOO 

.lndMdual Risk Redudio.n (9unseling 145 
Prevention Case Management .•·· 480 
Groups 311 
ShantiUFE Program - lndividuc,il R. R. Counseling 144 

. Shanti LIFE Program - Prevention Case Management 1,080 
·Shanti LIFE P"rogram - Group · · 604 
Shanti LIFE Program - Recruitment & Linkage · 375 

Year Four 

$638,849 . . . . Funding Source: Ge~eral Fund 

159 
480: 
1,035 
.144 
864 

.2~µ4 
150. 

7~0i.i4- 6.30.15 . .. .. . .. . . : : ·.:.. : : :: . ..• . . ... ·· . ·. . 
A Uriit of Service (UOS} is equivalent to 1 HN test per 1 cfientf 1 Group Hr. 
j, Hr~ of Individual .Risk Reduction Counseling, Pn~Yer:ition c~Managetnent, or 
l Hr; of Recruitment and Linkage. ·· · · · · · 
.Modaiity Number of uos Number of UDC/NOC 
HIV Testing 600 600 
Individual Risk Reduction Cqu.nseling 145 
Prevention C:ase Management Groups 4SO 
Groups .. .. . 311 ·. 
·sh~ht1 LiFE Program~ tiidi\iid~al R~ 1Fcou!l~1if,g · .. ·•. 144 
Shanti LIFE Program "' prevention Case Management · 1,oso 
Sharlti LIFE Program..., Group · · .•.... · · · 604 
Shanti LIFE Program ..... Recruitment & Linkage 375 

Year Five 
. $6~8,s49 . ... Fun~lng ~Ii~: <Jen~rai Fund 

: ;7.C)!~:i~_;6~3o.i6 ... ·. . ......... ··· ... ·· .....• 

159 
480 
.1~035 
144 
864 
2,134 

·750 

A !J.rilt ()f$erVlce {l)OS)is equ.iv,al~nf to 1 HIV test per 1.client, 1 Group Hr. 
i .Hr~ of Individual Risk R~duction counseiing, Prevention t .. Management, or 
1 Hr. of R~c~~itrnent andli~k~se: . .. .. .. . . .. .. . .. . .. 
Modality Number of uos · Nuinber of UDC/NOC 

.•.· 
HIVTesting· .... .. .· .. ···. 600 600 
Individual Risk Red~ctio~ Couriseling 145 159 
Preve.ntlon ~ase Management Groups 480 480 
Groups · 311 1,035 
Shao~l LiFE Program:- Individual R. R~ Counseling · 144 144: 
Shanti LIFE Program- Prevention Case Management 1,080 864 
Shanti LIFE Program - Group 604 2,134 

11 of12 

1641 

Origitial Agreement 09/01/201 i 
Amendment: 03/01/2014 



·' Contractor: San Francisco AIDS Foundatfon 
Fiscal Year: 2011 ·2012 

ApperidixA 
Contract Term: 09.01.11through 06.30.1~ 
Funding Source,s: COG.a.n~ ~ene~ Fund 2012-2013 

2013-2014 
2014-2015 
2015·2016 

CMS#: 7164 

Target Population: 

Descrlptiol) of servic~: 

-~- -.--;·;··· 

Prog:ram Name: 
System of Care: 
Program Code: 

Amount: · 
Term: 
Definition and # of uos: 

Amount: 
Term: 
Definition and # of UOS: 

Target Population: 
Description of Service: 

Amount: 

AppendixA .· 
CMS#-7164 

Shanti LIFE Prog~am - Recruitment & Linkage 1375 1750 
Gay men.and other MSM (G/MSM) who reside in ~an Francisco and use methamphetamine 
and other substances. 
Stonewall's Substa.nce Abuse counseling services for G/MSM are available at a new site in the 
Castro, in close ci:Jo"rdination wlth 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. 

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

· ' Ap.pendlx A-6 
· Syringe Access Services 

HPS 
N/A 

·'Year One 
i $i,os1, 764 
: 9.01.11- 6.30.12 

Funding So.urce: General Fund 

·A Unit of Ser'Vice (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 
Prpgram Coordination 

Year Two 
$1,220,765 
7.01.12-6.30.13 

2,083 
8 

'20,000 
N/A 

A Unit of Service (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 3~()20 29,000 
Program Coqrd.inaticm 12 N/ A 

Intravenous drug users (IDUs) throughout San Franc:iscp; 
Provides access to sterile syringes and safer injection supplies thus ensuring IDUs 

. have dean 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 arid disposal service~ in the city, with partners St. James Infirmary, 
Glide, the Asian & Pacific islander Welrness Center, and Homeless Youth Alliance. 

I -$76,988 per Board of Supervisor Resolution 
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~·· · Contractor: Sail Francisco AIDS Foundation 
J'rogram: Community-Based H.IV Tesfu.ig 

·. CMS#: 7164 

1. Program Name: Communify~Based HIV Testing 
Pro~m Add.ress: 103S M~ket Street; Suite 400 
City, State; Zip Code! . Siin Frand,sco; CA 94103 · 
Telephotie: · (415) 487-3000 · ··· ···. · ·· 
FacsiriJ.ile: (415) 487..:3094 

2. Nature of Document (check one) 
. . . . . . . 

D New o· Renewal !8l .. Modification 

3. Goal Statement 
.. . . . . . ..... 

Gi:Jal: To reduce new HIV infectio11S by so% by 201 z~ .. 
4. Target Population 

Appendix A·2 
. Contract l'erm: . 09/01/11through06/30/16 

Funding So"Qrce;. CnC & Genem Jron'd: 

·: ..... :· .. 

SF~ ~ilprovide $ testjng services for a.~d~ riiuge ~f gay m~ ancl other MSM, IDUs, and 
'J;FSM through om: HIV testing sites: strategically foe~ in the city's two primary HIV epicenters;. 
the Castro ai:td Tenderfoin. · · · 

5. Modality(ies)/IntervenQ.ol)s 

09/01/2011- 1213112011 
. . . 

Units of Se.ryice ~OS) J>es.criptlon 

HIVTesting · 
1 UOS = 1 test for 1 client 
.9,700tests annual1yfor4 months :x 80% =2,587 tests. 
· 2,587 tests = 2,587 UOS and 2,587 contacts 

01/01/2012 ""'. 12131/2012 

Units of Se"7.ice (UOS) Description 

HIV Testing · · 
1 UOS =1 test for 1 client . 

· -9,700tests annually for 8mOn.tbS x 80%= 5;173 tests. 
9, 700 tests annluilly 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 

BIVTesting • 
1.-uos·~ i: test.for 1. clieri.t .: ,,"'. ·.· ' ~· :: ·:·: ·· ... :; ... 
9,700 tests aruiwill.y for 6 molltbs xJOO% = 4,850 tests;· 
4,850 tests:= 4,850 uos and 4,85Cfoontact8 · · · · 
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· ·· Uitits of. . · Nninber of 
SerVice ·os · Conti.'ctiii' o 

2,587 2,587 

Units of:•··.· 
Service 0 · 

···:,:,,·'. 

8,406 

··Number of 
contacts' o 

8406 , ... 

Units of .. •. ·• Number of 
Service OS ··Contacts 0 

4,850 4,8.50 
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Contractor: San Francisco AIDS Foundation 
·Program: Commnnity:-Based HIV Testing 
CMS#:-.7164 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS = 1 test for 1 client ' 

9, 700 tests annually for 12 months x 100% = 9,700 tests. 
9,700 tests= 9,700 UOS and 9,700 con4lcts 
HIV Mobile Testing .. 

1 UOS = 1 test for 1 client 
480 tests annually for 12 months x 100% = 480 tests .. 
480 tests = 480 UOS and 480 contacts 

TOTAL: 

07101/2014 - 06/3012015 .. 

Units of Service (UOS) Description 

· HIV Testing 
1 uos .,; 1 test for 1 client 
9; 700 teSts annually for 12 months x 100% = 9, 700 tests. 
9,700 tests= 9,700 UOS an<,l 9,700 contacts 
HIV Mobile Testing 
1 UOS = 1 test for 1 client 
960 tests annually for 1.Z .months Jr. 100% = 960 tests. 
960 tests = 960 UOS arid 960 c0ntacts .. 

TOTAL: 

07/01/2015 - 06/30/2016 

Units of Service (UOS) Description 

DIV Testing 
1 UOS = 1 test for 1 client 
9,700 tests annual1y f.or 12in.On.tbsx100% = 9,700 tests; 
9,700 tests"" 9~700UOS and 9,700 contatjS. 
HIV M;oliile Testing 
i t.Jos = l test for 1 clieiit 
9.60 tests annually foJ: 12 months x 100% = 960 tests . 

. 960 tests :::: 960 uos and 960 contacts 
TOTAL: 

6. Methodology 

Appendix A-1 
Contract Term: 09/01/11 thr01q~h 06130/16 

Funding Source: CDC & General Fund 

Units of Number of 
Service (OOS) 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) . Conbcts (Nod 

9,700 9,700 

960 960 

10660 ' . 
10,660 

The Saii Francisco AifiS Fo'Un.dation will develop a Program Plan with the JnV Prevention 
S~on which will reflect program.requirement$ of RFP 21 .. 2010 and community planning 
priorities. This Plan will provide a justification for the UOS and NOC in the grid' above will be 

Pagel of3 Amendment: 03/01/14 
... 

1644 



, Contractor: San Francisco AIDS Folindation 
Program: Colll111o~ty~BaseQ. HIV Testing 
CMS#: 7164 ... ... . 

. i\ppen<tix A-2 
Contract Term: 09/0lJll thr(tngh_06/3()/16 

Fundiilg _sofil.c~:· Cric .& General Fund 

~ewed with the HlV Prevention.Section and changes to. it will be alfowedlf it is agreed that ·. 
clients will be more appropriately served aii.<l priorities continue to be addre8sed. · · · · · · · 

7. Objectives and Measurements 

A. Reqllired Objectives 

The ~an Francisco AIDS Foundation agrees to co]Ject &!ta in the San Franclseo data. collecti~Ii 
system as required filld be prepared to report on cva}riaiion, data collection and findings in 
cooperation With the HIV PreVentiori. Seyfion. · 

'The San Fr&ncisco Ams Foundation Will work with the HIV Prevention secti~~ ~ IlJ.Casure ~ome 
or all of the followmg outcOmeS .8$ approprla.te" for the servi~ ¢at¢goty and &ta c0ll~on system 

. maturity~ . . . 

.: By 06139/2014;: the SF AF· cOmttiilillfy~basootesting pro grain, {Magn~t, · 
, . 'StJ~e$ and_Gllde) VliJl achjev~·aJj%po~itiv1tyrate as· me~ by 

Evaluatlon Web.andHPS acute.infeciioii datiL . . . .. . . . 
.. • By 06/30/2014, 90% ~f peop~e teStill.g IDV~po~itive:~t SFAF'~ ' .. 

commufilty.;.based testing :pi:Ogtam will ~e offered partnerserv:lces as 
measured byEvaluationWeb~~ .... 

~viral~oaq 
.~on-:. 

• By Q6/30/2014, 90% of HIV:-positive clients in SFAF's ¢01nniunity-
. ·. b.ased testing prognun'testing:pos!tive will be offered Iiclcage to care as: 
·m~ed or documented byEvilluatioiiWeb,~•-.· .··· =·. 

Ma.in1ain oi: increl!Se levels 
of proteeted sex 

• • By 06/30/2014~ SF AF' s comnillnity-based testing program Will diStnl>ute . 
. at I~ 200,0QO C()lli.ioills (incl~ :I1C2 eondoms) anmi8J.ly as 
m~bym:voi~ and/orinvenfui-Y.logs mihiaged bytheriata 
Manager . 

. *PrOgnims are not directly respomible fur offering linkilge tri Caie or parfuer mces. lTOgrant~ are respons~le and Should deVelop 
objCctive8 for 1inki · IIlV • sitive clia:rts to 1he Citywide LINCS Pro '· . ng po .. . .. ·. . . .: .. ,gram. 

8. Continuous Quality Improvement 
. . . . 

The San Francisco AIDS Foundatfon agr~ to ~ere to the followi:O.g: '··' 

b. 
c. 

Current IIT.V Prevep.tion Sectio~ Hrl TestingPolicles and Procedur~ \Vkch.mCtude 
enc· 8nd State Gui4elin~, · .. ·.::· ... ·· ... ·. · .. ... . · .·· ·· . · · 
Any relevant guidelines in the 2010 San Francisco mv Prevention Plan, 
Any and all gmdeliries deVeloped by the Hrv Prevention Section reql,riied to iliiplement 
servic.es to meet the objectives fu San Fr@cisco' s new System of Preventicm." ··· ' 
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Contractor: San Francisco AIDS Foundation 
Program: The Stonewall )>roject 
CMS#: 7164 

1. Progr:a~ 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 ofDocument(checkone) 

ONew · D Renewal [81 Modification 

3. Goal Statement 

Goal': To rediice new HI.Vinfections by 50% bY, 201~~ 

4. Target Population 

Appendix A.:."3 
Contract T~rm.: 09/0illl throug:h 06/30/16 

·Funding Source: General Fund 

The target population of this project is gay men and other MSM (G/MS:M} who reside 
in San Francisco 8p.d use methamphetamine and other substances. This includes all 
G/MS.M who are residen.ts of San Francisco regardless of age, race~ ethniclty, sexUai 
orientation, gender identity, religion and spmtuhlity.; socioeconomic class, partner 
status, physical and mental .ability, or IllV serostatus. 

5. Modality(ies )/InterveJJ.tions 

09/01/2011.- 06/3012012 
Units of 

.. 
· N'umbe~of Units of Service (UOS) Description Service <UOS) Contact$ (NOC) 

Recruitment & Linkages 
· .1 UOS = 1 hour 

720 hours annually for 10 months x 80% = 480 UOS. 480 1,920 
4 contacrtsihour X 720 h,ours m.mually for 10 nionths X·80%. = 
l,920NOC. 
Events 

·;. 

l UOS = 1 event 
23 1;265 34 events annually for 10 months x 80% = i3 UOS. 

Averal!e of 55 contacts/event::;= 1,568 NOC .. 
Groups 
1UOS=1 hour 
276 groups annuany for 10 months x 1.5 hour/group x 80% = 

I 
.. 276 920 276UOS. 

276 groups annilally for 10 mo11ths x ~ clients/group. x 80% = 
920NOC. 
Indi'vidual Risk Red:u:ction Counseling .. 
1 UOS =l hour 160 320 480 sessions annually for lff moritbs x 0.5 hour/session x 80% = 
160UOS. 

.. 
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· .. C::ontractor: San Francisco AIDS Foundation 
Program:. The Stonewall.Project 
CMS#; 7164 .·· ..... 

480 sessions annually for 10 montl:ts x 1 clientlse&siori x 800/o = 
320NOC. .. 

Prevention Case Management 
1 uos.=.1.ho'i11'· : .. :-- : .. :·'::: ·,..: ': : .• · .. : .. ·.:::. . . : ... : ... · .. : ::-:: 
432 sessions annually for 10 months x 0.83 hour/session x 80% = · 
240UOS. . 

. ..... .. .. ... .. . .. 

432 sessions annually for 10 months x..1client/sessionx.80%.= 
288NOC. 
Social ~arkeffng ,. 
1 UOS = 1 month ... 
10 months of social marketing x 800/o = 8 UOS. 
condom. Distn'button 
1 UOS = 1 m,onth 
10 months of condom & iube distribution x 80% = 8 UOS. 
Trainbig :. 
l uos = 1 holir . ... . .... 
l training/month. x .10 months x 2 hours each x 80% = 16 UOS. 
1 training/month x 10 months x 10 attendees/train4lg :x: 80% = 80 . 
NOC;, .. . .. .... . ·-· . .. .. 

07/01/2012 - 06/30i2013 •• 

Units of Service (UOS) Description 
..•. 

· Recruitment & Linkages 
1 uos = 1 hour ·· . .. .. 
720 hours annually for 2 months x 80% = 96 uo·s .. 
720 hours annually for 1 o months x 100%,; 6oo uos. ·· :: :' · · 
4 contacts/hour x 720 hours annually for 2 months x 80% = 384 
NOC. 
4 contacts/hour x 720 hours annUauy for rn months x 100% = 
2;400 NOC. ·.·.' . . . 

Even~ 
. ':;:,·. :· 

1 UOS = 1 event 
34 events annUany for 2 months x 80% = 5 uos> . . ... 
34 events annually for 10 months x 100% = 28 uos~ 
A'Verage of 55 -contacts/event= 1,815 NOC .. 
Gro:ups . , '· .. , , .. . .. .. . . 

~pen~A-3 · 
Contract Term~ O~HOUl,1through06130/16 

· Flinding sollice, •• ¢eii#:a1 Fund 

.. 

240 288 

. ..... 
: 

. .... 8 .. . . '·Dia••·.·. 

.... 

8 Dia 
. : .. 

.. 

16 80 : 

··:·: .. :;.· . 

. Units of . · · .. NuJ:n:ber of 
Service {UOS) · , · Contacti (NOC) 

696 .. ?-.784 

33 1;815 

1 uos = 1 hour · ·· · , , · .·. .. . ·. • 
276 groups anmially for 2.months x.1.5 hour/group ~:SO%~ SS ·· , uos. . .......... ········ ... .. . .... . 
276 groups ann.ually for 10 months x 1.5 hour/group x 100% = 
345 UQS. ,. .:: .. .:·. , •... : . , > :·· ..... , ... :. 
276 groups annUally for 2 months x 5 clients/group x 80% = 184 
NOC. .. .. , . . 
276 groups.am:l.ually for io months x 5clients/groupx100%:::: 
1,150NOC... . . 
Individual Risk Reduction Counseliru! 
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Contractor: San Fr.ancisc<i AIDS Foundation 
ProgriUii: The Stonewall Project 
CMS#: 7164 

1UOS=1 hour 
480 sessions annually for 2 months x 0.5 hour/session x 80% = 
32UOS. 

,, 

480 .sessions annuaj1y for 10 months x 0.5. hour/session x i00% = 
200.uos~ 
480 sessions annually for 2 months x l client/session x 80% = 64 
NOC. 

,. 
. . . . 

480 sessions annually for 10 months x 1 c.lient/session x 100% = 
4QONOC. 
Prevention Case Managenient · 

• lUOS = 1 hour 
432 sessions annually for 2 months x 0,83 h()ur/~sion x 80% = 
4SUOS. 
432 sessions a.nnuaily for 10 months. x 0:83hour/sessionx100% 
=300UOS. 
'!32 sessians annually for 2 months x 1 client/session x 80% = 58 
NOC. 
432 sessions arinually for 10 ~onths x 1 client/session x 100% = 
~60NOC. 

Social Marketing 
l UOS = 1 month 

. 2 months ofsocial marketing x 80% = 2 UOS. 
10 months of social marketing x 100% = 10 uos. 
Condom Distribu~Qn 
l UOS = 1 month 
2 months of oondom & lube distribution x 80% = 2 uos. 
10 months of oondom & 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 ttaining/month x 10 months x 2 hours each x 100% = 20 UOS. 
1 traininf¥.month x 2 months x 10 attenqees/traitµng x 80% = 16 
NOC. 
1 training/month x 1 ()months x 10 attendees/frafuing x 100% '= 
lOONOC. 

07/01/2013 - 06/30/2014 

Units of Service (UOS) Description. 

Condom Distribution 
1 UOS == 1 month 
.12 months of condom & lub~ distnbution x 100% = 12 UOS. 
Events .. 

1 UOS = 1 event 
34 events annually for 12 moptlis x 100% =c ?4 UOS; 
Average of44 contacts/event= 1,496 NOC. 
Grcinps 
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AppendiX A-3 
Contract Term: 09/01111 through 06/30/16 

Fun~ Source: Generiil Fluid 

.. 
348 418 

12:· n/a 
... 

12 n/a 

23 116 

Units ~f Number of 
Sem~e (UOS) Contacts <NOC) 

12 .. Dia 

34 1,496. 

.. .414 1,380 

Amendment: O:vo:i/2014 
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CQntractOr: San Francisco AIDS Foundation 
Program: The Stonewall Project 

. :. CMSp: 7164 . . ...... . . .. 

1UOS=1 hour . . 

276 groups annually for 12 months x 1.5 hour/g[oup x 100% = 
414UOS. 

. .. 

276 groups annually for 12 months x 5 clients/grciup x 100% = 
l,380NOC. 

.. 

. ·• Appendix A-3 
Contract Te~ 09/01/lltbrongh 06130/Hi 

Funding ·souree: .Gen.era1 Fund 

... 

Individual Risk Reduction Counseling 
I 1 UOS = 1 hour . . .·· .. •· . . . . . .. . . . .. 
255 sessions annually for 12 months x 0.94h6urisessionx100% 
=240UOS. 
255 sessions annually for 12monthsx1 clientlsession ;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 12mori.thsx1 cliP.nt/session x 100% = 
374NOC. ... 

Recrirltment & Linkages 
.. 

1 UOS =.1 hour. 
729 hours annually for 12 months x 100% =720UOS.. . .... 
4 c<>ntacts/hourx 720 hour8 anii.Ually for 12 niontbs x lo0% = 
i,880NOC. 
Training 

.. 1UOS=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 iraininglmo.tith x li"months x; 10attmi~·s!trainini x.100% = 
120NOC. 
Social Marketing 
1 UOS = 1 month 
12 montbs of social marketing x 100% = 10 UOS; ...... · ·. 

07/0l/2014 - 06/30/2015. 

Units of Service. (UOS) De~cription .. · · 

:Recruitment & Linkages 
1 UOS = 1 holir · 
720 hours annuany for 12 months x 100% = 720 uos.. 
4 contaCts/hour x 720 hours llllIIWillyfor 12montb,sx100% =: 
2,880NOC. . .. 
Events 
1 uos = 1 event 
34 events amimilly for 12.months.x 100% = 34 lT.OS. 
Average of44 contacts/event= 1A96 NOC. · · ·· ·· · 
·Groups 
lUOS= 1 hour 
276 groups annually fOJ:'.12 months x i.5 hour/group'x 1 ooo/o.=. 
414UOS. ·. 
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.. 

240 255·· -

359 374 

.. 
: 

.720 2,880 

24 12() 

.. 

12 Dia 

: . Units of. · : . ·· NomJ>er of 
· · : Service ((TOS) •.· Contacts <NOC) 

720 2,880 

.. 
. : ... 

34 1,496" 
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· · Contractor: San Francisco AIDS Foundation 
Program: The Stonewall .Project 
CMS#: 7164 

276 groups annually for 12 months x 5 clien,ts/group x 100% = 
l,380NQC. 
Individual Risk Reduction Counseling 
1 uos = 1 h~tµ" 
255 sessfoi:l.S annually for 12 months x 0.94 h<iur/sessioli x 100% 
=240UOS. 
255 sessions annually for 12 months x 1 client/session x 100% = 
255NOC. 
Prevention Case Management 
1UOS=1 hour 
374 ~sions annually for 12 months x 0.96 hour/session x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
1 UOS =; 1 month 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube distribution x 100%::;:: 12 UOS .. 
Ttaining 
1UOS=1 hour ;. 

1 trainin.g/month x 12 months x 2 hours each x 100% = 24 UOS. 
1 training/month x 12 mpnt}:i.s ~ i 0 ~ClJ.ci~training x 100% = 
120NOC. .. 

TOTAL: 

0·7/01/2015 - 06/30/2016 

Units of Service (JJOS) D~scription 

Re.cruitment & Linkages 
l UOS. = 1 hour 
·720 hours annually for 12 months x 100% = 720 UQS. 
4 contacts/hour.x 720 hours annually for 12 months x• 100% = 
2,880NOC. 
Ev.ents 
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 12 months x 5 clients/group x 100% = 
l,380NOC. 
IndiVidual Rbk Reduction Counseling 
1 UOS =· 1 houi: 
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Contract Term: 09/-01/11 through .06/30116 
Funding Source: General Fund 

. ~o· 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 
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Contract,or: S:_tn Francisco AIDS Foundation 

Program~ The Sf(Jnewall Project • 
. CM8#: 7164 . . . . . 

. 255 sessiOns annually for 12 months x 0.94 .hotir/session.:(1 ()()% 
~44-0U:OS.• . ..... .. . . .. .. : ........ . 
255 sessioli.S'annuaily for 12 mo:nthB xJ client/sessfon x 100% = 
2SSNOC. . . .. 

Prevention Case :Management ' 
1 UOS =Tholir . 
374 sessions annually for 12. months x 0.96 hour/session x 1000/o · 
= 359.uos. · ·· ·· · · · · ·· · · ·.. · · · ····' ····· .··. 
374 sessi9llS annUallyfor 12molltb.s x.l client/sessionx 1000.Ai :=" ... 
374NOC~ :: . . . .. .. . . .. . ... . . . . ..... 

' • Social Marketing .. ·. 
· 1 UOS = 1 month · ··· · . ... • • .· ····· · ·· .. · 
12 months ofSocial inarket.ing x 100% ,,;;, io uos. • . . 
Condom Distribution 
l uds = i mob.th :. : . . .. . .· . . . . . . . 
12 mriirtlis of condom & lube distn'oution x 100% = 12 uos. 
Trainfug' ... 

1 UOS = 1 ho'Ur 
· 1 training/II1<.mth :x:.J.2 months x2 hol:Irs each xi 00%.= 24 uos:. 

1 training/month x 12 months x 10 a~deesl1raining x 100%= · · 
120NOC. 

TOTAL: 

6. . M:ethodology 

Please seeAppendixA-2; ~¢ctioµ 6. 

7. Objectives and Me~surements 

A. Required Objectives 

Appendix A-3 

Contract Term: 09/01/11 through 06/30/16 
· . . . Funding Sourcei · · Gener8J Fund 

359 ···: .. 374. 

12 ... n/a 

··12 · · ·· Dia 
. .. ·. ":: 

24 120 .. 

•: l.815::':."' ·. •'•6S05 

The Saii Fr8Jlcisco AmS Foundation agrees to collect data in the San Francisco data collection 
system as req'uired and be prepared to report on evaluation, &it3. collection• and :findings fu . 
coop~tion with theHIVPreventionSeCti,o~ · 

The San Francisco AIDS J'foundation will work with the HIV Prevention Seqtion to measure some 
or all of the following outcomes as appropriate for the service category and dat.i. coll~ction sySt.em 
maturity; 

\W~:~~?~';::;;;:~~~j;t{c~,'.'~t?::·:•~~~;;.L:•.::····x:'':!' .. ::\t/_~\'Sc:'~:W;~~'.1~'.';::;13:~;';:.3:3,:l·'./'':''-';\;;i{/;;1''/::Cc,;~:~;:;:c.y}::•~~'<;:~~h·,~:~~H'.• 
Citvwide G<ial System of Prevention: Objective. 
·Increase Statu~ awareness ·· • By Q6/30/2014, 90% of male$ Who have ~ex With males of ofHIV"' 

· negatiy~ and unknown S{atus of ihe SFAF::Stdnewall Projeci:Will. be 
offered at1east one H1V t~ anm;utlly, as n.ieasure4 by client f.reaf:nleiit 

.. plan and. progress notes~ 
.·· .. : 
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Contractor: San Fran~isco AIDS Foundation 

Program:· The Stonewall Project 

Appendix A--3 
Contract Term: 09/01111: through 06/30/16 

Fundbig Source: General Fund CMS#: 7164 

;·:,t~; /?<o':t';:'.:.~::;.~' ::,<;_L~.:' ·' •. ··:~. : 'iN:;:;y7:;;~j:::i'.i·~:y~;r;.~im~~$$,liW~':1·~t:~::~\}:S".':~<i:;'1';::;:;>'<!-\;tt::;.f:·:.;~;;t.:'.'<'i>:. :f:'.;3 .. 'i:;:;X-;1\);. 
Citywide Goal . Svstem of Prevention Obieetive · 

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 lilV test in the prior .6 
months, as measured ·or documented by ~elf-report, Evaluatj()n Web 
and/or client treatment plans. 

• By 06/30/2014, 80% of HIV-positive clients in the SF AF S~~eW.all 
Project either testing positive or who have not seen an my pJ1mary car~ 
provider fu the prior 6 months will be offered linkag;e to, cate a,s measured 
or doc-µmente<l by client treatment plans.* 

• By 06/30/2014, the SF AF Stonewi,tll Project will distribute at l~~t 
50,000 condoms annually as measured by invoices and progra!ll~ records. 

*Programs are not directly respoosible for offering linkage to care or partner services. Pro~ m :respmisJ."ble llliP should develop 
objectives for linking IDV-positive clients to the Citywide LINCS Program. ' 

8. Continuous Qu~ty Improvement 

Please see Appendix A-2, Section 8. 
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Contractor: San Francisco AIDS Foundation 

· ... bgram~ . African American Prevention Initiative 
CMSft: .7164 .· . 

• Appendix A-4 
Contract Term: 09/01/11.thi'ongh 06130/16 

Funding Source: CDC & Geiier&I, Fund 

1. · PrograD1Naine: 
Pn>gram Adciress: 
qty~ state, Zip code: 

African American Prevention Initiative 
1035 Market Street, Suite 400 · 

Tel~pJione: · 
:Facsimile: 

San FranciScri, CA. 9.4103 
(415) 487-3000 '' ' ' 
(415) 487-3094• ,· 

. 2. •Nature of Document (check one} 

D 'New ·• D ~tmeWal · .. ··t8J ·Modification . 

3.. GOal Statem~nt 
. . .. 

Goal: To reduce new/UV infections by 50% bj 2017. 

4. Target Popub.tfon 

Tue target population of this project. is African-American. gay ,nien. and otlier MSM . 
(GJMsM} who reside ;in San Francisco~ With ~ 'foeus on tlie TenderlOin' and Castro .... 
neighborhoods. 

· 5. Modality(ies)!Interventions 

09/01/2011 - 12/31/2011 

Units of Service (ri()S) Descriptio11 

Events 
1 UOS = 1 event 
27 events annually for 4 months :x: 80% = 7 UOS. 
Averrure 41 contacts/event x 7 events= 287 NOC; 
Gronps . 
1UOS.=1 hoiir : .. ·· .. · <:• ••.• :•• 
279 iroups annUally for 4 months x 3 hour/group x 80% = 223 
uos. 
279 groups annually for 4 monthS x avenig~ of 16.1 clients/group 
x 80% = 1,198 NOC. .. .. 
BIVTesti . ,,, ' ' ng ' ''' ' ' '' 
l DOS = 1 test for 1 client. 
600 tests annually for 4 months x 80% = 160 tests. 
160tests= 160-068 andl60 ~s. .. · · 
lndMdual Risk Reduction Com.is.eling 
1.UOS ~ 1 hour. . ·.·. .• . . . . ....... . 
480 sessions annually for 4 months x 1 hci'ur/session x 80% = 128 
uos. 
480 sessions annua11y for 4 niomhs x 1 client'se8sion x 80% = 
128NOC. 
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. . . .. : . . . 

·Units of · .·.· ·· Nrimber of 
: Servi~e (UOS) ' Contacts' (NOC) 

7 ···· 2s7:···· 

223 1,19~ 

160 i60 

128 128 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 
CMS#: 7164 

Linkitg_e 
1 UOS = 1 linkage to LINGS Program 
75 linkages annually for 4 mon,ths .x. 80% => 10 liilkages. 
20 linka:ges 7 20 UOS and 20 NOC. 

01101/2012 - 12/31/2012 

U~ts of Service (UOS) Description 

Events· : 

1 UOS = 1 event 
23 events a:nnual.ly for 8 months~ 80% = 12 UOS. 
23 events annually for 4 months x 100% = 8 UOS. 
AveraJ!;e 41 contacts/event x 20 events = 9.43 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 ·s months x average of 15.5 clients/group 
x 80% = 2;629 NOC, 
318 groups annually for 4 months x averageof 15.5 clients/group 
~ 100% = 1,643 NOC. 
HIVTesthtg 
1 DOS = 1 test for 1 client 
500 tests annually for 8 months x 80% = 267 tests. 
500 tests annually for 4 months x 100% = 167 tests. 
433 tests = 433 Uos and 433 cantacts. 
:t:ncijv.ldual 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% = 
~63NOC. 
680 sessions annµally f()r 4 months x 1 client/session x 100% = 

'226NOC. 
Linka e ... _g 
1 UOS = l linkage to LINCS Program 
75 linkages annually for 8 months x _80% == 40 linkages. 
75 Jinkages anriually for 4 :inonths X: 100% = 25 Jinkage!;l. 
65.linkages = 65 UOS and 65 NOC. 
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Funding Source: CDC & Genetid Fund 

.. 

20 20 
: 

Uilits of .. Number of 
' Service mOSl • Contacts (NOCl' 

20 820 
..... 

503. 4~72 
-

433 433 

589 589. 

65 ·65 

Amendment 03/01/2014 



. Contractor: San Francisco AIDS Foundation 
Program: African American Prevenfion Initiative 
cMs#:: 1164 .. ' . . . 

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 Jl1onths x average 1.82 hour/group x 
100% = 290 uos. .. .. .. . .. . . .. . . . . . . . 
318 groups annually for 6 months x averag~ of 15,5 clients/group 
x 100%,;,; 2A65 NOC. . . .. . .. 

HlVTestLng 
1 UOS = 1 test for iclie!it. 
500 tests annually for 6 months x 100% = 250 tests. 
250 tests = 250 uos and 250 contacts; 
IDdiVidriaf RiskReductio# (:'o~eling 
1 UOS = 1 hour. 
680 sessions annually for 6 months x l ho'i:lr/sessio11 x 100% = 
340UOS~ 
680 sessions annually for 6 months x lcli~tisessioli x 100% = 
340NOC; ... 

Linkage 
1 uos·= I linkage to L1'.Ncs Program 

· 75 linkages annually for 6 months x 100% = 38 linkages. 
38 lfukages = 38 uos and38 NOC. 

0710112013.:.. 06/30/2014 . 

Units of Service (UOS)l)e8cripti.Qn 
. • .. . .... \ .. 

Events 
1 UOS = 1 event 
24 events annually for 12 months x.100% == 24 UOS. 
Average 41 contacts/event x 2.4 eVetits = 984NOC. 
Groups 
1 UOS = -~ hour 
193 groups annually for 12.months x average of 3 hours/group x . 
100%= 580 UOS; .. .. 
193 gi:oups ~Uany for 12months x aveJ'age of 17.2 clients/ 
irroup x 100% = 3,320 NOC. ' .. 
IiIV Testing 
1 UOS = l test for 1 client. 
500 tests annually for 12 months x 100% = 500 tests; 
500 tests = 500 UOS and 500 contacts. 
Individual Ri11k Reduction Counselin2 
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• App~dix A-4 
Contract .Term: 09/01111 through 06/30/16 

Funding Source: CDC~ Gene1;aI:Fnnd 

Units of Number of 
. service (Uosl· 

. 
ContactS tNOc) 

12 
···:_m.· 

492 (J.10.13) 

... 

290 " 2.465· 

.. 

250 250-·· 

" 
" .: ... <-·· - . ' . - ····· 

340 . 340 . 

... 

38 38 

.. •:. . . 
.. 

Units of ······ N"um~of 
Service (UOS) ContactS lNOCl 

... 

24 ··984 . . 

580 ... 3,320 

500 500 

262 792 

Amendment 03}01/2014 



Contractor: San Francisco AIDS Folindation 

Program: African American Prevention Initiative 
CMS#: 7164. 

1 UOS = 1 hour. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262.:UoS. 
792 sessions annually for 12monthsx1client/sessionx100% = 
792NOC. 
Prevention Case Management 
1 UOS = 1 hour. 
200 sessions annually for 12 months x 1 hour/session x 100% = 
200UOS. 
200 s~sions annually for 12 months x 1 client/session x 100% = 
200NOC. 

07/01/2014 - 06/30/2015 

Units of Service (UOS) Description 

Events 
l UOS = 1 event 
24 events annllally for 12 months x 100% = 24 UOS. 

., 

Average 41 contacts/event x 24 events= 9.84 NOC. 
Groups· 
1 UOS= l hour 
193 groups annually for 12 months x average of3 hours/group x 
100% = 580 uos. 
193 groups annua11y for 12 months x average of 17.2 clients/ 
group x 100% = 3,320 NOC. 
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 contacts . 

. Individual Risk Reduction Counseling 
1 UOS = 1 hour; .· . 
79'z_ sessions annually for 'i2 months x .33. hour/session x 100% ::::= 

262UOS. 
792 sessions annualiy for 12 months x 1 client/sessioµ x 100% = 
792NOC. 
Prevention Case ManAgement 
1 uos = 1 hpui'. 
200 se8si0i:ls annually for 12 months x 1 hOur/session x 100% = 
200UOS. .. 

200 sessions annually for 12 months x 1 client/session x l00% = 
200NOC. 

TOTA.Lr: 
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200 200 

Units of Number of 
Service <UOS) · contacts <Noc) 

24 984 

580 3,320 

500 500 

.. 

262 792 

200 200 

1.566 5.796 
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Con1ractor: San Francisco AIDS Foundation 
Program: African American Prevention Injtiative 

·.: CMS#! 71<)4 

011011201s·;.;;;.06i3012016 . · , · 

.... tJD.its of Servic~ CUOS) De8Criptioii ... 

Events 
1 DOS ,,;;•1 event . 
24 events annµally for 12 roonths x lo0% =ii UOS. 
Av:eragl} 41 contacts/went x24 events= 9.84 NOC. 
Groups:· 
1 UOS:::; lhour 
193 groups ari:riually for 12 months x average of .3 hours/groujJ x 

· 100~ = 589.U.0~; ..... : : :: . . . .: ... :·: ......... :-... :-- :: .. : ·> :;:-
193 groups ~ually for 12 Diontbs x average of 17.2 clients/. 
l!rouo x 100%::,; 3,320 NOC. .. . . .. .. . . . .... . . 
HIV Testhig • .. 
1UOS=1 teSt for 1 client : ·· < ·: < • .•·· .. .· · 

. 500 tests annually for 12 months .x 1 p()% :.=. 500 tests.;·.:: .. 
500 tests= 500 uos and 500 contacts. . .. 

.t\ppendix A-4 
Contract Term: -09/01/11 through _06/30/16 

Funding Source: CDC& Gene!:al Fund 

Unitsof.: 
Service cUOS) 

24 

580 

500 

.. Number of 
Contacts lNOCl 

984 

. . ~· 

3,320 

500 

Iridividilal RiskReductio!l Cou.0$elijig 
1-uos:.::. i hour; ····· ·· • · ·· · · < . .. .. · ·. . . · .·.· , .··. · ·· 
792 sessions alln.uajiy for 12molltbs x.33 h6wisession x 100%= 

: 462 po~< .. ;:. ·.: ... . .... .... ...... ., ... :::··:: . . ._, .• -.:" . . ... . .... 
792 .s.~sions annually for 12 mon~ x .. l clientlsessfrm x 1 OOo/o7. 
192N'oc·. · · · · · ·· ·· ·· · ·· 
Prerention: Case Management · 
1 UOS = 1 hour. · . . ·· · . 

: 200 sessiC>J!S. Bnilrifilly for12 months ~ 1)1olir/session x f 00% :: .. 
2oouos: ·· · · 
· 200 sessi6~ mmtia!1y'for 12 m.ontbS x i cli¢p.Vsession xJ 00% = 
200NOC~ 

6. ~eth.otlology 

Please see APl'endiX A-2, Sectfori 6~ 

7 •. · Qbjec:tives and Measur~ments. · 

··A. Reqhlred ObJectives 

TOTAL;. 
. ·.·· 

. . : . . . . . . . . . . . . . 

262 792. 

200·· . 200 

1,566 5,796 

The San Fi-~ncisco iUIJ$ Fo1Indatlon agrees to coilectdatain: tb:e Sari franc.isc() data CQU®.fion 
system as requ#¢ and.be prep~t-0 rei:)orl on evaluatiqll, data collection and fincfings irl 
CQoPeration vnth the my Pre.ventlon: S~~~· .. . .. . . . 

Page5of7 Amendment: 03f01/2.014 
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Con;tractor: San Francisco AIDS Foundation , 
Program: African American Prevention Initiative 
CMS#~ 7164 

AppendixA-4 
.. Contract Term.: 09/01111through06/30/16 

Funding Source: CDC & General Fund 

The San Francisco AIDS Foundation will w0rk with the HIV Prevention Section to measure some 
or all of 1he following outcomes as appropriate for the service. category and data collecti.On. system 
maturity. · ··· · 

··Increase statusawm:eness.• .· .• By 06/30/2014~ SF.AF Afriean.,Alrlerlcati Special Project will achi~ve a. 

Inrirease viral load 
suppression 

Maintain or illcrease l~vels 
of protected sex 

· · . Increase status awarener>& 

ID.crease viral load 
suppression 

1.3% positivity rate as measured by Evaluation Web and Hiv ~te 
infection data ·,. . .. . 

· • By 06/30/2014, 65% of HIV negative/unknown status African Americllll 
male8 wbo.have sex with males of tb.f:.} African American. Special.Project 
will rt:<_port having had an mv test in the prior 6 months, as measur~ or 
documented by self-report, Evaluation Web. 

• By 06/30/2014, 90% of people testing HIV-positive at the SFAF African 
American Special Project will b~ of[ered partneJi services a8 measured by 
EvaluationW~b.* · 

•By 06/30/2014, 90% ofIIrv.;positive clients in the SFAF·African 
American: Special Proj~ ejtb.er testing positive or who have not seen an 
HIV primary. care provider in the prior 6 montb.S will be offered linkage 
to care as measured or documented by Evalllation Web and cit 

administrative data.* 
• By06/30/2014, theSFAF African American SpecialProjec;twill 

distribute at least 80,000 condoms annually as me~ed by inv()ices. 

• By 06/30/2014, 90% ofmV-:negiiiive/unknown statusAfQcfili American. 
males. who have s~::with males ·of the Afylca.ti Atnericart Special Projecit 
Will be'offered.a,t least one HlVt:estfiPUµaily ~measured by adn.li!ltatiye 
data. , 

•, •By 06/30/2014, 65% ofIIlV negative/unknown status African American • 
males who have sex with males of the Africa:o. America,n Special Project 
will report having had an mv test in the prior 6 montb.S, as measured or 
documented .by self-report, Evalila:tion Web. 

• By'06/30/2014~90%ofIIlV-positive clients in the SFAF African 
American Special Project either te$ting positive or who have not'seen. an 
HIV primary care provider in the prior 6 months will be offered linkage 
to car.e as measured or doclimented by Evaluation Web and or 
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Contractor: San Francisco AIDS Foundati.o:n 
. Program: African American Prevention Initiative 

CM$ft;J164 

Ci deGoal tern of Prevention Objective 
· adnlinistrativ~ ·data.*· ~ .. 

• . . . . .. . .• . . . Appen,dix A-4 
. Contract Term; 09/0l/il ~ough 06/30116 

· · Funding Source£ CDC·& GenCll"811.fund 

· Mainiaill:or increase levels 
• · of protected sex 

· • . By 06/30./2014, the SF AF.Afri~ ,American Special Project will. 
di.":!:ribute at least 80,000 ccmdoms annllally as measured by iii~oices. 

. . . . .. . . . . . -· 

*Programs are not directly responsible for offirlng linkage to care or partner services. · ~gfa:oiS are r~l~ and Should develop · 
objectives for )inking HIV-positive clientl! to the Citywide LINCS PrognuJL 

8. Continuoils Quajity Iinprovement 

Please see Appendix A~2, Section 8 .. 

::... .. 

. :: .i. 

Page7of7 Amendment: 03ft>1/.Z.014 · 
1659 



.. 
Contractor: San Francisco AIDS Foundation 

Program:.· Stonewall CaStro/LIFE Program 
CMS#: 7164 

Appendix A-5 

1. Ptogr~m. Name: 
Program Address: 
Cify, Sfilte, ~p Code: 
Telephone: 
·Facsimile; 

Stonewall Cas.tro/Lw;E P.rogr~ 
1035. Ma,rket Street, SU.ite 400 
San Francisco, CA 941..03 . 
(415) 487•30QO 

. (415) 487-3094 

z . . Nature of Document (c.heck one) 

D New 0 Renewal 181 Modification 

3. Goal Statement 

Goal: To reduce new l{IVinfections by 50% by 2017. 

4. Target Population 

Contract Term: 09/01/11 through 06/30/16 
Funding Source: Gene,ral Fund 

The target population of this project is gay men and other MSM (G/MSM) who reside · 
in $an Francisco and use methamphetamine and other sul,Jstances. 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. Modalify(ies )/Interventions 

09/01/1011 - 06/30/2012 

Units of Service (UOS) Descnption 
Units of Number of 

Service <UOS) Contacts lNOO 
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 
Jn~vidtiftl ·Risk Reduction Counseling 
1UOS=1 hour 
288 sessions annually for 10 mos. x 0.5 hr JsessiOn x 80% == 96 96 192 uos. 
288 sessions annually for 10 mos. x 1client/sessionx80%=;: 192 
NOC. 
Prevention Case Management 
1 tJOS = 1 hour 
480 si::ssions annually for 10 mos. x 1 hrJsession x 80% = 320 320 32-0 UOS. 
480 sessions aniluaily for 10 mos. x 1 client/session x 80% = 3.20 
NOC. 
Groups 
1UOS=1 hour 207 690 
207 groups annually for 10 mos. x 1.5 hr./group x 80% = 207 

Paget of9 Amendment: 03ftJ1/2014 
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Contractor~ San Francisco AIDS Foundation 

· · Priignmi::• 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 
1UOS=1 hour . . . . .. 
160 sessions annually for 10 inos. x 1 hr./session x 80%;::: 107 
uos. 
160 sessions annually for 10 riios. x l client/sessfon :i( 80%= 107 
NOC. 
Shanti LLF.E. Program-:- Prevention Ca.Se Management . 
1UOS=1 hour 
960 sessions iµinually :for 10 mos. x 1.25 hrJs¢$sion x 80% = 800 
uos. 
960 sessions annually for 10 mos. x 1 client[8ession x 80% ·== 640 
NOC ... 
Shanti L.LF ~.Program- Groups 

Appendix A--5 

Contract Term: 09101/11 through 061$0/16 
Funding Source; General F~d. 

I .. 

107 ...• 107 

.. 
800 ..640··· 

LUOS = l.hour ... . ... . . .. ... .. . .·. . 
45. groups annually for 10 mos. x 4 hts/grcfup i: 80%,,., 120 uos. ' . 
5 gi:oups annually for 1 ~mos. x 8 hrsJgroup i 80% = 27 uos~ 
48groups m1mially for 10 mos. x 3.5 hrsJgroup x 800/o = 112 
uos 403 ·.·.· 1,423 
48 groups annually for 10 mos. x 2 hrsJgroup x 80% = 64 UOS · 
48 groups annually for lO mos. x 2.5 btsJw<>UJ? x 80%. = 80 UOS 

. . . . . . . . . . . . . . 

194 groups annually for 10. mos. x avg. 11 clieuts1i-o1JP i 8oOA> = 
1,423 NOC. 
Shanti L.U' .E. Program - Recruitment and Jjnkage 
1 UOS = 1 hour. 
600 Sf:lSsiom annually for 10 mos~ x .5 hrJsession x 80% = 200 200 400 uos. . ............ .. 

600 sessions annually fo;r 10 mos.~ 1 client/oo.ssio11x80% = 400 
NOC. 

0710112012 - 06/30/2013 
.. 

Units of Number of Units of Semce (UQS) l>~crip#o11 ... SerVice roosf contacts <Noa 
HIV Testing 
1 UOS = 1 test for 1 client 
600 tests annually for 2 mos. x 80% =SO.tests .. 580 . ... 580. 80 tests= 80 UOS and 80 contaCb! ··· · ·· 
600 tests annually for 10 mos. x 100% = 500 tests. 
500 tests.= 500 UOS and 500 contacts· · · 
Individwil Risk Reduction Counseling . 

. .. 

1 UOS= lhour • ·: i' 139 . 278· 
288 sessions ariliually for 2 mos. x 0.5 hr./session x 80% = 19 uos. . . 

Page2of 9 Amendment:: 03j01/2.014 
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C~ntractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
CMS#": 7i64 

288 sessions annually for Wmos. x 0.5brlsessionx100% = 120 
uos. ;. 

288 sessions annually for 2 mos. x 1 cljent/session x 80% = 38 
NOC. 
288 sessions annually for 10mos.x1clientlsessforix100% = 
240NOC. 
Prevention Case Management 
1UOS=1 hour 
480 session8 annually for 2 mos. x 1 hr./sessiOn x 80% = 64 
uos. 
480 sessions annually for 10 mos. x 1 hr./session. x 100% = 400 
uos .. 
480 sessions annually for 2 mos, x 1 client/session x 80% ~ 64 
NOC. 
480 sessions annually for 10 mos. x 1 client/session x 100% = 
400NOC. 
Groups 
1UOS=1 hour 
207 groups annually for 2 mos. x 1.5 hr./ group x 80% = 41 UOS. 
207 gtoups 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% = 13~ 
NOC. 
207 groups annually for 10 mos. x 5 clients/group x 100% = 862 
NOC. 
Shanti L.LF .K Program - Im:Ji,vidual Risk. )leduction 

· Counseling 
1UOS=1 hour 
160 sessi()ns annually for 2 mos. x l hrlsession x 80% = 21 
uos. 
160 sessions annually for 10 mos. x 1hr./sessionx100% = 133 
uos. 
160 sessions ann,ually for 2 mos. x 1 client/session x 80% = 21 
NOC. 
160 sessions annually for 10 mos. x 1 client/session x 100% = 
l33NOC. 
Shanti L.LF.E~ Program - ~eve~tion Case Man~gement . 
1UOS=1 hour 
960 sessi~ns annually for2 mos. x 1.25 hr./session x 80% = 160 
uos. 
960 sessions anniially for 10 inos. x 1.25hr./sessionx100% = 
lOOOUOS. 
960 sessions annually for 2 mos. x 1 client/session x 80% = 128 
NOC. 
960 sessions annually for 10 mos. x l client/session x 100% = 
800NOC. 
Shanti L.I.F.E. Program- Gt:ou.ps 
1UOS=1 hour 
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.. 

,' 

464 464 

300 1,000 

155 155 

" 

1160 928 

S.84 2,062. 
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Contractor: San Francisco AIDS Foundation 

.. • Prograln: Stonewall Castro/LIFE Program 
~#: 1164.: . . . . . 

45 groups anntially for 2 mos. x 4 hrsJgroup x 80% =_24 uos. ·•· 
45 groups annually for 10 mos, x 4hrsJgroupx100% = 150. 
uos. 
5 groups annu:ally for 2 mos. x 8 hrsJgroup x 80% = S UOS. 
5 groups annually for 10 mos. x 8hrs./groupx100% =33 UOS. 
48 groups an,nuhlly for 2 mos. x 3.5 hrs./ group x 80% = 22 UOS. 
48 groups annually for lO mos. x 3.5hrs./groupx100% =;140 
uos 
48 groups :iumuallyfor 2 mos: x 2 hrs.I group x 80% = 13 uos. ' 
48 groups mmU?lly 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 forlO mos. x. 2.5 hrsJgroup x tp0% = 100 
uos 

"' " 

194 groups annually for 2 mos. x avg. 11 c}ients/~up · x 80% "'." 
ig4NOC. 
194 groups annually for 10 mos. x avg. 11 clients/group x 100% 
= 1,778.NOC •. " 

Shiinti L.LF .E; Program~ Reeniitinent and Lbikage 
1 UOS=l hour 
600 sessions annually for 2 mos. x .5 hr./ session x 80%;; 40 VOS. .. . . . . .. . .. . ... .. 

600 sessions annually for 10 mos~ x .5 br./sesSion x 100% = 250 
uos. 
600 sessions annually for 2mos .. x I client/session x 80% = 80 
NOC. 
600 sessions ~ually for10mos;x1 clit;nt/sessi<ln xlOOo/ii7 · 
500NOC. 

07/0112013 "'""06/30/20i4 

Units.of Service ([TO~) l)escription 
'" 

.. .Appendµ: A-5 

. Contract Term: 09101/11. through 06/30/16 
Funding Source: General ]J'und 

: 

··'·· 

290 580' 

U:Dits of NUm.ber~f 
Service 'cUOSl · ·contacts (Noa. 

"' BIVTesting 
1 uos = 1 test for 1 client . ; · · ·· ·•.·.•1:· 

600 600: . 600 tests annually for 12 mos .. x lOOo/o = 600 tests . 
600 tests = 6()0 UOS and 600 contactS • ·· · 
IndividwU. Risk Reduction Corinseling 
1UOS=1 houi 
159 sessions annually for 12 mos, x 0.91 hrJsession x 100% = 145 i59 145UOS. 
159 sessions ru.mua1lyfor 12mos.x1client/sessionx100%= 
159.Nbc;. 
Prevention Case Mitiiagement 

" 

. 
1 UOS = 1 hour. 480 480 480 sessions ~ually for 12 mos. x 1 hr./sess.io:il x 100% = 480 
uos. 
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Contractor: San Frapcisco AIDS Foundation· 
Program: Stonewall Castro/LIFE Program 
CM.S#: 7164 

480 sessions annwilly for 12 mos. x 1 client/session x 100% == 
480NOC. 
Groups 
1UOS=1 hour 
207 groups mi:il'ually foi: 12 mos. x 1.5 brJgroup 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 
Cou,nseling 
1 UOS=l hoµr 
144 sessions annually for 12 mos. x 1hr./sessionx100% =.144 
uos. 
144 s.essions anJ:luallY for 12 mos. x 1 cUent/session x HJO% == 
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% = 
1080UOS. 
864 sessions annually for 12 mos. x 1 client/session x 100% = 
8(?4NOC. 
Shanti L.LF.E. Program...,... Groups 

.. 

1 DOS = 1 hour 
45 groups annµally for 12. fil()S, X 4 hrs/group X 100% = 180 
uos. 
5 groups annually for 12 mos. x 8 hrs./ group x 100% = 40 UOS. 
48 groups annual.ly for 12 mos. x ~.5 Jirn.Jgroup x 100% = 168 
uos 
48 groups annually for 12 mos. x 2 brsJgroup x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5hrsJgroupx100% = 120 
uos 

194 groups annually f~ 12 mos. x avg, 11 clients/group x 100% 
=2,134NOC. 
Shanti L.I.F.E: Program - Recruitment and Linkage 

1 

1 UOS = 1 hour . 
750 sessions annually for 12 mos. x .5 hr../session ~ 100% = 3.75 
uos. 
750 sessi<ins annually for 12 mos. ·x 1 clierit/session x 100% "=; 

750NOC. 

01/0l/.20l4':i::0·613-0/20i5 
~.. ' .... ~ -- . .. 

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/-01111 through 06/30/16 

Funding Source: General Fund 

311 1,035 

I 

144 144 

1080 864 

604 2,134 

375 750 

Units of Numbe:rof 
Service (UOS) Contacts (NOC) 

600 . 600 

Amendment: 03/01/2014 
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~ .... : ' .. 

. (!o;n~d:o:r: San Francisco AIDS Foundation 
Ptogt.utµ Stonewall Casti:o/LIFE Prograni 

. CMS#; 1164 .. .. . . 

6QO tests = 600 UOS and 600 contacts = 

Individual Risk Reduction Counseling , 
1UOS=1 hour 
15!1 s¢.8Siollii arinuallyfor 12 mos~ x, o.~n hr./s.essioii x 100% = : 
145Uos. . . . . ·= .. 

159 sessions annually for l2 mos~ x i client/session x 100% = 
l59NOC. 

• ~venti~n C~se Management i uos,:;; rho"Ql: · · · · ····· ·· · 
480 8esSions animally fcii" 12 mos. x 1brJsessiOnX:.100%=480 
UOS; 
480 sessions annually for 12 mos: x 1 client/sessiori. x 100% = 
480NOC. I . 

Groups 
1 UOS = 1 hour . . . , .... 
207 gi'onps annually for 12 nios. x 1.5 hr./grOup x i 00% ·= 3lf: 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 
1UOS=1 hour 
144 sessions annually for 12 mos. x 1hr./s~ssi011:itJOO%=144 
uos. . 
144 sessions a:ilnually for 12 mos; x 1 client/sessionx100% = 
144NOC. . 

Shanti L.LF.E. Prograni - Prevention Cas.e l\fanage01ent .. 
1 UOS = 1 hotir · · ·· · · · · ·· 
864 sessions annually for 12mos.x1.25hr./s~sionx100%= 
1080UOS. ...... . ...... . 

864 sessions annUally for 12 m:os. x 1 clientf ses::;ion, x 100% = 
864NOC. ..... ... . .. 

Shanti L.LF.E. Program - Groups 
1 U(:)S =· 1 hour · .. ·.· . =• _ . ·' . .. 
45 groups annually for 12 mos. x 4 hrsJgroup x 100% = 180 
uos. . .... ··:· .... •·· ..... 
s groups annually for 12 mos. x 8. hrs./gro~p x loo%~ 4<I tics. 
48 groups annually for 12 mos; x 3.5 hrs.lgroup ;;.100%= 16~, uos ... ····· ..... 
48 grotips annually for.12 mos. x 2 hrs./group x 109% ~ 9() UOS 
48 groups annually for 12 mos. x 2.5 hrslgioup x 100% = 120 
uos . 

194 groups linnlially for 12 mos~ x avg. 11 clients/group x 100% 
=2,134NOC. 
Sfuinti L.LF.E. Program-Recriimn.ent anc(Lin:kage 
1 UOS = 1 hour · · · · ··· ··· · · · · 

750 sessions annuallyfor 12 mos. x .5 br./session x 100% = 375 
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i45 159 

480 480 

311 ,·· 1~035 

144 144 

1,080 864 

604 ZB4.· 

375 750 
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Contractor: San Francisco AIDS Foundation 
Program: Stonewill Castro/LIFE Program 
CMS#: 7164 . 

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 

·HIV Testing 
1 UOS = 1 test for 1 client 
6QO tests ~ually for 12 mos. x 100% = 600 tests, 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseling 
1UOS=1 hour 
159 :Sessions annually for 12 mos. x 0.91 h,rlsession x 100% = 
145UOS. : 

159 sessions annually for 12 mos. x 1 client/session x 100% = 
159NOC. 
Prevention Case Management 
1UOS=1 hour 
480 sessions m;mually 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 12mos. 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.E. Program-Individual Risk Redu~on 
Counseling 
i UOS= 1 hour 
144 sesisions annually for 12 mos. x 1 hrJsessioD: x 100% = 144 
uos. 

· 144 sessions annually for 12 mos. x 1 clie~t/session x. 100% = 
144NOC. 
Shanti L.LF .E. Program - Prevention Case Management 
lUOS = 1 hour 
864 sessions annually for 12 mos .. x i .25 hr Jsessibn x 100% = 

. 1080UOS. 
864 sessions annually for 12 mos. x 1 clientlsession x 100% = 
864NOC. 
Shanti L.LF.E. Program - Groups 
1UOS=1 hour 
45 groups annually for i2 mos, x 4 hrsJgroup x 1-0(J% ,;'180 
uos. 
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Contract Term: 09/01/11 through 06/30/16 
Funding Source: General Fund 

. 3,739 6,166: 

Units·of Number of 
Service ffiOS) ContactS ·(NOC\ 

600 600 
: 

: 

145 f 59 

.. 

480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 

Amendment: 03/01/2014 



Contractor: San Francisco AIDS Foundation 
. Progranu. Ston~w.all Castr(}!LlFE Program 
c;Ms#:. 7i64 .. 

5 groups anmiallY for 12 mos; x 8 hrs.f group x.100% ~ 40 UOS . 
• 48 g;;oups' fµ]D.ually for 12 mos. x 3:~ 1lrslgroup x 100% == 1~8' UOS'... . .. . . .. . . ... 

48 groups ~1.Uilly for 12nios. X: 2 hrs;/grt>np x:.100% = 96 uos· 
4s·groups annua'.llyfor 12 mos~ J!:: 2.~·hr$lgr0up x 100% = 120 uos . .. . . . . . 
' 
· 194 groups annually for12 Il.ios. x avg. ·.i i'cllents/group x 100%. 
=2,134NOC. 
Shanti L.LF.E. Program-Recruitment and Linkage 
1 UOS=l hour 
750 sessions mmUally for 12 mos~ x .5hrlsessionx100%'=. 375 uos. . . .. . .... ··: . . .. .. 
750 SeSSi<ins annually for 12 ~OS, X 1 client/session X l 00%:::: 
750NOC. :. . .... .. . . . . .. 

TOT.AL: 
. . . . . 

(j. Methodology 

Appendix A·S 
Contract Term: 09/01111 fhr.ough 06~0/16 

Funding Source:.General Fund 

.. 

. .. 375 750. 

3,739 6.166 

. :.": ··.:·· 

:Please see AppendixA-2, Section 6; 
. . . ~ . 

7. {)bjectives and ,M:easurements ·•· 

A. Reqtiired ObjecttVes 

· TJie San Francisco Ams :Fomidation agrees to collect data in the s~ :Francisco .data coll~o#. 
system. ~ required and. be prepared to report on evaluation, 41\ta collecti<>n !llld findings in 
co.operation Wit11, the HIV Prevention: Section. ·· · · ·'· ' 

The San Francisco AIDS Foundation will work With the IIlV Pre'Vention Section to measure some 
or all of the following outcomes as appropriate for the serVice category fil!d data co1lectlon systen,i 
maturity . 

. . Citvwide Goal SVJitem of Prevention Obfective 
Increase status awareness • By 06/30/2014, SFAF-Stonewallwill achieve a 1.3% positi.Vityrate . 

measured by Evahmtioil,Web and aPS.tlcute mfection data,'. 
• By 06/30/2014, 60% ofIDV-negative.hinknown 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 pla.nS. 
• By 06/30/2014, 90% of people testing HfV;.positive at SFAF will be 

offered partner s~ces as ineasured by EvaluatfonWeb. * 
1ncrcase viral load • By 06/30/2014, 80% of FUV-p~sitive clients m The Stonewall Project 
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Contractor: San Francisco AIDS Foundation 
Program: Stc:Jnewall Castro/LIFE Program 
CMS#: 7164 

Appendix A-5 
Contract Term: 09/0Vll through 06130/16 

Filnding Source: General Fund 

·supp~ion· 

Maintain or increase levels 
of protected 8ex ... 

Citvmde Goal 
Iner.ease siaJ:us ;nvareness 

fucrea,se viral load 
suppres~fon 

Maintain or increase levels 
of protected sex 

either. testingpositive or who haVe IlQ~ s~en an HIV priinary care 
providedn the prior 6 months will be riff er¢ linkage to :care as measured 
or doctiniented by self iePorf o,t cll~t recorcii .. 

. • By 06/30/2014, the SFAF .Stonewall Pr-Ojectwill distriqtite. at least . 
50;-0QO condoms annually as· measured by invoi~ arid/orprograms 
r~cords~ 

System of Prevention Objective . 
· .• By 06/3p!20't4~ 901}1o ofniale~.who have sex With niafos of SFAF~ 

Stonewall Will be.offered atleast one HiV testru:uiuiilly; as in~asur,ed'by 
clierittreatment plans and progress note; 

.•By 06/30/2014, 80% ofIIlV;.;positive clien.ts:iii'The.Stonewl'ill Project 
either testing positive or wli.o have .n.ot s~ an HN pi;im.ary care provider 
in the prfof 6 llionths Will be offered linkage to care as measured 6r 
documented by self report or client n~cord. * 

• By 06/30/2014, the SFAF Stonewall Project will distiibute at least 
50,000 condoms annually as measured by invoices and/or programs 

records. 

*Programs are not directly respQnsible for o:ffer:ing linkage to care or partner services. Programs!!!!; re!!pllnsible and should develop 
objectives for linking IIlV-positive clients to the Citywide LINCS Program. 

8. Contiri.uons Quality Improvement 

Please see Appendix A-2, Section 8. 

Page9of9 Amendment: 03/01/2014 

1668 



Appendh:: B · 
Calciilistlon of cfui~ ·. 

1. Method of Payment 

. . Contractor shall submit monthly inv'oices in the format attached in ApPendiX F, by tho fifteelith (15th) 
worldllg c1afofeachmc1ilth.fo1: reimbursement of the aciuaI costs for Services of the immedfurely:i)recedingnionth. 
All costs assocfuted With tlie Services shall be reported oii the mvoice each month. All c.osts ineurred undCr this 
Aiteement shall be ~ and pay3ble oiily after Sezyices haye been rendered and in no case :in ad¥ance of such · Services. . . . ... . . . .. . . . . . . .. . .. 

z; ' Program Budgets and Fin8I Invoice , . .. . . 

·· A: ,• P~~~ets~~~~odo91oi12011--06J30120~6·maybe·f~undinth~following' 
Appendixes: · · · · · · · · · ·· · ·· · ·· 

AppcndixB 
CMS.#7164 

Appendix B, 09/01/2011- 06/30/2013, Page 1-9 · Btidict S~ 
ApPelidix B-1, 09/01/11--0~/14/12, Pages 1-4 IllV Testing- STOP Study 
Appendix B-ia; 06/15(12-Q6114/13; Pages 1-4 HIV Testing- STOP Study 
APPerulix.B-lb, 06/1S/13-66/i4/i4~p~~s 1-3 .. mv Testing-STOP Stiidy 
'APP~B-i, 09101111-12i3l/i1~ P~~sl~7 .. CominunityBase<l:s:J:VTest;jng 

. : AppendiX ;B~2a, 01/01/12-l2f3 l/i2, Piig~~ l-7 Community Based IilV TeSting 
; :Appendix. B-2b, 01/01/13~/30/-13, Pag.es l: 7 Community Based mv Testing 

AJ)pendix B-2c, 07/0l/13-06/30/i4; Pages 1-7 Community Based IilV Tesi:ip.g 
APP~litii)( :B-2d, 07101114-0·6130/is; Piiges i ~1 ~ty B.asedHIV r~iliig · 
Ap~elldix B-2e, 07/01/15-06/30h6, Pages 1-7 Community Based HIV tes:tfug 
AJ'PendixB-3, 09/0l/11-0613qi12; Page8;l-T The StoneWall Project 
Appendix B~3a, 07101112-06!3btl3;Pages i4 The. Stonem.11 Project 
Appendi:i:B~3b, 07!bl/i3~/30/1,4.Pages:1-7 . The StonewRUProject 
AppendiXB~3c~ 07/0l/I4-06/30/i5, Pages 1-7 The Stonewall Project 
Appendix B-3d, 07/01/15-06/30/16,.Pages 1-7 The Stonewall Project 

Appendix :El-4~ 09/01/11-12/'.? 1/11, Pages 1 ~8 African Amerlean Prevention Initiative 
.AW~~dix:B-4a, 01/oilt2-im11i2,:Pa.ges 1-9 ·. ·· .Afl:icanAmencanPieventionTnitiauve · 
AppciidiX B4b, 01101/l3-06/3bt13, :Pages 1-S · Am~~ :Am~ean Pievelitioii fuitiative: 
AppendixB-4c; 07/01/13:.06/30/14, Pages 1,.9 MH~Am~ric~P~venti~nfuitiativ~ · ·· 

Appendix B-4d, 07 /01/l 4-06t30/15; Pages 1-8 African Anierlcan Prevention Initiative 

· AppeDdixB-4e, 07f.Ol/15-06/3on6, J:'!lges 1-7 ···• .AfticanAm.erlcanP~ventfoiilnitiativ~. 
Al'Peridix B-5, 09/011i 1~130112, Paies i;. 7 · .. st<>~ ca8tro( L1FE Progiam 
AP~ :S~s~. 01101112.-06130113~ Pages i-8 ··· ~ CaStl'o/ LIFE: fu>W-am 
.Appendix B-5b, 07/01/13--06130114~ Pa,ges 1-9 Stonewall Castro/ LI1IB Program 
f.ppendix B-5c, 07/0lfi4-06/30h5, Pages 1-8 Stonewallcasiro/ I.JFE Program 
Appendix B-5d, 07/01/15-06/30/16; Pages 1-8 Stonewall Castro/ I.JFE Program 
Appendix B-6, 09/01/11-06/30/12, Pages 1-9 Syringe Access Servi\:ClS 
Appendix B-6a, 09/01/11--06/30/12, Pages 1-2 SyriDge Access Servic;es 
Appendix B-6b, 09/01111-06/30/12, Pages 1-2 Syringe Access Services 
Appendix B-6c, 09/01/11--06/30/12, Pag~ 1-2 S~ Access Services 
Appendix B-6d, 01101112-06/30113, Pages I-11 syroige Aceess Services 
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Appet;1.dix B-6e, 07/01/12-06/30/13, Pages 1-2 

Appendix B-6£: 07/01/12-06/30113. Pages 1-2 
Appendix B-6g, 07/01/12-06/30/13; Pages 1-2 

Syringe Access Services 

Syringe Access Services 
Syringe Access Servi<;es 

B. Contractor understands that, of the maximum dollar obligation U~ in Section 5 of this Agreement. 
$600,491 is included as a contingency amount and is _neither to be used in Prqgram Budgets attache<f to _this . 
Appendix, or av-ailable to Contractor without a·moQi:fication to this Agt:eement executed in the Sam.e iminner-as thls · 
Aweeinent or a revision to the Program Budgets of Appendix B, which has been approved by Contra<it · · 
.Adtninistrator. Contractor further nnderstands 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 execu,ted in acpardance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availabi],.:cy of furids by Controller. Contractor agrees to fully comply with these laws, regulations, and 
po.licies/procedures. 

The :rn.aximun;i. d,ol1ar for.each fundi,ng source shall.be as folloW$: 

Original A.gree.nient 
Original Agreement 
Original A.greement · 
Original Agreement 
Internal Contract Revision #1 
Amendment#l · 
Amendment #1: 
Amendnient#l 
Amendment #l 
Amendment#2 
Amendment #2 
Amendment #3 
BOS resolution reduction 

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

CCSF General Fµnd $3,619 ~919' 
CCSF General Children Fund $326,659 

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

CCSF Ge~Fund $1,370,894· 
CCSF General Childr@ Fund $3,4o3 

Federal enc $16,500 
CCSF General Fund $2,474,546. 

CCSF General Fund. SS,~04,092 
CCSF General Fund -'----$'-"'"7-"..i6t?""". 8;;;...8_ 

$14,057,686 
' Contiiigency __ ,o--$6'-0,"""0,""49'-1'

$1416S7,577 . 

09/01111-06/14/12 
09/01/11-12131/12 
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 
0 li01112-06/30/13 
07/01/12-06/30/13 
06/15/13:-06/14/14 
07/01/13-06/30/14 
07/01114-06/30/16 
01101111-06130114 

C, Contractor agrees to comply with its Program BUdgets of Appendix B m the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 

. provisions of the Department of Public Health Policy/Procedure 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 cfosing date of the Agreement, and shall include only those costs incurred during the 
referenced period ofperformari.ce. If costil are not invoiced dUring this period; all unexpended funding set aside for 

. this A~ent will revert to City. ···· · · 

AppendixB 
CMS#7164 
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·;. 

Departrnent of public Health .Contract Budget Summary by Program 
. . . . . {HUH~ HPS, HHS~ CHPPAND MCAH) 

............. ': . . . 

A a.·c D E F H I J 

Check one: AppendiX B Peg& 3 

2 New ~p~ndlx T~mn~ __ 91.,...1_11_1_·._613...,..0.,....l1_6..,..·. ·--t Modllicatlon 
a lfmodilicatiiin. Eff'ectiVe ba1& cir Mo!f. · 111114 

4 FJScAi. YEAR: 201o1-15 . 

5 LE~ ENrrrY/ORGANrzATiON"i-Y.f.ie: Sert~ AJDS~n • 
,.,·.·~ .. , ..... ~ 

.+ 
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, Departm~nt of Public Health Contract B(!dg~t Summary by Program 
(HUH, HPS, HHS, CHPP AND MCAH) 

-~ ' 

AB C : : ·· .. D .... E . . F G . .. "J "K 

ChecklJ!1$: At>~endix 8 Pa!Je 4 

3 lfmodifi~n~·EffectiveDai~·of·MocL . 711i14· 
2 . ·.·, NeW= ,Renewal · .. x Appendix: Te"'1: ---'9"'"/1"'-/1.;..;1_·"'"6/'"'"~~0/.._16 __ 

. No; ot Mod. 3 

· 4. FISCAL YEAR: 2014-15 . . ... ·:o.PH1' 
5: · t.E~At.ENTirii oRGmZATtON NAM~ &n.FrenciscoAios Foondaii:,,; ~ 

6 LEG!;LENTITYCQD~ "{CBHS 1 

.. 2$4,639 
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Department of Public Health Contract Budget Summary by Program 
. (HUI·{ HPS, HHS, CHPP AND McAH) . . 

.. AB C · ... D. . ·G.· J 

1 · · Clieck one:· ... Appendix B .. 
,2.. New . 1. . Renewal x . . Modifteation 

3 • If modlftcatiOn, Effect!Ve bate of Mod. . 7 /1/14. Nri. of Mod. 3 

• AppandixTenn: _________ ""' 

4. FISCAL YEAR: 2o14-15 ' . •. DPH1 ' . 
1 s LEi.ALmilrv1-0RGiiN1ZA'noNtru1£ Sanfi'ai\Cis~A.los~ · 



A B C·: ·o 
1 Cfleckone: 

Department of Pubiic Heal~h Contrac!; Budget Summary by Program 
{HUH, HPS, HHS, CHPP ANO MCAH) 

.... E. F H . .. J:. 

Ar)pencllx B Page 6 

K. 

2 [ l New [ ] R8rtewai [ x 1 . Moalficatl AppendiX Term: 9/1111"- 6130/16 

3 ff modifica«on. Effective Date Of MO<i; 7/1i14 · No.of Mod. 3 

4 . FISCALYEAR! 2014-15 "" · DPH1. 

6 LEGAL E;:NTITY oooe· V8Hs OntY. : 
7 . coN'T'RAcToRi PRoVJDER NAME: ~n Francisco AIDS Foundatibn 

8 PROGAAw PROvlDER NAME! SBIT 1'1ancisoo AiOS Friiincla~ 

General Fund 
other Funding Source. ·identify by name 

.. .. Children:.<!\eneral FumL . · ... 

. '.;' ". -· ... ·~. ·~·:: 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HpS, HHS, QHPPan~-~CAH} .. . . . 

• ~A B C. 
t-
r heck ooe: . 

D. E 

2 [ ] · New [ ] Renewaf 

3 lfm0diiic8i!On,~~-DateclMod. 711/14. 
4 F!ScAL YEAR: 2()1.j..15 ... 

. .. 

[ x J 

F G H J K 

Appendix B; Page. 7 

Modtftcatlon AppenCiiic Tenn: s11111 ~ 6/30/16 ...... ~_..;;--.;..;......;;.;.--..;.;...~~ 

Amendment: 03/0112014 



Check one: 

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

Apr:iendlx B Page 8 " . 
[ J New . [ J Renewal (. X } MJdification 

· NO. or Mod. 3 

Appendix Term: 911/11 ~ 6/3011 a 
.If modification; Effective Date of Moo; 7/1114 
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Department of Public Health Contract j3udget Summary by Program 
.. {HUH,HPS,HHS,CHPP AND MCAH) 

9r~~.one: 
r. ··. • [ J New [ J Renewal 

. ~p~ndix B Page 9 

·. AJ,,;~ridiX .reTll),:· _ · --"--__;:;s;:..;11""11;..;;1;_. '"..;:6l;..::3;.:;;o;..;;11~s-"'"',-...! 
If modmCatton, Effective Date of Mod. 7/1/1.4 

FISCAL ycAR: 2014-15 

LEGAL EMmv/ORGANlZATION NAME: Sin Fraoolsco AIDS Fa.n:latlori 
LEGAL ENTITY CODE: 

CONrAAcroR/ PROV!Di:R NAMJ:: San Francisco AIDS FOOndsilon ; . •. 

TOTAL FUNDING SOURCES APPROVED 
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A' B C 0 E F 
Coil!ra~r Name: San Francisco AIDS Foundation 

COntractTenn; 911/2011-6130/16 
Funding $ource: ·General Fund 

...;..;.=..;.;~~~~~~~~~~~~~-

SFDPH AID.SQFFICE CONTRACT 
{]OS COST ALLOCATIQ~ :IIY SERVI~ l\l,O}>E 

SERVICE MODES 
9 · Persionnet Expensei · Testing .Mobile Test!~ 

1 o POSHion Tlt!ee FTE Salaries %'FTE Salaries % FTE 

11 Magnet Director . 0.10 7,553. 83% 1,547 17% 
12 Difector cif Government Contracts " . 0.05 4,500 100% 
13 E\ia!uatioli. Associate · 0.10 5,800 100% .. 
14 HIV CiT Services Manager'·• ·: a.so:. · :·: ... 4o,ilo0 ::ioo%· 
15 HIV COprdinator 0.80 35,866 85% 6,534 : 15% 

16 Reoeptionlst tao 72,000: 100% 
17 Phkibotoml!?I 3.75 161,925'. 1()0% 

18 Data Manager 0.80 40,000 1oo% 
19 HIV Counselor . o.40. 18,97-0 .100%. 

0.80 37,920 100% 
. .. 21 NetWork coordinator :: 0.30 . 100% 

22 T6sting eoui1SE!lor.== = · o.4o.'.= .· : ... · 17,600' 100% .. 
:23 TOtal F.TE& TotalSSlades ',;. :9.90 :. . 425,334 92% : 38,881 
24 Fringe Benefits. 25% . • 100,334 92% . . ····9;720 
25 Total Persoonel Expanses 531,668 92% 48,601 £% 

26 - .... 
27 Oparating ~pen&es Expenditure %, Expenditure % .. 
2a Total Occuparjcy · 103,096 100% 
29 total Materials and· Slip.plies 42,811' 92% 

.. 
3,65li 8%. 

30 Total General Opel';:lting. · .. • 19,632 :100% 
31 Total $faff Travel .. · 5,040 72% 2,000 28%-
32 Consultants/Subcontractor':= 115,275 100%. 
33 

... 
.. ... 34 Other.= . . : . 

35. ·.= . 
:36 : . 
3,7 .. 

. 38 .·· 
39 : 
:40 : 
41 

.$ : .2a5,854 . . . . . 98% . $. " ., . ~.656 . 2.%.• 
... .'.:. 

44 Total tiirect fi.Perises: 817,522. 94% . 54,257 6%. 
10% '81;752 .. 94%' 5,426 ·:··· . :6~ .. 

46 TOTAi. EXPENSES• $ . 899,27( 54%: $ . . 59,683 . "6% . 
41 
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Salaries %FTE. Contra~ Tota!S 

9,100 
4;500 
5,800 

40,800 

42.400 
12,oilo· 

161,925 

40,000 

18,970 
37,920 
~3,200 

:-:17,600 
:· 464,215 

~80;269 

:; 
.~. 

Contract Totar 
103,096 
46,46i 

.. 19,632. 
7,040' 

115,275 

$ . ·: 291,510 . 

.87,178 
.$958,957 

1-4~a~· "'" ....... _N_um_b_er_o...,i u,.....n"'":'its~o_f":":'Sm"'":'· .,.....rc.,,..e,:-<U_OS)..,... ""'p,,...er...,Serv,...:~1,...ce...,M..,..·o"'":'de-t1-----9'7...,,oo.,,.,·~--.....-tii-,---~9,.,,,s(}-o=-.;..:.;.;.o-....,.-o-,-------=-: ._, .. . . 1f "~ 
49 • Cost:Per Unit Qf Si!rvice by Service Mode $92:.71 . $62..17 ~· ; 
50 NumbercifContacts{NOC)pefServiceMode ········ · .. ·. 9,700. 960. · "· 

1--i--~~. -DP-H=#?1A(-1-.)--..,.,.. .... --._..=-=""""'=-===~="'...,.,,,==-=--=---~""'""'....,.,........,.,....,._ __ ....... ._.._,,.==-.-...-=-~= Rev,05/2010 · 
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San Francisco AIDS Foundation 
'General Fund 

·· ContractTenn: 9/1/11-6/30/16 
AppendP!:T~: 7/1/14-6/30/15 

Salaries and Benefits 

Maanet Director 

BUDGET JUSTIFICATION 
Cominunity-13a!;er;f HIVTjlsting • 

ReSJ)orisible for siaff recruitment and sui)erVisfon. Overaees day~fu-Oay management bf 
facility. Coord'mates training and insure$ contract c6mpliance. Serves as spokesperson ci$ = 

well as primary-iiaison to SFDPH. · · 
.... .... ... . . . . 

Minimum Qualifications: Bachelor's d~ree With five years HIV~~ SID~. 
. AnnuaJSalary$~1,000 x 0.10 FTE = $ 9,100 

Director of Govemmeint COOtractS 

Respoosible for all data management and oontract related actMtles. Maintain$ operational 
and statistiqal reporting mecflanisms in accOroSnCe With contraCt aild depaftineritaI . . . 
re.quire.ments, produces routine and ad hoc reporti.ng as needed; and ensurei;: the integrity 
of the service databaSe bf overseeing dct\ElbSse quality assurance aCtiviHes. . .. 

Minimum Qualifications: Bachek;>r'~ degree i:lld at least fy/o year.) demonstrated 
experience in healf1l seivices program planning, design, and evaluation; grant 
deye!opment and writing; government contracts management and r:iegotiaiions. , 

. Annual sarary$ 90,000 x 0.05 FfE = $ 
Evaluation Associate 
Responsible for data colli;lcHon, quality assurance, reporting adn summaries to ensu~ 
foundation programs are rigorously evaluated for process and hei:ilth outc0mes and public 
health Impact Responsible for review; abastrccilon trorn 9!ien~ .records and dat.ooase entry 
of all data collected frilm ~ients as well aS data analysis to meet programmatic . . 
requirements 

Minimum Qualifications: Bachelor's degree and 2 Ye81S experience managing and 
ensuring quality for large client d8fa sets or 5 years equivalent experience; 

4,5oo .· ... 

Aririual satary$5a,oo() x 0.10 m = $ . 5,soo 
HIV ctt. Services Manager 
Manages clinic staff and o~ phlebotomy services for confirmatory HIV antibody 
testlrig and RNA testing at mu!Hple sites. supervises specimen collection for transport to 
SFDPH laboratory. OVerSees quality assurance effortS. . , . . . . . 

Mlillmum Qualiffc8fions: Bachelor's peg~. ~fled HIV testCc>uns~ior ~d S~te 
certified phlebotomiSt · At least two years ~nstrateii experience m.anaging clinic· 
operations and working with popil!ci1icins afrisk far HIV/STD infecU011~ · · 

Annual Salary $ 68,000. x 0.60 FTE ::i $ . 40,800 

HIV Coordinator . . . = . . . .. . , ........ •=. =·.· 

Coordinates and provkles phlebo~y seMc:es for confi~ato~ HIV antib~y, testing and 
RNA testing at multiple sites. Prepares speci~n coUB()lion for tral)Sport tq.SfDPH 
laboratQry. Assists with quality assurance 3ctivj!ie5. . . . . . . . . . .... 

Mlniinum Qualifications: Bachel()f"s Degree; certified HIV.test counselor anct State 
certified phlebotomist At least one yell' demonstrated· experiende iii· a inullHitte cliiliC. · 
environment and working with populations at riSk for HIV/STD Infection. . 

Arinual Salary' 53,Q66 x o.so FIE = $ 

1679 

42;4-00 

Appehdbc B-2d 
·· ·page2 



San FranciSco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16. 
Appendix Term: 711/14-6/39/15 

Receptionist · . . 
· Greets clients and provides an overview of serviees. Conducts data:enlry. 

Minimum Qualifications: High school diploma or equivalency and one year of customer 
seivice 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 collectfon for transport to SFDPH laboratory, 
Minimvm Qualif10ations: State certified phtebotomist 

Annual Salary$ 43~ 180 x 3.75 FTE = $ 161,925 
Data Manager 

Manages data collection activities at all sites. Ensures the completeness, ae«uracy and 
timely entry of data Into database systems. Assists with da~tiase 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 and/or group counseling to clients on issues related to HlVISTD 
testing, prevention and treatmerit. 
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 OAO FTE = $ 18,970 
Volunteer COordinator 
Responsible for recruiting, training, and supervising volunteers. 

Minimum Qualifications: High school diploma or equivalency and one year of experience 
working with volunteers. 

An.nuaJ. Salary$ 47,400 x MO FTE = $ 37,920 ,, 

Network Coordinator 

Network Coordinator: Supports all components of RV and venue-based HIV testing. 
Provides administrative ~d logistical support f9r testing including driving and parking RV, 
working with SFDPT to secure parking permHs. are in place and enforced, and insures the 
RV is properly stocked with clinic supplies, fuel, etc. Recrult.s clients to test during mobile 
shifts. Conducts data entry 
Minimum qualificlltions : Bachelor's degree arid 2 years experience in a public health 
organization or equivalent years 

Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 
Testing Counselor: 

Provides informed consent, HIV/RNA counseling and testdisclesure information to clients 
ooing tested, Performs specimen collection (finger sticks) for HIV antibody rapid test, 
Processes, develops, and Interprets HIV antibody testing kits (QraQuick and StatPak) and 
document results. Assists in data entry. State ofGalifomia HIV Test Counselor 
Certificatioil iS required. 
Minimum qualifications: State of Califom!a Test CQunselor certifioation Is ~uired. 

Annual Salary$ 44,000 x 0.40 FTE = $ 17,600 
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• San Francisco AIDS Foundation 
;iSeneral Fund · · 

·• Contract Term; 9/1/11-6/$0/16 
AppelicflX Tenn: 7/1/14-6130/15 

Total Salaries : • $ 46~215 

Total Benefits . . . : 25% :of ~.028 t6tai sSiooeS ::: . $ 

Social Seeunty, Workers Compe!lsatton, Heaith 69nefits; uneimploY.nlen~ Staie aild · ----
Federal Taxes,Refimi11eilt Pran. · · · · · · · · · · · · ··· · · 

. .. . 

TOTAL SALARIES & BENEFITS s· sso,26s 

SFAF is requesting relmbiJrseinent foc rent ~~se ~t various loCa6~ns lllRXIQ~~ San 
Francisco, Including the Magnet program locatiol'! in the Castro district and .SFAF's main 
Offices at 1035 Market St other loca!ions to bedeterinlned; Monthly estimate IS bciSed 
on SFAF's current rate of $769 per FrE ~ mootl:i X s.9o FTEs~ . . . . ..•... ·.. : . . ... . . 
. . .. $769 per month x 9:9o Fre x 1:2~0 ::; $ 91,357 

Building Maintenance: 
Janitorial services 

$250 per month x 12·ino = $ · 3,ooo 

Ub1ities: . •. . .. .. . . .·· • . . •.. 
Telephone expense l:>.ased on SFAF's experience rate. of $73.56 per FfE per 

. · $73.56 per m6nth x 9.90 HE x 12 months = $ 8, 739 
.<. . : ::::··. : ;'.· ;·.:; ... ··· : . . . 

• ;::;s:!;3:£Y,t~:/·:·'.?~t\l'.{l.Ji:'';z~~>:~{;·~~A~~~:tJ¥:;i~?;f:':0~;i/~~:~1~1··· $. 103;096 : .• 

·-~.J'@-&n!<~w~~· . Office SuoQ!ies/P0staae:.· .... · · · · · · · · · · · · · 
Office supplies/postage expense based on SFAPs experience rate Of $35.00 per 
FTE per month. · · · . · ••• .. 

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

~f88~~~~~j~~~~~d 10 carry~ a~y ~6 tiay opera~~n~ •. M~eia~malJOe 
but not limited to condoms & lube $16,309; ·medical supplies such as syririgesL 
needles, gloves $15,000, etc; medicai recorcfchartS arid labels $3,000; biOWiist.e 
diSpoSal $8,0.00 . $ 42;309 

:h~i~:~lEY§.~i~U~~ti~:,b!~h'f~'.~~ll·f!iOO~~gM~~;~t~i~!. · 
;~-~v~~~~~~~~£i~~~~~ii1 

.. $ . 46,467. 

· 0ccuparicy Insurance expense based on SFAPs ~~~ce rate of $®.oo per . 

FTE per month: ~SO ~e~ mo~ ~ 9.90 Fri= xJ2 ~onitis ~ $ 

Outside Storage: . . . . . . •.· •. . . • · . . · • ..•.. ·• ; : ' · •. •. • · 
. Storage expense basEid ori SFAF's eXp~nee rate Of $4~25 per FfE per riiorilh: 

· · $425 pel"month x 9.90 FJE x 12 months= $ 

Rental!Malntenatice of Etii.iiPrrient: 
f:qµlpment rental.expense based on SFAPs experience rate of $59.00 per FTE 
per month. Equli>ment maintenance expen5e bas~ on SFAPs experience rate of 

. . . . Rental,. $59 .per month x 9.00 FTE x 121119nthS = $ 
Marntenan~ -$42 par month x 9.90 FTE x 12 month$ = $ 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/14-6130/15 

$ 19,632 

R. V Expense to include fuel 7 maintenance 
$166.67/mo x 12 mo $ 2,000 

·;:id':r~!::fri'.:~l;;tJ'.i':w.?.~f;~2~~,;~3£,:!,~i~:::;::;,/::.t.:'9M:~~r~J.t~~~;~rJ~;·~·;\\i;·~)',,'.~· 

Consultants/SLibcontractors: 
St. James Infirmary 
ProVide venue-based testing ahd courn;;eling services for marginalized MSM, ious 
and TFMS who would be reluctant to access HIV testing at 1035 Market Street or 
Magnet: . ··· . · ·· · ·· : - · . · 

Harm Reduction Counseling Coordinator: COorclinate.s all Harm Reduction & 
Peer Cquoseling/HIV Counseling and Testing activities; coordinates quality 
assurance ;:ictivities. Minimum Qualifications: Experience ooordinating H;:irm 
Reduction services and supervising staff_ · · 

$ 7,040 

0.5 FTE x $31,400 peryear::o $ 1!),700 
Phlebotomist Certified for specimen collection 

.2{5 FTEx $47,840.peryear= $ 
Total Salaries $ 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Unemployment, State and Federal foxes; Retirement Plan. • .: .· ,. 

20% of$ 27,660 ~I sal.ariesx = 
'otal Salaries & Benefits 

Payroll & Accounting Services: Ag' ency expense budgeted at $30, QOO .per 
approx. 7.78% of annual $30,000 cost= 

$ 
$ 

$ 

11,960 
27,660 

5,532 
33,192 

2,333 

St. James Infirmary total $ 3s~s2s 

HIV Services Proilram Man;:iger. Oversees all HIV Prevention Programs and 
activffiel:l under the direct supervision of the Glide Health Services Medical 
Director. Coordinates quality assurance activities, oversees all evaluation 
activities, prepares monthly invoices, annual agency ~ports, and maintains 
communications with all collaborative partners. Minfnium Qualifidations: 
Master's degree in Social Work, PublicHealth, or other related fields; or 
equivalent work experience. · · '' 

• . 0.37FTE x $60,989 oer year = $ 22,566 
Aam1ntsumive f\SSlstam: Kespons101e ror ass1srmg Witn a11 aarmrnsuauve 
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 11ssi$\$ with ordering and maintaining all 
program supplies. Minimum Qualifications: Experience in or knowledge of HIV 
Prevention .. EXpetience working with people of different ethnic backgrounds, 
sEµ(.1,1al identity ~~d oJientations, and people living with Hl\i/AlDS; Qood 
written, verbal and organizational skills and data entry experience. 

o.037 FTEx$31,973 petyear:? $ 1,183 
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San .Francisco AIDS Foundalic>n 
Geneiral Fund · · 
Contract Term: 9/1/'f1-6/30/16 
Appendix Term: 7/1/14-6/30/15 

ui..rtreiach tounselors: coordinates monthly outreach sC:hedules, pi:ovicles on- • 
call/back-up c:oVerage for outreach woiKers during weekly shifts; orgarliieS · ·· 
and maintains inrormation and data. related to· target populaficin rGf'iues, · ... ·. .. . . · 
outreach oontacts; and cciinmunity resource ilStings;,:a·rid m¢erlals. .. Provida .. 
assistance with evaluation aclfvities and proyideS pi'ogiamrriaoo support 
!iuring monitoring periodti, Minimum QiJ.ellfic8ti0ns: Eicperf~ ~nating . 

• outreach services and $t.ipervisfng staff; : l:>cPenence With 1-irVISTI Prevention> · · 
.• education lni;luding safer sex edlicatk:m; ExperienC:e working with people of 

different etf1nlc backgrounds, sexual identitY and orientafi?llS· and pt'loj:ile: 
. n/c. $. 

Total Salaries. $ 
Benefits: Social Securify, Worker's Compensation; Health BeriefitS; • · •' • · · · 
Unamplciyment, State and Federal Tmces, Retirem~rt~ Plan. • 

23,749 . 

·· · · approx 27.1~% ot $ 23,749 total salarif;IS =· $ · 6,450 
. • . . . · < . total Salaries & Benefits $ ·. 30, 199 

Supplies: Pi'ogramatic and admlnlsJ:rativa suppliea. . . ud $ 2;012 

Staff Training/Travel: Trainings for staff to keep current on relaJed issues $ 1,592 

• Rent Prorated rent for prcigram staff 

·~iid~ ~otal $ 35,525 

· Youthi"eci:tnolooy Health(fuimairv ISISl ' 
YTHS.will develop and maintain an etetjroniq sysiem ihat will remind Magnet 
·clients, who have aQieeid to receive text or email me5sages from SFAF, that it is 
time to retl.iin for their 6-month HIV test 

Deputy Director: Provides oVera.11 leadership and direction and.is responsible ~ · 
fOr pioject deliVerables. Minimum Qualifications: Masters In health services. 

.. .. . . 0.06 FTE x $104,000 per year= $ 
Program Manager. Responsible fur day to day actMties Including reporting, 
managing consultailtS and text mesSaf!e development. Minimtiin 
Qualifications: Masters in health seniices. 

0.10 FTEx$95,000 peryear= $ 
Program' Assistant: Responsible for all administrative activities, loadmg text 
mesilages and tech problem solving. Minimum Qualifications: High scliool • 
diploma or equivalency. · · · · 

0.22 FTE x $50,000 per year= $ 
·· · · Toal S8Iaries $ 

Benefits: Social Security, Worker's Compensation; Health Benefits,·· ·· · ·· 
Unemployment, State and Federal Taxes; Retir~ment Plan. . 

approx 28.525% of$ 26, 770 toiaJ salaries: $ 
Total Salaries & B8neflts $ 

Professional seivfoes: For deYeloping text message platfoim ailcf . . 
. . . 40 hrs/yl:-@ 95.475 = $ 

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

$500/ino x 12 mo. $ 
YTH (formally ISIS) Total $ 

I-~ 
'---~§•@;· l_if ____ $ 
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44,225 

· Appencfrx B-2d 
Pages 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Tenn; 7/1/1+.6!30/15 

TOTAL OPERATING EXPENSES $ 291,51Q. 

. . $ 

TOT AL. DIRECT COSTS · 

INDIRECT COSTS 
lndirecl expenses for the San Francisco AIDS Foundation are approximately 17% 
of operating CQ$. SFAF 1'!3qUests i:eimbursement at 10% of the total d.lrect costs 
in this proposal to eover operating expern;es. incurred by the Foundation, including 
finani::e and administra~e staff, building maintenance, equ.ipment rental & 
maintenance and information technology services. · · · · · 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

1684 
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I A B c [)· E I F G. H t J" 

..:L Contractor Name: San Fnmcisco.AIDS Foundation Appendix B-2e . Page.1 

~~- Contract Tenn: 9/1/2011-6130116 Appendix Term: 7/112015-()/30/2016: 
Funding Soun;e: General Fund.•· . 

. .... 

. sfu;B: ks o:ki~'tC>~&r ........:... 
5 - UOSCOSTALLOCATIQN :Q\' SER'VICEi\iOI>E 6 .. .. -7 -· .8 SERVICE MODES 

9 Personnel Expenses 
.. . ··Testing: .. MOJ>Jie Testing .:· 

... 
: · .. .. 

10 Position Titles .. FTE Saiaries .. ·. · . .'YoFTE· ..• SalarieS: . .%FTE Salaries .. %FTE :•. Contiact Totals 

11 Magnet Director 0.10: .. 7,553 .. 
83% 1,547 17% .. : 9,100 

12 Director of Government Contracts· 0.05 4,500 100% :· ... 4,500 
13 Ev31ua!ion Associate 0.10 ·: ··5;800· .. 100% . 5,800 
14 HIV. CLT Services Manager 

.. 

0.60. 4o;Boo 100%''··· 40,800 .. 

15 HIV CoordiriatOr 0.80 35,866 85% 6,534 15%. 
... 42,400 

16 Receptionist 1.80 72,000 100% 12;000 
17 Phlebolomlst 3.75 161,925. 100% : : 161.925 
18 bata Manager ·o.so 40,000 ·. 100%" : 40,000 
1.9 HIV CoUnsalor 0.40 18,970 . 100% 18.,970 
20 Voll.llteer Coordinator 0.80 ... . 37,920 

.... 
100% 37,920 ·: 

2f Networi< ~nalor 0.30 13,200 10()%. 13,20Q 
22 T~g Counselor 0.40 ......... .. ,· .... :.:::·. 11,600 • 100%: .. .. 

: \ 17,6.QO -. ... .. . . - .. · . 
... 

!f90 : ':-425;334 ·.· . :g23•. -· ....... •.. ~.881 ... 
464,215 -23· T-otal FTE & 'fotal"Salarles -- _., 

8% ::: . 

24 Fringe Benefits 25% :.· 106,334 92% ··.::.•.:.·: . !l,720 8% 116,054 
25 Total.~ Expenses ,.531,668 . 92% 48,60:1 8% 580;269 

'· 

;.., , . Jpel'lling Expenses Expenditure ·.·%.: :.·. . Expenditure. ·% ··:. Contract Tofal 
28 Total occuoancy : 103,096 1®% ... .. .. . .. 103,096 .. ·; .. 

29 Tot:ii Materials and Supplies .. 42,811 92%.:· 3~656 8%·· 46,467 
30 Total General Operating . . 19,632 100%'. ."·:::: 19,632 
31 Total Staff Travel 5,040 72%". 2.000 .26% 7,040 

32 Consultants/Subcontractor: 115,275 100% 115,275 
33 ... 

34 Other. 
35 

... 
.. ~-. . 

36 ·······. • .. 

37 
... 

SB ... 

39 
40 
41 .. • 

42 r otat ()p!lratlrig Eip~mses $ : 285,854 98% .$-·.· 5,656 2% .. " $ 291,510 
43 ; . 

44 Total Dir9ct J:XPen$eS . .. $17,522 . .. '94'Jii'". 54,257 6% 871;779 . 
45 . . lndli'ect Expenses · · · 10% 81,752 .. 94% 5,426 6% 87;;178 
46 rt'OTAl.~$-. $ .899,274 94% •.. $ 59,683 6% . , .. : ... . $il58,957 ... 

47 •::_ ...... .. : .. :.:.•·•::, . ...... · .. :·:· :-: ............ 
... 

.. 

Nuinber of Unb of service (UOS)· per SeiYICe Moiie ,•. 9;700 .... 960 ....... ·. .•... ·:• :._.·::·. ·:·· • ·10,660 I 48 : : ,..,.,,, .: 

. Co.t Per Uhlt of Service by Sirvlce MOde .. $92.71 :· $62..17: ... .·.JI!!· ..ir·· .. . .. 
.:r( Number of Contacts (NOC} per Service Moch 9,700 9SO 

~DPH#1A{f) .. 
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San Francisco AIDS Foundation 
General Fund 

. Contract Tenn: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6/30/16 

·Salaries and Benefits 

Magnef Director 

BUDGEi JUSTIFlCAT,QN 
Community-Based Ii.IV Testing 

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

Minimum .Qualifications: BachelOr's degree with five years HIV and STD. experience. 
Annual Salary$ 91,000 x 0.10 FTE = $ 9,100 

Director of Government Contracts 

Responsible for all data management and contract related ~ctivities. Maintains o(>eratiohal 
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 seNice database by oversee,ing database qualitY assurance aciivitie.s. · · 

Minimum Qualifications: Bachelo(s degree and at least two years demonstrated . 
eX.Perience in health services program planning, design, and evaluation; grant · 
development and writing; government contraCts management ~nd n0gotiati~ns. 

AnDual Salary $90,000 ·x o.o5 FTE ; $ 

HIV coordinator 
Coordinates and provides phlebotomy services forronfirm.atory HIV a11ti~ody tes~ing and 
RNA testing at multiple sites. P(epares specimen rollection for trahspbrt to SFDPH 
la,boiat9ry. Assists with quality assurance activities. · · · · 
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. San Francisco AIDS Foundation 
t§eneral Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Tetm: 7/1/15-6130/16 

Minimum Qualfficafions: Bachelor's Degree; certified HIV test c0unselor an~ State 
certified phlebotomist. At least-One year demoristrat9d experience in a mµltH3ite clinic 
envir0nrrient aricJ wor~ing with populations at risk for H.(VIS!'J lnfeefiOn; · . 

Receptionist 
. . Arimia!,Sa.lary $$.tio() x 0.80 FrE $ 

GreetS clients:arid provides ~n overview of services. Conducts data entry . 

. Minimum Qualilicf!Uo~s: High. school dipib~a cir ~quivalentyaritj. one y~~I" of cu$k>msr : 
service experience: · · 

.42~400': 

Annual Salary$ 40,000 x 1-.80 FTE = $ 72,000 
Phiebotomist 

Appendix B-2e 
·· Page a 

.. 

Perfonns phlebotcimy ser\iices forronfirrnatory.HIVantibody testing and.~ :testing .. ·. '·. :.> 
Prepares specimen collection for transport tO SFDPH. laboratoryi ' · · · · · · · 
Minimum Qualifications: State certified phlebotomist. 

Anni.Jal Salary $43,180 x 3.75 FTE :: $ ·· 161,925i,. · .. · ., 
Data Manager 

Manages data collection activities atall sites. Ensures the completeness, accuracy and . · 
timely entry of data into database systems~ ·Assists wttll database qua!itY 0Ssurance ... 
activities;- . - ,. !, .. ':'o.: . ·+:' 

M'mimum Qualifications: Bachelor's degree and at least Nro.Y~l3rs.derncinStrated . · · · 
experience in database management. · · · · · . · · · · · ·· · · · · · · · · 

Annua1 siii8ry. $:56,'ci.~J'x 0.80 Fi"E = $ 
HIV counselor 
Provides indMdual and/or group counseling to clients on issues related to HIV/STD . 

· testing, prevention and treatment. . · . . . . . . 
Minimum Qualifications.~ Baclielor's ~gr:ee and ~rtifi6d HIV test counselorwM at least 
two years of experiem~e counseling populations at ris~for HiVJSTD infection. 

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 ~r equivalency and one yeal' of experience .. 
working With vohinteers. . . . . . . . . . . . . . . . . . . . . . . . . . > . : : > 

Annual Salary $ 47AOO ~ 0.8() .. FTE = $ . · )1,92.0 

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 w,ith SFDPT to 
secure parking permitS are in place and en~.d" and. f nsure.s the RV is J>roperi)' hlQcked 
with clinic suppli0$, fuel, etc. Recru~. cij@tS to testdurlng ~obile ~hjfts .. eor:idtrom.. da,ta 
entry 

lvfinimilm qL1alifi..Cations:. Bachelor's degree and 2 years experience in a public. he.alth 
organization or equiyale9t yews · · 

Annual Salary$ 44,000 f o~30 Fff:rilo ·= $ 13,200 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1 /11 ~/30/16 
Appendix Term: 7/1/1S.:6/30/16 

Testing Counselor: 
Provides informed eonsent, 'HIV/RNA counseling and test dis.closure infonnation to clients 
being tested. Perforrns specimen collection {finger sticks) for HIV antibody rapid test. 
Processes, develops, and interprets HIV antibody testing ktts (OraQuick and StatPak) and 
document results. Assists In data entry. State of California HIV Test Counselor 
Certification is required. 

Minimum qualifications : state of California Test counse.lor certffidaticin 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 aenefits, Un13mploymenJ, State and 
Federal Taxes~ Retirement Plan; .. 

TOTAL SALARIES· & BENEFITS 

·Rent:·· 
SFAF is requesting reimbursement for rent e:iwense at va.rious locations 
throughout San Francisco, including the Magnet program location. in th~ Castro 
district and SFAF's main offiees at. 1035 Market St. Other locations to be 
determin~d. Monthly estimate is based on SF,AF$ current rate of $769 per FTE 

$ 464,215 

$ 116,054 

$ 580,269 

· $769 per month x 9.90 FTE x 12 mo = $ 91,~57 

Building Maintenance: 
Janitoral services 

$250 per month x 12 mo = $ 

Utilities: 
I 'VfOfJIJVll,;, 'GA):iO .. h:n;; uQ..::n::n.1 Vfl \Ji ,-a~ ~ CiApO'ltWll\IU IC:U.Q V'l 'fll "!•-.JV t-t<'f I I&... •• n:;;;;;1 

month. ' 
'' 

$73.56 per month x 9.90 FTE x 12 months= $ 

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 reccird charts:and labels $3,000; bioW?ste 

3,000 

8,739 

disposal $8,000 $ 42,309 

$ 46,467 
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. San Francisco AIDS Foundation 
GenerBt Fund 
Co11tract Term: 9/1/11-6/30/16. 
Appendbc Term: 711/15-6/30/16 

~~~~~~~~'lr~J!~~~~if~ .... 
Occupancy insurance. expense ·eased on SFAF's. experience rate of $00~00 per 
FTE per month. · · - · · · · · · · 

· : $60 pe.r rrjo~th ;ic 9.9Q FIE :lC 1i ~6ritti§' ~ $ 

Outside Storage: . • .. ,. •. :. · :.: . >: · : .•... •·····• :: d : ;:::, •• 

Storage eXJ>ense based on SFAPs experience rate of $4.25 par FTE per moritti .. 
$4.25 per nio[lth x 9.90 FTE x 1.2 m6ntns = $ · 

Rental/Maintenance of Equipment 
Equipment rental expense based on SFAPs experience rat~ of $59.00 per FrE •• 
per month. Equipment maintenance ej(peri$e b.ased on SFAP~(~erience rate 

of $4
2.oo per FTE per month. ·•· Rentai ~ $5·~ p.er'~onth x e.9<>F I~ x·fanio~t~s ~ $ 

Mainte,nimce;. $4?. per mont~ ~ 9.90 FT;.~ 1.2. months =. $ 

.··· ·: ·. . . . · .. · ... ·. •, .. . 

~~~~m:·· 

.· 7128 . .i: . 

505 

7,009 
4,990 

7 monthly Clipper Cards tor staff to travel to !:nliltiple testing locations.• · ·· 
· ·· · ri)ionthly passes i $60 per pass x12 monihs = · $ . · 5,040 · 

Mlfli i@@ ~- ·. ~ ,.,.,· .... d· .• __ .. c:,_ : d;_•:, . .,,,·L_,, ;:= .. ·.· .... . ·· 
.. __ .. _ ... __ J£Wl!L~Mtflt5 p;;;;;;;;;; 

consuttants/Subcontraeto..s: • ' · · · · · · 
St Jam&S lnfirma.Y • · 

. . .. . .... .,. . . . ;· 

Provide venue-based testing <ind coyn6eling serVrces for marginalized MSM, iDUs and 
TFMS who wo~ld ·~ reluctant to ~S.S HiV te~ting at 1035 Market.Street or Magnet. 

Harm Reduction Counseling coorclrnator: Coordinates all HannJ~.eduction & 
Peer Counseling/HIV Counseling and Testing 'acrtivitiesi i:oordinat0s qu~lify:. 
assurance activities. Minimum QuaUffcations:· Experience coortJinating.Hann 

7,040 

Reduction sef'ij~s and: superyising staff:: : . . . • . . . . . ... . . ···• . 
· 0.5 FTEx$31.4{)0peryear= $ 15,700 

Phlebotomist'. ~rtified for specimen collection 
,25 FTE x $47~84<:) per year = $ 11,960 

· ··· ·· · · · ··· ·· ·· Totalsalari~ $ 21,aeo· 
Benefits: Socia!Security, Worker's Compensation, Health Benefits, .. . 
Unemptoyirienf, state arid FederalTaxes, Retirement Plan. . ... . 

20% of$ 27,560 total salarlesx = $ 5,532 
, ·.. .. . . . : := 'otal Salaries & Benefits $ 33~192 
Pavroll & Accounting Services:d Agency expense budgeted at $30,000 per 
· approx=. 7.78% of annual $30,0()(lcost.:=: $ .... 2.33~ ,.' = 

st. i~rnes lntinnaryTotal:· .. ~ ~5,525:.• 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1/11-6/30/16 
Appendix Term: 7/1/15-6130/16 

Glide 
-i:IN Services Program Manager: Oversees all HIV Prevention Programs and 

activities under the direct supervision of the Glide Health Serviees Medical 
Director. Coordinates quality assurance activities, oversees arr evaluation 
activities, prepares monthly invoices, annual agency reports. and maintains· 
communications with all collaborative partners. Min!murn Qua/lficatfons: 
Master's degree in Social Work, Public Heii!lth, or other related fields, or 
equivalent work experience. ' · · .. . . · 

. 0.37Fre x $60,989 per year= $ 
Administrative Assistant: Responsible for assisting with all administrative 
tasks, including: answering phones duri"19 business hours, checking_phone 
messages and calling back.individuals Wtio request general information {Glide 
hours, services, location): Works with the Program Manager and · 
Coordinators/ counselorfoutreach workers t() create monthly schedules for all 
HIV Pr~verition ac_tivifies and assists with ordering and maintaining all, 
program supplies. Minimum Quafifications: Experience in or knoWledge of HIV 
Prevention. Experience working with people of Qif'ferent ethn.iq l:,)acf.<gro~nds, 
sexual identify and orientations, ancf people.livingWith HIV/Aibs; Good 
written, verbal and orga·nii.atiohal skills and .data eht!Y 1:1xpe~ence. . . 

· · 0.037 FTE x $31,973 per' year =' $ 
Outreach Counselors: Coordi11ates monthly outreach schedules, provides on
calllback-up coverage for outreach workers during weekly shifts, organizes 
and ma.intalns information and data ra!ated to target population venues; 
outreach contacts; and community resource listings and materials. Provide 
assistance with. evaiu!'ltion atjivities and provi(j~ program1T113tic support 
during monitoring periods. Minimu.m Qualifi.(;atiohs: EXperl<ilnce c()ordinating
outreach services and supervising staff; Experience With HlV/STI prevention 
education including safer sex education; Experience w<>rking with people of 
different ethnic backgrounds, sexual identity an.d orientations, and_ people 

n/c· $ 
Total Salaries $ 

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

'·' : approx 27.16o/o of$ 23,749total ~laries = 
Total Salaries & Beneflti;; 

Supplies: Programatic and administrative supplies. 

Staff Trainlngrrravel: Trainings for staff to keep current on related Issues 

Rent: Prorated rent for program staff 

$ 
$ 
$ 

$ 

$ 

22,566 

1.1~ 

2~,749 

6A50 
30,199 
2.012 

1,592 

1,722 

Glide Total $ 35,525 

Youth Technology Health {formally ISISl 
YTHS 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 
tim~ to return for their 8-mohth HIV tesl 

Oeputv Director: Provides overall leadership and direction ahd is responsible 
for project deliverables. Minimum Qualifications: Masters in health serviees. 

· 0.06 FTEx$104,500 peryear= $ 
Program Manager: Responsible for day to day activities including reporting, 
managing con~ultants and text message development. Minimum 
Qualifications: Masters in health services. 

6,270 

0.10 FTE x $95,000 per year= $ 9,500 

1690 

'· 
Appendix B-2e 

Pagee 

.~. 

.·1C 



.§an Francisco AIDS Foundation 
· General Fund 
Contract Term: 911/11-6/30/16 
AppendiXTerm: 7/1/15-6/30/16 

Pj()g~m Assistant~ Responsib~ for all administrative acttviti~;· ioading text:. 
m9Ssages and tech problem solving; Minimum Qualifications: High sdiooi' .. '· 
diploma orequivalency. ,. · ·· · · · · · 

0,22 FT!: x $50,QOO per year= $ 
· · ·' · · ·· · Toal s~l~rles $ 

Benefits: social Security, Worker's Compen~E1tion, l:lea!tti f3enefits, 
Unemployment. State and F~etal'raxes; RetirementP1an.::· · . · .... · .·· 

· · · ·· · approx 28.525% 9f $ 26, 770 fotafSCilaries = $ 
. . . · ... ·. · Total sa1arie8 & eenefits $ 

Professional Services: for developing text message ~lattonn and:' .. . . . . 
.. . . . . . . . . . . . . .. . 40 hrs/yr @ 95.475 = $ . 

~~ort code :netVfOrking, for~ared shOrtcode, 
keywor:d and campaign pushes. . 

.. •·,} .. ·:· .· .. _·. : : .. 

. .... : '.$500/mo x 12 riio. $ 
·:.: YTH {f0rmally ISIS) Total $ 

11,000 
26,770 

··1,636 
344o6 I .. 

6~000 :·· 
44,225: 
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~~~~~~4~Ji~~1~~X~1~[f~i!tlE~WJI;.~i~~~t~~~~1Fiii~. 
. . 

· ·tmmfl!;~llt~~~~f~;~~1t~~~~~i~d~~111ifi:~~~W{~~~ $ 

···· -~-· · · .-raT-Al-e~effAf-tNG·-E~PE~Es < . · ·· - · · · · ·· · · · · ·~·· ... -$-_. ,-2-91-,5-1_0 __ _ 

. ;- ~ 

·c~,.J· 

TOTAL DIRECT COSTS .. 
INDIRECT COSTS : ...• :· .. ·.·.:':'. ·,···: . < .. : .··.·.,, . .· .• . . ·:. . .. ..·· . 

Indirect eXpen~ for the Sari FranciscOAl[)S Foundatloh ar.e·approximately 17% 
of operating costs;. SFAF requests reimburserrient at 10% <:lf the total direct costs ' 
_in this Proposal to qover operating exPenses incurred by the Foundation, . 
including finance and adrninistrative staff. building maintenance; equipment rental 
& m~inte11a.noo and inf()nnation tel?hnology servic~s. · 

. . 

: .. . . :. : ·:. 
$Bn,ne x 10% = . 

.. . 

TOTAL INDIRECT CQSTS 

. APPENDD(TOTAL · 
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A B C D 
· Contractor Name: San Francisco AIDS Foundation 

ContraGt Term: 9/1/11-6/30/16 

E F 

T 
T 
5. 
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a 

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

SFDPH AIDS OFFICE CONTRA.CT 
UOS COST ALLOCATION BY SERVIcE-MODE · 

SERVICE MODES 
9 Personnel EXpenses · RecrJltment & Linkages Events 
10 Position Titles FTE ·Salaries %FTE Salaries %FTE 
11 Vice-President of Program & Ser\/ICes. 0.05 1,600 

,, 

'20% ,, 1,680 '' 21% 

12 Director of Government Contracts 0.05 990 25% 810 20% 
13 Evaluation Associate 0.10 928 12% 696 9% 
14 Stonewall Director 0.20 2,024 12% 2,024 12% 
15 Director of Clinical. Operations 0.15 1,080 10% 1,080 10% 
16 Heallll Educator 0.80· 11,981 31% 11,981 31% 
17 ProjectAssisiant: 0.70 5,342 .20% 5,342 ·20%. 
18 Speed Project Coordinator 0.90 12,879 30% 12,879 30% 
19 Counselor 1111 0.80 10,61'7 26% 6,001, 14% 
20 
21 " 

22 Total FTE & Total Salaries 3.75 47,441 21% .. 42,493 19% 
23 Fringe BenefrtS 25% 11,860 21% 10,623 19% 
24 Total Personnel Expenses .59,301 21% ' 53,116 19% 

" 

% Expenditure % 
22% : 7,401' 19% 

,, 

G H I 
Appendix B-3c Pf · · · \ 

''Appendix Term: 711/14-6/30/1L. ,,. 

Groups 
Salaries %FTE .. Page Total 
'' 1,120 14%'' 4,400 

1,035 26% 2,835 
'1,334 17% 2,958 
3,128 18% 7,176 
3,000 29% 5,160 
4,608 12% 28,570 
6,010 23% 16,694 
4,no 11% 30,528 

,5,233 37% 31.851 

40,238 18% 130,172 
10,060 18% 32,543 

' 50,298 18% 162.715 

7,012 18%: 
22%· 1,117 19% 28 Total Materials and Supplies 1,294 3,469 1,058 18% 
22%' 1,235 19% 1,170 18% 29 Total Genera! Operating 1,430 3,B;is 

· 30 Total Staff Travel 
31 Consultants/Subcontractor: 550 22% 475 19%' ·:450 18% 1,475 
32 

33 Other: ,, .308 .. 22% ' ,266 19% 252 18% 826 
34 
35 

37' '' 

38 ; 

39 ...... " " 
40 

41 Total Operating &penses . '' '" 4, '' 12;152 15% L 10,4~. 13%. 9,942. 
" 

13% .. $ ~2.588 

42 ' ' ' •" 
·--:-

-·-· 

43 Total birei:t EXpelises · · 71,453 'Z2% 
,., 

63,610 19% ' 60,240 ',18% ,'' t95,303 

~0% J,145 22%, '6,36.1, 
'' 

19% 6,024 18% · 44 lndfrect Expenses f9,530' 
• '45 TOTAL EJQ>ENSES. 1$ 78,598 :·:~· .... $ 6.9,971 · 19% ,6£,29( 18% ', .: · .. $214;833 

':46 "' 

47 ffu'mberof!JnitsofSe~iee{UO$)per~ce;.fode · 72G 34 414 · · 1168 

~44~a9.-1=-""""'===-~·m·_c_om~t~:P.efGU~ni~tm=-Serv_.,,lce~ey~S-em_·_.c;e_M_o_~41-=·~-.;....~·~$1~Q9~.1=6-:· ____ ~~~---~-57~.9~7_,,,_,,,--i~~-=--1-6~0.00 __ -=-==-.. ~ .. · ... •r····-·.: 

Number.of Contacts (NOC) per Service Mode · 2,880 1,496 · · 1380. · · -~ 
.W -
51 DPH #1A(1). Rev~ 0512010 
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1 · i · Contractor Name: San Francisco AIDS Foundation · Appendix B-3c Page 2 
2_ Contract Term: 9/1/11-6130/16 Aj>pendix Term: 7/1i14-6/30/15 
...1,. Funding SOurce:""'G""'en .... era.....,I F_.u ... nd ___________ _ 

4 

I 
6 

7. 
8" 

9 P~rsonnel Expenses 
. 1 O Position Tltles · 
11. V:ice-Preside.'lt of Program & Services 
1.2 Dire'ctor of Government Contracts 
13 Evaluation ASsociale 
14 Stonewall Director 
15 Direclor of Clillcal Operations · 
16 Heallh Educator .. · 
17. · Project.Assistant · 
18 Speed Proje.ct Coordinator · 
19 CouhSelor 1111. 
20 
21 .. 

·.,. 

: •·· SFDPH Ams oFF;r(:E coNTRA.CT .. . . 
UOS COS.T ALLOCATION BY SERVICE MODE . . . . . . .. . ·-: ... :: .... · .. :· :··.:. ,·: ·... . . ' 

. ';::·\;·.-:.:: .. 
~.-:. .. ... < SERVICEMODES 

!RRC· ·rcM · 
FTE SalarieS %FTE · Salaries %FTE .· 
0.05 720 9% 960 12% • 
0.05 405 10.% .540·. 14% 

. 0.10 •.. 522 7% 696 9% 

. 0.20• 2,944 17% 3,680 21% 
• 0.15. . 2,160 21% . 2,4()0 23% 
0.80•. 2,765 7% ... 0 0% 
0.70•·• 3,005 11% • 4,006 :. 15% 

.· 0.90 . 2,862 . 7% : 0 0%. 
0.80 2,770 7% .•.. 8,710 21% 

.. ....... 

Social Marketing 

· Salaries •• %FTE 
1,520 .19% 
·495 • 12% • 
1,334 : 1'7% 

.. 2,576' 15% 
1,680 16'1i 

11,520 30% 
8,013 30% 

11,448 27$ .. 

923 2.% 

• . J22~ Io!!!l,ET!t&T.®ll Saiartu ...... , .. . - .. ,._:;,,3.l5 ...... ._.,18,:153-. - • .. 83- ~.- ~ ~~c~1;052-e--.. -.93_: ___ .. --' "-39,§09- - --1~ ... --
23 Fringe Benefils . . 25% .. . 4,536 8% . . : .. 5,263 . 9% 9,877 18% 
24 Total Persooool Expenses . .•. 22,691 8% .• -- - :. . .. 26,315 . • 9% . 49,386 . 18% ... 
-i5 ... .. . 
. ".'." : peidrig E:Xpai,&es 

·:.L: 'fatal Occupancy 
20 Total: Materials and Supplies 
29 Total General. Operating 
30. Total. Staff Traver 
31 · Consultants/Subcontractor: 
32 .• 

33 Other: . 

35. 
36 
37 
38 
39 

·40 
.41 . rotal Operating Expenses 
42 

44. .1ndit8c:t Expensef> · 
45 TOTAL EXPEN$E$ 
46.. . ... ··. 

EXperidltiire 
3,117 
.470 
520 .. . 

200 

112 

.... $ 4.419 

..• 21;~10 

·~0% •• 2,711 
$ 29,821 

47 . · N!imber of Units of Service {UOS) per Service Mode 240 

'?Ii 
.. 

8%. 
:; ,8%· 

8%'' 

8% ••. 

.... 8%' .•. 

6%>< 

• " 8%•: .. " ... 

.. 8%.:.:;: 

.8%' 

48 · :. Cost.Per Unit of Service by Service Mode - · ··· · $124:25 -· ·· 
49. . · • ·· . ' <:.. Number of Contacb (NOC) per Service Mode · .·.· · 255 ·· · · 

1693 

.. . 

EXperidltul'e- % 
3,507 9% •,• 7,012 18% • 

:C.':.529 9% ... 1,059 .. • 18%. 
... 565 9% .. 1, 170 . .. .•. · 189' 

225 
.. 

. . 9% 450 ·t8% 

126 ,93 252 18% 

$ 4,972 6% .. 9,943 .. '13% . 

31,287 10% 59,329 
.. 

18% 
·····•·3,129 10% .. 5,933 18% 

$ · .. · 34,416 ··10% .65,262 18% 

'•· 359• 

• •95.BT : .. 
374 

. ... 
.......... 

~~+~ 
7.600 
4,275 
5,510 . 

16,376 • 
11,400 . 
'42,855' 

: .•• 31,718 
44,838· 
44,314 

0 
- - . . - .:..208;886 

52,221 
. ·.· . 261,107 

- · PageTOtaL .. 
.. 3M19 
·• .. 5,527 

6,110 

. 2,350 
0 

•1,316 

.. 

$ ... .•.•. : 51,922 

. . '·. 313,029 
31;303 

$344,332 

Rev. 051201 o 



Contractor Name: San Francisco AIDS Foundation 
Contract Term: 9/1/11-6130116 

Funding Source: _G_e"-nera-1-Fu_n_d------------

SFD'.PHMDS OFFICE CONTRACT 
uos cosr ALLoc,A.TioN BY sE.Rvi:CE l\fq:D:E . 

. . . • SERVICE MODES . 
Personnel Expenses Condi11il · diStribution · Training • 
Position TitleJ FTE ·• Salaries .. %FTE ·.satarles .. %FTE -
Vice-President of Program &Secvice$ 0.05 240 3% ·.160 ·~ 

Director of Government Contracls 0.05 135 3%. 90 .. 2%. 

Evarualiori ASsociate .. 0.10 .174 ... 3% . ... 116 '2% 
Stonewall Director 0:20 1,104 6% 920 '.5% 
Director of CllnlCal Operations 0.15 36.0 

.. 3% ·240 .. 2% 
ttealth Educator D.80 . 2,304 5% .. 921 .. •23: 

· Project Assistant · . 0.7-0 1,002 
.. 

3% 667 . . 2% .. 

Speed Project Coordinator 0.90 1,90S 4% 954 .. 2%· 
Counselor lnl 0.80 923 2% 923 2% 

.. 

Total FTe & Total Salaries 3.75 8,150 4% 4,991' 2%. 
Fringe Ben~s •· . 25% 2,038. 4% 1;248 2% 
Total Per.mnnel Expenses 10,18~ 4% 6,239 

.. 
2% ... 

. . 

Operating ~penses Expenditure % Expenditure .% 
· Total Occupancy 1,559 4% 779 2% 
. TOtal Materials and Supplies 236 4% 118 2% 
Total General Operating 260 4% .... 129 2% 
Total Staff Travel 
Consultants/Subcontractor: 100 4%' 50 2% 

Other:· 56 4% 28 .. 2°k 
........ 

..... .. 
... .. 

. . .. . . . .. . . .. 

.. ... 

Toild Operating Expenses . · .. . ......... ....... $ .. 2,211 4% $ . 1,104 :2% 

Total DI.reel Expenses . ... .. J2;399 4%. ],343 . .. ·2% 
lndlrec.tExi>enH& 10% ·1,240 ·'"4%. . 

'7.34 ';2% 
.. 

OTAL EXPENSES . $. .. 13,.639 4% $. a;on '2%. 

Humbel' of Units of S!!rv~ (UOS) per Setvice Mod .. 12 24 
·: Cost ~er Unit of S!!rVii:ehy SerVice Mod . . .. $.1,1.36.£8 336.54 .: . ' .. 

.. ..... ':':.: Ntimberi>f Comaciii (NOC) ~.Service Mod · 120 .. :.: . 

DPl{#1A{1); 
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Appendix Term: 7/1114~613011( .• , ' 

Salaries %FTE:• Conira:ct Totals 

• . . : . . . : •. : 8,000 
. . ... .. 4,500 

. '•5,800 
... 18;400 

12,000 
46,080 
33,387 
47,700 

·46,160 

222,027 
·55,507 

.. 277,534 

Contract T~" · 
.. 

~ . . .! 
5,881 

.. 6,499 

.. . 2,500 

.1,400 
.. 

... 
. .... 

. 
-

... 
. . ... . .. 

$ 55,237 

332,771 
33,'m 

$366,048 
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San Francisco AIDS Foundation 
General Fund 
Coritract Term: 09/01/11-00/30/2016 
Appendix Term: 7/1/201+613012015 

Salaries tmd Benefits 

BUDGET JUSTIFICATION . 
Stonewall Project 

Vic&-President of f>rOgram & Services . . .. 
Responsible forensurtng fueimptementation;management and evaluation of the program 
. structure and provision of professional overaight to create a se!'Vice delivery continuum that is 
responsive to the current health ·cind wel~being · ~ds·,: inelodi~g ·HIV needs Of gay & bisexual . · · 
men .. 
Minimum QualificatiOns: Master's degree in psychology, social services, busin~· ~r r~i~teci · · 

~ · . Anhlial Salary$ 160,0QO x 0,05 · FTE = $ 
Director ofGovemment Contracts 

Responsible for all data management and contract reIB.ted ~ivities. M~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 service database by overseeing databaSe quality assuran® aritiVitieS. · · · · 

Mmiiriiim. 'Quatilicatidns: BachefoPs degree· and at IeaM two years d.eljionstffited ~~nerice 
in health serVices program planning, design, andevaluatitm; grant development and writing; 

Appendix 13:-Sc 
Page4 

8000 I 

. . . : ·. -!~·. ; . . . 

.: ... , 

government contra.cts management and m:~goti1:1tions. . . . .. . . . ·. , 
· · · ·· · · ·· · ·· ii.nn.ua1 saifil)' $ 90,000 x o.os FTE = $ .. . . . 4.soo 

Evaluation Associate 
Respon~ible for coordinating data colleclicin; qu~llty assurance.reporting and summaries to 
ensure foundatoin programs are rlgorously evaluated fot proceshild h~ outooffies ahci · 
public health impact Responslb'ieroireview, ai:isfraCtion fromo client recoros imd. ~a~base 
enry of all data collected from Cleints as. \\leU as data analy5Ts to meet programmatic and··· 
con1ract requirements. 

Minimlim Qualifications: Bachelor's degree an 2 years exp~rience managing and lms!Jring 
quality for large client data sets or 5 years equlvalent expeitenre. requirecf 

Annual Sa)ary $ 58,0oo x 0.1 O FTE = $ 
Stonewafl Director··•· 

Responsible for oversight of all operations Including documentation of all services, 
adrnlnlstrative supervision olstaff, analyzing data and writing.reports. Pl'OWjes HM. 
prevention and care services to a caseload ofatoneWall clients. . . . . 

Minimum Qualifications: Master's degree and at least five yeara eXperience iri managing at .. 
social services programs~. 

· ' An~iial salary$ 92,000 x 020 FTE = $ 

Director of Clinical OOOrations 
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San Francisco AIDS Foundation 
General Fund 
Contracl Term: 09/01111..0.6/30/2016 
Appendix Te.rm: 7/1/2014-6130/2015 

Dir. Of Clinical Operations assiSts with daily operations, provides 'HIV prevention and care 
services to a caseload of Stonewall clients. 

Minimum Qualifications: Masters Degree and three years ·experience in managing at social 
services programs. 

Jl.nnual Salary $ 80,0oo x 9.15 Fi"E = $ 12,{iOO 
Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed1 Referral & linkages, training, 
schedl.!ling and management of the Peer Educators, overseeing and reviewing log sheets, 
field notes, and performs field ob.servations. . . 

Minimum Qualifications: ··High school diploma or equivalency and at least 5 yeara experience 
in HIV prevention and education. 

Annual Salary$ 57,600 x O,~O FTE = $ 46,080 
Project Assistant 

Provides administrati\le support to the program. And will assist in ~ata collecting and data 
entry. 
Minimqm Qualifications.: High school diploma or equivalency and two years experience in: 
office clerieal work and oorilputer skillS. . . . 

Annual Salary$47;695 x 0.70 FTE = $ 33,387 
Speed Proiect Coordinator 

Responsible for the Speed Project field implernentat101l. W,ill recruit peer advocates from the 
speed lisihg rommunity and those in recovery from speed use. Responsible for supervision 
and performance of Peer Ad110cates, 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 acti\tities among communities of CQlor and 
MSM popul.ations, .experience providing HIV/AID~ !;ervices and knowledge of substance use 
and harm reduction servcies. 

Annual Sa~ry $ 53,000 i.<; 9,90 FTE = $ 47,700 
Counselor 1111 

Responsible for intake assessments, individual and group G<>1.m~llng, ~feira!s to 
psychiatrist, documentation of all cot.insellng. 
Minimum Qualifications: Mastets 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 $ 222,02.7 
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. $an Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Term: 7/1/2014-8/30/2015. 

Total Benefits 2S% of$ m,021 total salaries = $ 55,507 . 
=-====--

Social Securlfy, Worker's Compensation, Health Benefits, U~employment State and Federal 
Taxes; Retirement Pfan. · ·· · ··· · · · 

, .. 
TOTAL SALARIES & BENEFITS $ 277,534 

Operating Expenses . . . . .. . .· ... . . . 
!:!fTDr~~~~~~~qq. .·. . .. ... .. .· .. 
Rent .experise based 'orf SFAPs expenence rate of $792'. j 3 per FTE per month. 

· · · · $792.1 ~ per mqnthx 3;75 FTE. x 12 months = $< ... ~5,f>46 

Utllities· ·· .. •· · .. · · •. . .. · ··· 
Teleph~iie expef}se based on SFAF's experience rate of $13.S( per FrE perm()~th; 

$73.57 per month x 3. 75 FTE x 12months = $ 3,311 

., i .... 

~,.~~~~~~!~~ 
Office Supplies/Postage: · · · · · · · ·- · . . • 
Officec supplies/p05tage expense based on SFAPs experien<>e rate of $75.41 p~i 
FrE per morith. · · ·· · · · ···· 

$ 38,~57 

$75.41 per nionth x 3.75FTEx12 month~= $ 3,393 

Program/Medical Supplies: 

Condoms, f ubrl~nt; T-shirts, hats and other like items fo be drstrib~ted tti clients t~ .·. ·· 
promote awarene~. $ 1.0.00 

Printing & Reproduction 
· Printing flyers, stickers, palm cards and other reproduction costs. . ........ . 

Appendix B-3c 
· Pages 

·· · · 2,976 pieces x $0.!50 average estimated cost per piece .= $ 1,488 · · 

. . $ . 5,881 

-~~~4~i:~~~-
Occupancy insurance expense based on SFAF's experience rate of $45.14 per 

· FTE)er f.Tlphth.. · 

Rental!Malnteinaiice of· 
Equipment: · · •. 
Equipment rental expense based on SFAF's experlenee rate of $44.71 per FTE per 
month. Equipment maintenance ex?ense based on SFAF's expenence rate of. 
$50.33 per FTE per month~ 

Rental~ $44.71 per month x 3.75FTEx12 months= $ 
Mainte11ance -$50.33 per month x 3~75 FTE x 12 months= $ 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Term: 7/112014-6130/2015 

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 Ccmsultant - 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 

· $350 per r~gistratibn x 4 conference/seminar$ = $ 1,400 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS . :; 

INDIRECT COSTS .. 
ma1rec1 expenses 1or me ;:,an r-ranc1sco AIU>:> r-ounaanon are approxima1e1y ·1 no 
of operating costs. SFAF requests reimbursement at 12% ofjhe total direct costs in 
this proposal to cover operating expenses incurred by the Foundation, i~cluding · 
finance and administration. 

$' ; 1,400 

$ 55,237 

$, 

$332,771 x·10% = $ 33,277 

Appendix B-3,c 
Page7 

$332,771 

TOTAL INDIRECT COSTS $ . 33,277 

APPENDIX TOTAL $366,048 

1698 

'· .... - ... 

·~· 



ContractorName: San Francisco AIDS Foundation Appen<f!X B-3d Page 1 
Contract Term: _9/-'1/.._11_-613..;..·....;0/1-..6.._· ----------'----'-- Appen.dixTerm: 711/15-6/30/16 · 

.. Funding Source:..;;G'""'en;;.;era~I ;...;Fu;;.;.;n.;;..d ..._;..;....;....;....;....:.....;. ______ .,......;.,-

Personnel Expenses · 
Position Tiles 
Vice-President of Program & Services 
Director cl Government Contracts 
Evaluatipn Associate 
StonewaHDirec:lor 
Director of Clinical Operations . 
Health Educator . " " 

.. 

Project Assistant 
Speed Project Coordinator•.·· · 

Counselor 1/11 

Totai FTE & Total Salaries ' '· 
.. EringeBenelifs. ..•. -· · , ..... · ·••·· "·· • 

Total Personnel Expenses< · · • 

sIDPH AIDS OFFI~ CO~ct ••. 
UOS COST ALLOC~TION B'Y SERVIGE. MODE 

S~EMODES 
· ReCrultinent & Linkages .Events . Groups 

FTE •: saaries ... %FTE SalarieS . ·. %FTE Salaries ..• %FTE 
0.05 1,600 20% 1.~ 21% 1,120 14% " 

0.05. 990 .253: " 810 20%. .: " 1,035 : 26%.' 
0.10 928 12% .. ''. •.696 9% " 1,334 ,~· 17%. 
0.20: " 2,024 .12%· 2,024 12% •. ·.•. ·'·:.3,128. 18%' " 

0.15 1,080 ', 10% '1,080 .. ·10% 3,000 29% : .... 

0.80' ,' '·-- .11,981 · 31%. 11,981 31% .. :,4,608 I : 12% : 

0.70.' :·5,342 '20%' '5;342 20% 6,010 233,-.· •. 

0.90 '' 12,879 30% '12,879 '30% •· : 4,770 11% 
. 0.80· 

. " 

10,617 26% " : .••. 6,001 ' 14% " : 15,233 . ·371)((;: .. 

3.i5 47;441 : . 2:1% . . ' 42,493 . 19% .. ' :40,236 18% .. 
. '25% -:.· • - ·:o 11;tl6() • . '21% ·c . '. 1i>;623 . 19% ;. - " ' -10-,060 -18%. 

· ... ,.: .. . 59,301 21% . 53,116 19% .· 50,298 18%< 

..... . ". 
.. : .. 

Page Total 

''' 

'' 

" : .... 

" 

'' 4,400 
'2,835 
.2,958 
7,176 

'5,160 
'' '28,570 

.·. 16,694 
" 30,528 

... , 
.:31)351 

130,172 
... - "32,543 ' 
. . ·, 1£2,715 

~filflog Expenses Expenditure % Expenditure · · · · % . · .. Page TofaL. 
r. [Occupancy '.. a;5io' . 22% .. :1;.io1 "19% .. 7,012 18% •. . '··. 22;983 
_,,.,---------~---------t•------+----it---,...-......-+----,__-fl---'--+,--..,.---..-11-'-"'--'---'---t 
Total Materials and Supplies' 1,2$4 · • 22% . ·'·, 1,117 .. 19% . 1,058 : .· 1~% · · . ~,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% .. 

Other: 
: 

·• ••.. 308 22% ·265 19% . ' 252 . . ' 18% ' ' 

Tatar Operating Expenses · $ ' : 12,152 15% $ •· 10,494 ' 13% '' .9,942 . : 13% $ ·' : 32,588 . 

Total Direct Expenses ·'·· 71,453 . 22% 
indirect Expensei ,·· 10% .... 7,145 22% · .. 

TOTAL EXPENSES· $ ..... 78,598 22%. 

· · • Number of l1n!ts of Service (UOS}per Service Moile · . · . 720 
ll./ ' COstPerUnitofServicebyServ!ce.Mod! · · $109.16 

. -~ Number of Contacts (NOC) per Service Modi 2,880 

IDPH#1A(1) 

..... • 
. 63,610: .. >19% : •.. 60,240 . 1fl%. 

·• 6,36.1 • 19% ... , . . . M24 . . 18%". 
$ . . 69,971 · · 19% ,,• . ·. '·• 66,2$4 ::· jBiJb ,.•· 

.:.34 ... ,.:,, ....... .. 
. . •. . '. 'lfJ57,97.·. : 

1A96 

"'.41.4/ ...... ,,,·< : :. . i 

160.06 ..• 
1380 
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Contractor Name: San Francisco AIDS Foundation · 
Contract Term: 9/1111·.6130116: 

i. 

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

. .. 

SFDPH AIDS OFFicE CONTRACT 
UOS COST ALLC)CATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses IRRc· : PCM 
Position Titles FTE Salcvies %FTE Salaties %FTE 
VicecPresldent of Program & Services ·0.05 721) 9% 960 12% 
Oii'ector 6f Government Contra$ 0.05 405 10% 540 14% 
Evaluation Associate 0:10 522 7% ··596 ··.9% 
Stonewall Director 0.20 .2.944 17% 3,680 ·21% 
Director of Clin.ic:al Operations ' 0.15 2,160 21% 2,400 ':~% 

Health Educator 0.80 2,765. 7% 0 .. .0% 
Project Assistant 0.70 3,005 11% 4,006 '15% 
Speed Project Coordinator. 0.90 2,862 7% .. :0 .. . 0% 
Counselor llH Q.80 2,770 7% 8,770 21%. 

.. .. 

Total FT.E & Total Sakiries 3.75 18,1!53 8%' : 21,052 :.9% 
Fririge Benefits 25% 4,~ -33 5,263. 9% 
Total Personnel ExPenses ' 22,691 8% 26,315 9% 

.. 

Operating EXpenses Expenditure % Expenditure ... %· 
Total Occupancy 3,117 8%. 3,507 9% 
Total Materials and Supplies· 470 8% :529 9% 

. Total General Operating 520 8% : 58S 9% 
lotal Staff Travel .. 

Consuttants/Subcontractor: 200 8% . 225 93 
.. 

Other: 112 8% 126 9% 
.. . .. .. . ....... .. . ... .. .. .. 

.. 
..... 

...... . .... 
.... 

Total Operating Expense& . $ . ...• 4,419 ... 6%. $ 4,972 6% 

.. 

Total Direct Expens~s. ...... . 27,HO .8% 31,287 10%.· . .. 

· lndlr~l<t ExpeitJ;e5 · . -~, 10'll .. ,_4711· ... 8%.. . .. :.: 3,129 . ·103. 

TOTAL EXPENSES .. ... $, 2~;821 8% $ .34,416 
.. 

· 10%: ...... : ; : 

······· .. ........ .. .. . .... .. .. .. ... . ... 

ff.Limber of Units of service {QQS) ~rServ!ce ModE 240: .359: .. 

.. Cost Pet Unit (If SeryjCe bl( Service ModE .. .$124.25: 95.87 . . 
... 

· : Number of Contacts (NOC) per Service ModE 25S ~·· . 374 . ... 
... .. •v :. .. .. 

·-

DPH #1A{1)· : , .... . ... 
. .. . .. 
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AppendiX B-3d P '2 
Appendix Term: 7/1/1&-6/30/1b 

Scx:ial Martetlno 
·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 Toi. _, 

i.. 
7,012 18% 3o;u19 : 

1,059 .18% 
.. . . 

5,527 
1,170 18%: .. : 6,110. 

450 18% 2,350 
0 

252 18% 1,316 

. ... 

. . 

.. 

9,943 13%. $ 51,922 

·: ...... ... r.-. 

59,329 18% 313;029 
.. 5,933 : f8%: .. ·. . 31,303 
. . .... 

65,262 18% : ': . $344,332 
·.':.' .. :,:: ... : . . ;:,, .. 

12 611 
5438.50 . . 

.. .. ........... .. 
.. . .. . . .. . ,., . 

: ........ ·:·:.· .. '!' i 
' ·:· ReV.11!ir.zo10 

. . 
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Personnel Expenses 

Contractor Name:· Sari Franclsci:> AIDS Foundation·· 
Contract Term: 9/1111·6/30116 

Funding Sotirce:_G_e_nera_l_Fu_n_d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLoCATION BY SERVICE MODE .. .. .. . 

.. ... 

···.• .. ·· SERVICE MODES •. 
. · • · Condcm distribution ·. .. Training ·• 

Position TlUes FTE Salaries. · :· %ffE. ··. .. Salaries·· .. %FTE . 
Vice-President of Program & Services 0.05 240 3% 160 2% 
Dfrector of Government Contracts :·.: 0.05 '·· •.135 : 3%:. ,. .. 

90 .: 2% 
Evaluation Associate 0.10 .· · 174 3%: 116 : ·2% 
stonewall Dii'ec!or 0.20 .. .. 1;104 :·6% .. ··. 920 ·< 5% : 

Director of Clinical Operations 0.15 360 3% 240 2% 
Health Educator 0.80 2,304· 5% 921 2% 
Project Assistant 0.70 1,002 3% : " 667 2% 
Speed Project Coordinator 0.90 1,908 4% 954 2%. 

Counselor l/ll 0.80 923 2% 923 2% 
... ' .. 

JotaJ FTE,& T~ ~e~ ~.7~_ 
.. 

·-· 8,15Q ..4%: .~ .. A991.. 2% ... .. . ... ·- - ,_ .. 
Fringe Benefits 25% 2,038 . ·. '4%. :· > .: 1,248 .. ·. 2%.' 
Total Personnel Expenses 10, 188 4% 6,239 2% 

,, -· ... .. 

· ····. ':<Jlng·Expenses Expendltu~ .· .···% Expenditure %' .... 

h .... .ti Occupancy 1,559 4% : 779 2% 
T ctal Materials and Supplies .. ·:•,"236 .4% 118 Z% 

" 
.. 

Total General Operating 260 4% 129 2% 
Total Staff Travel .. 
Consultants/Subcontractor: 100 4% 50 2% 

... .. .. 

Other: 56 " 4% 28 .2%: 
.. 

... 

.: .. •·.·:: 
" ... .... .. .. 

. ... 

Total Operating Expenses 1$ 2,211 4% $ 1,104 2% 

Total Direct ExpenSe5 •. . :• ·n,399 ... 4%. .· .... 

1,240 .· . 4% ...... .. ·.734· 2%.: 
· TOTAL:EXP!:NSES $ 13,639 4% $ 

.. ,',,:: ..... : .... 

Number of Unlls of Service (UOS) pet ServiCe. Mod .. 12 .. 
Cost PerUnlt of Servl~e by Service MpiJ. $1,136.58 

""'· N11m~r of Contacts (NOC) per Sei:vfce Mod 
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Appendix B-3d Page 3 
Appendbc Tenn: 7/1/15-6/30/16 

. :=:.:.:.: ::•.: . . . . 
·: .. • . -.. : .. : ·:·:-.· 

. :· ,; 

Salaries .• : %FTE .. Contract Totals 
8;000 

·······" 4,500 
5,800 

18,400 
12,000 
46,080 
33,387 

.. .. : 47,700 
46,160 

:::. 
.. 

I ~ ;• .: .... 222,047 - ··~ ... ..- ·-···· .-
...... 55,507. 

277,534 
.. .. .... .. 

Contract Total 
38,957 
5,881 

.. 6,499 

2,500 

1,400 

.. 

..... 

: 

$· ... 55,237 



San Francisco AIDS Foundation 
General Fund ' 
Contract.Term: 09/01/11..()6/30/2016 

·Appendix Term; 7/1/2015-6/30/2016 

Salaries and Benefits 

Vice-President of Program & Services 

BUDGET JUSTIFICATION 
Stonewall Project· 

Responsible' for ensuring the implementation, management and evaluation of the program 
stmctm-e and provision of. prQfessional qversight ~o create a service delivery i:;bntlnuum that is 

: responsive to the current health and well-being needs, Including HIV nee.ds of gay & bisexual 
mon . . :"· . 

Minimum Qualifications: Master's degree in psycholoay': social service$, business or.related 
disciplines. Requirements also include three years' experience in supervisory capacity, 
especially in HIV prevention and demonstrated program management and pro{Jram 

. development expertence. · · · · 

Director of Government Contracts 
Annual Salary$ 160,000 x 0.0~ FT~ = $ 8,000 

Responsible for all data mariagementand rontract related activities, Maintains operational 
and statistical reporting mechanisms in aci:6rdance with contract and departmental 
requirements, p!'Qduces routine and ad hoc reporting as needed, and ensures the integrity of 
the servlce d.atabase by overseeing database quality a$surance actiVitles. . 

Minimum QuatitJCafions: BaChelor's degree and at least'tWo years demonstrated experience 
in health services program planning, design, and evaluation; grantdevelopment and writlng; 
government contracts management and negotiations. 

. · An.nual Salary$ 90,000 x 0.05 __ FTE = $ 4;500 
Evaluation Associate 
Resp~nsible for coordinating data collection, quality assura~e,rewrfiilg and summaries to 
ensure foundatoin programs are tigorously evaluated for process and health outcomes and 
public liealth impact Responsible fur review, abstraction fromo client records and data~se 
enry of all data collected from cleints as well as data analysis to meet programmi;ilic and 
contra.cit requirements; · · · 

Minimum Qualific;ati(}ns: Bachelqr's degree an 2 yeara experience managing and ensuring 
quality for large client data sets or 5 yea~ equiValent experience required. -

... . ·.· . 

. Anm.ial Salary $ 58,000 x 0.10 FTE = $ 5,800 
Stonewall Director 
Responsible for(;versight of all operations including d0cuhien.~tt.on.of (ill ~rVic~. 
administrative supervision of staff, analyzing data and writing reports. Provides HIV 
prevention and care services to a ~seload of Stonewall clients • 

. Minimum Qualifications: Master's degree and at least five years exwrience in mam:iging at 
soclal serv~ programs. .. . .. 

Annual. Salary$ 92,000 x 0;20 FTE = $ ' 18,400 
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. $,an Francisco AIDS Foundation 
General Fund 

Appendix B-3d 

CC>ntract Term: 09/01/11...Q6/30/2016 
Appendix Term: 711 /2015-6/30/2016 

Director of Clinical Operations 
.Dir. Of Clini~I Operations assists with daily operations, provides HIV.prevention and care · 
services to a caseload of Stonewali c[ents. . 

Minimum Qualifications: Wiasters Degree and three years expe~nce in m.anagi~ at social 
service$ prognams'. 

Annual Salary$ ao,ooo x 0.15 FIE = $ 12,0.00 
Health Educator 
Responsible forcoorcUnating web,~ite. MSW, IRRC, Heaitll Ed, Referral & linkages, training, 
scheduling and managemenfof 1he Peer E:ducators, overseeing and reviewing.log sheets, 
field notes, and performs field observations. 

Minimum Qualifications: High school dlp!Oma or etjuivalencr and at teEist 5 years expe~nce 
in HIVpreveAtion and education. ·. ·· · · · · 

Project Assistant 

entry. 
. ·-~·. '. ·-. 

Annual Salary$ 57,600 x · o.ao FTE = $. · 46,oso 
. ·- ... 

Responsible fqr the Speed Project fieki J~piementation. Win recruit peer advotateS from th~ · . 
speed using oommunity and those in recovery from speed use. Responsible fur supervision 

. and performance of Peer Advocates, ensuring that they are· receiving all ~t;ary logisfical . •. · . 
support. The $Peed Project Outreach Coordinator wiil help develop and implement th& initial'·· 
training fur the peer advocate5 as well as Origoing training activitieS. . . . 
Minimum Qualifications; Experience in healfrt/human services and or related discipline~. · ··. .• • ... 
Also requires experience coordinating oii:trecich activities among communities of cofor and 
MSM populations, experience providing HN/AIDS services and kno~ge of subs!arice use .· > · 
and harm reduction ser:Vcies. 

Ann~~I ~lary $ 53,0oo x 0.90 FTE = $ 47,700 
Counselor l!il · 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all counseling. . · . . . . 
Minimum Qualifications: Ma5te~s degree or at laasffiv~ y6ars experience iri'subs!ance user 
mental health, or HfV counseling. . . . . . . . . . . .. . . . . . . 

Total Salaries 
Annuar Salary$ 57,700 x 0.80 FTE ;:: $ 46, 160 

$222,027 . 

. •. tot,at 8enefitS 25% ot $ 2?2.021iota1 salaries = $ s!5,soi . ' 
Social Security) Worke~s CompensatiQn, Health Benefits, Unemployment State and.Federal . 
Taxes, RetirementPlan. · · · · 
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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 

TOTAL SALARIES & BENEFITS 

Qperatlitg E>::penses 
·-~~<"··~:=:~~ ~··.·~-~~~. 
Rent: ·· · ··· ··· · · · 

Rent expense based on SFAF's experience rate of .$792.13 per FTE per month. 

$277,5~ 

$792.13.per month x 3.75FTEx12 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 

-· Office Supplies/Postage: 
Office supplles/postage expense based on SFAF's experience rate of $75.41 per 
FTE per month. ·· 

$75.41 per month x 3.75FTEx12 months= $ 3,393 

Program/Medical Supplies: 

Condoms, lubricant, T-shirts, hat$ and other Jike items to be distributed to clients to 
promote awareness. : $ 1,000 

Printind & Reproduction 
Printing flyers, stickers, palm cards and other reproduction costs. . 

2,976 'pieces x $0.50 average esti.mated cost per piece = $ 1,488 

$ 5,881 

!!!P':,_(. ,~'.,~+~:~:."""'';,,,,:.:~ .. ·:~, ...... ;.~.~~· 
Occupancy insurance expense based on SFAF's experience rate of$45.14 per FTE 
per month. 

$45.14. per month x 3.75 FTE x 12 months= $ 2,031 

Rental/Maintenance of 
Equipment: · . · · 
Equipment rental expense based on SFAF's experience rate of $44.71 per FTE per 
month. Equipment maintenance expense based on SFAF1s experience rate of · 
$50.33 per !=IE 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 

-· ;:';:;::'\,'.J)>,~:~er~r·.~~!#s~·;:?>':;,::::x,;:::~:i'.::i~~:>·:;::::t\·'.~·:~.~iV?Ti':fr:Wl·•:J.:i'.~:'~~~.;:;J;'t;;;;%~'.;/:j"t $ GA99 · 
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· ·San Francisco AIDS Foundation 
• General Fund · · 
Contract Term: 0_9/01/11...()6/30/2016 
Appendix Term: 11112015-6/301201_6 

--~~]i 
Clinieal Cdns~lfant - bl-weekly meetings Viith program staff .. 

· · · · · · '" · · · · · · · · · · • · $1 oo per hour:s x 25 m eatings = $ 2,soo 

$ 2,500• 
.• . . . . .. 

·11.~~~-~~ 
... . . . . 

Staff Training . . . . . . .. . . 
Registration and/or travel for trainings and ccinfererices • . 
· ... • . .. . . . ... . $350 per registration X4 conference/seminars = $ 1,400 

. . . . : . 

Appendix B-3d . 
Page 7 • 

TOTAL OPERATING. 
EXPENSES .... · IJ:ii#U## . 

. ·. TOTAL DIRECT COSTS 

• .·· INDIRE~·COSTS . 

... l~dired experi~es for th~:san Fraricisc(JAIIJS.F.oundatlon:are approximately 17%.of 
oj)elrating i;osts. SFAF reqµest~ reimb.ursernent ~t 12% pf the total direct costs in 
this proposai to rover o?erating expense$ incurred. by the Foundation, including 
fin;;mce and administratioti . ·. .. . .. . . . ... . . . . . . . . . . 

$ 

$332,771 x 10% = $ 33,271 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL ... 
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Contractor Name: San Francisco AIDS Foundation 
Contr13ctTerm: 9/1111-6/30/16 

Fund!fl9 ~urce: General Fund 

SFDPH AiDS OFFICE CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

..... 

SERVICE MODES 

Personnel Expenses Events·: : Gn:>ups '· :: : 

Po~ition'fltles FTE Salaries .%.FTE Salaries %FTE 

Vice-President of Program & Services. 0.10 2,880 18% 7,520 47% 
Director of Government Contracts 0.05 225 5% 3,105 69% 
Evaluation Associate 0.05 145 5% 2,001 69% 
Contracts & Purchasing Manager 0.05 225 . 5% 3,105 69% 
BBEMGR 0.80 1.3,600 26% 30,620 59% 
Community Organizer/Mobilization Manage 0.80 14,350 28% 30,040 58% 
Health Educator 0.10 2,419 42% 0 0% 
Spead Project Coord 0.10 1,113 21% 2,014 . 38% 
Counselor 1/11 0.20 . :· 0 0% 4,50f 39% 
Admlnlstratr~ ~slstant 0.10 . 315 6% '4,463 85% 
Dir., Prevention Services 0.15 14,345 58%' 6,940 28% 
Dir., Program Developinent & Ops 0.10 3,650 49% . 2,800 37o/o 
DREAAM Program Manager 0.90 24,293 46% 17,636 33% 
DREM.M Program Coordinator 0.50 12,737 60% 5,124 24% 
Outreai:h ff esting Counselor 0.40 . 0 0 
T estiilg Coordinator 0.25 5,975 53% 2,700 24% 
Media Designer 0.10 5,084 62% · ·1,ss:s 24% 
Volunteer Manager 0;10 3;162 62% ·1.~4 24% 
Total FTE& Total Salaries 4.85 104,518 78% 125,761 94% 
Fringe.Benefits 25% 26,129 85% 31,440 · 102% 
Total. Pe.rsonnet Expehses 130,647 80% 157;201 96%: 

Operaj:lng Expenses expenditure % Expenditure %. 
Total Occupanc .5,672 11~. 17,016 33% 
To~al Materials and Supplies 4,950 13% 23,700 62% 
Total General Operating . 1,630 11% 9,7~2 69% 
Consu.ltants/Subcontractor 385 ~1% 2.415 69%. 

. Other: 

· .otal Operating :Expenses : ... $ . .. 12;6R .20% $ 

Total Direct Expenses .143,284 63% 210, 11•f • . 93%. 
· ~ndirect Expen5.es': 14,327 63%. . 21,-011 93%. 
TOTAt EXPENSES $ 157,611 

Number of Unlt!I ofSefvicl! {UOS) per Sel'l!ice Uo · 24 . 580 
Cost Per Unit ¢fService !W s~rvice Mod .• $398.49 .. 

Number of Contacts (NOC} pefServica Mod ...... Jl84 

OPtl #1A(1}· 
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T~ng 

Salaries %FTE 

3,360. 21% 
t,035 23%. 

667. 23% 
1,035 23% 

o. 0% 
0 0% 

1,210 21% 
0 0%: . 

4,385 all% 
315 . ~% 

3,218 13% 
975 13% 

9,845 19% 
3,275 15% 

. 14,959 100% 
2,463 .. 22% 
1,066 :.13% .• 

663 .. 13% 
48,471 36$ 
12,118 39% 
. 60,589 37% 

pendlture % 
7,465 15% 
6,566. 17%. 
1,644 . :·.12% 
.385 : 11% 

. . . . 76;649 . 34%: 

7,665 : 34% 
. 84,3tf 34%; 

50Q 
. 168.Ga: 
. 500 .... _i. 

,_ r "· l 
! . ,;. ~ ., 

Page Total 

13,760 
4,365 
2,813 
4,365 

44,220 
44,390 
3,629 
3,127 
8,886 
5,093 

24,503 
7,425 

51,774 
21,136 
14,959 
11,136 
6,118 
5,049 

278,750 
69,sirr~ 

346,t 

Contract T ota.1 
30,153 

35,216 
13,056 
3,185 

.... 

430,047-

$473,050 

~-~-----=.:--- - --

' I 
L __ 
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Cpntractor Name: San Francisco AIDS Foundation Appendix: B-4d Page 2 . 
. Contract Term:...,.9/_1/_11_-613ll/.,..,......_16,,,_ _________ _ 
Funding Sourre: General Fund 

~----------,-----,--

Appendix: Tenn: 711/1 ~/30/15 

S FD PH AID$ OtUCE (;0*1'RACT . 
UOS COST ALLOG~TIONBYSERVICEMODE• 

FTE Salaries · %.FTE -contract Totals 
11 V-rce-Presidenf of Program & Services 0.10 ·. 16,000 
12 D1reclorbfG0vemmentContr1:11;is 0.05 . · 4,500 

16 Comun· Orgarjlzer/MobilizaHon Manag 0.80 · 52,000 
17 H~h Educator 0.10 5,760 
18 Speed • Coord . 0.10 5,300 

21 Dir., Prevention Services 0.15 24,750 
22 Dir., Program Development & Ops 0.10 7,500 
23 PREMMProgram Manager 0.90 52,650 
24 PREAAM Program Coordinator 0.50 · ·· 21,350 
i~- O~.J!~OSJ Counselor 0.40 •··· ·· · - · · ' 14,959 ... i-=-..--=----------"-------1------u--------u-------------~=--1~-------2!) Teslilg Coordinator 0.25 · 11,250 
27 Media Designer 0.10 8,200 
28 VofunteerManager 0.10 5,100 

':'; "'otalFTE&Tota!Salmies ·· 4.85 305,509 
;nnge Ben®ts 25% .· .... · · · 76,377 

31 Total Personnel ~es . 381,886 
32. 

ss Opei1tlng Eipentes 
34 Total Occupancy 
35 Total Materials and Supplies. 

. 36 Total General Operating 
37 Consultahts/Subcontractor 
38 
39 
40 other: 
41 
42 
43 

. 44 
45 
46 
47 
48 Total Operating Expenses· 

49 
50 Total Oirect ~es 
51 Indirect Ex,;enses 
52 TOTAL EXPENSES ... 

53 
fil • · Number of Units of SeNlca (UOS} per Service 

Coat Per Unit of Smvfce by Service Mod 
... o . Number. of Contactt (NOC) pef Service Mod 
57 
58 DPH #1A(1) 

.... .... . .. :. ' ' ' 
Expenditure % Expenditure .. % 

18,907 37% 2,363 5% 
1,317 3% 1,645 4% 

544 4% 679 5% 
0 0% 315 9% 

" 

... :·. 
$ 20,76!! .. 19% $ 5,002 5%: 

32,239 7% 26,980' ·• .. 6% 
3,224 .. 7%: 2,699 6% 

$ .. 35,46$ ... 7% $ 29,t)79 .6% 

262 200 
$135.35 $148.40 .. 

792 200 
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$ . 107,380 . 

489,266 . 
48,926 
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. 1.566 
- -

·--:::-:_ 

Rev. 0512010 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/3012016 
Appendix Tenn: 7/1/2014-6130/2015 

Salarie$ and Benefits 

. BUDGET JUSTIFICATION 
African-American Prevention Initiative · 

Vice-President of Program & Services 
· · · Responsible for ensuring the implement~tlon:. managemenhnd evaluation of the 

p~dgram structure'aiid proVlslon of professional oversight to create. a service delivery 
continuum that is responsive to the current he8lth and w.ell-being ne.eds, including . 
HIV needs of gay & bisexual men; · ··· .. • 

Minimum Qualifications: Ma5ters de9rEie in ps}ichcilogy;. s(>cial ser\tlces; business or 
related. tjiscf plines .. Requireme~ts also include .three years' ex{>eiience in supervisory 
capacify, especlally in HIV prevention and demonstrated program manage(j}ent and 
progra!Jl development experience. · · · · 

Annual Salary $160~000 x ();10 FTE = $ 
Director of Government Contfacts 
Responsible for ail data management and contract related activities. Maintains 
operatiOnal and statistical reporting mechanisms in aecorclance with contract and 
departmental requirements; produees routine and ad hoc reporting a~ needed, !llld 
en8ures the integrity of the s~rvice database by overseeing database quality .. 
assurance activities. · · · ··~ · · · · · 

Minimum Qualificatioris: Bachelor's degree and at least tw6 years demonstrated. 
exi)erience in health services program planning, 'design, and eval~atiOn; grant .. 
development and writing; government contracts m'ana~ement and negotiations. 

16,000 

Anriu~I Salary·$ 90,ooO x 0.05 FTE = $ 4,500 
Evaluation Associate 
Responsible for coordinating data collection, quality assurance.reporting and· 
summaries to ensure foonc!aloirt.programs are rigorously evaluated for proc:eSs and 
health outcomes and i)ublic heallh impact. Responsible for reV!ew, abstraction fromo 
client records and database enry of all data collec;ted from cleints as well as ·data 
analysis to meefprogrammatic and contract requirements. 

.. . .. 

Minimum Qualifications: Bachelor's degree an 2 yeara experience managing and 
ens.urjng quality for large client data sets or 5 ye~ equivalent ~xperience required. 

Annual Sal~ry$. 58,000 x 0.0,5. FTE =. $ 2,900 

1708 

Appendix~ 
Page a 



• .$an Francisco AIDS Foundation 
General Furid 
cOntractTerm: 09/01/11-06/30/2016 
Appendix Term; 7/1/2014-6/30/2015 

Contracts & Purchasing Manager 
Prepares monthly contract invoices, records contrect accruals into financial . · ·· 
management s~em, pi:epares piJdgets for contract proposals, moolfications, and 
revisions.· Prepares reports fur cc)ntract ffnancia1'inforination and maintains · 
databases related to contract allocatlons. · · · · 

Mini~um Qualiflcations: Bachelors d~ree in Rnance or rel~tea fleid or-equiVaient • • 
experience in accounting, budgetiitg and contract management. TIM> years 
demonstrated experience in a fina~ntract. inanagement capacity. 

Annual Salary$ 90,oOO x o.os FTE ;:: $ 4,500 · 
BBEMGR 
Manages and coortiinates all day-f<>.day aspects of the program. Respbnsible for the 
development, administration. and facilitation of all BBE groµp program activities. 
Duties Include co-facilitation of the weekly drop-in support group {Phoenix Rising), 
coordination of all workshops (Afrocha1s, Many Men, .Mariy Voices, H~!ilthy 
relationships) curricula develapment and logistic supp6it and faCllrnition Of the BBE 
Sfe.13rign Committee. · · · · . · · · · · 

Minimum oualmCations: Experian~ in iiea1thlhuman servtce5 and or related ·...... . . 
disbiplines. A1sti requires a1Jenenee cCJoi-dinatiii~ outreacl1'actiVittes aifuOQAfric:Bn'. .. 
Americ;:in populations, expe~ providing HIV/AIDS services ~d krloWledge of 
substance use an harrn reduction serviries; · · · · · 

. . . Anruiai safafy $ 65~000 x 0.80 FTE. = $, 
Communtty Ornanizer/Mobllizatiori Manager · · · · · · · · · · 
Responsible for the development and implementation of group and c:Ommunity level 
fnteiventions that organizes and mobilizes. oommunlties in orde~ to increase their: .. 
level of social capital. This position proviaes a ClinicaUsoclai services· per5pectiVe on. • 
how to work with individuals in our target population and engcige· them in eorrirriuoity .. 
building actMtles. Targets health piomotion and \Vellness among African American 
gay and bisexual and same gender loving men. 
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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 

Speed Prtiject Coordinator 
Responsible for the Speed Pl'9jec;t 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. Th~ 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 tieaithlhtirrian services. and or related 
disciplines. Al!!O 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 0.1 O FTE = $ 5,300 
Counselor I/II . . 

Responsible for intake assessments, individual and group counseling, referrals to 
psychiatrist, documentation of all coun5eling .. 

Minimum Qualifications: Maste~s degree or at least five years experience in 
substance use, mental health, or HIV counsen~g. 

Annual Salary$ 57,700 x 0.20 FTE = $ 
Administrative AssiStant 
Provide administrative ofifce support to the BBE program {including correspondence, 
filing, or<:lering supplies, sclieduling meetings, and preparing materials packets). 

Minimum Qualifications: High school diploma or equ.ivalency and one year of 
experience working as an Administrative Assistant. 

11,540 

Annual Salary$ 52 .• 500 x 0.10 FTE = $ 5,250 

Director, Prevention Services: Responsible for supervision of program staff and wili 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum quallfic8tions: Master's Degree and 4 
years community oryanizing & disea5e pieventionexperience or an equivalent 
combination of education and experience; 

. . . 

··Annual Salary $99",000 x .25 FTE = $ 
Director. Program Development and Operations; Responsible for staff and volunteer 
education/training; keeps up to date on riew trends in HIV preventiiin With an eye 
toward possible program impacts; works on program design and delivery plan, and 
coordinates program ~valuati~m. Minimum qualifications: Masters in· Public Health 
and 3 years community organizing and public nealtl) experience. or an eiqµlvalent 
combination of education and experience. 

Annual Salary $75,000 x .1 O FTE = $ 
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San Francisco AIDS foundation 
· General Fund 
ContractTemi: 09/01/11-06/3012016 
Appendix TE!rm: 7/112014-6/30/2015 

. DREAAM Program Manager. Responsi()li:} for program oversight and supervisipn of 
DREAAM Program Coordinator. Respon.sibl~ for program design input, program 
implementation, and evaluatkil'l. OVeraees oufreach effo$ to community providers . 
and provides case manageriteritto liiik cllen.ts to resources and servii:es •. Oversees 
HIV testing efforts, recruits participants fur arinuarBfack PLUS, and arranges Black . ·· · 
PLUS logistics with PositiVe Foree stam: Minimum qual}fjcations: Demonstratable 
cultural competence and a Masters deQree In a relevant fl~ld (Courn;eiing, MSW; · · 
Psyc:hology; MFT, etc) and ·3 yEiara related experience. , · 

Annual Salary $58,500 x .90 FTE = $ 

DREAAM Program Coordinator. Responsible fur HIV testing recruitment, client 
outreach, program delivery. Oversees drof>-in space and coordinates drop-in space 
logistics. Minimum quBJiflCations: BA or one year experience in community 
organizing and health promotion, or an equivalent ronipf nation. 

Annu~I Salaiy $42,700 x .50 FTE = $ 
: . . . : ~ ' . : .. ·; : . •' 

Out~achfTesnng counselor. Conducts targeted recruihnent activitieS for HIV teSting 
at speGific veAues in the cormumity. This can include-accompanying cliei'rt1oJesting · 
site. Provides infonned consenL HIVJRNAoounseiinQ· and test diSclOsure imoiiliation .. 
to clients being testecf. Perform specimen ce>lleGtio.n {flnger stick) for HIV antibQdy . 
rapid test, . f'roc;esses, develops, and Interpret$ HIV antibody testing kits (OraQuick 
and StatPa~) docurnent results. AsSistS in data enby. Minif!Jiiln qualificauori~: State 
of California HIV Test Counsel0f Certific8tion required.· . 

Annual Salary $37,~i .40 FTE = $ 

Testing Coordinator: R~ponsible fpr manc\gi~g th~ te~rig ~lsrld~ and ~inatiog .· .. • . 
shift logistics with AHP staff; responsible for RV maintenance.including; but ncit : : ·· 
limited to, ariypertiilent pennltand parking Issues, driving, ma11aging ciientflow and. •· 
providing HIV testing servicies. Minimum qUtl/iflcations: BA degree or 2 years related 
work experience;: stat0-certifi~. IRRC counselor and certifl~ phlebotQ111fs.t.: 

. An.nual $aiE11Y $45,00of.25 FTE i: $ . ' 

Media Designer: Designs sOcial marketing camp~igns and promotional media 
pieces. Minimum qualifications: BA and 2 years experience ()fan E!QUivalent ·· 
combination ofeducation and experience: .•: .· · ·· · · · 

52,650 

21,350 

....... ·~:·-:·-.. :. 

14,959' 

11,250 

Appendix B-4cf 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3012016 
Appendix Tenn: 7/1/2014-£/30/2015 

Volunteer Manager: Perfonns Intake interviews with potential volunteers to match 
skit's & interests to components of our programs: develops & implements pians to 
increase volunteerism; develops & c:Oordinates volunteer orientations and trainings; 
develops & implerilentS perfonnance evaluation methods; tracks volunteer hours 
workE!d; develops support and retention activities and designs leaderslllp 
dev~f()pmerit curriculum for volunteers in order to increase retentiqn. Minimum 
qualifications: BA and 2·years experience in votufdeereoomination, ·or ~ri equivalent 
combination of education and experience. 

Annual Salary $51,000 x .10 FTE = $ 5,100 

Total Salaries 

Total Benefits 25% of $ 305,509. t6tal salaries = 
Social Security, Worke~s Compensation, Health Benefits, Unemployment, State and 

TOTAL SAL.ARIES & BENEFITS 

Rent: · . 
Rent expense based on SFAF's experience rate of $7~2.13 per FTE per 
month. 

$ 

$ 

$792.13 per month x 4.95 FTE x fa months = $ 
Utilities: 
Telephone expense based on SFAF's experience rate of $73.57 per FTE per 
month. ):· 

.$73,57 per rt1onth x 4.95 FTE x 12 months = $ 
_,_, .... t:.··· 

-~--.MM $ 

.-~--~~-· Office Supplles/Postaqe: :. .. . . . ·· · · ;w · .. .·.· 
Office supplie5/postage expense based on SFAF's experien~ rate of $75.41 
per FTE per month~ ·· · · · · · 

$75.41 ·p~r rrionth x 4.95 .FTE x 1.2 months = $ 

Case ManaqemenUEvent Expense: .. . . 
Food and supplies for drop--in spaee, MUN~ ·cards for cl~ent appointments, 
and fees/expenses associated with program promotlpn at community events 
(strflet fairs; Pride Parade, Jimeteehth; Kwanzaa, etc.). 

200 drop-in + 75 case mgmt clients annually x approx $58.35iclient $ 
Approx 6 community Events x $2,941.60 per event $ 

$ 
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47,053 

4,370 
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... ~n Francisc0 AIDS Fo~ndation 
General Fund ·· · · 

• •·· Contract Term: 09/01/11--06130/2016 
Appendix Term: 7/112014-6/30/2015 . 

' . . . . 

~=er~-~~~;t~~~~~~. 
· 1nsDrance: · · · · · •· · • • .• • .· · ·. · : ·· · ·• 
Occupahcy.insuranoe e)cpen~btJsed on SFAF's experience rate of$45.14 ' 

.. ~r fTE per month. 
•. S.45, 14 pe~ month x 4.95 [TE x 12 montlis = . $ ··:· · .. ; ':.·: ::.- . :: .: ... 

...... OotsideStorage: ·· .. ·:··- ... : ·... · 
. Storage expense based on SFAJ='s experience rate of $4.25 per FrE pe{ . 
month~ •.. _:.:· 

• :$4.25 per month x 4.95 FTE x 12 months= $ • 

~entauJ~intena~ of Eau!ome~d.· ····... . . ...•• .. : · . . ..... · ... ·. <.. · 
Equipm~nt rental ~~nse based on SFAF'.~ experience rate of $44.71 per •.. 
FTE per month. Eq!,!ipinerit maintenance. 'expense base~ an SFAF's . . . 
expeiieriee rate of $50.33 pt;tr FTE Per month; . . . . . . . . . . . 

. . .. .. • . Re~I - $44:71 permonth ~·4.95 FTE x t2 months= $ 
. . M~int~ance-$50~33 pia.rmqrrth, x 4);15 FrE x.12 months = $ . 

Program incentives: · · · · · · · · • · · · 
. $2cftesti~g incii~tives x 125 tests== $2,.500 :$ 

.. 252 

2,656 
2,£190. 

2,500 

Appendix B-4d 
Pages 

: .. Gomm~~ieatfonsiPromotional Media:- Proilfute one Brack Ptus-~ve~s (2 .. $" .... ·· 1,600~ ·~ 
days session); 2 Status AINareness events arid 1 Major event.. $400 each. 
media buy· · ·· · · ·· · 

Misc. Fu~I a~d parking s~a~ re~! for ~~v. for HIV/STD testing .. . $ 
. . . . . . . Prorated tueJ and parking for R.V @$133.33/mo x 12 n:io: 

. . . ' . . . . 

': :·· 
$ 

~~~ 
· tem~1~~~<Ji'f · •·· >: ._·:"' .. · · . . .. · · .• ·· · .. · 

Youth to help administer YBMSM program; assist with oµtreach, set-up and clean up 
meeting space, etc. · · 

. $20/hour x 7 houisfweek'x 25 weeks $ . 
. : . . . . . . . . . 

·: .}~t~~t~i~~m~~~~~~~?A~~$~~~~~t;g· 
TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 
. . . . 

. INDIRECT COsTS . . 
Indirect expenses for the San Francisco AIDS Foundation are appro:icimately 
17% of operating coSts. SFAF requests reirriburaement at 10%-ofthe total·• 
direct costs in this propos~I to covel"operating exPEinseslncurred by the 

$ 

$ 

.$ 

Foundation; including finance and a~ministratlon. · · . . . . . . . . . . . 
· $489,2~x 10% = $ 

$ 

{i,_ 

1;600 

14,279 

... 

.. 3,500 

3,501) 

107,3.~0 

489,266 

48,926 

48,926 .. TOTAL INDIRECT cOSTS 

APPENDIX TOTAL $ :_ 53S;t92 
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A B c D E F G H .,I . 
< 

~ Contractor Name: San Francisco AIDS Foundation Appendix B-4e Page 1 
2 contract Term: 9/1/.11-6/30/16 Appendix Tenn: 7/1/15-6/30/16 ,.,...__ . 
3 Funding Source: General Fund: -4 

7 . Slfl>fHAIDS OFFICE CONTRACT , :.! ... 

' ---- UOS COST ALLOCATION BY SERVICE MODE 
: 

·" 6 ... _, 
- .. '"' 7 . . . ... -8 

.... . SERVICE MODES 
,··· . 

9 Personnel Expenses Events Groups Testing 
- 10 Position Titles FTE Salaries % FTE. Salarles %FTE S-a1arles %FTE Page Total' 

11 ~ice-President of Program & Serv.lces 0.10 2,BBO 18% 7,520 47% 3,360 21% 13,760 

12 Direct.or af Government Contracts 0.05 225 5% 3,105 . 69% : . 1,035 23% 4,365 

13 Evaluation Asscclate 0.05 145 . .5% 2,()01 69% 667 - 23%' 2,813 

14 Ccintracts & Purchasing Manager 0;05 225 5% 3,1o5 
.. 

69% 1,035 23% 4,365 

15 BBEMGR 0.80 13,600 26% 30,620 59% 0 0% 44,220 
16 Community OrganbiJMobllizaticin Manaae 

... •. 
0.80 14,350 2B% 30,040 . 58% 0 Q% 44,390 : 

17 Healtti Educator 0.10 - 2,419 42% 0 0% 1,210- 21% . 3,629 
18 Speed Project Coord 0.10 . 1,113 21% 2,01~, 38% 0 0% 3,127' 
19 counselor 1111 0,20 

.. . -
0 0% -4,501 39% 4,385 38% 8,886 

20 Admlnistratiile Assistant 0,10 3.15. 6% 4,463 85% 315 6% 5,093 
21 Dir., Pre'.!elitioil 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 DREMM Program Manager 0.90 ~4,293 46% 17,636 33% 9,845 19% 51,774 
24 DREMM Program Coordinator o.5lr · 12,737 60% ·. 5,124 24% 3,275 15% 2,1,136 
25 Outreach /Testing Counselor -0.40 0 0 14,959 100% 14,959 
26 Testing Coordinator 0.25 5,975 53% 2,700. : 24'l(j 2,463 22% 11,138 
27 Media Designer 0.10 5,084 62% 1,968 24% - 1,066 13%' B,118 
28 Vdlooteer Manager 0.10 3,162 62% 1,224 24% 663 13% M49 
29 Total FTE & Total Salaries 4.85 104,518 78%. 125,761 94% 48.471 36% 278,750 
30 Fringe Benefits 25% 26,129 85% 3,1,440 102% 12,118 39% - - (., 

-31 Tota! Personnel Expenses 13(),647 80% 157,~1 :96% 60Ji89 37% 341.;-..il 

32: -
33 Operating Expenses Expenditure % Expend Hu re % Expenditure % Contra!:i 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,Q56 

37 Consultants/Subcontractor 385 11% 2,415 . 69% 385 11% 3;185 

38 .. 
39 
40 Other: 
41 
42 

43 
44 

45 

46 
.47 

" 

48 Total Operating Expens8$ - ·.-. $ :. 12.637 20% $ 52,913 85% : ... 16,060 26%: $ 81,'61.0 . 
49 ... : 

. .. 

Tcit&l Dlrecfexjiense5 143,2&4 . 633' 21Q,114 
•' 

.76,649 34% 430,047 • 50 93%: 
51 Indirect Expenses - . 

10~ 14,327 63% . 21.-011. .93% :1.665 34% 43,()1)3 

52 TOTA.1. EXPENSES . $ 157~6~1 .63% $ 231,125' 93% 84,31~· .! . 34% $47.3.050 
53 .. - ·.' ,-F: 

... i; ..l 

.54 Number of Units: :of Ser'vlce {UOS) per Service Mode 
.. 

24 5BO '50()' ··.~ 
.. 

55 . - Cost Per Unit l>f Service by service Mode ,,JS..557.13 ..... - $398..49 ..... -.. . -168.63 
56 ~umber of Contacts (NOC) per $ervice Mode 984 .-... -

3,320 
... .. 

500 - . 
.. -

57 . . . . . . . .· .. ·. ·~~-- .. --,· 

Ts DPHl1A(1) -· .. _ .. ~ev~ 0512010 



1 
2. 

A B C D 
Contractor Name: San Francisco AIDS Foundation 

Contract Term: 9/1/11-G/30/16 

E F 

Funding Source:_G_e·n_e_r'al_Fu_n_d ___ .__.. ______ _ 

5 
6 
7 
8 
9 . Personnel EXpenses 
1 O PoslUon Titles ... 
11 V~reskient cl Program & Services 
12 Director of Government Contracls 
13 Evalua\iOl1 Associate 
14 Co~.& Pwdlasfng Manager 
15 BBEMGR 
16 Commimity Organizer/Mobllizalion Manage 
17 Health Educator 
18 Spead Coord 
19. Counselor 1111 

20 AdmlnislraliW AsSistant 
21 Dir., Prevention SerVices 

. 22 Dir., Prilgram iJeveloPment & O~ 
23 DREAAM Program Manager 
24 DREAAM Program Coordinator 

· 25- Gutreaehfli • Gounselor · 

27 Med'ia Designer 
... a. Volunteer Manager 

· . 'otaJ FTE & Total Salaries 
:;-.,. fringe Benefits 
31 Total Petsonnel Eicpenses 
32 
33 Operating E:Xpenses 
34 Tptal Occupancy 
35 Total Matertars 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 Expense$ 

52 OTAL EXPENSES 

SFDPHAIDS:OFFICE CONTRACT 
UOS COST ALLOCATION BY SER.VICE MO]}E 

SERViCE MODES • 
.IRRC .f'.'CM ·• 

FTE Salanes •.. ·. %FTE Salaries · .%FTE 
0.10 1,240 8% 1,000 6"Ai 
0.05 135 3% 0 0% 
O.CJ5 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% 
OJO 0 0% 157 '3%· 

0.15 .. 247. 1% 0 0% 
o.~o 75 1% 0 0% 
0.90 876 . 2%· 0 0% 
0.50 214 .. • . 1% 0 .. 0% 

·0.40. . (t - "0%' . -o - 0%"' 
0.25 i12 1% 0 0% 
0.10 82 . 1% 0 0% 
0.10 .. 51 1% 0 0% 
4.85 9;177 3% 17,582 . .6% 
23% 2,294 3% 4,396 : 6% 

11,471 3% 21,978.: 6% 

E::;xindlture ···%•·. Expandlturi. %' 
18,907 ·.37% 2,363 ····53 

1,317 3% 1,645 4% 
544 ·43 679 5% 

0 0% 315 9% 

$ 20,768 19% $ 5,002 ·. 5%. 

3Z,239 .. 7% . 26,980 .6% 
3,224 ···:•73 ······· 2,699 .':6% 

$ 35,463 .• 7% $ 29,679 •.. 6% 

262 
... $135.35 

792 56 Number of Contacts {NOC) per Service Mt;> 200 · 

57 
58 DPH ftA(1) 
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·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 

Contract Total 
51,423 
38,178 
14,279 
3,500 

. ;• 

107.~ 

489,266 
48,926 

. $~3~,192 

::-- - - - ; .-:= ~ 
' . 
l 

I • 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-00/30/2016' 
Appendix Term: 7111201 s-6!30!201 s 

Salaries and E:Jenerrts 

··BUDGET JUSTIFICATION 
Afrlcan·American P.ravention Initiative . . 

Vice-President of ProWam & Services . . 
R~ponsible for ensuring the impleme11tation, management and evaluation of the 
program Struciure and provisibn of professional oversight to create a service delivery 
corrtlnuum lhat is responsive to the current Jl<lalth and welH>~ing n11eds, including 
HIV needs of gay & bise'Xuai m~, 

Minimum QuafificaUons: Masters degree iit 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 expe~hce:. 

Annual Salary$16o,ooo .x 0.10 FTE = $ 
Director of Government ContraciS 
Responsible for all data manage.ment and contract related activities. Maintains 
operational and Statisticill reporting mechanisms in accordance with contract and 
departmental requirements, produces rou.line and ad hoc reporting as needed, and 
ensures the integrity of the ser.rice data~se by overseeing database quality· 
assurance acti.vi!les. 

. . 

Minimum Qualifications: Bachelor's degree and at le~ two years demonStrated 
expefil!nee 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 = $ 
Evaluation Associate · · · 
Responsible for coordinating data. collection, qualify assurance,reporling and 
summaries to ensure foundatpin programs are rigorously evaluated for process and 
health outcomes and public health impact. Responsible tor review; abstraction fromo 
client records and database enry in all data collected from cleints as well as data 
analysis to meet programmatic and contract requirements. 

Minimum Quaff{ications: Bachelor's degree an 2 years experience managing and 
ensuring quality for large client data sets or 5 yeam equivalent experience required, 

'' 16,000 

4,500 

Annual. Salary$ 58,000 x 0.05 FTE = $ · 2,900 

Contracts & Purchasing Manager .. 
Prepares monthly contract invoices, re00rds contract accruals into financial 
management system, prepares budgetS for contract prop·osills, modifications, and 
revisions, Prepares reports for contract 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 exiJerienC:e in a finance/contract management ca?aCity. . 

Annual Salary$ 90,0IXf x 0.05 FTE = . $ 4,500 

1716 
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Sim Francisco AIDS Foundation General Furid · · · 
Contract Term: 09/01/11-06130/2016 
Appendix Term: 7/1/2015-8/30/2016 

BBEMGR 
Manages and coordinates an day"ltH:lay aspects of the program .• Respoosille forlhe 
development, adminiS!ration and facilitation Of.all ~~E group program ~. . .. 
Outies Include co-facilitation oithe waeklydrop~ln supportgroup (Phoenix Rising), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy . 
refafionships) curricula development and !oglsJic support and tScilitatfon Of ihe BBE . 
Steering Committee. 
Minimum Quafrficatiofls: Experience in health/human serilices and orrelated 
disciplines. A!.so requires expeiience cooi:dina!ing outreach aclivitieS among Afi'ican 
American populations, experience provKiing HIV/AIDS setvices an.d. knowled!JEl of 
substance use an harm reduc!ioo servic8S. ·.· ··.· · · · · · · · · 

; .. :. . . ... . . ·: ...... . 

. ··· Arinua1s~·$65,rioo it· o.:80 ·FTE. = · $. · 
Commuriitv Organizer/Mobilization Manooer 
Responsible for the development and impl~mentatiQn of group and community level 
interventions that organizes and mabilizes iiomrriunltleS iri order tciini:rease their 
level of social capital. This position PlQVides a clinicallsocial setvlces perapecuVe on . 
how to work with individuals In our target popu~ion and engage them In comniurlifY • 
building activities. Targets heath promotion and Y.relliiiiss amcirig Afiirian Amerl¢an < · · 
gay and bisexual and same gender lciving men. . . . . . . . . . . . 

Minimum Qualifications: Bachelor's degree in psychology, social.services or related 
alScipline; Alscrrequirenxpen'encifl:oorilmating oulreaCh actiYities" amori1( - -
communities of color and MSM populiltioris; eXp8iienci! providing HIV/AiDS services 
and knowledge of substance. use and harin redOOtioits sehiiCeS, < . . . . . .. 

· ft.~nuaisat~$ss.ooo x o.so Fn:. = $ 
Health Educator · · ·· .. · H • :: • •• • ••• ••• •• • • ••• • 

Performs phlebotomy services for conlirmatoly HIV a~bb~dy testing and. RNA ~g. 
Prepares specimen collection fortransi)OrtioSFDPH laboratory. 

Minimum Qualmcatlons: State certified phiebCltomls( 

52,000 ·.· 

Annual Salary$ 57,600 x 0.10 FTE = $ 5, 760 

Soeed Project Coo~imrtor . 
Responsible for the Speed Project field implemeirtation; Will recruit peer adVocirtes 
from the speed using community and thoSe in recovery from speed IJSe;· · · . . 
Responsible for supervjsion and performance of Peer AditOCates, ensuring that they . 
are receiving all necessary legis!ical support. The Speed ProjeCt Qutreticl( · 
Coordmatorwill help deveiop arid implement the ini6al training for the peer advocates 
as well as ongoing training activiires. · · · · · · · 

Mfnimuin Qua/ifioatlons: Experience Kt he.iiiMiumari seNices and cir nil at~. 
alBCipllnes. Also requires experience cooitfiilaiing:ou.treach~ivlties among. . . 
communities of color and MSM popi.dalionS,experierice prdvidirig HiV/AIDS serviCeS .. 
. and knowledge otsubstance use and haim fecluCiion 8ervii:es: · · · · · · 

.. . ' . . : .· :· .. 

· Annual Salary$ 53,ooo x 0.1 o FTE = $ 5,300. ·. 
Counselor I/II 
Responsible for intake assessments, indlvid111!l and group counsefing, referrals to 
psychiatrist, doeumenraHori of a.ft cciunsefing. ' 

Minimum QitaiiiicaliOns: Maste~s degree or at least five yea!'S eXperience in 
sub$tance use, mental heaHn, Qr HIV counseling. 

Anriua1Salary$57,700 x 0.20 FTE = $ 11,540 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-05/30/2016 
Appendix Tenn: 7/112015:c6/30/,20~6 

Administrative Assistant 
· · Provide administrolive office support to the BBE program (including c:orrespondence; 

filing, ordering sµpplies, ~heduling meetings; and preparing materials packets). 

Minimum Qualifications: High school diploma or equivalency and ohe year of 
experlerice we>rking as an Administrative Assistant 

· Annua1Salary$52,500 x 0.10 FTE = $ 5,250 

Director, Prevention Services: Responsible tor·supervisiorfof program staff and Will 
act as liaison to prevention and care partners; responsible for program planning, 
implementation and evaluation. Minimum qua/jftea.fions: Master's Degree and 4 
years community cirganizing & disease preventlonexPerience or an equivalent 
combination of education and e)(perience. . · 

.. Annual Salary $99,000 x .25 FTE = $ 
Director, Program Development and Operations: Responsible fot staff and volunteer 
education/training; keeps up to date on .ne\lt tren~s in HIV Prevention with an eye 
toward pos6ible program impacts; works on program. design and delivery plan, and , 
coordinates program evafuation. Minimum qualification$: Masters in Public Health 
and 3 years community organizing aod public healtl.1 experience or an equivalent 
combination of education and experience. • 

: .. Annual Salary $75,000 x_ .10 FTE "" $ 
DREAAM Program Manager. Responsible for program oversight and $Upervision of 
DREAAM Program Coordinator. Responsible for pllJQram design input, program 
implementation, and evaluation. OVersees outreach efforts ·to community providers 
and provides case management to fink clients to re5i>urees and services. Oversees 
HIV testing efforts, recruits participimts for annual Black PLUS, and arranges Black 
PLUS logistics with Positiv'ti Force staff. Minimum quaiifications: Demonstratable 
cultural competence and a Masle($ degree in a relevant field (Counseling, MSW, 
Psychology, MFT, etc) arJd 3 years related experience. 

Annual Salary $58,500 x .90 FTE = $ 
DREAAM Program Coordinator: Responsible for HIV testing recruitmen~ .client 
outreach, program deliVery. Oyersees dro~n space and coordinates drop-in space 
loglsficS. Minimum qualifications: BA or one year experience in community 
Ofl!anizing and health promotion, or an equivalent comblnati()n: • · · 

Annual Salary $42,700 x .50 FTE = $ 

Outreachffestlng Counselor: Conducts targeted lllcruitment activities for HIV testing 
at specific venuef! in the comm\l~ity. This can include accompanying client to testing 
site. Provides imormed corisent, HIV/RNA counseling and test disclosure information 
to clients being tested. Perform specimen collection (finger stlck) for HIV anti~y 
rapid test. Pr0cesses, develops, and interprets HIV antibody testing kits (OraQuick 
and StatPak) document results. Assisl:S in data eiili"y. Minimum qualifications: State 
of California HIV Test Counselor Certification required; 

Annual Salary $37,398 x .40 FTE = $ 
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.San Francisco AIDS Foundation 
· .. i3enera1 Fuild · 

Co:ntract Term: 09/01111-06(30/2016 
Appendix Term: 711/2015-6130/2016 

Testing Coordinator. R.esponsible for managing the testing calendar atid coordinating 
shift logfs1ies witll AHP ~responsible forRV maintenance mcltidiiig, but OOt. •· . . •: 
lirrilied. t<;>, any pertinent pennlt and parking iSsues, drMrig, managhlg criant floW and 
providing HIV te~ng services. Minimum qualifk;&tionS: BA degree or 2 years related 
work experience; .state-certified IRRC counselor .and certified phlebotornist. 

· Annual Salaiy $,45,-000 x ,25 FTE ,. $ 11,2so 

Media Designer. Designs scicial marketing campaigns~nd promotional.media 
p~s. Minimum qualifications: BA and 2 reara experiende 0r an equivalent• 
combination of education and experience. 

Annual Salary $82,000 x .10 FT~ : $ 8,200 

Volunteer Manager: Pinfonns intake interviews With potential volunteers to .match 
skills & interests to corriponents of our piiigrams; deV8iops & unplertients plaris to .. · ..... . 
increase volunteerism; develops & coordinates volunteer orientations and trailings; 
develops & implements performance evaluation meUiOds; tracks v(ilunteer tiour5 
worked; develops support and retentions activities and· designs leadership · · 
developmentcurrlculum forvolunlsers In order to increase retention. Minimum 
queiliications: BA and 2 years experience in volumteer coordinatio, o(an equivalent 
combination of education and experience. : · · ·· · · · · · · · · · · ·· · ·. · · 

:· Aniil!a1sa1aiY$51,000·~~1om=- $. _,,, .· § .• 10Q ,, .. ·- . 
..... -: .. :~:~:._::· .: ·:~.·:······-~· .... '' -.. ······:·"'";" .• .,.. . .,. .. ······-·:: 

Total Salaries 

Total Benefits 25% of$ 305,509 iotai salm;. 
Social Security, Worf<e'r'~ Gbmpensatfon, Heatth Benefits, Unemployment, State and 
Federal Taxes, .Reiirenient Plan. · 

TOTAL sAW!J~ &BENE~ 
ses . 

. Rent.. " • . • . · . • · . · · .. . . . 
Rent expense based on SFAPs experience rate of $792.13 per FTE per 
month.- · .. ·.. .. ..... : :::: ... · • ·< · .·•····.:.· •• ·'.·: .. "•>:···.·.: · .... 

$ 

$ 

$ 

$792.13 per month x 4.95 FIE x 1.2 months =. $ 

Utilities:. · ... :• .. • . . .. ··. 
Telephone expense basfld on SFAPs eJq>erlence rate of $73.57 per FTE 
perinonth. 

$73.57 per month x 4.95 .FTE x 12 r:n.onth.$ = $ .·.. . 

~~f#@@tibMil!" ·_irtW?i'ffl.Z· 

~lt~-'1~ ...... 
Offlee supplies/postage expense~ on SFAF's axpenence rate of . ·: 

$ 

$75.41 perFTE per month.. · · · · · ·· ·· ·· ··· ·· 
$7p.41 per month x 4.95 FTE x 12 montbs .= $ 

case Management!E:v~nt Exoerise: : • · 
FoOd and slippli~ frii: drop-in space, MUNI cards for client appointments;·.•· .. 
. and fees/expelises associated with program promotion at comrritiriitY even~ . 
(street fairs, PiiC!e: Parade, Juneteenth, Kwanzaa, etc;). · · · ·• • · .. 

200 drop~iri +• 75 case'mgmt clkmts.annl!allyx approx $58.35/aienf: ·$ ·.:. 
Approx 6 communli}r Events x $2,941.60 p,er event $ 

1719 

305,509 

76,377 

··: :·. :::.:·\· 
381,886 . 

47,053 

4,370 

51.423. 

4,482 

. 6,047 
7,650 

Appendix B-4e 
Page{; 



San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06!.30/2016 
Appendix Term: 7/1/~015-6/30/2016 

Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $45.14 
per FTE per month. · 

$ 38,178 

$45.14 per month x4.95 FTE X·12 months= $ 2,681 

Outside Storage: . 
Storage expense based on SFAPs experience rat~ of $4.2~ per FTE per 
month. · 

·$4.25 per month x-4.95 FTE x 12 months = $ 252 

RentaliMalntenance of Equipment: .. . 
Equipment rental eXµense based on SFAPs experience rate of $44.71 per 
FTE per month. Equipment maintenance eXpanse based oil SFAF's 
experience rate of $50.33 per FTE per l')lonth. 

Rental· $44.71 per month x 4.95FTEx12 months:: .$ 2,656 
Maintenance - $50.33 per month x. 4.95 FTE x 12 mont11s ;::; $ 2,990 

Proaram Incentives: 
$20testlng incentiv~ x 125.tests= $2,500 $' 2,500. 

COmmunii:atiOns/.Promotlolial Media: Promote one ~lack PLUS .events (2 ·-a> 1,600 
days SE!SSion), 2 Status Awareness events arid 1 Major event: $400 e~ch 
media buy · 

Misc. F1,iel i;ind p!;!rklng space rental for R.V. for HlV/STD testing $ 1,600 
Prorated fuel and parkin9 for RV @$133.33/mo x 1.2 mo 

Total (;~neral Pi>era:ting~ . $ 14,279 

~m!hi.a~~~";\'lj~~;;~~@Jli
Temporzj Staff'. 
Youth to. he iii ·administer DREAAM program, assist with outreach, set-up and clean 
up .meeting space, etc. 

$20/llour x 1 hours/w~e~ ~, 25 weeks $ 3,500 

$ 3.500 ' 

TOT AL OPERATING EXPENSES $ '107,380 

!QT Al,. ·DIRECT COST$ $ 489,266 

INDiRECT COSTS 
Indirect expenses for the San Francisco A!D$ 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 finance and administration. · · · 

$489,266x10% = $ 48,926 

TOTAL INDIRECT COSTS $ 481926 

APPENDIX.TOTAL '$ 538,192 
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I A B .. c. D E F G H I 
t·· ... Contractor Name: San Francisco AIDS Foundation . · · · Appendix B-Sc Page1 
f.· : Contract term: 9/1111-06130/16 : Appencfrx Tenn: 07/1/14..06130/15 ·. 
--'--

Funding Sourte: General Fund 3 -4 - .SliDPH AIDSOFFiCECONTRACT 5 
-: 

uosc-Osi' At4o¢ATIONBY SERVICE MODE .6 -. 7 . . . .. - )\ < v•; 

8 SERVJCEMODES 
9 PemonnelElCpenses . Testing IRRC PCM 

.10 Poefticn Titfeti. ·. : . i=TE. Salaries %FTE. Salaties · .%FTE Salaries %FTE Paserofal • .. 
11 Direcier of Clinical Operations 020 5,440 34% .. 960 6%· 4,320 27% 1-0,720 
12 Director.of Government Contracts 0.10 3,-060 34% 360 4% 2,610 29% 6,030 
:13 Evaluation Associate . p,1p ... .1,972 34% 232 4% . 1,682 29% 3,886 
14 HIV C'J1 seMCes Manager 0.40 13,706 78% 351 2% .1,406 8%. . ·15,453; 
15 Data Manager. 0.10 1,700 34% 400 8% 1,250 25% 3,350 

.16 Counselor In! 1.25 .6,057 9% 8,076 12% 28,266 42% 42,399 
17 Outreach/Testing Cot.in8elor 0.60 22,439 100% 0 0 : 2,2,439 
18 
19 
20 
21 
22 ... ... -·-·-- -- - .._ - -·- ',_ ~ -· .. . - .... ·: ·-

·23 ·- -·-. -·:;·· . . : . ~ ... ·• .. .. 
: 

24 Total FTE& Total Salaries 2.75 54,374 46% .10.379 9% 39,534 34% .· 
.. ... 

. 104,2e7 : 

25. Fr1ngeBen¢i\s 25%. J3,594 :38.% 2,595 .7% 9,884 . 28% ..· 26,073 
J:: Total PersonnelEXpenses 67,968 38% . 12,974 .. 7% 49,418 .. 28% 130,360 

J ... :.\ .. :.·····:·:-· .... :.· .. ·. .. <· 

21:>'' Operating Expenaes •. · &pendltUr$ % ~dltu ... % Eicpendltult %·····. . eontract Total 
29 Total ~pancy · · 9,315 48% 1,806 9% 4,514 23% .. 15,635 
30 Total Materials and Supplies 4,834 30% 1,741 .. 11% 6,804 :42% · 13,379 
31 Total General Operating 721 48% 140 9% 350 ·23% 1,211 
32 Total Staff Trav~I 
33 Consultants!SubcOntractor: 
34 .... : 

35 Other: 
36 
37 .... : .. :··· 

38 . 
39. 
40 .. 

41 ; .. .. 
42. : . 
43 Total Operating Erpanses . : '$ 14,870' r .4%. $. 3,687. ... .. 1%. ..... 11,668 :.3%·:,·. $. : 30,225 : 

44 .. - .. ., 

45 Total Dlrect Expenses 82,838 15% 16,661 3% 61,086 11%• 
.... 

. 160,585 
.46 Indirect Expenses , . 10%/15% B,284 11% . .... .. . 1,666 4% 6,109 .. 8% : .. :/. .16,059 
47 TOTAL EXPENSES .. 

.. $ 91,122 14% $ 18,327 ~%. .. 67,195 .. 11% .. ·· . : . $176,64-f 

4~ ~· . : . 

49 tlumber of Unifi Of Service (UOS} per $ervice Mo11E 600 145 °'.·480·:. :·; ·:-.:::-:·-c::''·· · ... ,..1~225 .. 
50 .. ., .. •. • .. Cost Per Unit of SeNlce by S.ervice Mode .. $151.87 ... ::, $126.39.: ... . ~39.SS .. ' '!I _. : ... 

. 51 .. .c:.·:·. . · Number of Contacts (NOC) per Service MOde 600 159 480 .. 
J .. -"" 

fo~:, 1 --> H#1A(f) 
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A B c D E F G H I 
1. GOhtt:a$r Name: San Francisco AIDS Foundation Appendix B-5c p~~-· ... , -
~ ·contract Term: 911/11.06130/16 · '' Appendix Term: 07/1/14..06/301~ .'r 

.... 
3 Funding Source: General fund· -4 : -5. SFDPHAIDS OFFICE CONTRACT - UOS COST ALLQC~TION BY SERVICE MODE 6 -7 -8 SERVICE MODES 
9 Personnel Expenses Groups LIFE.IRRC LIFE PCM 

10 Position Titles FTE Salaries %FTS Salaries %FTE Salaries %FTE Contract Totals 
11 Director of Clinic~ Operations. 0.20 5.,280 33% 16,000 
12 Director of Government Confracls 0.10 2,970 33% 9,000 
13 Evaluation Associate 0.10 1,914 .33% 5,600 
14 HIV CTL ~~Manager 0.40 2,109 12% 17,572 
15. Data Manager 0.10 1,650 33% 5,000 
16 Counselor I and H '1.25 .. 24,901 37% 67,300 
17 Outreaclv'T esting Counselor 0.60 0 22,439 
18 
19 
20 
2~ 

22 
23 
24 Total FTE & Total Salaries 2.75 '38,824 33%. " 143,111 
25 fnnge Benefits '25% 9,705 : 27% 35,778 
26 Total Personnel Expen5es ' 48,529 21% 178,8.89 : 
27 

•, 
:,.-.,,, 

" . ,;:.. ---- Operating Expen5es Expendlh!re EXpflitdlture 28 % % Expediture •JI, Cont~ct T citll1 ~ 
29 Total Occupancy 3,611 33%' 19,246' 
30 Total Materials and Supplies 3,000 13% 16,385 
31 Total General Operating 279 . 33% 1,490 
32 Total Staff Travel 0 
33 Consultants/Subcontractor: 31,401 9% 125,6(}5 37% 157,006 
34 
35 Other: 

..... 
····· ..... . ..... 

36 '' 
37 '" '' 

'' .... 

3:8 " 

" '' 

39. 
40 '' 

,, 

41 .... "' 

42 " " 
"' " -

43 Total Operating Expenses ... ·· $ 6,896 '' 2% .. ' '.$ .. " 61,401 8% 125,605 '~3%' .•· $ 194,121. : 
44 " .... .•.. .-. ... ·· ... 

45 Total Di"8Ci Expenses .. " .55,425 " ·. 10% , . ' ' .a1.4of' · 6"~ 125,605 22%. :.· an.01s .. ,, 

46 Indirect Expeniles = 
..... 

10%/15% 5;543 1%. •' r. ,,. 4,710 6% '18,841 25%' '• '.45;1~ ····· " " .... 
" '" 

41 !TOTAL. EXPENSES . ,, ' ·~, 61l,96B 10% $ 36;111 ··t;~::.:.: 
' 

144.446 .23%: :$418,169 
'48 '' .... '" " ..... . .... .. ... 

" 

49 : . Number of UnifS of Service {UOS} per Sei:vk:e Mode :m " .... '" 
., 144 

" 
1,080 ',, . ... '' '." 'J,5~ 

.so ·· ·' = : ·cost.PerUnitof$erviceby.Servlce.Mode $196.-04 ' " $250.77 $133,75. - i 

51. ::·: ... · · .:: , ~umber of, Contu::b1 {NOC) per Serviee Mod~ 1,005 " 1.44• •864 
52 " }: . .-.. -· ~ev. 051261 53 DPH#1A(1) '' " 

" 
" 
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A B C D 
Contractor Name: San Francisco AJDS Foundation 

. Contract Term: 911/11-06/30l1~ 

E F 

3 
4 
5 
6 
7. 
8 

Funding Source:,_. G_e_ne_ra_l_fu_n_d __________ _ 

SFDPH AIDS OFFICE CONTRACT 
UOS COST ALLOCATlON BY SERVICE MODE 

SERVICE MODES 
9 Personnel Expenses LIFE Groups .. UFER$L · ... · · 
10 Position Tttles FTE Salaries % FTE Salarii!S % FTE 
11 Director of Clinlcal Operations 0.20 0% 

. 12 Director of Government Contracts 0.10 0% 
13 Evaluation Associate 0.10 0% ... I 

· 14 HIV CTL Services Manager 0.40 
15 Data Manager 0.10 0% 
16 CounSelor I and II 1;25 

17 Oul!each/T estlng Counselor Q.60 0% 
18 
19 
20 
21 
22 
23 .. -

24 Total FTE & Total Salaries 2.75 0 ... .. 0% .. 
25 Fringe Benefifs 25% 0 .: .0% . 

R-.Jotal.Peraonnel Expenses 0 0% 

2ff Operating Expanns Expenditure % ~lture % 
0% 
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 otal Operating Expenslli 153,517. 40% $ 38,380 10% 
44 
45 Total Direct Expenises 153,517 27% 38,360 7% 

10%115% ·: 23,02& .. 31% .... . : 5,756 .8% .. .. 46 lndirect Expenses 
. 47 TOTAL EXPENSES. $ . 176,545 28% $ 44,131! 7% 
48 
49 Number of Units of Service (UOS) per Sarvlce Mod 504· .. · .. · 375: . 

. 50 Cost. Per Unit of Service by Service Mod $292.29 $117.70 
51: · ·,- ·. Number of Contacts (NOC) per Service Mod ; 2,134 .. ... 750. 

.,J DPH #1A(1) 
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App~ndix Term: 07/1/14-061;30/15 

Salaries % £'Ts: 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 
348,003 

$ 386,024 

564,913 
. : . :·_;..~1, .•. : . . ..... ... . .. 73,936 

$638;849 

3.739 
f . - ~-

i 
,'--
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San Francisco AIDS Foundation 
Gerieral Fund 
Con:fr;;lctTerm: 09/01/11-06/30/2016 
Appendix Term: 7 /1 /2014-6/~0/2015 

BUDGET JUSTIFICATION 
Stonewall Castro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir. Of CliniCaI Operation$ as8ists with. d8ily ope(ations, provides HlV 
p_revention and care se~s to a caseload of Stonewall clients, 

Minimum Quatfflcations: Master's degree and at least five· years experience 
In mru1agi_ng at soeial services programs. .. . . 

.. . 20 FTE x $ 80,000 = · $16,000 
. Director of. Government Contracts 

Re5ponsible fur all data management and contract related actiVilies. 
Maintains owrajional a.rid statistical reporting mechaniSITlS in accordance . 
. with contract and departinenta! requirements~ produces routine and ad hoc 
reporting as needed, and ensures the i11t~grlty of.the service database by 
overseeing database quality as5urance ·activjtje~.:. . 

Minimum Qualifications:· Bachelors degree arid at least two years 
demonstrated experience.in health services program planning; d~ign, and 
evaluation; gnint development afid writing; government eontr.;tcts 

··management and negotiations. · 
.10. FTE.x $ Q0,000 = 

Evaluation Associate 
Responsible fur' coOrdinating data collection, quaiity assurance, reporting 
and s~mmaries to ensure foundatoin prograr:ns: are rigorously evaluated for 
process aod health outcomes and public health impact. Responsible for 
review, abstraction from9 client records and database ·enry of all data 
collected trOm cleints as well as data analysis to meet programmatic and 
contract requirements.• 

Minimum CiuatificatiOns: Baehelots degree an 2 years experience 
managing_ and ensuring quality for large client data sets or 5 years 
equivaleiJf: e'xperience required. 

$9,000 

.1 o FTE x $ sa.ooo = $5,aoo 
HIV CTL Services Manager 
Manages clinic staff and oversees phlebotomy services for confirmatory HIV 
antibody te$tirig" and RNA testing at multipie sites~ Supervjse8"specimen 
collection for transwrt to SFDPH laboratory. Over5ees quality ass~rance 
efforts. 

Mmimum Quafifications: Bachelor's Dimre·e, certified. HIV test counselor 
and State certified phlebotomist. At least two ye.ars demonstrated• 
experience managing clinic operations ~nd woi"king with populations at risk 
for HIV/STD infection. 
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San Francisco. AIDS Foundation 
General Fund 
conti:act Term: 09101111-os1ao12016 
AppendixTerm: 711/2014-6130/2015 

...... 

Data Manager 

.40 FTE x $ .43,9.30 = 

Manages data-collectiOn activities at al! :sites. .Ensure~ the· c0mpl~n.~,' · 
·accuracy and timely entry of data into database systems. Assists With 
database qualify a5s~rance actMties. · · · · ' · · · · · · · · · · · · · 
Minimum Qualifications: B~!or's degree and at least two yesrs. . .. 
dem0nstrated experience in database management.' . . ... ·. ;·. ;;,.; 

$17,572; 
•. ·• ,·1 .. 

.. JO FTE x $ 50,000= ·· $5,000 · 
Counselor I and II 

Responsible for intak1{assessments, indi~iduiiJ ai1d.gr0up c0unselll1g; . 
referrals to P~r~hiatrist documentation of all. counseling. 
·Minimum Quilifications: Masfuts degree or at leasifive years e~rlence ill : • . •. . . 
substance use, mental health, or HIV counseling. · . . . . . . . . . . 

1.25FTEx$SaM0: , $67,300 .. .. .. . . ' . 

Outreach/Testing Couriselor:· ConductS targeted recrui!frienfacu~esifur '. · ·. 
1cnv· testmg at.specific venues m the communffy,; TJ:}is-can-include - .. . . . ' . 
accompanying clientto testing site •. Provides infomied consent, HIV/RNA 
counseling and test disclosure infonilation to clients being te5ted. P0rform 
.specimen collection (tinger stjck) for HIV antibody rapid tesl Processes; 
develops) and interprets HIV antibody testing kits (OraQuick and StatPak) 
document results. Assists in data entry •. Minimum qualifications: State of 
California HIV Test Counselor Certification required; ·•· . . . . . .. 

. '.60 FTE ~ $37,398::= $22,43.9 

. Total Salaries $143,H1 

Total Benefits 25% of$ 143, 111 total salaries = . $35;778 

Social Security, Woi'ker's Cornperisafion, Health Benefits,. Unemployment. . . 
State and FederalTaxes, Retire~t Plan. · · · · · · · · · ···· · · ··· 

....... ·' 

.. . . 
. . . ; . . . ···:. .... . .·: .. . . .. 

TOTAL SALARIES & 6ENEFITS $178,889 ... 

Opersrung Expenses:· · . · . ·. , .· . .. · . ·· , 
· ~~~~:~ltw~~~~mr~tf&!J~1j?,~~, 

· Rent expense based on $FAF's experience rate of $583.22 per FTE 
per month. 

$583.22 per.mC>: x 2:rs FTE>i 12 months= )19,24~ ...... . .. .. ,... . . .. . .... ·: . .. 

H $19,246; 
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Sarr Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01 /11-06/30/2016 
Appendix Tenn: 7/1/2014-6/30/2015 

·~~~!l~~~~~M§~!~~1--; 
Program/Medieal Supplies:· 
Condoms and lubricant to distribute to clients. 
· 107,312 condoms x $0.08 per condom= 

312 ·iiicentiVes @$25.00 each = _,,.._ 
:--~~1~'~--: ~~:', .. :_;·~:···.:.~d; ~: 
Insurance: .. · · · .. · · ·· .. ·.. · · 

Occupancy insurance expense based on SFAF's experience rate. qf 
$45.14 per month. 

$45.14 per mo. X 2. 75 FTE x 12 months =. 

· Shanti Project 
Program Manager 

Resp6nsible for: logistical and administrative suppbrt to program staff for 
all services; supervises Health Counselors, incltiding individual and 'group 
case conferences; CRCS counseling; facilitation of SSG Health.Education 
and MSW groups; clinicalintakes, 

Minimum Qualifications : Graduate degree in health services related 'field 
ancllor 3 years experien~ in providing health services-related program 
management 

.70 FTE x $70,000 = 
Database Administrator. 

Responsible for: management of data de5ign arid coil9c:tion, ~dniinistrative 
support, and database quality assurance, analysis and reporting. 
Minimum Qualifications: Graduate degree in health services-related field 
and/ or 3 ye~ experience iri providing health services-related program 
management. 

Senior Health Coordinator II Clinical 
Supervisor 

.50 FiE x $55,000 = 

Responsible for: CRCS counseling; facilitation of SSG Health Edm~ation 
and MSW groups; clinical intakes; assists with' outreach; intakes and follbiN
up;. lead Health Counselor; provides clinical supervision, performance 
feedback and staff traininQ on clinical topics~ : . : 
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$7',800. 

$16,385 

$1,490 

·$1,490 
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$49,000 
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.San Franci$C:o AIDS Foundation 
General i=und · 
Contract Term: 09/01111-06/30/2016 
Appendix Term; 1J1/2014-6/30f.W15 

Minimum Quafifications: Professional degree in PsychOlogy, Clinieal SociSI 
Work, Counseling and/or valid California license as a Ciinical PS~'Chologist, · 
Clinical Social Worker, or Marriage and Family Therapist; 5 yeaiS direct 
S~Wice experience in meiltaf health (iOUOSeling (i.rnf/Of health se~ 
related field; 4 Years experience working with adults in a QJinica(setttnQ; 2 . 
years eXp9rience working in a superv~ry tapaclty. · · · · · · · · 

.9 FTE x $50,000 i:: 
.25 FTE x $156,ooo = 

Senior Health Coordinator II· 
Re5ponsible for.· CRCS ooimsellng; fiicilitafion otSSG Health Education. 
and MSW groups; clinical intakes; assists With outreach; intakes ani:I folloW;. · 
up; provides coordination of and outreach for communities of color 
interventlons. 

Minimum Qualifications: Graduate degree in mental~~alth coiui5eling or:< · . 
health services related tielcl and/or 3 years dire~t Service experience in · 
mental healfl1. caunselfng aildior. htli31th servi~r¢1.~~d fi~td; .~ ye~~ . ; .: .... 
eXi)erleiice providing or C()ordinanng direct sefvices fur communities of color 
and/or peer~based trainings and workshops. . . . . . . 

··:~FIE x $48,6,11 . 
Health Counselor 
Responsible for: CRCS counseling; facilitafipn of SSG Hearth Education 
an~ MSW groups; clinical intakes; assists With ohtraach. . . . .... 

Miriiirlum Q~iiiificatiol1s: coilege degree in health ~Nice-related field 
and/or 2 yea!'$ direct seivice experience in mental health counseling, small 
group facilitation, client advocacy and/or health education . 

. 1.1 FTE x $45,39.7 = 

· Admin Assistant . . . .. . . .. . 
Responsible for. data entry; lqgistical and administrative support. 
Minimum Qualifications: College degr6e cind/or. minimum 3 years 
experience in administratl\ie assistance Within health serviceS-related 
field. 

;30 FTE.x$29,120 = 
Benefits: Social Security, Worker's Conipen$atiori, Health B~nefrts, 
Unemployment, State and Federal Tax~s, Retirement Plan. ·· 

Approx. 19.5%. oftotal salaries ($262,924) = 
Rent 

.. . . . . . .. . .:· . . 

Rental of property including rent, Uf:llities, buildinQ maintenance and 
ff services including pro-rata share of shated expenses. •·· 

·· $1,659.17x 12 m911ths= 
Materails & Supplies .. · 
Supplies; postage, printing and photocopying of materials, : 
edueationaJ materials, food, software, telehone/internet iilc!uding pro
rata share of shared expenses. 

$791.67/monthx 12 rnonths = 
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$45,ooo 
$39,000 . 

. $49,.937 

$8,737 

$51,249 

$19,910•.· 
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San Francisco AID$ Foundation 
· General Fund 
Contract Term: 09/01/11-Q6/30/2016 
Appendix Term: 7/1/2014-6/30/2015 

General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-rata share of shared expenses .. 

Advertising 
$291.67 / month x ~ 2 mon,~hs = 

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 advertislr1g 'of $7090 = 

$666.67 x12 =$8,000 less $7,090= 
Intervention Materials 
Incentives to support recruitment, attendan~. pun¢uality and 
retention and related materials. 
$786.83/ month x 12 months less $8,531 inkind funding for materials 

$786.75 x 12 mo= $9;44.1 less $$8,531 = 

TOTAL OPERATlNG EXPENSES 

... ··:···:·· 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 

· lndire<::t expenses for the San Francisco AIDS ·Foundation are 
approximately 17% of operating costs: SFAF tequests 
reimbursement at 10% of the total direct costs in this proposal to 
cover operating expenses incurred by the foundation, including 
finance and administrative staff, buHding maintenance, equipment 
rental & maintenance and information technology services. ·This Is . 
for the Castro Services portion of the contract. 

$ 216,010 x 10%= 
LIFE Program . . 
Indirect expenses tor ttie 8an t-ranc1sco AIU8 t-oundat1on & ohantl 
are approximately 17% of operating costs. SFAF reqw::sts 
reimbursement at 15% of the total direct costs in the subcontract 
prop.osal to cover operating expenses incurred by the Foundation & 
Shanti; including finance !:ind ~dministrative staff, building ' 
maintenance, equipment rental & maintenanee and information 
. technology services. 

$ 348,903 x 15%= 
TOTAL INDIRECT COSTS 

APPENDIX TOTAL 
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$.910 

$910: 

$348,903 

$0 

$386,024 

$0 

$21,601 
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..... C:ontraGtQr Name: San Francisco AIDS Foundation : Appendix B-5d Page1 .. 

---- COntract Term: 911/11.o&l30116 •·· · Appendix Tenn: 0711115-06/30!16 
3 Funding Source: General Fund- · ---4 

5 SFDPB; AIDS. OFFICE·CONT.RACT --- ·uos cosT ALLQ¢ATiC>N :BY. S:ERV!cEMODE . 6 
7 ... . . - .. . ... - ' 8. '. 

. .. . SERVICE MODES 
9 PerionnelExpenses Testina .... IRRC PCM ... .. .. 
10 Posftion Tf63s .. FTE Salaries . %FTE saaries ·•·· '%FTE. Salaries %FTE Pagetotat 
11 Director of Cllnical Operations 0.20 5,440 .. 34%. ·. 960 6% ·4,320 . 27%. 10,720 
12 Directol'd.GoVernrrlent Contracts '0.10 ·3,060 .34%· 360 4% 2,610 29%" 6;030 
13 EvafuaUortAss9ciate .· · . 0.10 . 1,972 34%: 232. 4% ·1,682 29% 3,886 
.14 HIV CTl SetvlCeS Manager D.40 

.. 
13,706 78% 351 2% 1,406 8%' 15,463 

15 Data Manager.• 
.. 

0;10 1,700 34% 400 8% 1,2$0 25%. .· 3,350 

16 Co1.111Selor lnl 1.25 ·5,057 
.. 

9% 8.076 12% 28,266 42% 42,399 
17 Outmach/T~ Counselor 0.60 22,439. 100% 0 0 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 ···~ . . 26,073 

'6 .fotal Persoiinel ExpenSeS .... 67,968- 38% ·. 12,974 . 7% 49,418 .2B% 13(},360 
\'• .. ,,. ... 

~28-bperftina~ .. ·. . . ........ . · .. Expenditure % Exi>findltlire %. Expendllura %·' CimtractTotal .. 
29 Total Occupancy 9,315 46% . 1,606 9%. 4,514 23% . . .15,~5 
30 Total Materials and Supplies ... 4,834 .30% 1,741 11% <6,804 42% 13;379 
31 Total General Operating 721 48% 140 9% 350 23% .. 1,211 
32 Total Staff Travel. 
33 COn8i.lltants/Subcontractor:. -. 

34 
.. 

35 Othel': 
36 
37 '· ... 

38 
39 .. 
40 . . -

41 ' 
... 

42 

43 Total Operating Expenses ... ·· $ 14,870 4% .. $ . 3,687 1% Jt,668 .·.·. 3% . $ ... . . 30,225 
44 ... 

... · .... 
.. 

45 Total Direct &penses .•• 82,836 15% 16,661 3% 61,08$ 11% .• 160,585 
46 ·indirect Expenses • 10%/15%· .. 8,284 11%. .. .1,666 .• 2% 6,10~ .... 6%.• .. ••: . .... 

···········• 16,059 
4.7 'TOTAL EXPENSES ..... $' 91,122 14% $ · 18,327· ?% .. 67,195 11%·"'. .. ... $176,644 

48 ... .. 

49 Number of Urilm of Service .(UOS) per Service Mode 600'. 145 .if&O• 

~ 
50 ··. :.,:; ..•. · • · • :i. Cost Per Unit of Service by Service Mode . . $151.BJ $126.39 ... ·· ... :·1~.99· 
51·7"'"•:: .. : .. ·.•·· Numbefof Contacts (NOC) per Service Mode 600 159 .· 480 .. . 

.{ 

· .. · ~.o~o~o .. 
.J Ii);~ 11A{1) 
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A B c D E F G H I 
1 Contractor Nanie: San Francisco AIDS Founda6on : 

: Appendix B-5d p:··:·-·-:; 
- 07/1/15-06/30r' .. : 2 contract Term: 911111·06/30/16 .. Appeildix Tenn: . . .... 

3 Funding Source: General fund : 

:£ 
.. 

~ 

_§_ . SFDPH AIDS OFFICE CONTRACT 
6 uos COST AILOCATIONBY SERVICE i\t:QJl.E -.7 .:"'~ -.8 .... SERVICE MODES ., 

9 personnel Expelise& .. Groups LIFEIRRC LIFEP~M .. 
.. : 

... 

10 P11111tlon Titles:. ·' FTE Sala rt es 'kj=TE. Salaries . % !=TE; Salaries .. %FTE· • · Contract Totals 
·:11 Dire<:tor of Clinical Operations 0.20 5,280 '33%' .. .. 16,000 
12 Dlreclor of Government Contrarits 0:10 2,970 : 33% 9;000 
13 Evalu<1!i6n AsSociate 

.. 
.. 0.10 1;914 : 33%. ... . ... 5,800 

.14 HIV Clt ServK:es Manager· 0.40' 2.109 12% : 17,572 
15. Da!aM~ager 0,10 1,650 33% 5,0bo 
16 Counselor I and II 1.25 24,901 37% 67,300 
17 Dutreach!T estlng. Counselor 0.60 0 .. 22,439 
18 
19 .. 
20 
21 
22 
23 
24 Total FTE & Total Salaries. 2.75 38;824 33% .. 143,1.11 
25 Fringe Benefi!S 25% 9,705 27% .. 35,778 : 

26 Total Pel'Sonnel Expenses··· .. 48,529 27% ·. 17l\~9 
. '= 

27 i_,, - Operating Expenses 
... _,;.;..:. 

28 Exj:Jenditure % Expenditure · · % Expedlture . 'Ya 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 .. . ... 

41 
42 ... •L : .. 43 Total Operating ~!IJ& .. · $. ~.!J!lq 2% -:$ 31,401 .. 8% 125,605 33% J · 194,127 

i 

44 ·-
... -.. . , . . - . ... .......... '• 

45 Total Direct £XP.enses: 
.. 

55,42~ 
-· 10%:, .. :":::: . . 31,401 -· 6%: 125,605 22% . : 373,016 .. ........ --

46 Indirect &AAnses . .. . .. 
.. · ... 10%115% 5,543. :. 7%· 4,710 

_,, 
. 6o/~: :: . 18,841 25%· . . -- . .... ... 45,153 ... . 

;47 TOTAL EXPENSES $ . .. :60,96& :;· . 10% $ :36;111 '6% " '144,446 .. 
~% 

. ... 
. ·' : . • " $418 .• 1:119 

.4& .. ........... 
.... 

49 'Number of Uni1"of:Service.(UOS) per$ervil:il ModE 311 144< 1,080 .. 
. '· 

1,5~5 . 
50 · -·. Cos.t Pir .Unit of Service by Service Mc>de $196.04 .... $250.77 : ... $133.75 
$1' ... Number of Conta"Ctl! {NOC) P!lf Service Mode .. ' 1,035' , .... 

.144 . 864 .... -
-~··· ... , ..... .:, 

1)2 
,..,-~ . -

:;r. - DPHl1A{1} Rev;osn01 53 
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3 
4 
5 
6 
7 
8 
9 Pei'sonnel Expenses 

Contractor Name: San Francisco AIDS Foundation 
Contract Tenn: 9/1/11-06130/16 

Funding Source: General fund 
~--------~~--..,-----------~ 

SFDPH AIDS OFFICE CONTRACT 
uos cosr ALLOCATION BY SERVICE MODE 

. SERVICE MODES 
LiFEGroups . · LIFER&L 

G H I-
Appendix B-5d Page 3 

Appendix Term: 0711/15--06130/16 

. :: ~' ..... 

1 O Position Tiifes FTE Salaries % FTE Salaries ' · % FTE Salaries . % FTE Contract Totals 
11 Director of Clinical Operations 
12 Director of Government. Contracts 
1.3 Evaluation Associate · 
14 HIVCTLSer\iices Mimager 
15 DataM 

18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries .. 
25 Fringe Benefits 
6 Total Pers<innel Expenses . 

·· . 28 Operating Expenses 
29 Total Occupanc 
30 Total Material$ and Supplies 

· 31 Total General Operating 
32 Tcital StaffTrav~J 
33 Consultants/Subcontractor. 
34 
35 oth~ 
36 
37 
38 
39 
40 
41 
42 
43 Total Operating Expenses 
44 
45 Total Direct Expenses ·· · 
46 Indirect Expenses 
47 TOTAL EXPENSES 

48 

0.20 
. 0.10 
0.10 
0.40 
0.10 
1.25 
0.60 

2.75 
25% 

10%115% 

49 · NuniberofUnits Of Service (UOS} per Service M 
. 5ff . CQst Per Unit of Service by Service Mod 
5J· '"\ Nunlbtir of<:ontacts (NOC) per Servlc& Mod 

..i3 DPH #1A(1) 

0.% 
0% 
0% 

.. 0% 

0% 
0% 
0% 

0 Q% 
0, .. •..•.•. 0%· ~ . :·: ~· .. . .. , ... , . 

0 0% 

Expenditure :3 Expenditure % 
0% 
0% 

... D.% 

153,5.17 44% .38,380 11% 

153,517 40% $ 38,380 10% 

153,511 27% · .. 38,380 .. 7% 
. •· 23,028 . <;•31%.·. 5;756 8%:: 

$ 176,545. 28% $ 44,136 7% 

604 375 
$292.29 $117.70 ... 

.... 

2,134 750 .... 

1731 

16,000 
9,000 
5,800 

17,572 

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,M9 

3,739 
• -::.-· - =--....::-- : 
i 

f· . . 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2016 
Appendix Tenn: 7i1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall Castro,/ LIFE Program 

Salaries and Benefits 

Director of_G!inical Operations . . • .. 
Dir. Of Clinical Operations assists witii daily operations, provides HIV 
prevention and care services to a caseload of stonewall clients~ 

: ,... . .... .. . .. . . . . "''.:::· :.: .. 

Min_imum Qualifications: Maste~s degre~ and afleast five years experience 
. in managing at socjal Services. programs.. . . 

Director of Govemmeht Contracts 
· • '.20 FTE x $ 80,000 = 

R~porisible for all data nianagementandcoritra~ related activitfes. - ·'·. 
~aintains operational and. statistical reporting mechanisms in ac:Cordance 

·'with contract and :depawnenlal requirements, prociµCf:!s· routi~e and ad hoc 
reporting as neecied, and ensures the integrity of the service database by 
overseeing database quaiity assurance activities. : 

: .Miilirnuin Qualifications:· Bachelor's degree and 8t iea~t two years . . . 
demonstrated experieni:e· In health services pro·gra111 plaiming, design, and 
evaluatiqn; grant de~elopment and VJlitjng; governmenfoontracts . 
ii:i~Q,agement a11d negotiations. · 

$16,000 

.10 FTE x $ 90,000 = $9,000 
Evaluation Associate 

Re$ponsib!~ for c:OOrdinating data cciliectioh·, qualitY assurance.reporting . 
and ·summaries t~ ~11sure fou!ldatoin:program,S ar_e rigorous!Y_evaluated for. 
pro_cess and h~altti ou~mes and public health impact. Responsible for 
review, abstraction fromo.client reccirds and database enry of all data 
Collected trOm cleints as well as data analysis to meet programmatic and 
~ntract requirements. 

Minimum Qualifications: Badhelor's degree an 2 years experience · 
managing and ensuring quality for large client data sets or 5 years 
equivalent experlenee required. 

.10 FTE x $ 58,000::: 
HIV CTL Services Manager 
Manages clinic staff and ·c:iveraees phlebotomyse~ices for confirmatory Hiv 
antibody testing and RNA testing at multiple sites. Supervises specimen 
colle.Ction for transport to SFDPH lab()ratory. O\lersees quality assuranee 
e_fiOrts~ · · · 

Minimum Qualifieations: Bachelor's Degree, certified HIV test counselor 
and State certified phlebofomist. Af least two years demonstrated 

.•. experience managing ciinlC.operatiOnS and Working With populations at risk 
fc:ir HIV/STD infeCtion. · · · · · · · ···· · 

.40 FTE x $ 43,930 = 

1732 

$5,800 

$17,572 
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~Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06i30/2016 
Appendix Tenn: 7/112015-6130/2016 

Data Manager . . . . . . 
Manages data collecticiri activities at all sites; Ensures. th~ corn~eteness, 
BC9Uracy and tim~ly entry of data into database s)'steriis. Assists with 
database quality ass.of.Snee activities. . .. 
Minimum Qualifications: Bachelor's degree anq at least r.vo years 
d.emonstrated exPerience in database management: ···' '- · ·•· · ' 

·;10 FTEx $ 50,000::i 
Counselor I and II 

Responsible for inta.ke.assessrnents, individual and group counseling, 
referrals to psychiatrist, documentation of ~ileounseling~• ....... · ···· · · 
Min,im(Jm Qualifications: Master's degree or at least fwe yea~ experience .. , 
in substance use, mental health, or HIV cou:nsellng: · · ··· · · ·· · 

outreachrr esting Counselor: Conducts targeted recruitrilent aCtiviliesfor 
HIV resting at specific venues in the community. This.can include 
accompanying-elient to testing site. _P-rQ\iides Wonned oonsent,:HIV/RNA . 
counseijrig and test discfosure information to clients being tested. Perform 
specimen eolfection (finger stick} fur HIV.antibody rapid test •.Processes, 
develOps; and interprets HIV antibody testing kits (OraQuicK and statPak) .· 
document results. AssJsts in data entry, Minimum qualificatiOos: State ()f ·. 
California HJV TestCounselor Certification requireµ. . . .. 

;:· ,·; .··.: .. :· .. ·. · .. 

. .60 FTE x $37,398=· . . ... . . .. 

T()tal Salaries 

$5,000 .· 

.$22,439 . 

$143,111 

Total Benefits 25% of $143,111 tota1sa1aries = $35,778. 

Social Secutity;Worker's Compensation, HealthBenefils, Ll~e~ploymEt~t.--------
State and.Federal Taxes, Retirement Plan. •• · 

< 

TOTAL SAL.ARIES & BENEFITS 

Opera!~···· 
Rent expense based on SFAPs exi>efierice. rate of $s~.22 per FTE 
per month. · ··· · · · ·· 

$583.22 per mo. X: 2.75 FTE x 12 months ::: 

1733 

.. $178,889 .. 

$19,246· 

$19,246 
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San Franclseo AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Tenn: 7/1/2015-6/30/2016 

Program/Medical Supplies: 
condoms and lubricant to distribute to cli~nts. 

107,312 condoms x $0.08 per condom = 
. 312 .lncentiveS @ $25.oo each = 

Jilli~~~--· Insurance: ·· · ··· ····· · · · · 
0,69µp_ancy insurance e>Cpense based. on SFAF.'s experience rate of 
$45.14 per month. 

Shanti Project 
Progrsm Manager 

$45.14 per mo. X 2.75 FTE x 12 months= 
.. 

. - . '~-: ~---· .·: . . .. :.:.·:· ~----·- ---

Responsible for! logistical and administrative support to prograrri 
staff for a II services; supervises Health Counselors, including 
individual and group case conferences; CRCS counseling; facilitation 
ofSSG Health Education and MSW groups; clini<;al intakes. 
Minimum Qualifications: Graduate degree in health services 
re.lated field and/or 3 years experience in providing health services
related program. m~nagement. 

. 70 FTE x $70,000 = 
Database Administrator 
Responsible for: management of data _design ·and collectioo, 
administrative support, am~ 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 inarjagement. 

.50 FTE x $55,000 = 
S.enior Health Coordinator I/ Clinical Supervisor 
Responsible for: CRCS counseling; facilitation of SSG Health 
Education and MSW groups; clinical intakes; assists with outreach; 
intakes and follpw-up; lead Health Counselor; provides clinical 
supervision, performance feedback and staff training on clinical 

1734 

$8,589 
$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 
AppencfrxTenn: 7/1/2015-6/30/2016 

Mtmmum u.ua11J1cat1ons: t'rOtess1ona1 aegree m l'sychology, L11mca1 
Sociaf Work, Counseling and/or valid California license as a Clinii:al ·.• 
Psychologist,. Clinical Social Worker, or. Marriage arid Family 
Therapist; 5 years direc::t service experience in mental health. . 
counseling and/or h~alth seryices~reiated fiefd;·4 y~ar5 i!XP~rience 
w'orking with adults in a clinieal ~etting; 2 ye~r~ experience working • 
in a supervisory ca pacify. 

.9 FTEx$50,000 = 
.25 FTEX $1?Q,ooo = 

Senior Health Coordinator II . · . .. . . 
Responsibfe for: CRCS counseling; facilitatiOn qfSSGHe;!lth ..... · 
Education· ~n~ MSW groups; clinicar'fritakesi a~sf~ wlth outreach; 
intakes and follow-up;. provides c~rdination of ;mcf outrea~h for 
communities of color interventions. 
Mmrmurn. Qua11t1cat1dns:. C:iraauate degree m mental .he~.lth 

counseling or health ~ervices relate.d field and/~r 3 years direct 
service experience in men~I healthcounsefing and/cfrh~afth 
services-rela~dfield; 3 yea~ experience providing ~r coordinating . •· 
direct services-for c~rilhitihities"' OT oolC>r andJtir~ pe#~.:o~s-ed~,.· . . .. 
U:aJnings and w~r~.~.ops .. :: · ·· 

·.90 Fi"E x $48,611 . 
Health Counselor 
Responsible ·for: • CRCS · dbunseling; facilitation of SSG Health . 
Education and M~W grqups; clinicaJ intakes; assists with outreacK( · 
Minimum aual!ficatiDns: college degree in. health ~ervfr:~relat~d 
field and/or 2 years direct service exµ~~lenee fr{~eiltcil health ' . . 
colinseiin& small group facilitation, client advocacy and/or h~alth 
education. 

1.1 FTE x $45;397 = 
Adm in Assistant · .•. ·. .••. . . · ·. .• .·. · .•. . 

Responsible for: data entry; logistical and administrative support 
Minimum Qualifications: College degree andlor minimum 3 year:S 
experience in administrative assista~ Within health.servi~ ·· · 
related field. · · · · · ·· · ·· · · · · 

.. 30 FTE x $29,1~0 = 

Benefits: Social Security, Work:~s Compehsatkm,Health Benef'rts,· 
Unemployment, State and Federal Taxes; Retirement Plan. . . .. . .. . .. 

Approx. 19·;~% qftotar salarie~ ($262.~924}::: . . . - .. ... . ....... ···.::- - . 

.Rentalof property including f'Elnt. utilities, l:>uilding maintenance arid · 
IT serv1ces including pro-rata share of shared expenses~ ..... 

. . .. . . .. ,$1,659.17:x 12 months= 

1735 

$45,000 
.$39,000 

$49,937 .. 

$8;737 

·. $5.1.~49 

$19,910 
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San Franci5co AIDS Foundation 
G.eneral Fund 
Contract Tenn: 09/01/11-06/30/2016 
Appendix Term: 7/1/2015-6/30/2016 

Materails & Supplies 
Supplies, postage., printing and photocopying of materials, 
educational materials, food, software, t~lehorie/internet including pro
rata share of shared expenses. 

$791.67/morith x 12 month's = 
General Operating 
Staff training, staff travel, insurance and equipment rental including 
pro-:rata share of shared expenses. 

$291.67/ month x 12 months= 
Advertisjng 
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 advertisirig of $709P = 

$666.67·X12 =$8,000 lfW~ $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 DIRECT COSTS. 

INDIRECT COSTS 
Stonewall Castro . 

·Indirect exp.enses for the San Francisco AIDS Foundation are 
approxima~ely 17% of operating cos_ts. SFAF requests · 
reimbursement at 10% of the total dire.qt costs in this proposal to 
cover operating· expenses incurred by the Found~tlon, including 
finance and administrative staff, building maintenance, equipment 
rental & maintenance and information technology services. This is 
for the Castro Service$ portion of the contract. 

$ 216,010 x 10%= 
LIFE Program . .. · 
Indirect expenses for the San Francisco AIDS Foundation & Shanti 
are.approximately 17% of operating costs. SFAF requests 
reimbursement at 1 !)%. of the total d!rect costs in the ~ubqontract 
propos~I to cover operating expenses incurred by tl)e Foundation & 
Shanti; including finance and administrative staff, building 
maintenance, equipment rental & maintenance and information 
technology services. 

$ 348,903 x 15%= 
TOT AL INDIRECT COSTS 

APPENDIX TOTAL 

1736 

$9,500 

$3,500 

$910 

$910 

$348,903 

#REF! 

$386,024 

$0 

$21,601 

$52,335 
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BuslNEss ASsC>cumA»~END~· 
This_Bu~in~ss ASsociate Adderi4tllll.,{"Add~~~ suwlements ~dis made a part of the 
crinfract (''C0ntniCt") by and betWeen the City and County ofSanFtancispo, Covered Eritity 
(''CE") and Contractor, Bti.s:ine8s Asso_chiie (''BA''). . .. • . · , •. ; H •• • • \ : •• 

RECITALS 

A .CE Wishe$ to disCloseiertak fuf~~~b;':BA.p~tothe t~ of th~ 
Contract, soi:n.e" of which nJ.i:iy c()~tute Protczjed.HeatthJnfonnatjon (!'PJII'~ 
(defined befow): .. · . • . ... . . . .. .. .... . ..: ·. . · , • . · · 

· B. CE and BA intend to protect fu.e privacy and pro'vide for the seCriritY of Pm disclosed 
. to BA pursuant tO the Contract in compliance Wi1h the Hea1th.Instirance Portability 

. and Accountability Act of 1996, Public Law 104-19.1 CW:A.t\.?), the Health 
·Information Technology for EcDD;omic and Clinicii[ l:Iea!th A.ct. Ptl.:blic Law 111-005 
(''fue IDTECH Act"), and regulations promul~ thete underby the U.S. · 
Department of Health an4 HumCl.11 Services .(the ~'IDPAA RegUlations") and .other 
applicable laws~ including, butnot lillritet:H:O~ California Civil Qode §§ 56, et seq., 
California Civil CQde §§J 798; et seq;; Califorilla Wel£ar¢. & Institutions Code 

· · · · ,.s§S32s,·eueq;, anathe.·re~ci.tioi1$Jiromtilgate([tliere-iiiiaer-(tlie ''Caufoinia : 
Regwations~'). . . ····.·.··• "' ' . . .. · · • · . • • 

C. As .. pzj ()f the IDP AA Regulations; the Pr.ivacy Rule arid the Sectiricy Rule ( de:fined 
below) i:eqJiire CE to en~ into a contract containiiig specific requirements with BA 

· prior to the discl()sure of PHI, as ~t forth in; hut:o.otlimited to, Tjtle 45, S.ections 
164J14(a):, 164.502(a) and (e) and 164.504-(e) of1he Code ofFederalRegti.lations 
("C:F.R.'')and.cmiWn_ed in: this Adclenduin. · ·· . . • . .• .·· .. . . . . . 

In consid¢ration of the mutua1 prrimises below and the ex'change of informatfon pursuant to this 
Addendum; the parti~s· 8.gree as' follows: ,... · . . . . . . .. 

1. Defbiitions; ... ·.· ....... ·.•• :, .. ·· · .... •: • .'· , .• •• .. . 
·a • Breach sMQ. have the meaning given to srich term undei tb,eJilTECH Act and 

;IIlP AA RegUlations [ 42 U:S.C. Seetitin· 17921 and 45 CE.R. Section! 64,402]. 
b .• Breach Notllj.Ca.tioii:Rule mall mean the HlP M. Regwation that is codified at 45 

· C:F.R. Parts:160 and'164; Subparts A lilldD~. . .· · . : . . . ·,. 
c. :Business Associate shall.:have the meaning given to such term 1llld~ the Privacy 

RUle, the Security Rule,. arid the HITECHAct, including, but not limited to, 42 
u . .s~c. Section 17938 and 45C.F.R. Section 160.103. . ....... ·. . 

d. Covered Entity sbaJ.l have the meaning given to such.term under the J;>rivacy 
Rule. and the SecwityRule, including, but not limited to,..45 C.F.R. Section 

• 160.103 •. ··: ... : • : . : : :; : • •..•. •. : .:: .·.··.•·· : .· . · ...•.••.. ·. . ······: 
e. Data Aggregatio~ shall have the meacing givm. to. S1JCh term under :the Privacy . 

R,ule:, inclu.d.irig;,butnotlitni,ted t:o, 4$ C.F.R Section164.50L• · 
f. Designated Recilrd Set shall haVe the IJJ.eanirig given to such term under the 

PrivacyRnle,:inclIKfillg, hm not limited to,45 C.F.R Section 164.501. 
g. Electronic Protected. Health Information iriearis Protected· Health Infoi:m.a:tion 

that is mamtirin¢d :m·ottranSrintted by electronic media~ • . . 
h. Electronic nea1th Reeord shal1 haye the meaning given to such term in the 

IDTECT Act; incJ:Udii:ig; but not limited to; 42 u.s~c .. Section 17921. 
i. Health Care Opentions:shan haye the ineaning given to sucp. term under the 

Prjvacy Rule, iiicluditi& but iloflimited to; 45 C.F.R. Section 164.501. 
j.' Privacy Rri.Je shall mean the m:PAA Regulation that is codifi.¢ at 45 C.F.R 

Parts 160and164~ Subparts;t\an.dR . . . . . . 

1737 



k. Protected Health Information or PBI means any information, whether oral or 
recorded in any form or medium: (i} that relates to the p~ present or :futute 
physical or mental condition of an individual; the provision of health care to an 
individ~; or the past, present or future payment for the provision of health car~ 
to an individual; and (ii) that identifies the individual or with respect to which 
there is a reasonable basis to believe the infor,matic:>n 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]. 

l. Protected ;Information shall mean PHI provid~ by CE to BA or created, 
nlaip.taii:\ed; received or transmitted by BA on CE's behalf: 

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

n. ~eeurity. RUie 'shall mean the HIP AA Regµlation that is codified at 45' C.F .R.. 
Parts 160 and 164, Subparts Aand c. . ' 

o. Uns·ecured Pm· shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not funited to, 42 
U.S.C~ Sectimd7932(h) and45 C.F.R. Section 164.402. 

2:. Obligations of BU.Sine~s Associate . 
a.: Perin.itted 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 Contraetand Addendum, or as required by law. Further, BA shaUnot 
use Protected Information in any manner that would constitute a violation of the 
Privacy Rule or the IIlTECH Act if so ust:;d by CE. 'However, BA may use 
Protected Inforn+ation as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
reqWred by law; or (iv) for Data Aggregadon purposes relating to the Health Care 
Operations of CE [45 C.F.R Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures •. : BA shall disclose Protected Information only for the 
purpose of perfoniling BA's o'\>ligatiolll! under the Contract and as permitted or. 
required under. the Contract and A44en~ or as requifed by law. BA sb.lµl not 
di:sclose Protected Information in any manner th.at would constitute a violation of 
the Privacy RUle or the IIlTECH Act if~ disclosed by CE. However, BA may 
disclose Protected Information as necessa.rY (i) for the proper management and 
aQministration 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 to making any such disclOsure,. (i) reasOn.able Written 
as8urances 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 third party, 
and (ii) a·:written agreementfl'om sµch third party to immediately notify BA of 
any breaches, susi>ected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Infonnation in accordance with paragraph 2. m. of the 
Addendum, to the extent it bas optained knowledge of such occurrences [ 42 
U.S;C. Section 17932; 45 C.F.R .Section 1'64.~04(e)]. . .·. 

c. Prohibited Uses and Disclosures •. BA shall not use or disclose PHI other than as 
peimitted or required. by the Contract ~d Acl.dendum., or as required by law.· BA 
shall not u8e or disclose Protected Information for fuiidraising or marketing 
purp()ses. BA shall not disclose Protected 1nfom:ia:tion to a health plan for 
payment or health care operations purpdses if the patient haS requested. this 
special :restriction, and b.aS paid out of pocket in full 'for the health car~ item or 
service to which the PHI solely relates [42.:JLS.C. Section 17935(a) arid 45 C.F.R 
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Section .164.522(aXvi)]. BA shail not directly or indirectlyreceive remuneration 
in exchange for Protected Infonnation, except with the prior"written coment of 

. · CE. and 8$ pennitted. by the IilTEQH ~ct; 42 U.S.C. SectiQn 17935( d)(2), and the 
.. IilP AA regulations, 45 C.F.R. Section 164.S02(a)(5)(ii); however, thiS prohibition 

shall not affect payment by CE to BA for services provided plirslUlllt to the 
Contract ... "·' .. ·; .;· .. ·_., ·'·. : '=·::'..·.. .· .··:.:,'·:: .: ... :· ..... :· '·=.,: :,, <)=,. · ... :<::'·_.,::,;::, :,,,, , .. ··=·= · 

··· d. . A.ppropriateSafeguards. BA shall implement appropriate· safeguards, to prevent 
the µse or disclosure of Protected Infotniatiori other than 11$ permitted by the 
Con'f.ract or Addendum, inclµding, btit not limited to, admiiristrative, physical and 
technical safeguards iri. aci:orclancewjththe Security Rllle,· incltiding, but not 
lirilited to, 45 C.F.R. Sectionsl64.308~ 164.310; ai:id.1()4.312: [45 C.F.R Section 
J64.5()4(e)(2)(ii)(B);.45C.F:R. Section 164.308(b)]~. BA shall eomplywith the 

· policies .arid piuCedw:eS an:d docum~tationrequirements Of the Security Rule, 
includfug, butnot]µnited to;45 C.F.R,. Section 164.316. [42 U.S.C. Seetion 

. 17931). : ... : ... : .. :.:: ..•. : : .: .:: .. :: . . . . . :·:~: . :. ·: 
· e. · · Bustn.ess Assoclate's Subcontractors an~ Agents. BA shall ensure that any 

· agents' and subcontractors that. create, receive, maintain or.tran.Smit Protected 
Infor.qllltion on behalf of BA, agree in writing to the sfun.e restrictions and 
conditionsthatapplyto BA with respect to such Protected Information and 
inlplemetitthe safeguards required bypariigraph 2.d. abov~With r¢spect to 
·Electronic Pm [ 45 C.F.It .Section 164.504( e )(2)(ii)(D); 45 C.F.R.: Section 

. ·· 164308.(b)].:· BA shallimplement~d mai:Q.tain'sanctions agaiitst agents ~cl , 
· '· sub"coritracfunf fliafvrofate si.idi restilctroffifa.iuroonditiqnsana sliallmifigare the 

effeQts of any sueh violation (see 45 C.F.R.: Sections 164530(f) and 
.... ·164.s30(e)(I)). :.. >: •. ·: .· ........ , ..... , ·.·· := ,: .. ··· .: .. ' . 

. . •f. 'Aecowithig of Dis closures .. : Withi:i:J. ten (10) calendar days: ,of a reqtieSt by CE 
for a:il accoilnting pf. disclosures of Piotected Irifoim,ationor upon any discloSµre 
of Protected Informatio~ for which, CE is.required to acci)unt to an individual, BA 
and its agents and subcontract<;>rs shall n:uike ~vailable. to CE the brl'onnation 
required to provide an· accotinti:ng of cfis~fosilreS to: enRQ.le. CE tp. fulfill its · 

·: '.obligations under the Priv&cy Rule, incluf.iDB, bUt: not.llinited to;45 C.F.R. 
SectiOn 164.528, and the IilTECH Act, ili.cliidin:g l)ut not lin:iited to 42 U.S.C. 
Section 17935 (c), ·&S Cieterriiinect by CK ·BA.agrees to inipfoment a, pro~s tfutt 
allows for an accounfing to ,be collf::Ct¢d and maintained by BA and its agt:mts and 

• subcontractors for at least six(6) years prior to the request .However, accounting 
. of disclOsures from an. ElecirOI1ic Health ReCord for treatment, payment or health 
. ca.re· operatiOns pfuposes are.reqriired to be Collected arid maintaiped for only 
three (3) yean; prior to .the request, and only t:O the extent. that BA maintains an 
El~tronic Health Record> At a minimUlll; the information colleeted and 
main.tamed Shall include: {i}the date of disclomire; (#}the name o{ the entity or 
person who received Protected Infurmaticfu and; ifkiloWn, the address of the 

'· entity or per8on; (fu}a b~ef description: of PJ,'Otected Infonnation disclosed; and 
· (iv) a brief statement of pu.tj}9se of the discfostire ~t reasonably bifol'lDB the 
indiVid~ of the basis for the' disclosure; or a copy of the individual's 
authorization, or a cripy o.f the viriiten request for disclosure. If a patient submits 

. a reques.t for an accounting directJy to BA or its agents or subcontractors; BA 
· · $all fo:rWard the reqµest to CE in Writing within five(5) calench:tr days. . 

·: g'. Gf)verruiierital ;Aci:ess to Records ... BA shall make its internal practices, books 
arid recc)rd.s relating to the use and disclosure of Protected Tnforniation available 
to CE arid to. the Secretary of the U.~;Depa:rtment of Health and Hurriali Services 

·· .. ,, (the ~'~ecretary'') for p:urposes of detenninirig BN s· complianee with HIP AA [ 45 
· C.F.R. Section JQ4504( e )(2)(ii)(l)]; BA Shall proVide .CE a copy of any 
Protected Jnformirtion and other docun:ients arid IecC>rds that BA provides to the 

:. 
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Secretary ro,ncurrently with providing such Protected Information to the 
Secretary. · = = == · . " 

h. Minimum Necessary. BA, itS agents and S:u.bconttactors shall request, use and 
disclose on1y the minimum amount of Protected Information nei;essary to 
accomplish the purpose of the request, u8e ot disclosure. [42 U.S.C. Section 
17935(b); 45 C.F.R Section 164.514(d)] BA understands and agrees that tlie 
definition of "minimum necessary'' is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes· ''nrin.imum 
necessary." 

i. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected JnformatioiL. 

j. Notification of Possible Breach. BA shall notify CE witbill twenty-folµ' (24) 
hours of any suspected or actual breach of Protected Information.; any use or· 
disclosure of Protected Information not permitted by the. Contract or Addendum; 
any security incident (i.e., any attempted or successful unauthmIB.ed access, use, 
disclosure, modification, or destnictiondf infortnation or interference with system 
operations in ari information system)telated to Protected Jnfonruition, and any 
actual or suspected use or disclosure of data in violation of any applicable federal 
or state faws by BA or its :agerits or subcontractors. The notification shall 
include, to the extent pessible, the identification of eaph 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 thatCE.is requjred to include in notific,ati.on to the 
individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state o:r federal 'laws, includi:iig, but not 
limited, to.45 C.F.R.. Sectlon164.404tbwugh4S.C.F.R. Sectionl64.408, at the 
time of 1he notification required by this paragraph or promptly thereafter as 
informatimi becomes available. BA shall take (i) prori:Jpt corrective action to cure 
any deficiencies and (ii) any action perb;!ining to unauthorized uses or disclosures 
reqriired by applicable federal and state laws .. (This provision should be 
negotiated.) [42 U.S.C. Section 17921;45 C.F.R. Section 164504(e)(2)(ii)(C); 45 
C.F.R Section 164308(b}] .· , , · 

k. Breach Pattern or Practiee:by Business Associate's Subcontr~ctors a.Jid 
Agents. Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 

· 164.504( e)(l )(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 Addendum or other 

. arrangement~ the BA must take reasonable steps to cure the breach or end the 
violation.. If the step's are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provi~ written not,i.ce 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 !lgent;s 
obligations under the Contract.or Addendw:n or otlier arran.gement 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 oren.d the violation. 

3. Termination .: 
a. Material Brcil.cb. A breach by BA of any provision of this Addendum, as 

determihed by CE, shall cbnstitute a material breach of the Co11tract llD.d shall. 
provide grounds for immediate termination Qf :the Cop.tract, any provision ill the 
ContraCt to the contrarynotWitbStarl.ding.[45 C.F.R. Section 164.5.04(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, 
effective iinmediately, if (i) BA is named as defenqant in a criminal proceeding 
fora violation ofHIPAA; the HITECHAct, the IDPAA Regulations or other 
security or privacy liiws or (ii) a finding or stip\llatic;m that the BA has violated 
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'! any standard or requirement of HIPAA, theffiTECH Act, the HIP AA 
Regulations or other securify or priv~y lB.ws is made in any administrative or 
civil proce¢ing in which the party has beenjoin.ed' , , , , - ' =- - · --

c.. Effect of Termination. Upon termination of th~ Collf:ract for an)rreas0~ BA 
-shall, at the option of CE, return or Ciestroy ail Protected.Information that BA and 

---- its agents ~4 ~contractors still maintain in any form, and shall retain no copies 
- ---, of Such PrriteCted I:llforniati()n.> n t¢tum or destruction is not feasible; as' 

: deterntiiied by CE, BA shall continue tP extend: 1he protections and satisfy the 
· obligations of Section_2 of thiS Adderufu.m to such information, "arid lirtiit further 
use and disclosure of 8uch PHI to those purposes that make the re:tum 'or_ _ _ __ 
destruction: of the infonnatfonitifeasible [45 C.F,R Section 164.504(e)(ii)(2)(J)J. 
If CE elects destructioIJ. of the Pffi, BA- shall certify in writing to CE that such 
_Pm has been destroyed in ac6oniappe with the Secretary's guidance regarding 
proper-destruction of PHI -

' d. Disclaimer. -,, :' · _-' ·- __ _ -_____ .:, , 
,CE makes no warran_ty or representation tliatcompliaµ,~ by J3A with~- -, 

·:· '_ 'Adderi.duui, HlP AA, the HTIECH A~ _or:theIDP.l-\A RegµJ.ations or : .:=,: ···-:-- - _- -_ =-

--.: corresponding California law provis!<>ilsWillhe: ~Uate or satisf!lCfu.rY foiBA' s 
· own purposes:-, BA is· soieIYrespofuifble frir fill dbCµiions riiade bj,BAiegaµling 

thesafeguaroIDgof'Plff: - -· - -_-- ·--=-· ·_ --- ·---- - • · - ,., _:_:-- · -- '---

- __ , 4: Alneiidm._ent~~ c~mpiy With Law.' -- -- .. ·• ~- : _ -" ~ ,,, --~ _,. ··-"-' , -~ ~---
The parties acknowloogel'.Qat."sµite and-fe4erfil1aws re1_8fuijff<f data securizy.and privacy ate ·-
i-apidly evolvfug and that am~ent of the Contract or-Addendum may be required tq proVide 
for proee(fures to en:Sure compliance _with Sl!Ch d¢v~lopn1~~- The parti_es sp~ifically agree to, 
take sueh~on asis neeessatjiro implement the stan~ and reqi.tlrein:~ of HIP~ 1he •· 
Im'ECHAct, the HIP AA :regulations and other appljcableState or federal Ia.w~ relating to the::= 
securify bi cOnfidentiality of PHl· The parties linderstaruh.rid figree that CE miistreceive • - _ 
. satisfactory writteµ assurarice from BA that BA will adequately s8.feg;Uard all Piotect¢d ---. · 
InfOi#ia.tioll.:'p_pon the rfi'que:st 'of either party, the.other party agrees to promptly enter mfu 
Jiegc;>tiation.S concemirig the terms of an amen!hnent_te>thisAdderu:hml embod)'ing.:writteJ:i ·= 

assrirances_c0nsistent with.the staruiards arid,reqw¢i:netµs-ofH!PAA,.the HITECH Act.; the·· 
IIlP AA~regulati?ns _or ()tlier app~cable laws. CE 1llay_te~~ the,. Cont:J:a~ upon tb,irty (30) 
days wntten notice m the event (1) BA does not promptly enter :intO negotiations to amend_the ,
COnti'act or Addendum when requested by CE pUrsilant to this ~onot(ii) BA does riot enter : 
into an amendllientto.the Contra,ct or AdderidtimproVidiDg a8sUrinices iegartling the -- -- - - . 
sareguar9ing ,of PHI that CE, i:n its sole cfu;cretion, de~ suffi.~ient to satisfy the Standards and 
reqriirenients Qf applicable laws. - -· · · -- -· ·- · --- · · - -- · · 

... - .... , ... : ·. . 

•-- _· __ s: ll~hnburs~riientfot Fill.es or Penaltles < ·-- > •, ·= - <· · -•- - '- ·-• -- · 
In. the evehtthat CE pays a fine to. ~state or fed~~ reSlllat<uy agency, arui/91' is a~sesse4 civil 
perihlties 'or damages through private riglits of acti~. ba8ed on an impermissible U:se or ·-:··,·-·= ··-· 

disclosure of PIIl by BA or its S-UbcPntractors oi agent8; then BA shall teimbirrse CE iii the -
amotttifqrsuch fine ~r p~ties or da.tnages within thirtjr (30) citlendar daYs; · -

.~ .. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. Box 42,6182 

San Francisco, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Pmgram Name: Community Based Hl.V Testing 

ACE COlltrol #:.._ _____ ~ _ __. 

CMS# 
1 · 7164. 

APPENDIX F·?d 
Appendix Tenn: 07/01/14-06/30/15 

PAGE A 

lnvolC4rNi.mber. . 
XXXXXXXXA-2JUL14. 

Cont>a;;:t Purchase Order No:.._ _______ _, 

Fuiiding Source: f General Fund 

6i-ant eocie10eiii1~ I ttcHIVPREVNGF 

Project Code/Detall:,__ _______ ~ 

Invoice P&riod: I 07/1/14 • 01131114 

FINAL lllVotceC](cfux:k ifYes) 

TOTAL DELIVERED.. OEuvEREO . % OF. .. REMAINING 
c6NTRACTEo THIS PERIOD' TO.PAJ'E 'fOTAL DEi.JvERABLES 
uos NOC ··-=-U~OS;;....,·~·-NOC,;;,;;._.~u~os.;;.....,....N_O_C-·.,,..-UOS--....,..-NOo;,.;;c,.,,......,...uo~·s-·_·.,...,.N~OC~· ..... DELIVERABLES 

. 1 :: . #1#1### 9,700 9.700 
' ... . 960. 960 

. .. . .. :Noc , . . Noc · NOC . . ·Nae t.'OC 
f UndupHClllad Cll~nts for Appendix 

EXPENDITURES .. EXPENSES 
'···lHISPERIOD''·' 

ExPENSES 
TO DATE. 

'.40F 
BUDGET 

$46,467 .00. 

$19,632;00 

$7,040 .• 00 

$115,275.00 

I certifyth8! the lnfonnaUon provided above ls, lo the best of my knowledge, complete and aa:urste; the amount requested for reimbursement Is In 
eccordenca with the budget approved for lhe contrect cl led far servieeli provided wider1he provision of thl!I contract. FUii JustlflcaUon and backup 
records for lhoBe clafms are rnafiitalnad In our office.at the addres$ lndlcated. 

·~·· 

Send to: 

.. Signature: Date: _____ _ 

SFDPH Flscal I Invoice ProceSi>lng 
1380 Howard street. 4th Floor 
San Francisco, CA 94103 
Attn~ Contract Pnvmenls: 

BY._..,.,.. ________ _ 

IDPH AuthD!lzed Slonatorvl 

Date: _____ _ 
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DEPARTMENT OF PUBLJC .HEALTfl cONTRACTOR 
MqNTifLY [)EIJVERABLES AND COSTREIMB.URSEMENT INVOICE 

· c:Ontfactor: San FrancfscO AIDS Foundation 
· Addoo: ~.a. Bax."26182 · · · 

San Fl'll!nd&eo. CA94142-6182 . . . . . . . . . . 

t81aphone: 487-3000 ... 
·.·. . . . Fm 487-3009 

.. ·~~gram N~e: C~.m~Jfy ~a$~ iilV Testing ' 

ACE Control.#:.,_ ______ -'--------' 

. . . . 

· ilerAtl. Pi:RsoNNEL EXl>ENorruR.:s 

·Certified By:_···~--'-"'----------
Trtle; ____________ _ 

APPENDIX F-2d 
Appendix Tenn: 07/01/14-06/30/15 

PAGEB 

lnvolcl Number J .. XXXXXXXXA:.2JUL14 I 
ContraQ P!ln:llUe Ord• No: ________ ,,,. 

Fund Source: I· · '· General Fund . 

Grant Cot!ll!Oet,.!!11: I HCHIVPffiMIGF 

·: Pm~Co~H:,..···-·---------, 

FINAL htvolce.._I __ _.lccheckifYcs) 

. ' EXPENSeS . •· •. : EXPENSES . : % OF . 
.. 'THIS pERDti< .; > : . TO DATE·. BUDGET 

···-:.\: ... ,.:. 

".}'"'.:: ·-::: .. , .. ::: ~--· 
. •' . · .. , __ .. · .. :~·'-_:·:,· $40800~00 

S4Z400.00 
72000.00 

$161:925.00 
$40 000.-00. 
$1 970.00 

. $37920.00 
13-200.00 

. $17600.00 

o&e::· '·"· 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

. ·eo~r: San Francisco AIDS Foundation 
.Addms: P.O. Box 426182 

san Franclsce, CA 94142-6182 

Telephon_e: -487-3000 
i=ex: 487-3!!09 

Program Name: Community Based HIV TestlnlJ 

ACE Control#:...._ ________ _, 

!undupllcated Cllen\S for AppandlX 

EXPENDITURES •·• 
:· .L:·· 

[ 7164 

APPENDIX F·2e 
Appendix Tenn: 07/01/15..06130/16 

PAGE A 

Invoice Number. 

I XXXXXXXXA-2.lUL15 

COntmct Purchas1n:inler No:._·----------' 

DELIVERED 
lHIS PEl'UQ[! 
UOS NOC 

'r :'.,• 

Funding S~urce:I General Fund 

Gnif!l Code/Oetall:! HCHIVPREVNGF 

Project Coda/Oalall:,__ ______ __. 

Invoice Period: I 07/1/15 • 07/31/15 

FINAL lrivoicec:J(chcck lfY es} 

PELll!ERED 
lODATE 

uOS· . NOC 

. ':. 

%Of. 
TOTAL 

UOS .. NOC .. 

REMAINING 
DELIVERABLES 
UOS .: .. NOC 

9 700. .9,700 
960. . 960 

.. 
Noc:, NOC ... NOO . . . . NdC. ·?·::.NOC. 

eXPENsEs •. . EXPior.isES. < 
THIS PERIOD. : · · to 01;re:·: · . 

' .. , .. ~ 

... 
·',:"· 

. :·.· 

. ·:.:. ; . ~ : . 

:·: ". 

···.,;. 
.. ·~ .· ~· ... 

.. . :·:· 
. . . .. ~· 

··.;; .. 

•·:%of- > .• · R~~IN1~~·. 
·euoGEt.-- ·• ·.:·· ... BALANCE(. · 

.. $46,467. 0 , 

19,632.00 

7,040.00 .;·. 

. $.115,275.00 

.:·:. 

I ~ \))a! IJlli ll!fo.mla1!on provided above Is, to the ties! of tny knoiYledge, complete ;1nd accurate: !he amount requeste1Hor reimbl.ll$8lllen! Is In 
accordance with th~ budget approved for !he contrac\ dled for serVlces provldlitf under !he provlSion of that contract Full Jus1lficalion and baclWp 
records for those claimsare malhlalned In our Olli~ at the address ~;~ci. · · · · · · · · · · · · · 

Send to: 

Signature: Date:------

SFDPH Fiscal/ Invoice Processing 
1380 1-19ward street. 4th Floor 
San Franclsco, CA 94103 
Attn: Contract Pavme~ 

By."=""'""°.......,._,__,,.,...,...__.,.... __ 
(DPH Authorized Siilnatorvl 
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..I •. 

. DEPARTMENT OF PiJBLIC iiEAl.,lH CO~R ... · 
MONlliL Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

.. :::. :·... : 

c0ntmctiir. San Fi'ancrseo AIDS Foundation 
Adifms: P..o: Box 426182 

San Fr8ric1iseo. cAD4142:.e1:.2 

'f iirei>hone: 487-3000 · · 
• . Fax: 48'1"·3009 

Program Name: Com.munfty Based H!V Testing . . .. 
.,,., 

·ACE Control#:.._ ___________ _.. 

DETAIL. PERSONNEL EXPENDITURES 

eertifietf sY:· ..... · -'--------~-.......------

rille:~· -------------~ 

·:,.··:·.; 

".-, .. : . . :· 

APPENDDC F-2e 
Appendix Tenn; 07/01115-06/30/16 

. . PAGEB 

)OOOOOO(XA.2JUL 15 

Fund Source:! · General Fuild 

Grant C(jr:!a/Detall:I HCHIVPREVNGF 

PmjRCt Code/Oetall:,___--'-_____ _. 

lnYOlc:.e Period: I 07/1115- 07/31/15 

~ FINAL lnvolce,_f ---·~· !(check ifYes) 

~ I : . : •• ~. ' : • • • 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVO!CE 

CNSM 

APPENDIX F-3c 
·Appendix Term: 07/01/14-06/30/15 

PAGE A 

. Invoice Numln!r 

Contriictor: San Francisco.AIDS Foundation 
Address: P .0. Box 426182 

7164 I A-3JUL14 

San Francisco, CA 9414z.6182 

Telephone: 481-3l>OO 
Fax: 487-3009 

Prosram Name: The $tonUW.all Project 

ACE Control#:...._ ___ .,..__ ___ ___. 

DEOVERABLES 

jundupllcated Clloots for Appendbc · 
. I 

EXPEND1TlJRE.$ 

TOTAL 
CONTRACTED 
UOS .. NOC 

Contract Purchase Order No:._ _______ _. 

DEU\IERED 
THIS.PERIOD. 
UOS . NOC 

··.:· 

Funding Source: I ... Genera! Fund 

Grant Cod&lotitall: I HCHIVPREVNGF 

ProJect c¢~[)etan:~I -------~ 

lnvOice Piar(Od:l 0711/14- 07/3.1/14 

FINAL lnvoic:ec=:J(check if Yes) 

DELIVERED' 
·roDA'rE 

UOS NOC 

REMAINING 
DEUVERABLES 
UOS NOC 

12 . 11##11## 
34 1,496 
414 1,380' 

. 2.40· .. 255" 
359 374. 

24 :· .. 120 . 
. 12 11##11## 

.. . ... 
. . .._.Noc;_.. i-loc:" .. /-.'Noc . "·:Nc>c ooc.· 

EXPENSES 
THISPE..00D 

. :;:· 

.. ·.· 

··.:,•:.' 

:.\,":. 

EXPENSES 
TODA"!l; .. 

%OF.· 
BUDGET . 

5,881..00 

6,499.00 

: . $2,500.00 

I certify that the lnformatiqn provided above ls;lcrthe best of my knowledge, complete and.accurate; !be emoumrequests<;t for rel111.bur.;~ment Is In 
accordance with lhe budget approved fer ihe contract c;lted fOrjerviceS pniVlded under the provision of that contract. Full jusUflceUoo and backup' 
records for those claims are malrrtslned In 0uroftice el !he addiess indicated. . 

Signature: Date: ____ _ 

Sendro: 

Title: _______________ _ 

. . . SFDPH Fl!IC!ll I Invoice Proce$slng 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract P.avments 

By.~~---------. IDPH Authorized Slanatorvl 
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Date: _____ -t 



r ... 

DEPARTMENT OF PUBLIC HEALTH CON~CTOR . . . 
MOH11iLYD~RABLES AND CQST REIMBURSEMENUNVOICf! 

. . . APPENDIX F-31: 

. · .. ·. ~ Sait Frandsi:o "-'DS Foundation 
Addrus: P.O. B.ox 426182 

San FfiUld&co, CA 114142-6182 

: Telephone: 487-3000 . 
. . . Fax: 4si-3009 : . 

· .. P~~~a~ The ~~;.awllJr~ 

: AC~ cantml #:.__ _ ___.........,_,..__..;.__ ____ --' 

berAILPeRsoNNEL EXPENori-uAi:s 

:Gartifled syi_· -----------~ 

T~e:_·---"---------'--

Appendix Term: 07/01i14-00l30/15 
PAGEB 

Invoice tlumber 
A-3JUL14 

ContraGt Purchase Order No:,__ _______ __. 

Fund Soul'CQ: LI _ _..:G:::;e::.:n:::e::.:ra::.f~Fu::n,..d:....;..__.I 

GrantCodeioefell:I d HCHIVPREVNGF I 
. ' ' ...... ,.._ _____ -..,_...;;;...., 

Pn>j<ad Code/Dl!>taii:L----------1 

: lnYnlrie Period:!.·. 0711/14 - 07/31114 · j 

FINAL lnvoice\1-__ __.l(cbecldfYes) 

.. EXPENSES · : .: EXE*NSES. · 
·:·· T!iis PERIOD ·• · · • ·• ro DATE ..... 

-.~· ·: . .. : ·' 

: · .. 

bate:·_----'------
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. . . . . . 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

c.onmictor: San Francisco AIDS Foundation 
Address: P.O. Box 426182 

San Francisco, CA 94142-61.82 

Telephone: 487-3000 
Fl!Xl "'87·30119 

Program Noma: Th11 Stonewall Project 

. . 

·i=xP~NorruRi:s. 

CMS# 

7164 

APPENDIX F-3d 
AppandixTenn: 07/01/15-06/30/16 

PAGE A 

: Invoice Number. 

A-3JUL15 

Contract.Purchase Order No:I._ _______ __.. 

. . . .. . 

EXPENSES 
THiSPERrOD. 

Fundln~ &iuroe:( ·General Fund 

Grant Codiiloutall: I HCHIVPREVNGF 

Prp.[uct CodelD.~H:...__.,.._-.----,,..----' 

lnvciic:e Pariod;j' 07/1/15 • 07/31115: I 
FINAL lnvoleec::J(check ifY es) 

DELIVERED 
ToPA1E . 

uos NOC 

. EXPENSES" 

. ::·roOAlE. 

%OF 
TOTA~ 

UOS. NOC 

REMAINING 
DELIVERABLES 

·' ubs Ndc 
12 • ####1#1-

. 34:'.· 1,4116· 

. 414::· 1 380' 
240 .. 255 

. 359 374·:· 
·720 ·2,880 

24 120 
12 : ##If### : 

.. ··· ..... Noc 
, . . !I . .':'·~·}:~' ~I ·:•.'.;!.:. 

. : . -~l' 

. $~!).957.llO : 

5;8f31.00.:, . 

::: . 6,499-.0Q " 

2,500.00 

.. $1,400.00 :· 

I ~tlllll lhe lnfoonetlon provided above Is, lo the best rt my knowledge, complete and eccursls; lhe am.O!lnl ltlquested for relmbuf!;emlilOI ts In. 
accon:lsnce with the budget approyed for ttie' CQnlt!!GI clti;id for serViries provltled under the piovi$ion cf lhat conlract. Full jus11flcation and backup 
records for lhose·cialms are malnlalned In our office et the addreSs ·indicated. 

·$end to:: 

Signature: Date; _____ _ 

Trtle: ______________ _ 

· SFDPH Fiscal/ Invoice Precessing 
1380 Howard Street, 4th Floor 
San Fmneiseo, CA 94103 
Attn: Contract P avments 

By; 
-::ID::-:P::-:-H':'"Auth~,...o":'rize--:d-::S::-irm--:atorv-1:----

1748 

Date: _____ ~ 
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t. 

DEPARTMENTOFPUBUCHEALTHCONTRACTOR 
MONTHLY DEUVERABl..ES AND COST ltEIYE!>URSEMEHT INVOICE . . . . . 

COntrac;tor: San Fran~ AIDS Foundation 
Addms: P.O. Sox.426182 •. . . . . . . 

San Francisco, .CA 94142-6182 

Teleph1;111e: 487-3000 
I'"= 487-3009 • ' 

Program N.- The Stonewall Project 

. ' 

ACE Contro.1 #; '----'--'--'------------

DETAIL PER~ONNEL EXPEt.IDITU,RE$. 

Gertffied,B~-·-----------~ 
Tllle: .. 
~----~--~---~ 

. . . . APPENDIX F-3d 
Ajipentllx Term: 07/01/1s:os/30/16 

PA(3EB 

Invoice Numb« . 

A-3JUL15 

CDlllnlet Pu:d-.:isa Order No: I.....,...,... __ _,..-,..--

. F~d ~~n;~:·l~_.-'G'""en""e""ra""l""'F..;;un""'d"'---' 
· ... ::t· ... :·<>:: 

Grant Cocle/Delall; I· •' HCHIVPREVNGF 

. ProjectCodefDetall:,___._ _____ __. 

: lrivOii:e Pariod:J,____0--.c7-'-/1"'"./1""5--.~0_.7/_31 .... ./_15_•· __. 

FINAL lnvolcel.__ __ _.i{ch~kifYes) 

EXPENSES . EXPENSES ... r.OF ·.:.·:· .. R. ;~~ce'~ ... : . 
. THISPERlOD .· . too.A.n: .': .:•. BUDGET ""'"""' 

. $18400.00 
12 000.00 

., $46 080;00 
$33387.00 

$46160.00 

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

. ·· .. ' .· .. ,· .. 
..... , .···.:. ~: . ... ',\ .. . ::· 

OSie: 
~---------
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE· 

. .. .. 

APPENDIX F-4d 
Appendix Temi: 07/01/14-06130H5 

PAGE A 

lnilDlce Number 
Contractor: San Franciseo AIDS Foundation 

Addret;s: P.O. B~426.182 
7164 J I XXXXXXXXA-4JUL14 

S~ Franc.ls.co, CA 94103 Contract Piirchairie Omer No:...,_ _______ ~ 

Telephone: 41~, ... -3044 ~HPS 
fax: 41~7;..3094 · ~ 

Funding Source:! General Fund· 

Gnuit CodeJODtan:I HCHIVPREVNGF 
Program Name.: Afrlcan American Prevention Initiative 

ACE Control#: 
'----------~ 

Project Code/Detail: _______ ~ 

Invoice Period: I 07/1114- 07/31/14· 

FINAL 1nvo1ce[:::J(check if Yes) 

TOTAL DELIVERED DEl.NERED % OF REMAINING. 
CONlRACij:D THIS PERIOD:· TO DATE. TOTAL DELIVERABl.ES 

. UO$. . :: .• NOC ... ..;.· ..;;uo,;.;;.s_. ... NOC_.·--UO--s-....;.;;NO.;;.C.-.,,;..,.;;;U.;;.0.;;.S ......... N ... o;,;c;;..· ...-..:·u,,.os--·.,. .... ·:.-i-fo.;;.c~ 
. 24" 

580 3,320" ... ~. 
500 . 500 

.792 '262 , . ... " 
· .... ·:-. ':.· .. ·, ·200 200 

. • · .... ··.· :l'!P~ . . · · ·'Noc NOC .. · N6ci 

.. . . .. ~-

~~es···· 
TiilS PERIOD· .. 

EXPENDITURES EXPENSES % OF REMAlNtNG · 
TO DA"m auDGET BALANCE 

l'Fi':F-T'i'i:E=::!!"l5'::':F'Ti~~=;=========;;==;=;;r;;;n;='i0llii'i=;===;;=;o===;====;r========;;=========;r=;;;;;n;' 

·~. 

:·.:. .. 
·~ $38, 178;00 

m Sup lies 

$14.279.00. 
'.·.1 

Sfaff Travel - e .. , Local & Out OrTown 

Coi!Sultant/Subcontractor. 

I certify that Iha lnfcrrnat!on prwlded above is, lo1he best of my knowledge, camplllte and ac:curate; 1he emOIJJ1t requested for ralmbureement Is in 
accordance with the budget epproved for Iha contracl cited for services pmvided under lhe provls100 or that conlraet. Full jusllflCallon and backup 
records for1hose tleims aru maintained In Cl.I" office at the addfess.lndlcat9il: . . . . . . . . .. . . . . . . . ... . . 

3,500.00·. 

. Signature: Date: _____ _ 

Send to: 

Tiiie:~~~~~~~~~~~~~~ 

SFDPH Flscal / Invoice Processing 
1380 Howard Street, 4th Floor 
san Francisco, CA 94103 
Attn: Contract Pavment!i 

By.~--,----.,...,--"'-----
IDPH Authorized Sitlnatorvl · 

1750 

Date: _____ -t 



. · . DEPARTMENT OF PUBLIC HEAL lH CONTRACTOR 
l'dONTHLY DEUVERABLES.AND COST REIMBURSEMENT INVOICE: 

APf>Eriltirk F-4d 
Appendfx Term: 07/01/14-06!30!.15 

PAGES· 

.. ~~r.:' San Franc1scoAios Foundation 
· Address: P.O.BOx4261U 

San Francisco, CA 114103 

· .• Telephone: 415-487-3044. . 
...... ·•Fax: 41s.4i7-3094 . 

. ... . . 

lnvok:e NUrnbtr 

· l XXXXXXXXA-4.JUL 14 . I. 

~Purchaae Onle~No:l .. --------·-' 

FundSoi.rn:a:._I_· _..;:G""e""'ne""ra,..t-.F ... u.-.nd"""._• ·_ .... I 

Pwg~ Name; African American Pn!ventlon Initiative 
Grant CodelDetai;;{ HCHIVPREVNGF . l 

· Projflct '<C?de/Oelall:..,.,_ _______ _. 

Invoice period:! · 0711/14 - 07/31/14 .... , 

FINAL tnvoice._I __ _.l(i:ii~ifYes). 

DETAIL PERSONNEL EXP.ENDITURES . ' , .. 
< .·.·EXPENSES . · · • EXPENSES 

<.THIS PERIOD . . TO DATE' . 
. ... . ; ~ <: .•. • : 

; . ~·.:.; . .... 
···. !'.,;, 

-·- ...... -··- "'"':" ... "'~ ...... 

... ... · ... 

: .. ~ . ,,•·.·· .. 

' •'. ··"· 

Certified s.v: __ -'---'--------- Date:_·._· ---------

Tltle: _________ -_..,..... 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contmctor: San Francisco AIDS Foundation · 
Address: P.O. Box426"182 

Siin Frariclseo, CA 941"03 

TeleP,hc>ne: 415-487-3044 
Feit: 415-487-3094' ~ 

CMS# 

,___11_64 _ __.I · 

APPENDIX F-48 
Appendix Term: 07/01/15-06130/16 

PAGE A 

lnvolCe Number' 
XXXXXXXXA4JUL15 I 

Funding Source:!.. ·General Fund 

Grant CodDIDetall: I HCHIVPREVNGF 
Pmgram Name: African ~rlcan PreVentlon lnltlatlv!! .. · · · 

AcE Control#:..._ _______ __. 

. •; : .... ·:· ... 
. IQiidllfilm Cil8iiGfor xpp;ndlx 

EXPENDITURES 

Pto,itict coae/Detall:,__ _______ _, 

Invoice Perl~: I 01/1./15- 07/31/15 

FINAL lnvolcec::=J(chi:cldfYes) 

DELivERED 
THIS ~ERIOD 
UOS. NOC 

. ,.,· .... 

oaivERED % OF 
TO DATE TOTAL 

UOs:: . NOC' . UOS ... NOC 

REMAll'iiNG. 
DELIVERABLE$ 
UOS . . NOC 
24 
560 3 
500 . 500 
262. "792 
200 200 

NOC ·: NOC"' NOC . NOC. ':. NoC . 

-······ . ' ... 

:':~~i:s :> EXPENSES ·.: ·,-::%of .. ·. 
lHIS PERIOD : TO DATE .. :.·:, .. BUDGET.:.-.' ::t:==::r==:::::: 
. ~ " 

. =·.·. 

REMAINING.:. 
· BAwice:': 

$3,500.00 

I certify Iha! t!ie lnf:qm:ietiorj ~rcV!ded_ ebolia Is, lo the be$t d my knowledge. tomplata end apcursta0 'lhl> smount requested for reimbursement ts· in 
_acq>rd~nce wiflt Iha Qudget approved for the C0!1)rllql cited for se(\11~ ~yided u.ll!iei: the. provfslon of !bet conlnicl. F~D justification and bacl<up 
rec'crds for those claims ·are malnleined In our· ol'lice 811he address Indicated. 

Sen~ to: 

· Signature: Date: _____ _ 

· Trtle: ___ --'---''-'----,--------

SFDPH Flsciil / Invoice Processing 
.1300 Howard Street. 411) Floor 
San Francisco; CA 94103 
Attn: Contract PavmentS 

By: . 
IDPH Authorized Slgnatorvl 

1752 

Date: _____ ...,, 



~--. 

. . . . 

. . DEPARTMENT.OF i;>UBUC HEALTit ~cTO~. . 
MONTHLY DELIVERABLES AND COST REIMBURSEllENT INVOICE 

... . 

c0rib-act0r:. San· Franclaeo AIDS F~ndatlon. 
Addreas: P.O. Box.426182 

Sin Francisco, CA 9'1103 
:: · .. · · .. ·: 
T•lephone! 415-487-30«. 

Fax: 415487-3094 

AcE Conirolt:.._ ___________ _, 

APPENDIX F-4e 
Appendix Term: 07/01/1~16 

PAGEB 

XXXXXXXXA-4.JUL 15 

.contn;ct Plll'l:h&U Order No: L----------l 
Fwid $ource:/ ._ __ ..;:;G;.::;en.;.;.;.;era~· ::.:I F""ood=--· ___. 

Grant CodalOetalt;.._J ...;.;...:.:..H:.:::C::..:H::..:IVP:.:... .:.:REVN::;..:.:~G:::f_.___, 

Project Codeloetan:.._ _______ _, 

lnvolc:e Period: ._I _,;;..;07.:../1.-./1"""'5'--...;;0.;.;7 /""3""'1/""15'--__. 

FRt.!. J11Y11ice.._I __ .... le check ifYes) 

• ·.DETAIL; Pf:RSOf:lNEL EXPENDITUl'(E$: . .. . . . .. . . ,.... _ _.;._;.;.__;.;.·. ·;.;.· ;..;.;.;._.;....,· : : : . . . ·: ...... : : : .. 
: : : ~e .. :.: EXPENSES ·· ·:·%OF·· ReMAooNG 

'·THISPEIOOo·:: · ·ronA.n: :: suooe1' 
. : ·~ ·: 

. . ~· ... 
. ".: .. 

. .'.: , ........ .:: 

Certified By:_··---'----..;._--'----'----'- : Date:·_-------
Trtle: __________ -'--'--'--'-----
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE . . . 

APPENDIX F-5c 
AppendiK Term: 07/01/14-06/30/15 

C:ontractoc San Friuiclsco AIDS Foundation 
Address: P.O; Box426182 

CMS#c 
7164 

PAGE A 

Invoice Number . 

A-5JUL14 

San Francisco, CA 94142-6182 Conlmct Purchase Order No: 

Telophone: 487-30!>0 
Fax: 487-3009 ~ 

Proom111,Narrie: Ston•U Castro/LIFE Program 

ACE Contml#:..._ ________ _. 

DELIVERABLES 

TOTAL . 
CONTRACTED 
uos NOC 

DELIVERED: 
THIS PERIOD 
U0S .NQC 

Funding Source: I· General Fund 

Grant eodeJDeta11: I HCHIVPREVNGF 

Project Code/Detall: 

Invoice Pe:rflid: I 07/1/14- 07/31/14 

FINAL lnvolcec:J{check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

.%OF 
TOTAL 

UOS NOC 

REMAINING 
DEL.M'iRABLE.S 
UOS .NOC 
600. 600 
145 15ll . 
480 .. 480." 

. 311 1.;035 
144. ·144 . 

· 1,oeo . 664, 
'· .604. 2134 

37$ .. 750 

i:zyENorruRES · EXPENSEs : Ei<P.i:Nsi!s · ·= %6F' 
nns PERIOo . . TO DATE : BUDGET 

: REMAINiNG 
···BALJ..Nce · 

· .... 
16,385.00 .. · 

1,41!0.00 ., 

$348,903.00. 

I certify Iha! the 1nformatlon ~vlded 8bove Is, to 1he best cl my koo\yledge •. ~pllile and ~=rate; the amount requested ror relmbureement le In 
accordance with the budget approved for the contract cited for services-provided under1he prllVision cf !hat contra cl Full jusbllC!ltion end backup 
records for lhooe claims are mainlalned in our Dfflu at 1he address Indicated. · · 

I 

I 

SiQna(Ure: Date: . .,,_. ·,,-.~~--... -.. _.,,,,,.,,, __ .,,, .. _,..._ ....... ......,., 

Send to: 

TiUe: ________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By...,._-.,.-,~-..,..---.,..---
IDPH Au1horized Sii:inatorvl 

1754 

Date: ------ti 



1::; 

~.~.... ,,,, ·'. 

DEPAATMENT OF PUBLIC HEAL 'Ill CONmACToR 
MONTHLYDEt;fvERABLES :AND COST REIMEIURsEMENTINVOJCE 

· · · • • ~0'1trii1::to-. san Fnmcrsc:a Aios Founctation 
... Addl'9u: P~O. Box "26182 • . 

.. . . San Francfsco. cA 94142~82. 
• Teklphone: 467-3000 

... :.Fex: "87-300s 

P~s~ Name: stcin~~1i c~tioluFE Program 

' . •' . 

Certified By:·_·------------

lltle: __ -'-----------

APPENDIX F-5c 
Appendix Tann: 07/01/14-06/30/15' 

PAGEB 

1nvorce Number 
• A-5JUL14 I 

Conlnlct Pulllhau:Orl!er No:.._ ________ ... 

Fund Sourcoi:._l __ ._G ...... en_e_ra_l_F_und ___ _ 

·Grant Code/Detall:J._ -""'HCH=.;;;l"""VP._Ro..-u=\IN~"'"'G~F-__. 
• P~Cocf~~lt,..· ----------. 

· 1m.o100 per1o11:I 0111114 - 01131114 · I 

FINAL lnvolcs.._I __ _,l(check ifYes) 

. . . 
: ~el· •·: ···EXPENSES• ·;·. ::. ')!.OF. 
THIS PERIOD: ,::,.::,TO DATE .. 'BUDGET· 

.:,;:,. 

. : ·: .. · ... ~ .... 

: ... 

•::Date:_-._•_--'_ ....... ··-·---'---'--' 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

contractor: San Francisco AIDS Foundation 
Address: P.O. Box426182 

San FranelsCo, CA94142-6182 

Telephone: 487-3900 

FIX: 487"3.009 

":/ 

· Program Nfi11111: Stonewall CristroJLIFE Pro0ram 

DELIVERABLES 

TOTAL 
CONTRAcTeD 
_uos .. NOC 

CMS# 
7164 

APPENDIX F..Sd 
Appendix Term: 07/01/15-06130/16 

PAGE A 

t 
Invoice N1.mber 

A-5JUL15 

Contract Purchue Order No:..._ _______ .... 

DBJVERED 
TIJIS PERIOD 
UOS NOC 

,: ·.;.i; •·. 

··,. ··: .. : 

Funding Source:! General Fund 

Grant Code/DetaU: I HCHIVPREVNGF. 

ProjectCode/DateU:..._ _______ .... 

lnvolee Period:! 07/1115 - 07131/15 

FINAL lnvoie11c=J(chccldfYcs) 

DEUVERJ;:D 
TO DATE 

uoir ooc 
%Of: 

TOTAL 
tJOs NOC 

REMAINING 
DELIVERAal.ES 
· uo8 'Noc 
600 600 
145. 159 

. 480 480 
311' ·1035 

· 144 ·144. 
1 oao.· ao4 .. 

.. 804-.. ·2134 
3/5 750. 

:~&; : ·; ··. ·. NOC'···· Noc····· 
!unduptlcated c11en1s·tor Appendix 

.. 
EXPENDITURES : EXP.ENseS . . . ... . . % OF 

TO DATE .:·,.,: .. :· · .sUoGET ·· · 

., ' . 
; . 

.. :. -~ -
...... ··{· .... :-. . ..... 

I cer11fy thal !he lnformaUon provided above Is, to the best of J1iy knOWledge, complete and accLnle; lhe amount requi!$1ed tor reimbursement Is In 
accordance wllll lh' budget approved tar the Wn!ract cited ior .~rvices prov idea tmder the j,rovisiiin of ttiat Conirei:L Fiili JUstillcatloii and backup 
records for those claims ~re maintained In our offiC1l aJ !he !iddress Indicated. 

Send to: 

· · · · si9'nahire: Date: ____ __ 

lltle: ________________ _ 

SFDPH Fiscal I Invoice Processing. · 
1360 Howard Street, 4th Floor .. 
San Francisco, CA 94103 
Attn: Contract Pavments 

By..~~,....,.,-.,--,...,,.,..---..,...-'--
IDPH Authorized Slnnatorvl 

1756 

Date:. _____ --1 



. DEl'ARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE: 

Conf!'iicto.r. San Fl"!lrlciiiio AIDS F0undat1on 
. Addruel P.O. Bax 426'182 . ... . . . 

· · S&n fran~sco,·¢Ag(1.i2~s2 

Tei•phone: 487-aoilO 
.::.:.: ..•• Fe: 487-3(1(!9 .. 

Proara~ N~ITlli:.stxme~~~j ~FE Program . 
... , ... ' ····. : ··.· .. ·.-·; : .... 

DETNL -PERSONNEL E){PENDJfURes 

·r .. 

Certified By:._···-------~---

Trtie: 
---------....;..~.;_;,,.;_;.;.;,;.;.....;;.:.;.;. 

· · · . . APPENDIX F-5d 
Appendix.Tenn: 07J01f1lH)6}3()/16 

PAGEB 

lllYOti:e Number 

A-5JUL15 . I 

·· . eoiitractr>ii~ orcierNo:"---------' 

FUnd ~:._l_.......;:Ge=:.:ne;;;:ral.;:;:..;.F..;;u;;.;nd"---'I 
.. · .. ···:: 

Gra~ C::Ode1Dehli1:I HCHIVPREVNGF . . I . 
. . . . . . ., .. . . ···_ l>roJ~ Cod,B/Detall: ____ ..;.;...;_;.....;.;~ 

EXl'ENSes· 
THISPEROO 

.. ·· .. -: . 

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

.. -- ...... 
. . . ~,·. , ,.,: .. ~· : ..... · _.,~ 

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

··.• ··.· ·.· 
·, .:·: . 

:,.·· 

· inv:otce Piiriod:j 0111115- 0113111s · -I 
: : ... · ..... :.: .· 

FJNAL lnvo1ce::I =====j(check ifYcs) 

EXPENsES 
. TODATE 

%OF· 
BUDGET: 

..• Date;_._ •. ,._. __.;;. ____ """'--
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AppendixG 
. . . . . . 

mipute Re~lution :Procedure 
For Health and Human Services Nonprofit Contracto):'$ 
. 9-06 

Introduction 

The City.Nonprofit Contracting Task Force submitted its Dna1 report to the B~aJ:d ciifut;erVisors in Jurie 2003. 
The report-contains thirteen, recommendations to s~ine the City's contractiilg aild monitoring process with 
health and human services noiiprofits .. These rec0minendations include: (1) ci:Jnsolidate contracts, (2) streamline 
contract approvals, (3) mBlOO timely payment, (4) create review/appellate proce5s, (5) elirilinate unnecessary 
requirements, (6) develop electronic processing, (1) create standardized.and simplified forms; (8) establish 
accounting standaids; (9) coordinate joint program monitoring, (10) develop statidard m9nitoring prptocols, (11) 
provide training for personne1, (12} conduct tiered assessments, and (13) fimd cost of living increaiies, The report 
is available on the Task Force'.s website at ht1p://www.sfaov.org/Site!DDcontractingtf index.asu?id= 1270. ne 
Board adppted. the recommendations in February 2004. The Office of Contract Administration.created a 
Review/ Appellate Panel ("PaneP') to oversee implementation of the report recommendations in January 2005 . 

.. I 

The Board of Supervisors strongly recommends that depaitm.eri.'ts establiSh a Di5pute Resolution Procedure to 
address issue.s that have not been resolved admini.Stratively by other depil.rtm.ental remedies. The Paw.el bas· 
adoPted the followmg proe~ for City departments that have professiorial Service gi:ants. 8n.d co~ts With· 
nonprofit health and h111lUlll serVice providers; The Panel recom:qiends that deplirtii:lentS adopt this procedure_ "aS 
written (mOO,ifi~ ifn~Saryto reflect each depilrtnient's structift'e and. titles) lind inclu<l,e it ot mak~ a reference 
to it.in th~ contracl The _Panel also reeom.niendsthat departments distt:ibutethe fuialized procedure to theii:. 
nonpro:fif ccintractOrs. A.ny q.ueSti0ns for coneems aboutthi.S.bisi)uie Resolution ProCedure shou1d be addiCssed 
to pilrcfu!Sing@Sfgov .cirg. · · · · · .. 

Dispute ~riolntion Procedure 

The foll.owing Dispute Resblution Procedure provides ii process to :resolve any disputes or°()orice~ relating to. .. 
the 8dnlinistration of an awaJ."ded professional services grant cir contract bCtWeen ttle City and CoUn.tY of San , 
Francisco and nonprofit health and human services contractor8:: · · · · · · · · · · · · 

.. . 

Con.tractors and Cify staff should first attempt to come to resofution i¢"~y tfu:ollgh discu8sfon kili.d '·. 
negotiation with the designated contact person in the departn:ieni.' · · · · · · · · · · · · · · 

If informal discussion~ nrlled to resolve the probfom, con~~rs arui departm~ st,ould e~ploy the 
following steps: · · i;; · · · · ' · ' · · ' · 

• Step 1 

• Step 2 

AppendixG 
CM.s#7164 

The. contractor will submit 1:t .written staterli~t of the ciincem dr dispute addfeSSed to the .. 
Contract/Program Manager who oversees the agreemc;llt in que$tlon. The. Writing ~Iioll14 descni>e 
the nature of the concem. or dispute, ie., pro~ rei>ortiii.g; i.ll~. budget, conipliince or 
other concern. The Contract/Progrrun M.iinag~ will ilwe8tigat.e the concern. With the afun:oPriate 
department staff that are involved with the nonprofit agency~s prognµD, and will either _convene a 
ineeting with the c(lntractpr or provide a wi;itten.:response to the crintraetor within 10 workiiig daya. . . . .. .... ::.:·:.. .. .. .. . ...... . 

Sho'uld th~ dispute or concern iemaiil unresolVed after the co~pietlon of. S~ l, the contracfor 
may request review by the Pivision or Department a:~ whc> supervisC!l the Contract/Prognim. 
Manager. ThiS request shall be in writing and should deScn"be why the <)Oncem is still unresolved 
and. propose a solution that is satisfactory to the contractor. Jhe Division o:r Department Head wiil. 
consult with other Department and City staff as appropriate, and will provide a written 
determ.i.ruition of the resolution to the dispute ot concern. within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to tiJ.e Executive Director of the Department or their designee. This dispute 
shall be in writing and describe both the natUre of the dispute or concem. and why the stepi; taken 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 
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Ap;i>endixG 

·.. fu addition to 1he above proeesS. ~~ have !In a&litioriiil foium availttbl~ only f~r diSputes that concern 
· · · · · · · :in}plementation of the thirteen poli.Cies and ]Jrocedures ieconuneruied by the No.nmOfit Contracting Task Force and. . 

..... adOpted by the Boam of SU.J?emsors; • These recpmmerid¢:ion8 me desigried tO imProve and Streamline contracting, 
.... invo~cirig and moDitOring P.roeeCliii-es. Fofmore ihformatfon abQut the TaSk Force's recominendations; $ee the fone 

20Q3 rep6rt at httj}:llwrov.sfgov.otg/site/npcontractinglf lndex.Bsp?icF=1270.: .· . . . . . ,: 

··':"·· .. 

: The R.eview/~llate Panel ov~ees the hnpleDl.entatkl11 of the T~ F~~ ibP.ori. The Pan~l is ~ .. ~d ofb(,th:. 
City 8rid nonprofit representativ~~ ·,':file Panel inVites cc:i:Dtracte>rs .to subnJ.it concerns about a department's : : .· ; .. ·. 
impiementation of the policies arid prrieedllies; Co~ can notify the Panel after Step 2 .. Ho~~ver, the Parie1 
will not reView 1he request until all three steps are ~listed. This ~ew is limited to a concerri regardirig a · , .. ·: .. 
department's implementation of the policies and procedures in a manner which does not improve arid streamline 1he 
OOntraciing piOcess; ThiS revieW- is iiot intended to resolve substantive. disputes 1lllder the contract such as change 

' orders, scope, tcim, efo: Tli.e oontiaetor inuSt. submit the requtl8t in writing to purehilsing@sfgov.org;' This request 
· ~ desenbe bo1h the nafure of~.concem and why ~process to date is not satisfactory.to tl,ie con.tractor. Once 
all steps are exhiusted and upon recicipt of the written: request, the Panel will review and matre n:Coil1Illendation8 

· regarding any necessary changes to 1he policies and procedures or to. a depm:tment's administratiOn of policies and J>t:OceiiureS. .. . . .. ,, . . . . . . 
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SANFRAN-02 BUCDA1 

Cf:RTIFICAT~ OF LIABILITY IN,SURANCE. l
,___D_1'_TE_JM._MJD_D....,imv),..--..,..., 

612612014 
THIS CERTIFICATE IS l~UED AS A MATIER ·OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFJCAlE HOl.,.DER.. THIS I 
CERTIFICATE DOES NOT AFflRMATNELY :OR NEGATIVELY AMEND, E.XTE~D OR ,4LTER THE COVERAGE AFFORDED SYTH~ POLICIE,' 
13ELOW. 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 cei:tlficate hofde.r is an A.DDITIONAl,. INSURED, ~-pollcy(IQ} must be endorsed. If SUBROGATION IS WAIVED, subjec:t to. 
the terms a,nd. conditions of the policy, certain policies may require an endon;emenL A statement on this certificate does not confer rights to the 
certlfl!::ale holder Jn lieu ohuch endorsemenUs); ·: . : : . . .. " 

PRODUCER Llcense#OHB1923 · ., ·' 
G2 Insurance Servl®S, LLC . . .. (415) 426-66.00 I' r~ N<>I: (415) 426-6604 140 New MontaomerY, ·21st Floor i:;si; • .!...:..,~-==::...:::==----"---~.uc~"""-.!...:...;;.;;:L_:;;::.::...;;;..:.;;._;;,,_-1 

San Francisco~ CA 9(10$ ' ·l-'ADDRE~=s::::s:.___;_· --"'-·--'-':' . .__-'----------.....------1 

INSURED 

San Francisco Aios FouQdatlon 
1035 Market S1reet. Ste. 400 
San Franclsc:O, CA 94103 

COVERAGES CERTIFICATE NUMBER: 

INllUllERlSI AFFDIUJING COVERAGE NAIC II 

INSURER A, Ncmpr1>flt&' Insurance Alliance of California '(NIAC) 

1NsuRERs:Cvnress lnsu~ Company (CAl 10855 
INSURER.C: 

INSURER D : 

INSURER Fl 

REVISION NUMBER: 
THIS IS TO CERTIFY iHA T THE POLICIES OF INSURANCE LISTED BELOW .HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWmiSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR.OTHER DOCUMENT WITH RESPECT TO wHICH THIS 
CERTIFICATE MAY BE ~SUED OR MAY PERTAIN, THE INSURANCE AFFORDED B'( .THE POLICIES PESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDuci:n BYPAlDa.AIMSi ·• 

lf!l': ~ .. ~ .. EFF pa111. ..... l ... ' LIMrrs TYPE' OF INSURANCE """" """' FOUCY NUMBER •ruwoo· 
A x COMMERCIAL GENERAL IJABIUTY EACH OCCURRENCE s 1,000~000 - :::J CVJMS-J,11\DE ~ OccUR 201<10095oriiPO 0410112014 04/01/2015 PoC'UISE$ 'te;-' .... :;:::;~nce1 1.000,000. $ 

- r-- •• * Social SeM.ice&-Pref-.- - - -- - - - --· ·- ·f-s. .. .,,, ftftft ... - - -- - - - : ·- -- - --·-·-·-.. yoo.-persoll) --
PERSONAL&ADV INJURY $ 1,000,00ll -

3,000,0D[ GEN'L~Rt;GATE ur.irr' A!'PIJES PER: GENERAL AGGREGATE $ 

·~'.'°ucvO~ OLC>C , PRODUCTS· COMP/OP NJ,G $ 3,000,00ll 

OTHER: LIQUOR LIABILIT $ 1,0:00/. 
AUTOMOBILE LIABILITY ~~~~BINGLE LIMll $ 1,000, .. 

A X mrAufb 201400950NPO 04101/201, IM/0112015 8001,L Y INJURY (Per persori) $ 
- ALLOWNED - SCHEDULED EIODILYU-IJIJRY (Per accldel)I} $ - ·AIJTOS ,__ ~r28WNED 

HIRED AUTOS r~=l~E. $ - ..,___ AUTOS 
$. 

x UMBRELLA UAB ~ocriuli .EACH OCCURRENCE· $ 10,000,000 ........ 
2o1400950UMBNPO· 04/0112014 CM./0112015 10,00D,ODll A. EXCESS LIA.B CLAIMs.MADE ,-.G<,;REGATE $ 

Deo I x I RFTENTION s 10,000 $ 
WORKERS COMPeNSATIOH l~rure I I~ 

B 
AND EMPLOYERS' UABll,.ITY . y JN 

3300057174141 0710·11201, 01101'2015 1,000,000 NlY PROPRIETOR/PARTNER/EXECUTIVE D E.L. i=ACKAGCIDENT· $ 
OFFICERIMEMBER EXCLUDED? . . NIA 

E.L. DISEAsi: • EA EMPLQVFF $ 1,oilo,000 (l .. ndno!)' In NH) . · 

~~~'b1~PEAATIONS bslow 
. EL DJSEASE • POUCYUMIT $ 1,000,000 

A ~~ssf()nal Uab. 201.W0950NPO 04io1/2D1<1 0-4/0112015 $1M/$3M 1.000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remllks SGhedula, ll1aY be ldllcfiod If more ap1CJ1 J5 requlre!l) 

RE: Ongoing service contracts with city and county of SF 
Clty and County of SF, Its offlcilrs, directors employeljls agents and representatives are nemed as addlUonal Insureds as respects General Llablllty and Auto 
Uablllty as reqUlred by written contract. 

CERTIFICATE HOLDER 

City and County of San Francisco • SFDPH 
10.1 Grove Sf!'l!et 
San Franctsco, CA 94102 

I 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, t-IOTICE WILL BE DELIVERED IN 
AC.ci:>RDANCE WTTH THE PQU(:Y PROVISION$. 

"t 

AUTHORIZE> REPRESENTATIVE 

(;Jj__ r .,_. -. :-~ 

© 1988·2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014101) The ACORD name and logo 11111 registered marks Of ACORD 
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62<.·~ ~c.tlitbfiiia 
.... ~;,,.-,~IQll™ 

. Polley Number: 201400950NPO 

THiS ENDORSEMENT CHANGES 'rHE POLICY. PLEASE READ IT CAREFUi:LY,; 

ADDITIONAL INSURED - DESIGNATED PERSON . 
OR ORGANIZATION 

· This endorsement modifies insurance provided under~ following: 

COMMERCIAL GENERAL UABJIJTY COVERAGE PART. 

- - - · SCHEDULE 

Name of Person or Organization: 

Any person or organization that you are required to add as an additional insured on 1bis policy, under a written contract or 
agreement cuµ-ently in effect, or bec9Dling effecµv~ during the term of this poUcy. in consi~on of foo4 contnbutions 
or client refe:trals you receive from them. 

~ " --. - ·{If no entry appears above, inf.orma.tion ·requil:ed to· complete lbis-iil,dorsem.entWm beShownfu the Decl11Ialio~ as applicable to 
this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in ~~ Scheduie ~ 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) 
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ilJ 
N~rofits' Insurance 
A1liAnce of California 
J.IMICllNIJl#a, •• All!MTll:t~ 

Policy Number: 201400950NPO 
THlS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.Y .. 

ADDITIONAL INSUR.En ENDORSEMENT 
'· 

. This endorsement modifie~ insurance provided mder the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of 1he premium charged. .it is understood and agreed that the :fullowing is added a8 an additional insuJ:'ed: 

(If no entry appears above, information required to complete this endill:sement.will be shqwn iii the Declaraticins a8 applicable to 

-· th!s-~~9. - ,.. .·· .·. .-~ ... ·· - --·· .. ..:.. · ........ :.· 

But only as respects a legally enforceable CQ!lb:actual agreement with the Named fusured and only for liability arising out of the 
Niimed Insurecfs negligence and only for occurren,ces of coverages not otherwise excfuded in fue policy to which this 
endorsement applies. 

It is :fuI1her UD.derstood and agreed that irrespectj:Ve of the number of entities natned as insuredS under this policy; in no e'Vent' shill 
tbe company's limits of liability~ the OCCUII'ellce or aggregate limits es applicable by pi>licy definiticin or endorsement. . . . . . . . . . . . . . 

NIAC-Al (3/91) 
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· ~tf and County ofsaiii FriUlcisco . 
. Office of CoiifracfAdrii.iiiistration 

. ~~IUt~gPf.visi~~ . .. . 
.. ,.::. : 

This Af.JEND.M.ENT(this "Am~~~f) is made·~ ~n>~b~l~ 2015, fu San Fl'.lillcisco, 
CalifQmia, by and betWeen San Fptnci~ctrAIDS F(>nndation ("Contraclor"), and the City ~d County of San. 
Ftanci.ScO, a J;Lltiiifo1pal. oo:rl'oniti<m ("Cicy")~ actitlg by and throu~ its. :blrector.of t1te Office of Contr..ct .· · 
Administration; · · ·· 

RECITALS 
wa:EF.:a..\S; City and Co:ritract.or have :eh~~ ,nrto the Agreement (as defined below); and 

WHEJffiAB,.City and Contractor.~ w mridify the Agreement on ffietehns.w# coi:J.ditions·Set forth herein to 
extenifoontra:ct teD:i1 up fo Q6/3.0/2018 and increase cmnpensiition am~'t; . . . . . . .. 

.. :.::· : .· . 

wa.EREAS; appr<r.val for this Amendment was obtamed wheri"the Civil service Cciriinussionappro~ Contract 
Number 2067--07/08,.on July 7, 2008; " . . ·"· 

NOW ~fQRE; C<uitra...'Wr and the City agree~. follows:· 

1. Definitions. The followfug definitforis shitll 'apply to thiS :Amendment: · • · · · · 

.. . . . ~ . Mr~n1~nt The ~rrii,,'~~~el1f)hallJ;Ll~an the Agn;e1llen~ cmted Sep~n1ber 01, 2Qll. 
(BPHC12000088aD,d:DP;HC11000598/D.PHC13000261/DPHC14000,562/DPHC15000435/DPHC16000284) •. 
hetwe6.ii Co11t.ractor lll1d Cityas amended by the ' · · · · 

Fir:st ,Amendµle,iit datedD¢¢¢lliber 1, ~0,1.2, (.BJ;lf.!¢12000088); and: 
Seco.iidAmeP.,ti!Iient· ~:.ONoVtfuib~· 1~ 2013~ (BPHC12000088)8ri.d 
Tllin1 Amen<bnent dated Marohl, 2014~ (BPl;IQ.l~OQ0Q88)~. 

lb~ C~u1tr~ctMonftori..1tg DivisfoU. <;o:iitra.~ Monit~rfugDivision. EffecliveJ¢y28; io12, 
with the ex~CJi:l of sec.)µgns l 4B.9(D) ari&l4R i 7(F); liU of the. dtitj:es. ancf functiilllil of the Human 
Rights COnliirisSion ililder Chap®.- 14.llofthe Ad,@nistrative Code (1:.;BEQrilinru;ice) w~e.transferred 
to the CifyAdJ:nini~r,.Contract Moiiitc).ring :PIVTu.~on.("C.Ml)'')~ Wherever "Hlln;iari R.Jghf8. 
Co~ion" or ''IIB-C" appears in~~ Agreement in ref~renceto Chapter 14B -0.f the Adriiinistrative 
Code or its iinplementillg RUJ.es an.4 ~tio:nst itShaU be constmr~~fto mean ''Goii~~tM:onitoring 
Division:'' or: "CMD~~ resp.ectively. · · · · · · · 

·'le. bth~r T~~~. Terms~~ ~d ~~t de~e41i thls·Amen~ent ~ hav~ the ·lll.eanings 
asSigned to such terms in the Agreement ·· 

2.. .. M~difications to the ~eem.eirt. The Agreement iS herebymodifi~ as fullows: . 
.... 

a. Section ~ C~rtifi~atfon of Funds; Budget and .Fis~a.I Pro'\l:isions; Termination in the EVent of Non- _ 
Appropriation, is amended to t1Jis 4gfee-.entits. entir'ety .as.follows: · 

:: :: 

::• 1. . : .. Certification of.Funds; Bndget and Fi~cal Prc;rvisions; ·Tei:-mfuation in the Event of Non
Appropr,iatfon. This AgjeementiS Stibjecittcij:he bi:idget and fiscal provisions of the City's Charter. Charges 
wm ~:only after prior Written m.iffi..qi:izati(Jn. certified bY the Conttoller, and the amount ~fQity's obligation 
hereun~ $.all not at any time exceed the amount certified for the purpose and period statiAf in stich advance 

PSSO (9.15; DPH s~i5) 
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E!-Uthorizati9n. This Agreement willterminate without penalty, lialiilit.y or expense of any kind to City at--'''"'.,>'; «. ·' 
the end of ~y ;fisY.al Year if fim,ds are not appropriated for. the next sueceedilig .fi~cal year. If funds are 
appropriated for a portion of the fiscal year, thi$ Agreement will terminate. without penalty, liability or 
e2q)eDSe 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 deei.Sions are ·subject to thediscnmon of the Mayor and the Board of Supervisors. ContractQr's 
asswliption of risk of possible non-appropriation is part of the consideration for this Agreement. 

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

2. Term of the Agreement. SUbject tO Seetion 1, the ten::rl of this Agreement s1iaU be from 
September 1, 2011 to June 30, Z016. 

The City Shall have the soie dis~on to exere:ise th~ following. options to extend the A~enient 
term: 

;·.; 

Option 1: 07/01/13 -0.6/30/14 
Option 2: 07 /0l/14 -06/30/15 
Option 3: -07/01/15 -06/30i16 
Option4: .. :07/01/16-06/30/17 
Option 5: 07 /01/17 -06/30/18 
Option 6: ·01101118 ..06/30/19 
Option 7; 07/01119 -06/~0/.ZO 
Option 8: 07 /01120 -06/30/21 

Exerc.i~ 
Exercised 
Exe!ciSed 

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

2. Term of the Agreement Sµbjec:l:J:o S~on 1, the tenn of:thl.S Agreement shall be from 
September 1, 201 t to June 30, 2018. ' · 

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

Option 1: 
bption2: 
Opti9n 3: 
Qptioii 4: 

. pPtion5; 
Option6: 
Option 7: 
Options: 

07/01/13 -06/30/14 
07/01/14-06/30/15 
07/01/15 ..06/30/16' 
07101116 -06/30/17 
07/01/17 .,.06/30/18: 
07/01/18 -06/30/19 
07 /0lii9 ..06i30/20 
07/01120 -06/30/21 

Exercised 
Exercised 
Exercised 
Exer-0~sed 
E~eycised / 

c. Section 4 Services Contractor Agrees fu Perfoful; is amended to this Agreement its entirety 
.as follows: 

4. SerYices Contractor Agrees to Perform. The Contractor agrees to perform the services 
provided. for in Appendix-A, "Sex:vices to be provided by Contractor," attached. hereto and incorporated 
by reference a5 though fully set forth here4;L 

d. Section 5 Compensation, of the:Agreement curre~tly reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each m:ontb: for work. as set forth i'n Section 4 of this Agreement, that the Director of the. Public 
Health Department;. in his or he;r: sole diwrajol.J. c~ncludes has:been performed as of the last day of the 
i.trunediately preceding month. In no event shall the amount of this Agreement exoeed Fourteen Million. 
Six Hundred li'ifty-Seven Thousand Five Hundred and Se'VeJi..,.Seven DOLLARS ($14,~57,577). The-

P550(9-1S; DPHS-15) 
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... 
' hreakdo"Wn. of tj:)stS assoe~ with, this Agreenient appears. in ApPendix B, ~'Qtlc;Ulation of Charges," 
attached heretO' andineorj;iQrate.d by reterence a8 though full,y set. forth hereln. No charges s!iall be. . 
inclltred under th.is Agreement Ji.Cir shall any pa:Ynlents b~ccm.te ~ ·tn Conttaetor urttil repc)itS; servfoes~ or 
both. req~ urldertlil$::/\'.gi-eementarereceivaj fi-oDi Con~ and ~porovedbyDepartment pf PUblic · 

=~~~=~~~~~~rer~· 
... 

· ... In 110 evenfsjiajl qify. be ~ie, {oriilt~~fol'.~ Cfuirg~ f~· ~y·l~R~ent~· 

Such se<!ti~n:IS h~~~by ~ended in ifii:e~ to r~~4 lis'ron~~:. ::· . 
. . .,· .. · 5~ . . c~~j)en,Satio~: ¢{) .. ~tirib. l,'h.atf bt1~:~hi6D.thlypay,ni,~ts 9.# or before the 30th 
. day of each mcmth for wor~a8 ~forth fu Seotio1i4 of this. ~¢irt,' tfuii tiieJ>i.Iector of the P:uhliQ. 
IJ:eiltlit.le?~~t. illm~ ~r her ~1e,·d.i~e.µ0n;:co.ll,tlM~11Bs ~:~mTiieJ.a8 orilie~,~ ortb.e 
immedia@yp~gmorith. .Iri ~o,eveaj: sluill i}i.e ai:nount of thl.s'~e.nt excCeii l'Wenfy Million 
Two Hundred Thfrty~Qne ~~mand. )!olll'. )i:rinCire<J and. ~d.ve)X>LLAll& (SlOiZ.31;;41:2)/The. 
bteakdoWn. ofcosts associated with this Agreement appear& in .Appendix B~ "Calculation of Charges," 
attached,heretQ. ·a.ndiIWoip~ PY. ~er?.~~~ thQ11~ fully.~ forth. .bere~:No charges. Shall be 
incurred tinder tills A~ent nar shall ariypaYfD.en!.$ become~ to Contractor ~til reportS, ~ces, or 

5~$t~~i$t~~~Jtt··· 
··:.:..:·: 

..... :·· .. 

e. . S~on• 8 Sul)nntting Fah~ Claims;'.M:oiietieyPe~es, is· amended tO .this A.gt~~ment its 
entirety as followsi · · · .. · 

8. Suhlnitfuig False q~1ms; ~Q~etaey Penaffi~~ ~ttci San Fnm~isco . 
Adriiinistrafiv~ .Ge>dc; §21 ~35, ·any 90ntraclor; imbc0nt:ractor. or oonstiltant ,who. ~ts a fiils.~ .c1all:iJ, sMU 
be liable to the City for tll(l $tllt.Qty pena1ties setJ()rlh hi. that. seCtiori. ;Acontract0r; ,subcontractor or . 
consultant will·be deeiiicifaofu!Vesubnrltted a faJ.se Claim tQ ftieCity.ifthe:'contractOr, sribcOnf:raCtoror .... 
cbn.sultant (a) knowingly presents or ca~es tci be presented to an officer or:employee of the City a fi.i1se" 
claim or request :for payment or approval; (b) 1cno\yingly ~ us~; 01'. ¢au~s to b~ made or iised a 
false record or statement to get a fal&e claim paid or approved. by the: City; (c) OOhspi:res to defraud the . 
City by getting a false cliriinatl.owed or paid by fue <:1ty, ( d) knowingly makes, u~s, or causes to be 
made orused a fiilse record or statement to Conceal; avoid, or decrease an obligation to pay or transmit 
;money or propert:x to the Cif.Y;- Qf:: (e), is a ~l'1iCiary pf m.i ~ve.rf:em ~bn:tl~sion of a false claim to the 
City, sub~eqµeiµly diSP-O~ the fill&ty:ofthe clainl, ang fails to di$cfose the f~e cliiliJ>. ti:rth~ Clty within 
a ~onable fuile trl.ter discovery of are' false claiin. . .. . ....... ·.·.·.· . . . . . . . . . . . . . . . 

f.. , ,Section t4:Iiidepende,iif co~~9r; Paym~nt cf TaxeJJ and. Other Expenses; iS amelide4 to 
this Agreeinentits ent:ir,~ ~follows:\ . .. .... · · · 

=• 14. : fudependentCoirtri.dor; Payn1ent o(Tlli~s ~(IQther Expenses 
. · .. ··~.· Independent C9~m,tctor~:=:C.?iJ.t.ractoi~!:aiiY agent or einployee{)f Contractor shall be 

&emed at all times to be anmaepelldelit co;ritra.ctor and;is'wholly re8pb!JSfule for the manner in which it 
peiforins tht} servi~ 3Ild work requested by CityundettbisAgreemerit. COntractor, its ag~, ~ 
employees will not represent or hold themselVt}S outto be emp}Oyees Of the City at aD.Y fuiie. Contractor 
or any agent or eln.pfoyee of ~oii.tiactbr sh!! 11 nofhave: employee sta1:tJs :with Cit)'; nor be entitled to . 
participate in anyplailB, ~ or dlstrlbutions by Cit.Y:~to cdn Conn.ection With any 
retirement1 health or other benefits that Citjr may offer ~ts C¢ployee8; CQntractor .or any agent br 
emPloyee of Contractor~ liable for the acts a,nd qmissipns pf itself, its employees and its agents. 
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Contractor shall be responsible fur all ob.ligations and payments, whether imposed by federal, st.ate or 
{'· r 

;. local law, mcluding, but not limited to, FICA, income tax withholdings, uttenlploY:ment comp~ti.~ 
ffis.ur~ce, ~other sllnilar responsibilities related. to Con1ractor's perfOrming services arid work, or any 
agent or employee QI Contractor providing same. Nothing in this A~lmt shall be construed as 
creating iui: employment or agency relationship between: City atid, contractor or any agent or employee of 
Contractor. Ari.y terms in this Agreement re.f~g tQ_ Qirectiori from Cify Shall be construed as providing. 
for direction as to policy and the result of Contractor's wqrl,c: QD.ly, an4 not as.to the means by which such 
a result is obtained. 'City does not retain the right fo control the mew or the method by which Con.tractor 
performs work un&r. this.Agreement. Con.tra.Qtor agrees to mafotain and make available to Qify.,,upon 
request and during regular business hours, accunrte books and accounting records demo.nsirating 
Colitnlctot' s complianc~ with this section~ Should City detennine 1hat Con.tractor. or any agentor 
employee of Contractor, it; 11.Qt performing in aceordance with the requitement.s of this Agreement, City 
shall .provide Contractor with Written nonce of such failure. Within five. (S) husines's days of Contractor's 
receipt Of SJ,lch ll()tfoe, and in accordarice with Co:i:tttactor pollcY.~!i procedure, COnfriictOr shall remedy 
the deficiency. Notwithstimding,. if City believe& that an action of Contn;lctor, or any agent or.employee 
of COntrii.Cfur, v{$'alits immediate rem,e(liaj. action by Contractor, Cify shall contact Contractor and 
prpvjde COlltrtictOim\vritmi With the reason for requesti:llg -~ immediat.e action.. 

b. · Payment of 'taxel Jl,Ud Other E:xpenses. Sb.Oiild City; in its discretion, or a relevant 
t:ax:ing authority Such as the Internal Revenue Service or the St.ate Employment Develcwien.t P,iv_isipn, or, 
both, ~e that Contractor is an empfoyee' for pmposes of collection of Bl1Y employrilent taXes, the 
amounts payable underth1s Agreement shall be reduced by amounts.~' to both tll'.e employee' and 
employer portions of the tax due (and offsetting any credits for amounts already:ruµd by Contractor which 
can be applied againsttbiS lia,bility)~ City shall then fonvard fuose amounts to the relevant taxing 
authority. Should a relevant taxfug authority detenn:ine a liabillty for p~ services pcifonned by 
ContractOr fur City, upon notification of such fact by City, COI11:Pi..ctor shall pr0tnptly re;mit such am9Ullt 
due or arrange with City to have the :amount du~ withheld from future payments to Contractor., under this 
Agreement (again, offsetting any amounts already_paid by Contractor whieh can be apPlied as a credit 
against such liabiL-ity}. A 4,e+..ermination of emplo)'Dlent status pru:stJ.ant to the precedlng two paragraphs 
shall be st>lely for the purposes Qf the particular tax fa que8tion, and for all other pmw~s pf this 
Agreement, Contractor shall not be c0i:i.Sidci.'ed ail employee of City. Notwi~g the foregoing, 
Contract.or ~to. indeµmify and save ·bannJess City.and its oflicer:s; f,igell.ts and employees,:from, and, 
if reque~ shall defend fu.em ·against any and all cJaimg, losses, costs, damag~, litld•exp~_s., including 
attorn~y's fees, arisirig :from this section. · ·· · 

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

15. Insurance 

a. ~rtb.out in any way lliniting Conttactor's liability p~tothe "fudeiiiiiification'' 
section of this Agreement, Contractor must maintain in force, during the full temi of the Agreemep.t,. 
insµrance in the folloWing amounts and coverages: 

1) 

2) 
'\: ... 

Worker$' Comp~onj in statufufy amotrats, with Empl~' Liability Limits 
not less than $1,000,000 ~accident, injury, or illliess; and 

7].; 

CQ~ercial General Liability' lhSullm:ce with .limiW not lesii t1ian $ lt000,000 
each oc~.a:QCl $21000,000 geneyal aggregate.for Bodily hijuzy and Property 

, .. Damage, mcllldfug Contt8$al°Liabillty, Personal Injriry, Products and · 
Complete<lOperations; and ., 

3)· Commetcial Auromobile Liability Insurance with limits ncit les8 than $1,000,000 
each occ~ce, "Qombined Sfugl~ Limit" for Bodily Injury and Property Damage, mcludfug Owned, 
Non-Owned and Hired auto cove:ra~. as fiP.Plicab1e. , , . 

·' 
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~ I " < ,.,< !-J,. I l: '. ' ,4) ' . Professional liability fusw;ance, applicable to COntra~tol" s profession, with limits 
not Jess tbail $1.0Qp,0().0 ,~h clrun1.;wit.h respect to rieglige!lt actS, errors or om.lSsions in connection wit.h 
th~ s·ervi~""." ,. . .. . .. . .. L. ... . .. . ............ :· .. ,. . . . 

, .. . l>;; . Colllll1erclai·~·Llahility~d·Co~~~~~~obile Lia1Jility ~ce polipies 
must be endarsedf(:>provi~: .. ,, .. ,, 

~···· an<1~/o;,..., ?>!-.. ~ fuu.-"1 the ~arul Comrty ~r s..;l'rnnds.,,, &Olikis; 
. ;..;,· .. 

••''' · .•',•, · •2) .: Tliatsilchpoliciesare¢matY~cetomiyothe!fusw:anceavailllb1et6the 
Additiomu ~ds, w;.th ~ tc> any clainls arising out of tbiS Agreement, aruitill¢ insurance applies 
sep8r-~,ly to each. insured~ Whom CJ.aim is tnade Or ~t ls brollght. , . , ,, 

9; . . . Ail Policies sba-il he. endors.&Lto provide thlrty.(30) dBys' ~vruice. mitt~ notice to the 
City of cancellatio:ti for anY~~ intended noil.-renewat, or reduct:ionin rovetages~ Notices shall .be 
sentto the city itddress $~forth hi the section entit1e4 :':Notices to ihe Parties.".' . 

. •, .. d. , : shbu.Idtttiyof the~~~fui6e be Pro~dai uh.4er a c~~~llli{~~ f~ Contractor 
$111 inaintaiI! 8Ucli cov~rage ~timl(.rusly ~ugli()'Ut,t:he. term qf this Agreement and, without lapse; for 
a period of three years beyond the expiration ciftbis Agretmiem:, 1:0 theclfect that, should occuriences 
~the contractterin gi'Ve rise to claffi.:is made after e:Xp:itati.on of the A~ent, such claims Shall be 
covered by¥ cJ.iiimS~made polici~. , , .. · ,, 

. . . < • . e. : . Shpuld ~yreqtjred :fusunµic~ lap&e during the term of 1:liiii Agreeirlent, requeSts for 
paynients origiruiling ilftef Stich lapse shall not be processed ~tilth~ Qity. reooives satisfaeto!y:evi®.nc.e · 
of relli.statoo ci)verage as required by this A~erit:/ett:ectiv-¢ as of the lapse date: , If iiislirance iS'not ••: 
~ tl:l,e.City may; .atits,s()le Op.ti,~~ ~this Agreeme,nt ~:ff'eetive e.n the: date of ml.ch lap~eclf 
insurance. 

. ·~· 

, · f. . ' · .Bef6~ commencing ~Y servic6s~ cOnt.racto; shall fu.mish to: Cify ~ertificates 'of: · 
insurance arid additiorutl ~ policy endarsemeil.ts •With iiiSriiciS With rating$ cirinparable t0 A-; VI.II or 
higher, that ~ authorized, ro do busine8s in the State of Calif omia, and :thatare satiSfi;ic1;ocy to City, in 
form CvideDmilg ail coverag~ set fOrth al.iove; Approval of the iriSuraj.l.tje by City shall no~ relieve or 
~e Contiactors 1i8bilify ~. , ,. ·· ' , · ,,, '· , 

g; The Workers~ Compensation policy(ies) shall be endo~d~th a waiyer of su~ogatioil 
in f.ivm; of the Cifrfoi;.£lll ;wo.ikper,f~ed by¢.~ ~il~pt; ~ ~loy~, ag~ts ancLsubcontractors. 

h. If ~on~tor~ ~ ~y:s~~con~r(s) to provide seniee~; ContraGtor shall~,· 
the su~Ilt.ractoi:(s}to proyi~ all ne;cessazy insurat1ce. an9 t9 I.WP~,:fue Ci.ty and County of San Francisco, 
its officers, agents and employees Widtb.e Con~,a8 ad~tionaJ. ii!smOO~; 

i. . . Notwitlistanding~ foregoillg, the f~lloWfug insllrance reqhirelllelits ,~ j.iJv~ or 
:mOOified in acco~~ withJhe. terms and ci>nditions statecJ ip. Appendix C. Insurance. ,,, , 

h. ..· ~ekdon 16Tudett.~jfjc:aii~...,,u ame~ded tc{thiS A~~ellt: ib ;ntir'ety ~s .ronows: 

16. Indemnification 

. ¢.ontra.ctof sha11hidefuiiify,a.nd save harmless qity lilid its. offi.Cc!s; agents and employees fi:onl, 
and., ifrequested/Shall defend them: against an, and ail foss coij, datha , ittT •• Jiabfilh; and cliiims· '' .... . ' ' .. ' .· ., ' .. ' ... Y.. .. . ' '.' ' .. '' ,., '... ge, Jllcy., .• :V~ ' ' ' ... 
thereof fcir fujW:y to or death of apersOri; .i.riCluding employees of Contractot or loss of <;>r dainage to 
proJ>erty, arising directly or indire9tly frO.ni Contractor's performatJ,ce. of.this Agreement, inchlclliig; biit 
not limited t.o, Q)ritia:Cfor's Q$e of facilities or eqilipirienf providecJ. by City or others, re$ard1~~ of the 

PS.SO (9-l5~DPH5-15) 
CM8#7164 

5.of12 

1769 
Amendment: 12/01/2015 



·.· 

negligei::l.ee of, and regardless of whether liability without fault is imposed or sought to be imposed on · 
. I 

City, except.to the extent that sueh indemnity is void or otherwise unenforceable under appli~le law in 
effect on or validly retroactive to the date of this .Agreement, and except w~ such loss, damage; injury, 
liability 0r clainl is the res.ult of t1:u;l active negligence or ·willful m.iSconduct 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 subpa:q.gactors or either's agent or employee. The foregoing indemnity shall iticlude, Without 
limitatio~ i;ei:isonaWe fees of attorneys, consuitants and experts and re~d costs and City's costs of 
investigating any clainiS against thecCity. Jn .. addition to Contractor's obligation.to indemnify City, 
Contractor speeifically acknowledges and agrees that it has an immediate and ID.dependent obligatjon 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' fee~; court costs and all other 
litigation ex:pe.QS~ f91' any infringement of the patent rights, copyright, trade secret or any other 
_proprietru:y right or trademark, and all .other intellectual :property claims of aµy P!mlOJ1 or persons in 
consequence ofthe use by City, o'r any of its o:ff4:ers or agents, of articles or services to be supplied in the 
perfQ~9e o.f this Agreement. Contractor shall also in.Q.emnify .. defend :and hold harmless from all suits 
or claims or administrative proceedings for breaches .of federal all.dlor state law regarding the privacy of 

-health. infonna.tion, electronic records or related topics, ariSing directly ot indirectly from Contotctor's 
performance of this Agreement, el<:cept where ~lt. bre.11ch. i.~ the result of the active negligence or Wi11fu1 
misconduct of City. · 

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

18~ Liabi.lity of City. CI'f"PS-PAYlv.IBNT QBL):GATIONS lJNDER TillS AGRBE:MENT 
SHALL BE L1MITED TO THE PAYMENT OF"TIIE COMPENSATION PROVIDED FOR IN 
SECTION 5 (COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY bn:mR 
PROVISION OF TIIlS AGREEMENT, IN 1-{0 EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETIIER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, INDIR.EGT-OR, lNCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED 
TO, LOST' PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE 
SERvICES-P$FORMED IN CONNECTION WITH TillS AGRE:EM'ENt. , 

j. Section 20 Default; Remedies, is amended to tbisAgfeeii:ieiJ,t its. entirety as follows: 

20. Default; Remedies 

. ·a. Each of the following !!hall constitute an event of d~f.a:tilt ("Event o:fbefault") under this. 
Agreement: 

(1) Contr'actor failS or refuses to Perform or· observe any term, covenan.~ ot condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False CJ.aims; l\(on~ Pena1tie8; 37. Drug-free workplac;e policy, 
10. 'raxes 53. Compliance with laws 
15. Insurance 55. Supervj:sion of milloiS 
24. · Proprietary or confidential information of City 57. Protection of private information 
30. Assignment .. And; item 1 of Appendix. D attached to this 

Agree:t:r!,eµt 
63. Protected Health Information 

(2) Contractor fails or refuses to perform or observe any other term, CQvenant otcondition 
contained m this Agreement, !!llcl sm:h default continues for a period of ten days after written notice 
thereof from City to Contractor. 
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. '·~'" r··f_r. J-(~·."'. ·ft-
.. .. (~), Con1:racfur (a) is perally not paying its.debts as they become due, (b) files, or consents 

--

byw1$wer or otherwise.to.th~ :filing agaID,st it ot: a petition for relief orreorganiZation or ariangement or 
any other petition in bankruptcy or for liqlli<iation.or to take advantage of any bankruptcy,. insolvciicy or 
other debtors' relief law of any jmisdiction, ( c) makes an assignment for the. benefit of itS credirors, (d) 
consents to the appofutmeDt of a c,ustq~ receik, tr.u,stee m otheJ: officer with siini1ar powers of · 
ContraciOr or qfauy subStSntiitl part of colltrairtor' s·pi:opeity qi (eJWWs ®ti.on .f.()f the pUrpoSe of any of 
the foreg0ing. · · · · · ·· ·· ····· · · · · · ·· · · · · · · · 

(4) :A courfor government authorlfientera ~ order·(a) appoiiiti'.rig ~.~odian, receiver, 
trustee or other c:>ificer with-similar:powers ~ ~spect to Contractor or with :respect to any substantial 
part of Contractor~ s property, (b) conStltuting an Oider for relief or appr9vmg It.petition for relief or 
reorganization: ot arrangement 0r any other petition iri bankillp~ or for liquid.atlon or fu take advantage 
of any bankruptcy, insolvency or Other debtors~ relief Iiw of ~yjurisdiCtion Or (c) biclerfuithe ... . .. 
dissolution, winding,..up orliquidatlonof(;0nfraCtor~ · ·· · · · · · ··· · ·· " · 

... . b; . On arid afteranyEvenfofDefuiµt, ·city SflaJI Jiaye the rlghfto exefui~e itde~ and .. 
~le ren;ie'dies~ including, Witb!lliflinllta,tloil? the right to iermina.tetbis :A~eineiif O.r to seek specific 
perforirianc.e of all or any part of thiS Agreement. In addition, City sillill nave the.right (but no obligatfon) 
to cure ( or·Cau.sci to b<f cure(!) 0n 'behaif of COiifractOr any Event of Default;. Confraclor shall pay to city 
on demand all costs and expenses incutted by Qity in (lffeCtmg SUcli cnre, with ~thereon ftOm the 
date ofincurience at the miixllinun rate then per.ini1;ted by Jaw. Cii}r ~have the right to offset from any 
amounts dtie to Coritraclor underthls ~eement or.ifily' Other ~t betv/een Qity fili,d Ccmtra~.all 
daznas.es~ fosses; ~osts o:f~es incuried by City as a re~ of such Event ofl)efaµlt:and'.any .. . · .. 
liquidated damages dUe frOni contractor J?'urstiant to th¢ terinS of this A.:greemeiif or ariy other·~. 

c. • A~l renledi~Pr9vidoofor •iii ~s A~e1llent may he eier~ ~~~~ually()t~ .··.··· . 
Coriibination With ariy other reniedy availah)e hereilnder or Under a.Wli~le U#vs~ ntles allci reguJations. . 
The exercise of any re:m;eciy sbfill n6t p!ecfodeodn anyway be &erited to '\\r:iive ariyother remedy>' · 

,, 
k. ·· $edion ~l RightS andl>U.ti~ajion Terininatlo1l"or.Expkatl~it, i~ ·~ended t<> .. this 
.. Agreement itS. entirety as follows: ·· · · · · 

22. Rights and Duties upon Termination or Expiration.. TJll.s Section and the following 
SectioiiS of this Agreement slw.U sm:v.ive tenmnaticni or expirii.tion o:f tliis A&r&meilt: . . .. 

~: ~;na!f~~~d~iiris ·· · .. ;~: =:.:::e~ts : .. •. · .... 
10~ T~es . .. . . . ..28. J\:udifanci Inspection of Records 
11. Payment does notnnf>ly acCeptan~ 9f wofk .• . . 48~ Iv,fo@icatiori ofAgr~erit. .. 
13.. Rriswnsibilityfor ~uipmeilt ·· · ·· · · ·· 49.- . Adlllliiist1'litive}l~Il1eili for Agree.ment 

14. In~~~t doninWtor; Payment ofTEtXes and Other ~~=~~~Calif~. 0enue 
Expenses 

15. Insurance 
16 .. Indt'.D)ifrfiCiation 

17. fuqidental arid Cons~ D~es 
18. LiabilitY of City ... .. . . 
24. Proprietary or confide,nti.aI infonnation :of City 

51~ .. Construction 
st: EhtireA~t 

56 .. SeV:etability .. •·. · 
57~ :ero~noli ofprl~te..inf.ormation: . 
Ali9; iWn:i l of AppendiX D attached to this 
i\greem~nt. ·· .. 
63. ..Protected HealthJnfo:rmation 

. sul)j~ to th~'imnledi:iy~gmbsbdio~ sentence, ltb~ ~~_an(m of tbiS Agreem~t 
prior to expiration of the term specified m Setjion 2, this Agteement sfuin terminate and be of no further 
force or effect. Cotttractor shall transfer title tQ City; and deliver in the ~er •. at the times, and to ihe 
extent; if any, c:lll:ecied by City,· any work in p!Qgre~~. completed wolk, Siii?Plies, equipil1ent and other 
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materials produced as a part of, or acqui@ m connection with -the performance of this Agi:eement, an~ · 
any completed or partially completed work which, if this AgreeJI1ent had been completed, would have· 
been required to be fua:tished to City. This subsection shall sutvive termination of this Agreement. 

L . Section 32 Consid.eration o( Criminal Ilistory in ·Biri:n'g and Employment Dechions, is 
amended to this Agreement its entirety as follows: 

32. · Comideration of Crimillal IDstocy in Hiring and Employment Decisions. 

a.. Contra<fwr agrees to comply fully with and be boilnd by all of the provisions of 
Chapter 12T "City Contrac:tor/Subconti:actor Consideration of Criminal Hist:Ory in Hiring and.. 
Employment Decisi0ns," of the San Francisco Administrative Code (Cluijrter 12T), including the 
:remedies provided, and iJ;nplementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are. incorporated by:re.ference and made a part of this Agreement asth9ugh fully :set forth 
herein. The text ofthe Chapter 12T is available on the web at www.sfgov.org/olselfco. A partial listing 
of some of Co:ntractor' s obligations, undei: Chapter i2T is ~et forth in this Sec:tion. Contraefur is reqUired 
to comply with all of the applicable provi$ioll$ of 12T, irrespective of the lis1:ing ()f obligations in tbiS 
Section. Capitalized terms used in this Section and not defined in this Agreement shall-have ilifi 
m~ru.ring~ assigned to such terms in Chapter 12T. . 

b. The requiremen,t~ of ChaptCrr 12T shall onfy a:pply to a Contractor's qr 

. ~ ~. 

Subcontrnctor'-s operations to the ex:tentth()se operatio{ls are in furtherance of the performance oftbis 
Agreement, shall apply only to applicants and employees who would be o~ are perfomting work in 
furtherance of this Agr~ent~ shall apply only when the physica11ocatio.n ofthe-employmento:r 
prospective employment of an individual is wholly or S'.ibsU:tntially within the City of San Francisco, a:tid 
spajl not api:)ly when the application in a partiCular context would conflict with federal or state law or wµ:b. 
a x:eqµireµie[lt of a government ag~cy impJementing {ed,eral or 8ttite law. 

· c. Contractor llill!.il incoqm11~te by reference in all slibcoiitracts the provisions of 
Chapt<?r'12T, and shall require ali subcontractors to comply with such provisions. Contractor's failure to · 
comply with the obligations in this subsection Shall constitute a material breach of this Agi:eement. 

di Contraetor or Subcontractor shall not inquire about, require disclosure of, or if 
such information; is received, base an Adverse Action on fill applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a: Conviction, unless tµe Arrest is undergoing an 
active pending crimiria1 fuvestigation or trial thm hru; not yet been resolved; (2) participation in or 
complet;t011 of a diversion or a deferral of judgment WQg:ram; 0) a :Conviction tJl3t has been judicially 
dismissed, expunged, voided. invalidated, or otherwise rendered inoperative; (4) a Conviction or any 
other adjudication :ii1 the juvenile justice system; (5) a Conviction that is more than seven years old, frcim 
the date of sentencing; or (6) info1matio11 Pei;taining to a.n offense other than a felony ot fnisdemeanor, 
SU.ch as an infraction. · · · · 

e. · Contractor or Subcontractor shall not inquire about or reqnire. appli~ants, pq~en.tj.itl 
applicants for employment, or employee$ to diSclo.se on. any empioyment application the factS or details 
of any conviction histozy, unre!l()lved arrest, or any matter identified in sub~on,. above. Contractor=or 
Subcontractor s1iall not require such disckisure or make such inquiry until either after ·the mt live 
in~rvi~w with the persori, or after a conditional offer o::( ~ployment. 

f. Coninlctor or Subcontractor shall State in ail solicitations or advertisements for 
e,mployees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
perfoi:ttled under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal bistories in a manner consistent with the requmm:i~t$ 9f Cliapter 12T. 

g._ Contractor arid Subccintiactots shall post the notice prepared by the Office of 
· Labor Standards Enfo~JD.ent (OLSE), available on OLSE's website. in a conspiptious place at every 
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,. 

workplace, job site, orother locatioll. under the. Contrac:tor or Subcontractor's control at which .work is 
being dol1e or will be done in ~ce of the perforni.iulce ofthis Agreement. The notice shall be 
posted in English; Spanish, Chiriese, and any lanf$t\3.ge spoken by at least 5% of the employeef> at the 
workplace, job sitei or other location at 'Yhich it is posted. ' · · 

·. h. Contractor un~dS and ·agrees that if it fails to riomply With the requirements •: 
of Chapter i2T, the City shall .have the right to pursue an.Y riglrt.s or remedie.s available UJ1der Chapter 
12T' incl1Tiiing but D,oflimited to~ a Pei:ialtyof $50 fod. second violation and $100 for a subsequent 
violation for each employee, applicant or other person as to whoni'a violation ocClirred or continued, 
tennination or suspension in whole or in part of this Agreement · 

m. S~ction 49 A~tiye Remedy for AgreeD1entJnterpretation,is amended to this: 
Agreement its entirety as follows: · · ·· · ·· · · 

49.: · AdminiStrative. Remedy for Agreement Interpretation 

. . a. Negotiatl.on; A1t:ernative Dispute Resolutipn. The pt;II1:ies. wUl a.tWmpt in good faith to 
resolve: any dispµte or cohtiov(m;y arisfug out of or relati!ig to the performance of serviceS Ul1def. thiS . 
Agreement by negotiation. The status of any dispute ·or controversy notwithstanding, Conti:act0r shill 
proceed diligently \vi.th the performatJ.ce of its obi.igati9i:is Under this ~ep.t in. accor~~ ,with the 
Agreement and the written directions of the City. If agreed by both parties in writing;>disputes may be 

. reS<>lved ,b~ a.mutually ~gre&,.upon aliemativ;e dispuffi te~olution proq:ss .. Nei1;her party ~ill be entitled 
to l~gal fees or costs for matters resolv~d under this st':Ctioii. · 

. b. .. Government Code CiaimS: No siiit for money or damages maY he brought against th~ 
City until a written claim. tlierefor has been presented t() and rejecte<l byt1ie CitY in coiif.omritywith the 
proyision8 of San Francisco Administ:rati:ve Code Ch~tet 10 and Califorriia Government Code Section 
900; et seq. Nothing set forth ill this Agreement shall operate fu 1:011, waive or excuse Contractors ' 
complillllce .with the .. Gove:rmnent Code Claim requirements set forth in Administrative Code Chapter. 10 
and GOvenun.eiit Code Section 9oo; et seq: . .. . ···. .· . :· . : .: . . . 

JL Section .55 Supervision ofl\finors,is amended to this Agreeme)ltits entfrety.its follows: 
. . . . .. . . : .. . ' . . 

:· '.. ··.::.: 

55. Supervision of Minors. In accordance with California PUblic Reso~ces Code Section 
5164, if Contractor, or anY subconi:ractor, iS providing serVices at a City park, playgroiind; r~eatforiitl 
centex: or ~ch. Contractor shall not hire, and shall prt;ivient its sabcontract()rs from hiring; any person for 
~ployment or a volunteer positiOn. in a positiori haviiig supeftlsozy or diSCiplinary authority over ·a. 
minor if that person hii.s been conVicted ofany offeliSe listed 1n Piiblic Resources Code $ection5f64~' Iri 
additio:n, if Contr,actor, or any sub9bn1n!.Ctor, is providing &ervi~s to the City invoiving the supervision.or 
disciplirie of minors. Contractor and any subcontractor shall C<)mply with any.and aUapplicaqle ,. 
requh-ementS under federal or state law mindfiting criminfil history screening for p9sitions involving the 
supervision of mino~. In the event of a coll.flict between this ~ectioh mid Sc;ict,ion 32, "Consideration of 
Criminal History in Hiring liiid Employment l)eeisioils~~· of this Agreement, this section ShiU1 coiitrot. 

. .. . ..... . . . . . 
o. Section 58 Resenred/Not '[Jsed, ~ amend.ed t~ this Agfeementits entirety as follows; .. 

58. Sugar-Sweet~ned B~vera.ge Probibitl9n~ COn.tractc>t agrees thatit will not sell,proY.ide, 
or otherwise distribute Sugai~Sweetenoo Beverages,·as defined by $an F®cisc6.Adfilinistrative Code 
Chapter 101, as part of its pel:fonliance of.thisAgr~ment, ·· 

p;:, )section 63 Additional Terms, is amended t6 this Agreeme~t its entirety as follows: 

. . ~~:rs ·:\,'fi-Qt~~:!.!$.@J.fi:m~M~,q)J.;,contractorr~ ~contractor~; all agents ~&employees 
of Contract()r and any subcontractor sba11 comply with all federal and state laws regarcling the . . 
transmission, storage aiid proteetion of rul private health infonnation: disclosed to ContraCtOr hy Cify in 
·the performance of this Agreement. Contractor agrees that any failure ofContactor to comply With the 
•requirements of federal ?iJ.d!or state and/or local privacy laws sfui11 be aniaterial.breach ofthe Contract. 
hi the event that City pays a regulatory fine, and/or is assessed civil :penalties or damages through private 
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rights of action, based on an. impermissible use or disclosure. of prqt~t.ed h~tli information given to , 
Contractor or its subcontractors or agents by City, Contractor ~indemnify City (or the am.ount of such 
fine or ,penalties or damages, including costs of notificatiori. In such all. event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 

q. Sectic:m 64 Adcli.tional '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 Agreem.e.nt by reference as though fully .set: forth herein. ____________ ... __ .,._,.. _________________________ ~--.. -----------.. --_ ... _________________ ... ____ _ 

The Appendices listed below are Am.ended as follows:. 

r. Delete Appendix A, and replace in its entirety with Appendix A to Agreement !lS apien<;led. !)~ted: 
·Amendment 12/0112015. 

·:r 

s. Delete Appendix A~2; and replace in its entirety with Appendix A-2 to Agreement as atnended, :O&ted: 
Amendment q/Ol/2015. 

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

u. Delete Appendix A-4i and replace in its entirety with Appendix A-4 to Agreement .as. am.ended. Dated: 
Amendment 12101/2015 . 

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

w. Ad.d Appendix A-7 to Agreement as am.e:p.ded. Dated: Amendment 12/01/2015. 

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

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

z. Add Appendix B-2fto Agreement as amended. Dated: Amendment 12/0112015. 

aa. Add Appendix B-2g. to Agreement a,s l:lIDended. Dated: Amendment 12/0112015. 

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

cc. Add App~dix B-3e to Agreement as amended. Dated: Amendment 12101/2015. 

d.cl. Aqd=App~dix B-3f to Agreement as amended. Dated: Amendment 12i01/2015. 

ee. DeleteAppendlx B-4e, and replac~ in its entirety with Appendix.B4e fo Agreement as:runeiided. Dated: 
Amendme11t 1.4/01/2015. 

ff. Add Appendix B4f to Agreement as amended. Dated' Amendment 12/01/2015. 

gg. Add Appe~dix B-4g to Agreement as amended. Dated: .Am,endment 12101/2015. . . . . . . 

bh. Delete Appendix B-5d, and replace in its entirety With Appendix B-5dtoAgfeemeht as amended:. Dated: 
.Am,endmep,t 12/01/2015. 

ii. Add Appendix B-5e, to Agreement as amended. Dated: Amendment 12/01/,2015. 

"jj. Add AppendixB-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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11 Delet:e Appendix D, and repbtce in its entirety with Appendix D to Agreement as amended. Dated: 
Am¢Ddment 12/01/2015. · 

mm .. Delete AppendixE, and. replace fa its entlr~ty with Appendix E (BAA-version 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 Ag(eement as amended. Dat~d: Amendment 12/-01/2015. 
..:-

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

rr. Add Appendix F-3eto A~eement as amMded. Dated: Amene1meiit12f-Olf2015. 

ss. Add Appendix F-3fto Agreementas amended. Dated: Amendm.ent12/0l/2015. 

tt. Delet~ Appendix F-4e, and replac:e in its entirety with Appendlx F-4e to AgreemenJ as amended. Dated: 
Amendment 12/01/2015. 

uu. Add Appendix F-4fto Agreement as amended. Dated: Amendment 12101/2015. 
. .. 

vv. Add Appendix F-4g to Agreement as amended. Date.d: P..JD.endm.e:Iltl2/01/201.5. 

ww; Detete Appendix F~5d, and replace in its entirety 'With Appendix F-5d to AgreeIJ1ent as ameJ:ldi::d. Dated: 
.A_mendment 12/01/2015. · · 

xx. Add Appendix :F-5e to Agr:eement as ameuded. Pat('(d: _Am~dment 12/0l/iOl 5.. 

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

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

4. Legal Effect. •Except as e:x:pressly modified by this Amendment, all of the t~ and conditions 
of th~ Agreement shall remain unchanged artd in full force and effect. 
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ff·i.": '\~# 
. . 

IN\vrrNJ?.sS. WHEREOF~ theparl:fos hereto have exoouted :thiS ~·on the dey1irst,miemior:ied 
above. 

·. r~ • ..... · ·~ 
:. BA.~~CLA,M.PA 

.Director of Health 

DennisJ. Hem:ra 
City Aitrimey 

Deputy City Att6Il1ey 

.P550 (9-15; DPHS•l5) 
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I . Date··. V 

CONTRACTOR 
. . " .. ,; :· .... 

$.ANFR,ANCISq;>:f,JDS lfOL~1>AT!~: 

. . . .. . . 

By frlgnmg thls Agreetn.ent; I certify that I. 
~mply with the reqUiienient~ Qf the Minimum 
:Compensati.i:m brdmari:ce~ which :en.title 
Covf.m4 'P;mp\oyees to (}~Piiilbnum; hourly 
Yfages' and coiripensated lllld uncOinpensated 
time off. .. .. .. 

. q~Al~O.:~~. .. .. 
. : , .9=\=R~JN· ;~ ~~ ~i . . . ..· . 

i;z of1Jt3Wl~V dacr fJNlS ~fij~eridrrient iu011201s 

.;·· .. : .. 
. ~ . -
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AppendiX:A . , . . , . 
. .services to be pro,vided by ContractOr 

I. .Terms.·.· 

/\.. . Contract Adriiinistiator: : : 

··. Inpeifonning the Services ~der, Contnwtor.sball report to To~ A,mgo~ MJ)~ Contract . 
fl....dtiiiniSttator for the City, or lilil /:her ~gnee; · · · · · · ·· 

.a: .: R®'orts: : ·. .. . . 

. Contractor s1iall submit. Written reports as requested by the City. T~ format for the content of such 
reports shall be deteimined by the City. the tiin.ely subrussiou of an l:epOrts is ~ nooessary and maJerial term and 
conditlon of tin.s·Agr:eement. AU. ieporiS, includmg any copies, sfuill be Snbn1itted on recyci~ paper and pnrited On. 
doUble-sided pages t6 the m.axitnum extent possible. · 

C. Evaluation: 

~ntrnctor shallparticij,lat.e as reqw.$.4 wjth the City/State and/or Federai~~t hi eValmrtive 
studies designed to, shpw the effectiveness of Contractor's. Services. Contractor agrees to· meet the requirements of 
and participate m the evitiuation Pmgraniand mtirui.gement ii:1formation systems ofthe:City. The City agrees that any 
fiDai \1,'ritten,reports generated throUgii the evitluation pro~ shall be made aviillahie t(} Contractor within thirty · 
(30) work:Uig days. ContraCtcir niay Submit a written response within thirty working days ofreeeiptof any evaluation 
report and such response will become part of the official report. 

D. . P~~Sio~~fLic~~: 
. Con.traemr wamuns the ~cili of an ~censeS' and/orpennits..~ by the laws and regulations 

oftbeUni~States,·the_SweofCalif.omia,.M..df4eCifytoproV:idetheSeryi.ces.·Failuretomaibtain.theselicenses 
i:i.nd permits shall constitute a~ breach of this ~exneiit · 

B. ' ~te kes~~: ,, .. . . . . . . 
Co:iitraetor ~e~ that it 1!ils seci:iretfor shall secure at its c>wn expense all :Pei:sODS; ,employees and ' 

equipment required, to perform the Services required '1rider t1llS 4-~eDt, and that an such Sf:fV.ices shall be 
performed by Con.1ri.ici9f, ·or under Contractor's ·supeivisio~_ l;>y .periion.S aut11orized. by law to P¢foin:i :such servfues,. . . . ...... :· .. • .. . .. .. .. .. .. . . ............. :. . . . .. 

. :F, .. AdtnissiOnP6licy; ..... : · · _·· .. ,:, . ''· , .. . .. '· . ·' .: ·-•· ... ,. ,: . .. .. .. . 
Admission ;ndesfor the Services Shall~ m wntin& arui ~bre fo the public~ Eicb?tkilieexteil.t 

diiit the_ Sci-vices are tq be retldered to a specific popuiation as 4Cscn"bed iii the. priigra!ru; :im.oo. in Seytlon 2. -0f · 
Appendii "A. such polici~ must include. a prriViSion that clients. are. .accepted fui care without discrimiI:Iation on the 
basis of race,· color, ~ relijµ~~Sex; age, Jiational. orl~ 'ancestry, SexUalOtjerifution: gtnder idiJntlfica1i0J1; . : 
diSabilitY1 Ci: Af.l?SIHJV snitusY ' · · · · · · · · · · · · · · · · · · · · · · 

·. G. :: SatifrBncis~~ P~ideiit8:0n1r, 

Only San Francisco residents sball.l?e treated under the terms of this Agreement ~epticins ln:ust have 
the written 1ipproval of the Contn1ct.~· 

n. GrieVimce:Proc~dure: 
Co~tractor a~ to establish and mairiu;in a written-Qlient Grievance Procedure which ShaJ1 include 

~ following elements as well as othets that may be appropriate to the Services: (1) the ruuiie or title ,of the Person 
or persons authorit.ed to make a detemrlmition regard.fug the grievance; (2) the opportunity fot the aggtleved partyto 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissattsfied with 
the decision to a8k for a review and recommendation fr6m the coinmilnity adVisocy' b()iu'd or planriing cpuncil, fh!lt. 
has purview over the aggrieved servi~. Con.tractor ~ provide a copy of this procedlire~ iind any ariiendmellts 
thereto~ to each client aiid to the Director of PUblic Health or hiS/her d~ted agent (here.inafte[ referred 1:o as 
"DmeCTOR"). Th06e cli~ who do ~i~e dfrect Services will be pl'9Vided a copy of this procedurehpcm 
~ .. 
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. . . . ;~ .. 
:·~=.::(ii ... f .. ·l:·' ··~ 

I. }nfection Control. Health and Safety. 

(I) ContractOr mtist have a Blood.home Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Sectipn 5193; Blooabome Pathogens 
(http://www.dir.ca.gov/title8/$19~.html), and de.monstrate compliance with:all requirements including, b.ut not 
limited to; exposure deteriniriatloti, training, immunization. use ofpersonal protective equipment and safe needle 
devices,. maintenance of a sharps inj\UY Jog, ix>st-ex,posure medical evaluations, and recordkeeping. 

(2) Contractormust·demonstrat.e persoru:tel policies/procedures for protection of staff and clients 
.from olher co~unicable diseases prevalent in the popullition serV'ed. Such policies and procedures shall fuclude; 
but not b~ limited. to, work practices, personal protective equiptµent,, staff1c.lient Tuberculosis ('IB) surveillance, 
training, etc. 

(3) Contractor lll,ust demoI1Strate personnel policies/procedures for Tuh~osis:(TB) exposure 
control consistent with the Centers for Disease. Control and Prevention (CDC) recommendations for health care 
fucilities and based on the Francis J. Cutty National Tuber.culosis ceriter: Template for Clinic Settings, as 
appropriate. . .. 

( 4) Contractor is responsible for site condition8, equipment. health ·and safety of their employees, 
and ~I other persons who work or visit :tf!e job Site. 

(5) Contractor Shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP M4 TB and demonstrate appropriate prilicies and procedures for reporjing such 
events and providing app~ ~~xposure medical management as required by State wo~' compensation 
laws and regulations. 

lo} Contractor shall comply with all app1I"able Ca1~0$HA ~tandards including maintenance of the 
OSHA 300 Log ofW ork-Related Iajuries and Illuesses. 

(7) Contri!ctor assumes respo.nsibility for procuring all medical equipment and suppli~ for u..<>e ·by 
their staff; including safe needle devices, and provides and documents all app:mptia.te training. · 

(&) Contractor Shall demonstrate compliance with all state and local regulations with regard fo 
handling and disposing of medical waste. 

J. Aclaiowledgffient of Funding; 

ContraCtor agrees to acknowledge the San Francl$co Pep~nt of Public Health in any printed 
material or public ilb.n()UJl,cement descnoing the San Fla.ncisco Det)artmerit of Public Health-funded Services. Such 
cfuciuileQ.tS or ann~cements shall contain a credit substantially as follows; "This program/service/activity/research 
project was funded through the Deparjment of Public-Health, City and CC>lJnty -0f San Francisco." 

. K. Client Fees and Third Part:V Revetllle; 

(1) Fees required by federal,_ state or City laws or regulations to be billed to 1he client, client's 
:fanilly, or insm-ance company, :shall be deten:i:Uned in accordatice with the client's ability to pay and in conformance 
with all applicable laws, Such fees shall approximate actual cost. No additional~ maybe charged to the client or 
the client's f.amily 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 Contta¢>r related to S~ces perform.ed 
and materials developed or clistriouted With fun.dingund,er this Agreement shall be used to increase the.gross 
program funding such that a greater number of persons II¥l:Y receive Services~ Accordingly, these revenues and fe~ · 
sruui not be deducted by Contractor from its billitlg to the City. ·· 

L~ Patients Rights: 

All applicable Patients Rights laws and pro.cedures shall be implemented. 

M. Under-Utilization Reports: 

. For any·quarter that CONTRACTOR mairitiiins less than ninetyp~t(90%) ofthe total agreed upon 
units of s.ervii:;e, and for HIV Prevention Services conttactS the nlllllber pf clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vttu.che1,1>, anci h<>.useholci goods vouchers, which may be 
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distribnted on an as-Deeded brui,is. CO~CTORshail itmnedfutelynotify the Contract Adtttli:tlstratr ii:rw~ititl,g 
and shall specny tJ:ie. mi.mbei of underutiiiZed Units of service. · · ·· · · 

N. QualityAssuranpe~ . . • 

Contrac;tor ~ to develop a¢. implement a ~:tY Assurance Plan based (lb. int~ suUulardS 
established by Contm.ctor apj>~le to the S~ces as·fo~ws: · 

·c1> stafi~ comp1eied on 811 annual baSis. . . 

(2) Persorulfi pqlicies l3l]d w-<>Cech:ttes ~place, ieviewed aridu,Pdated arinual.lY. 
(3) BomlReview ofQ.mlity AS~~c~ ~Jan. . - .. . . 

o. Compliance With Grant A~ Notic~: .. 
. . . • • • • ' ~ •. i- ~ 

' . If any pcituqn of ~.fo~ ~-A~~ provided fu 1he City tlrtoUgh federal, sta:.e or private . 
foilridation a~~· G(>DtraciOi:· Rgrees to C'¢nPiy With the proviSfons of the city's agreements With said funding 
sources, Which Bgiee,iiielits are fucoi:POrat&i by re(erence as tholigh f.oilyset forth, . 

· :P:; Aerosol Tianwisst"ble Di8eaSe Pi6mmt' Health Wicf Saf!=ty: ... 

. (1) .. Co~~~~~- ;m A¢;osol T~fuiiish,1etii;~ (t\l'P) ~gnuri as defued in tire 
Califomia Code of Regulations, Title 8, Section 5199; Aerosol Tmn~ii:sible DiseaSes . 
(hiip:f /www:&..ca.gcivtritle8/SI99 .li1ml)~ imd dexi:iii:iStiate coinpliaiice "With ail requifements iiicl'Q.ding, but not .... 
limited to~ exposure determllW.tion. scieeningprocedures, sq:urce controlmeak-es; use of . personal proteCtive 
equipment, referral procedures, t:rai!Jing. ~unization, vost~expomiremeilical evillri.ations/follow-up~ and 
recordkeepin~\ •. ··-·· ' .. . .. ' . .. .. . • 

. (.ij . cO~r Shan~ llability for ~y and all.wru:k-relatcii.injuries/ilfuesses including 
~ expo8ures Siivh is Aerosol~"blf;} Dis~e and ~trate appioprlatepoli6les and p~ 
fur i:eporti.ng ~~ .everitS and providing lippiopclate post.:eiposU.felnedical lruinagement a8 reqajred by stiit.;--
wodre:rs' compensation l.il.ws and regulations. · · · · · · · · · · · · · · , ; 

. . · . . . ·c~) ··· .. Co'-~j!j, ~i1r~th ~:appub~i,Ic eat-osHAsiandards ~Iudirig ~ brttie 
· OSHA 300 Log ofWork.-Rcilatedixtjurieiuild Il1neii$CS. · · · 

• . (4} : Cdntractor assumes rcspoJ1S1'hility fo,r prQCUl'ing aU ~~·~uipmentand supplies for use by 
their sUUI: fu.c~uding Personnel Proteetive Equipment such as respiia¥>is, and proVides ·and · doCllm.ents all 
appxopxiate tr.llD.ing. . 

Q. Research Study Records: .. 

To f'acm'.tate ;th.~ exchallge of res~h stUdy:tecotds, Should this Appendix A inrilude the rise of'1mman 
-sfudy. Sllbjects~ COntmctor will. include the City in ;ill s~y subject consent furmS reviewed mid apP!Ov~ by . . . . 
Ccmtraciots .tRB: · · · · · · · · · · 

. . 

l; Descrlpti0n of Serw~s 

D¢Wled deScriptions ohervices supportingtb..e periodn!}./d W 1 ·".". 06130ii8 may be foiind iirtbe follaw.ing AppendiXes: · · · · · · · ·· · ·· ···· · · ·· · ·· · · 

APPtmdlxA 
App~A,-1 
.:Appimdii A72 · 

Appendix A-3 

Apperidix. A-4 
AppendiXA-5 
AppendixA-6 
AW~:A-7 
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Program Summary 

HIV TeStirig-STOP Study 

Coµnnunity Based HIV Testing • 
The StonewallProject 
African American Preventio.n: l:Qi$tiye 
Stonewfill Castro/ LIFEProgram. 

. Syringe A.Ccess Srices 
Glicie-H~titis C Setvices 
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~ C~ctor: Sa.n FrancisCQ AIDS Foundation 
~" '·t 'F~:Year. 2011·2012.'. ·• • ·. . 

· .. • ·· ... · . . . • Appendix A · 
Contrar;tTerm: 09.0U1 through OU0.18.' 
runding So11rces: CDC an~· General Fuhd .. :· 2012.2013 . . 

2013-2014 
2014-2015 
201}2016 
2016,2017 . . I 

2017-2018 

Service Provider(s}; 
Fisca! Agency: . 
Totaf Contract Amount: 
System of <:are: 
Provider Add~ss: 
Provider PhOne: 
Contact P€!rson: 

Program Name~ 

System of Care: 
Program Code: · · · 

term: 
Defini1;lon and # of UOS: 

Amount: 
term: 
Definition and # of UOS: 

SUMMARY 

San Francisco AIDS Foundation • 
San Francisco AIDS Foundation 
$19,644,490 
HIV Prevention Sectron (HPS} .. 
1035 Market Street, Sµite 400, San Franciseo,. CA 94103 
4is~7.::3ooo •·· ·· Provider Fax:415487~3ri94 · ·• 
Richard HiU~ Director, Government Contracts 
.ofr&ct Phone #:·415~ 4a1.:a042 erriail:·rlirn@sfaforg . . . ·· ·.. .. . 

Appendix A-,1 . . 
HJV 'reSt:ing -""STOP Study 
HPS . 
.. NfA • 

vear-bne · 
' $26,583 (App. S-:LJ • .. 
9 .Oi.ll - 6.14.U 

Funding Sc)urce: Center•forDi$ease Control 

. A unit of Service (lJOS) i~ equivalentto 1 month bf Support. Acti\.rities 
• Modailty . , . . .. • . . . ,. Number o~ UOS' .. t··.·r-Jumber of-UPC/NOC 

STOP Study Support Actwlt1es ·.· • 10 . NI A 
:··: . . .. 

YearTWo 
$50,UoO (Aj)p.B-ia) 

. 6.l5;12 ~ 6.14.i3 :· . 
Funding Source: Ceiit~r'tor Disease Control 

· ·A Un.rt:of Servic~ (UOS) Is equivalent to 1 month of Support ActMties 
Modality . .. .. _ . J Number of U?S. l' Number of UDC/NOC 
STOF> Study Support Aq:ivities \ .12 · · .· •···• . ·· · N/ A . . . 

Year Three 
Amount: • ·. .. $1~,500 (App~ B·lb} , Funding Source~ Center fur Disease COntrol 
Term: .. .. tfas.13~6.14;14 : · ·. ·· ·>-"· 

Definition and # of UOS:• · A Unit of Sef\lice {UOS) t~. equiv~le nt to i .month of Suppprt Activities 

Target Population: 

Description Of ServiCe: 

Appendix.A 
CMS#7164 

~ri~~Zdy~upport,Activ1ties { :uniber ~tu?s :f :~(;berotL1octNot 
. There is no target population; the study ~lll use spe~imen~ oo11ected from clients who ~!reac!y 
•presentsforteStlng'at the'foursites'who have agreeci'to particfpate. . : .. . . .. 

· 'To supporfthe "Scr~~nlng Targeted Populations to Interrupt ·an-going Chains QfTransmission 
. ·with Enhanced Partner Notiffeatlon" {STOP} Study evaluates the yield, cost-effectiveness, 
• and feasibility of screening for Acut~ HIV Infection (AHi) With a four:t;h-generation enzyme 
. immunoassay {EIA} in high-risk/high-incidence settings comp~red to pooled Nucleic Acid · 

Amplification TeSt (NAAT). Also, evaluates the yield, cost-'effectiveness, and feasibility of 
enhaiic.ed P.mnl:!r notification/contact tracingtechniques .ii11ked to AHi screening. 

4ofl5. 
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Contractor; Sim Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

... .. " Appenpbc::A. 
contract Term: 09;01.11 through o6(36':•~/'·"· 
Funding Sources: CDC and General Fund 2012-2013 

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

Program Name: 
. System of Care: 

Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
ierm: 
De;finition and # of UOS:: 

Amount: 
Term: 

• Appendix A-Z 
Community- BasedHIVTesting 
HPS 
N/A 

Year One 
· $ 29o,i9s (A1ip.s.:z} 
~-0~.11,.,..12.31.11 

Funding Source:· Center for Disease· Control 

A Unit of Service (UOS} is equivalent to 1 te~ for 1 client 
Modality 1 r-iuritber of UOS 
Number oftest 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) Js equivalent to 1 test for 1 client 
Modality I Number of UOS 
Number of tesfduringt\1is period 8,406 : 

\'ear Three 

I 'Number ofUDC/NOC 
8,406 

$435,447 (App.B-2b) 
1.01.13- 6.30:.13 

Funding Source: General Fund 

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

Numb.er 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 ~L1rce: General Fund 

Definition and# of UOS: . A Unit of Se.rv.ite {UOS)i~ equivalent to 1 test for 1 client 

Amount: 
Term: 
Detinltion.and # ofUOS! 

Amount:. 
Term: 

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

j Nu~ber of UDC/NOC 
] 10,J.80 . 

Year Five 
$998,781 FundirrgScwrce: _General F4nd 
7.01.14-6~30.15 (App.B ... 2d) . 

· ~ Unit of. Service (UOS) ls equi.v~lent to 1 test for 1 client 

. ModalitV • . . . I Number o:f UOS· 
Number of test d.uring this period 10,750 · 

YearSJx. 

I 
Numb~r of UDC/NOC 

10,750 

$1,007~925 (App.B,-2e} 
7 .01.15-6.30;16 

Funding Source: General Fund 

5 of15 
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, C~!Jbat!pr. ~ Francisco AI. DS Fou. ndation 
..... ,,.r 'f~ear~-20.11.2012 , , . · .. '. . 

... '··· .. , AppendixA 
contract Term: o9.ot11through os;30.1a 
Funding Sources: CDC arid Genefal Funcl ·2012-2013 

2013~2014 
2014-2015 
201s~201s 

2016-2017 
2017~2018 

Definition and # of UOS: I A Unit of Service (UOS) is equivalent to 1 test for 1 clie.nt · 

ModalifY · I NumberofUOS , • .. ,. NumberofUOC/NOC 
,· Numberoftestduringthis period 10;750 ·· ,.,,. ' .. 10,750 , .. , 

Years'ewn . . . 
· Amount: $1;03z,s09 {App.e-2fJ Funding So~rc:e: General Fund .. 

Tenn: ..... 7.01.16-6.30.17' 
Definition and# of Uos: Aiinit ofSer\tice {UOS)is equiValetjflo .1 tesffod client 

Amount: 
Term: 
Definition and # 'of UOS: 

Target Population~ .·· 
oeSc:riptlon ()f Service: 

l'rogram Name: 
SyStein of care: 
Program Code: 

Amount: 
Term: 

Modality . l'NumberofUOS 
Number of test during this period 10,75.0 . . . 

·· Y~arEight . . . . . . 

. fNumberofUDC/NOC 

I 1.();750 

$1,03ir509 {App.B-2g) 
7;01.17-6;30.iS 

Fundiog ~~urce: ~E!n~ral Fund 

A. Unit of ~ivice (UOS} is equivalentto 1 test for 1 clierif 
', Modality ·1·Ni.rmberofUOS ·' .. I N.umberofUDC/NOC. 

Number of test during this perfod 10~1so ··. ·· '· 110,1so · ..... . 

Gay men ~nd otherMSM, IDOs; and TFSM in the Castro and Tenderloin. < ··:•. ·· • 
•The program supportS SFAF':s HIV tes~i~g SE!ririi:E!sfpra~wide ra~ge of gay men and other MSM, 
. IDUs a·nd TFSM ill the Castro and Tender.oln, to ensure that HIV testing and linkage to care are 
. readiJy accessible for th~ largestnumbE!r of people ~thigh rl~k. Additional testirig fs dorie at 

· .·. a variety of venues that are frequented b<j the hardest-to:..reach MSM; ID Us, and rFsM~ · 

Appendix A-3 .. 
. . The Stonewall Prpject •· 

HPS 

·• N/A 

• YearOne 
$i~4,639 (App. 8-3} 
9.;01.11 ..... 6.30.12 

Fundlni Source: General Fund .. 
' : . 

Definition and # of oos: · A Unit pf Servlce(uos) is equiVciJentto.1 _of Condl)ni dis~ribiJ;ffon, 1 Event, and· 1 Group Hr. 

Appendix A 
·. CMS#7164 

1 fri()nth of $o~i~i • ivri:il'.'ketfog or 1 Hr.· Of RiSk RedudiOn tounselin& Pre,ve11tioo CM, and Training. 
Modality ' ...... ... . ' Number of Oos ' . ' Number of UDC/NOC . 

.. Recruitment &.Linkages 480 • : i;,~20 
Events 23 .• 1i265 

..... Groups: 276 ·• ·920 
· · · Individual R.R. Counseling 160 . 320 

Preventi()n ~ase Management 240 288 
.. Sodal Marketing 8 ' N/A 

.Training · 16. . SO 
'I Condom Olstribution · s · N/A 

6ofl5 
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Coritraetor: San Francisco AIDS Foundation 
Fiscal Year: 2011-2012 

. · Apper.idix~f .,,. 
Contract Tetm: 09~01. 1 fthrough ~6;'30; rti'> 
Funding Soutce$: .CDC ani:t c;eneral Fund 2012-2013 

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

Amount: 
Term: 
Definition and # of uos~ . 

Amount: 
Term: 
Definition and # of UOSt 

Amount: 
Term: 
D~flnition and# of UOS: 

"'· 

Appendix A 
CMS#7164 

Year Two 
$360,320 (App. B·3a) 
7.01.12.-6,30.13 

funding Source: General Fund 

A Unit of Service (UOS} is equivalent to 1 of Condom distril:>Ution:, 1 Event, 1 Group Hr. 
1 month of Socia\ M:arketiflg or 1 Hr. of Rfsk Reduction Coun~ellng, Prevention CM, andTraining. 
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 i32 464 
Prevent(on Case Management 348: 418 
Social Marketing lZ N/A 
Condom Distribution 12 N/A 
Training . 23 :J,16 

Vear 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 G~oup Hr. 
1 month of Social Marketing or i Hr. of Risk Reduction Counseling, Prevention 
1 month of Social Marketing or 1 H.r. of Risk Reduction Counseling, Prevention CM .and Training. 
Modalify . · Number of UOS Number ofUDC/NOC . 
. ~ecruitment & Linkages 720 2,880 
Events 34 1,496 · 
Groups 414. 11380 
Individual R.R. Counseling 240 · 2:~? 
Prevention Case Management 359 374 
Social Marketing 12 N/ A 
Condom Distribution 12 Nf A 

· Training 24 120 

Vear Four 
$371,539 [App. B"3c) 
7,01.14-6.30.15 

Funding Source: General Fund 

A l,lnit of Service (UOS) is equivalent to 1 of Condo~ d.istribution; 1Ev.ent,1 G:roup Hr. 
1 month of Social Marketing or 1 Hr •. of Risk Reduction Counseling, Prevention CM; and Training 
Modaliw Number of UbS Nu'm'bet of UDC/NOC 
·Recruitment & Linkages 720 i,~80 
Events 34 1,496 

·· . Groups 414 1,3~0 

Individual R. R. Counseling 240 255 
Prevention Case Management . 359 . 374 
Social Marketing 12 N/A 
Condom Distribution 12 N/ A 
fu~~ M UO 

7 oflS 
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.. '., ,c~r~ San_. fra_ ncisco AIDS Foundation· 
r,,c F~l~Gar: 201M012 . • .. ·•• 

~- · • .. •. • · · . . • . · •··.. Appendix A .. 
ContractTemi: 09.01.11throtlgh06;30.18 
Funding Sourc~: CDC and General Fund . . . ·2012-2013 

Amount: 
Term:· 

2013-2014 
2014-2015 
2015-2016 
2016;2017 
io17·20i8 

Vear FJVe .··· 
. $371,539 {App. B~3d) 

7.01.15-6;30.16 . 
Furu:iing ~urce: General Fund 

p~finitioit ;nd #of tios;· A UnitofServke (UOS} is equivalent to i of Cond~m di~rlbutlcm, 1 Ev~nt,1 GroJ·p Hr. 
1 month of SOcial Marketing or 1 Hr~ of Risk Reducti~n Counseling, Prevention CM, arid Training'. 

Amount: 
Term: 

• ModalitY, . Number of uos Number of UDC/NOC 
.Recruitment& linkages · · 720 . • 2,880 
Events 34 1,496 
Groups 414 1,380 

· lridlvidual R.R. tounsellng 240 · . 255 · 
Prevention Case Management 359 37,4 

. Social Marketing· 12 N/A 
· Condom Distribution 12 N/A 

· ·· ., .Training· • 24 120 

• ·vearSii( .-
$~71;539 (App~ B-3er ·· 
7.01.16-6.3CU7 ; . · · · · 

. Funding Source: General FUnd 

Definition and # of UOS: · A. Unit of Service (UOS) i~ equivalent to 1 of Condom distrib~tlon, 1 Event, 1 Group Hr: 
.. : 1 month ofSoclal Marketing or 1 Hr. of Risk Reduction Counseling, Prevention CM, and Training~ .. ...... . . . ..... f' ........... . 

• Modality Number of UOS·• Number of UDC/NOC: 
·. Recruitment & linkages · · 720 2;880 
. Events . 34 < • _ 1~496 
. Groups • 414- l,380 
lndlliiduat R.R, Counseling 240 · 255 
. Prevention case Management 359• .. 374 

·• soci<ilMcfrketing 12 :_ N/A __ _ 
·. C:ondOm bistribution 12 ·.· N/A 
.·Training···· 24 • · ··•··no · 

· YearSeven 
Amount: .· $37l;S39 (App. e-3f} Funding $ource: $en~rali=i:md 
term: ... 7.:01.17-6.30~18 ·'·· 
Definition and# of UOS: .... A•unit of Service (UOS}i~ equhialentfo1 of Coh<fom·(lls:t_ri!>i:itlon; i Event, 1 Group Hr~ 

ApplllldlxA 
CMS#1164 

1 month of Social Mar~eting or i Hr. of Risk. Reduction Counseling, Prevention CM, and Training. 
Modalitv Number of ubs Number of UDC/Ndc 
R¢crµitm~nt ~ ~inkages • • 720: · 2~880 
Event5 · · ·· . 34 ·• ·i,496 

Groups • · 414i . 1:.38() 
.. ·· 1ri~!Vid_u~ai _l{;R. counseling . 240· ·· : 255 
· P.J'everitiori case ~anagement 359 · ·· •374 

social Marketing . 12 • •· .N/A 
• . Condom Distribution 12 .. N/A 

Training 24 · 120 

8-0fl'S 
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ContractOr: San l=rancisCO AIDS Foundation 
Fiscal Year: 2011·2012 

··. App~dlxA. 
Contract Terin: 09.0U 1 through 00:300t'i.:.i'. ·~ · ~ \' 

2012-2013· :Funding Sources: CDC and General Fund · 
2013·2014 
2014-2015 
2015-2016 
2016·2017 
2017-2018 

Target Pop-.clation: Gay men and otherMSM (G/MSM} whp reslde in San Francisco ai;i(j u~ methamptietamine 
'And other substances. · ' · 

Description of.Service: :stonewall's substance ab1.,1se services for MSM and MSM:-IOU, f:pcuson increasin~ Stat\,JS 
. awareness, increasing viral load suppressi011:, ma.intaining or .increasing !eve.ls of protected sex; 
and increasing.access to saferinjection supplies. SeMces:ar:e delivered in the Castro, · 

: Mission, Tend'erloin~ and. SOMA neighborhoods. 
~ \:i:=~ :s:~ ~ · :=:t;.:.::·:{:.~{:i)}~~/ :: ~.~:;;· ;.; -l~:~:i·:t~ ;:~~;~(:~:-~: ·:~ti;:~~::~i;. t/}~1.:~~:~·:: .~~~ .~~:~~~~: :·;._~t .. ~·~~~ ·:~. ~ ~~;~.::~.~.-~ ::~:·£~;::~·'.:~:=~~1::~~tY}1:~:L~~ ~;·~~~::;~~:~:~=:}I}(~:=,. ~~~~~.~1:·;~:·;~ ~·i.>: ~:~:il~;,:[~.} :·~~~. ! : .•. ·:~~~; ~ ~:.:.~~ ~: :.) ; t .:· .:.: ~..:~·\ --~~:~ ::~ 

·program Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Amount: 
Term: 
Definition and # of U()S: 

Amount: 
Term: 
Definition and# of :UOS: 

Appendix A 
CMS#7164 

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

Year One. 
$166,339 (App. B-4) 
9.01.11-12.31..11 

Funding Sour.ce: Center for Dis,ease Control 

A Unit of Service (UOS} i.s equivaJent to 1 HIV test per 1 client, 1 Even~, 1 ~roup Hr. 
1 Hi'. of lildividual Ri$k Reductfon Counseling or 1 linkage to PHAST Program. 
Modality Number of UOS Number of UDC/NOC 
Events ·7. 287 
(iroups 22.3 1;198 
HIVTestlng 160 . 160 
Individual R.R. Counseling 128 128 
~b~ w m 

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 eqlJivalent to i HIV test per 1 client, 1 Event, 1 Group Hr. 
1 Hr. of Individual Risk Reduction Counseling or 1 linkage to PHASf Program. 
Modality Number of UOS Number of l.itiC/NOC 
Events 20 820 
Grc;>ups 503 4;272 
HIV Testing 433 433 

•.Individual R.R. Counseling 589 589 
~ka~ $ ~ 

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

Funding Source: General Fund 

·A Unit of Service (UOS) is equivalent to 1 HIV test per 1 client, 1 Event, 1 Grc;>up Hr. 
1 Hr. of h'idiV.idual Risk Reduction co·unseling or, 1 linkage to PHAST Program. 
Number ofUOS Number of UOS Number of UDC/NOC 
Events 12 492 
Groups 290 2,465 
HIV Testing 250 250 

9of15 
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. .. .,, ~~~~~r: ~an Francisco AIDS Foundati .. 'on 
·~ .. ,,. . Fr..~'hl'Year. 2011·2012 · , . 

. . . 2012~2013 . . 

. i AppendixA 
Contract Term: 09.01.11through06.30.18 
Funding Sources: CDC and General Fund 

2013-2014 
2014-2015 
2015·2016 
2010;.2017 
2017·2018 

Amount: 
Term: 
Definition and #OfOOS: 

Amoi.im:: 
:Term.: ,. . .· .. 
Definition and# ofUOS! 

Amount: 
Term: 
Definition aod # of uos~ 

AmQunt: 
Term: 
Definition and# of uos: 

Appendix A 
CMS#7164 

lndMdual R.R. Counseling 
linkages 

. Ye.;r Four . 

·j 340 
38 

. $538,192 (App. B-4cJ 
7.01.13-6.30.14 

Funding Source:Ge.nera.l Fund 

<A Unit of Servk~ {UOS)is equhra.lentto 1 HIV test P.er lcli~ht, 1Event,1 Group Hr; 
1 Hr: ofiodividual risk Reductioncounseling or 1 linkagetoPHASTPrograni~ 
Modality , Number of uos' • Number of UDC/NOC 
Ev~nt:S · 24 984 

·:Groups ·sso , . , 3~s20 
. fi,IV Testing • 500 ·• 500 
· lndivfduaf R"R. Counseling .··.: 262 ·· •·. 792 
~reveilt~on -c.· Management. ~00 ··· ·=..I .. ~oo 

•vear Five 
$546J265 {App. B-4d) 
7.01.14-6.30;15'.'.. 

Funding Source: General f:und 

A UnitofSe!'Vic~ (UOS) is equivalent to 1 HN test per 1cl.iei;it,1. Eyent, 1 Group Hr.1 Hr. of 
Individual Risk Reductfon Counseljng or 1.Unkage to PHAST Program; · 
Modality I NumberofUOS Nurriberof UDC/NOC 
Events • .. 24: ·· · 984 

· Groups' ··· ,580 :, ' 3,320 
HIV Te~ng .. 500 500 

Individual R.R. Coun~iing 262 '•1•.•.7
2
·
00
9:'.,2 .. ·' 

Prevention C. Management 200 

:Year: six 
•• $55~1922 (App.&4e) 

7 .01.15 - 6.30;16 
Funding Souree: ~ener.aJ Fund 

· AUilit of Service (UOS)Js equivalentto 1 HIV tesf per fclfent, 1 Event,.1 Group Hr. 1. H(, pf 
lndivlduaf Risk Reduction Counseling or 1 linkage to PHASTPrC:igram. .. ·· · 
·ModaJ!fit •.• .. NuinberofUOs,•:,·: ,,, .. · NumberofUDC/NO'C 

E.vents •' •· .. ?4 · ·''·, 984 
Groups 580 '3,320 
.1f1y Testing 500 · · · 500 
indMdual R.R. Counseling 262 792 

.. Prevention C. Management 20.~f. 20() . 

. Year Severi 
$573,57,~ (App. B-4f) . . Ftutdlng Si:>urce: General Fund 
7.01.i6~6.30.17 . . 
A t_.Jrilt l:l'f Service (UOS) is equ!viilent fofHiV test per 1 cli~nt~ 1 Event,, 1 (ll"l)up Hr. i Hr. of 

: Individual Risk R!!du'ction Couns!!flng or 1 Unkage to PHAST Program. 
· Mod~iity I Numberof' uos ··1 ·Number ofUDt!Nbt 

Events · .24. . · . 984 
10of15 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011·2012 

Appepd~,4. ,. 
Contract Term: 09.01.11through06.3tf;·r/·. i · 

Funding Sources: CDC and General Fund .2012-2013 
201~2014 
.2014-~15: 
2015-2016 
2016-2017 
2011·2018 

Amount: 
Term: 
Definitlon aod #of UOS: 

Target Populatton: 

Description of Service: 

Pl"Qg_ram Name: 
System of Care: 
Program Code: 

Amount: 
Term: 
Definition and # of UOS: 

Appendix A 
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Groups. 580' 
HIV Testing_ 50(l 
Individual JtR. ·Counseling 262 
Prevention C. Management 200 

Year Eight 
$573,579 (App. B'4g) 
7 .01.17~6.30.18 

.. 3;320 
500 
792 
200 

Funding Source: General Fund 

A Unit of Se..Vice {UOS} is equivatent to 1 HIV test per 1 client, 1 Event, 1 Group Hr. 1 Hr. of 
Individual Risk Reduction Counseling or 1 Linkage to PHAST Program. 
Modality Number of uos Number of UDC/NOC 
~m u ~ 
Groups 580 
HIV Testing 500 
Individual R.R. Counseling i62. 
Preventiqn C. Management 200 

3;320 
500 
792 
200 

African~Ameripan gaymenand other MSM (G/MSM) who reside in San Francisco, with a focus 
oh the. Tenderloin and Qistrp n~ighborhoods. · 
This.Initiative delivers-a comprehensive setofHIV,prevention seniices.t9 Afritah American 
G/MSM with diverse backgrounds and· prevention needs. 
This effort build.son the strengths of SFAF's BBE and STOP All)S Project's DREAAM 
programs designed specifically to serve African American G/MSM in San Francisco. 

:: .. ·., -~~-~ ~·:: ;.~·.: ··.· '·"····., .. ·'. ..... _;·r:.:>:·.· ;/;·.-~: :~:·.:: ,~: ... :,::~.;, "• .•.?·};:;\>: ...... -... ~::~ ;•:;; '. -~·.'i.·~.:~• .. :'.~'.;~·:,:;.~\;._,; ··~:·.;:;.:,::::,\·<~~ 
· ·Appendix A-5 

StonewalfC:astro/LIF,E Progra·m 
HPS' 
N/A 

Year one 
$520,385 (App. 8·5) 
9.01.11-6.30.12 .. 

Funding Source: General Fund 

A Unit of Service (UOS) is equivalent to 1 Hi\i 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 
lnqividual Risk ReductiOn Counseling 
Prevention Case Man!lgement 
Groups 
Shanti LIFE Program - lndividu~I R. R. Counseling· 
Shanti LIFE Program - Prevention C. Management 
Shanti LIFE PrCigr:am - GrolJp 
Shanti LIFE Program - Retruitm.ent & Lln~(lg~ .. 

Year Two 
11 of15 
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Number of UOS 
400 
~6· 
320 
207 
107' 
800' 
403 
200 

Number of UDC/NOC 
400 
192 
320 
690 
107 
640 

· 1,423 
400 
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, Co.~or: San Francisco AIDS Foundation 
'. ~ ' Fi~ltfear: 2011-2012 · .. 

< · ·• . ·. .Append~A 

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

Amount: 
Term: · 
Definition and # of UOS: 

Amount: 
·rerm: 
Definition and # of UOS: 

Amount: 
Term: 
Definition .and #of UO$: 

Appendix A 
CMS#7164 

Contract ierm: 09.01.11 through .06.3lt1B 
Funding Sources: CDC and Gtinaral Fund 

$592.i976 (App. B-Sa) 
7.01.12-6.30.1~ 

Funding Source: General Fund 

A Unit ofService (UOS) is equivalent to 1 H!Vtestpetlt:Uent, l Group Hr. 
1 Hr. of IndivlduaiRisk ~ec,fuction Coun5eling; Prevention Case i\1anagemerit, or 
1Hr. of .Recruitment and Linkage; 
Modal!tv . Number of uos .. · Number ofUDC/NOC 
HIV Testing .. , · ·: :.• .. •.:. . ·. 'sso ·· sso 
Individual Risk Reduction Counseling 
Prevention case Management 
{:jroups 

;139 278 

Shantilli=E Program - indMduar~.· R.:Counseling. · 
Sh.anti LIFE Program - Preveritl9n C. Management 
Shanti LIFE Program - Groups · · · ··· · · · ·· 

. SharitiUFI: J>rogram .. Re~rµitr:n~nt ~ Lin,kage .. 

464 ... 
300.:, 
155 
1,160 
SB4• •.. 

• .290 . 

veiit::rhree · 
$63SJW9 (App. B.~~b) 

. .. .. .. 

• 7.01:13-6.30 .. 14 . : . 
l=~ndin~ Sou..Ce: Ge,neraf Fund· 

464 
1,000 
fss 
928 
2,062 
580 

· AUnitof Servite• (UOS) is eqLiivalerittd 1 ·H1V test perl.clie.nt, i G.roup Hr. 
·1 Hr. oflnciiviqu<!I RjskReduction Counseling,.Preventioll c'.Management, or 
i fir~ 6tRecrultrnerit and linkage~ .. .... . ......... . 

Modalitv Number otuos 
HiVT . ·soo ·•····· . :. • .,. estmg:•••.•.: ... '. . . .... ,... ..• . 
Individual Risk Reduction Counseling · . 145 · 
Pre\{f!Qtion case Management ·· •.ii.so· 
Group~ .· ~:i.i 

· ·Shanti LIFE Program - lhdivi~u~l R. R. Cl)unseling. . . }:l4 , ... 
Shanti .(1FE Program - Prevention c: Management · .1,080. . 
ShantiJJF~ Program-Gr-blip · ·· ···· · ··· ·· · ······· 6o4 

. Shanti ~IFE Progralll :-~ecruitment & Link~ge .• 375 

: ·: .·: .: .. 

YearFOur 
$648;432 (App. B·Sc) 
7.0L14-6~30.15 · ·. 

.... FundlnS source: General Fund 

. . 

· Number of UDC/NOC 
600 

•• 159 
480 

. ·1,035 
• 144 . 

864 
2:.134 
750 

A l)nitofService {UOS) is equivalent to 1 HN test per 1.~Hent; 1 Group Hr. 
. 1 Hr; of.lridMdual Risk Redut:tion Counseli11g, Preventiprl c. Management, or 

•• . i Hr~ of Recn:ifunent and linkage. . ... . . 
• ~odalitv.. · Ni.JmberofUOS . Nu~ber of U~C/NOC 

·soo .• HlVTesting . . . .... 600• 
:1ndivid~al R~k Reductio~ toun!ie!if,tg > . 145 
J>r;~ve:ntion ~se Management Groups 4§~ · .. 

· Groups · 3t1 
Shanti UFE Program - Individual ll.. R.. Counseling 144 · 

•· SJ'lanti Lift:; Program. - Preven~ion c~ Marta8ement i;0so · 
· Sh~ntiLIFEProgram-,Grdup 604 

• 12of15 
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•159 
480 
1,035 
144 
864 
2,i:34 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2011.2012 

. . . . . APP!"~~/' i, 
Contract Tenn: 09.01.11 tbrough 06.;,'Q.: .'6 = 

2012-2013 
2Q13-2014 
2014-2.015 
2015·2016 
2016·2017 
2017-2.018-

Amo1.1nt: 
Term: 
Definition and # of UOS: 

Amount 
Term: 
oefinition and # of UOS: 

Amount: 
Term~ 

Definiticm iln~ ~.of UOS: 

Appendix A 
CMS#7l64 

Funding Sources: CDC and General Fund 

Shanti LIFE Program - Recruitment & Linkage 375 

Vear Five 
$664,643 (App. B-Sd) .. 
7 .01.15 - 6.30.16 

Funding Scurc: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 R~duction Counseling, Prevention C. Management, or 
1 Hr. of Recruitment and Linkage. 
Modality 

HIV Testing 
tridividual Risk Reduction counseling 
Prevention Case Management Groups 
Groups 

· Shanti UFE Program - lndividuaJ R; R. Counseling 
Shanti LIFE Progn;im ".' Prevention C. Management 
Shanti LIFE Program-Group· 
Shanti LIFE Program - Recruitment& Linkage 

Year Six 

Number of uos 
600 .. 

145 

4130 
311 
144 :· 

-1,080 
604 
375 

$680,854 (App; B•Sej 
7 ,01.16-6.30~17 

Funding Source;, General Fund 

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

Number of UDC/NOC 

600: 
159 
'480 
1,035 
144 
864 
2,134 
750 

1 Hi'. of Individual Risk Reduction Coiinseling, Preventfon c. Management, or 
1 Hr. of Rec.ruitment and lirikaee ,, 
Modality Number of UOS Number of UDC/NO 
HIV Testing . 600 600 
Individual Risk Redaction Counseling 
Prevention Case Management Grotjps 
Groups 
Shanti LIFE Program - individual R; R. Counseling 
Shanti LIFE Program - Prevention C. Management 
Shariti LIFE Program - Group 
ShantJ Ui=E Program - -Recruitment & Linka~e 

Year Seven 

145 
480 
311 
144 
1,080 
6-04 
375 

$980,854 (App. B-Sf) 
7 .01.;l..7-'6.30.:18 

funding Source: Ge.nen:tl Fund 

A Un~tof Service (UOS) ls equivalent to 1 HIV test per 1 client, 1 Group Hr. 

159 
480 
1,035 
144 
864 
2,134 
750 

1 Hr~, of Individual Risk Reduction Counseling, Prevention c. Management, or 
1 Hr. of Recruitment and Linkage ' . 
Modality 
HIV .Testing ... 
Individual Risk Reduction Counseling, 
Prevention Case Management Groups 
Groups 
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Number of UOS 
600 
145 
480 
311 

Number of UDC/NC 
600 
159 
480 
1,035 
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. Contractor. San Francisco AIDS Foundation 
Fiscal Year: 2011-1012 

. App~~~),,~ 
Contract Term: 09.01.11 through 05.30!llf '"' 

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

. 2017·2018 

f1mdin9 Sources: CDC ar.d Gene.~ Fun~. 

.. Shanti LIFE Program. Individual R~ it counseling 
·Shanti LIFE Program· Preventloncase:Management 
s~anti LIFE_Program - G.roup 
Shanti LIFE Program - Recruitment &. linkage 

.. ';"'".· .· 

144 
1,080 

?04 
375 

144 
~64 
2.,134 
iso 

Target Population: • Gay men and other MSM {G/MSM) who reside in San F.rantj~co and use methamphetarnine 
. . . . . .· . . . .··· . . . . . . .. . arnh;it~~e:es.-.::--~·7 . . .. ·~" ':•-"-. .~-·--·--: .. ____ , ______ c __ -----~--~-----· .. ··--·- __ __: _ •• 

· ·· . ""' Description:ofSel'Vi~· .,, ,, .. Stt:mewall'.s_Substanc_e,Ab~~~:Q;!_i!!l_S_~!Jrtg:_~~i~~~ ~~ ~/~SM a'ie available ata new'slfe.in-:-fn~' 
.· • Castrp, 111 close coordin!ltion. with the HIV testing and gay men's Kealth"se·rirrces .. availablear 

· Magnet located a half block away; an~to support Shanti's LIFE Program, a health"enhancern~nt 
• ar.id wellness Counseling pn:ig111m for pe.ople 1Mng *1th HIV. . . 

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

.. '--"'~"-==..;.=-"~"'--'-c'-"--'-~~-"-"""-=~~;.,.:_:;~~~""'-'-~~~"'---'-="-'.;.:=-"-"-~-'-'---"~~~~__,-'-'-"'-~-'--""-""""-~-"-----~• 

Progmm Name: 
System Of Care:: · 
Program C.Ode: · 

Appel'!dix A-6. .. 
Syringe Access Services 
HPS 
N/A 
Year One ... · 

Amount: .$i,061,7&4{APP~.B~6,!Wia; B~Gb; ~c) 

Funding Source: General Fund 

fenn: 9.oi.11 - 6.30.12 · ··· · ··· · •.•... 

Deflnition and# of UOS: ,A Unit of Sel'\tk:e (UOS) is equivalent ta 1 hour of service or 1 month of Program Coordination 

" ' H'~· . r2:~~:;:s--~ ~~'.~~~ . . l~~~o!UD~OC 
· .... 

Amount: 
Term: _ 
Definition and# of UOS:. 

Target Population: 
Description of service:-

ve.arTwo · 
• $l,i20,765 (App'. B~6d; B,.Se; B-6f;8'"6g) 
· 7,01.l,Z-6.30;13 
A Unit of Servi~ (UOS).is equivalent to 1 hour of.service or 1 month of Program Coordination 
Modality . . Number c:if uos .. Number of u'oc/Noc. . . 

. syringe Aecess ~r:vit;es 3,020 29,ooo 
· Program Cciordinatlon 12 N/A · 

lntraV"enou~ drug users (IDUs}.throughoµt·San Franciscp;. .. .···· · 
Provldesaccesstci sterire:syringes aridsaferjn}eetion si.t_pplles thus ensuring IDUs 
have clean syringes, an.d redµcing the li~elihoocfof syringe snaring.and, the risk.ofHlV . 

. transmi5sion amorig the targetpopuiation. SFAF will !)er\le as the lead ag~ncy for 
.ali syringe access and disposal s~i:Vic~~ in the city, with partners $t. JaiTies lnfirmarv, 

· ~lide, the Asian& Pa¢ific Islander w~nness Center, and Homeless Youth Alli.anc:e~ ·· 
. ··. ·;; <~::;~:;:/~~~:~L·:.~:_;_,:i::S~i:;~;~::-:.;f :~;::~:.:<.~..?~;:·'.~·. :::~:.-.·::~:. ~:-:::· ~~ ;«~}hf if'.:lY~~~~:::.:::~\-~:~:::.~:A \~·:\~:.a:~ .::i. _:'..~'.!.:: :~:?;;:::~·~ :·;:: :'.·=:;n:j:ji.~ .:/:?·~:::~: :;:~~~:.: )~~·:t~ . 

Prrigrarri Name: 
System of car.e: 
Program Code: . . . ' . 

Amount: 
Term:· 
Appendix A 
CMS#1164 

Api>endix A ... 7 .. 
: Glidf!.fiepatitis c Ser\'ices 
HPS 
N/A 
28,500" (App. 8-7) 
07.01.15·6.30.16-

14of 15 
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Contractor: San Francisco AJDS Foundation Appendix A 
Contract Term: 09.01.11through06.30.18 
Funding .Sources: CDC and. Ge.11eral. Fund 

·' ~ ,,,, . ·F~~vear: 2011-2012 • · · 
·. " . 2012~2013 

2013-2014 ; . 
•. 2014·2015 
2015~2016 
201&;2017 
2017-2018 

Definition and # of l.JQS: 

Target Poj>Lilatiom 

Description of services: 

Amount: 

Appendix A . 
CMS#7164 

A .. Unit of Ser1ice {UOS) is equivale11t to 1 qiont.h of Program Coordftiatiol'l . · •. 
· Modal'tV .. . . . · ... . .. , ... NurriberofU~ .·. ··l·NumberofUDC/Noc 
Program Coordmat1on •: 6: . .. . . . . . .. 750 .. ·· .... · .. 

Residents of the Tenderioin impacted by HlV)HCv and accidental· drug ov.e.rdo~, 

Glfde Hepatitis c Outreach, Education, and Testing Services. 
. This' is one-:time' funding for whfoh the San Francisco AIOS Founc:fation will serve as the prime 
. qontrad:or, and Glide will serve as a stibcontracfur: with this fi.ir.~Ji.ng, ~li~e will increase HCV 

and .HIV testing ln high risk communlth~s, and focils on further integrating their HIV and HCV 
prevention services bY utilizing the knowledge of peers and corno:nmlty gatekeepers a round 
effective ines5aging for HCV preveri~ion, screening, and treatment.' ActMties will include: 
• Increased HIVand HCV scr,eening services for high risk, individuals (PWID, HIV+ MSM:or MSM 
• 6f unkn~wn status, people who smoke track), . . ..... 
• Focus group to asses~HCV kno~ledge andattitudes, . . . . . .. 
• The creation and implementation rifa Popular Opinion peeredl:Jcator-mcideled intervention~ 
• The generation of culturally appropriate HCV educatlo·nal .materials ... 

.. . . •···· ... . . . . ... . ..... ··: .. . 

•$76,988 per Board of Supervisor Resolution 

15of15 
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Contractor: San F.raneisC!) t.UDS Fmmdation· 
Program: Comm.unity-Based HIV Testing 

1. Identifiers: 
Program Nanie: 
Program Address; 
City, State, Zip Code: 
Telephone!F AX:. 
Website Address: 

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

ii. ~,tf~·t ! ·\~·.: 
Appendix A-2 

Contract Term: 09/0ll11 ~ougb. 06/30/18 
· Funding Source: General Fund 

Person Comple+-=...ng t1lis. Narrative: Richard Hill, ~Qri Government Contracts 
Telephone: (415) 487~8042 

·Em.ail, Address: rhill@sfaf.qrg· 

:2~ Nature of Document (check one) 

D New ·o Renewal f8I Modification 

3. Goal Statement 

Goal: To reduce new HIV infections by 5Q% 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 OUF HIV tesfuig s,i~~ strategically located in the ~ity' s two primary HIV epicenters, 
the Castro and Tenderloin. 

5. Modality(ies)/futerventions 

09/01/2011 - 12/31/:2-011 

Units of Servke (UOS) Description 

HIV Testing 
1 UOS = 1 t:est for 1 client 
· 9;700 tests annqa:lly for 4 months x 80% = 2~587 tests. 
· 2;587 'tests = 2,587 UOS and 2,587 cont.acts 

01/01/2012 ;_ 12131/2012 
, 

Units of Service {UOS) i>escription 

HIV Testing 
l UOS == 1 test: for 1 client 
9,700 tests annuallyf()r 8 months x 80% = 5,173 tests. 
9,700 tests annually for 4 months x 100% = 3,233 tests. 
5,i 13 + 3,233 = 8,406 tests= 8,406 UOS and 8,406 contacts 

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

2,587 2,587 

Units.of Number of 
·Service ({JOS) Contacts lNOC) 

8,406 8,406 

Amendment 12/01/2015 



t" < ....... ~::- :"'- ,,..~ .,:; .. . .. . .. . . .. . 
Contractor: San Francisco AIDS Foundation ·· · · . ·· • · .. .. . . A.ppendix A.;2 

... 

.. Progfam: . Coinm'nnitf-Based HIV Tesiing 

otio112013 - 6/30tiOI3 
.. 

um.ts ~f' Sero~ (UOS) Description 

HIV Testing . 
1 UOS = 1 test for l clieiit . 
9, 700 tests annually for 6 months 'X 1 OOo/o 7 4~850 tests. 
4,850 tests= 4,850 UOS and.4,850 contacts 

07/01/2013..:; 06/30/2014 

Units of Serviee (UOS) Description 

WV Testing 
l UOS.= 1 test for 1 client . . . . . . 
9, 700 tests annUally for 12 months x 100% = 9; 700 tests. 
9; 700' ~sts = 9,700 UOS .and 9, 700 contacts · · 
IiIVMobile Testing 
1 UOS = 1 test for 1 client 
480 tests annu~lly for 12 months x 100% = 480 tests. 
480 tests.::= 480. UOS and 480 contacts . 

TOTAL: 

07101/2014 - 06/30/2015 .• 
.. 

· • 1Jnns of Service (DOS) Description 
.. 

ffiVTeSting 
1 UOS = 1 test f<;>r 1 client 
9~790 tests annually for 12 months x 100%= 9,790 tests. 
9,790 tests= 9;790.UOS and 9,190 contacts 
· mv Mobile Testiri.g · .. ·:::: .. :: .. 

.. 

1UOS=1 teStfo:f l clienf• ·· · .. 
960 tests aruiually for l2:moiitbs x l 00% "'." 960. iem.. 
960 tests = .960 UOS and .960 contacts 

.. TOTAL: 

07/0112015 - 06/30/2016 

ContracfTermi D9iOitli tlirollgh. 0613_0/18 
Fmding SonrU: General Flllld 

Uri.its of 
~ .. 

Number of 
Service roos) contactB. <NOCl 

. . .. 
4850 . ' .. . -~ . 4~$50 

..... . 

· -Uriits of. ··· ···· Number or 
. Service lUOS) . Contacts (NOC'l 

. .. 

9.700 . 9,700 

..... 

480 480. 
,. .. . . .. 

10.1so· 10.180. 

.. 
Unit8of. · .. Nli.Diberof 

Sel-v.ice (UOS) Contacts (NOC'l 

9,790 9,790 

960 ' 960 
. 

.. 

10.150. 10.750 

Units of Service (UOS) Description . Units of ·· Number of 

HIV Testing 
1 UOS = 1 test for 1 client 

. 9, 790 tests annually .for 12. ID.QnthS ;. 100% = 9, 790 teBts. 
9;79o tests ,;,.;9,790 Vbs and 9;79d contiict:s . 

. BIVMobileTestmg · 
• l UOS = 1 test for 1 client 

9.6() tests annlJauyfo~ 14. ~onths x 100%:;:, 960.rests. 
960 tests = 960 uos and 960 Con.taCts .... · 

.. Service (UOSi · Contacts (NOC\ 

9;790 9,790 

960 . 960. 

:: ........... . 
TOTAL. ... :.: .. 10,7500 10,750 

07/0112016 '.°7• 06/3012017 

. ApperuUx ;A,~2 
CMS#7164. 
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Contractor: San Frncisco AIDS Foundation 
Program: Communizy-Based HIV Testing 

. ' Appendix k_;.j ' .. ~ 

. .. ~. 

U~ts of Service (UOS). J>es~ription 

BIVTest:ing 
1 UOS = 1 test for l client 

.. 

9,790,testsannuallyfot 12months x 100%= 9,790 tests. 
9,790 tests= 9,790UOS and 9,790 contacts 

. HIVMoblleTesting 
1 UOS = 1 teSt for l client 
960 tests annually for 12 months ~ 100% ""'· 960 tests. 
960 tests -"'!·960 UOS arid 960 contacts 

... : TOTAL: 
. .. . . .. 

07/{)1/2017- 06l30/20i8 
... ... 

Units of Service (UOS) Description 
····· 

. HIV Tesf:i.ng 
: 1 UOS = 1 test for 1 client 
9,790 teSts a:nnuallyfor ·1z 1;1101J,tli.s x 100% = 9,790 tests. 
9,790 tests::;::-9,790.UOS and 9,790 contacts 
BIV Mobile Testing. 
1 UOS = 1 test for 1 ~U.ent 
960 tests annually for 12 months x 100% :::;: 960 tests. 
960 tests = 960 'UOS and 960 contacts 

TOTAL: 

6. Methodology 

Contract Term: Q9/0ll11 through 06/30/18 
Funding Sour~e: General Fund 

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

9,790 9,790: 

- ... --.. - -·- .. - -

960 960 

10,750 10,750 

Units'of :Number of 
· Service (UOS)' .Contacts (NOCl. 

: 

9,790 9,790 

. ········ .... 

960 960 

10~750 10,750 

The San Francisco AIDS Found·ation will dev~lop a Progrm:n Plan with tlie filV Prev~tion 
Section wldch will reflect program requirements ofRFP 21-2010 and community planning 
priorities. Th.is Plan will p;rovide a justification for the UOS ~d NOC ln the grid above, will be· 
reviewed with the HIV Prevention SeCtlon 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• Objecti:yes .and Mea1?urem(!nts 

A. Required Objectives 

The San Francisco AIDS Fo-undation agrees to eollect data in the Sa.n Fraricisoo datii, collection 
system as requiraj ru::ul be prepared to report OJ1 evajuation, data collection and finclings in 
cooperation with the IIlV Prevention Section. . .. 

Tlte San Fra11.cisco AIDS Foundation will work with the HIV Prevention Section to m~e some 
Qf all of ft.le followmg outcomes as appropriate for the service ca~gory arid data collection ·syStem 
maturity. 

AppendixA-2 
CMS#7164 
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•. t . ..,._· ''ff.\ t:Jl.tractor: San Francisco AIDS Foundation . ... ,. . .. . Appendll.A-2 
· : Pr0gnm~ Coininmll.tY-B!l:Ned HIV Testing Contract Term: 09/01111 throOgh 06130/18 

· · · FUndfug Source: Genei:-81 Fund .. · 

• By06i30/2016, the SFAF commumty-based te.stingprpgram~ (Magnet, 
St James and :GJ.ide)will achieve.~ 1~3%.jmsitivity rate as measured by 
EvaJ:uatlon Web and HPS a.cute infection data. .. . 

. • BY·06/30/2016, 90% _ofpeopfo testing .filv;.positive at SFAF' s 
· · · (;Orririi~ty-based~ting program Will_be ()ffefed p~er se(viees as 

meaSu:red by Evaj.uation W eh.* .·. ... . . .. .. . . 
Increase 'yi.ralload 
sµppression 

• • By06/30/2016, 90% ofHN.,.po~tiveclients in SFAF's comm.unity
based testing prognuh testini wsitive Wilt be.offered !inkage'to care Iis 
measured m.- qq~ented bYEva!uatfonWeb.* 

Maintalli or increase levels. . · • By 06/30/2016, SFAF' s community,.based testing progutiµ will distn"l:rnte · 
of protected sex at least 200,00() ~ndoms (including FC2 condoms) armually ~ 

measured by invoices and/or inventmY fogs m~gecI by theDllta 
lyfanager. 

*.l>rograins are not directly resporisible fui ofil:ring linkii.ge to care or partner sei:vic:el!, Programs are ~ib°Iearid should develop• 
obiectrves for liriking HIV-positi:ve climts to the City¢de IWCS Program. "". ........ .... . .. ····· .. ··: ·, .. .. . . . . . : 

s. Contmnolis Q~a:fity Impr~ve~nt · 

The San Friirfoi~~bims·Foundiitloli a~ t0 fltih~ tp thefollowmg:. 

a.. 

b. 

AppendiXA-2 
CM:S#71M .. 

drrrent Ji.JV PreVentioil Section, IilV Tesfu.tg Policies and Pt()c¢clur~ which include: 
CDC and State Guidelines, 
Aliy relevant guidelfues fu the 20JO San FranciSto ffiV Prevention Fran,.. .. 
AnY and all· guidelines de¥eloped by tJie lI!V Prevention Section .requited to implement 
seivi.c~s, to !neet the objectives in San Fnll1c~',s pewSysfom of Prevention. 
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Contractor: San Francisco AIDS FoiID.tU.tl.on 
Program: The Stonewall Project 

1. ·ldenMei'.s'f 
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: 

;\ppendii: Jt..1. I ·~· 1 

Contract Term: 09/01/11 through 06130/18 
Funding Source: General Fund 

Persqn Compfoting this Nmrati.v~; Richard Hill, Director, Government Contracts 
Teler)hone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document (check one) · 

D New D Renewal [g] Modification 

3. Go~ Statement 

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

4. Target Population 

the ~get pophlation 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 
GMSM who ar~ r~sidents of San-Francisco regardless: of age, race, ethnicity, sexual 
orientation, gender identity, religion. and spiritqality; socioecbnomic clas~ partner 
status; ph)'sical and mental ability, or HN serostatus. · 

5. Modality(i~)f.futerventions 

09/01/2011 - 06/30/2012 

Uilits of Service (iJOS) Description 

Recruitment & Linkages 
1. UOS = 1 hour 
720 hours ami.~y for l 0 months x 80% = 480 UOS. 
4 contacts/hour x 720 hours annwill.y for 10 months x 80% = 
l,920NOC. 
Events 
1 uos· = l event 

· 34 eveJ1ts annually for 10.months x 8_0% == 23 uos. 
Average of 55 contacts/event= 1,568 NOC. 
Gr()nps 
1UOS=1 hour 
276 groups annually for 10 moritbs x 1.5 hour/group x 80% = 
276UOS. 
_276 groups annually for 10 months x S clients/irrouo x 80% = 

Appendix A-3 
CMS#7164 
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1800 

Units of 
Service <i:rOS) 

480 

23 

276 

Number of 
Contacts -(NOC) 

1,920 

1,265 

' 

920 
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· 'J ~ ' . · ~--Ooiitractor: . San Fr.ancisco. Ail)S Foundation 

Ptogram:. The Stonel'fall Project 

920NOC ... 
· I.ndiVidnal Rmk Reducl:fon Coiinicling 
1uos=1 hour 
480 ses.sion~ annually for lOmc;mtbs x 0.5 hour/sessiO!l x 80%."" 
160UOS. . . . .. 

. 4so'sessio.ris mm:imlly for 10 ni.m.i.thS x: 1 client/session x 80%= 
320NOC. 
Prevention ca~e :Management 
1 UOS ::c 1 hour · 

:432 sessions aniiually forlO months xo:ss hour/sessionx 800/o= 
· 24-0 uos:' .. · .· ·· · · 
432 sessious annually for 10 months x lclient/ses~on x 80% = 
288NOC~ ... .. · ............. . 

Sociai Marketing .. 
1 UOS = 1 month · · 
10 months. ()f social marketfu~ x 80% = 8 ubs. 
Condom Distribution · · 
1 UOS = l .tnonth . . .. . . . . ..... 
10 months =qf condopi & .l~be distn"butlon x 80% = 8 UOS. ·· 
Training 
1 uos = lhoui . 
1 tt:aiajngl.monili x 10 months x 2 hours each x · 80% =. l 6lTOS .. 
1 training/monthx iO months x lO·attendee.s/tntliling x 80% '= 80 
NOC. 

07/01/2012 ...,, 06/30/2013 . 

. Umts of Senice (UOS) Description. 

Recrllitment & Linkages 
1uos=1 hoU:r 
720 hours annUally for 2 months x 80% ""' 96 UOS. 
720. hours annimliy for 10 month.S x 100%;,,., 600tJOS; ... 

> 4 cor1taqts/hour x 720 hours annually for 2 months x 80% =384 
NOC. . .. 

4 coiiflic.fs/houi ~ 72Q h9urs ~y fodO month.S x 160.% = •· 
.2,4001\TOC. . . . 
Events··· 
l uos ;: 1 event 
34 events•annually for 2 months x 800/o = ·S UOS. 
34 events.annually for 10 montlis x 100% = 28 lJ.QS, 
Aver. e.of 55 contacts/event= 1,815 NOC'. 
Groups 
1UOS=1 hour .. .. . ... 
276 gro'iips arinUany for2mollthS x 1.5 hoilr/group x 800/o = 55 
UOR·.:·••... .. . • . •. .. • 
'}.76 · fo!l O months x LS hour/ u x 100% = 
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:FUn:ding soliree: Generai Fnitd 

. 160. 

8 

8 

16 

Senice 

696. 

33 

400 

.. •• . ..2&8 

• n/a, 

Dia 

.. Numberof 
Contacts (NOC 

2,784. 

1,815 

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

345UOS. 
.. 

276 groups annually for 2 monthsx 5 clients/group x 80% = 184 
NOC. 
276 groups annually for 10 months x 5 clients/group x 100% = 
l,150NOC. 
Individual Rhk R,eduction Counseling 
lUOS= 1 hour 
480 sessions annually for 2 months x o,5 hour/ session x 80% = 
32UOS. 
480 sessions annually fur 10 months x 0.5'hout/sessi0n x 100% ::: 
2.00UOS. 
480 sessions annually for 2 months x 1 client/session x 80% :=. 64 
NOC. 
480 sessions annually for 10monthsx1client/sessionx100%= 
400NOC. 
Prevention Case Management 
1 uos = 1 hour. 
4"°32-sessions annuiilly for 2 months x 0.83 hour/session x 80% = 
48\JOS. 
432 sessfons annually for lOmonths x 0.83hour/sessionx100% 
=300UOS. 
432 sessions annually for 2 months x 1 c;lient/session x 80% = 58 
NOC. 

• 432 sessions annually fo;r 10 months x r client/session x 100% = 
360NOC. 

· Social Miu-keting 
· 1 UOS = 1 lhonth -.:· 

2 months of social marketing x 80% = 2 UOS. 
10 months of social n;iarkl'f,l:ing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
2.rri:ontb,s of condom,& lube distribution x 80% = 2 uos. 
10 :months .of condom & lube distributfon x 100% = 10 UOS. 
Training 
1UOS=1 hour 
1 trafuing/Jiioiith x 2 months x 2 hours each x 80% = 3 UOS; 

· 1 training/month x 10 montlis x 2 hours each x 100% = 20 UOS. 
1 training/month-£ 2 months x lO attendeeS/training x ·80% = 16 
NOC. 
1 training/month x 10 months x 10 attendees/training x 100% = 
loONQC. 

07/01/2013 - 06/30/2014 

Units of Sefviee (UOS) Descripno:ii 

Condom Distribution 

AppendiX A-3 
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Contract Term: 09/01111 thr().ugh 06/30/18 
Funding Source: General Fnnd 

.. 

232 464 
'. 

' 

348 418 

I 

12 n/a 

12 if/a 

23 116 

Units e>f : . Numberof 
Service (UOS) Contacts (NOC), 

12 JJ/a 

Amenchµ~ 12/01/2015 



''"'' ~-co~tract0r: San FrancfSco Ams Foundation 
·- ~giani: The Stonewall Project --

.. 

1 UOS = 1 month 
12 months of condom &.lube distribution x 100% = 12 UOS. 
Events. --

l UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Avera.e:e of 44 contacts/event= 1;496 NOC. • 
Groups 
1UOS=1 hour 
276 groµps annually for 12 moll1:hs x LS holJL'groi,w x 100% = 
414UQS, 

-276 groups ru:1mially for 12 months x 5 clients/group x 100% = 
1.3.80NOC. -
IndiV.idual Risk Reduction CollDlleling 
1UOS=1 hour 
255 sessions annually fot, 12 months x 0.94 hour/ses~on x 100% 
==240UOS. 
255 sessfons annually for 12 montJ.u; )(; 1 ci;lien.t/sess~()J). x iQO% = 
255.NOC.. - - . :-. __ -•• .. 

Prevention Case Management 
1 UOS = 1 hour -
374 sessions anmially for 12 Inol1ths x 0.9,6 ?.our/sessfon x 100% 
=359UOS. 
374 sessiens annually for 12months x 1 client/session x I 00% = 
374NOC. . 

· -Recrirltment & Linkages 
1UOS=1 hour 
720. ho_urs annµally for 12 months x 100% ;;:= 720 UOR 
4 contacts/hour x 720 hours ai:inually for-12 months x 100% = · -
2,880NOC. 
Trainfng. 

--
-1 uos = 1 hour .• .. ·- .•-•·••-- ··--· · - .• 
1 training/montJ:i.xJ2 months~ ihours eachx 100% = 24 UOS. 
l trafuitiglmonth x 12 ihontbs x 10 ~00-e~trafumg x 100% = 
120NOC. 
Social Marketing _ _. ___ _ _ .-
lUOS= lmonth --··-·-··· .. -
12 monthS of social mark~ x 100% == 10 uos: 

0710112014 ..... 06/30/2015 

--- ullifs ~r semce (UOS)Descriptio# .-
- Recrmtment &LiDkRges 

1 UOS= l hour -- - __ 
_ 72Q h~Jum~~yfpr 12: momfu; x 100% = 120 UOS. 
. 4 contacts/how:- x 720 hours annuany for 12 months x 100% = 
2;880NOC~ 

- Events 

4(1£9 
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Contract Term: _ 09101111 through 06130/18 

-~ding so~ee: GeiieraI F~d -

. 
34 1A96 

414 ·1,3&0 

240 -255 .... 
--

359 -.374 

' 

--

720 2,~80 

- -

24 120 

-- .... 

12 ilia 

Units of. : .-.-_ Nnmbe:rof · 
· _ Service cuosr Contacts <Noa 

720 :i;sso -

- 34 - - - -- 1,496 
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., 

Contractor: San Franci$CO AIDS Foundation 
Pragram: The Stonewall'Project 

1 UOS ,,,,;, 1 event 
34 events annually fur 12 months x 100% = 34 "(JOS. 
Average of 44 contacts/event= 1,496 NOC. 
Groups 
1 UOS :;: 1 hour .. 

276 grqups annually for 12 months x 1.5 hour/group x 100% = 
414UOS. 
276 groups annually for 12 months x 5 clients/group x 100% = 
l,380NOC. . . 
Individual Risk Reduction Counseling 
1 UOS=lhour 
255 sessions annually for 12 months x 0.94hour/session.x100% 
=240UQS. 
~55 sessions annµally for 12 months x 1 client/ses.sion x 100% = 
Z55NOC. .. 

P:reve,ntion C~e Management 
1UOS=1 hour 
374 sessions rumUally for 12 months x 0.96hour/sessionx100% 

·=359UOS. 
374.sessions annually for 12 months x, 1 client/sessionx.100% = 
374NOC. 
Social Marketing 

.. 

l UQS = 1 I\lOnth 
12 months of social marketing x 100% = 10 UOS. 
Condom Distribution 
1 UOS = 1 illOllth 
12. months of condom & lube di$i.bution x 100% = 12 U()S. 
Tra.Qilng 
1 uos = 1 h()ur 
1 training/month x 12 months x· 2 hours each x 100% ""24 UOS. 
1 training/month x 12 months x 10 attendees/ti:aiiring x .100% = 
120NOC. . 

TOTAL: 

07101/2015 - 06/30/2016 

Units of Servfoe (UOS) Description 

R~ruitment & Linkages 
1U9S=l holll.' 
720 hours annually for 12 months x 100%= 720 uos. . 
4 ooritacts/hour x 720 hours annually for 12monthsx100%. = 
2.880NOC. 
Events 
1 UOS = 1 event 
34 events annually for 12 months x 100% = 34 UOS. 
Averaf!..e of 44 contacts/event= 1 ;496 NOC. 
Groups 
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Contract Term: 09/01/11 through 06/$0/18 
Flin.ding Source: General Fund 

414 1,380 

.. 
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 '.l,88.0 

34 1,496 

414 1,380. 

Amenchnei:lt ti/01/2015 



-~ ~ . 
·.""'con.tractor: San Francisco AIDS Foundation 

, Program: .The St(lnewall rroject 

: 

: 

. .. ... 

1UOS= 1 hoµr 
276 ~up~ annually for 12.months x LS hour/groupx 100%:::: .= 

414UQS; 
276 groups annua11y far 12 months x 5 client&f group x 100~= 
1.380NOC. 
J.ndividiial Risk Reduction. Counseling 
I uos ::;:;, 1 hour 
255 sessions ahn.ilally for U mOri.thB x 0.94 hour/session x 1000/o 
=240UOS. 
255 sessions annUally for 12 months .x 1 clientlsession x 100% = 255NOC. . . ... . .... ... . 

Prevention Case Maiiagem,ent 
1UOS=1 hour 
374 s.essions annually for 12 tnonths x 0.96h0ur/sessi6rix100% 
=359UOS. 
374 s~ssions ammally for 12 :µionths x 1 client/session x 100% = .. 
374NOC. . . . . 

Social:Marke~g 
1 UOS = l month· 
12 months of social marketing x i-00% = 10 tios. 
Condom Distribution 
1 UOS = l month .. : . > . . . . . .. 
12 months. of condom & lube distribution x .100% = 12 UOS. 
TritiniJ.lg 
1 UOS= i: hbur ' . . .. 
1 tr8iniriglmonth x 12 months x 2 J:ful1rs each x 100% = 24 uos. 
l tntlning/in.orith.x 12 months x 10 attendees/training :x: 100% = 
120Noc;.,. 

:: TOTAL: 
: ·•· 

.0710112016 ~ 06130/2017 

Units of Service (UOS) l)escripi:ion ·=·•' 

Recruitment~ Linkages 
1UOS=1 hour 
720 hours annually for 1'.2 months x 100% = 720 ubs~ 
4 con~!hotir x; 720 hours ~y for 12 mo.nths x 100% =:= . 
~~~Q . . ... 

· Events ::·· .: .. ~ 
1 UOS = l eveiit 
34 events annuallyfor 12 months x 100%= 34 UOS. 
Avera e of 44contactSJevent=1,496 NOC. 
Groups 
1 uos :;;,· 1 hOtit . 
276 groups annuany for 12 months x 1.5 hour/group x 100% = 
4l4UOS. 
276 u s annuall for 12 months x 5 clients/ x 100%= 
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Fnndirig s~~cei. eeiiei-al FUnd 

240 

.... 

359 

12 

12 

24 

· I.815 

Units of 
Service os· 

720 

34 

255 

.... 

• 374 

··.·. rila 

.. 

n/a 

120 

6,505 

. ·' Nui:iiber of 
Contacts o 

2,880 

~,496 

,, 1,380: 
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Contractor: San Francisco AIDS Foundation 
Program: -The StonewallProject •· 

l,380NQC. 
Individual Risk Reduction Counseling 
1 UOS = 1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
=240UOS. 
255 sess~ons ~tm11yfor 12monthsx1clientls.ession.x100% = 
255NOC. 
Prevention Case Manageiµenf 
l UOS = 1 hour 
374 se8si0ns annually for 12 months x 0.96 houf/sesSion x 100% 
=359UOS. 
374 sessions annually for 12 months x 1 client/session x 100% = 
374NOC. 
Social Marketing 
l UOS = 1 pionth 
12 months of social marketing x 100%= 10 UOS. 
Condom Distribution 
1 UOS = 1 month 
12 months of condom & lube diStrib:µtion x 100% =.12 UOS. 
Training 
1UOS=1 hour 
1 training/month x 12 months x 2 hours each x: 100% = 24 .UOS. 
1trainiiig/mbi::ithx12monthsx10attendees/trairiingx100%= 
120NOC. 

.. TOTAL: 

07/01/2017 - 06/30/2018 

Units of Sen.ice (UOS) Description 

Recruitment & Linkages 
1 UOS=l hour 
720 hours a:nnually for 12 months x 100% = 720 UOS. 
4 contactS/1iour x 720 hours ann:ually for 12 months . .X l 00%.= 
2,880NOC. 
Events 
1 UOR= 1 event 

. 34 events annually for 12 months. 4. 100% ,,,;34 UOS. • 
Average <;>f 44 cont.acts/event= 1,496 NOC. 
Groups 
1 UOS=l hour 
276 groups ~ually 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 . .. 

fndividual Risk Reduction Counseling 
1UOS=1 hour 
255 sessions annually for 12 months x 0.94 hour/session x 100% 
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.. 

240 255 

359 374 

.. 

12 nla 

12 n/a 

24 120 

l,815 6,505 

Units of Number of 
.. Service ffiOS) Contacts (NOC) 

- 720 2,880 

34 1,496 

414 1,380. 

240 255 
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1 ·~ o-= · Ji·~.Contractor: San Francisco AIDS Foundation 
Program:. Tb.e. Stonewall Project . 

~ 240 uo.~~: ·: .. ::· : .: :: .: : :: . . . . 
255 sessi011S annually for 12 nionthS x 1 Client/8¢8.sion x 100% = 
25SNOC~ ...... ,··· . . .. .. . .. 

Prevention Ciise.Mana2ement 
1 UOS = 1 hout . . . · -

. . . . . Appendix A~3 
Coli.tract Term:. 09/0:i/li through 06/30/18 

· Fundiiig Source: Ge~eral Fllnd 

: 374 sessionsarinuailyfor 12 months x: 0.96 hour/ses8ion x 1000/o ..... 
=359UOS. . .... .. .. . .. .. . .... 359 374 

374 sessions an;~~Jallyfor 14months x 1 clientJ.~~ssion x 1()()% = 
374NOC.. .. . . .... .. . . ..... 

social Marketing" . 
1 uos = 1 month 
12 months of social marki::tingx 100% =iO VOS. 
Condom Distribution . .. . ·· 
l uos = 1 month 

.. ... 

. J2months of condom &lube distrioution x 100% = 12 UOS: 
Training• 
1uos=1 hour 
1 training/month x 12 months x 2 hours each x 100% = 24 TJOS. 
l training/month x 12 monthS x 10 attendees/training x JOO%= 
120NOC. 

6. Methodology 

Please see A:ppendix A"'.4~ Section 6. 

7. Objectives and Meas.nrements 

A. Requfred Objectives 

TOTAL:· 

.... 

12 n/a 

12 n/a 

24 120 

1.,815 6.SOS 

The San Francisco AIDS F<;undatlol1 agrees to collect data in the San Francisco data. collection 
system as required and be prepared tq rep0rt on evaluation, data collection and findings in 
cooperation with theRIV PreV'ention Section. · 

The San Francisco AIDS Foundation will work with the HN Pre'ventfoii.Secticiil to measure some 
or all of the folloWing outcomes as appropriS.te. for tli.e servi~ category and data collection systeiil maturity. . . . ..... . 

stem of Prevention Ob ective 
Increase status a:~ess .. .. . • By 06/30/20lQ, 90% ofmales who have sex withmaj~ o.f ofHIV-

Appendix A-3 
CMS#7164 

. negative and unknown status of the S:FAF-StoneW'all Project will be 
offered. at least one:HiV test ~uhlly, as 111~eci by client treatment 
plan and progress notes. .. . . . . · 

= By06/30/2016~ 60% of HIV-negative/unknown status.MSM clientS of 
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Contractor: San Francisco AIDS Foundation 
~:Program: The Stonewall Project 

Appendh: A:..J.' 

C<tncrac.t Term: 09/01/ll through 0(if30/18 
·Funding Source: General Fund 

Increase vital lbad 
supi;>ression 

Maintain or increase levels 
of protected sex 

The Stone:wall Project Will report having had an IllV test in the prior 6-
months, as measured or documented by s~l:f-report, Evaluation Web 
and/or client treatment plans. . 

,.; By 06/30/2016, SO% ofP.L11V-positive clients in the SFA.F 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 car~ as mea8ured 
or documented by client treatIIlent plans.* 

· • By 06/3.0/2016, the SF AF Stonew~l Proj~ will distribute at least 
50,000 .condoms annually as meaSu.red by. invoices and programs records. 

*Programs are not &rectly resporiSible for offering linkage to care or partner services. Programs ~ responst"ble and should develop 
objectives for lUildng HIV~positive clients to the Citywi@ LINCS Program. 

8. Confirtuous Quality-Improvement 

Please see APPendix. A:t,, Section 8. 
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T·-*~ :· t .. ) .... /r «;!._. ' 
·"""Contractor: San Francisco AIDS Foundation 
· Prograin: African .American Preventioninitiative 

· · . • , . , Appendix A-4 
Gontract Term: 09/01111 throUgh 06/30/18 

Funding source: General Fitnd 

1. Identifiers: 
~gram Name: 
Progrm Address: 

African American: Prevention Initiative 
1035 Market Sti;~ Sµi~ 400 

City,.State~ :Zip Code: 
·. Telephone!F.t\X: ,, .. 
Website Address: 

San ~rancisc0~ CA,94103 
(41$):487,.;3000 ,_.;{415) 4g.7;.3094 : 

. : . . . . . ' ' . . 

Person Compl~ting this Naftativt;:: }ijch~d. miI;'tfu.ector~ GoVernbenf Contracts · 
Telephone: (415)487-8042 ···· 
Email Address: rhill@sfuf.org 

2. ,,Natllre of Document (cbeck011e) 

D New [81 Renewal 0 Modification 

3. Goal Statement 
. . 

Gord: To red~e .;ww Hiv infectio~: by 50% by 201~. 
4. Target Poptilation 

The tiifget pOphlation: of this projeet 1s A.fric:afi.;Ameriean gay men arid. other MSM 
(Gt.M:SM.) who. reside in San Franciseo; With. Ii focus on the Tende.i;loin anci bistro 
neighborhoods. .. ·· · · ·· · ·· · · · ··· . · · 

S. Modality(ies)/Interv~ntfons 

09/01/2011;_12/31/2011 

Units of Service (UOS) Description 

Events 
1 UOS = 1 event 
27 events annually for 4 months :X 800/cr= 7 UOS ... 
Average 41. contacts/event x 7 events='= 287 NOC. 
Groups 
1 ;uos = 1 hour 
279 groups annually for 4 months x 31:tour/group x ~0% ':'.' 2.23 
00~ . ....... . .. 

·' .. 

..... Uiiits of Number.of 
SerVice' roOS) . Co~taCts CNOO 

:i .. : 

7 287 

:' 223 1,198 

279 groups anµually for 4 mt;>nths x avenige. of 16.1. client.sf group . . . 
x 80% = l,198 NOC. . . . ... . .. . ..... . 

mv Testing ·· ·, ·· 
1 VOS = 1 ~for 1 client. . 
600 tests annually for 4 months x 800/o = 160 tests' : 
160 fasts= 160 UOS and 160 c.pntacts. · ·· ···· · 
Individuai Risk Reduction Couriseline 

Ap~A-4 
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C~ntractor: San Francisco AIDS Foundation 
]_)rogr;u.n: African Amedcan Prevention lnitiati;v.e 

1 UOS = 1 hour. 

·-
Appendix~.A'-4' • 

Contract Term! 09/01111 thl'ough; 06~0/18 
Funding Source: General Fund 

: 
: 4so sessions annually for 4 moi;tths x 1 hour/session'x 80% = i28 : 
: uos. 

.iso. sessions mmually for 4 months ~ 1 cl.i~ntl!;es::iio.D: ~ 80% = 
128NOC. 
Lfukage. 

: 
.. 1 UOS == 1 lhikage to. LJNCS Program 

75. ~es &llluaily' fof 4 months x 80% = 20 llnkages. 
20 linkages= 20 UOS and.20 NOC. 

0110112012 - 12/31/2012 

Units ofService (UOS) Description 

Events 
1 UOS = 1 event 
23 events annually for 8 months x 80% = 12 UOS. 
23 events.annually for 4 months.x 100% = 8 UOS. 
Average 41 contacts/event x 20 events= 943 NOC. 
Groups 
1UOS=1 hour 
318 groups annually for 8 :inon"t.hs x average 1.82 hour/group x 
so%= 309-uos. 
318 groups annually for 4 months x average 1.82 hcmr/group x. 
100%:::;: 194 uos. .. 

318 groups annllally for 8 konths x average of 15.5 c~ts/group 
x 80% = 2,629 NOC. 
318 groups annµaily for 4 m:on.tl:ts x average of 155 clients/group 
x 100% = 1,643 NOC. 
HIV Testing 
1 UOS = 1 test for 1 client. 
500 tests annually fur 8 months x '80%"= 261 tests. 
. 50(} t~ts .annually for 4 mcmths x 100% = 167 tests. 
433 tests :i= 433 UOS ;md 433 contacts; · 
lndividuaJ. Risk Reduction Co1111Seling 
1 UOS = 1 hour. 
680.sessions annuallyfqr 8mcmths x 1hour/sessionx80%.= 
363UOS. 
680 sessi9118 annually for 4 months x 1 hour/session x 100% = 
226UOS. 
680 sessions annually for 8 months x 1 client/session x 80% = 
363NOC. 
('.i80 session.s annually for 4 months x 1 client/session' x 100% = 
226NOC. 
Linkage 
1 UOS = 1 linkage to LJNCS Program 

· 75 :~es annually for 8 months x 80% = 40 Jfukages. 
75 linkages annually for 4 months x 100%= 25 linkages. 
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Units of Nmnberof 
Service tUOS) Contacts (NOC) 

20 820 
., 

503 4,272 

433 433 

589 58? 

65 65 
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; • ~. ' " •.!.iJ>ico;t:raetor: San FranciscQ AIDS Folln.datioil 
Pi:'ognm: · African American Prevention Initiative 

I 6S lillhges ~ 65 UOS and 65 NOC. • · 

01/01/2013 - 6/30/2013 

Units of Service (U08} D~cription 
Events 
1 UOS=l 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 averag~ l~BZ:hour/group .~ 
ioo%=290UOS. . . .. .. .... ·. :. 
318 grou,ps ann-µally for 6 months x average of 15.5 clients/group 

. x 100% =·2;465 NOC.... .. 
· BIV·TeStfu . . . g 

l uos = 1 test foi 1 client.: 
500 testii annually for 6' inontns x. 100% ·;,,; 250 te&ts~ 

• 250 tests = 250 UOS and250 contacts. 
· individual RiSk Reduction Connseling · · 
l uos = 1 hDUl:''. . . 
(}&O sessio:fis sn.iiually for 6 nionths x 1 hour/s~si()ll ~ iQOo/ti = 
340UOS~ .. . 

·. "680,sessicms annually for omoilths x 1 clielit/sessi6iix 1000/ti = .34-0NOC, . . . . . . ............... . 

Unbge 
1 UOS ::;= l JµikagetpLJ;NCSP!ogr<mJ. .. . ,, 
75 · lirikages ru;inually for: 6 montbs x 100% = 38 lliikages; 
38 lirikrures = 38 UOS and 38 NOC.. · 

07/01/20i3..;.; 06/30/2014 

=Events·· 
lUOS = 1 everit 
24 eyentsannmi.lly fori2monthS:x100% = 24 UOS; 
Avera e 41 oontaetil/even.t x 24.evciits,;;; 984 NOC~. . . 
Groups 

· 1 UOS = 1 hour . 
. 193.. u s rumUan fof12 months i avera e of 3 hours/ . u x grop .. y .· ......... g·········grop 100% ~ 580 uos. .. .. .. . .. 

19J SrouPS an:.tiually for 12 fuoiifhs X ay~e Of 17 ;2 cilieritS/ 
·x 100%=3,320NOC~ . . . .. , .: 

· HIV' Testing = 

1 UOS = 1 test for 1 client. 
. 500 rests aniiUall; for 12 months x 100% = 500 tests . 
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. . . . . . .. Appendix A-4 
contract Term: o91ou1i through 06130/18 

·· ,· Ftinding Souree: Gener&l Ftlnd 

t .:· 

.· Units of<:, , Nuinberui 
Service roos) . Contacts (NOC)· 

. ·.·· 12 

290 .: 

250 

340 

38 

'm . 
492 (7.io.i3) 

2;465 : 

250. 

340 

38 

• Units of Nmnber of 
Service os = Contacts 

24 

580 3320 : ': ...... 

500 500 

Aineridinent: 12/m/2JJ15 



Contr~ctor~ San Francisco AIDS Foundation 
Program: African Alllerican Prevention Initb1.tive 

500 tests ::; 500 UOS and 500 contacts. 
fudividual Risk Reduction Counseling 

.. 

1 UOS = 1 hour.. 
792 sessions annually for 12 months x .33 ]i.our/session x 100% = 
262UOS. 
792 sessions an:11ually for 1~ 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%= 
200UQS. 
200 sessions annually for 12 months x 1 client/session x 100% := 

200NOC. 

07/0111014 - 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 
1 uos = 1 hOlfr 
193 groups annually for 12 month$ x ll.Verage of3 hours/group x 
100% ""'580 uos. 
193 groups annu:ally for 12 months x av~e of 17.2 client&/ 
group x 100% = 3;320 NOC. 
HIV Testing 
1 UOS = 1 teat for 1 cJient 
500 tests annually for 12 months x 100% = 500 tests. 
500 tests = 500 UOS and 500 Colitacts. 
Individual Risk Reduction Counseling 
1 UOS ~ l ·hour. · 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262UOS. 
792 se.ssions annually for lZ months x 1 client/sessiOn x 100% = 
792.NOC. 
Prevention Case Management 
l UOS = l hour. 
200 sessions annually for 12 months x 1 hour/sessfon x 100% = 
200UO$. 
200 sessions annually for 12 months x 1 client/session x 100% = 
200NOC. 
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Appendix.~·"'* ~· 
Contract Term.: 09/01111 through 06/30/18 

Funding Source: General Fund 

262: 792 

200 200 

Units.of Nlflllber of 
Senice (UOS) Contacts (NOC) 

24 984 

580 3:,3,20 

500 500 

262 792. 

. 
200· 200 

1~566 5.796 
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ketfntra.ctor: San FranciSco AIDS Foundation 
Pro~; . African American Prevention Initiative 

. .. ... . .. ·· . . .. AppendixA-4 
•. Contract Term: 09/01/11 tlu:ongh 06/30/18 .. · ":: 
· · · · Funcliiig Sonrce: GeD.eraI Fund 

07/0i/ZOiS ....;06/30/2016 

Units ofSetvice (UOS) Description 

·Events. 
1 uos = 1 everit 

: 24 events annuallyforl2 m6riths x 100% :;, 24.u.os~ . 
1\Y@;U!¢..4Lcon{acts/ey.eilt x 24 tivents ~ 984 NOC •. · 

.. Groups 
· 1 UOS = 1 hour · · ... · · · · 

.<·:. 

. · i93 groups anmi:ally fo,r 12 months x average of3 hoUI$/group x 
.100%~580UOS. . .. . . 

193 groups annually fot 12. months.x average of 17.2 cli~·· 
a:oup x 100% = 3,320 NOC. . . 
HIVTesting . .:. • : 
1 UOS =.lwst forl clieD.i:. 
500tests aritiruilly for 12months x 100%·= 500 tests. 
soo tests= soo uos and soo·eoDiacts. 
Individual RiskRednctioii c~nmeling 
1 uos = 1 hOui; . . ' ·• :· .. ' 

792 sessions an1lually fcrr .12 months x .33 hour/session x 100% = 
ioiUOS; . .• •: : ·.·. . .. 
792 sessions annilillly for 12 n.i:onilis x .1 ~lien1/sess1on x}OO% ::; 
792NOC. 
Prevention Case Management 
1UOS:=1 hour~: . .. . .. , .. ·< .. • • . ..••.• 
200 ses~ions annuallyfor 12months x I liour/sessiOI1 :dO()ll,4 == 
2ootros. ·· 

. 200 s~~ions ant:luallY. fcrr 12 months x 1 clientisef!sion x · lOOOA> = · 
•200NoC. 

. U¢t8 of : : . Number of· ·· • 
' Service (UOS) Contacts iNOC) . 

.. . .· .. 

24 
'.· .. ···984•. 

, ... : :. ·.;::.:.~:-~.:;:· .. : 

580 3320 ·.: '· . . 

soo 500 

262 

200 200 

TOTAL: t.566 ' ·.: 5.796 

07/01120.16 -06/30/2017 
. . . . . . . . . . . . . .. . . . . . . . . . 

U~ts of Ser.vice (UOS) Description 

· Events 
1 UOS = 1 event 

• 24· events anntially for 12 in()1.lths 1' 1 p06/o'"'.' 24 DOS .. 
· AY1 e 4 l ccintact:Sievent x .24 events == 984 NOC .. 

Groups 
1UOS=1 hour· 
193 ~pups annually for 12iiionthS x average of3 hours/group x 
100% = 580 uos. '., •· . 
193 groups annuhlly for 12 months x average ofl7;2 clients/ 

u x.100%~3,320NOC. .. 
mv:Testillg ·· . .. .. 
1 UOS ::::: 1 teSt for 1 client 
SOO tests annuall for 12 months x 100% = 500 tests. 

AppendixA-4 
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Confr!J.ctor: San Francisco AIDS Foundation 
Program! African American Prevention Initiative 

500 tests= 500 UOS and 500 rontacts. 
Individua!l Risk Reduction Counseling 
1 UOS = 1 hour. 
792 sessions annually for 12 month.$ ~ .33 hour/Session x 1000/o = 
262UOS. 
792 sessions anil.ually :!for 12 months x l clientlse&Sidnx 100%.= 
792NOC. 
Preventi()n Case MJm,agement 
1 UOS = 1 hour. 
20Q sessions annually for 12 months x 1 hour/session_x 100% = 
200UOS. 
200 sessions annually for 12 months x 1 clie.nt/s~ssie>µ. x 100% = 
200NOC. 

TOTAL: 

07/01/2017 - 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/event x 2'4: 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 month~ x. avera.ge of 17 .2 clients/ 
m:-oup x 100% = 3,320 NOC. 
HIV Testing 
1 UOS = 1 test for 1 cli~t. 

. 500 test& annually for 12 months x 100% = 500 tests. 
500 tests = 500 UO~ and 500 contacts. 
Individual Risk Reduction Cou:nselip.g 
1 UOS = 1 h.Qur. 
792 sessions annually for 12 months x .33 hour/session x 100% = 
262.UOS. 
792 ~c;:ssions annually for 12 montlli! x l p]i.ent/session :x 100% = 
792NOC. 
Prevention Case Man:agement 
1 UOS = 1 holir. 
200 .sessions annually :fu.r 12 months x 1 hour/session :X 100% = 
200UOS. 
200 sessions annually for 12 months x 1client/sessionx100% = 
200NOC. 

6. Methodology 
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262 792 

200 200 

1$66 5.796 

. Unitsof Nmnberof 
SerVice (UOS) Contacts (NOC) 

24 984 

580 3~320 

500 500 

262 792 

.. 

200 200 
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r 111(. <- t . .• ;,.,.' ~· \,. . . . 

"'""-Contiactor.: San Francisco AIDS Foundation , . . . : ... ·.. .. Appendh:A-4. 
··. '.Program; A,frican 4.merican Prevention Initiative .Contract Terni: 09/01/11 tbroµgh 06/30/18 

· Funding Source: General Fund 

. Plea.Se s~ AppendiX ,A."'.2~ .Section 6. 

7. Objectives and )'.\[e~~urements ,. ·~:·. 

A~' RCqllired ObjectfVes · · 

~e San ~n:~~~o AUl~ ;oondati~~ ~ees fu collect ~inthe San Francisc0 data ro.llectfon 
$~ aS req_Uired and be prepared ti.?. report()#. evail1ation; data: collection and findirigs in: 
co,Qperation with the filV Preventjon Section;., : · · 

. The SanJ<'riui~iSco AIDS Foilndatlon "1U·w&rkWith. the HiV ~ention Sectiorifo measure some 
Of all of the following outcomeS aS ltpprtiPri~te for the seririee category and data Collection s)'stein 1llatarity. . . . ., . ., . 

IncreaSe viral load 
suppression 

Maintain or increas~ levels 
of prorected sex 

Appe.ndiX A-4 
CMS#7164 

·• ·• By 06/30/2016;•SFAF-Afiican Aniericari: Specia1 }>rpject will achieve a 
. 1:3%.positlvify tat~ as mfuufed by Evaluation Web and HIV acirte 
infection data 

• By 06/30/2016, 65% of HIV negative/~own-StatuS African American 

males w4o 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 b,Y self-report, Evaluation Web. 

• By 06/30/2016, 90% of people testing HIV-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 Afri~ 
American Special Project either testing positive or wh~ have not .seen an 
mv primary ca;re provider fu the prior 6 m,onths will be.offered linkage 

; · to care as measured or documented by Ev.aluation Web and or 
administrativ¢ data.* 

~ By 06/30/2016, the SF AF African American Special Project will. 
distribute atleast 80,000 c0ridoms annually as measured by invoices~ 

··By 06/30/20.16, 90% of mv-n~gative!unkhoWn. !>tatus African American 
males who ~v~ sex With mrue8 of fue Aft.lean AniericanSPecial Project - .. 
will be offered .atleast one my~ annually as measµred by admistative ••. -. . . . . 

7of.8 
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Contractor: San Francisco AIDS Foundation 
Program: African American Prevention Initiative 

~·· ~ · .. ".;.' 
Appendix A~ 

Contract Term: 09/01111 through 06/30/18 
· Funding Source: General Fund 

. Increase viral load 
suppression 

Maintain or increase levels . 
of protected sex 

em of Prevention Ob"ective 

da~ 

• By 06/30/2016, 65% of HIV negative/unkno:wn status African American 
males who have sex with male~ of the AfricRti American Special Ptoj ect 
will report having had an HIV reg in the prior 6 month$, as measured or 
documented by self~report, Evaluation Web. 

• By 06/30/2016, 90% ofmv.:.positive clients in tb~ SF:AF African 
American Special Projeet either testing positive or who have nofseen an 
tIIV prirr):ary care provider in ·the prior 6 months will be offered linkage· 
to care as measur~ or documented by Evalua:tiori.W¢h a:q.d or. ' 
administrativ~ data.* 

·•.By <>6/30/2016, the SF AF African Ameri~ Special Projerit wiJl 
distribute at least 80,000 condoms annwtlly ~sm.easured by invoices. 

·*Progra,tns are:not cj#.ectly responsible for o:iferlng linkage to care or partner serVices. Programs m j:eSpo_IiSJ.1Jle and should develop 
objQCtives for ijnking HIV-positive clients to the Citywide LINCS.Program.. 

8. Continuous Quality Improvement 

'· Please see Appendix A-2, Section 8. 
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CMS#7164 
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' ' · ·' ' !'• c.:~traetor~ San FranciSco .AiDS Founclatlon 
. :Program~: StonewallCa;;tro/LIFE.Program 
CMS#: 7164 . .. . .. . . 

1. Identlfien: 
Program Na.me: Stonewall,Casf:rof'LIFE Program 
Program Address: 1035 Market Street; Suite·400 · 

. clty,.State, Zip COde: . San Frand~co, CA 94103 
Telephone/FAX: ·· > (415) 487-3000-(415)487.:.;3094 
Website Address: 

, , ,, ,. .. , ·'" .. "·"' Appeli_dllA-S 
c.:>ntractTerm:, 09/0li11through0'()/30/18 

· .. · fu.dillg Sour~ Geiieral Fund 

Person C@ipleting tbiS Narrative: Richard Hill, Pireeror; GOvenifilent C()nh:acts 
Telephone: (415) 487-8042 ' · · ...... ,. · ··· ··· ·· . . . ·· ··· 

Einail Address: rbill@sfaLorg 

2. Na~e of Document ( chet".lc one) 

0 New D Renewal 181 Modffi~tioii 

3. Goal Statement 
. . .. 

Goiil: T~reduce new Euvinfectf:ons by 50% by 2017. 

4 •. Targef Pop1ilation 

The target popU!atlon of this project is gay m~ and other MSM (GJMSMJ who.r~de 
in San Francisc0 and use methm:i:iphetaajne ID.id other substances. This ilicluc1es itl1 
G/MSM who are residents of $an Ftancisco· regardless of age; race, ethnicity, sexwiJ.. 
orientation, gender identity, religion and Spiritualify; socfoecorionlic cfass, pfiltner 
~t:US~ 'physical and mental ability, o:r HIV seros~, < 

5. Modality(ies)/.Interventions 

09/01/2011;.;.. 06/30/2012 .. 
.. 

Units of Service (UOS) Description 
.. 

HlVTesting .. . 
1 UOS = 1 test :for· 1 client 
600 tests annually for 10 months x 80% == 400 tests. 
400 tests = 400 UOS and 400 contactS 
Individual Risk Reduction Cowmeling 
1 UOS = 1 hour · 
288 seiss:lons annuallyforlO mos. x 0.5 hr./sessio:i:t x 80% = 96 
.UOS/:·.. ., · ..... :. ' ,,, ... ",.','. :: .. , 
288 se8si.o.ns a.rtIJ,~Y fa~' i() i:nos. x l client/sessfon x 80% = 192 
NOC. 
Prevei.ttfon Case M:an.agement 
1UOS=1 hour 
480 sessions annually for 10mos.x1hrJs~$ionx80% = 320 
uos. 

Appendix A-5 
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Units.of ·.· Number of 
Service (UOS) Contact8 iNoc1 

400 400 

.. 

96 192 

320 320 .. 
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Contraetor: 81µ1 Francisco AIDS Foundation 
Pr.ograni: Sto.newaJI Castro/LIFE Progr~ 
CMS#: 7164 

480 sesf>ions annually for 10 mos. x 1 cli~t/session x 80% = 320 
NOC. .. 
Groups 
1 UOS=l hour 
207 groups rumualiy for 10 mos~ x 1.5 hr Jgroup x 800!0 == 207 
uos. 
207 iµoups annualiy for 10 mos. x 5 clients/group x 80% == <:!90 

·Noc. 
Sfum.ti L.I.F.E. Program - Individual Risk Reduction 
CQunseling 
1 UOS=l hour 
160 sessions annually for 10 mos. x 1 hr.lses$.iQn x. ~0% = 107 
uos. 
160 ~essions annually for 10 mos. x 1clic;mt/sessionx80% :c= 107 
NOC. 
Shanti L.LF.E. Program - Prevention Case Manageotent 
1UOS=1 hour 
960 sessions annually .for 10 mos. x l.25 briS.ession x 80%;:: 800 
uos. 
960 sessions annually for 10 mos. x 1 client/session x 80% = 640 
NOC. 
Shanti L.LF.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 brs./group x 80% = 27 UOS. 
48 groups ajmuallyfor 10 IQ.Os. x 3.5 hrs./group x. 80%= 112 
{JOS 
48 groups annually for 10 mos. x 2 hni.lgi;oup 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% == 
1A23NOC. 
Shanti L.LF .K Program - Recruitment and Linkage 
1 UOS .;,;, 1 hour ·· · 
600 sessions annually for 10 mos. x .5 hr./sessio.n x 80% = 200 
VOS. 
600 ses.sions annually for 10 mQs. x 1 client/session x 80% = 400 
NOC. 

07101/2012 - 06/30/2013 

Units o~ Servic~ (UOS) Description 

HIV Testing ... 

1 UOS = 1 test for 1 client 
600 tests annualiy for 2 mos. x 80% =' 8-0 t~s.!:s. 
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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Contrll~~ Term: 09/01111through06131)/18 

Funding. Source: ~nel'.a,l ~d 

' 

207 690 

107 107 

-800 640 

403 1A23 .. 

200 400 

Units of Number of 
Service ro()S) ContactsJNOCl 

. 5JH> 580 
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· ~. ' ·· · ~\:ctlntractor: San Francisco AIDS Foundation 
Program:. Stonewall Castro/LIFE Program 

. . .• . Appendix A:.s 

CMS#; 716'4. . .... . 
Contract Term: 09ioit.:tl. through 06130/18 · 

· ·· · FUii.dingSource: General.Fund 

· 500 tests = 500 UOS and 500 cOiltactS 
Individual Risk Reduction Counseling . 
lUOS =I hour .. 
288 sessi()D.$ anlluallyfur 2 mos. x 0.5 hiJsessionx 80% = 19 
'.UbS. 
288 session8 annually for 10 mos; x 05JirJsession x 100% P.'.:120 uos. . .. ····· . . .. 
288 sessions an:ri.ually for 2 mos. x 1 cli~session x 80% i= 3S . 
NOC. : . \ . · .. 
· 288 sessions annually for lO mos. x 1 ciiellt/sessiOn. x 100% = 
.i40:NOG. 
Prevention Case Management 

. 1 uos = 1 hour .···· · · 
480 s(iss1ons ariliuallyfor 2 mos'. x lhrJsesston x 80% = 64 . 
uos. 

• 480 sessfons ~ually forJO mos. x lhrJsessionXJ 00% ~-400 · ·uos . ·· · ·· . 
. 480 ~essions amiually for2 mos. x 1 clientisessio~ x 80% = 64 

NOC. .. . 

480 .sessions annually for 10 m:os; x l client/session x 100%= 
400NOC. 
Groups 
1 UOS = 1 hour 
207 groups 8nri:Ualiy fot2 mos. x l.ShTJgroup A 80% ::i; 41 UOS~. · 
207 groups .annually for 10 mos, x 1.5 hi./group x 100%~ 259 

·· 139 

464 .···· 

uos. . 300 
207 groups anntihlly for 2 mos. x 5 clients/group x 80% = 138 
NOC. .... . . . . . . ·· ···· ·· 
207' groups annually for io mos. x 5 clients/group x 100% = B62 
NOC: · ......... . 

Shanti L.LF,.E. Prograin-hidividiial Risk :Reduction 
Counselillg 
1 UOS == 1 hour' . 

. 160 se8sions amilially for 2 mos, ·x 1 lir./session x· 80% = 21 

. uos. 
· 160 sessions annually for 10mos.x1hr./sesSiOrix100% = 133 ... 155: uos .·· .. .. ••. . . . . .. . ... 
. i6Q ~sions ann\Jally fut 2 inQs. x 1 client/sessiori. X80% = 21 NOC. .. . .. . . 

• 160 sessions annually fQr 10 mos. x 1 client/session xJ 00%= 133N6c;···. . . . ............. . 

·• ShBntl L.LF.E. Prograiµ - PreventiOn Case Manageme:11f 
l UOS = 1 hciur 
960 sessiolls: arinually for 21no~. xl.25 hr.isess.fon x 80% = ioo . 

· uos.;.... .•. . ..•.... · ....... ·• ... . 
960 sessions annually for IO mos. x 1.25htJs~siolix100%= 
IOO()UOS. ..·· ..• . .. .. . 
960 sessions anrilUilly for 2 mos. x 1 client/sesSion x 80% :::. 128 

Append.ix A-5 
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Contraetor: San Francisco AIDS Fonndatio"n 
Program: Stonewall Castro/LIFE Program 
CMS#: 7164· 

NOC. 
960 sessions annually for 10 mos. x 1 client/session x 100% i=o 

800NOC .. 
· Shanti L.LF.E. Program.- Groupg 

1 UOS= lhour 
45. groups annnally for 2 mos. x 4 hrsJgroup x 80% = 24 UOS. 
45 groups annually for 10 mos. x 4 hrslgroup x 100% = 150 
uos. . 
5 gronps a::ru,iµaliy for 2 mos. x 8 hrs./ group x 80% = S UO$. 
5 groups annually for 10 mos. x 8 brs.!&roup x 100% = 33 UOS. 
48 groups annually for 2 mos. x 3.5 hr$Jgroup 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 hrsJgroup x 80% = 13 UOS. 
48 groups annually for 10 mos; x 2 brsJgroup x 100% = 80 UOS 
48 group:s annwrlly for 2 mos. x 2.5 hrsJgrou.p x 80% == 16 uos. 
48 groups annually for 10 mqs. x 2.5 brs./group x 100% = 100 
uos . 

194 groups annually for 2 mos. x avg. 11 clients/groupx 80% = 
284NOC. 
194 groups annually for 10 mos. x avg. l 1 clients/group x 100% 
= l,778NOC. 
Shanti L.LF.E; Program - Recruiµnent and' Linkage 
1UOS=1 hour 
600 sessions annually for 2 mos~ x .5 hr./sessfoil.x 80% = 40 
uos. 
600 sessions annually for 10 mos. x .5hr./sessionx100%= 250 · 
uos. .. 
600 sessions annually· for 2 mos. x 1 clieiit/session. x 80% = &O 
NOC. 
600 sessions annually for 10 mos. x 1 client/session x 100% = 
SOONOC. . 

07/01/2013- 06130/2014 

Units of Service (UOS) Description 

HIV Testing 
1 UOS == 1 test for 1 client 
600 tests annually for 12mcis.x100% ==600 tests. 
600 tests = {jOO UOS and 600 contacts 
Individual Risk Reduction Counseling 
l 1JOS = 1 hour 
159 sessions annually for 12 mos. x 0.91 hr/session x 100% = 
145UOS. 

~ 

159 sessions annually for 12 mos. x 1 client/session x 100% == 

Appendix A-5 
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Contract Tenn: 09/01111 till-ough 06/30/18 

Funding Source; General Fnnd 

584 2,062 

580 

Units of Nmnb'er-0f 
Service <UOS) Contacts <Noa· 

600 600 

145 159 

.... 
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• r. .,, '· ·'k C'l'lntractor; .San Francisco AIDS Foundation 
·· " Prograni: ·stonewaUCa~tro/LIFE Program CMS#: 7164 ...... . 

159NOC. 
Prevention Cruie.Management. 
i uos =d hour .... . .. ·· .· . ·· •·· 
. 4SO ses~ioils arinuanY for 12 mos. x 1 htisessioil x 1000/o .:;: 480 
UOS;· . 
480 sessl:ons annually for 12 mos. x 1 clien1fsession 1{ 100% = 
480:NOC. . ..... 

Groups . 
1 UOS = 1 hour. 
2(}7 groups armually for 12 mos. x 1.5 hrlgroupx 10()% = 311 ·: 

. UOSJ . 

207 groups ann.ualiy for 12 mos~ x5 clierits(group x 100% ':;: 
• 1,0'.35NOC. .. .. . ... . . .. . . .. 

ShaD.tf L;LF.E; Program "'."'.lndiVidual Risk Reduction 
Counseling · · · 
1 uos.= 1 hour . . 

• 144session$1UJD.uallyfor 12mos.x1hl:Jse~siori'x100%~ 144 

uos. .. . . . ····.• ... ····· •..... · . 
· 144 sessions aniluallyfor 12mos, A" 1 client/sessionx 100% = 
144NOC~·· .. . .. 

Shanti L.I.F.E. Program- Pievenuon Case Management · · 
1UOS=1 hour 

. 864 sessfons annually for 12.mos. x L25 hr Jsessfo~ x 100%,..,; ·. 
lOSOUOS. 
864 sessions annually for 12 mos. x I 9Uenti~ssion x iod% ~ 
864NOC. . . :L• 
Shanti L.LF.E. Program-Groups 
1 UOS = lhour 
45 ·groups annu:iiiiyforJ2 mos. x 4 hrs./grcnrp x 10()% ~18Q uos. . ... 
s grol,1.ps annually for 12 mos, ~ 8 hrs./ group x 100% =_4.o . .:uos, 

·. 48 groups a:iillually for limos. x 3.5 .hrS.igtohp x. 100% = iss . uos .. . .. .. 
4S groups arimtiilly for 14 xp.os, x 2 hrsJgtoup x 100% = 96. UOS 
48 groups ~WJlly for 12 mo$, x 2.5 hr81groiip x 100% = 120 uos. .. . .. •·.. .. . 

194 groups all1l*811Yf'or l~ ~s. x avg. 11 clientst~up x iOO% 
""'2.l34NOC. . . ... 
Shai:iti LJ.RE. Program .... Recruitment and Linkage : .. 
1 UOS = lhour · · . ·•• .. . .. .. . . ..... . 

. 750 sessions annually for 12 mos; x .5 hr.isessi~~ ~ 100% ,,,;;375 
uos... . .. .... ..... . ..... 
750 sessions annually for iz mos.xi '~lieilt/sessionx 100%=< 
7SONOC. . .. . . ... 

Append.ix: A-5 
CMS#7164. 
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. . . . . . . . .. .. • . · . . . Appendix .t\-5 
Contract Ter..ltri 09/01/11 through 06/30/18 

· FU:iidhlg Source:. Generm Fnnd 

480 480 

1,035 · . 

. ~ .. 
.. 144 144 

1080 864 

.604" 

..... : . 

315 750··· 



Contractor: SanFraneiSco AmS F~und1;1.tion:. 
Program: Stonewall Castro/LWE. Program 
CMS#: 7164 

0110112014 - 06/301201S 

U:riits of Service (UOS) Description 

HIV Testing 
. 1 UOS = 1 te:i-1: for 1 client 
~00 teSts. annually for 12 mos. x 100% = 600 teis-ts. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Counseliiig 
t UOS =:: 1 hour 
159 sessions annually for U mos. x 0.91 hrJsession x 100% = 
l45UQS, 
159 sessions annually for 12 mos. x l client/sessiop.; x 190% = 
l59NOC. 
:Prev~n.tion Case Management •.. 

1 UOS = 1 hour 
480 sessiorui annually for 1'.Z mos. x 1 hr./session x 100% = 48.0 
uos. 
480 sessions annually for 12 fucis. x 1client/sessionx100% = 
480NOC. 
Groups .. 
1UOS=1 hour 
207 gr:oups .annually for 12 mos. x 1.5 hr Jgroup x 100% = 311 
uos. 
f.07 groups annually for 12 mos. x 5clien1:sfgroup-x100% = 
l,035NOC. 
Shanti L.LF .E. Program - Individual Risk Redudioi:l 
C()n,nseJ.ing 
1UOS=1 hour 
144 sessions atmW.llly for 12 mos. x 1hr./sessioilx100% = 144 
uos. 
144 sessio:p;s annually fur 12 mos. x 1 clieiit/sessioJ;I x.100% = 
144NOC. 
Shanti L.I.F J!:. Program - Prevention Ca~e Management 
1 UOS = 1 hoU:r 
864 sessions annually for12 mos. x L25 hrlsession x 1000/o = 
lOSOUOS. 
864 sessions annually for 12mos.x1client/~.sionx100%= 

.864NOC. 
Shanti L~LF.E. Program - Groups 
1 UOS=l hour 
45 groups annually for 12 mos. x 4 hrsJgroup x 100% = 186 
uos. 
5 groups annually for 12 mos. x 8 hrslgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hts./gro'up x 100% = f68 
uos 
·4g groups annually for 12 mos. x 2 hrs./ group x 100% = 96 UOS 
48 groups annually for 12 mos. x 2.5 brs.ll?t'ouo x 100% = 120 

Appendix A-5 
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APpendtiA.•5 · 
·Contract Terni: 09/0illt through 06/30/18 

Fonding Source: General Func:I 

Units of N,lµllber of 
Service <UOS) Contacts (NOC) 

-;.: 

600 600 

145 159 -

' 

480 480: 

I 311 1,ms 

.< 

144 144 

1,080 g(54: 

.. 

604 2,134 

. Amendment 12/01/2015 



· ' ~ , ' · l:1:::cl>D,tr11ct0r! San FranciSco AIDS Foundation 
Program: Stone'Wall Clisfr-OILIFE Program ·CMS#! 7164. . ... . . . . . . . 

uos 

194 gr:oµp11. annually for 12 mos; X'. avg. 11 · clients/groµp x 1 OoO" 
=2,l34NOC. . .. ... . ····· .... 

Shanti L.LF .E~ Program - Recruitment and Linkage 
1UOS=1 hour . 

:"' ... 

750 ~essions annually for 12 mos. x .5 hr./s.ession. x: 100% = 375 
uos. 
750 sessions anmrally for 12 mos. x 1 client/session x 1Q0%.= 
750NOC. 

.. . . . ... 

07/0l/2015 - 06/30/2016 ... 

Units of Service (UOS) Description 

BIVTesting 
1 UOS = 1 }est :for 1 client 
600 tests annually for 12 mos. x 100% = 600 tests. 
600 tests = 600 UOS and 600 contactS> · ·· 
Individual Risk Red'1Ctian Comiseling .. 
1UOS=1 hoµr 

. TOTAL: 

159 ses~ons annually for 12 mos. x 0.91·hrJsession x 100% = 14stms... ····· · · , ·· 
159 sessions annually for i2 mos. x 1 client/se8skiil x 100% = 
159NOC. . ... . ... 

Prevention Case Management · 
1 uos;,,, lhour 
480 s~s.siom ammally for: 12 mps. x 1 hrJsession x 100%= 480 uos. .. . . . . ..... · 
480 sessions annually for.12 mos~ x l client/sessi.on.x 100% = 
480NOC. ,. 
Groups 
1UOS=1 hour 
267 gn)ups annilallyfor 12mos. x 1.5b.r./groupx 100% = 311 uos. . . ... 
207 groups annually for 12 mos. x 5 clients/group x iQO% ;= 

l,035NOC. 
Shainti L.LF.E. Program - Individual Risk Reduction 
Counseling ·· ·· · ••• • · 

1 UOS= lhour 
144 sessions annually for i2 mos. x 1ht./se8sionx100% = 144 
uos. .·. 
144 sessions annually for 12 mos. x 1 client/session x 100% = 
144NOC. 
Shallti L.I.F.E. Program - Prevention Case Management 
1 uos = 1 hour . .. 
864 sessions ainlually for 12 mos.·x 1.25 hr./8ession x 100% ~ 

Appendix A-5 
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•. . • AppendixA.;.s 
C()ntractTen.n: ~1011ii titroiigh 06/30/18 

· ·· · lfunrungSource: .General Fund 

$75 750: 

3.739 6.166 · ... 

Units of Number of · 
Service (iJOS) . Contacts cNOci 

.. 

600 .. 600 

159 

480 

. .. . . . . 

311 1,035 .. 

·:·.· <L 

" 144 . ··144 

I,0$0 864 

Amendment 12/01/2015 



Contractor: San FranciSco AIDS Foundation 
Program: :stonewall Castro~ Program 
CMS#: 7164 

i080UOS. 
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 .annually for 12 mos. x 4 ~Jgroup x 100% = 180· 
uos. 
5 groups annually for 12 mos. x 8 hrslgroup x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 hrs/grqup x 100% = 168: 
uos 
48 groups annually for 12 mos. x 2 hrslgfuup .x 100% = 9.6 UOS 
48 groups annually for 12 mos. x 2,.5 h!s/group x 1000/o = 120 
uos 

19.4 groups annually for 12 mos. x avg. 11 clients/group x 100% 
i=2,i34NOC. 
Shanti L.LF.E~ Program- Recruitment and L~ge 
1 uos = 1 hoiir 
750 sessions annually fot 12 mos. x .5 hr/session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 client/session x 100% = 
750NOC. 

TOTAL: 
07/01/2016,... 06/30/2017 

l'.Jllits of Service (UOS) Description 

JiIV Testing ~I 

l UOS = l test for I client 
600 'teSts annually for 12 mol). x 100%= 600 tests. 
600 tests = 600 UOS and 600 contacts 
Individual Risk Reduction Connseli:ilg 
lUOS= 1 hour 
159 sessions annually for 12 mos. x 0.91 br./session x ·100% = 
145UOS. 
159 sessions annually for 12 mos. x 1client/Se8sionx100%= 
159NOC. 
P~vention C:ll.Se :Mana,gement 
1UOS=1 hour 
480 sessions amiually for 12 mos. x 1 hr./session x 100% = 480 
uos. 
480 sessions ann'!llllly for 12 mos. x 1 client/sesSion x 100% = 
480NOC. 
Groups 
1 UOS=lhour 
20'] ~ups annuilly for 12 m()s. x 1.5 hrJ,group x 100%:::: 311 
uos. 
207 ZQU.ps annuallv for 12 mos. x 5 clients/m.-oup x 100% = 

Appendix A-5 
CMS#7164 . 
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Appendh:'A:i...; '. ' 
Con~ct Term: 09/01/11 through 06/30/18 

Funding Source: Genetill l!'uml 

.. 

.. 

604 2,134 

375 750 

3,739 6.166 

Units of NumJ>erof 
Service (iJOS) Coritam <NOC\ 

600 600 

145 159 

480 480' 

311 1,035 : 

Amendmer¢ 12/fil/2JJIS 



'tr · ' · ~ contractor: San Fr.anciseo AIDS Foundation 
Progra.tti: Suinewail Castro/LIFE; J.>rogram CMS#: 1164 .. · . . ... . . 

l,035NOC. 
Shanti LJ.F.E; Prcgra:in- Individual Risk Reduction 
Counseling 
1 UOS = 1 hour · :. : :· . 
144 sessions anI1ually for 12 mos. x 1 JJJsession x 100% = 144 
uos. .. . . . . .. 

144 sessions annually for 12:mos.x1 client/sesSion x iOO% = 
144NOC:. 
Shanti L.I.F.E. Program - Prevention Case Management 
1 UO$ = 1 hour. . . · .·· · · ·· 
864 sessions annually fot12 mos. x i.15 hr./ses~onxiOO%,;;. 
1080UOS. ::; 

864 sessions annually for 12 mos. x 1 client/session x 100% ~-
864NOC.. . . . ... 

Shanti L.I.F.E~ Program- Groups ;-· 

l UOS= lhour . . . 
45 groups annually for 12 mos, x 4 hrslgroup x 1000/o :== 180 · 
uos. .. . . 

5 groups annually for l2 mos. x 8hrsJgroupx100%:= 40"1J.()~t 
48 groups annually for 12nios. x 3.5hrsigroupx100% = 168 .. 
uos : :· .:· : ·:. :·:.: >::.: . : .: . . .. 
48 groups annually for 12 mos. x 2 hrsJglrjup ~ 100% = 96 u.os . . . 
48 grcmps annually for.H mos. x 2.5 hrSJgroup x 100% "'.' 120 · 
uos· 

... 

194 grqups.amnially for 12 mos; x avg. H clients/groupx lOOo/o 
:::2,134NOC. . . . . . .. 

Shanti L.LF.E. Program-Recruitnient arid Li:Ilkage 
1 uos= lhour 
750 sessiDns annually for• 1.~ m9s. x 5 hr.(ses~ion x 100% = 315 
uos. 
750 s~sions annually for 12 mos. x 1 ~lient/session x 100%;,,, . 
750NOC. : 

. ... .. . : .. :. ·· . AppendllA-5 
ConfractTerm: 0~/01/11tht:ongh06130/18 

Funding Sonree: . General Fund 

. .. 
. .. 

.. 
144 144: 

·:·.::: 

1,080 864 

604 2134 ·' 

·< 

;,. .. : 
·:::: 

... 

375 750 .. 

... . . . 
.. ·TOTAL:. .3,739 6,166 -. 

07/01/2017 - -06/30/2018 

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

: IDVTestln .. g 
1 UO$ = 1 test for 1 client 
600 te:stS a.tiitually for 12 mos. x 100% = 600t~s. 
600 tests = 600 UOS and 600 cont.acts ... 

Individual Risk Reduction Counseling 
1 uos=1 hou{ 
159 sessions anii~Y for.12 ;mos. x. 0.91hrJsessiqnx100%:::: 
145UOS. . .. .. . . . . .. 

159 session.S annually forJ2 mos. x 1 client/sesSion x 100% = 

Appendix A-~ 
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Units of 
·Service cuosl· · 

600 

145 

.. 

Number of.: 
·Contact. <NOCl 

. 
: .. .. .. .. .. : .. 

600 
: 

... 

.159: 

A:inendme.nl:: 12/01/2015 



Contractor: San Francisco .AIDS F-0undation 
Prograni: Stonewall Castro/LIFE ProgrRlll 
CMS#: 7164 

159NQC. 
Prevention Case Management 
1UOS=1 hour 
480 sessioµs annually for 12 mos. x 1 hr./session x 100% ;:: 480 
uos . 

. 480 sessions annually for ii mos. x 1 client/session x 100% = 

.480NOC. 
Groups .. 

lUOS = 1 hout 
2-07 groups annually for 12 mos. x 1.5 hr./group x 100% = 311 
uos. 
207 groups ;mnu~y for l2m9s. :ic. 5 clients/group x 100% = 
l,035NOC. 
Shanti L.LF.E. Program - Individual Risk Redudion 
Counseling 
1 UOS ;::. 1 hour 
144 ses,sions annually for 12mos.x1hrJsessionx100% = 144 
uos. 
144 sessions annually for 12 mos. x 1 e<llen.t/ses~on x 100% = 
144NOC. 
Shanti L.LF .E. Program - Preventio~ Case Management 
1UOS=1 hour 
864 sessions annually for 12 mos. x 1.25 hrlsession x 100% ;:: 
lO~OUQS. ' 

864 sessions annually for 12mos.x1·clientfsessionx100% = 
864NOC. 

: Sltanti ~.LF ~. ):»rograll1- Gronps 
1UOS=1 hour 
45 groups annually fut 12.mo.s. x 4 hrsJgroup x 100% = 180 
uos. 
5 groups annually for Ii mos. x 8 hrs./group x 100% = 40 UOS. 
48 groups annually for 12 mos. x 3.5 lrrslgroup x 100% = 168 
uos 
48 groupa ~ually for 12-mos. x 2 his./group x 100% :::: 96 UOS 
48 groups ~ually for i2 mos. x 2.,5 hr8./group x 100% = 120 
uos 

194 groups annually for 12 mos; x avg, l 1 clients/group x 100% 
:::: 2, 134, NOC. 
Shanti LJ.F.E. Program - Recniitment and Linkage 
1UOS=1 hour 
750 sessions ainiually for 12 mos. x .5. hr./session x 100% = 375 
uos. 
750 sessions annually for 12 mos. x 1 clientl8ession x 100% = 
750NOC. 

Appendix A-5 
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Appenili:~s· . , .. 
Contract Tel'Dl: 09/01111 through OcJ/30/18 

Fonding Sonree: General Fund 

.480 480 

311 1,035 

144 144 

1,080 864 

604 2,134 

; 

37S 750 

3.739 6.166 
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·' ·' ·-- '· ::t:-.: (!ontn.¢~or: San Francisco AIDS Fenndation 
P;rogriun: Stonewall Castro/LIFE Program 
CMS#! 7164 - - - - - --

, ___ ,._, ·•· .AppendixA"'5 
_contract Term:_ o91011i1 • fbrough06t3otiil, 

· - Fwu1iiii sou~: Gen.erai Fund 

6. Methodology 

--_-Please see ApiJeridix A-2, Section 6l -----

7. ObjeCtl~es and Meas~~~nts" _ . -
'-A: •. R~qruredQbJectiVe8·. 

Tile San Francisco AIDS Found~tfon: agi:e~ to: <?<)llect data ll;ithe San FrM.:ciSco data collecf:ion 
syst.."ID ~ required and be prepared Jo report on evaluati% data eqllectfon. and findings fu 

_ _ C(>OJleratio~~mth the IIJV J:>~~tion Section. -- - -

The San FranciSco AIDS Formdatfo:il Will work With the mv'P.reventfon .Section fo measure some: 
or .!ill of the foll0Wing-0titcomes ss_ appropriate forthe service category and data coUection system 
maturity. - - -

Ci "deGi>al 
Jncrease status awareness.-· 

~.viral load 
suppressfon 

Maintain or jnctea.$e levels 
of pJ:oteCfud sex 

. ~viral.Joad 
sfon 

Ap~A-9 
CM$#7164 

• ··By 06/30/2016;-SI<:AF-StoJ;lewall will acliieve,a l.3% positivity rate 
measured by EvafoationWeb and RPS ~te illfecfi~~ data. _ 

. • By 06/30/20i6, 60% ~fffi.v-negativeluuknown status MSM cli~ts of 
the The Stonewall Project will report having had an HN test in the prior 
6 months, as measured or <locumented by semreport, BvaluationWeb 
and/or Client Treatin1mt plans. 

·'. By 06/30/2016, 90% of peopJ.e testing HN-positj_ve at SF AF will be 
-o:ffered partner services as-meaSuted by Evaluation Web~* -' 

• By 06/30/2016, 80% ofHIV:..positive clients in The Stonewall PrOject 
either testing positive or, who have not seen anJilV primary Ca.re 
provider :ih the prior 6 ino11-ths will be offered linkage to care as measured 
or docw:D.ented by self:report or client record;* - - :: -

• By 06/30/2016;' the SFAF Sfone\Van Project will distribute at least 
50,000 condoms atmwilly as moosuraj 'by invoices and/or prognttiiS 
records. 

~•By 06/3 0/201(}, 90% of males.who fu!.ve sex with males of Sf AF;_- ----
, swile-w@ Will ~¢ offered aileast one iiiV test anntiany~ ~ zji.eiolsurecfby_ 
_ c:q~~ ~e~1t!J1ent Plans 1:1.q~ progress note~ 

1t ay 06/3012016~ 80% of HN ..pc>siti:ve ~lforits in The $tonewal1.Project- --

11of_12· 
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••. "~· (' 1 I • 

, Contractor: San Francisco AIDS Foundation 
Program: Stonewall Castro/LIFE Program 
cMs#: 7164.. . . .. . 

, . · Appeiidix A",.;5 
Contract:Term: 09/01/il through 0613:0/18 

Funding Source: General Fund 

Maintain or increase IeVels 
of protected sex 

. . 

:: ••/,:T:~x:<t~to~:¥.4w.~"'nrl.f.~t'::-., 

.either testing positive ot who have nut seen an HIV :primary_ care provider 
in the prior 6 months will be offered linkag~ to care as measured or 
docw:i:iented by self report or clierit record.* 

•By 0(:)/3.0/2016, the SFAF Stonewall Project will distnoute at least 
50,000 condoms annually as measured by invoices _and/or programs 
records; 

"'Programs are not directly responsible for offeriii.g Uti.kage to cai:e or plii't;net sei'.Vic¢1!. Pmi1;rems ~ ~an$'l:>le and ~d develop 
objectives for linking IDV-positive clients to the Citywide LINCS Pmgram, · 

8. Continuous Quality Improvement 

Please see Appendix A-2, Section 8. 

AppendixA-5 
CMS#7164 
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Amendment: 12/01/2015 

1828 



-.. · '· '· 'Contractor: San Francisco AIDS Foundation 
.. · .. Pr~ Glide Ii:epati~ C Services 

l• Identifiers: 
Program Name~ 
Program: Address: 
City, State, Zip Cocle: 
T~lepJi()nefF.AX: . 

· WebSite Address: 

Qllde Hepatitis C Services 
1035 Market Street, Suite 400 
San Fnu,icisco, CA: 94~ 03 . 
(415) 48(-3000 ..;;(4,15) 487;.3094 

_Appendix A"'.7 
Contract. Terin!· · Q9/0l/il through 06/30/18 

Funding S~~:: Genmii Fnnd. 

;erson ~~mpi~ting thi~ N.m!atlve: Richar~ Hill, ~ector~Governm~f ~6ntracts 
·· Telephone:· (4i5)487~804~ . ... · · 

Email AddreSs~ rbill@sfa£org · 

2. Nature of Document (check one)··· 

o Renewal ·· . [8J l\fodm~ti~~ · · · 

3. Goal Statement 
.. 

To .reduce ftahsmission ofmv· and Hepatitis. C am,olig high-risk: jn.dividuals in San Francisoo~s 
Tenderioin neighborhood. ·· 

4. Target J:top$tion 

The primary target population for these servi¢~ .~ ~i<ien~ ~f the T~eifo~. it µeighborhood 
highly impa:cte:d by HJ.V, .. H:CV, and acci<fenfai qmg over(lose~· ~'.p.oplJlanon mclud.es: gay men; 
and oilier n.:ien.who have sex With m¢ti (G/MSM.) wJio use methamphe.tamine•and:other•Substances; 
injeetlon drUg. iliier8 (ID.ti); and transg(;idet femrues\vho }µtve sex with males {fFSM) Wh.a liave SCJI: 
with.males. The G/MS!y.1 p0pulatlon inclu4es both men who id~tify as gay or bisexmil and those 
men who have sex with other me.ii but dO not necessarily identify as gay or bisexual ... Ibis project 
also serveS the targeted populations and their sexual and/or needle sharing'partners ofaifages, races, 
ethnicities, sexual and· gender. identities, religions or spiritualities; socioeeonollli.c .classes, p~ei" 
stafuses; arid physical arid mental disabilities. Many participants ate of.low or fi.Xed meome anc.l are 
un.fu.S:ured or underinsured. Many of the· target population are dually and triply diagri.osed with 
c0ncomitant mental and physiCal health problems in addition to th.cit difficulties with addictive 
behavio~. Maµy are h()meless or only margirtally housed. 

5~ Mo(Jallty(ies)/Intervelitions 

01/0i/2015 - 06/30/2016 
.. 

Units of Service (UOS) Description 

Clide Hepatitis c Services 
1 UOS = 1 month of Hepatitis C serrices 

Appendix A-7 
CMS#71~ 

TOTAL: 
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Units of Nliinberof 
SerVice COOS) Contacts lNOC) 

6 750 

6 '750 
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6. 

Contractor: San Francisco AIDS Foundation 
· Progra~n: Glide HtipatitiS C Services 

Methodology 

Glide Hepatitis C Outreach, Education. and Temng Set'Vices 

Appendix A-7 
Contract Term: 09/01/11 through 06/30118 

Funding Source: General Fund 

This is one-time :funding for which the San Francisco A.IDS Foundation will serve· as the prinie 
contr:actor~ and Glide will ·serve as a subcontractor. With this funding, Glide Will incirease HCV and 
IDV testing in high risk communities, and focus on further integrating their illV and HCV 
prevention services by utilizing the knowledge of peers and comintinity gatekeep~ arpun,d ~f:f~ctive 
messaging for HCV prevention, screening, and treatment. Activities will inclUde: 

• In~ased HIV and HCV screening services for high riskindividuals (PWID,. H.IV+ MSM.: or 
MSM of unknown status, people who smoke crack), 

• Focus group to assess HCV knowledg~ and attitudf:S, 
• The creation and implementation of a Popular Opinion peer educator~modeled intervention, 
$ The generation of culturally apptopnate :acv educational materials; 

7. Objectives and Measnrements 

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 ort evaluatioiI.; &ita'c~ollection and :findings in 
cooperation with the IDV Prevention :Sectiop. 

_The San Francisco A.ID$ Foun~ation will work with. the HIV Prevention Section to measme some 
or all of the following outcomes as appropriate for the service category and data collection system 
matutity. · 

8. Continuous Quality Improvement 

Please ~ee Appendix A-2, Section 8. 

Appendix A-7 
CMS#7164 

2of2 

1830 

Amendment: 12101/2015 



·· AppehdixB 
· CalcUiatlon ofCJiarges . 

1. Method ~f Payment 

COritnidOr iihail submit monthiY invoic;eii in the for,mat attached in Appendix F, by the fifteenth (15th) 
workirig day of;each month :for reimlrarsement of the acl:uai costs for Services of the immedi~ly preceding month. 
All costs :~rodat.ed :With the $emCe!! shaU be reported on the kvoi~ each month. All ~osts incurred under this 
Agroellient shall be dUe and payable on1y:after Services have been rendered and in ,no case. :iii advance of 8uch · 
Servic:eS. . . .. 

2. Program Budgets and Firuil Invoice 

A. Program Budgets supporting the period 09/01/2011- 06/.?.0/2018 may be found in the following 
Appendixes: 

Appendix )3 
AppendixB~l,Ja, lb 

AppciidiX B-2! 211. 2b, 2c 2d; 2~ 
A:ppendix B-3; 3a, 3b, 3b,. 3d 
Appendix B-4, 4a, 4b, 4c, 4d, 4e 
Appendix B-5, 5a, 5b, 5c, 5d 

Budget Sllllllllfily. 

HIV Testing- STOP Study 
Gomm.unity Based IIlV Testing 
Tne 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, ofthe maximum dollar obligationJisted in Section 5 oftbis Agreenient, 
$586,922 is included as a contingency amount and is neither to be used in frogn;an Budgets attached to tbiz. 
Appendix, or available to Contractor without a modification to tbiS Agree!llent exey~tc:4 in.~ same manner-as this 
Agl-eement or a revision to the Piogram Budgets of Appendix B, which has been approved by Contract 
Adininistiafor. Contractor further underst:ands that'l10 payment of any portion of t:his i;ontingency amoilnt Will be 
made Unlesff and until such modification.or budget revision has beei:t fiilly appIQved and; exe:cu~ iQ. accordan¢e wjth 
applicable City and Department of Public Health laws~ regulations and policies/procedures and certification as to the 
availability of funds by Co~troller.' Contractor agree8 to fully compiy with these laws, regulations, and 
policies/procedures. 

The :maximum. dollar for eaeh fundiiig source Shall be as follows: 

Original Agreement 
Originai A.gfeeme11i 
Original A.grei;:111ent. 
Original Agreement 
Jnter.Qal C~tract Revision #i 
Amendment #1 ' 
Aniendment #l 
Amendment #i 
. Am1mament #1 
Amendment #2 
A.mendmell.t #2 
Ju:ne.ncl.ment #3 
Internal Contract Revision #2 
Intemfil CQntr?Ct Revision #2 
AineJ1~ent#4 

AppendixB 
CMS#7r64 

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

CCSF Gen:era1Fund $3,619,919 
CCSF General Children Fund $326,659 

CCSF Gelieral Ftind $63,525 
Federal CDC $23,417 
Federal c:bc -$648,595 

CCSF GerieriilFund $1,370,894 
CCSF Genei:al ChildnmFund $3,403 

Fedefal CDC $16,500 
CCSF General Fund $2,474:546. 
CCSF .General Fund $5,004,092 
CCSF General Flllld $62,971 
CCSF General Fund $47;531 

CCSF·GeneralFun:d __ $_5~,3_.99~,_91_4_ 

1 ofll 

: $19.,644,49() 
.. $586,922 . 
$20,231,412 

09/b 1/1 l-06/14/12 
09/01/U-12/31/12 
09/01/11-06/30/13 
-09/01/1 Nl6130/13 
09101/11-06/30/12 
:06/15112~06/14/13 
01101112~12/31/12 
0110 l/12~06/30/13 
07/01/12-06/30/13 
06115/13-06/14/14 
0710 l/1:3~06/30/14 
07101/14-'06/30/i6 
07 /01114-06/30/15 
07/Q1/1$:.06/30/16 
07/01/15'-0~0/1$ 

Amendment 12/01/2015 
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C. Contractor agrees to comply with its Program Bl,ldgets of Appendi;K 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 Departinciit of Public Health Policy/Procedure Regarding Cd.o:lr-<!CtBudgi;:t Chaliges, Contractor 
agrees to comply fully with that policy/proce~ 

D. Afinal closing invoice, clearly marked "FlNAL,'.' shall be ~Jbmi~ no later 1han forty-five (45) 
calendar days following the closing date of the Agreement, and .shall include only those costs inc.urred during the 
referenced period of perfonnance. If co.sts are not in'voieed during this perio~ all 'llllexpended funding set asiOO. for 
tllis Agreement will revert t.o City. 

Append~J3 
CMS#7164 

2 ofll 
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Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS .• CHPP AND MCAH) .. 

D E F G· 

Check on.a: . . . . . . 
· ·.:.'New • . Renewal · X · MOdlflcation 

If modifiea6on, EffeCttve Date of Mod. 7 .01.15 No. of Mod.? . 
4 FISCALYEAR: 2015-2016 

. 5 L.EGAL ENTITY/oRGANlZATION NAME: San Francisco AIDS Fourtdatlon·.' 
6 LEGAL ENTITY CODE: (CBHS Only)•. 

7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS F-Oilridation· 

•.• <. -:::::.· •• 

. '. . .. . ... . . ... . 

. tl2 P~i:f b)tiPnOii4 #1..Sny Za!;-aikli/4.15:.iSi-3055 

AppendiXB• 
CMS#T164 3 
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Department of Public Health Contract Budget Summary by Program 
(HUH, HPS, HHS, CHPP AND MOAH} 

;.~ "I I 

AB C D E ..... 

New Rane Wal f X ] ·Modlfication . 

•. 3 lfmodiftcation, EffeciiveDate of Mod. 7.;0U5 . No. of Mod.? · 

. · · 4 FISCAL YEAR: 2015~2016 . 

• 5 LEGAL ENTITY'/ORGANIZATION •NAME; San:Franclsco.A!DS Foundation· . 

6 LEGAL ENTITY COPE: (CBHS 6nijrj 
1 CONTAACTOR/ PROVIDER NAME; San Francrs~ AIDS .Founda~on: 

AppendixB 
CMS#7164 

·:-··---" .······. 
-·::...--···· ..... _ ..... , . 

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

4 
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Department of Public Health Contract Suoget Summary by Program 
{HUH, HPS, HHS, CHPP AND MCAH) 

·.AB C o· E F G 

N6W ·•. [ · Renewal · X · . Modification . 

3 If modification; Effective Date of Mod. 7.01.15 No.·of Mod.? • 

4 FISCAL YEAR:. 201&:2016 

5 LEGAL ENTITY/ORGANIZATION NAME: San FranciscoAIDS Foundation 

6 LEGAL ENTITY CODE: CBHS On! . 

7 CONTRACTOR/PROVIDER NAME: San Francisco AIDS Foundation· 
PROGRAM/ PROVIDER NAME: San Fraiicfsce AIDS Foundation . 

. Appendix B• 
CMS#71.64. 

H J K 

Appendix B Page 5 

.. ,Appendix temi; . 911111 .. 613ot1s 

DPH1 ·. 

Amendment 12101/2015 



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

D 

1 Checkone; 
2 - New Renewal :x · Modification 

3. ifrnodiflcation, Effective Date of Mod. · 7.01.15 No, of Mod.? 

· 4 . Fl~CAL VEAR: :201 &-201 s 
5 LEGAL ENTiTY/ORGANIZATION NAME; San Francisco AIDS Foundation . 

. 6 LEGAL ENTITY CODE: CBHS 0 

. 7 CONTRACTOR/ PROVIDER NAME: San Francisco AIDS)"oundation . 
. a PROGRAM/ PROVIDER NAME:. &in Frandsco AIDS Fouridation 

9 

10 

AppendixB 
CMS#7164 6 
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D.epartment of Public Health Contract Budget SummalY by Prograrn 
(HUH, HPS, HHS, CHPP and MCAH) .. 

AB C D E F G H J K 

Appendix a f:>ilge 7 

Renewal x 1 Modification · APpendixTerm:· · 911111-6!36112 
ff modification, Effective Date of Mod. 7 .01.15 No; Ot Mod.?' 

FlSCAL YEAR:· 2015-2016 

s LE:oo eNTITY/ORGANIZATIOl•J' NAME: San Fr8nc!scoA1os·Foiiridation 
6 i.EGAL ENTITY cdoe: (CBHS.bnly) 

7 CONTRACTOR/ PROVIDER NAME:· San Francisco Aios Foundation 
8 PROGRAw PROVIDER NAME:; 'Siin franclsCO AIDS .foundation . 

AppendbcB 
CMS#7164 1837 

Amendment 1~1/2015 



Check one: 

Department of Publi~ Health Contract Budget Summary by .Program 
{HUH, HPS, HHS, CHPP and MCAH) 

Appendix B Page B 

New Renewal . X Modification Appendix'Term: _......:9;.:..11::..11:..:1~·.,.:6;:.;:f30~.:..:11..::;B __ 

If niOdlfication, Effective Date of Mod. 7 .01.15 No. of Mod •. ? 

FISCAL yEfl,R; '2015-2016 

= LEGAL ENTITY/ 6RGAN1ZAT1of..I NP.ME: San FrancisooAIDS Foundation· 
LEGAL ENTITY CoDE: .(CBHS oni}') 
CONTRACTOR/ PROVIDER NAME: .San Fran~·co A1DS Founciattan .. 

. PROGRAM/ PROVIDER NAME: San Francisco AIDs Fi:r.:ndation 

Append~B 
CMS:#7164 B 
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Cnec~one: 

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

Appendix B Page 9 

New Renewal X · Modification : .App;1ndix_Term: ~--· .-'9;;;../1-=-/..:..11'-·-5/""3;..;0;;.;/1'"'"B __ .._ 

· lfmodilieatfon, Effeclive Date of Mod. 1.01.15 · No. ofMOd.? 

FISCAL YEAR: 201&-2016 

LEGAL ENTITYlORGANlZATlON NftJ1,~E: San FranclSco AJDS Foundation· 

LEGAL ENTITYCQDE: (CBHS Only) 

CONTRACTORIPROVJDERNAME: San Francisco AIDS Founda"Jon 

PROGRmJ PROVIDER NAME~ San Franclseo AIDS'Fi:iundatio.-i 

AppendixB 
CMS#7164 ~ 839 Amendment: 12101/2015 



Check one; 

[ ] New Renewal 

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

·.:..; 

Appendix B Page 10 

[ X Modification Appendix Tenn: 9/1/11.-6/30/18 

lftn.odlfication., Effective Date of Mod. 7.01..15 No. of Mod.? 

• FISCAL~ 2015"2016 ... DPH1 

LEGAL ENTITYJ.ORGANizAiioN NAME; San FranciscoA1os··Foi.i~c1atlon · '·"""~~·:1"';~,8~~~%}~~~~~~~fk:~~ 
• LEGAL ENTJTY CODE: (CBHS·Only} 

. CONTP..ACTORI P.ROviDER NAME; &ui Francisco Alos Foundation 

. PROGRAM( PROVIDER NAME! ·San Franclsco AIDS Fouriaatlon ... 

· · coc·Grailt (HIV Prevention Prefect) 

Appendix B 
CMS#7164 10 
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0 
15,349,661 
1,636,347 

10.7% 
16,986,009 

Aniendment: 12/01/2015 



Check one: 

Department of Public Health Contract Budget Summary by Program 
{HUH, HPS, HHS, CHPP ;:ind ~CAH) 

· Appendix B Page 11 

New Renewal T X · Modiflcatron • Appendix Term! . ' e11111- a1soi·rn . 
If modification, Effective Date of Mod •. 7.01.15 No. of Mod.? . · 

FISCAL YEAR: .201S:.2.016. 

LEGAL ENTITY/ORGANIZATION NAME: San Francisco AIDS Foundation 
LEGAL ENTl1Y. cocie (CBHS. Only) 

CONTRAcTORI PROVIDER NAME: San .Francisco AIDS Foundation 

.. . . . .. 

Pieparect.bYJP~ #:liuryza~a.l 4-i~-3oS5·• 

AppendixB 
CMS#7164 

·~· .. : 

. .. DPH1 

I. 

111841 Amendment: 12/0112015 



A 8 c D E F 
1 Contractor Name: San Francisco AIDS.Foundation. .....__ 

Contract Term: 9/1/2.011-6/30118 ·2 -3 Funding Source: General Fund .....__ 
4 ---5 SJmPH AIDS OFFICECQN,J:'RACT ,__ 

UOS COST AI,,LQ~ATION :BY; SER,V,CC:E,: :\\{OJ)E 6 . .__ 
·7 ,__ 
.B 

9 Personnel Expenses 

10 Position Tiiles FTE 
11 Magnet Director 

.. 
0.10 

12 Directot of Govenimerrt Contracts 0.05. 

13. EvBluation Associate . ·0.10 

:14· HIV CL T Services Mariager •0.60 

.15 HIV eociidinator Q.00 
16 Receptionist 1.80 

17 Ph!ebotomlst 3.75 
.. . .. 

18 Data Manager 0.80 

19 HlV COtinse'.or D.40 
20 Volunteer Coordin<!lor 0.80 

21 .Netviork Coordinator 0,30_· 

22 Testing Counselor , . . . 0.40 

23 Totai FTE & Totai &ilaries .... ,,, 9.9(l'. 

.24 Fringe Benefrts 25% 
25 T otaf Peffionnel ExPenses.. 

26 ,__ 
27 Operating Eicpen.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 

-~ 

·39 

40 ...... 

41 

42 Total Operating Expenses 

43 
44 Total Direct Expenses 
45 lndireCt Exi.iens~ 10% 

·45 TOTAL EXPENSES 

47 ·.·· 

48 Number of Units ofSe!Vlce {UOS} per service ModE 
49 Cost Per Unit of Service by Service Modi 
50 NulTiberofContacts (NOC) per Service Mode 

51 
I-- .. 

52 OPH#1A(1) 
Appendix B·2e 
CMS#7164 

Testing 

Salaries %FTE 

8,300 83% 

4,600. 100% 
6,000. 100% 

: '47,400 100% 

36,400 !i3% 
77,679 . 100% 

176,250 100% 

40,300 100% 

17,800 100% 

37,920 100% 

•452,649 92%, .· .. 
113,162 .. 92%. 
565,811 92% 

Expenditure % 

$ 

$ 

103,096 100% 

42,018 89% 

16,551 100% 

5,040 61%• 
129,246 100% 

' ... .. 

.. 

295,951 97% 

861,762 94% 
86,177 94%. 

947,939 94%. 
.. 

9,790 
$96.83. I 

9,790 

1 
1842 

SERVICE MODES 

Mobile Testing · 

Salartes %FTE 

·voo 17% 

7;600 17% 

14,400 100% 
13,600: 100% 
37,300. 8% 

9,325 8% 
46,625 8% 

Expenditure %. 

5,406 11% 

2,502 33% 

. .. 

$ 7,908 3% 

54,533 6% 
:5,453 6% 

$ 59,986 ·6% 

.... 

960, 
•$6?.49 j 

960 

I G H I 
AppendJx B-2e · Page1 

· . AppendiX Term: 7/172015-6/30/2016 · • 

.. 

' 

Salaries %FtE Contract Totals 

10,()QO 

4,600 

6,000 

47,400 

44,000 

77;679 
.. 

176,250 
.. 

40,300 

17,800 

37,920 
14,400 . 

13,600 

489,949 

122;487 . 
612,436 

:contract Total 

103,096 
: 47,424 

16,551 

7,542. 

129,246. 
.. .. 

. .. 

$ .303,859 

916,295 
91,63\l 

$1,1)07,925 
. . 

10,750 

Rev. 05/2010 

Amendment: 12101/2015 



San Francisco AIDS Foundation 
General Fund 
ContractT~r:m: 911/11-6/30/18 
Appendix Term: 711/15-6/30/16 -

Salaries and Benefits 

BUDGET JUSTiFICATION 
= Community-Based HIV Testing· 

Magnet Director ,, . =• , .. · . :·:.. ,,. , :., . ==. 

Responsible for staff recruitment and supervision. Oversees day~to-day management of ·' 
Miiiimum QqalifJCations: Bachelor's degree Wif.h five years Hi\f a'ld STD experience. . 

' Annual Salary $100,000 x 0.10 FTE = $ 10,000 ,.. 
Director of Government Contracts, 

HIV Cll .8.ervices Manager 
Man~e5 clinic staff and oversees phlebotomy services for confirmatory HIV antibody 
Minimum Qualifi.cations: Bachelor's Degree, certified HIV test counselor and State·· 

6,000 .r: 

· AnnualSalary $ 791000 x 0.60 FTE = $ 47,400, . 

HIV Coordinator 
Qoordinates an.d. provides phlebotomy s~IVices .for confimi~tory HlV ah.tibody fu5ting. and. 
Minimum Qtit:Jfificatiorls: Bachelor's Degree, certified HIV test counselor and state 

· AnnualSalary $ 55,000 x 0.80 FTE ::, $ 44,000. 1 

Receptionist 
Greets clients and provide$ a.rt overview of services. Conducts data entry. 
Minimum Qualifications.; ·:High sehool diploma or equivalency and one year of customer 

Annual Satary $ 43.155 x 1..80 FTE = $ . 
Phlebotoniist , 
Performs phlebotomy services for confirmatory HIV antibody testing and RNA testing. 
Minimum Qµafifications: State certified phlebotOmist . 

77,679 ' 

· · ·= Antjua1saiar)i $ 41,900; x 3'.75 FTE = '$ ·.· = 11e,2$0 ,,. 
Data Manager 
Manages data collection activities at ~I sites. Ensures the completeness, accuracy and 
Minimum Qualifications: Bachelor's degree and at leasttwo years ~E!monstrated . .. . , 

. . . . . .. An~ual Salar}t$50,375: (0'.80 FTE :::: $ .• 
HIV Counselor ,._, ... _,, . .. . . . .. .,,_ ..... ,, . .... . ..... ·==·= ,, 

Provi~es iiidividual andlorgroup counseiiiig to clients on iSsues relBted to HIVJSTil 
Minimum Qualifications: Bachelor's.Degree and certified HIV test counselorwith at least 

Annual salary$44;500 x 0.40 'FTE = $ 
Volunteer COordinator,, 
Responsible fOr recruiting, training, and supervising volunteer$. 

_46~3oo·, 

17,800 / 

· MihimUin Qµalifictitions: High $chciol dipki!'na or eq~ivalencyand one year of axperlence 
l 

· Annual Salary $ 47;400 x o;ao FIE = $ 37,920 

-· - - . -· 
Appendix s~2e 

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

Network Coordinator 
Network Coordinator: Supports all components of RV and venue-bas--ed 
Minimum qufilifieations : Bachelor's degree and 2 years experience ·in a public health 

Annual Salary $48;000 x 0.30 FTE mo = $ 
Testing Counselor: 

14,400 ' 

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

, Annual Salary$ 34,000 x 0.40 FTE· = $ 13,600 , .. 

Total Salaries $ 489949··.C· 
; . '· . 

{ 
Total Benefits 25% of $489,949 total salaries= 
Social S~urity, Worker's. Compen~tion, Health Benefits, Unemployment, St,ate an~ 

TOT AL SALARIES & BENEFITS 

Operatins Expenses 
Occupancy: 
Rent: 
SFAF i.s requesting reimbursement for rent expense at various locations 

$ 122,487 

$ 612,436 

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

Building Maintenance: 
Janitoral services 

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

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

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

Total Occupancy: $ ·103,096 

Materials and. Supplies: 
Office Supplies/Postage: . 
Office supplies/postage. expense base9 on SFAF's experience rate.of$35.00 per 

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

Program/Medical Supplies: 

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

Total Materials and Supplies: $ 47,424 

General Operating: 
Insurance: 
Occupancy insurance expense based on SFAF's experience rate of $60;00 per 

$102.09 per month x 9.90FIEx12 months= $ 12, 128' 

" 

Appendix B--2e 
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San FranciscoAIDS Foundation 
General Fund 
Contract Term: 9/1/11 -6/30/18 
Ar)pendix Terin: 7/1115-6130116 

Outside Storage: . . . . . .. . .. . . .. . . . 
Storage expense based on SFAPs .experience ri:!lte of $4,25"per FTE per month. 

J3.57 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 = $ 1,009 
Maintenancif~ $25J7 per month x 9.90 FTE x 12 months = $ 2,990 

. . . .. . . .. . . 

· rota! General operating: $ 16,551 
~- . 

StafflravelCLocal & Out ofTownJ: · . . . 
7 monthly Clipper Card!! for staff to travel to multiple testing locations. · . ..·•. . . . . •• 

7 rnonthlypasses .x$60 pe:rpass x12:months = $ 5,040 

. . . . . . . R.V Expense to inciud~ fuel 7 maint~nanee 
. $208.soimo x 12 ihc; $ 

· Total staff Travel:· 
Consultants/Subcontractors: 
St James Infirmary 
Provide venue-based testing arid ~tinselh"lg ser\(icesJ9r marf!lnafize.d MSM, IDUs 

. . . 
HIV Services· Manager: Coordinates .all venue-based HIV Counseli~g & • 
.Testing activities; coordinates quality assurance activities, prepares annaul 
rnOnitoring reports, monthly lmioices; quarterly evali;Jations and m.aintains 
.cornm1micat1ons with (ill co!laborafive partners. M.1nimum at/aiiticat1ons: 

, Experience GQordinating Harm Reduction. services and supervising staff. 
Knowledge ·of the sex industry and occupational health and safety issues 
affectirig se:icWorkers. Experience Working with people who use substances, 

$ 

2,502 

7,542 

lnclu(jing injection~ drugs, Experience with.people.living.With HIV/AIDS.. .· 
· 0:30 FTE x $46,667 per year :; $ 14,00Q · 

Phlebofomist. Certified for specimen collection • · 

.25)=JE x $47,840 .~year= $ 
TotalSalaries $ 

Benefits: Social S¢cur1ty, Workers Compensation, Hei:;ilth Benefits, .... 
.. . 20% of$ 25,960 ~otal salaries =. $ 

"otatSalaries &. Benefits $ 
Pavroll & Aceounting Services:. Agency expense budgeted at $30,000 per 

· · · · · · approx, T.8% of annual $30,000 cast·~ $ 

11,960 
25,960' 

5,192 
31,152 

2,333 

Rent & facilities: Prorated cost of rent and facili~ies expense, · , $ ... . a, 133 
.: ·: ·: . :. 

. .. 

$t; J~es 1nfi1T11aryto~~1 $ 41;61~ . 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 911 /11-6/30/18 
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 '9f the Glide Health Services Medical 
Director. Coordinates quality assurance activlties, oversees ali evaluation 
activities, prepares monthly invoices, annual agency reports, and maintains 
communications with all collaborative partners. Minimum QUEffifications: 
Master's degree in Social Work, Public Health, or other related fields, or 
equivalent work experience. 

· = · ·• · · . . o: 12FTE x $74,233 per year =· $ 
f\Omm1s1rauve P..Ss1sram: M.espons101e Tor as.s1srmg w1tn au aam1mstrauve · 
tasks,. including: answering phones during business hours •. checking phone 
me.ssages and calling back individuals who request general information (Glide 
hours, serY'.ices, location}. Works with the Program Manager and Coordinators/ 
counselor/outreach workers fo 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; 
Experi~mce worl<ing with people of different :ethriio backgro\,lnds; 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 ori
call/back-up coverage for outreach workers duringweekly shifts, organizes 
and maintains information and data related to target population venues, 
outreach contacts; and community resource listings and materials. Prov.ide 
assistance with evaluation activities and provides programmatic support during 
monitoring periods. Minimum Qualifications: Experience cqordinating ·' · 
outreach ~ervic~s ·arn;l Sl.Jpervising ~taff; Expi;irience with HIV/STI prevention 
education including saff;lr sex .ed1.1cation; Experience working with people of 
different ethnic baci<grol:inds, sexual identity arid orientations, and pebple·nving 

. with HIV/AIDS. 
.40 FTE x $46,255 per year ;:;: $ 

Total Salaries· $ 

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

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

8,908 

4,204 

18,502 
31,614 

7,904 
39,518 

Rent: Prorated rent for program staff $ 2,100 

Glide Total $ 41,618 

Youth Technology Health {formally ISIS) 
YTHS will develop and maintain ~n electronic system that wiU remind Magnet 

Executive Director: Provides s~r~tegic direction and leadership to. the program 
design. Mlniniurri Qualifications:· Graduate degree in social work, public health 
and over 10 ye~rs experience mhealth program design. 

Q.06 FTE x $120,000 per year= $ 1,200 
Program Associate: Responsible for day today activities including reporting, 
managing cpnsultants and text message development. Minimum 
Qualifications: Bachelors degree in social work or public health with at least 2 

0.2-0 FTE x $51,000 per year = $ . 10,200 
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San Francisco AIDS Foundation 
Gen~ Fund 
Contract Term; 9/1111-6/30/18 
APp0nc!ix:fefm: 111i15-i31;3oi1 e 

Prbgram Manager: ttesponslbre. tor day t6 i:lay activities ilicludlng reporting, 
ma.naging consultants and text message development. Minimum · · · 
Qi,i.almca~ons: Masters in health services'. . . . .. . .. . . .. .. 

o.14 FTEx $a2,ooo p~year = $ 11.480 
· · · · · Toal Salaries $ .2s,sso 

Benefits: Sobicil securitY, Worker's Comp~~sationi Health Benefits;··. . . . . . . . ... . . . . .. approx 26.44% of $ ?8;~80jotal salaries = $ 7,636 
· · ·· · ··· · Tofoi Salaries & Benefits s 36,516 

. Professional :Ser\riees: For d~veloping te~ m'es$age platform and .. 
.. . · .. ;. ' .. . . . .. . . .. . 40 hrsti,@87.3~::; $ 

.... sll<lrtcoctehetWbrklng, forsharec1 shortcode. .: .. . . 

.· . )<eyY/ord and campa:ig~ pushes ·. .· .. · ..• , . . . 
$6Qotmo x 12 mo; $ 6,000 . . .. 

. ~· ·. . .. .. . . . ... 
YTH (formally ISIS) Total $ · 46,010 
.. . . . ·· .: . .. ·.-~i .. 

. . . . . . : .. :·. . : ... . . . .. .. 
: ·.: : .: . .. .. . .. . . . . . :· : . . . . . . . . .. . . . .. 

Total· consultant5/Subconti-act0r5: ·. · $ 129,246·/ 

Total Other: 

TOTAL OPERATING EXPENSES.·.';· 
.. . . ... '. . . :. .: 

C.APiT AL EXPENDITURES: (ltneede(f~ A unft va!u8ifat 
$5~000 or. more) · 

... : .:· ...... : . :, 

Total Capital Expendjtui:es; . 

. , TOTAL DIRECT COSTS· .. ~ .. 

INDIRECT COSTS 
Indirect expenses for the San. Francisca Al0$ Fo~ndcrtlori are approximately 1t%• . ;· 
of operating'co~ts; .. SFAF reque~ts reimb~rliement at10% bf the fotal direct costs' 
lri this propqsal to' eover 'ppe·ratlng ·experisei lnciirred by''ffie Fouridatiort induding ''. 
finance and administrative staff, pui!ding rnaiiitenance, equipment.rental & . . .. 
maintenance af:id inforinaticnltechriolpgy serVices. ·•. . . . 

. .. .. .. ... . . . . . . 
. .. .. 

$ 

$ 303;859 / 

$ 

···$ . . 

. . . ' . 
·, :. ~ :· 

. °':. . . .._, . . I 
.:.:·:··: ; /$916;~5x10% = . 

.TOTAL iNDIRECT COSTS $: . .. .. . . . .. .. . 
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916,295:: . ...... / 

. . . 

.. 91,630 
.. .. .. .. . . .. . .... . . . . 
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APPENrilX°TOTAL 

f847. 

... .. . .. . .. . . . .. 

... $1;007,925'./ 
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A I B. c .. D E l .F 
1 CQrill!lc:tor Name: San Francisco AIDS Foundation -2 Contract Term: 91112011-6/30/18 ,___ 
3 Funding Source: General Fund· ,___ 
4 -5 SFDPH AIDS OFFICE CONTRACT ,___ 
6 UOS COST ALLOCATION BY SERVICE MODE 

'""7 
7 SERVICE MODE$ . 

9 Pm's;:mnel Expenses Testing Mobile Testing 

10 PoSition THles FTE Salaries. %FIE Salaries %FTE 
11 Magne.i Director OJO 8,300 83%: 1,700 17% 
12 Diiec1or.of Govemmer.t Conlracls . ri.05 4.6.oo 100% 

13 Evaluation Associate 0.10 6,000 100% 

14 HIV CLT Services.Manager . 0.6.0. 47,400 100%. 

15 HIV Coordinator 0:80 37,400 85% 6,600 15% 

1.6 Receptionist tao Tl,6.79 100% 

17 Phlebotomisl 3.75 176,250 100% 

18 Data Manager 0.80 35;200 100% 

19 HIV Counselor o.40 18,600 100% 

20 Volunteer Coordinator o,80' 37,920 100% .. 

21 Network Coordinator 0.30· 13,200 100% 

22 Testing Counselor ·0.40: 17;600 100% 

23 Tula! FTE & Tola! Salaries 9.90 449,549 92% 39;100 8% 

24 Fringe Benefits 25% 112;387 92% 9,775 8% 
25 Total Personnel Expenses 561,936 .. ·923 4!1,875 8% 

26 ,__ 
27. Operating Expenses Expend'iture % Expendnure % 
28 Total Occupancy 125,446 100% 

29 Total Materials and Suppji~s 42;8.12 92% 3,656 8%. 

30 Total General Operating 19,632 100% 

31 Total Statf Travel. 5,040 72% 2,002 28%. 
32 Consultants/Subcontractor: 129,246. 100%. 

33 

34 Other: 
35 

36 .... 

37 

38 
39 

40 
41 

42 Total Operating Expe11Se9 $ 322,176 98% $ 5,658 • 2% 
... 

43 

44 Total Direct Expenses 884,112 94% 54,533 '6% 
45 lnd'irect Expense& 10~ ,88,411 94% 5,453 6% 
46. TOTAL EXPENSES $ 972,523 94% $ 59;986 • 6% 

47 

4s Number of Units QJSilrvlee (UOs} per s$Vice MoclE 9,790 960 
49 Cost Per Unit of Service. by Service ModE $99.a4 $62.49 
50 Number of Contacts (NOC) per Service Modi 9,790 960 

51 .......... 
52 DP.K.#1A(1) 
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Appendix Term: 7/1/2016-6/30/2017 

Salaries %FTE Co~Total&. 

10.000· 

.4,600· 

6,000. 
47,400• 

44,000· 

Tl,619 
17il,250 

35,200 
18,800. 

37,920 

13,200 

17,600. 

488,64~ 

122,162 
510,811 

CQnlract Tata! 

125,446 

46,~ 

19,632 

• 7,042 

129,246 

. . 

.. 

$ 327,834 

938,645 
.,. 93,864 

$1,032,509 

10,750 

Rev. 0512010 

Amendment 12101/2015 



, ~~ _F.rancisco AIDS Foundation 
-· " ' f3~ral Fund . 

Contract Term: 9/1/11-6/30/18-
Appendix T~rrn: 7/1/16-6/30117 

Salaries and Benefits · 

Maanet DlreCtor 

BUDGET JUSTIFICATION 
, Community-Based HIV Testing 

Responsible fur staff recruitment and $Upervision. over5ees day~to-day maf!agement of ..... 
Minimum Qualifications: Bachelor's degree with five years HIV and STD expenence. · · 

._Appendix B-2f 
· ·· · Page2 

· · ··· ·· Annual Salary $100,900 x 0.10 FTE = $ 10,000 , 
Director of GovenunentComrac:tS ·· 
Responsible for all data management and contract related activities .. Mainmins 
Minimum QualifICations: Bachelor's degree and at teaSt two years demoostrated 

· Arinual Salary $ 92,ooo x 0.05 fTE =. $ 
Evaluation Associate 
Re5ponsible for data ooliection, quality assurance, rer)orting adn summaries to ensure 
MirJmum Qualifications: Bachelor's degree and 2 years experience managing and . . .. 

HN Cll Services Mana9er 
Annual Salary$ 60,000 x 0.10 FTE = $ 

Manages clinic $ff and o\leraees phlebotomy serJi~ tor eonfihhatori HIV aliti60dy ... 
Minimum Qtiafificatioris: Ba¢helor's Degree, certified HIV test counselor and State . . . . 

·.. · · · ··· · . . Annual Salary$ 79;000 x .0.60 FTE ;:: $ 

HN Coordinator . 
Coordinates-and pro Vides phlebbtOmy serVices fur confirm~tbiy HIV antibCldy teSting and 
M~1imum Qualifications.! Bachelor's Degree, certified HIV test counselor and State 

Receptionist 
. :.Ann·ual Sala!'}'$ 55~00.0 >C. 0.80 FTE = $ 

. 4,60(} I 

6,000. ' . 

.. . . 
47,400 .. i 

44,000 ': 

Greets clients and ptQvid£$ ail ov$iView cif 5ervices. Conducts data entry, · · 
Minimum Quallticailohs: .High school diploma or equivBlency a~d dne year Of ¢tistomer . ••. ··· .... · 

. . . Aniuia1Salary$43,155 xt80 FTE = $ ..... 77,679 ; 
Phlebotomist . . . . . . . . . . . 
Performs phlebotomy services for confirmatory HIV antibOdy tesHng anci •RNA testing.•··. 
Minimum QuBiificaUons: State certifi~ phlebotomist. . . . . .. 

··· · · · · · Anriuaf saiarr $ 47,odo x):1s: FTE = $ 
Data Manager 
Manages data collection activities at ail sites. Ensures the completeness; accuracr and 
Minimum Qualificatlons: Bachelors degree and at l13ast two ye~ro .demonstrated .... , . . ·. . 

· · · Annual Salary$ 44;000 x 0.80 FTE = $ · 
HIV Counselor . ... ... . ... · .................................. ,.. . .. .. 
Provides individual and/or group counseling to clie'rt~ on_l~s.ue~ @la~. ta l:il'//STD ,' . ·' 
Minimum Ql1~ificatlons: aachelor's Degree and certified HIV test oounselor_witttat ~ast .. 

volunteer coordinator 
· , Annual $atafy $ 47,ooo x OAO FTE = $ 

Respqhsibl~ for re¢n,iiting, training: an~ sup~Msing volun(eef6~ .. · . 
Mmimum Qualifications: High school diplomaorequivalency arid. one')'e~of expenaJice 

· · Anliual Salary $ 47,400 x 0.8.0 FTE = $ 
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CMS#1164 . ~ 849 

176,25tff 

. ... . .. . . . . . .. . . 

35,200 ;< 

j 

18,8.00 ... 

37,92(} I . 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 9/1111-Q/30/1 B 
Appendix Term: 7/1/16-6130117 

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

· Annual Salary$ 44,000 x 0.30 FTE mo = $ 13,200 ' 
Testing Counselor:. 
Provides informed consent, HIV/RNA counseling and test disclosure 
Minimum qualificattons : State of California Test counselor certification is required. 

Annual Salary$ 44looo·x Q.40 FTE = $ 17,600 I 

Total Salaries $ . 488,649 I 

Total BenefitS 25% of $473;293 total salaries :: $ 122, 162 , 
Social Secuijty, 'NQrker's Compensation, Health Benefits; Unemploym~nt1 State and 

! TOTAL SALARIES & BENEFITS $ 610,811 .t 

.~·· SFAF !s. requesting reimbursement for rent.expense at various lo.cations 
·. ·$925.1Spermonthx9.90FTEx12mo = $ 109,911" 

Building Maintenance: 
Janito~I service.$ 

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

Utilities: 
Telephone expense based on SFAPs e;xperience rate of $73.57 per FTE per 

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

$ 125,446 I 

(?ftice:~u ?Ii~~ os _ e:'. • . .• 
Office supplies/postage expense Qased 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 c;arry out day to day operations. Materii;ils include $ 42,310 

$ 46,468 I 

Insurance: .. 
Occupancy insurance expense based on SFAF's !';lxper\enee rate of $60;00 per .. 

$60 per month x 9:90 FTE x: 12 months:::. $ 7, 128 

Outside Storage: 
Storage expense based·6ti SFAF's experience rate of $4.25 per FTE per month. 
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San Francisco AIDS Foundation 
· ~. :' · ~~rat Fund · 

Contract Term: 9/1/11-6130/18 
Append'ixTerrn:?/1/16-6/30/17 

$425 per month x 9,9Q FTE .x 12 montrys =· $ 
··.:;. ::..:,..: 

RentaVMaintenance QfEaulpriiSht: .::· ............ · . :· : .. :. ·· . .: :.: :· ·, ·:: .... :.. . .. 
Equipment rental E!){pense based on SFAPs experlenbe ·rat~ Ot $s9.oo •i>er FTE · · .· 

. . .. . .. P..irttal -$59:pe.r.rnorith x 9.90FTEx12 months= $ 
Maln~eliance - $42 per mqnth x 9.90 FTE x 12 rrionths ti: $ 

50$ 

7,009 
4,990 

19,632 .( 

R.V expanse to inc:r~d~fuel 7 maint~n~nce ... 
$166.~lllo'X 12 mo· $ 2,002 .· 

.· :: .. ;. 

Consultants/Stibcoiitraetora: ·· - ----- ·· ·- · · · · 

St. Jarries Jnfirlllary 
Provide venue--based testing .al'ld cotiriseiing s~rvices for marginalized MSM; :rous 

. HIV seiY.e..es Manager: Coordinates all .vehi.16-based HIV Counseling & T e8ting 

$ 7,042 / 

0.30 FTE.x $46,667 per yaar = $ 14,000 
Phlebotomist: .. certified for specimen collection . . . . . . . .. . . 

... '.;'.25Fff.=~$47.~.:-~r,1~:-r ~~::~ 
Benet!ts: $()c1Si Security, Worker's Compensation; HeaJth senerrts~<': .·.• .... ; : · .· .· ... !( .... 

. 20% Of$ 25,960 tOtal salaries = $ 5,192: 
. . : .... . .. .. .. ... 'otal sarartea&.~neflts •$ a1,1s2 

Payroll & A6¢otintlhd Services: Agency expensa budgeted at $30;ooo par· .. . . 
·· · · · approx. 7.8% of ?nni.rai $30,000 cost:, $ .•··•·· 2;333 · 

Rent & facilities: Prorated cost of rent andfacilities expense. :: :: .. ···· $ 81133. · .. . . . . .. .. · .. ·. .. .. .. ····:·.· : .::.:. · . 

.. :: <st. jaiTI~ ii1fl~~ Total $ 41,61a ·· • . · . 
Glide " ·· .. •:: ·:·. · ..... ~ .... : .::;::.:· .. • .. ;,:: ... : ........ : .. :.'.:: :•··· .. :·· .... :-'.· -:::· .... ..'::.'::'. .>·.·:·•,:'·: 

HN Services Program Manager: Ovel'$ees'l\llf HIV Prevention Programs and•· 
...... ..... .. .. . : .· . ·· • •. ..... .... 0:.12FiEx$74,233peryear= $. 8..9q8 
· Administrative Assistant: Responsible for assisting with 8Jladmin1Stra~ tasks, · 

0;114 FTE x $36,an per year = $ 4,204 
Outreach cOunselors: Coordinates monthly outreach schedules, provides on• 
; · · Ao FTE x)li46,255 per year = $ ··· 18,502 ·· · 

Total Safarie5 $ 31,614 
Benefits: Social Security, Worker's Compensation; Health Benefits; ·· · .. 

approx 25% of$ 31,614 total $a'laries ::: $ 7;904 
Totai sa1arie5 & Benefits $ · 39,518 

.Rent:: ~ra.tiaP rent for Pr09ram staff • $ 2;100 

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

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

Executive Director: Provides strategic direction and leader5hip to the program 
· ·· 0.06 fTE x $120,000 per year= $ 

Prodram Associate: Responsible for day today activities including reporting, 
· · Q.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! Sal~rles $ 

BenefitS: Social Security, W"orkafs·Cornpensatio11. Health Benefits, . . 
approx · ~~.44% of$ 28,880 total salaries = $ 

·· Total Salaries & Benefits $ 
Professional Service's: For developing text mes·sage· platform and . 

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

40 hrs/yr@ 87.35 = $ 

l· 

7,200 

10.,200 

· 11,480 
28,880 

7,636 
36,516 

3,494 

$500/mo x 12.m~: $ 6,000 

YTH (formally ISIS} Total $ 46,010 

AppendiX ~~f, 
Page'5 

$ 129,246 J 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

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

APPENDIX TOTAL 

5 

1852 

$938,645 x 10% = 

$ 

$ 327,834 I 

$ 938,645 I 

1 

$ 93,864 

$ 1,032,S.09 I 
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A B c D j E I F 
1 ContraGtor Name~ San Francisco AIDS Foundation - ConlrllCt Term: 9/112011-6l311118 2 -3 ·Funding 8Qurce: General Fund I -4 ·.··• - sFt>Pli.AIDsomci:cmin!.cr ' •. 6 
~ 

6 UOS ~ST ALLOCATION BY SERVICE MODE -7 
7 SERVICE MODES 

9 Per&omel Expenses 
.. 

Tesiing Moblle Testing ,. 

10 Position Titles FTE . Slilaries ... ·. %FTE · '' Saiar.es %FTE 
11 Magnet Director'' 

.. 
0.10· '' B,300 83% .· 1.700 ' 17% 

·12 DiractirOfGovemmentContrac!S 0.()5 4;600 100'JL 
.. . ·. .. 

' .. 

13 E\l!llua!ion Associate . 0;10• 6,000 : ·.· 100% 

14 HN CL T Sa(Vices Manager 0.60 47,400 100% I 

15 HIV Coordinator 0.SO 37,400 853·· : ,, 

6,600 15% 

16 RecePllonlst ' 1.80 77,679 100%': 

17 Plllebalomlst 3.75 176,250 : 100% 

18 Dala MMllger 0.80 35,200 f00% 

19 HIV Counselor 0.40 ·.18,800 
.. 

100% ···'· 

20 Volunteer Coordlmrtor . o.so 37,920 100% . 
21 Nelwork Coordinator ll30 ... . .. '13,200 100% 

22 Testing Counselor 0.40 : 17,BOO 100% 

23 TO!al FIE & total Saliirles . 9.90 .· '' 449,549 92%, . 39;100 8% ., . 

24 Fmge Bellellb! 25%'' '' 112;38( •s2%. 9,775 8% .. 
25 !Tola/ Personnel Expanses • 561,936 92% ;: 48,875 8% 

26 - ,. 

27 Opera!in; Expenset Expenditure % Expenditure '%' .. 

28 iota! Occupancy 125,446 100% 

29 Total Materia!S arid SuooliEis 42,812 92% 3,656-- 8% 
30 TOtaLGeneral Operating: 19,832 100% 
31 Total Staff Travel 5,040 72% ·.: . :. 2,002 28% 
32 COnsuttants/Subc:O!'!fractor: 129,246 ... 100% : 

3;3 

34 Other: =·.«:·::.::-
' 

" 
" .. 

. 35 ::. ,: .... 

36 "' 

37 
38 

39 

40 .. 

41 

42 Total ep.imlng Expan1es 
43 

44 Total Direct Expenses 
45 lndnet Expfin~ 1o% 
46 TOTJJ. EXPENSES 

47 

4a t«mm of Unlt6 of Serv!Ce {uoSi oer SeMce Mode 
49 Cost Per Unit of SerYii:e by Service Mode 
50 Number of Contacta (NOC) per Service Mode 

51 
12 DPHJ1Af11 
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" .. " 
' ' 

$ 322,17~ 

. 864;112 
·.·. 88,411 

$ 972,523 

•:: :·.e,1eo: ·:., 
$99.34 
9,790 ' 

.... 

,. 

' 

98% $ 5,858 2% 

94% 54,533 6% 

94% 5,-453 6% 

94% $ 59,986 6% 

., 960"0· 
$62.49 

960 

..... . f 
" 

.. 

G I H I 
Appencfll( s.;29 Page 1 · 
~ix Term: 7/U17-S!30/18. ' 

Salaties %FTE '··c~rinai& 

10,000 
4,600 

6,000 
' .. : ' ··' ··''47,400 

.... ,. : 
44,000 

. ··: : 77,fil9 

.176,250 
35;200 

18,800 
'' :.·.:·. 37,920 

13,200 

': :•11,6oo 
488,649 

122,162 
610,811 

Contract Total 
125,446 

:.:· '46,468 
.: 19,632 
:·•.7,042 

:129;246 

" .... ...... 

. ' . ... ; . .. 

:·'::• 
.: .. , .. .,,.. ' ' 

, .... 

.. . .... 

$ 327,834 

938,645 
93;864 

$1,032,509 

:~: : . .. : .. 10,750 

....... .. 

Rav. m1o ,, 
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San Francisco AIDS Foundation 
Gene~Fund 
Contract Tenn: 911/11-6/30/18 
Appendix Term: 711/17-6/30/18 

Salaries and Benefits 

.Magnet Director . 

BUDGET JUSTIFICATION 
Community-Based HIV Testing 

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

Annual Salary $100;000 x 0.10 FTE :: $ 10;000 
Director of Government Contracts 
Responsible for ali data management and cohtract related activities. Maintains· 
Minirililrri QualificatJons: Bachelor's degree and atleast two years demqnstn;rted 

·· Annual Salary$ 92;000 x 0.05 FTE = $ 4,600 
Evaluation Associate 
Resp0nsible for data oollection, quality a?Surance, reporting adn summaries to ensure 
Minimum Qualifipations: Bachelor's degree and 2 yearn expeffeilce managing and 

Annual Salary $._60,000 x 0.10 FTE = $ 6,000 
HIV CTL Services Manaoer 
Manages clinic staff and oversees phlebotomy service~ for confinnatory HiV antibody 
Mk;imum Qualifications: Bachelor's Degree, certified HIV test counselor and state 

· · Annual Salary$ 79,000 x Q.60 FTE = $ 47,400 

HIV Coordinator 
CoOrdinates.and provides phlebotomy services for confirmatory HIV antibody testing and 
Minimum Qualifications: B.achelor's Degree, certified HIV test coun8elor and State, 

Annual $alary $ 55,000 x 0.80 FTE = $ 
ReceptloniSt 
Greets clients aM 'provides an overview of servjces. Conducts data entry. 
Miriimilm Qualifications: High school diploma or equivalency and one year of customer 

Annual Salary $ 43, 1 qs x 1.80· FTE = $ 
Phlebotomist 
Perfurms_ phlebotomy services forconfinnatory HIV ant!body testing and RNA testing . 

. Minimum Qua/i(ications: Stfltl3 certi~ed phlebofomist. . 
Annual Salary$ 47,000 x 3.75 FTE = $ 

Data Manager 
Manages data collection activities at all sites. Ensures the completeness, accuracy and 
Minimum Qualff1Cati0i1s: Bachelor's degree and at least two years demonstrated 

· Annual Salary$ 44,0oa x o.so FTE = $ 
HIV Counselor . ···· 
Provide$ indiViduatand/or group counseling to clients on i~siies.related to HIV/STD 
Minimum Qualifications: Bachelor's Degree and certifiecfHiV test c0unselor w.ith.at least 

AAhLialSalary $·41,000 x 0.40 FTE = $ 
Volunteer Coordinator 
Responsible forrecrulting., training, and supervising volunteel'S. 
Minhnum Qualifications: High school diploma or equivalency and one year of expeoen~ 

44,000 

77,679. 

176,250 

35,200 

18,800 

Annual Salary$ 47,400 x 0.80 FTE = $ 37,920 
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• .§~n..francisco. AIDS Foundation 
r,. ' ~ifueral Fi.ind 

Contract Tenn: 911/11-6130/18 
Appendix Term.; 7/1(17~30/18. 

Network Coordinator . . . . . . . . . . . . . . · • ·. ·· · 
Network Coordinator: Suppoi1S all components of RV and venu&.;based. 
Minimum qua/ifiCBWns: Baohelors degree and 2. years exp~rlence in a public health ..... . 

. An~µa,1 Salary$ 44,ooO. ~ 0'.30 FJE. mo = $ . ·13i2Q(} 
Test!na counselor: 
Provides informecf~cisent, ~HIV/RNA courj$elin·g and test diScl6sure ... 
Mininiuni quBiffications : state of California 'r~ colihseior certification iS requiied .. 

.AnnuaI~alary$.44,000 x OAO fTE = $:. ,.17,600 < 

Total Salaries 

TOTAL SALARJES & BENEFITS 
. ' . . . 

$ . 610,811 , 

........ 
. :.:"· · .. :. · .. ·: 

·:~J~~1ift~· 
. . .. --~··-· .. . ' . . - . . .. . . 

SFAF is requesting reirn . .bursement (or rent expense at various, locatiOns · . , . . . . . . 
· · · · · $925.18 per inorithx 9.9o FTE x 12mo• = $ 109,911 

. . . .. . . :. .: ....... . 

Building Maintenance:: 
. Janltoral services 

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

Utilities: .. HH •• • • •••• H H 

telephone expense based ori SFAPs e~rl~nce rate of $73.57 per FTE per 
. .. . . $73.56 permonth x 9.90 fTE'~ 12 months = $ , 8;739 

$ 125,~ I 

Office Su he e: . . 
Off!Ce supplies/po~tage expense based on $FAF's experienee !'Ella'of $35.00 pef 

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

Ptooram/Medlcal Supplies: · .· • H··· •. H•• , · •' · 

Prograrn materials nefildedJ<:i ~rryoutdaytodayoperations. Materials iilclude $ · 42,310 

H $ 46,468. j 

·. nsurance: 
Occupancy insurance expen~e based on SFAF's experieric~ rate of$S().oo ·~ 

· ·· $60permonth.xS.90FTEx12m<>mtis:i: $ 7;128 

Outside Storaae; 

Appendix B-2g 
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San Francisco AIDS Foundation 
General Funcl 
Contract Term: 911/11-6130/18 
Appendix Term: 711/17-6/30/18-

Storage expense based on SFAF's experience rate of $4.25 per FTE per month. 
$4.25 per month x 9.90 FTE x 12 months = $ 

Rental/Maintenance of Equipment: .• _ 
Equipment rental exp~nse bas~d 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 x9.eo fTE x 12moliths = $ 

~ .... - ~-~=r:!~~~~~k---i!i3··-i'l\li·~~!!!il!-_·ia:is~~i!ltil';,~-;.~~~~g~~j?f 
--~~ ... ~~.,..~·~-.. ~·· 
7 IJIOnthly Clipper Cards for staff to travel to multiple testing Jcications. 

$ 

·- 7 mont!lly passes x :$60 per passx12 months.= $ 

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

$ 
onsultari 

St. James Infirmary 
Prqvide venu&-based testing and counseling services. for :marginalized MSM, IOUs 

HIV Services. Mani:lger: Coordinates aii venue-based HlV ColinS:eling & Testing 
-· 0.30 FTE x $46,667 per_year = $ 

Phlebotomist Certified foi specimen collection 
.25 FTE x $47,840--per year= $ 

Total Salan~ $ 
Benefits: Social-Secudfy, Worker's COmpeiisation, Health .Benefits, 

20% .of$ 25,960 total salaries = $ 
'otal Salaries & Benefits $ 

Payroll & Aecountind Services: Agency expense budgeted at $30;000 per 
approx. 7 .8o/o ()f annua,I $_30,000 cost = $ 

: . . 

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

St. James lnfirmaiy Total $ 

HIV Services Program Manager: Oversees all HIV Prevention Programs and 
• · 0;12FTEx$74,233:peryear·=· $ 

Administrative Assistant: Responsible for assisting With all admiriistratiVe tasks, 
-· 0-.114 FTE x $36,877 per year = $ 

Outreach Counselors: Coordinates rnqnthly oµtreach schedules, provides on-
. .40 FTi; x $46;?55 per year=· $ 

. . Total Salaries $ 
Benefits: Social Seciurify, Worker's Compensation~ HealQl Benefits, 

· approx 25% of $.31,614 total salaries. = $ 

_ Rent: Prorated rent for program staff 

Appendix B-2g 
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TotaJSalarles_ & Benefits $ 

4 

1856 

$ 

505 

7;009 
4,990 

19,632 I 

5,Q40. 

2,002 

7,042 j 

14,000 

11,960 
25,960 

5,192 
31;152 

2,333 

8,133 

41,618 

a.9os 

4;204 

18,502 
31,614 

7,904 
39,518 

2,100 

Append!~ ~-,?a 
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. ' ,,..._' . 
~an,.francisco AIDS Foundation 
Genen;il Fund ••. 
Contract.Tenn: 911/11.:6130118 

. ~ Apperidcc 'terrr1: 111/F..f>/30118 
~. 

_;;:. 

Glide iolai $ 41,~1 a · 

Youth Teohn6Joov Heaith Cformal!V ISIS) .. • .. .. .. .·.•· . • 
YTHS wlll develop and maintain an electrOnfc system that will remind Magnet 

Executive Director: Provides strategic direction and leadel'shl?. to the program 
• · · ... : .. •· . • · •• < • ••• • .. • ·:, · · o:oa FTE x $120:000 '~ryear = $ 1,200 

·. Program Assogate: Respansible for ~Y today·aclivltiis includ,ing ~rttrig, · · ·· · 
. . < ··• · .·.· ; : .•.•. > ....... ···•· •· L 0.20 FtE X$51,ooo perye8r::: $ .• 10,200 

Prosram Manager: Re8ponslble'for day to da}tactiv(tie$jnciuding reporting, . . . . 

. BeneflIB/soc~1Sno/."kok;•'eomp°"5.~~'.!:~.t'~O:] ~::: .·.···· .· 
. . . . . . . ..... approx 26A4% of$ 28,880 ti:>taJ SaISries :: . $ .. 7 636 • 

·· .. · .. :. · ... · <~:< ··•••.· ··••• · ·;·. ·· ~, Totats~&8eri8ftts·$ 3~:s1a· 
.Professional Seryiees: For deVeloping teXt message platform and •. · .... 

· · · · · ··· · · · 40 hfB/Yr@si;as = $ · 3,494 · 
· Sho~ cC>cie nehvorl<ing; for sh~ s~de, · · ··· 
keyword arid cam~lgn pushes . . ·. ,, . 

~··:,. $Soo/m~i12mo.:$ · 6,000 

. .. :.:..:···· 

$ 129,246 

.. $ :··. 

TOTAL OPERATING EXPENS'E$ •.•.. •· 
. ·:. "'.·?.;:. :: . .. . . . . ·: .: . >··.::: :: :. f!=··· .:. ~- . ' , .. 

$ 327,834 

.···· $ 

Appendix B-2g 
Pages 

·:: •. 

TOtAL DIRECT COSTS ' $ .. 9389645. 

.... . INDIRECT COSTS: ... :.:·. ; .• ' ·.·.·· : '.. : . , •.. ·: .. ·.··• ... .··· .• 
··. lndifect expen~es.for thE) .San Fl'anciseo f.IDS FoiJri(faticm are approximatety 17% • · 

Appendix B-2g 
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.. TOTAL 1Nb1tiE~t co~fs 
.. ' ,,; .. ,. .. ········· 

.··!: 

,$9~8.645x10~.:::: 

. ~·-··· ·.····· .····· .. · 
$· 1,032,699 
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A . t B c D E F 
1 Contractor Name: San FranciScQ AIDS Foundation· ...,__ 
2 Contracl Term: 9/1/11.;&/30118 ..,._ 

Funding Source: GeneralFund.' .. 3 -·4 
.....--

SFDPH AIDS OFFICE CONTRACT 5, 
i---

UOS COS'l'ALLOCATION BY SERVIcEMODE 6 
I--
,7 -8 

9 Personnel !:xpenses 
10 PoslUon Titles FTE 
11 Vice-President of. Program & Services : 0.05. 
12 Director of GQV0mm ent Contracl.$ 0.05. 
13. Evaluation Associate 0.10 
14 stonewall Direclor 0.20 
15 Director of Clinical Operations 0.15 
16 Heatt~ Educ;ator 0.80 

17 project Assistant 0.70 
18 Speed Project Coordinator 0,90 

19 Counselor Int o.eo 
20 

... 
21 

22 Total FTE & Total Sallirles 3.75 

23 Fringe Benefits 25% 
24 Total Personnel Expeiises .. 

25 
I--'-

26 Operating Expenses 

27= Total Occupt;\p.cy 
28 Totar Materials and, supplies· · 
29 TPtal 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 Expen8es . 10% 
45 TOTAL EXPENSES .. 

46 

47 Number of Units of Service (UOS) per Service ModE 
48 . '· Cost Per Unll of Seivk:e by Service Mode 

. 49 .. Number of. Contacts (NOC} per Service Mode 

50 -sr DPH#1A(1) 

Appendix 8-3d 
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... 

Recrultnient & Unlcages II 
Salaries %FTE II 

1,600 20% ll 
1,012 22% 

960 16% 
. 2,000 11% 

1,080 •9.% 
12,272 26.o/o 
5;376 ·16% 

13,354. 27% 
.10,617. 23% 

48,~1 21% 

12,090 21% 
·· so;45:r· 21% 

Expenditure % 

.... 

$ 

$ 

81570- 22% 

1,294 22% 
1,4~0 22% 

550 22%. 

308 22% 

.. 

. . 

12.152 15% 

72,603 21% 
7,260 21% 

79,863 . 21% 

720 
$110.92 
. 2,BBO 

1 
1858 

SERVICE MODES 
Events 

Salaries %FTE'. 
. 1,680 ~% 

828 18%. 
720 12% 

2,090 . 11% 
1,-080 9% 

. 12;272 26% 

5;376 16% 

13,354 27% 
6,001 13% 

43,401 1~% 

10;850 19% 
54,251 19% 

EXpeiiditure ... % 
. 7,401 19% 

1, 117 . 19% 
1,235 19%: 

475 19%. 

266 .19% 

. .. 

... 

... 

$ 1Q,494 13% 

64,745 19%: 
6,475 19"/o 

$ 71,220 19% 

34 
2094.71 
1.496 

'· 

G H I 
Appendix s.gq · Page 1 

Appendlic Term: 7/1/15-6/30/16 

-
Grol,!ps Page1 

Salari~ %FTE Total 
1,120 14% 4,400 
1,058 23% 2,598 
1,380 23% 3,060 
3,230 17% 7.410 
3,000 25% 5,160 
4,120 10% 29,264 

6,048 18% 16,000 

4,946 10% 31,654 

.. 15,233 .33% 31,851 . 

40,735. 1e% 132,497 

1~;184 18% 33,124 
50,919 18% 1a5,621 

-· 

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 

13BO 

.. 
Rev. 05l2Q1ol 

Amendment 121Cl1/201f 
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A B C D E · ~ F G H I • 
. COntraclor Name: ·San Francisco AIDS Foundation .. · . 
·• :: c6ritrabtTerm: 9/1/11-6/30J18 .... . . . . . . . . . 

· · · :· Appendix B-3d Page 2 
· ·: · Appencf1X.T-enil: 7/1115-6130/.16 

Funding Source: General Fund .. .. 

sm'.PB:AiDs·omCE c6NtRA&t uos COST ALLocA.rioNBY Siti.lvid MODE 
.•·.' . 

.. . ·~ ... : _ _...-:·:-.': . 

1-' ~9=+-Pe~nso-· ..,..nnel_EA_...._imi_-_ses_· _____ ._ .. _ ... _. "'""-+-_.,,. _ _. ........ ____ IRR.,.C_•_· • ... __ ··.--·:·•--:i -1--..,,....---.-.,.....,.--ii1---So_cf_al_Mark.,.~_e!!_'_,!!fi.__ .. -1·' :. . • Page ;~2 
10 eos.'liOn Titles '. FTE ' : Salaries ·.,. % FTE' ' ' Salaries UTE . Total 

. 11 Vice-President-Of Program & ServiCes 0.05 . 720 • 9%. • 1,520 · 19% ·. · 7,600 
· . 1~ Director cf Go~'Gmmant Contracls 0.05 . . 414 . . 9% . . . 506 · 1f'~ :· 4,370 

13 Evaluation AssQciate 0;10. . 540 .. 9%. 1,380 23% 5,700 

15 DlrectorofClinlCalOparatlons o.15. 2,1so .16% .. . 1,660 ·· .. 14% 11,400 
16" He~ EOucarir · . 0.80 . 2,832 . 6% 11,800 25% .. 43,898 

1 Bc Speed Project Coordinator 0.90 · . 2,966 . 6% . . .. - .11,870 24% 46,492 
19 Counselorl/11 .• •··. 0.80. 2,77.0 • 6% 923 ·2% .·. 44,314 
20 
21 · .. .t.: 

.22 Tota!FTE&TotalSalarles ·· :. '3.7~ 16,466 ' 8% . 21,234 '9%' .. ' 40,403 . . . :: . .212,602 
:, ' '' 4,617 .· .8%• 5,309 ' 9% . ' 10,101 18% 

'"'4 Total Personnel Expenses . ·. · ... · 23,085 ' 6% .. :. . . ' 26.543 .' 9% .•.. ' ' ..... 50,504 16% 2£)5,753 
: ' <• . 

-~ di>~~riif~~' .i : ',' 

····"'.' ...... 

% Page Toter. 
27 Total Occupancy. ~: .. :.:. :3,111. 8% ... . 3,507 9% ' 7,012 ' 18% ,. '" 36,619 
28 Total Materials and Supplies •. A70 .8% ... 529 9%. 1;os9 · : ·1s~ · .. '·: 5,627 
29 Total General Operating ·· '520. ' '' 8% ' ~-. 9% : 1, 170 ' 18% " 6,110 
30 Total StaffTravel ·.· .. ·· 
31 consultants/Subcontractor: 200 .8%. . 225 .·· 9% : 450 ... 18% .• •. '2,350 
32 ""' ....... ... ..... ··o 

··: ...... 
33 Other: : .-::: . :·' 112 ... : -8% . . 126 9% . 18% " ·····"'1,316 : 
34 ········":t'. .. . ·:.·.: ... . · :· 

35 
36 .. ··.· .. :· ... · .. · ... : .. :: ... 

37 , ............ . ::/ ·, 

38 : .... 
39 
40 .. :.,.,.., .... ••• .' . • • ~· ...... :< •• 

4f TotalOperating.Expensaa ·: ]$ .•• _.4,4W~. ···-6% " $ .. ·· ·:. 4,972, : ..•. 6% . .,9,943 13% : $ .. ' 61,922 
·42_ .......... ~ ........ , .. , ...... , .. : .... .,,.,., .... , .. . ...... , .. :.·:· . .. 

,. . . . . : . : .. ;, . ..: ~ .... ,· ........... : : ..... '· . ·: . . . 

4:3, Total ~Expenses .. ·· ··· .. ft·.··.••:. 27,504 .. :·· .. Bo/o . . 31Ji1&, •... 9%... · .: : 60,447 ·· :. 18% < . .· •.; ~1M7S 

45. TOTAL EXPENSES:, ...... . 

46' .:. ' ·<:.::· ... "' 
4 7 Nuiooer of Units of Service (UOS) per service Mode 

49 ~r Qf Contacts (NOC) per Sel'1fiCl! .Mode 

DPHl1A{1}. 

\ppendlx: B-3d 
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240 
•' $126;06. ' .. ···· 

255: 

...... 

' '.359: ' ... 
.. ..!16.51.: ·· . .-,,:·, .. ;_ ... 

374 

·~· 

.. 

',..~·· .. •, 12 611 
: ~1.00 .. : 

. '··· 

"' :: .. : ' 
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A ·s. c D E F 
1 ContractorName: San Francisco AIDS Foundation . - Contract Tenn: 9/1111-6130118 2 " ---~ Funding Source: General Fund - .. .. . . 
4 .. - SFDPHAIDS OFFICE CONTRACT 5 :E -6 UOS COST .ALLOCATION: BY $Vlc::E M:ODE 

7 -8 
9 Personnel Expenses 
10 PoslUon T!tles FTE 
i1 \flee-President of Program & Seivices 0.05 
12 Dlrecior _of Government Contracts 0.05 
13 Evaluation Associate 0.10 
14 Stooewall Director 0.20 

.. 

15 Dlreetor of Clinleal Operallons Q,15 
16 Health Educator n.so 
17 Profect Assistant · 0.70 

.18 Speed ProiectCoo!dlnallll' il.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 Opei'atlng Expenses 
27 Total Occupancy 
28 Total Materials and Supplies 
29 Total GeneralOperating 
30 Total Staff Travel 
31 Consultants/Subcontractor: 
~ 

.. 

33 Other: 
34 
35 -' 

36 
37 
38 
39 
40 
41 rrotal Operating Expenses . .. 

42 
43 Total Direct Expenses 
44 Indirect Expenses 10% 
45 TOT AL EXPl;NSES 
46' ... .. · ... . . ·~ . 

47 Number of Units of Service (UOS) :per Servli:f! Mode 
48 : Cost Per Unit of Sei'vlce by Service ModE 
49 Number of Contacts (NOC) per Service Mode 

50 -51 DPH#1A(1). 
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.. 

·• Condom distribution· 
Salaries %FTE 

240 3% 
138 . 3% 
180 3% 

· 1;140 6% 
360 3% 

2,360 5% 
1,008 3% .. 
1;979 4% 

923 2% 

8,328". 4% . 
2,-082 4% 

. 10,410 4% 

. Expenditure % 
1,559 4-% 

235 4%. 
260 4% 

.100 4% 

56 4% 

: 

$. 2,211 . .. 4% 

12,621 4%. 
1,262 4% 

$ 13,883 4% 

12 
$1,156.92 

3 

1860 

' 

$ERVICE MODES 
Training 

Salaries %FTE 
160 2% 
92 . 2% 

120 2% 
950 5% 
240 2% 
944 2% 
672 2% 
990 2% 
923 2% 

... , 

5,091 . 2% 
1,272 . 2% 
6,3$3 . 2% 

Expenditure % 
779 . '2% 

118 . 2% .. 
129 2% 

50 2% 

.. 28 . 2% 

$ 1,104 . 2% 

7,467 2% 
746 2% 

$ 8,213 2% 

24 
342.21 

. . 120 

-f> •. . ' 

G H I I 
lqipendix B-3d Page3 

Appendix Term: 7/1115.6130116 · 

I Page1-3 
Salaries %FTE Contract Totals 

8,000,. 
4,600 

. 6,000 
19,000 
12,000 
47,200 
33,600 
49,461 
46,160 

226,021 
.. 55,505 

28~,526 

Contract Tptal 
. 38;957 

5,SB1 
6,499 

.. .. 2,500 

1,400 

.. 

....... 

$ 55,237 

337,763 
33,776 

. : $371,539 . 

.. 1,815 

. 

Rev. 051.2010 
..... 
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~n .~raf}Pis00 AIDS Foundation 
GeherSIFund 
Coritract Term: 09/01/11-06/30/201 a 
Appendbt Term: 7/1/2015-613012016 

Salaries and Beneflta 

BUDGET JUSTIFICATION 
...... : ~ionewall Project · · · 

Vice-President of Program &servic:eS .·. ..... .... .. .. . ...... . .... _.. . .. . 
Respcnsible for ensuring the implementation, management and evaluation Of the prograiJl ....•.. 
structure and provision of professional oversight to create a serviee deliver)' cimfinuum that is 
responsive to ttie current heatth and well-being IieeidS., .including HIV needs of gay & bisexuai men, _ 

Minimum Qualifiqations: . Masters d(l{Jree in psychology, socialseniices, bilSiness. or reiated . . . .... 
disciplines. RequirerrientS a!So include fhreei years'.expenence in. supervisory caP.acity, ~pe(:jally. ·: , 
in HIV prevention and demonstrated program manageiiienf and progi'arri dewloplTieint experience'..°·. . ... 

. . 

Director ~f Govemmerit ContradS · · ... 
" .. : .. Annual.Sal~$160,000 x 0.05 F1E = $ 8,000 

ResPonsib.le for ~n Cia~ managementand contra.ct related C!Cfivffies •. Ma~tains opera#orial !ifld .. 
sfutistical reporting mechanisms in acCOrclance With Contract andde,,anmen~I requiremenis, 
produces iOuiine and ad hoc ~pO[fing aB_[l~ded, ancf ens~r._es tJie infegrify of !he service . 
database by ~verseeing dC1ta~se quaiit{assurancii actlviiles'. .·.· . . . . . . . . . . ... 

. . • .. ,. : . ::=.>: :.;~~·:::. 

Minimum Qualincations: Bacitelor's degree an~ at t~ast iwo·yeara demonstrated exi)erien9f; in 
.health ~Mees program pfan.nirig, deSign,·and evaluaiion;grantdevelopmentahd writing;···.·· · · 

Appendix B:Sd 
. . Pagei4 

·r.. 

government con ti-acts !Tlanagerrient and negotiattohs: . : .: . . . . . : . : : .· ··:: : .. 
• .•. AnnualSaiaiy $92;000 x 0.05 FTE = $ 4;600; ~-

Evaluation Associate 
RespohsibleJor ooordina~ing data colfec!ion, quality as$.urance,reporting and sumn:iaries ti>erisure 
foundatoin programs are rigorously evaluated fOr proce5s and health outromes and public health 
impact. Responsible for review, abStraciiorrfrOmo client records and database enry of ail <la~ 

>collected from cleintS aswelf as data anatysis to meet programmatlc and contract requirements/ : 

Afinirnum Qµa/ifJCations:B~lor's
0

oogree .an 2 years experience managing arid ensuring qualify .. 
for large ~Jl!n.f ~ata sets o/5 }tears equiit8/ent ex,lerience required. 

Annl!al Sal~$ 60,000 x 0:10 FTE = $ . $;000 
Stonewall Director 
Responsible tar-oversight oi an operaoons iriclu!iing dbcumentation ot a11 ~rvices. administrative·· 
supervlsk>n'•of staff, analyzing data and wrfling reports. Provides HIV prevention and care services 
to a caseload of Stonewall. ctleiitS. 

Minimum Qua/ificaffons: Master's degree and at least ~ve yearii experience in managing at soclat · · · 
serviees programs. · · · · 

. ' .. . .. :·. ":: ~ . : : . . . . ~ : : : 

S: •.. 

... Annual Salary$ 95,000 x 0.20 FTE = $ 19,000 i 

Director of Clinical Operations . . .... 
Dir. Of Clinical Operations -~$SlstS With daily operations; pfCiviqesJli\f Prevention and care services 
to a caseload of StOneWaJI Clierits. . . . . . .. . . . . . . 

Minimum CiuaiiiiClitians.'. Masters Degree ·and three years experienpe i~ n'i~aging ~t SoClaf 
services programs. · ·· 

. .· ·. :: . ..· 

."'1nua1~~$80,ooo x o.1s FTE ~ $ 12;000 ., 

APi>end~ B-3d 
CMS#7164 AmenclmElllt.1,2101/2015 



San Franciseo AIDS Found.ation 
G~neral Fund 
Contract Term: 09/01/11-06130(2018 
Appendix Term: 7/1/2015-6/30/2016 

Health Educator 
Responsible for coordinating web site, MSW, IRRC, Health Ed, Refertal & linkages, training, 
scheduling and management of the P~r Ec:lucators, overaeelng and reviewing log sheets, field 
notes, and performs field observations. 

Minimum Qualifications; High s.chool diploma or equivalency and at least 5 years experience in 
HIV prevention and education. 

Annual Salary $ 5~.ooo x i>,80 FTE = $ 47;200 , 
Project Assistant 

Provides administrative support to the pi:ogram. And. will a$sist 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 , 

Responsible for the Speed Project field.implementation. WUI recruitpeer advocates froni the speed 
using cc>mmunity and thQse in reeovery from speed use. Resp·oriSible for supervision i:ind 
performance of Peer AdV9Cii~s, ensuring that they are receMng au necessary !Og:istical support. 
The Speed Project outreach Coordinator will help develop and implementihe initial training for the 
peer advocates as well as ongoing training actiVities. 
Minimum Qualifications: EXpedenee .in health/human seP.ices and .or related di$ciplin~. Also 
requires experi~rice coordinating outreach ~ities among commuriitlesd cofor and MSM 
populations, experience providing HIV/AIDS services and knowfedge of substanee·use and harm 
reduction servcies. · 

Annual $lllarj_$ 54,957 x o.go FTE = $ 49,461 I 

Counselor 1111 

Respansible for intak~ as5essments, individual and group counseling; referrals. to p~ychiatrist, 
documentation of all counseling. 
M.fnirnum Qualifications: Master's degree or at le.est five years experience in substance use, 
mental ht?.a!th, or HIV counseling'. 

Appendb!i13;~ 
Page;5 

Total Salaries 
Annual SBlafy $.57,700 x n.ao FTE = $ 46, 160 , 

$ 226,021. ·; 
[ 

Total Benefits 25% of$ 226,021 total salaries 
= 

Social Security, Worker's Compensation, Health Benefits; UnemploymenL State and Federal 
Tl!)(es, Retiremenrnan. 

TOTAL SALARIES & BENEFITS 

:o?era,ti~~~f~-i!~~'Y~ ... : 

$ 56,505 '_;.• 

$ 282,526 

Rent expense based on SFAF's experience rate of $1112~ 13 per FTE per month~· 
$792.13 per month x 3.75 FTE x 12 months = .$ 35,646 

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

Appendix B-3d 
CMS#7164 

· $73.57 per month x 3.75 FTE x·12 months= $ 3,31'1 

5 Amendment: 12101/2015 · 
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*n irancisco AIDS Foundation 
General Ft.ind 
Contraqt Tami: 0$/01111-05/30/2018 
Appendix Term: 7/112015-6/3012016 

Appendix B-3d 
· Page6 

·. $ 38,957: . 
. : . .. {. 

Omce s~pi)ifes/postage ex?ense 0-..sed on SFAPs experlenca. rate. Ot $75A 1 p,e.r: FTE. . 
per month. ·· · · ·· .. ·· : ••. < . . ·. .. ·· · ·· ··• · •• . · • 

$75.41 p~friltir11h~~;75ra~12 inontl1~1 · $•· 3,393•'. 

Program/Medicaf Suoolies: . 

Condoms; lubricant, T-shirts, hats and other like items to be distributed to clients to ' promote awareness: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . $ {ocio . 
.. .. .... ..... 

:p~'nti~ci & Reoroduction 
Printing flyers, stickers, palm cards and other reproduction costs. 

2,!:J.76 pieces x $0.50 average estimated cost per piece "" $ 1,488 · 
. · ... · 

li,·~~~B:~~~1i-qfi1i~~~1. 
nsurance: 
Oecupahcyi'n~l.irance expense based on SFAF's experience rate of$45.14 per FTE per 
monili. · 

$45.14 per month x 3.75Frex12 ni:ohihs'~ $ 2,031 

Renta!lMalntenance of 
Egulpment . 
Equipment rental expense l:>ased on SFAf'$ experience rate of$#.71 perFTEper 
month. Equipment maintenance expense based on SF.Af's experience rate of $50.33. 
per FTE per niOnth. · · · · · · ·· · · 

Rental =- $44.71 per month x 3. 75 FTE x 12 months = $ 2,012 
Maintenance - $50.33 per month x 3.75 FrE x 12 months= $ 2,265 

Outside storage: . . 
Storage eXpense based on SFAPs experienee.rate of$4:2$ p~t FTE per month~ . .. . 

:$4.25 peirnontt;ii3~7!)FTE x.12 months= $ 191 

--~~;- $ 6,499 

' 
. . . . . . : 

$ 2,500 
Clinical Consultant ~ bi-weekly meetings with prograr:n staff 

·· 
1 

· · · ·· · ·· ·· '' · $100 per hours x25 meetings= 

$ 2,.500 

Staff Training 
· Registra~on and/or travel for trainliigs and conferences , . . , 

· · $350 per registration x 4 confere,nce/semlnara == $ . 1,4QO . 

1'• 

; 

Appendix B-3d 
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San Franciseo AIDS Foundation 
General Fund 
·Contract Term: -09/01/11:-06130/2018 
Appendix Term: 7 /1 /2015-6/3012016 

TOTAL OPERATING EXPENSES 

,IL~~MfflSfUtili.JJ. .. PJll:;: 
TOTAL DIRECT COSTS 

INDIRECT COSTS 

indirect expenses for the San Francisco AlD.S Foundation are apprciximately 17% of 
operating costs. SFAF requests reimbursement at 12% of the total direct costs in this 
proposal to cover operating expenses inCt.Jrred by the Foundation, including finance and 
administration. · · 

$ 1,400 

$55,237 

$ 

I 
$337",763x10% = $ 33,776 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

Appendb:~ 
Page7 

$ 337,763 

$ 33,776 

$ 371,539·. 

Appendix. B-3d 
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A t . B I· C ·I D E I F G I H I 

~ . Conlractor Name: San Francisco AIDS Foundation 
ConlractTenn: 9/1/11-6/31l/18 

Appendix B-3e Page 1 

Fundbig Source: General Fund · 
: 2 ... -· Appemrocrerm: 7H!1W30/17 
.3 ------------..,---.,..... ,....,.... 
4 . 

7 SFDPH AIDS OFFICE coNTRAcr. 
T uos C:OST ALLOCATIQN BYsERVICE MOl)E 
T 
7 SERVICE :llODES 

·i--9-t-PlllCJl __ ne_I Ex_pen...__s_es ___ __.._ ___ -n-_R_ec_rultm_nent.....,..&_U..,.n_kages-"-. -1t---·-· Events__,,__ __ 1--__ o_·ro....,u,..1ps___ ··· Page f · · 
10 Posllioa Tit/es RE Salaries %FTE · . Salaries · % RE . SS!aries ii. FTE · Total: 
11 Vice-President Of Pro;iram & SerVices . !!.05 1,600 211% 1,580 · 21% 1, 120 .14% 4,4il0 
.12 Ofnda' af Govermneirt Co:rtrac!s · D.05 1,012 22% · . 828 18% 1,056. • .. 23% · · . 2,898 
13. ~mi Associate 0.10 . . 960 .16% .. 720 12% 1,380 23%• . 3,060 . 
14 SlooeWall Direclor. . 0.20 :2,090 . 1.1% ... 2,090 11% 3,230 17% 7,410 
15 !Neclocof Cinital Operations . 0;15 1,080 9% 1,080 9% · 3,000 · 25% 5,160 
16 ~Educator · 0.80 12,272 26% 12,272 26% . 4,720 10% ·: 29,264 

17 ~tiSsiS!ilnL o:7o ·· 6,043 18% .. 16,800 

18 Soei;d ;'l,pjsat Coordina!Or ·• · ·· 0.90 •. · 4,946 10% • · ··• 31,654 
: . . 15,233 33% .. 31,851 

20 
21 
22 Toti! FTE & TcilaI Salaries :: ... 3.75: .. . . 48,361 . 21% ...... : 43,401 : •. 19% . 40,735 18% 

• 23 f'mliaiefits ··· ·. ·.:·25% . . 12,090 . . . 21% 10;850 19% .• · 10,134 . 18% . 33,124 
24 Tolal Pe!Sronel Expen$es 60,451 21% . .. 54,251 19% 50,919 18% 165,621 

. 25 : ......... .. -.26 oPGratlno. i:xpea$es Expandll.n % . PageTotal .·.··. 

27 Total Occuoancv ·· 7,401 · ... 19% ·1.012 . <: 18% .·• .. 22,983 

28 Total Materials and Supplies 1;058 . 18% ..... 3,469 

20 Total Gerierru Ooerating ··• 1;235 •.• 19% . 1;170 :: 18% • . ~.8..~- •• 

30 Total staff Travel 
31 Consultants/SubC:ontractor: 475 111% .• 4,50 •·. 16% ·" .. ··.1,475 

34 

. 35 

. 36 .··. 

37 .... . . 
. . . : . : : ~--~··· .. ·' . · .. ·::= ••...• ':: 

1-39--+"'-"~···..;..· ...;._ ___ ;......;.---..;;-~--.....n-------+----11-----t...,..._._-tt---+:,------11-· -· ·--· · .... ··-·· -· ... ···"--1····.,. 
40 ..... . 

41_ Tml Operating Expenses $ 12,152 ·. :. ·153·:;:.•· $.> 10,494 13%: 9,942 · · mi. • • $ · 32,688 .· 
42 -::: .... 

72,603 21% . . .. .. .64.745 . 19% 60,861 . 18% : . : 198,209 

1D'JI 7,280 21% 6,475 ....•. 19" ·•· 6,()86 ..... : 18% 111,821 

$ 79,863 . 21% $ 71,220 ... :19.% . . 61i,947 18% ... 

46 

47 • Number of untt. of Seivlce (llOS} wService 11oc11 120 M 414 1,168 . 
48 Cost Per Unit of Service by Service Modi $110.92 2!JMJ1 161.71 
49 Number of Contacts (NOC) per Service Mode 2,880 1,496 1$0 

..... 5~0-1-----------------...... ----.... -.w-----------------------------------------....... ---------1· 
51 DPH 11A(1} 
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A l B I c I D . I E l F 
1 Contractor Name: San Francia~ AIDS Fo.undatlon . - Contract Tenn: 911/11-6130/18 2 - Funding Source: G.eneral Fund: 3 -4 

7. SFDPHAIDS OFFICE cONTRACT - uos<::osT .ALLOc:ArioN:sYSERVICE MO»~ 6· 
"7"" 
7 

9 ?ersbnnel apen;es. ·IRRC: 
10 Po;ltion Titles FTe Salaries .. %:FTE . 
11 Vice-President.of PT09r1111 & SelViclls 0.05 .. 720 9% 
12 Directoi: Of Government Conlrac(s 

.. 0.05 414 9% 
13 Evaluation Associate · 0;10 540 9% .. 
14 stonewall Directoc : 0.20 ·· 3,040 16% 
15 Director of Clinlcal Operations 0.15 2,160 ··ts% 
16 Heallh Educator ... 0.80 . 2,832 6% 
17 Project ASsistant . 0,70 3,024 . 9% 
18 Soeed Project Coordilll!lor 0,9() 2,968 6% 
19 Counselor 1111 0]0 2,770 : 6o/i 
20 
21 
22 Totai FTE &. Total Salaries. a.75 18;468 8% 
23 Fringe BEllefits 25% 4,611 . 9% 
24 Total Personnel Expenses 23,085 8% 
25 -26 Operating Expensev Expenditure % 
27 Total Occupancy 3,ii'l 8% 
28 Total Materials anQ Supplies 470 . 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 ... ... 
41 Total Operating Expenses : ~ . 4,419 6% 
42 
43 Totil Direct Expenses 
44 Indirect Expenaes 10% 
45 TOTAL EXPENSES 
46 .... , .. 

47 Number of UJills of Sarvice.(UOS) per SeNlce-Yo!l!i 
48 Ci'ilit Per Unit of Servlta by SeNice Mode 
·49 Number of Contacts (NOC) par Service Mode 
50 -51 DPH#1A(1) 

Appendix B-3e 
CMS #7164 

27,504 8% 
2.750 .. 8% 

$ 30,254 '8% 

240 
$126.06 

255 

2 

1866 

St:~VICEMODES 
..... PCM··. 

Salaries %FTE 
960 .12% 
552 '.12'ili 
720 .. 12% 

.. 
3,800 20% 
2.400 20% 

0 0% 
4,032 . 12".A. 

:0 0% 
8,770. 19% 

21,234 9%: 
5;309 9% 

26,543 9% 

Extiendtture % 
3,507 .9% 

529 9% 
585 9% 

.. 225 9% 

126. . 9% 

~ 4,972 6% 

31,515 9% 
3,152 9% 

$ 34,667 9% 

359 
96.57 .. 

374 

G H I 
Appelidlx B-3e Page2 

Appendix Term: 7/1/16-6/30/17 

..... 

·--
Social Marketln11 Page 1-2 

Sala.ies %FTE:. Total 
1,520 .. 19% .. 7,600 

. . : 506 11% -4,370 
.f,380 23% . 5,700 
2,66() 14% 16,910 
1,680 .· 14% .. 11.AQO 

.11;800 25% .. 43;896 
B;DM. 24%. 31,920 

. 11,870 24"/o : . 46,492 
923 .. 2% ... , .. 44,314 

.. 
40,403 18% 212,602 
10, 101 18% 53, 151 
50,504 . 18% . : . :285;7$3 

- P.ag&Total 
Tn19 
'r'-'•l'- 18% 36,619 
1,!l59 18% 5,627 
1,170 18% 6,110 

... 450 i6% 2,350 
D 

252 18% 1,316 
... 

9,943 13% $ 51,922 

6M47 18% 317,675 
6,045· 18% 31,766 

66,492 18% $349,443 

.. ··""' 

. 12 . 611 -

554t0tl 
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Con!ractor Name: san Francisco AIDS Fo.undation 
Contract Term: 911111-8/30/16 

Funding Soiiroe: General fund . 

SF.Dm:AIDsomC::E ooNm.Acr 
UOS cOST ALLOCATION BYSERVI<:,E MOD:E 

~- . ·~MODES 

Appendix B-3e P!llle 3 
Appendix Terin: 711116-6.00!17 

· ..... ::: 

.,_9~Ptl'ICl-"_""1:.,..l .. Ex...,penees __ -----+--....---i--Co-n_do_m_d.,.lrriri_' _b_utl_cn_. ____ T_llll....,nlng...=·-'·: :_·_: .. '._,' u----...,..,..-.----,.0 · :·':.:.Page 1-3 
10 PDcllanTitlu . .·fl'E: Salaries %FTE S!!!ariee' %FTE . Salaries '· %FTE,· cOiilrictTotals 
11 IJ'.ce.Pmsident Of Program &Ser\ibes :O.OS ..... 240. ' .·. 3% :·:.·. 160 ... 2%: 8,000 
12 Dimdor:ofGoveinmen! Contracls . o.os 138 3%; . . . 92 i% .. 4,600 
13 Evaluation AsSoc:1Bfe 0.10 160 .3% 120 2% . 6,000 
14 SllJlewal Diredor 0.20 1;140 .. :· 6% . ~. . 5% 19,000 
15 Dillcta-of Clinical Opera!ions 0.15 . 360 .3% ~· 2%. 12.00!! 

0.11!1 2.360 5% 9« . . 2% 47,200 . 
0.?0 1,008 3%. 672 2% 33,600 
Q.90. . 1,979 4% 990 2% 49,461 

19 CccJnsekr l/11 
20 

.. 

21 
22 Talat FTE & 'rota! Sala!'!91 . 8,328 4%. : .5,ll!!1 2% 228;021 

.25% 2,082 . 4% ''1,272 ·: 2% 56,505 
... ·.10,410 . 4% 2112,526 

,.;.;=;.;: ... ·: .. ,··:·· ·:·· .. · 

Expenditure % Conbad. Total 
27 Totaf Occupancy 1,559 . 4% . 38.957 
28 Tolal .Materials a'ld Suonlies · : ·: .. :. :236 4%. ... 118 '··2%·. 5,881 
29 Total General Operating 260 . 4% 129 . i..·:··:. 6,499 
30 Total Staff Travel 
31 Consultants/SubContractcr: .. : 100 4% 5D 2,500 
32 
33 Other: .... 56 . ~% ·. 1,400 

. 36 

37 .. 

38 
39 
40 

2,211 4% .:.;,, $ 'f:. 1,164 : 2% . $ 55,237 
42 \ . 

. 12,621 . 4% 337,763 

111% 1.262 4% .... : . .;;· .. 33,776 
45 TOTAL EXPENSES ,J .: . . . . ' ,• . 13,883 .. 4%' 8,213 ·.. 2% 

46 
47 Numblf of Units of Servlcll IUOS) per Service llocll 12 24 .. 1,815 
46 
49 

,, 
Appendix B-38 
CMS#7164 

Cost Pet Unit of Be!vlce by SelYlce Mode $1,156.92 3W.1 
. 120 :· 

'. ...... Rw. OS'21110 
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San Francisco AIDS Foundation 
General FuM 
Contract Term: 09101/11--06/30/2018 
Api:>endix Term: 7/1/201 e-s13.012011 

Salaries and Benefits 

Vice-Presidentof Program & Seivices 

BUDGET JUSTIFICATION 
Stonewall ProJ8<tt 

RE!sponslble for ensuring the implementation, management arid evaluation of ihe program 
struoture: and provision of professional ciitersightto ereate a servi~ deliv01)' continuL1mihat is 
responsive tQ~~e current health and well-being ne~s, Jnclliding HIV needs ofg11y & bisEiXU?f men. 

Minimum Qu~lffications: MaSter's degree !rt psychology, social serv~s. bu~ness CIT related 
disciplines. Requirements also include t'1ree years' experience in supervisory capacity; especially 
in H!V prevention and demonstrated program management and· program development experience. 

Annual Satary $ 160,000 x. 0.05 FTE = $ . . 8,000 
Directbr of Government Contracts 

Responsible foi a!I data management and c;ontract related activities' Maintains operationaJ·and 
statistical reporting mechaniST1:1s in aecorciance with ccintract arid departmental requirements, 
produces routine and ad hoc reporting as needed, and 'ensures the iilteg~ of 1he $ervice: 
database by overseeing da~ase qualify assurance activities. · . . . 

Min.imam Qualifications: ~achelor's degree and at leastt"'o years demonskate.d e~eri(!nce in 
hejalth services program pla)lriirig, design, and evaluation; grant dewlopment ~d .writing; 
government contracts management and negotiations. 

Annual S,alar;-$ 92~000 x 0.05 FTE = $ 
Evaluation Assocjate 
Responsible for coordinating data collecti.on, quality assurance,reportlng and summaries to ensure 
fm.indatoin programs are rigorously evaluated for process and health outcomes and public health 
Impact. Responsible for review, abstraction froino clianttecords and database eniyof all data . 
collected ii'oi:n Cle!nts as W.f!ll ~s data aralysi~ to meet p~rammatic and con~ r!Kj1,1irements. 

Minimum Qualifications: Bachelor's degree an 2 years experience managing and ensuring quality 
for larg,e Ciient data sets·or 5 yeais equivalent experience required.. ·• .. . . 

4,600 

Annua!Salary$60,000 x o;10 FTE = $ 6,000 
Stonewall Director 
Responsible tof. oversight of all operations including d6cumeiltation of all services, administrative 

· • supervision of staff, analyzing d~ta and wrtHng :reportS. Provides HIV prevention and care services 
tci a c;aselQCid of $tonewall cHents. · · · 

MinuniJm QiJalllicBtions: Master's deg~ and atleast five years ,experience in man~ging at social 
· services programs.· 

Annual Salary$ 95,ooo x 0.20· FTE = :$ 1e;ooo 

Director of Ciinjcal Operations 
Dir. Of Clinical Operation~ assls~ wjth daily operations, ·proVides HIV prevention and ca.re ~rvices 
to a caseload of Stooewall crients:.. '-' 

Minimum Qualifications: Masters Degree and three years experience in m<maging at social 
services programs. · 

Appendi~B~~ 
' Page~ 
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tan,;Franc!scci AIDS Foundation 
Gerieral Fund 
Contract Term: 09/01/11-06/30/201.8 
Appendix Tenn: 7/1/2016:<)13pl2017 

. Appendix B-3e 
. : .. Page5 

"· 

Annual ~ary$ 80,000 x 0.15 FTE = $ 12,000 ... 
Health Educator · . . . . 
Responsible for caordlriatilig web site, MSW, !RRC, Health Ed, Referral i!i U!!llages, ~ning, 
St:fledlllirig and management of the Peer Educators; oversaalng and revieWirig lOg sheetS; field 
notes, and performs field ubsetvalionS. 

Minimum Qualifications: High school <frploma orequiva!ency and Bi l0ast 5 Years eXperlen6. in ... 
HIV pre\ie..ntion and edUC§l~On: . · · · · · · 

... 
:;·:.:· 

Project ASsistarit ' 
,Annual Salary$59;000 x 0.80 FTE = $, 47,200 

ProVlde.s administrative support to 1he program. And Will assi~tii'J Q'ala collecting and data entry; 
Minimum Qualifications: High ~ool .diploma or equi\'.alency and two Yeru:ll experience in office· 
clerical '/(Orf< and compU.ter skins. · · · · · · · · · 

Soeed Project Coordinator 
Annual Salary$ 48;000 x 0.70 FIE. =, $ 33,,600' • 

Re5ponsitire fdr the Speed Projed field lrriplemen~on. \Vin recruit~ ad~tes from lhe speed 
using eommunity and those, in. recoVEey 1ium speed use. Responsible for supervi$ion and 
performance ~f Peer Advocates, ensuring that they are receiving all necessary logistical support 
The Sp~ Project Outreach Coordinator will help devielop ~no impieme0tttu{iniii8J,fraining fur tlie · : 
peer advocates as well as ongOing training activities, . . . . . . . . . . .. •' ... •' . . . .... 

Minimum Qualif1CBtions: Experience in health/human services an~ orreJated disciplines, Also 
requires experience coord.inalin9 outreach activities among c0mmi.ihiti€5 of ro!or and:MStvi ,; ' 
poptilations, experience providing HMA(DS ser:vj~ and knowledge of sub6fance use and h@n 
redi.JOfion seM:i9.s; · · · · · · · · · · · · · · · · · · · · · · .. · · 

Annuat S~ $ 54,957 x 0.90 FTE = $ 49,461 
Qounselor 1111 

~ponslbleJor intake assesSllle[1_fs1 individual anc:fgroLip counseling, rer:errais to psychiatrist 
documentation of all eoun8eting~ : . . . . . . . . . . . : ' .. 

Minimum Q<jafifications:· Masters degree or' at least five Years experlencein substance 't.i8e, 
mental health;' or HIV counseling. . 

-. 
Total ,Salaries 

Total Benefits 
= 

Social seeu~ty. Worke(s Compensation, Health Benefits, Unempioymen~ state and F~derai : ... 
taxes, Retirement Plan. 

. TOTAL SALARIES & BENEFITS 
. .... 

$.282,526 

Op.iatl-~' -... •• .. • ... 
Rent '9Xpen5e based on SFAF's experience rate of $7.SZ. fa pat fu per montJ:l~. .. . . . . . 

. .. 9i792.13 per month .x '3;75 fTE xJ2,months "'. $ :35;646 

Util!tles: 

Appen(llxB~ 
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San Francisco AID.S Foundation 
Gen~IFund 
Contract Territ: 09/01/11"06/30/2018 
Appendix Term: 71112016-6/30/2017 

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 

.... ··~·., ~i#ft: 
u 

Office ~upplle$/postage ~xpans.e based on SFAF's experience rate of $75.41 per FTE 
per month. 

$75.41 per month x :v5 FTE x 12 months= $ 3,393 

Proaram/Medical Supplies: 

Condoms, lutirlcant, T-shirts, hats and other like ~ms. to be c;li~buted to clle~ to 
promote awareness. $ 1,0QO 

Printin·g·& Reproduction 
Prtriti119 flyers, stickers, palm cards and other reproduction costs. 

2,976 pieces x $CJ;50 average estimated c:Ost per piece = $ 1,488 

$ 5,881 
:.· 

:~-· 
o.cCt:p~~cy insurance expense based on SFAF's exp0:rience rate of $45.14 per FTE per 
month. 

$45.14 per month x 3.75FTEx12 months= $ 2,-031 

Rental/Maintenance of 
Equipment: . 
EquipmE;int rental expense based oii. SFAF's experience rate of $44. 71 per FTE per .. 
month. Equipment maintenance expen~ based on S.FAF's experience rateof$50.33 
per FTE per month. 

Rent?I • $44.71 per. month x 3.75FTEic12 month$= $ 2,012 
• · ~aintenance - $50.33 per month x 3. 75 FT!;: x 12 !Jl()flths = $ 2,265 

Outside· Storage: 
Stprage exp.ense based on SFAF's experience rate of $4.25 per FTE per month~ 

· · $4.25 per month x 3.75FTEx12 months= $ 191 

$ 6,499 

Clinical. Consultant - bi~weekly meetings with program staff 
· $100 per hours x 25 meetings= $ 2,500 

$ 2,500 
............ ····.: . .-· 

;.: 

Staff Training 

Ap~rid*~ 
;Page'i3 
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~n!fferancisoo AIDS Foundation 
General Fund - _ 

"eontractTerm: os101111..06/301201a 
Appendix Term: 1111201e-613012011 

. . ... =.:. ~: . : : :;: ·:~-/. .. . . ... .. . .. 

Appendix S-.Se . 
Page7 

Re~i~floh a~Jor travel ftlr trai~ings and conferences - -· · · ._._ _ _ _ '. _ _ -• _ 
$350 p~r registration x 4 conference/s~rninars :;:;-· $ 1,400 

··•.":''."'· ... . 

. TOTAL OPERATING EXP~N~ES .. 
:-~~ . . . .. 

. ... TOTALDIR~CT eo~!S .... 
INDIRECT COSTS,•• --

• lndirecl e*~~s forthe SanFiancl_~ Aios Fo~ridattoii a~a?ProximafutY 17%.ot . 
operating cOsts:_ SFAF requests reimburS0ment at 12% of the total direct cc>sts irithis 
propos.il to c()ver-operating eXi>~ses inci1rrecl by th~ Foundation, including finailoo and · administration. .· . -- . . . . . . . . . . . . . -- . . . .. 

TOTAL i~ol~ECT-CO~Ts . 

Appendix B-3e 
. CMS_#7~~ 

APPENDIX TOTAL 

,•. :-; 

~ : : : . 

71871 

$ 1,400 

$55,237 

. $ 337,763. 
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Contractor Name: 5an Francl&e0 AIDS Foundation 

ContramTerm:~w_11_11_..6f3,...,......DM_B,____.~----------~ ... ----
Funcling Source: General Fund . . . 

S¥DPH AIJ)S OFFICE roNTR.Acr 
6 

T 
8 

UOS COST ALLOCATION BY SERVlCE MO;DE 

9 PeJSCnniil~ 
10 . Position TIUes fTE 
H Vie&-PresldentofProgrem&SBMces 0;05 
12 Directer of Government Contracts 0:05 . 
13 Evakletion Associllila 0.10 
14 Stonewall Dilector 
15 Director of Clinical Operalio;;s 0:15 
16 HeaHh Educalor 0.80 
17 Project Assistant 0.70 
18 ISoeed Proiect Coarliilaior D.90 
19 Coiinselor1/ll O.ail 
20 
21 
22 Total FTE &Total Siilarles 3.75 

23 FriMe Benelila 
24 T olal P811!!X'111el Expenses 

25 -26 Operating EKpenaes 

27 Total Occupariey 
28 Total Materials and Supptie$ 
29 Total General Ooeratlng:. 
30 Total Staff Travel 
31 CorniUttants/Subcontractor. 
32. 

33 other. 
34 
35 

36 

37 

38 

39 
40 

41 ~otal Operating Expenses 

42 

43 Tola! Dlrect&panns 
44 Indirect ExJllnllM 10.'J! 
45 TOTAL EXPENSES 

47 Numberof Unlts of Service (UOS) per Ser.Vice Modi 
: 48. Cost Per Unit of Service by Service MOIH 

49 Number of Contacts (NOC) per Service Mol.1E 
50 
~ ciPH 11,\(1) 

Appendix B-3f 
CMS#7164 

SSR\llCE MODES 
Recruitment & Unkliges · Eventa 
Salaries 'UTE . 'Salaries % FTE 

1,600 20% 1,680 21% 
1,012 22% 

950 16% 720 12"/t. 
2,090 1.1% 2.090. 11% 
1;080 9% 1,0IID 9% 

12,272 26% 12,272 26% 

5,376 16% .. 5,376· 16% 
13,354 . 27% 13,354 . 27% 
10,617 .23% 6,001 13% 

48,361 21% . 43,401 19% 
12.090 21% 16.850 19%: . 
60,451 . 21% 54,251 19% 

8,570 .22%. 7,401 19% 
1,294. 22% 1,117 19% 
1,430. 22% 1,235 19% 

22% 475 ' 19% 

308 22% 21\ll 19.% 

::, . 

$ 12, 152 15.% $ 10,494 13% 

72,603 2f% 64,745 19% 
21%. 6,475 19% 

$ 79,8~ 2~% $ 71,220 19% 

720 
$110.92 2094.71 

2,880 1,496 

1 

1872 
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Appen<foc Term; 711/17-6/30/18 

Gm ups 
Salaries % FTE 

1,120 .14% 
1,058 23% 

3,230 17% 
3,000 25% 
4,720 .... 10% . 
6;048 18% .·. 

4,946 10% 
15;233 33%: 

40,735 18~ 

10,184 18% 
50,91~ . . 18% 

1;058 1851f 

·1,110 18% 

450 18.% 

$2 18% 

60,861 18% 
6,086 111%. 

66,947. 

414 
161.71 
1380 

Paget 
Total 

4,400 

3,060 
7.410 
5,160 

16,800 

31,654 

31,851 

132;497 

33,124. 
165,621 

... flilge Total 

22,983 

3,469 
3,635 

826 

32,588 

198,209 
19,821 

$218,630 

1,168 

IW#.11512010 

Amendment !210112015 



A I B I c I 0 . I E j ·F 
1 Contractor Name: San Franc!ScO AIDS Foundation .;:.:·:.::; 

2 Contract Term: 911111-6130lfB - ·Funding Sou!\:G: General Fund 3 -4 - . . SFDPH AlilS 0l"F!cE CQ~Cl' 5 -6 U()S COST ALLOCATION BY SERVICE MODE -7 - : ·· SERVICEMODES 8 .... : .., 

9 Pencnnal &pa.nm IRRC. . PCM 

10 PolllioD Titles .. . FTE.=:'. Salaries %FIE .· 6aaries , % F.TE 
11 V~of~m&Seivites·· .. : 0;05 720 11% aea . 12% 
12 Da'-ecb of GO'!!!l!liment Conllllcts (1;()5: 414 9% 552 12%. 
13 EvalualiOn Associafe 0.10 •.· .. 540 9% 120 12% 
14 ~awaU Director. · • 0.20 :3,040 16% 3,800 20% 
15 Dinldor of Clinical Operations ··0.15 2,160 .· 18% .. 2,400 20% 
16 HeaHh Edl!C!ltor O.OG . '2,832 6% 0 ·03 

< 17 Projsdllssislanl 0.70 3,024 9% 4,032 12% 
18 Speed Proiect Coordinafnr = 0.90 .. 2,968 6% :.:o 0% 
19 Counselcrl/U .: :.:·: 0.80 :· .... .. 

2,770 6% 8,770 19% ·, . . 
20 
21 
22 Total FTE & Total Salaries 3.75 . 18;466 8% 21,234 9% 
·23 Fi!ooe Baielils ·· · 25% .. 4,617 8% 5,309 9% 
24 Too.i Personnel Expenses: .. ·> : ' .. 23,085. 8% 26,543 9%. 

25 .. 
. . 

.... -26 Operating Exilenses &,pe!ldlture · % Expenditure % 
·21 Tota!Occuoancv 3,117 6% i 3,507 9% 
28 Total Materials and Supplies 470 ~% 

... 
.. 529 9%. 

29 Total General Operating .520 8% 585 9% 
30 Total Staff Travel 
31 Consultants/Subcontractor:·. 200 .·.8% 225 9% 
.32 
33 Other..= 112 8% 126 9% 
34 ,: 

35 
36 ... 

37 ····' . , .. 
38 
39 
40 ... 

41 Total Operating Expenses . . $. . 4,419 ; .6% $ 4,972 6% 
42 .. ... .. .. ...... 

43 Toll! Dilld Expenses - ·· .. ··. : .. 27,504 ··8%.:·,:··· :· 31,515 9% 
44 lndi~ Expenses fO'll 2,750 8% .... 3.152 , .. !!% 

45 TOTAL.EXPENSES . · $ :· . 30,2.54 .. 8% $ .• 34,667 9% . . 

46 
47 Number of Units of SeNlce (UOS) per SeMce W 240 3511 
48 . . .. Colt Per UnH of Service by Serml MCICll $126.06 96.57 ·. 
49 Number of Conlllefl (NOC) per Servlea Mod1 255 374 .. .... 

50 .. : 

51 
. 

DPHttA!1) .... 

Appendix 8-31' 
CMS#i164 2 
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: • Appendix B-3f · P~e2. 

.Ap~Term: 7/1/17-6130/18 

Social Mariletlng . Page1:2, 
Salaries %FTE Tollll •'· · 

. 1,520 .. 19% 7,600 
51)6 .: · 11%=.• . 4,370 

1,380 23%. 5,700 
. 2,660 14% 16,910 
• 1,600 : 14% 11,400 
11,800 25%=. 43,B!J!l 
M64 24%. : ....... 31,920 

... 11,870 .. 24% .. . 46,492 
923 .2% 44,314 

40,403 18% ·. 212,502 
10,101 18% . ·:: 53,151 
50,504 . ;18%, ... 265,753 

=. Palie Tobi! 
7,012 · 18%.=·,: . 36,619 
·1,059 .. 18% : 5,527 
1,170 ·: 18%- .· ... 6;110 

.. 

.. 450: ,"18'JL .. 2,350 

0 
252 18% 1,il16 

9,943 13%.,:• $ . . '51,922 

60,447 18% ' ..... 317,675 
6,045· 18% 31,768 

66,49.2 18.% : . $349,443 

12. 611 
5541.00.=::· 

... Rev.~10 :· 

Amendment 12101/2015 · 



A a c . :I D I E I F 
.1 . Contractor Name: San Fran~jsco AIDS foundation ---- Contract Term: 9/1/11-6130/18 2 : -3 Funding Source: General Fund . 

-""' 
4 .._ 

SFDPH ·AIDS OFFICE CONTRACT 5 ) - UOS COST ALLOCATIO-.N BY SERVI~ ~PDE _!... 
7 -a 

·g Personnel Eicpenses 
10 Poslllon !Hies FTE· 
ff Vicie-President of Proglllm & Seivices 0;05. 

12 DirooforiJf GO\'lllMlent Conlracls 0.05 
.13 Evaluation· Associate 0.10 . 

.. 
14 Stonewall Director O.iil 
15 DilllCloc of Clinical Operations 0.15 
~6 HBillth Educattir .0.80 
17 Project Assistant. 0.70 
1:8 $peecf Prqed Coordinator 0.90 
19 Counselor .I/II 0.80 
20 
21 
22 Total FTE & Tola! Salaries 3.15 
23 F.ringe Benelils 25% 
24 Total Personnel Expenses 

25 
26 Opereflng Expe11B&1 
27 Total Occupancv 
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 Expanses 
42 
43 Total Direet Expens111 
44 Indirect Expensei 10% 

45 TOTAL EXPENSES 
46 

47 Number of Unitli of Servlce (UOS) per Service Mode 
48 Cost Per Unit of ~ce by Se!Yice Mode 
49 .Number of Contacts (NOC) per Ser.lice Mode 

50 -51 DPH#1A(1) 

Appendix B-3f 
Cfy'IS#7164 

SERVICE MODES 
Condom diStrlbution · Tnilnlng 

Salaries . %FTE Salaries %FTE · 
. 240 3% 160 2% 

13a 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% ti9D · 2%. 

923 2% 923.. 2%, 

8,328 . 4% iii091: 2% 
•2,082 : 4% 1,272 2% 

10,410 4% : 6,363 2% 

Expencfrti11e % Expenditure %• 
. 1,559 4% .. na 2% 

236 . .4% . .. 118 2"k 
260 4% :129 . 2"A 

100 4% ~50 2%• 

56 4% 28 2% 

.... 
... 

$ 2,211 4% $ . 1,104 2.% .. 

12,621 4% 7,467 2% 
1,262 4% 746 2% 

$ 13,883 4% $ 8,213 2% 

12 24 
$1,156.92 342.21 · 

. 120· 

.. .. 

·3 
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Appeildix Term: 7/f/17-6130/.18 

: 

Page1.;a 
Sal mies %FTE' CQllfract T ot.a!B 

.8,000· 
4,600 
6,000 

1!i;OOO 
~2,000 

.... 47.200 
33,600 
49,461 : 

... ...... '46,160 

.. 

.. 226;021 

56,505 
282,526 

... 
Conlratt Total 

38,957 
. l},881 ' 

6,49!1 

-2.500 

·1,400· 
... 

. .. 

. ... .. .. . . -·· 
$ 55,237 

337,763 
33,776 

$371,539. 

.. 1,615 

Rev. o5i2oto 
······· 

Amendment 12/0112015 



~nfranciscp AIDS Foundation 
General .Fund 
Contract Term: 09/01/11-06130/2018 
Ap'pencfDCTerm: 711/2017-6/30/2018 

Safarles and Benefits .. 

vice-President of Program & sefviees 

:.,.-~ 

BUDGET JUSTIFICATION 
Stonewall Proj~ct 

Responsi~le for ensuring the implementation, management.and evaiualioo of1fle pJ1>gffi.1i · .• .. •. 
structure and pro~sion of prot'esSional oversight fu create a seniice delivery ccintinuum t11at i~ . : 
re.sPonsive to the cufrenth~ and ~I-being needs, including HIV needs of gay & bisexual men. 

.... . .. . . ... . . :: ..... 

Minimum QmififJCations:Mastei's deg~ in psycholcigy,: social service$; busin0SS or related 
dlsclplineS .. Requirements al~ include lhree years' e;perjehpe in SUj.kll:.:viSory capacity; especially . 
in HIV prevention and demonslra~ program management and program developmeilte>:perience; > : : . . . . ... . . .- . ... . . . . . . ... .. . .... 

Annt!al sa!ary$160,000 x 0.05 FTE = $ 8,000 
Director of Govamment Con!rarits :o ' 

Responsible for ail data management and contract rela~ actiliities; Maintains qieratlonal and • . ' · ·· 
statistical reporting mechanisms iii accornance wilh contra<?t and depimmentat requirements •...... 
produ~ routine and ad hoc re?orliiig aS needed, ariq ensures the integrity Ot ifte ser\iii:e' : ··. ·.· .. · .. · .. , .... 
database b.y'ovei:seei~ d!:i.~ qo8Ji1Yas~uronce actfyi~-e.s; , •. : ···... .. •,, .. ' . .. . . . . . . 

Minimum QuaiificatfOn{B~thetors ~~ and ~ lea~ t¥/c> years cfei110n~ experience in 
health services program planning, design~ and evaluation; grant dewl0pment and WriQ~g;, · 
g(jvemnient contracts rrianagOO'ienf and negotiations; • : ,; : : : : ·' • .:: : : . • 

.<Arinual S~ary~ 92,000 i O;OS FTE $ 4,600 
Evaluation Associate' 
Resporisibfe for corirdinafing data collection, quality assurance,reperting arid surnm~ries to ensure · 
foundatofn programS are rigorouSly evauated for process and health outComes and public health 
impact ResporiS!ble for review, abstrScuon frOmo cllent records and database en~ Ofall data 
collected from cleints as well as dma analysis to meet progl'alllrnalic :an~ contract. requirements. . . 

Minimum Qualifications: Bachehts rtegroo sn' 2 yeatSetperience man~iig &mi ensuring qualifi .: 
forltirge client data sets or 5 ream eq~nt expe~c~ required. . . . ... 

·.·· : 

Stone~Jl;bi;ebtor . . .. . . . . Annual &Ifary $ 60,000 x 0;10 FTE = $ 

Responsible f()r oversight of all opera!ion5 i(lcluding documentation of 'all services, administrative 
wper\ifslonJJf staff; analyzlng dala arid wrffjng ~eports. Provides HIV prevention and care $ervic;es 
to a ca5eload of Ston~wall clients, -' 

. Minimum QUaliticstions: Masiets d81Jre:e and at IeaSt five yeara e~enenc:e in mariaglll9; at Socia( 
services pros.rams, 

6,000 

Armual Salary $ 95,0oo x 0.20. FTE =: $ • 19;009 

Director of CHnieai oQerations . . . . . .. .. .· . 
Dir, bf Cl!nicai Operatiops assi$ With qaUy operations, ProYiqes HIV prevention Ma dare servk:Eis 
tp a case,!o~ ()f StoneV{alf (;f if.~ri ls. · · · · · · · • · · ··· * ., 

Mmlniilm Qualifications: Miasters Degree and ttiree years expetienee lo mMS9irig at social 
services programs. 

Append!X B-3f 
. ·. P89e4 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/112017-6/30/2018 

Health Educator 
Annual Salary$ 80,000 x 0.-15 FTE =. $ 12,000 

Responsible for coordinating web sit~, MSW, IRRC, Health Ed, Referral & linkeiges, tnaining, 
scheduling and management of the Peer Educators, overseeing and reviewing log sheets, field 
notes, and performs field observations; 

Minimum QuEiifficatioils: High school diploma or equivalericy and at least 5 years experience in . 
HIV prevention and education. 

Annual Salary $ 59,000 x 0.80 FTE = $ 47,200 
Project Assistant 

ProVides administrative support to the program. And wm assist in data colleciting and data entry. 
Minimum Qualifications: High school diploma 0r ecjuivalency and two years !'lxpe(i~nce in office 
clerical work and computer skills. 

Annual Salary $48,000 x 0:10 FTE = ·$ 33,600 
S1med Project Coordinator 

Responsibieforlhe Speed Project field implementation, Will recn.iltpeer act\iocates from the speed 
using community and those in recovery from speed use. Responsib!Ei for supervision and 
performance of Peer Advocates, ensuring that they are-receiving all necessary logistical support 
T~e Speed Project Outre~'1 Coordinator will help develop ang lmp)emEmt the Initial tra1nirig for the 
peer advocates as well as ongoing ttaining activities. 
Minimum QualificatiOns: Experience in heal!h/human services and or related disciplines. Also 
requires experience coordinating outreach ac:tivi~e)i arriong communities of-color and MSM 
pdpulations, experience providing HIV/AIDS seiviees and knoWledge of substance use and hann 
reduction servcles; 

Counselor 1111 
Annual ~alary $ 54,957 x 0.90 FTE = $ 49,461 

T· 

Responsible for intake assessments, indivipual 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 

Total Benefits 
= 

Annual Salary $ 57, 700 x 0.80 FTg = $ Ml, 160 
$ 226,021" 

25% of $ 226,021 tcital salaries 

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

TOTAL SALARIES' & BENEFITS $ 282,526 

Opehiil~. 
Rent ewense based on SF AF's experience rate of $792.13 per FTE per month. 

· $792.13. per month x 3. 75 FTE x 12 months = $ 35,646 

Utilities: 

Append~.fJ~ 
Pageii 
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$inf'rancisco AIDS Foundation .. 
General Fund . 
Contract Term: 09/01/11-06/30/2018 
Appendix-Term: 7/1/2017-(l/3()/2018 

Ap!)el:id!x B-3f 
·· Pa~e6: 

Tel('!phone exPense based on SFAPs experience rate of$73.57 per FTE per month. . . ·· · 
$73.57per nionth x3,75l=TEX.12 monttls ,., .. $ : 3;3fr . •• . 

--<" ... ·•. .''<' 

J 38,957 

Program/Medical Si.mplies: 

Cm:idoms, lubricant, T:.Shirts, hats arid other like items to be d!stributed to cl!en.ts to: 
promofu awareness. . .. .. .. . . .. . .. $ :. 1,000 i 

• Ppnt1n'a & ReoroduCtioii • 
· Priniirig flyer$, stickers, palm cards and other reproduction costs; 

··· 2,976 pieces x $0.50.averaµe estimated costperpie,ce= .$ 1,488 .. 

$ 5,881p 

.·.: .--:· .···· $45.14 per month x.3.75FTEx1:tm0nths'=' $ 2,oa1 • 
• '.-s 

Rental/Malnterianea of 
Eciuipment · 
Equipment rerital expense based 9n SFAf's experience rate of $44; 71 per FTE per 
month~ Equipment maintenance expense ba.sed on $FAF's experience rate Of $5023 
per FTE per month.. . . . . . . . . 

Rental - ~.71 permontf1x3.75ITTx12 tnonths =: $ 2;012 
Maintenance - $50.33 per month x 3;?5 FTE x 12 mon~s = $ 2;265 

OutSide Storage: . 
Storage experise. t>?s.ed on SFAF's experience :rate of $4.25 per FTE:. per month. . . 
... ... . $4.25 per month x3.75FTEx12 mom{l£!.= $ 1.91 

$ 6,499 

'< 

Clinical Consultant • bl-weekly meettn~ wilh pi'Qgram .staff 
$100 per hour'.$ x 25 meetings = $ 2~®P 

$ 2,500 

Appendix B..sf 
C~S#7164 .. 61877 Amendment 12/01'2015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/3()/2018 
Appendix Term: 7/1/2017-6/30/2018 

Staff Training 
Registration and/cir travel for trainings and conferences 

Appendiltc~ 
Page7 

· $350 per reg1Stration x 4 conter:ence/semlnars = $ 1,400 

·,~~-. •:;. -.. . ... ".• ·. . .. -· 

TOTAL. OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS 

Indirect expenses for the San Francisco AIDS Foundation ar:e ·approximately 17% of 
operating costs. SF AF requests reimbursemeiil at 12% ofthe total direct costs in this 
proposal to caver operating expenses Incurred by the Four,:dation, Including flnanc~ and 
administration. · 

TOTAL INDIRECT COSTS 

Appendix B-3f 
CMS#7164. 
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$ 1,400 

$55,237 

$ 

. $ 337,763 
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A B C. . D f · 
1 

2 -3 -

Contractor Name: San FrariclSco AIDS Foundation 
Contract Term: 9/ii11-6130/18 · ··· 

Funding Source: General Fund . 
4 ... ' .. ~· ..... . . . . ... . 

5 . •: sFI>:eH: AIDS OFFICE CONTRACT -6 UOS COST Al..LOC.l\TION BY SERVICE MODE 
7 -B 

10 Pasffion T!'Jes ' 

11 Vice-Pfesiderit of f>iogram & serVices : · ·.: .t:i.10 :· 

12 oireCtii O! Go\ismment coiilrac!s ; 11-0s . 

13 E:ValiiiltiOO Associate ... d.05 ... ·· 
14 Coirtnicis & Purchasirig Miina!ler · 
15 BBEMGR • . _ 

16 · Communify Organizer/Mobilization Manage 0.80 
17 HeSth Educator 0;10 
18 Soeed Project Coord : 0.10 . 
19 Counselor I/II . 0.20 . ·. 

20 Admlnlalralive Assistant 0.10 
2i Dir,, Prevention Services 0.25 
22 Dir., Program Development & Ops 0.10 
23 YBMSM Prograni Manager . 0.00 
24 YBMSM Pfrigraiil Cciordinator . 0.80. 
25 Oulreach lfes!ing Counselor 0.40 
26 Testing Coordinaior : · . 0.25 
27 Metia Designer ... 0.10 
28 Volunteer Mariager . 
29 Total FIE &Total Salaries 5.25 
30 Fringe Benefits 
31 T o!al f'ensonnei Expenses 
32 .· .·· -· 
33 Opmdng Exi>9niiei 
34 TotalOccupancy 
35 Total Materials and Supplies i · 
36 Total General Operatlng · · ,. 

·37 COf1Si.:Jltants/Subcontractor 
38 .. ' 
39 .. 

40 Other:· 

42 

46 

47 
48 Total Operating Expenses 

49 

so· rOfal Direct Expenses 
51 ·indirect Expenses . 1°" 
52 TOTAL.EXPENSES 

53 . ·.=:: 

. 54 • Niunbtirvf Onlt9 Of siiiYice (UOS) per siirYice Moih 
55. · · COit Per Unit of Service by Se!Ylce ModE 

Number of Contacts (NOC) per Servlei! Mode 
57 .. ·.·•····· .. 

. . 58 DPH 11A(1) ... 

·· Saliiiies . ' %FTI(. 

2,900 18% 
235 
ias 

... 230 

.. . : 14,738 26% 

' .. 

$ 

.. 

$ 

13,414 

1,091 
.JI 
330 

13,050 
7,093 

19,994 

!!,161 
.4.185 
4,!l60 

112,728 
·28;182: 

14-0,910 

••. 6,098 

5,111 

12,912 

1s3;s22 
15;382 

169,204 

·. 24 •. 

28%• 
42% 
19% 

6% 
58% 
43% 
51% 
.60% 

53% 
62% 
.62% .. 
35% 
35% 
35% 

· 11% 

.13%: 
t1% •. ,. 

. 12"k···. 

.. 
30'f :• 
30%' .. 

30% 

$7,050.17 
984 

SERVICE MODES 
..... Groiips 

Scilariils % FTE . 
7,250 45% 
3,243 ' .. 69% . 

2,553 .. 69% : : 

·. 30,842 : 54%: . 
28,0..'">4 • 59% 

0 0% .. 
1,952 34% 
4,953 39% 

···. 4,615 .. 85% 
6,300 26% 
~.109 . 37% 

12,798 33% 
8,640 24% 

2,790 24%. 
1,620 . 24% 

.1,920 24% 
12fi,873. 40% . 
31,718 4-0% 

• 158,591 • 40% 

18,295 ,.333 

. . 24,7.70 . 63%: 

. . 10,53Qc : ·: 68% .. 

$ 53,595 ,493 

.. 212,186 
.. .. 42% 

... 

. . 21;219 .. 42% 

$. 233,405 
.. 

42% 

$402.42 
3,320 

Appendix B-4e 
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. Appendix 8-48 Page 1 
·Appendix reiiri: 111115:6130/16 

T.esting 

SalarleS . • • % FTE 
.... 3,350 

.... 1,082 

651 
.·· 1.058 

.. co 
0 

1,281 
0 

4,826 

2,925 
3,116 
5,051 
5;40() 

14,959 
2;558 
- 810 
1,040 

48,637 
12,159 
.60,796 

21% :.· 

23% 

·.::23% ... 

0% 
21% 
0% 

.38% 
6% 
13% 

.. 19% 
13% 

100% 
·22% :·· 

12% 
13% 
15% 
15%.'·. 

15% 

Expenditure · % 

8,316 15% 
••:·.6,684 ··173·. 

1,858 .·: 12% •... 

·. 
···•·· 

16,858 

. 77,654 15% . 

7,765 15% 

85,419 15% 

500 . 

110.84· 

500. 

.... 

·1a.soo· 
.. 4,560 

3,539: 

4)162 

41;468 

3,043 
9,779 

·5,335 
... 22.275 

16,318 

. 35,64-0 
14,959 

. .. . 6,615 

•:.: 7,920 
: 288,238 

72,059 ... 
.. 360,297 

Coil!ract TOtal 

.... 32,709 ... 
· ... : . 36,565 

14,09t • 

. ... 

.. 83,365 

443,662 

. : .. 1;1D4 

-··· ....... , .. . 

· . Rev. 05/201ti 
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A B c I D E F 
1 Contractor Name: San F~ncisco AIDS Foundation - 2 Contract Term: 9M/11-6/30/18 - 3 Funding Source: General Fund -4. -5· S:FDPH AO>S OFFICE CONTRACT ,___ 
6 UOS COST ALLOCATION BY SE,RVICE MODE ,___ 
7 ......_ 
B. 
-g Personnel Expenses 
10 Position Titles FTE 
11. Vie&PJ 1>:.ldent cif Program & Services 0.10 
1.2 Director of Government Contracts 0.05 
13 Evaluation -Associate 0,05 
14 Contracts & Purchasing Manager 0.05 
15 BBEMGR . 0.80 
16 Community Orgahizer/Mobilizatloh. Manage 0;80 
17 Health Educator 0.10 
18 Speed Project Coard . 0.10 
19 Counselor I/fl 0.20 
20 Administrative Assistant · Oi10 
21 Dir., Prevention Services 0;25 
22 Dir., Program Development & Ops 0.10 
23 YBMSM Program Ma'nager 0.90 
24 YBMSM Program Coordinator 0.80 
25 Outreach/Teasting Counselor 0.40 
26 Testing Coordinator 0:25 
27 Media Designer .. 0.10 
28 Volunteer Manager 0.10 
29. Total FTE & Total Salariel:! . . 5.25 
30 Fringe Benefits 23% 
31 Total Personnel'Expenses 

32 ---33 Operating Expe,nses 
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 Tota! Direct Expenses 
51 Indirect Expenses 10% 
52 TOTAL EXPENSES .. . ..... 

53 .. 

. 54 Number of Unm; of SetVice (UOS) per ~rYlCE\ Mode . 
55 ..... Cost Per Unit of Service by. Service Mode 
56 . Number of Contacts (NOC) per Service Mode 

57 -58 DPH#1A(1) 
Appendix B-41:1 
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. ..... ... . 
SERVICE MODES 

IRRC PCM 
Salar'.es %FTE $.alaries o/1'FTE 

1,40() 9% 1,100 
.. 

7% 
<•n 3% 0 

.. 
0% l"'TV · 

111 3% 0 0% 
138 -3% 0 0% 

·2,538 4% 8,882 16% .. 
1,702 4% 4;630 '10% 

976 16% ··· 1,2a1 · 21% 
p. 0% 2,691 47% 

2,41:3 19% 508 4% 
0 Q% 165 3% 

·225 : 1% 0 00.4 
82 1% 0 0% 

t107 3% 0 "0%, .. 
360 1% 0 .. 0% . 

0 0% 0 0% 
11:$ 1% ... 0 0% 
135 2% 0 o~ 
ao "1% 0 . 0% 

11;523 4% 19,263 :· 6% 

2,881 4% 4,816 6% 
.14,404 4% 24,079 ~ 6% 

.. • 

Expenditure % Expendiwra % 
19,959 36% 2;772 .5%. 
1,180 . 3% 1,572 4o/o 

619 4% . 774 5% 

.. 
.. 

$ 21,758 20% $ 5,118 5% 

36,162 7% 29,197 6% 
3,615 7% 2,920 6% . 

$ .. 39,777 7%. $ . 32,117 6% 

262 200 
•· . $151.82 $160.59 

792 200 

12880 

G H I I 
Appendix B-4e Page2 

Appendix Term: 7/1/15-6/~0/16 

.. I 
Page 1-2 

Salaries %FTE Contract T¢a!s 
16,000 

.. 
4,700 
3,700. 
4,600 

~7,000 

47,800 
~;100 
5,740 

12,700 
5,500 

22,500 
16,400. 

.. ... 
38,950 . . 
36,000 
14,959 
11,625 . 
6}50 

.. 
8,000 

319,024 
79;756 

398,780 

Cl>ntr.act Total 
55,440 
39,317 

.. 
15,484 

0 

. ... 

$ 110,241 

509,021 
.... 50,901 

. .. $559,922 

1,566 
::: . 

.. .. 
... .. 
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San FranciSco AIDS Foundation 
General Fund · 
Contract TEllTTI: 09/01111-06/30/2018 
Appendix Term; 7/1/2015-6!30/2016 

· .... 

BUDGET JUSTIFICATION. 
African-American. Prevention Initiative 

Salaries and Benefits · 

Sr. Director. Pam & svc 
Responsible for ensuring the implemenlatiOn, management and .evaluation of the 
program struc-ture· and provision of professional oversight to: create a service· 
delivery continuum that is resporisive to the cilrrenf tiealth and well-being needs, . · 
including HIV needs of gay & biseXIial men; . .. . ... .. . ... 

Minimum Qualificatfons: M~ter'$ deg~ i~l'$Y~~~gy, s()Cjal services:·~u~iness or 
related disciplines. · Requireimerits also Include three years' experience in 
supervisory capacity, especially in HIV prevention arid demonstratecl program •. 
management and program developme11texperience.··· ·· 

Director of Government Contracts. 
Responsible for air data management and eontract ~elated activities. Maintains 
operati-Onat and statistical reporting mec;hanisms in accord~nce with oontract and; . : .. : 
departmental requirementS; prodtJCell r:outine and ad hoc reporting as neecled, and 
erwures !he integrity Of the SefYice datab.a5e by oyeffieeing database quality : ; .· . 
assurance activities. .·.. ' · .· ' · ·· ·· .: · 

Minimum Qualffir;ations: Bachelors degree and ~tlea~t tw~ y~ars rl~inori'iir.i~ . : . 
experience in health. services program planning, design, and evaluatk>n; grant 
development and writing; govem1T1ent c:ontrac:ts managemeo~ and negotiations . 

.• :: ;Annu~ISal~ry$94,60o:.:X. 0.05.Fr.E··~. $ 
Evaluation Associate .••. ... . .. . .• . . .. · . . . . , .. 
Responsibie for Cdotdiriating data colreciion, qualify as~yiarjce;repqrting .and , .. 

· summaries to ensure fouiidatom programs a.re rigprousry eva)uated for process ani:I 
hearth. qutcomes and putirrc heialth iinpact. Re5ponsible fbf review; atistraction 
fromo client records and database enry ohll data colleeted from c;leints ~ \veil as 
data analysis to meet programmatic arid ooritra(;f re(i4ire.fI1e~ts: : . . . . . . . . . . 

Mi{1imL1m Qualitic¢ions: Bachelor's degree an 2 years; experience m~nE1f;/dg ahif . . . . 
. ensuring qualfy.fot faltle clientdatS 'sets or 5 years aqiiivalant exparlenoo. required. 

: : AnnliBI Salary $74.000X. 0;05 FTE = $ . 

Contracts·& Purcllasing Manager .·:· . ·.: • .• ·· .. • • .... · 
Prep~res monthly don~Pt invoices, records contract accrualitfoto financial 
management system, prepares budgeiS foi' contract proposals1 modifications, and 
revisions. Prepares reports for contract 1inanala11nforrnation a~d maintains 
databases relaied to contract a!!oi':atioos. 

Appendix B-4~ 
CMS#7164 1881 

·: •:· 16,000 

. 4,700 

3,700 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06/30/2018 
Appendix Term: 7/1/2015'"6/30/2016 

Minimum. Qualifications: Bachelor's degree in Finance or related field or equivalent 
experience In accounting; budgeting and contract management Two years 
demonstrated expenence in a.finance/contract management capacity. 

Annual Salary $ 92,000 x 0.05 FTE = $ 
BBEMGR 
Manages and coordinates all day-to-day aspects of the program. Responsible for 
the development, adminisli'atlon and facilitation of all BBE group program actiitities. 
Duties Include co-facilitation of the weeklY. drop-in support ~roup (PhoeniX RiSing), 
coordination of all workshops (Afrochats, Many Men, Many Voices, Healthy 
relationships) curricula developrrient 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 populatiollS, experience providing HIV/AIDS services and knowledge of 
substance use an harm reduction services. 

Annual Salary$ 71 ;2~0 x o;ao FTE = $ 
Community Organizer/Mobilization Manager 

Responsible for the develop~ent and implementation'of group and community level 
Interventions that organizes.and mobilizes eommunities in order fo:increa~ their 
level of social capita!. This position provides a clinicaVsociial services perspecliiie on 
how to work with individuals in our target population and engage them in community· 
building activities. Taiyets healtll promoHon and wellness among Africari American 
gay arid bisexual.and same gender loving men. 

Minimum Qualifications: Bachelor's degree la p5ychology, sacial services or related 
discipline; Also requires experience ooordiriatilig outreai:ih activities among 
communities of color and MSM populations, experience providing HIV/AIDS services 
and knowledge of substance ui;e and hann reductions serviCl'lS, · · 

4,600 

57;000 

Annual SBlary $: 59,750 x 0.80 FTE = $ 47,800 
Health Educator 
Performs phlebotomy seNices fur confirmatorf HIV antibody testing and RNA 
testing, Prepares specimen .collection for transport to SFDPH laboratory. 

Minimum Qualifications: state certified phlebotomist. 

Annual.Salary$ 61,00Q x 0.10 FTE = $ 6, 1 OQ 

Speed Project Coordinator 
Responsible for the SpOOcl Project field implementafion. Will recruit peer advocates 
from the speed using rommunity and ttiose in recovery from speed i.i.se; 
Responsible fur supervision and performance of Peer Advocates, ensuring that they 
are receiving all necessary logistical support The Speed Project Outr!!lach 
Coor9inE!ID.r ~II help develop and implement fhe 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 exp~rience coordinating outreai:h.activitles among 
communities of color and MSM populations, e~rience providing HIV/AIDS se.rvices 
and knowledge of substance use and harm reducfion services. .,, 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Terin: 711/2015-6/30/2016. 

AnniuiLS~acy $ 5.7.400 x 0:10 FTE~ $ 
Counselor I/II . . . . .. .. 
Responsil:>la fOr intake assessments, indMdoaJ ~d QrQl!P ·counseling, referrals to 
psychiavist, documentation of all counseling.·. · 

.. · ••".f 
f .. 

Minimum Qualifications: ty1aster's degree or at I.east flve years eicpeneilGe In · 
substance. use, mental health, or HIV counseling; ·.• · · · ' 

Administrative Assistant 
An~u~ $alary.$ 63,500 x 0.20 FTE ;:: .$ 

Provide administrative office supp0rt lo ihe BBE program.Oncludiilg .. 
correspondence, fiiing, ordering supplies, scheclu!ihg rne~tings,. and preparing . 
materials packets); · · · · · ·· · '· · · ··· · ··· · · ·· 

Minimum Qualifications: High school diploma or equiv~enty ~d. brie year Of 
experience working as an Administrative ASslsfant ·· ·· ·· · · · · · · · · · · · · 

.. 5;740 

12,700 

Appendtx B-4a 
Page5 

~nual Salary$ 55.000- x 0.10 FTE = $ 5.500 

Director. Prevention Services: ResponSible for supervislon of program staff and will 
act as liai5on ti> pievention and carEi partners; r~ponsib!e f9r. prcigram Planning, , 
implementation and evcilu.ation .. Minilr/Ufll qualific;ations,: Master's Degree arid 4 , . · · 
years community organizing & disease preventionexperience or an equivalent 
combination of educa~on and experience.' · · 

.. .. . . . 

.. .. . . . . Atmual Salary,$~Moqx ,?5 fn: = $ 
Director, Program Development and Oi>erafioris: Resporis!i:ile fo~ ·~fuff and vo!uriteer . 
edueationltraining; keeps· up to date on .new trends. in HiY preveritl.ori. with aft eye 
toward possible program impacis; works on prograni de~ign and delivery plan, and 
coordinates program ev1:1luatipn. Mlnimtim qualifidalions:. Masters iii Public Health . 
and 3 years community organizing and public heaiiti ex{lerierice or an eqtiil/arellt .. 
combination of edueation and eicperi~nce~ · · · · · · ·· · · · 

: :; .· .:···: . ·.·.::: 

... . . Annual SE!)ary $162,000 x .10 FTE :£ $. 
YBMSM Program Manager: Responsible for prograrrt ove~sightand ,supervision of 
YBMSMProgriini coordiriatoi: Re5ponsible forprdgr~un design i~?lrt. ptogr.lln ·· 
lmpleril~rita~ori. an.cl e.v1:1luaQon. bver8ees outreach efforts to cpmmunify.providers 
an~ prov!~es case management to lmk <:lients to resources and services. Oversees 
HIV testing efforts; reeruits participants for annual Black PLUS, and airanges Blael.< 
PLUS lOgisties W.lth Pos.itlve Force sUiff~ Minimum quallflcat{ons~ Pem.onsm.rtabie 
culfural cor:npefeii9e anlf a Master's deg~ Jn a f'.J'levan~ ijeld (Co!Jnsellng, MSW, 
Psychology, MFT, etc) and 3 years related expenen~'. ; . .. . . . . .... 

Annual Salary $43,278 x ;go ITT~ $ 
YBMSM Pr-Ogram d:iordfriatoc R~ponsible tor HIV testing recruitment client .. 
outreach, pfogram dellvery'. ()\rersees drop.:jn space and ¢6t:lrdinat~s drop-iii space 
kzjistics; Minimu.rn qualifications: BA or ()(le year. experience in community · 
organizing and J:ieai!h prpmofion. or an equivalent combination. 

Appendix S4e 
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' Ali~µ,aI S~lary $45,000 x .80 FTE = $ 

~883 

22;500 

16,400 

::· 38,950 

36;000. 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Timn: 7/1/2015-6/30/2016 

Outreach/Testing Counselor. Conducts targeted recruitinentaclivitiesJor HIV testing 
at specific venues in the community. This can include accompanying Client to · 
testing site. Provides infOtmed consen~ HIV/RNA couriseling and test disclosure 
information to clients being tested._Perfurm specimen collection (finger stick} fur KIV 
antibody rapid test Processes, develops, and !nterprets HIV antibody testing kitS 
(QraQuick and Sta!Pak) <;iocum~t results. Assists in data enby. 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 st!rtf. responsible for RV maintenance including, 
but riot mnited 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 cciunselot 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 yeara experience or an equivalent 
Combination of education and experience. · 

i4,959 

11,625 

Annual Salary $67,500 x .10 FTE = $ 6,750 
Volunteer Manager: Performs intake interviews with potential volunteers to match 
skills & interests to components of p11r program~; dev~lops & implemen~s plans to 
increase volunfeerism; develops & coordinates volunteer orientations and trainings; 
develops &·implements performance evaluation methods; tracks volunteer hours , 
workEM:J; develops supportand:relr:intions activities and designs leadership " 
development curr!Ci.llum for volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years .experienee in volumteer coordinatio, or an equivalent 
combination of ~ducation and experience. 

Annual Salary $80,000x.10 FTE = $ 8,ooo 

Total Salaries $ 319,024 

Total Benefits 25% of$ 31S,024 total salaries ; .s ..... __ .... 79 ... ;7...,56.._ 
Social Security, Worker's ~?mpensation, Health Benefits, Unemployment 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 

Appendix B-4e 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 711/2015-6/30/2016 

Utilities: 
Telephone expense based on SFAF's experience rate of$80.00 per FTE 
per month. 

$80.00 per month x 5.25 FTE x 12 months =. $ 5,040 

Total Occupancy: 

Materials and SupplleS:: 
Office Supplies/Postage: 
Office supplies/postage expense basecj on ~FAF's experience rate c;f 
$40 .00 per FTE. par month. 

$4(1.00 per month x 5.2~ FTE x 12 months = $ 

Case Manei(Jemerit!Event Exoense: _ ·:~ . 
Food and supplies for drop-In space, MUNI cards for client appointments, 
and f0eS/expenses associated with program promotion at communitf events 
(street fairs, Pride Parade, Juneteenth, Kwanzaa, etc.). · 

300 di'Ppoi~ + 75 case mgmt clients annu<?.lfyx appro:J{ $55.86/cllent $ .. ' 
. Approx 6 community Events x $2,125.00 per event . $ 

Temporary Staff . . . . ... .. . . . 
Youth to help administer YBMSMprogram; assistwitholitrearo, set-up and dean :up 

$17,71/hour x 7 hours/week x 25 weeks $ 

To~l ,Materials and Supplies: , $ 

General Operatlng: 

Insurance: · ,. •,.,. ·.··. . .. · .. ,.. ·· · 

Occupancy in~.lirance e}(pef!Sf: ba.sed oh SFAF's expeMrice ratei of $50,00 . 
per FTE per rricirifh. 

$50.00 pei"rhonth X: 5.25 FTE x 12 rrionllis =. $ 

Outside Storage:, 
Storage expef!se basedqn SFl\F's.~iwerien~ rate of$5.30 perFTEp~r 
month .. 

55,440 . 

2,520 

. 20,947 
12,750 

3,100 

39,317 

3,150 

$5.30 per month x 5.25 FTE x 12 rrioriths :i $ 334 

RehtalfMalnteriance of Equipment: 
Equtpment rerifal eXt)ense baSetl on SFAF's experience rate of $50,00 per 
FTE per month, Eqµiprnent mai$.nance expense tiaSE!d on SFAF's 
experience rate of$50;0Q per FTE per month. 

~ental - $5.i:wo per rT)()nth x 5.25 fTE x 12 rnon,ths = $ 3, 150 
Maintenance-$50.00 per month x.5.25.FTE x 12 months= $ 3,150 

Pro!Jram Incentives: 
$20 testing incentives x 205 tests = $4, 100 $ 4,100 

Commtinications/Promotiorial Merna: Promote one Black PLUS events {2 $• 1 ;60~ 
days session), 2 ~talus Awareness events a11~ 1 Majot ever:i~ $400 ~h 
me~ia,bµy .. . 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 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 ·s·an 'f:iancisco Atos Foundation are approximately 
17% of operating costs. SFAF requests reirnbu~ment at.10% of :the total 
direct costs in this proposal to cover operating expenses incurred by the 
Foundation, Including finance and administration. 

$ 

$ 

$ 

$ 

$509021 x 10% = $ 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

•. 

$ 

$ 

. ' 

8 

1886 

15,484 

110,241 

509,021 

50,901 
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A B C 0 · E F· 
.Ctintrac!or Name: San Fram:lsco AIDS Foundaf1on 
. Contract Tenn: 911111""'311118 

.....!... 
. 2 . 

· · Funtimg Sourc:e:""'Gan-eral--=-=F=-und.....,....----------·-. 3 ·-__.i. 

+ 7 
8 

10 PoslllOn Titles 

15 BBEMGR; 

17 Heallh EWcator·· . 
18 ISueed Piqlict Coard 
19 Ccmselor Ull • 
20 .. Asslslant : 
21 Dk'~ PreYenlfoo Si!Moes . .. .. 
22 or., Program Developl!IBll! & Ops .. 
23. YBMSM Program Mani;oer 
24. IYBMSM Program Coonlilator .. 

29 !Total FIE &Xollll Salaries 

.I 32 -" .. ··· ..... ·.:·· .. :··· 
33 ODl!Sltui Ex,..fti.ims · 
34 Total OccuPa.ney 
35 Total Materials and Supplies 
36 Total General Operating 
~ Corisultants/Subcontractor 
38 

39 

41 

43 

44 

45 

: ',(fl 

SFDl'.H .Uris iJFF'IcE CONTRACT . 
uoscoST ALI.OC.ATmN»vsimVicli:Mo»E . 

~ .. 

SERVICE M:>DES 
.. Events.: G1oups. ·; .. .. 

m:· Salalfl!S': ... %FTE ···salt!!itis : %FTE 

0.10 2;700 18% .• 7,wJ 47% 

0.115 ' . 235 5% 3,2'..3 69% .. 
ll.05 185 5% 2,553 69% 

O.ll5 230 5% : 3,174 69%. 

0.80 : . . 12,68s 26% ... , 28,792 59% 
D.80 13,664 . 28% :. 28,304 511% 
0.111 2,562 .·•·423 0 .. · IJ%<• 
0.10 ... 1,091 19%. .1,952 34% 
0.20 0 0% .. 4,953 31l%• ... 

: D.10 33{) 6% 4;675 115% 

D.25··· 13,050 58% UlO 28% 
D.10 4,018 49%'· 3,034 37% . .. 

: 0.90: . ... 25,461 46%: 18,265. 33% .... 
.. 1.00 27,000 753. 10,800 30% 
.•. 0.40 
.. 025 6,161 ?3%' .. 2,790 ··'24% 

D.10 .4,165 62%• 1,620 ;24% 
0.10'·. 4,900 . 62% .. 1,920 24% 
5.45. 118.520. 37% . 129,425 41% 
25% ··29,630 37%- 32,356. .. 41% 

148,150 : 37%• .161,78f 41% 

&plliditure ·:% ' Expendliur& % 
6,330 ...... 11% ' 18,992 •·34%. 
4,939 13% Z3,55l 60% 

1,744 11% 10,941: . '71%' 

G H I 
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ApiiGiidtx Term: 7/1/16-UJ(J/17 

Testing ·· 
. . 

.·• i.Plsle1 '·' 
Siilaries. 

.. 
%FTE '••Tola!·< .. 

3,150 21% •: 12,93!1 

1,082 .ii%'· 4~ .. 
.. 

851 23% 3,5119 

1.0SS . 23% :. '4,462 

.. () :0% 41,480 : 
0 0% 41,968 

1,281 21% z~ .. 
0 0% ... : 3;643 

4,826 38% : ii,119 
330 ... 6% 5,335 

2,925 .. : 13%.· .22,.."75 
1,066 13% . 8,118 : 

10,517 . .. 19%: M,243 
6,750 .:19%''· 44,550 

14,959 100% 14,959 .... 

2,558 22% .. : 11MJS 
810 .. 12% . 6,615 

1,040 ... 13% : .. 7,920 
53,203 17% : ::. 301,148 

.. 
. 

.. 13,301 .17% 15$T 
. :66$4 17% ... · .:· :' 376,435 : 

Expenclllure %' ~Taial 

8,632 16% .. : 33,954 

6,.459 .16% 34,955 ... 

1,744 11% ... 14,429 

:: .. 

. 48 IJ'oll!OperilllrigExpWes s : 13,013 . .12% $ .. 53,490 49% . 16,835 15% . $ ·:·.:. 83,338 t--1--------------..... --..... +----il--..,.. ..... oof---,.---11-------1~-___,u-.,....----4· .. 
49 .c.•. .. 
50 Tci81 Direct Expenses 

100' 

52 ifOTAI. EXPENSES · $ 
53 

54 NLl'llller or u nl!S of service (UOli) ~ siW!c:e llOcii! • · · 
55 Cost Per UnH of Service by Sll!Vlce llock 

56 · Numbiitof Con!acl$ (NOC) par Service Modi 
57 

58 DPHflAfl) 
59 
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161,163 32% ,.,. 

... 16,117 32% 

177,280 32% $ .· 

24 
.$7,386.st . 

984 

:. 215,271 ·:42% 83,339 16%: : .. 459,m 
21,527 42% .. .. .. 8,334 16%. .• ~. 45,978 

236,798 42%• 91,673 ···•16% •.:.• .. ·. $5115,751 
... ,,, 

580 '· 500 . 1,104 

. $408.27 183.35 . 
3,320 : 500 
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A. B c D E F 
1 Contractor Name: San Francisco AIDS Foundi!ilon ·-2 Contract Tenn: 9/1111-6/30/18 -3 

T 
Funding Source: General Fund 

- SFDPH AIDS OFFICE CONTRACT 5 
6 uoscosr ALLOCATION BY SJmVICE MODE 
7 -8 

9 Personnel Expenses. . JRRC. 
10 Posiilon THles FTE Sa!!l'fes %FTE 
11 Vice-President of Program & Ssvioes . u.10 1,200 8% 
12. Director of Government Contracts 0.05 140 :3% 
13 Evaluation As$0!iiale · O.D5 111 3",4 

14 Contracts & Purthas!ng Managei' 0.05 138 . 3% 

15 BBEMGR 0.80 -488 1% 
16 Community O!ganizer/MOOilizaUon Manage 0.80 1.952 4% 
17 Heallh Eifucalor 0.10 976 16% 
18 Sjieed Project Co6rd 0.10 :: ·o 0% 
19 CowlSelcr 1111 0.20 2,413 19% .. 
20. Administrative Assistant ·0.10 () 0% 
21. Dir., Prevootian SBl'llices 0.25 ,225 1% 
2l Dir., Program Deuelopment.& Ops D,10 32 1% 
23 YBMSM Ptog!'lll!I Manager 0;90 1,107 2% 
24· YBMSM Program Coardina!N 1.00 450 1% 
25 OU!reat:h/T easting Co'Jnse!Ol' Q.40 0 0% 
26 Testing Coor!f.1.alor. 0.25 116 1% 
27 Media D~jgner 0.1.0 - 135 2% 
28 Volunteer Manager· 0.10 . ·eo 1% 
29 Total FTE & TD!al Salaries· 5.45 9,613 3% 
3Q Fringe Benefils 23% .2,403 3% 
. 31 1TolBI Personnel Eiq:iensas 12,016 3% 
32 -33 Operating Exllllll$e$ Exp;;mmure % 
34 Total Occupancy 21,294 . 37% 
35 Total Materials and Supplies 1,140 3% 
36 Total General Operating 634 4% 
37 Consultants/Subcontractor 
38 
39 
40 other: 
41 
42 
43 
44 .. 
45 
46 .... 

47 .. 
4.8 Total Operating Expenses $ 23,068 . 21% 

49 .. 
50 Total Direct Expenses . 35,0M. 7% 
51 Indirect Expensn 10'll . 3,508 7% 
52 TOTAL EXPENSES 
53 

. 54 Number l!f-Onils of Service (UDS) per SelVlce Mod! 
: 55 Cost Per Unit of Service by Ser/lee Modli 

56 Number of Contacts (NOC) per Service Mom 

57 ......--
58 DPH#tA(1) 
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$ 38,592 .7% 

262 
$147.30. 

792-. 

2 
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SERV'.CE MODES 
PCM 

Salaries %FfE 
900 6% 

0 0% 
0 0% 
il 0% 

6,832 14% 
4,880 10% 
1,281 2~% 

.. 2.6ll7 47% 
.. 508 4% 

165 3% 
D 0% 
0 0% 
0 0% 
0 0% 
0 . .. 0% 

0 O'llr 
0 0% 
D 0% 

17,263. 5% 
4,316 5% 

.. 21,579 5% 

Expenditure % 
2.304 4% 
1,901 5% 

... 794 . 5% 

: 

.. 

$ 4,999 4% 

26,578 5% 
2.658 ·53 

$ . 29,236 .. 5% 

200 
$146.18. 

200 
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APpendix Term: 7/1/16-6/30/17 

,, Page 1-2 · :: 
Salaries 'UTE. Contract Totals 

15,000 
4,700 
3.700 
4,1l00 

48,800 
48,800 
6,100 
5,740 

12,700 
5;500 

22,500 
8,200 

55;350· 
.. :45,000 

14,959 
. 11,625 

6,750 
... B,00!! 

328,024 
82,-0Q6 

410,0.30 

Contract Total 
.. .. 57,552' 

37,996 
15;857 

0 

.. 

$ 111.405 

... 521,435 
52,144 

$573,579 
.. 

1.566 

..... lb!v. Q5/20t0 
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San Francisco AIDS Foundation 
.:' '>-Geh~ Fund 

··contract Tenn: 09/01 /11-06/30/2018 
Appendix Term: 7/1/2016-6130/2017 

Salaries and Benefits 

.Sr. Director. Pgm & SVC 

BU.OGET JUSTIFICATiON 
. .AfriCaO.:A.inerican Preve.ition. initJative 

Responsible for ensuring the Implementation, mana9ement cmd evaluation of tfie, ..... 
program structure and PJl)viSion of professional ovef"$ighf to create a Service delivery · · 
eqnttnuum that !s responsive t6 ttie currentfiealth and weil-being rie&is; including 
HIV needs -Of gay & bisexu13I men: · ·· ·· · · · · · · ··· · · 

. Minimum Qliatificatfons: Master's degree in psJOhology, social services; bUSihess or 
related. disciplines .. Requirements also include three years' ~rience in supervisory ... 
capacity, ~$ciaUy in HIV preventicin and d~rnonstrated program rl\anaQement and . 
program deVeiopmenf experience. . . . . . . . . ·.. . . ; 

. . .. Mni:Jalsalary $150,000 x 0.10 FTE = $ 
DireCt~f d Govemmerrt eori1racts: .. . . . , , . .. . . . . 
R~si>onsible for all data rnanage.inent arid cqntract related. ar;tivities, Maintains . . . . . 
operational and statisticalmporting mechanisms in ~ance ~ colnJact and 
departmental requirements, produces routine and ad :hoo reprirling as rieeded. and .. 
ensures the integrity of the service database by o.Vi~ing database qualify •.. 
assurance activities. . .. . . . . . . 

Minimum Qualifications: Bacheior's degree and at ISE.i~ t'@ years demonstrated . 
~xperi~nce In health servlees program pianning, design •. and.~valuation; gram:·· 
development and writtng; government ronfracts management.arid negotiations ... 

Annual S?fary $ 94.000 x 0.05 fTE = $ 
EvaJuafion ASsriclate · 
Responsible for coordinating dala collection; quafrty assurance,reporling and·· . 

. summaries to ensure foundatoin programs are rlgof<)tisiy e\ta!uated for. process and • 
h.eaWi outcomes and public neallh impaci. Responsible tor revie.w. abstraction tromo . 
client records and database eniy of aU data eo.lleCt~ from cleints as well as data 
e111alysls to meet programmatic arid contract requirements.· 

: . . . . 

Minimum Qualifications: BEiC/Jefor's degree an 2yesrs experience managing and . 
ensuring quality for.. large client d8fa sets or.5 yearn equill8tent.f3~ required, 

Appendix B··3f 
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Annual ~arY $ 74,()()0 x 0.05 FtE= $ 
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San Francisco AIDS Foundation 
General Fund 
Contract Te1111: 09/01/11-06130/2018 
Appendix Term: 7/1/2016-6130/2017 

Salaries and Benefits 

SL Director. Pgm & SVC 

BUDGET JUSTIFICATION 
African-Ainericari Prevention Initiative 

Appendi>f:~~ i _ 
Page3 

.;/•,. 
,/'· 

/;/'. . 

.,,-//<· 

.';f~ Responsible for ensuring the implementation, management and evaluatlon of the 
program structure and provision of professionai oversight to create a service delivery 
continuum that Is responsive to the current health and well-being needs, Including 
HlV needs Of gay & bisexual men. 

./ 
.• / 

./ 
. . . ./i 

Minimum· Qualifications: Master's degree in psychology, social services, busine~ pf 
rel$cj dl~~pllnes. Requirements also include three yeats' experience in superviSoly 
capacity, especially in HIV prevention and demonstrated program managemenJ{md 
program d~velopment experience; / 

I 

. I 
Annua1Salary$150,000 x 10;i0 FTE = $ 

Director of Government Contracts / · 
Responsible for all data management and contract related activities; ,Maintains 
operatiOnal and statistical reporting mechanisms in accordance witlYeontract and · 
departmental requirements, produces routine and ad hoc reportini{as nee~ed, amf 
ensures the integrity of the service database hy overseeing database qtiaiity · 
assurance activities. 

Minimum Qualifica.t!on$: Bachelor's degree and at leastt\IJ6 years derrioilstratect 
experience in-health services program planning, deslgn,and evaluation; grant 
development ano wriUog; go~mment contracts manafl~ment and negotiations. 

. I 
t . . . 

Arily1al Stllary $ 94,000 x 0.05 FTE = $ 
Evaluation Associate /. .. 
Responsible for coordinating data coltection, :qyality assurance,repoitlng and 
summaries to ensure.foundatoin programs a~ rigorously evaluated fur process and 
health outcomes and public health impact f esponsible for review, abstraction fromo 
client records and database enry of all data collected from cleiints·as well as data 
analysis to meet programmatic and conv'C,t requirements. . 

/ 
I ·' 

Minimum Qualifications: Bachelor's /egree an ~ jrears ~xpeiience managing and 
ens1.1ring quality for large client dafe. sets dt 5 years equivalent experience: required. 

Appendix B-4f 
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Anriual Salary$ 74,000 x 0.05 FTE = $ 
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, .~Francisco AIDS .foundation 
·:- ' ~neral Fund 

· cOritract Term: 09/01/11-06/30~018 
Appendi>E Term: 1111201 s-s13012011 

-. 

Contracts & Purchasing Marlao~ . • . . . ·. . . . · · · H • ••• • • 

Prepares monthly oontiarit invoices, records Contract accruals into financial 
management system, prepcires bud9$ for contract proposals, roodiifoations, and . 
revisions. Prepare8 rape$. for contract financial Information and maintains . 
databases related to contracl aJiocatlon:?. · · · ·· 

Minimum QualitfC'atiQfl.$: Bachelor's degree in Finance or related fielc,t or equival~nt . 
expe.rience In accounting, budgeting and ooiilr.iet inaiii!Qenieilt.. Two years .. 
demonstrated experience in a finance/eqritract management Capaclty. .. . . 

. .. .. . .. . . .. .. ..... .. . ........ . 

Ann·ual Salary$ 92,000 x 0.05 FTE = $ · 
BBE MGR 
Manages and coordinates all dey~ir.H.fay aspects of the'prograrri. RBsponsib!e for the 
development, administration and facilitation of all BBE group program activities. 
Duties lnc:lude 0<rfacl!ltation Of the Weekiy drop.il{supporf group <Ptroeillx Rising}, · · 
coordinatlori of all workshops {Afrochats, Many Men, Many Voices; Healthy· · · 
relatlonshipg)b~rricula devei6pmentand logistic support and facilitation qf1he BBE ·· 
Steengn C.ornmlttEie. ·· · · ·· ·· · ·· 

Minimum Qualifications: .Experience in health/human ser.1cesand or related 
disciplines ... Also requires expenence coofdinatillg oUt~ach activlt!es among African 
Arnertcan popuiations, experience providing HIV/AIDS se.rvices and knowledge of 
substance use an harm redUctiOn. Seivices} . . ' ' . . . . . . 

4,600 

Annual Salary$ 61,000 x 0.80 FTE = $ 48,800 
Communitv Orna11!Zer/MoblflZ8tiOn Manager 
Responsible for the developmenfimd lmpl~mentatio~·~ group ~d®mmunfy)evel ..... 
interventions that o,rgan~es and mobilizes communities in ol\ier to increase their · 
level .ot¢&:ial i;apit!il. This position provides a cliriica!/sqcia! i;;eivices perspective on. 
how to work with individuals· io our target popolatlon and engage them in community 
building activities. Targets health prolTlotion and v{elln0$s among African Arrlerican . : •. 
gay and bisexual and samegenderJOVing men .. •' :.' ·•··· · ·· · · · :•: · 

.. :: ·· .. ·:: ·:::. "<: .: .. . . . . .. 

Minimilin Qua!/tic8ti~ns: Bachelor's degree in psyCholoiJy, social services cir reiated 
. discipline; Also requires ex{lElrience coordinating outreach activities among 
oommiiriitl~ o.t c0lor and MSM populations, e~rtence providing HIV/AIDS services 
and knowledge of substance use and QaTm reductions services. . . . . . . . . . . . . . . . . .. . . 

· . . · . . A~nua1 sat~$ a1.o90: *· Q~eC>.•fu: = $ 
· Health Educator ···>·: ........ :·.. ...... • ··· •··. . ....... . ....... , .... -.•.• · ... .. 

Performs phlebotomy 8eivicil$.fur ComirmatOry HIV.antibody tesung arid RNA teSting. 
Prepa~s specimen. collection for transport to SFDPH laboratory; · 

Minimum Qualifications: State Certified phlebotomist. 

: Annual Salazy_$61,000 .. x 0.10 FIE=·$. 5,100 

Soeed Proiect Coordin$1or 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01111-06130/2018 
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 reeoverf from speed use. Responsibie 
for supervision and pertormanceof P€ier Adv~s; ensuring that they are reoeivlrig 
all necessary iogisticat support. The·speed Project Outreach Ci:>ordinator will help 
develop and implement the initial training fur the peer advocates as well as ongoing 
training activities. 

Minimum Qualifications: Experience in health/lluman ~ices and or related 
disciplines. Also requires e~e~ence coordinating outreach activities among 
commtinities of color and MSM populations., e)Cperience providing HIV/AIDS services 
and knowledge of substance use and ·hann reduction servic-es. 

Annual Salary~ 57,400 x 0.10 FTE= $ 5,740 
Counselor 1111 
R~po~iQle fqr intake assessments,:iildividual and group counseling, referrals to 
psychiatrist, documentation of a1i oounsellng. .. . 

Minimum Qualifications: Maste(s degree or at least five years experience in 
substance use, mental. health, or HIV counseiing. 

'Amiual Salary$63;500 x 0.20 FTE = $ 12,700 
Administrative ASsistant 
Provide administrative· office support to the BBE program (including correspondence, 
filing, ordering supplies, scheduling meetings, and preparing materials packets). 

Minimum Qualifications! High school diploma or equivalency and one year of 
· experience w.orki119 as an Adrilinlstrative Assistant. · · · 

Annual Salary$ 55,000 x 0.10 FTE = $ 5,500 

. Director. Prevention Services: Respansible for supervision of program staff and will 
act as liaisori to prevention and care partners; ~ponsible for program planning, 
Implementation and evaluation. Minimum qualifications: Master's Degree and 4 
years community organizing ~ dlseas~ ~yen~on~xperience or an equivalent 
combination of education and experience. 

, Anr:iuiil $alary $90,000 X. .25 i=TE = $ 
Direclor, Proaram Development and Operations: Responsible' for staff and volunteer 
educationltraining; keeps up to date on new trends in HIV prevention with an eye 
toward p6'sslble program impacts; works on program design and delivery plan, and 
eoordinates program evaluation. Minimum qualifications: Masters in Public Health 
and 3 years community oi'ganiZing .and public health experience or an equlV;alent 
combination of education and experience. 

Annual Salary $82,000 x .10 FTE = $ 

22,500 

8,200 

Appendi* Mf· " , . 
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~~rancisco AIDS Foundatiqn 
··. Gehetal Fund 
Contract Tenn: 00/01/11-06130/2018 
Appendix Term: 7/112016-6130/2017 

YBMSM Program Manager. Responsible for program over.sight arid superviSion of 
YBMSM Program Coordinator. Responsible for program design input, program· 
implementation; ahdevaluatiori. OVersees autreach.effortSfo oomrnunlty providers. 
and provides·~ management to link clients t0-r$sources and Services. Oversees 
HIV testing effortS, recruits participaniS for annual BlaclcPLUS, Bild 8rranges Black .. 
PLUS logistic.S With PosiHve Force staff. Mb~imuni qilalifio8tions: . Dernonstratabfe · 
cultural cilm~tenrie anifaMaSte~s degree in a rejevar1{field {CcUhse!lng, MSW, .. ·. 
PSyci)()l()9y, MFf, etc) and 3 years related expenence~ · · · 

. . Ar~nµi:il Salaiy $61,500 x .90 FTE = $. 
YBMSM Prooram Coordinator. Responsible for HN testing recbJitmeri~ client 
outreach, program delivery. OVersees droP,:in space and coordinates drop:in space 

. logisti~. Minimum qualffiCatkJns:. BA or one yaar experience in community 
organizing and health promotion, or an eqtiivalentc6mblnation; 

·· .A.nn~ruSa1ary$45,ooox1.o f!:E~ $ 

Outre~GtitTe5ting Counselor: Condlic!S targeted recri.dtinent actiViiies for HN teStirig 
at specific venues i~ the ~mmunlty. This can include accompanying ciieni to testing .. 
site.. Provides infonned consent; HIVJRNAcotinseling and test disclosl.o--0.i~r.m¢iori . 
to cfient~ being tested; Pelfclin,l sPeclfnen·ro11ecti()l1 (finger stick) tor HN anfit>Ociy · 
rapid test. Piocesses, develops, and interprets HIV anHbodytestjng kifs.(OraQuick 
and StafPak) dociimem results. ASsiSts in data entry. Minimum quaHficatlons: State 
6f Califc)rn.i~ .HIV Test. Cqunselor ~ion required. · 

Annual Salary $37,398 x .40 FTE = . $ 

Testing Coordinator. Responsible for managing the testing calendar and coordinating 
shift IOgistics with AHP staff; ·responsible fur RY mainterianee incIUding; but not · 
Umited .to, any pertinent penT11t andparking ls$ues, driving, managing client ffowahd . 
Providing HIV teSf.lng serVices. Minimum quai#icatlons: BA deg'ree or 2 YeBrs related · 
work experien~; stat&eertilied IRRC counselor and certified phlebotomiSf .. 

Annu~fSalary $46,500 x: .25 FTE ~ : $: 

Medi~ D~ignet.. l)esign·s.soe~I marketing·ca·mpaigns ·and prorn{)fj~ai ~ia 
pieces. Minimum qualifications: BA and 2 years experience or an equivalent ·• . 
combination of educatlon .arid 0xperienc.e. . · · ···· · · · · · 

Appendix S-4¥ 
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San Francisco AIDS :Foundation 
General Fund 
contract T:enn: 09101/11-06/30/2018 
Appehdlx Term: 71112016-613012017 

Volunteer Manager. Performs intake interviews with potential volunteers to match 
skills & interests to <;0mponents of our programs; develops & ifuplemerits plans to 
increase .volunteerism; develops & coordinates volunteer orientations and trainings; 
develops & Implements performance evaluation mSthods; tracks volunteer hours.· 
workect; develops support and retentions activities and designs leadership· 
development cumculum fur volunteers in order to increase retention. Minimum 
qualifications: BA and 2 years ~xperlence in volumteer coordinatio, or an equivalent 
combination of education and experience. · · 

Annual Salary $80,000 x .10 FTE = $ a,ooo 

Total Salaries $ 328,024 

Appendiit~f 
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TotaJ Benefits 25'% of$ 328,024 total salaries = $ 82,006 --------Social Security, Worker's Compensatlori, Health Benefits; UnemploYffient, State and 

TOTAL SALARIES & BENEFITS $ ... 410,030 
======= 

0 ratin Expenses. . . .. . ·· . . •. 
-~~~~~~~:. 

,Re_n!:·. ~i~€;i~1?;, ... ~~ ··...;.;_:•:. ,._. ~ ... ··~:''' 

Rent expense based on SFAPs experience rate of $800 per FTE per month. 

$800~00 per month x 5.45 FTE x 12 months = $ 

Utilities: 
Telephone expem~e ba.sed on SFAi='s experience rate of $80.00 per FTE per 
month. 

.$80.00 per month x 5.45 FTE x 12 months = $ 

$ 

$40.00 per month x 5.45 FTE x 12 mQllthE; = $ 

Case Management!Event Expense: 
Foof;i and ~pplies for drop-in space; MUNI cards for client a'ppointriiehts, 
and fe:es/experses a55ociated with program promotion at community events 
{street fairs, Pride Parade, Juneteenth, Kwani:a~. etc.}. 

300 drop-Jn + 75 case mgmt clients annually x approx $51.01/client $ 
· Approx 6 community Events x $2, 125~oo per event $ 

Temoorarv Staff 
Youth to help administer YBMSM program, assist with outreach, set".llP an(i cle~n up 
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~~JI, .Fn;mci~ AIDS Foundation 
. ·G~neral Fund 

Contract Term: 09/01/11--06130/2016 
Appendix Term: t1112Q16-6/3012011 

$20/hour x 1 hourslweek x 25 weeks • $ .· 

. . ... 

~~~~~~~~-:.: 
insuran6e: .. 
Oci;upancy insurance expense beseq on sFAF's experience rate of $50.00 
per f?TEpermontti. · · · · · 

.37,998 

$50.00 per mcmth x 5.45 FtE x 1;2 mOf:lths = $ 3,270 

outSide storage: 
Storage expense base(:! on SFAF's experience rate of $5.30 per FTE per 
month. 

$5;30 per month x 5.45 FrE: X.12 months::: $ . 347 

Rental/Maintenance of Eauloment 
Equipment rental expense based on SFAF='s experi~nce rate of $50.00 per 
FTE per mo!lfti~ Equipment maintenance expe1nse bas~ on SFAPs 
experience ~e.of $50.00 per FT!; per month. 

.. Rental - $50,0Q per month x 5.45 FTE x 12 months = $ 3,270 
· M~lntenance - $50.00 per month x 5.45 FTE x 12 months= $ 3,270 

Proaram Incentives: 
$20 testing incentives x 125 tests = $2,500 $ 2,500 

Comrnunicatrons/Promot!onal Media: Promote one Black PLUS event (2 
days session); 2 Status Awarenet>S events and 1 Major event. $400 each 
media bliy 

$ 1,600 

Misc. Fuel andpai'king space rental iotRV. forHlV/sro·teSting . $ 1,600 
· · Prorated fuel and· parking fot..R'i/ @ $133.33/mo x 12 mo · 

TOTAL OPERATING EXPENSES 
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8 1895 
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San Francisco AIDS Foundation 
G.eneral Fund 
Contract Term: 09/01111...06130/2018 
Appendix Term: 7/1/2016-6t30/2017 

INDIRECT .COSTS 
Indirect expenses for the San Franci5co AIDS Foundation are approximately 
17% of op~rating costs. SFAF requests reimbursement.at 10% Of the towt 
direct costs in this proposal to cover operating exf>enses incurred by the 
Foundation, including finan~ and administration. 

Appendix:,\a-4f 
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$521,435 x 10% = $ 52,144 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

9 
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A B: · I : · C ·· · -0 · · E .I F 
· · · =, : : :COl1)rac!9r Name:: San Fi'aneiscO AIDS Foundation 

. .· eontracit Term: w1111-6131111a .. 
. . 1 · • 
.-: 

=2 
· : FUndfnQ.sou~:-=Geaeral,.............,.F=-u-nd~--------..,..--,,.....---· . 3 

+ .. . • SFDPHAIDS OF.FICE. CONTRACT 
,,UOS COST ALLOCATION BY SER.VICE MODE T :·.......,... 

1 -. 8 . :.·.· ·· ... SER'.JICE MODES 

Events 
... 

G1111JP1.··· , .. 
.. FTE .. .. Salm %FTE Selaries--: %FTE 

'·, DJO 2,'700 18% 7,05-J .. 47%·· . 
. :·.:·'0:05 235 ·:5%' a.243 .• 69",{,°. 

13 EvalualiOn AsSociate : . : o:os . 185 5% 2,553 69% 
: ·0.05 , .. .. : 230 .· 5% .3;174 :69% : 

O.Blf 
.. 

12,688 26%.:. . 28,792 ' .. = 59% .: 15 BBEMGR :· 
16 Comrm.rity OrganiZlln'Moblllzation Manaae 0.80 13,664 28% 23,304 58% 

0.10 2,5$2 42% ...... 0 ... .0% 
18 S!!eild Pro!eet Coord : : 0.10 . 1,091 19%. '1,952 34% 
19 Coun8ekr 1111 .. 0.20 0 0% .4,953 •,· 39% 
20 · Altninlslnlflve Asslmnt 0.10 330 6% :4,675 : 85%.:: 
21 · or., PriMintloh Seivicea • · · 0.25 13,QW SB% 6,300 28% :': 

0.10 .4,018 49% . " .. 3,034 37% •'· 

0.90 25,461 46% 18,265 33% ... 
. · 24· YBMSM Program CoOO:llnator. · 1.00 27,000 . 75%. .. 10,800 .. 30% 

D.40 
26 Testir~f CoO!diriator 0.25 ;. 6;161 53% .. 2,700 24% . 
27 IMedil Desigher. : ... 0.10 .. 4,185 : 62% . :.· 1;620 24% 
28 . Vohinteer Manager · o.~o :· 4,960 •.; .. 62% 1;920 •' :.24%: 
29 Total FTE & Total Salaries 5A5 :. 118,520 37% ... 129,'425 41% 
30 Fri~e BenefifS. •' · · 25% .'. 29,630 m1. 32,356 .. 41%. 
31 Told Per&oiine! Ex!iBnses .. 148,150 37% .161,781 41% 

" 

.. =•· Er.pt11dlture .... '="'""' 
.. EXDilndiiure ··· .. %' 

34 Total OcCuparicy ·:·· . ... /·::: 6,330 .. :: 11%· 18,992 .. ·34%· 
.. 

35 TOtal Materials and Supplies . ·. · · ..,: =.4,939 .: ==13% .. • 23;557 .. 60% 

36 To1al GeneralOoeratiria< '· 
37 ConsuttantS/Subcontractor · 
38 

40 Other: 
41 
42. 

44 .·. 

45 

46 

;: .... 
....... .... 

:· .... 

1,744 
.. 11%." 10,941 71% 

:: ... = ... : ... ·\:::: 
. · .. : .. ' _.: ;.;.:; 

' •. : 1.-::::·:: ... :.: . 

.. 

G .. 1 H .I . 
: . Appendix B-4g Page 1 
Appelid!X Term: 7l1117-6130l18 · 

.. Testiilg · .. 

Salaries :: ·%FIE . 
... 3.1!!0 ,·.:.21% 

.... 
·1;082 ·23sr:-: 

851: : 23%'.,:.-

.. 1;058 23% 
.=.··o· :·: 0% 

0 0% 
1,281 21% 

0 0% 
4,a26 38%'':' 
:. 330 ,. 6% .·· .. 

.. .2,925 13%····· 
: :1,066 ·::'1a'J(, 

1[1,517 ·: 193: 
6;'i50 ·193::· 

14,959 100% 
2,~ ;22% 

e1o 12% 
1,()40 13% 

53,203 . 17%. 
13,301 17",{, 
66,504 17% 

·.: 
.· Pagef ... · 

. Tot!!, .. ·· 
:: : .. 12,900 . 

. 4,560 

·_·: 4,462 

41,968 
3,843 

9,779 
.. 5,385 
22,275 
8,118 

· .... 54,243 

-44,550 
.: : . 14,959 

11,509 
:· 6,615 
. 7,920 

.301,148 
75,237 . 

.376,435 
··. :.=··· .. ··.:·· .. ·.-.:· 

EXpend1tuiw ·····:% · · Ctintrii:t Total 
.. 

8,632 16% . .. 33;954 
6,459 :, 16%-· 34,955 
1,744 11% 14,429 

.. .... 

":::'·. '-'::.::·.:=::::-._·.:·,=:=••·=:: 
. .. ·: : , .. , :=:···· " . 

48 Total Opelllllng EXpenses. s. 1a,01a .. •=, 12% •: ·· $ ·· 53.490 49% · .• 16,835 15.% =•'·· $ ·.. ·. 83,338 

49 

50 Tola! Dlract Exp&nsu: . 161,163 .... 32% :·.· 215,271 .(23:,:. 
· 51 lncli'act Expenm 111% · ·· ··· 1a; 111 .mi.:: ... 21.527 = <42.% ' 

52 !TOTAL EXPENSES . $ .. 177,280 32%:: $ 236,798 42% 
53 

54 · Humbm'Orun11s of seMce (UOSJ per SeMce Mode . 
. 55 Cost Per Unit of Service by Servlcll Mode 

56 Number of Contacts (NOC) per Service Madi 
57 

T DPH 11Al'fl 

Awemfoc i34g: 
CMS~1!>.4 .. 

":=::24 ..•.. 
$7,386.67 

984 

f 
1897 

.. 580 

3,320 

83,339 . . : 16% '• · .. ····::459,773 

·' 8,334. ·.:•=;16% .. : ·: 46,978 

91,673 . 16% .. $505,751 

500 1,104 
183.35 
500 

· Rtv.OWJID 
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A B I c D E F 
1 

.. ·Contra.ctorName: San Francisco AID&Foundatlon 
2 Contract Term: 911111-6/30/18 ----3 Funding Source: General Fun!! -4 - BFDPH AIDS OFFICE CONTRACT 5 ,__ 

UOS COST ALLOCATION BYSERVICE MODE ·6 -.1 -8 SERVICE MODES 
.9 .P.ersonnel &penses IRRC PCM 
10 PosHlon ntles FTE S!iarles %.FTE Salaries %AE 
11 Vice-President of Program & 5elvices 0,10 1,200 8% 900 6% 
12 Director of Government Conb!lcls · 0.:05 140 3% 0 G% 
13 Evaluation Assocfate · · . 0;05 · 111 . 3% . 0 0% 
14 Coolracls & f'tn'cliasing Manager 0~05 .. .138 .. 3% 0 0% 
15· BBEMGR 0.80 4118 1% 6,832 . 14-% 
16: Community Organlzi!r/Mobillzalion Mar\aat 

... 
.(!.60 1,952 4% 4,880 10% 

17 Health Educator 0..:10 976 16% .1,281 21% 
18 Speed Prqect Coord 0.10 0 .. ·0% 2,697 47% 
19 Counselor VII 0.20 .. 2,413 .:193· soa: · 4% 
20 Administrative Assistant ·oJo: 0 0% 165 3%. 
21 Dir .• Prevenlioo Services 0.25 225 ·1% 0 0%-
22 Dir., Program Development & Ops . 0.:10. .82 . 1% .. 0 0% 

. 23 YBMSM Progrilm Manager 0;90 :·. 1;101 2% 0 0% 
: 24 YBMSM Program Coordinator 1.00 450 ·1% 0 0% 

25 Oulraach!Teasting Counselor 0.40 0 0% 0 0% 
26 Testing Coordinator- .. .. 0,25. 116 1% 0 0% 
27 Mfxga Designer 0;10 135 : 2% 0 0% 
28 Vliluntear Manager 0.10 80 . ·1.% Q 0% 
29 Total FTE & Total Sii.taries ·~ :.9.613 .. 3% t7,263 5% 
30 Fringe Ban8fifs 23% 2,403 3% 4,316 ~% 
31 Total Peraonnet Expen~ 12,016 . 3% 21,579 5% 
32 

Ta Operating Expenses .Expenditure % ExpendlWre % 
34 Toial Occup_ancy 21.294 37%. 2,304 4% 
35 Total Materials and Supplies 1,'140 a% 1,901 5% 
36 Total General Operating 634 4%. 794 5% 
37 Cc:insultants/Subcontractor 
38 
39 , .. 
40 Other: 
41 
42 
43 
44 
45 
46 
47 .. : 

48 Tola! Operating Expenses $ 23,068 21% $ 4,999 4% 
49 
50 Total Direct Expenses 35,084 7% 26,578 5% 
51 Indirect Exp!lllses 11!% . 3,508 7% 2,658 5% 
S;l TOTAL EXPENSES · · $ .. 38;592 . .,% $. 29,236 5% 
53 

''" ······. . . .. . . ..... 

54 Number of Units of. Servk:e (UOS) per sefvice Mode . .. 
262 ····· 200 

55 Cost Per Untt of S8!'Vlce by Service Mode . $147.30.: $146.18 .. ····· 
55: ... Number of Cotilacls (NOC) per Service .Mods 792 .20D .. 

. 57 
'58· DPH#1A(1)· . .. 
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Page 1"2 
$alaries UTE Contract Tol!is 

15,00D 
4,700 
3,700 
4,600 

'48,800 
48,800 

6,100 
. 5,740 
12,700 . 
5;500 

22;500 
. 6,100 
55,350 
.~.000 

·· 14,959 
11,625 
6,750 
8,000 

328,{)24 
82,0ll!i 

410,030 

Contract Total 
.. 57,552 

37,996 
· 15,B57 

0 

: 

.. 
.. 

.. 

$ 111,405 

521,435 
52,144 

: $573,579 . 

. .. 1,566 
., ...... 

. . . . ........ .. Rev. 05l2010 
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San Fraticisco.AIDSFoundation 
:·:- J ~eiierarFUnd. 

COntract Tenn: 09/01/11-06130/2018 . 
AppendlxT~rm: 7/112017~130/2018 · 

BUDGET JUSTIFICATION 
African-American Prevention Initiative . . .. . . . .·~·. . 

Saiaries and Benefits · 

Sr. Director. Pam & SVC 
Responsible for ensuring the implementation, management and evaluation of the 
program structure and provision of prote$ional ov~rsight tci create a ser.:iee delivery · · · 
!X)nfinuiim thcit is responsive to the current health and well-being. neecis. including : . 
HIV needs of gay & bise>mal men; · 

·:.: :.::: .. . : ·: ... :.: : .. .:::·:> : .:~ : ::.:: ;'.·... . . . 
Minimum Quaftfjcations: Master's degree in psychology, social services; busine8s or 
related disciplines. Recjuirements also incl ode fll~e yea.-s' ·eXperiehce, in ·: · · · ·· · 
supervisory capacity, especially in. HIV prevention arid demonstrated program 
managementa11d program i:level6pment expenenc0,. · · · · 

··. Arinuai salary $150,000· x 0~10· i=TE = $ .. 
Director of Govern merit Contracts• 
Responsible for all data management and contract related activities. Maintains .... 
operational and statisticar reporting mechanisms in aecordariee With cioniracl arnf . 
departmental requiremenlS, produces routine and ad hoc reportinga~needed,arid .... 
ensures. the integrity of the serviee datab8SS by 6ver5eeing database quality · · 

· .a8Surance activities. ·· · 

MinimiliT1 · Qualiflpations: Bachelor's degree and at 1~kst t\'Jo y~ars demonstrated . 
experience in he111lth services program planning, design; and .evaluaooit; grant · 
development and writing; government eontracls management ~nd iJegotiati6ns; ··: · · 

. .~mui~ s~1arr $ $4.obo :x):os F.tE :=£:: $ 
Evaluation Associate . . "'•" .... :. : .......... :•.. ... . .. . :•. . 
Responsible for coordinating data collectiOri, quaiity.as$urance;reporting arid · · ...... . ... . 
surrimarie5 to ensure fuundatoin programs are rigorously evaluated fo.r prot:e5s arid · · · 
health 01.Jtc0mes and public healtli impact Responsible ·for review, abstraci:ion 
fromo client records and (fatabase eitry ofal(dala oo/lect~ ftQrn defrifu'. aS Yieli as 
data analysis to meetprogrammatic and contract reqµirerilents.' .::· .. ' ., '' 

Minimum Qualifications: Bache}ors c/egffJ6 en 2 years expefien~ managing anr:J 
ensuring quality iodarge Client data sets or5 wais eqtiivBient e~enence reC/iiired .. 

APpendix B-4g . 
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San Franciscci AIDS Foundation 
General Fund 
c.:mtract Term: 09/()1/11-06/3012018 
AppendixTem1: 7/1/2017·6130/2018 

Contracts & Purchasing Manager: 
·Prepares monthly contract invoices, records contract accruals into financial 
management system, prepares budgets for contract proposals, modifieations, and 
revisions. Prepares reports for contract financial information and maintains 
databases related to contract allo.cation.s. 

Minimum QualifiCEitions: Bachelor's degree in Finance or related field or equivalent 
experience in accounting, budgeting and contract management. Two years. 
d~m.c>nstn:rte~ experience in a finance/contract management.capacity. 

Annual Salary $ 92,000 x 0.05 FTE = $ 4,600 
BBEMGR 
Manages and coordinates an day-to-Oay aspect$ of the program. Responsi!.Jle ·for 
tt:ie developm~nt, administration and facilitation of all BBE group program activities. 
Duties include c6-facilitatioil of the weekly drop-in support group (Phoenix :Rising), 
coordination of all workshops (Affoch13tS, Many Men, Many Voiees, Healthy 
relationships} curricula development and logistic support and facilitation of the BBE 
SteeriQn Committee; · · · 

Minimum Qualifications; Experience in health/human se.rvi~ andorrelated 
disciplines; Also requires experience coordinating ou~~h activities among African 
American populations, experie--nee providing HIViAIDS serVices and knowledge of 
.substan~.use an harm reduction s~.rvices.; 

. Annual Salary $ 61,000 x 0.80 FTE = $ 
Community Organizer/Mobilization Manager · H • 

Responsible for the development and impl~me(ltatiOn of group and community level 
interventions that organizes and mobilizes communities··1n order to increase t!Jeir 
level ofSocial capital. This position provides a clinical/social services perspeqtive on 
how tq work with indlVidµals in our target papulation and engage. them in community 
building activitie8. Targets health promotion artd wellness among African American 
gay and bisexual and same ge.nder loving men. 

Minirm.!m Qualifications: Bachelor's degree in psychology, social services or related 
discipline. Also requires experience coordinating· outreach activities among 
communities of color and MSM populatlon.s, experience providing HIV/AIDS services 
an~ knowledge of substance use andhann reductions services, 

48,800. 

Ann.uat Salary$ 611000 x o .. 80 FTE = $ 48,800 
Health Educator 
Performs phlebotomy services for confirmatory HIV antibody testing and· RNA 
~s~ng. Prepares sp7:°ime.n ccillectlon fortransport.to.SFDPH laboratory. 

Minimum Qualifications: State certified phlebotomist 

Annual Salary$ 61,000 x Q.10 FTE = $ 6,100 

Sgeed Prolect Coordinator 

•· 

Appendix,~ ,:1 •.. 
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San Francisco Albs Foundation 
'··' 

1
' *'isri"ri~ Fund · · 

cCIO!:ract TE:}rm: 09101 /11 •opf3o1201 a 
AfPendix Terin: 7/1f.2017-,6/~()/2018 

Responsible for the Spe~ Project tleid implementatjo~. Will r¢iuit peeradvocates 
mim the speed using cc,>mmunify and those in recoveryfrom speed use •. 
ResponSible for supervision and performanc:EJ Of Peer Advocates; ensuring that they .. 
are receiving· all neeesSi:ir'Y Jogisti~ siippoTt Ttie Speed Pro.Jeci Oufra.sch 
Coordinaror Will help deveiop and implement the initial trmning fot .the peer: . · · ·· · 
advocates a.s well as. or;golng 1rainlng ~vities. 

Minimum Quafifi~tions: Experience in healtlUhuinan se~ices and or related• 
disciplines. AJ$o requires experiern;e ~rdinating outreach activities among 
communities of color aod MSM populations, experience providing HIV/AIDS services 
and knowledge Of substante use and narm redilctlcin servlCes;' :> ... 

. ··:·. :·::.·: ... ·::::::: . ; . ·:. :·: .... : .. 

:Annuar salal)'$ 57AOCfX 0;10 FrE =' $ · 5,740 
Counselor I/II · ··.. ·. •• :. · •, · · ·· : · 
ReSJ)onsibfe for intake assessments, indiVldual and group c()tinseiing, ~is fu. 
~iatrist, d6cumentatlon of a11 coU.nseling. 

Minimum Qu~fifj¢afions; Master's degree or at leastfive years experience in 
substance use; menfc\I health, or HIV counseling; .... 

.. . : }:·· :···· 

Annual Salarj $ 63,soo x 0.20 FTf: = $ 
Administrative Assistant 
Provide administr.;itive office supportlo the BBE program (includli1g 'Correspondence; . 
filing, ordering supplies, scheduling meetings, and preparing materiafs packets): 

Minimum Qualifications: High school diploma or eqoivalency and one year of 
experience working as aJ1 Administrative Assistant · · · 

. 12,700 . 

Annual~leuy~55,Q_QQx O~JO :tlE, = l 5,500 

Director, Prevention Serviees: R€lsponsible fo~ supeM~i~~ bf pl1)9~nprtaff ~d wiJI 
act as liaiSon to prevention and c;;ire partners; resp0nsible forprog'ram planning, 
impleirieiifution and evaluation~ Miiiimlim quaiffiCaticm~:. Master's Degree and 4 . . . .. 
years community organizing ~ diSea~ pre~tionexperlerice oran equivalent 
combination of education tmd experlenee. 

': :: Annual Salary $90;000 x' .25 FTE = $ 22,500 

Director, Program Development and Operations: R~sponsible for staff and Volunteer 
education/training; keep5 up to date on ileW trends in Hl\f prevention With an ~ye · .· · 
toWard po5sible program. impaGts; works on program design and (jelivery plan; and 
coordinates program evaf uation. Miilimum qualifications: Mastera in Public Health 
. and 3 years cdrnmunity organizing and pubfic hea.lth. experience or an equivalent 
.combination of education and expertenee. . . . . . . . . . . . 

Annual Salary$82,000x .10 FTE = $ 8,200 

· · Appendix 13:4g 
Page 5 

Appendix B-4g 
CMS#7164 · 5"' 

1901 
Amendment 12/0112015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11..06/30/2018 
Appendix Tenn: 7/11.2017-6/30/2018 

YBMSM Program Manager: Responsible fo~ program oversight and supervision qf 
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. ~u~s an~ services. oversees 

· HIV testing efforts, recruits participants fi:>r annu.al Black PLUS, and arranges Blaek 
PLUS !qgi~ics with Positive Force staff. Minimum qualiflcatjons: Demon$ltable 
cultural competence arid a Master's degree in a relevant tleld {Counseling. MSW, 
Psychology, MFT, etc) and 3 years related experience. · 

Annual $alary $Q1,~00 x. .90 FTE = $ 
YBMSM Program Coordinator: Responsible for HIV testing recruitment, client 
outreach; program ~elii.tery. Oversees drop~in ~pace and coordinates drop-in spac~ 
logistics; Minimum qualifications: BA or one year experience ih community 
organizing and health promotion, or an equivalentcombiriatli:iri. 

Annual Salary $45,000 x 1 FTE = $ 

Oufreach/Testilig Counselor: CoP.ductS targeted recruitment activities for HIV resting 
at specific venues. in the community. This can include accompanying client to 
testing $lte. Provides informed c6nsent; HlVJRNA counseling and test di;;closure 
information-to clients being tested, Perfon:n specimer.i cotrection (finger stick) for HIV 
antibody rapid test. Processes, develops, and interprets HIV antibody testing kits· 
(OraQuick and statPak) documentresutts. Assists in data entJY. Minimum 
qualifications: State of California HIV Test Counselor Certification required. 

Annual Salary $37,398 x .40 FTE = $ 

Testing Coordinator: Responsible for managing the testing calendar and 
coordinating shift logiStics:with AHP staff; responsible tor RV maintenance including, 
but not limited to, any pertinent pennit a.nd parking issue.s, dnving, managing client 
flow and providing HIV testing services. Minimum qualifications: SA degree or 2. 
yea!'$ related work experience; state,.certified IRRC counselor ,and certifi$d 
phtebotomist. 

Annual s~lary $46,500 x ~zs FTE = $ 

Media Designer. Designs social marketing campaigns and promotional media 
pieces. Minimum qualitieatkms: BA and 2·years experience or an equivalent 
combination of education and experience., 

·Appendix.~ 
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San Francisco AIDS Foundation 
~Gt~era1 i=und · ·· ··· · 

CrirltractTenn: 09/01/11-06/3012018 
Appendix: Term: 7/112017-6/30/2018 

VofuirteerManager. Performs intake interviews wrtl:t potential volunteers to match 
skills & interests to components of pur progi:ams; developg & fmplemenfS pf ans to , 
iDcreaSe volunteerisr;ri; :develops & c;Oordinates volunteer orientations and trainings; 
develop$ & implements performance evaluation mefrlods; trac~ volunteer hours 
worked; devetop5 sµpport ancf reteniions·activffies and designs leadership< · .··.· .· .. 
development curriculum for volµnteers in order tci increase retention. Minimum 
qua!ificaffons: BA and 2 years experience in voi.uinteer coordin~o, -0r an equWalent 
combination of ed(ldajion and expenence; · · · .· · · · · · · · · · 

Annual Salary ~o.ooo x .1 o FTE = $ 

Tat.al Salaries. $ 

B..ooo:. 

328,024 

Total Benefits 25% of$ 328,034 total salaries = H H $ a2,006 · 
SOciaI security, Worker's Compensation; Health Beneffls, Unemployment, state .ancf ------

.. .. :··. .. . .. . . . . . . . 

TOT AL SALARIES & BENEFITS .. , • ·,·.o.::·.·. ·· ... 410,030 .· 

~~~t~;:;ii~~~~~f--: 
Rent: . .. ·. .• : .·:.:· .... ' : .•. ·, ..... · ....... :: .. · .. 
Rent expense ba$ed on SFAF's eXJ>ei"ience rate of $800 per FTE per mQnth, 

$800 Per month x 5A5 FT!:: * 1 ?.months= $ 52,320 

Utillties: . · · • · · . ' • · · · · •· • • ·• : 

Telephone expense based onSfAF'sJ;ixpeirienceir.ite.rif$73.5iper FTE per 
month. · · ···· · ··· · · ··· ·· ·· · · 

$80 per monthx 5.45 FTE x 12 months= $ 5,232 .. 
. . ·::~.. .: ... 

-~-&,~~~~-~~:aw-~~'· Off!eaSuop!ies/Po.stage:. · · · · · · . :·:H 

Office supplies/postage expense b.~sed on .SFAF's experience rate of $40 
per FTE per mqnttL · · · · · · · · · · · · · ·· .··· · · · ··· · · · · · · · · 

$ 

40 per month x 5,45. FtEx12 months= $ 

Case Management/Event Expense: 
Food and supplies for drop-in space; MUNI cards for ¢1i~nt ~app~intrrieiits, < . 
and feestexpenses associated With program promotion atcommunity events 
{street fairs, Pride Parade,Junetee,it~. Kwanzaa, ~tc,). 

300 di'o1i4rt+ 75 case mgmfc!l:entS annually x approx $51.~1/clir:mL $ •. 
· Appf'()xe ®mrnunity Events x $2, 125 ~t~verit• $ 

57,552 

2,616 

19,130 
fa;iso 
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San Franci:;;co AIDS Foundation 
General Fund 
COntract Tenn: 09/01 /11 ~06130/201.8 
Appendix Tenn: 7/1/201 Hl/30/2018 

Temporary Staff 

•,,. 

Youth to help administerYBMSM p.rogram, assist with outreach, set-up and clean up 
$20/hour x 7 hours/week x 25 weeks $ 3,500 

$ 37,996 

Insurance: . : 

Occupancy insurance expense based on SFAF's experience rate of $50 per 
FTE per month. 

$50 per month x 5.45FTEx12 months= $ 3,210 

Outside Storage: 
Storage expense based on SFAF's expeiience rate of $5.30. pei' FTE p:er 
month. 

$5.30 per rrionth x .5.45 FTE x 12 months = $ 347 

Rental/Maintenance of Equipment: 
Equipment rental expense based on SFAF's-eA."j)erience rate of $ao per FrE 
per month. Equipment maintenanee expense based on SFAPs experience 
rate of $50 per FTE per month. 

Rental - $50 per month x 5.45 FIE 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;~0P• 
days session}, 2 Status Awareness events a.nd 1 Major event. $400 each 
m~a~y .. . ... 

Misc. Fuel and parking space rental for R;V. for HIV/STD testing $ 1,600 
· · Prorated fue1 and parking for RV @$133.33/mo x 12 mo 

$ 15,857 

$ 

TOTAL OPERATING EXPENSES $ 111,405 
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, · ~ .Sa~. Francisco AIDS Foundation Appendix 8-4g · 
',. ..,;,G[meral Fund · Page 9 

cOntract Term: 09/01111--06/30/2018 
Appendix Tenn: 7 /1/2017-6/30/2018 

. ~ : . : : . '. . . . . . : : . . : . . . : .. 

. TOTAL DIRECT COSTS : $'.<. 521,435 

INDIRECT COSTS 
llidirect expenses for the San-Franc,isco AIDS Founciatior'i'are approximately 
17% of operating cbstS. SFAFrequests reimburaemenf at 10% of the total · 
direct costs in this proposaj iO cover operc:iHng e~enses i.ncurrf;Kf by the 
Foundation, including finari6e:and administration~. 

Appendix B-4g 
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A B c D E F 
. 1 Conffactor Name: San Francisco AIDS Foundation ,_ 

Contract Term: il/1/11·06/30/18 2 -3:. :Funding Source: General Fund.. . . -4 -5 BFDPH AIDS OFFICE CONTRACT - .. · 
UOS COST ALLOCATION BY SERVJ;CE MOJ>;E •6 -· T -. a:. SERVICE MODES 

g Pemonnel Expenm T1!Stlng IRRC 
10 Position Titles · · FTE Salaries %FTE Salaries %FTE 
11 Director of CUnical operations 0.20 5,440 34% 960 G% 
12 Director of Government.Contracts :0.10 3;128 34% 368 4% 
13 Evaluation Associate 0.10 2,040 343, 240 :·; 4% 
14 HIV CTL Services Manager 0.40 13,706 78%: 351 2% 
15 Data Manager 0.10 1,700 ~% 400 8% 
16 counselor tnl 1.25 6,254 9% 8;339 12% 
17 Outreachffestlng Counselor :0.60 22,439 100% 

.. 
18 ..... . ......... . . 

19 
:zo .. 

21 : 

22 
23 
24 Total FTE & Total Salaries. 2.75 .. . 54,707 . -$8% 10,65B 7% 
25 Fringe Beneiits 25% 13;677 3B% 2,665 7% 
26 Total Personnel Expenses 68,384 36% .13,323 7% 
27 ----. 28 Operating Expenses Expendtture % Expendihire % 

. 29 Total Occupancy 13,939 • 48% .. . 2,904 10% 
30 Total Materials and. Supplies 3,521 30% . 1,174 . 10% 
31 Total General Operating B76 48% 183 . 10% 
32 Total Staff Travel 
33 Consultants/Subcontractor: 

• 34 
35 Other: 
36 
37 ... 

38 
39 
40 

. 41 
42 

... .. 

: 43 Total Operating Expenses $ 1B,336 5% .: $ 4,261 1% 
44: 

45 Total Direct Expenses 86,720 15% 17,584 ·3.% 
46 Indirect Expenses 10%/1$% 8,672 11% 1,758 . 2% 
47 TOTAL EXPENSES $ 95,392 14% $ 19,342 3%. 

48 

49 Number of Units of Service (UOS)' per Service MOde 600. 145 
50 Cost Per Unit .of Service bySenrice ModE $158.99 $133.39 
51 Number of Contacts ·(NOC) per Service Mode 600 159 

• 52 -. 
53. DPH#1A(1). 
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f\Pperid~ Term: 07/1/15-06/30/16 

PCM Page 1 
Salaries %FTE Total 

4,320 27% 10,720 
2,668 293· 6,164 
1,74-0 29% 4,020; 

1,406 8% 15,463 
1,250 25% 3,350 

29,166 42% 43,779 
22;439 

.... 

40;570 2B% 105,935 
10,143 28% 26.48.5 
50,713 28%. 132,420 

· Expenditure % Contract Total 
6,679 ... 23% 23,522 
4,930 42% 9,625 

42Q 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: 1210112015 
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+ 6 

A B c· P 
· · • • ·. Contractor !iame: San Francisco AIDS Foundation 

Confr!lct Term: 9/1i11-06/30/18 · 
Fuhdirig Source: General fund 

e··· 

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

SFDPH AIDS OFFICE CONTRACT 

F 

uos coS'r Aui>¢ArioNBY SERVICEMOi>E 

.... SERVICE MODES 

G H I 
Appendix B-5d Pag&21 

Appendix:Term: 07/1115-06/30/16 • · 

.....,...9_Pe_rsonne __ l_Exr>e ..... ·~n_Se!! _____________ f_. _____ Gr-...,uu,...;ps ___ 1i----U_FE_IRR_c _____ 11_~_L_IFE_P,...CM_.__ : hge ~~~ • 
10 PoslffonTltles Fi'E Salaries· % FTE. Salaries % FTE Salaries % FTE Totals·: 
11. DirectorofClinlcal Operations 0.20 5,280 .: .. 33% .. 16,000 

· 12 Director of Government Contracts 0.1.0 •·· 3,036 33% ··· - 9,200 
13 Evah.la!ionAsSociatEi 0.10 •• •. 1,980 33% • 6,000 
14. HIVCTLSe!vices Mansgar .. o.40 2,109 12% 17,572 
15 Data Manager . 0.10 1;650 33% •• . . 5,000 
16 Counselor I and II 1.25 25;712 . 37% 69,491 

· 17 Outreachffesling Counselor 0.60 . 22,439 
18 
19 
20 
21 
22 
23 
24 Total FTE & Total Salaries • .• 2.75 39;757 
~5· Fringe~.· 25% 9,941 
a Total Personnel Exj>enses 49,708 

27. 
2a bperllilng ~Ha: .. Exp&ndltiira . 

29 Total Occuoancy - - 5,518 
30 Total MateiiaJs and Supplies 2,113 
31 Total General Operating 346 

. 32 Total Staff Travel 
· · 33 Consultants/Subcontractor. 

34 ' 
35 Other: 
36 

38 
. 39 

40 
.41 

. 42 .· .. 

43 Total Opemffng Expenses . $ 7;977 
44 

•.•.. ''·•.:· 57,685 

46 lndfrect Expunges_ ... 10%/15% 5,769 .. 

47 TOTALEXPEHSES $ 63,454 
48 

· 49 Number ofl)nlbs of SerV!ce (UOS) perService ModE 311 
· · so · · Cost P11r l.111lfof Service by Service Modi: • $204,03 

-1 Number of Contacts (NOC) per Sarvli:l!.M.ooe 

I sf DPH #1A(1) 

f.\ppendix B-Sd 
CMS#i164. ::. 

. 1;035 

2'l1W . 145,702 
27.% 
27% .: •. 182,128 

.. .. . ...•.. 

% Expenditure % Exoedlture Conliilct Total 
.19%. 29,040 
18% .. .. 11,738 
19% 1,825 

... 3,2,!300.: 9% 134,306 . . 37% .. .. .. 166,975 ... ... 

... • 

. ... 
-· - .. .. 

2% $ 32,669 8% 134,308 .. . 33% .. $ 209,578 

10% ..•• :: 32,669 6% 134,306 23% •.• • • 391,706 
7% .... 4,00!J 6% 

.. 
2Q,146 26% ••..• 47,51!:! 

19%. $ 
.. 

37,569 6% 154,452 23%. °f': .. ·.~.225 

144 • 1,080• .. 1,535 
$260.90• ·.··· $143.01 .· . . . . 

144 864 

~ 901 Amendment 12/0112015 



A B c D E F. 
1 contractor ~ame: San .fn1;11cisco AIDS Foundation -2 · Contract Term: 911/11-(16/30/18 =- Funding Source:· General fund 3 :;-
4 ,,..._,... 

SFDPH AIDS OFFICE CONTRACT 5 - . tros cosr ALLOCATION· BY SERVICE MODE 6 -7 -8 
9 Pe111onnal Expenses 
10 Position TIUes FIE 

.11 .. Director of Clinicar Operations 02.0 
12 Director of Government Contracts 0.10-
13 Evalualion Associate ... . .. 0.10 
14 HIV CTL Services Manager D.40 .. 
15 Data Manager 0.10 
16 Counselor I and II 1.25 
17 Outreach/Testing Counselo\ 0.60 
18 
19 ... 

20 
21 .... 

22 
23 ... 
24 Total FTE & Total Salaries 2.75 
25 Fringe BenefitS Z5%. 

25 Toial Personnel E.xpen~ 

27. 
·;-

2s· Operating Expenses 
29 Total Occupancy 
30 Total Materials and Suppli~s 
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%115% 

. 47 TOT AL EXPENSES 
48 
49 Number of Units of Servlce (UOS) per Service Mode 
50 gost 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 .. 

LIFE Groups 
Salaries· %FTE 

0% 
0% 

.0% 
0% 
0% 
0% 
0% 

0 0% 
0 0% 
0 0% 

Expenditure % 
I 

$ 

$. 

0%. 
0% 
0% 

159,725. . 44% 
.. 

159,725 39% 

159,725 27% 
23,959 31% 

183,684 28% 

604 
$304,11 

... 

2,134 

3 

1908 

.. 

... SERVICE MODES 
LIFER.&L 

Salaiies %FTE 

.. .. 

.. 

i 

.. 

·Expenditure % 

36,290. 10% 

.. 

$ 36,290 9% 

: 36,290 . 6% 
5,444 7% 

$ 41,734 6% 

375· 
$111.29 

750 

"'' •. r.· .. -~:· • - .. ~:' . 

G H I 
Append~ B-5d Page3 

·· AppencfJXTenn~ 07/1/1~-06130116 

Page t-3 · 
Salaries %FTE Co!ltract Totah~ 

16,000 
9,200 
S,000 

17.572 
·: 5;000 

. 69,491 
: 22,439 

145;702 
36,426 

182,128 

Contract T Otal 
29,040 

. 11,738 
1,825 

.0 
362,990 

"• .. 

$ . 405,593 

587,721 
76,922 

$664,643 

: 3,739 
...... 

.... 

Rev. 051201~ 

Amendment: 12/01/20H 



,ia~Francisco AIDS Foundation 
<3eneiai r=unci · 
Contract Term: 09/01/11...06/30/2018 
Appendix Term: 7/112015-6/3012016 

BUDGET JUSTIFICATION . 
. $tonewal( •Castro/ LIFE Program 

.: . ··.::.···. 
: ·: 

·· Salaries and Benefits ···· 

Director of C!!nical Operations 
Dir, Of Clinical Operations assists wifh daily operati()ns, provides HIV 
Minimum qµalifications: Ma$lBr's degree and at least five yeara experience 

· .20FTEx$80,000= 
Dlreetor of Govemment CoritractS , .. 
Responsible for all data management and contract related acitviiies. : .. 
Minimum Quatfficatfons: B.ache!Or's degree and at least two years 

$15,000 

;. .10 FTE x$ 92,000 = ·$9,200. :-: . 
·Evaluation Associate . ·· · :· :. • · · 
Responsible tor coortlinafing data colleclion; qua:lity assti~nceieporting 
Minimum Qualifications: BSchelots degiee an 2yeara ex;)amince . ·. 

·. .·. • •. 10 f.TE,~fSO;OOO:=c: .. $.6,009 .. ._ 
HNCTL Services Man®er 
Manages clinic sµdf and overs~ phlebotomy services for.confrnnatory HIV . 
Minimum Qualifications: Bachelor's Degree; certified HIV:tesfQ9tinselorand·: · 

. , .40 FTE.x $ 4-3,930 ::: $17,572 . 

Data Manager 
Manages data colleetion activitfes at all s~. Ensures tlie d{,mpl$00SS, 

· Minfmtitii Qualiti_cations: -Bachelor's degree and. at least two years 
· JO F:JEx $ so;ooo=. 
Counselor I and 11 . . .. . . . .. . . . .. . . ... . . . . .. 
Responsible for intake as13essments, indf~iduat and groi.tp cotinseling, 
Minimum Quafiticati011s: Master's degree or at least ~V.e, Jears e~rice in":'. : ,, , 

.. 1.25 FTE X$ 55,593::: : $69,491 ,, 
Outreach/Testing Counselor: Conducts taajet~d recruttme~ acti~ tor .. . . . 

. . . .60 FTE x $37,39B= > . : ~22;439 

Total Salari$s f';~ < $14~,70~··::·•·:.··.·.··· : ;:.~· .... :::::\.: '.: :: : '.-::;:~: ; . 

Total Benefits 25%m$:14~.7d;~~1saiciries = ... . $36,4;~ ,; . . 

Socia!Security~ Worker~ C()mpansation, H~lth Benefits, Unemployment, 

TOTAL SALARIES & BENEFITS 
:. :.: 

PP•::p.~~·' 
Rent e>:pense based _on SFAF's experience rate of $800~00 per FTE 

... $800.oo·?er mi:t x 2.Js FTE x 12 months.::: . ~ .$26;400 

Teleohooe: . . 
Phoriebase on SFAF's experience n;ite of $8Q,o Pet: FTE 

Appendlx B-&f 
. Pcige4 

Aµpendix f3..5d 
CMS#7164 ~ 909 Amend.ment 1210112015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: .09/01/11-06/30/2018 
Appendix Term: 7/112015-6/30/2016 

$80.00 x 2.75 FTE x 12 months= 

Office Supplies & P?stage: · 

Suppiies and postate at SFAF's experience rate of $40.00 
per FTE per month 

$40,00/ FTE x 2. 75 F'TE x 12 months = 

Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

BIL·.·. 

Storage: 

67,725 condoms ,x.$0.08 per condom= 
200 incentives @ $25.00 each = 

$50.00 per mo. X 2.75 FTE x t2 months= 

Off site stor~g~ at a rate of $5.30 per FTE per month 

---.--·- ... ,,, ,.., ....... _. 

.. _.·,, .. 

Shanti Prolect 
Program Manager 

$5.30 x 2.75 FTE x 12 1119nttis= 

Responsible for: logistical and administrative support fo program .. 
Minimum Qualifications : Graduate degree in health services relat~d 

:: .55 i=TE x $110,000 = 
Database Administrator 
Responsible for: management of data design and collection, 
Minimum.Qualifications: Graduate degree in· health S!';!rvices-related 

Senior Health Coordinator II Clinical 
Supervisor 

.50 FTE x $55,QOO = 

Responsible for: CRCS counseling; facilitation of SSG Health 
Minimum Qualifications: Professional degree in.Ps\rchology1 Clinical 

Appendix B-Sd 
CMS#7164 5 

,,1910 

$2,640 

$29,040 

$1,320 

$!),418 
$5,000 

$11,738 

$1,650 

$175 

Append~.~. . , 
Pa9ei5' ·' 

$1,825 •; 

$0 

$60,500 

$27,500 

Amendment 12/0112015 



,.,, 'j ~ran~AIDS Foundation 
General Fund 
ContractTerm: 09/01/11..06/30/2018 
Ap~ndixTenn: 7/1/2015-6130/2016 

Senior Health Coordinator II 

.20 FTE x $80,000.::: $16,000 
. ~9QfTEX $70,0()9 ::: . $63,000 

. ·:··::;.,; .:· ::· 

Responsible for: CRCS counseling; facilitation of SSG. Health 
Minimum Qualifications: Graduate degree in mental health 

Appendix f3..5d 
Page6 

' . ... . < :.90"FTE ~ $49,400 $44 46o : ·, ·.: 
.. ·.·'· 

Health Counselor . . . . .. . .. 
8esponsible for: . CRCS counseling; facilitation of SSG He~lth .·• . 
Minimum Qualifications: College degree in health seiVke-related 

• 9D;FTE ~ $51,607 = 
.• 20.i=TE x $45,635.= 

Admin·Assistant: · . •• ., ....... , ,. =·: ., . •=·:•· ··,=: . 
Responsible for: data entry; logistical arid adminiStratlve support; 
Minimum Qualifications: College degree and/or. minimum 3 years 

:.~70FTE.~:$33.~::: 

$44.460 . 
$9,12T.,:· 

.. $23,2~6 : 

Benefits: Social SeClJrity, Worker's Compensation, Health Benefitsi :· · =•. . .. =. 

· · ·· Appr0Jf. 12.985% oftotai salaries ($288,343} = $37,441 · 
Rerit 
Rental Of property including rent, utilities, building maintenance arid • · · · 

$1,500.oox 12 months= $18,0bo 
Maferails & Supplies 
Supplies, p0stage, printing and photocopying of materials, 

$708.00!month x 12.months == $8,496 
General Qoerating 
Staff training, staff travel, insurance and equipment rental including 
pio-rata share of shared expenses. 

$225.00/ man.th x 12 m.onths = 
Advertising 
Costs for advertising placement for client recruitment ami program 
based social marketing campaigns and related materials. 
$6&t67/ rriont.h x 12 months less inkind funding for advertising of 
$395o= 

$666.67 ~12 =$8;000 less $3,950= 
lrnerverition Materials 
Incentives to support recruitment, attendance~ punctuality and 
retention and related materials. .. ·· .. .• 
$7~6. 75/ month x 12 months less $5,481 inkind funding for materials· 

$186.n~ x 12 mo= $9,441 I~ $$5;481 = 

~·--
TOTAL OPERATING .EXPENSES 

Appendix B-&1 
CMS#7164 fs11 

$2,700 

$4,050 

$3,960 

$362,990 

$0 

$405,593 

Amendment 12i6112015 



San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11...Q6fa012018 
Appendix Tenn: 7/112015-6130/2016 

TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewau'castro 
Indirect expenses for the San Francisco Al[)$ Foundation are 

$ 219,249x10%::; 
LiFE Program 
Indirect expenses for. the San Francisc:o AIDS Foundation & Shanti 

Appendix B-5d 
CMS#7164 

TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

$ 362,990 x 15%= 

... 

7 

1912 

Appenqi~ Jt5C! 
. Page·r 

$0 

$587,721 

$22,473 

$54,449 

$76,922 

$664,643: 

/ 

Amendment 1210112015 



A B I c D E I F 
1 Contractor Name:· san Fnnclsco AIDS Foundation -- · · .. Comrai:t T w: 9/1111.o&l30/18 2 - : 

Funding Scurci;: General Fund 3 •· --4 - ~PH.AI;l)S oF.£lic.E ~NTRA¢r: 5 
7 
'T 

UOS coST .ALLOCA'J,l:ONBY SERVICE MODE 

.....-
8 
9 PIJ'wonllll &pi!!tel ,. 

10 Posiilon riUes ·FIE' 
11 Oired£t of Clinical Opa.'allons 0.20 
12 Dmi:rof Govlirivnent GonlraclS . 0.10 . 

13 EwJualioll Associate ' '0.10 
·14 HIV CTL Se!vicas Manager 0.40 
15 DalaMaMger 

.... 
0:10 

16 Cct.'!lSl!lol-1/l[' : . . 1.25 
17 OUteech'Testing Counsaor: · · .... 

0.60 
18 .. 

i9 
20 
21 
22 
23 
24 Tob!I FIE & T Ofal Safari es 2.75 
25 Fm.le Benefi1s .. 25% 

: 26 Tola! Penioonel Expenses 
27 

.~·· ... - ~'exi>erlses .. · . ·. 
28 
~ Total Occupancy 
30 Total Materials and Suoofies 
31 Total General Operatirni 
32 Total Staff Travel 
33 Consultants/Subcontractor:· 
34 
35 other: 
3S 
37 
38 
39 
40 
41 
42 
43 Total Openitlng Expenses 
44 

45 Total Direct Expenses · · 
46 lndlrec:t E!xptnHI .• .. 10%115% . 
47 wrAL EXPENSES 
-48 
49 · :.·. N1111ber of Units of Service (UOS) per Sarvlcl llDdll 
50 · Cost Per Unit of Se.rvlce by Service Modll 
51 Number of Contacts (NOC) per Service MOO! 

52 
.. 

13' DP!if.1A(1) 
54 

Appendfx B-Se 
CMS#71M 

SERVICE MODES 
Testll!ii . . IRRC''·' 

Salalies': %TIE.· Salaries : %FIE 
..... 5,576 35%. 984 6% 

3;196 35% . 376 ···4% 
. 2,380 40%· 280 5% 
13,706 78% 351 2% 
1,700 34%. ... 400 8% 

. 6,380 9%. .. 8,507 12% 
22,439 10()% 

55,377 .. 38% 10,898 1% 
13,844. 38% : ... 2,725 7%: 
69,221 36%'·. .. · 13,623 : 7% 

ExpendJbU'I 'Iii -· ,., 
17,107 59% .. .. 3,564 12% 
4,835 41% 1,612 : 14% 

876 48% 183 : 1o% 

.. 

$ .. 22,819 .6%. $.:: ·'5,359 : 1%. 

92,040 16% .. 18,982 3% 
.9,204 12% 1,89!! : . .. 2% 

$ . 101,244 15% $ 20,880 : 3% 

600 .··. 145 .. 

$168.74 $144.00-. 
600 159: 

G H. I I 
APPenclbc B-5e Page1 

· A!)l>endlx Tenn: 0711116-06/30/17 · 

·' 

• .. 

PCM 
-~r Salaries %FTE · .. .. 

4,428 : .. 28% : 10,988 
.. 2,726 30% 6,298 
. 2,030 34% . 4,690 

.. M06 ... : 6% .. 15,463 
1,250 25% : ··: 3,350 

29,776 43% : 44;663 .. : .. ·:22,439 ... 

.. 

41,616 .. 29%: .107,891 
·· 10,404 29% . 26,973 -

52,020 2~% .. : : '· -134,854 . . 

. IEXl>endltuni .. %. · : ConlractTDfal :. 
8,197 28%' 

.. 
23,86! 

6,770 58% : .. 13,218 .... 
.ij2() :23%. . 1,479 .. 

.. 

.. .. 
15,367 : 4';(1>· $ •··· 43,565 

67,407 11% .,,,: .: 178,429 
6,741 .9% . · 11µa 

74;148 1.1% $196,272 

... :480 ·: :· .· : .. : 1.225 
·•··· : 154:48 

:. 480·. 
.. 

.. · RW;05l201o 

Amendment 12/01/2015 
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A B ·c l D I E F . I G .... .. .. H r 
1 · pontractor Name:. Sall Francisco AIDS Foundation ..... . Append~ B-5e . Page2 - Corifr.ict Term: 911/11-0613011 B Appendix Te\111: oii1it6.05!30111 2 -3 Funding Source: General fund -.4 - SFDl'H.AlDSOFFICE CO]'frlL\~ 5 

T UOS CQSJ,' ALLOCATIONBYSERVICE MODE 
~ .. -8 SERVICE MODES 
.9 Personnel &penseli GrouPS UFEJRRC LIFEPCU Page 1·2 

• 10 Potiitlon.Titles FT!:. Salaries %FIE Salaries % FTE I Salaries .%t1E Totals 
• 11 Director of Cllnlcal Operations onn .ai 5,412 34% .... 16,400 

12 Director of Govemmenl Conlracts 0.10 3,102 34% 9,400 
13 Evaluation Associate. 0,10 2,310 . 39% . T,000 
14 HIV Cll SeM::es Manager MO 2, 109 12.% 1r;s12 
15 Data Manal!Eir 0.10 1,650 33% 5,000 
16 Counselor I and II. . • 1.25. 26,232 • :38% . 7!!,895 .. 
17 DulreachiT esling Counselor 0.60 

.. 22,439' 
18 
19 
20 ... 

21 ... 

22 ... 
23 
24 Total FTE &Total Slilarleli · 2.75 40;815 . 28% . 148,706 
25 Fling a Benefits. . .. . 25%. . 10,204 26% :n,m 
26 T o!el Pers OM el E:Xpensas 51,019 28% 185,883 
27 - Opei'atlng EK!Jelii;es Expenditure .Expenditure % Contract Total 28• % % . Expedltun1 
29 Total Occupancy. 6,772 23% 35,640 
30 Total Materials·and Supplies 2,902 25% 16,120 
31 Total General Operating . ' 346 19% . 

.. 1,825: 
·32' Total Staff Travel. 
33. Consul'.ants/Subcontractor: 32,669' 9%,.' . 134,306 37% 166,975 
34 
35 other: 
36 
37. 

..... 

• 38 
,39 
40 

• 41 
42 
43 tr otal Operating Expenses 
44 
45 Total Direct Expenset 
46 Indirect Expenses . . . 10%/15% 
47 rroTAL EXPENSES 
46 
49 N11mber ofUriils of Service (IJOS) per Ser'vlcil ModE 
50 Cost Per Unit of Service by Service Mode 
51 ~umber of Corilacts (NOC) per Service Modll 
52 

53 DPH#1A(1) 

Appendix B-5e 
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$ 10,02Q 2% 

61,039 10% 
6,104 6% 

$ 67,143 10% 

311. 
$215.89 

1,035 

2 

1914 

... 

$ .. 32,669 8% 134,306 33% $ 220,560 

32,669 6% 134,3!16 23%: 406,443 
4,900 6% 20,146 . 26% 411,993 

$ . 37,569 6% 154,452 23% $455,436 

.. 144 . 1,080 • 1,535 
$260.go $143.01 

144 864 

Rev. 05/2010. 

Amendment 12/0112015 
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A B c D E I "F 
1 . . Contractor Name: San Francisco AIDS Foundation. -2 Contract Term: 9/1/11-4613Q/18 -3 Funding Source: General fund - : :4. . . .., .. 

I sFDPB AIDS OFFICE CONTRACT' .. · 
6 UOS COST.ALLOCATION BY SERVICE MODE 

T 
T SERVICE MODES 

9 Pnonnel Exptnl8t LIFEGroQps UFER&L 
iO Position 11tles FTE Salaries .%.FTE .. saarie6 . -%FTE 
11 IJ!recb" of Cflllical Operalioos 0.20 .. 0%= 
12 Oillcltr of Government Con1rads 0.10: .: ... . 0%·' : .. 
13 EvaiJa6on Associate .. 0.10. 0% 
14 HIV Cll Seivices Manager 0.40 0% 
15 Da!a Manager . 0.10 0%. 
16 Cwlselol' I and II 1.25 0% 
17 OulleacMes!ing Counselor 0.60 0% 
18 
19 
20 
21 
22 
23 
24 Tc!=I FTE & T e>tal Salaries 2.75 0 0% 

. 25 FrirJJB Bsooflls 25% D OOA. 
26 Tol!i Pe!sonne! Expenses 0 0% 

• 27 .. : ... ... .. -. 28 Operallng Expenses =Expenditure % Expenditure % 
29 Total Occupancy 0% 
30 Total Materials and Supplies 0%. 
31 Total General Operating 0% 
32 Total Staff Travel 
33 Consultarrts/Subcontrac:tor: 159,725 44% .. 36.290 10% 
34 
. 35 Other: .. 
36 
37 

.38 

39 
40 .... 

. :41 
. .. 

42 
43 Tofal Opeialing Expeiwes $ 159,725 38% $ 36,290 ·9% 
44 · .... 

45 Total Direct Expenses 159,725 21% 36,290 6% 
46 lndnct&ptnses 10%/15% 23,959 31% 5,444 7% 
47 ,1u1:M. EXPENSES $ 183,ti!l4· 27% ' 41,734 6% 
48 ·.·:· 

49 N11111ber of Units Of SeivJC. (UOSJ per SeMce Mode .. 604 375 
50 Cost Per Unit of Service by Se!vlce MO!l3 $304.11 $111.29 
51 Number of Contacts (NOC) per Service Moc1G 2,134 750 
52 ·< 

53 DPHf.1A(1} 
.. 

. Appendix B-5e 
CMS#7164 a 
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I G H· I l 
Appendix B,5e Paga3 

Appencfix Term: 07/1116-06130tf7 
... 

. Page1-3 
Salaries· .UTE Collfratt Tct&ls : 

16,400. 
9,400 
7,000 

17,572 
., \5,000 

70,895 
22,439 

_.: ... 
... :. .-:· .. 143,706 

.. 37,177 
185,883 

Conimct Toflll 
35,640 

. 16,120 
1.825 

0 
362,990 

.. 

$ 416,575 

Sll2,458 
76,396 

$680,854 

3,739 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01111 •06/30/2018 
Appendix Term: 7'1120161>f30/2017 

BUDGET JUSTIFICATION 
Stonewall Cas4'..ro/ LIFE Program 

Salaries and Benefits 

Director of Clinical Operations 
Dir; Of Cllrucat Operations assists witb daily operations, provides HIV 
M.ln,riium Qua_lifications: Master" s degree and at leaSt five years experience 

. .20 FTE x $ 82,000 = 
Director of Government contracts 
. Responsible for all data management and contract related activities. 
Minimum Qualifications: Bachelor's degree and at least two years 

.10 FT!: x $ 94,000 = 
Evaluation Associate 
Respansible for coordinating·data collection, qualityassurance,reporting 
Minimum Qualifications: Bachelor's degree an 2 years experience . 

. 10 FJEx$.70,0bO= 
· HIV CTL Services Manager 
Manages clinic staff ahd oversees phlebotomy services fur confinnatory HIV 
Minimum Qualffi®ions: B~chelor's Degree. 1;ertifled HIV teSt counselor and 

AO FTE x $ 43,930 = 

Data Manager 
Manages data collection activities at all sites, Ensures the completeness, 
Minimum Qualifications: Bachelor's deg~e and at least. two-year5 

. .. .10 FTE x $ 50,000= 
Counselor I and II 
Responsible for intake assessments, individual and group counseling, 
Minimum Qualifications: Masters degree or at least five years experience in 

, 1.25·FTEx$:56,716;; 
Outreach/Testlng Counselor: Conducts targeted recruitment activities tor 

.qO FTE x $371398= 

Total Salaries .·' 

$16,400 

$9,400 

$7,000 

$17;572 

$5,000 

$70;895· 

$22)139 

$148,706 

Total Benefits 25% of $148,706 total salaries= $37,177 
Social Security, Wriik~r's Gorrip~ris~til),n, Health Benefits, ljnemployment; 

.. . 

TOTAL SALARIES & BENEFITS $185,883 

6para~~~J£~~~· 
Rent.:·· · · · · ·· 

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 
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· $80.00 x 2.75 Fit:: x '12 months= 

4 
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• . SaqJ.=rancisco AIDS R>undation 
"·· ' ~itai'al F'und · ·· 

Contract Term: 09/01/11~06/30/20 i8 
Append~ Term: 7/1/2016-613012017 

a~: 
· lnsurariee: 
Occupancy insurance. expense !Jased on SFAPs ~)Cperienpe rate of 
. $50.0(} per mo. )(2,75 .FTf:: xJ2. months= 

.storage:. ... . •. • .. · ... = 

bffsite sto,rage at i;i rate qf$5;30 perF(E ?e..r_m()Q#l . . . · ... 

Shanti Project 
Piogram Manager 

· · $.5.30 x~~75FTEx12 months:: 

$35,640 .. 

$1,320 

$9,800 
$5,900 

$16,120 

$f,650 

$175 

$1,825 

$0 

R¢sponsible for: ·logistical and administrative suppbrno program· . .. 
Mln/iritim Qualifications : Graduate degrf!!e i~ heaith s~M,ices related . . .. . . . . 

. 55 FTEx$110,ooo==. · • ... $60,~o" · 
Oafabase Administrator . . . 
Responsible for: management of data design and coiiectfon;· •·. · ·.· • 
Minimum Qu_alifica.tions: G~duate degf~e in health serViceS-related 

= - :~:::~. ! · ·· :: .50 FT,;: .>($55~000 ~-
Senior Health Coordinator I/ Clinical 
Sut>ervisclr· . . . .. ·- .. :: ..... : ... .. ........... .. 
R~sponsibl~ fur: C:R.C$ cqu~llng; fadiitatioif cifSSG tieaitlf · 
Minimum Qualifications: Professional degree in Psych~logy, Clinical 

Senior Health .Coordinator u-

.20 FTE x $80;000 =· 
.90FT!:: )( $70,0(.){) 7 

$.16,000 
,$6~,000 

. Ji.ppendlx B-5e 
·Pages 
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San Francisco AIDS Foundation · 
General Fund 
Contract Tenn: 09/01/11-06/30/2018 
Appendix Term: 7/1/2016-6/30/2017 

Responsibte for: CRCS counseling; facilitation of SSG Health 
Mlnlmurn Qualifications: Graduate degree in mental health 

.90 FTE x $49,400 
Health Counselor 
Responsible for. CRCS counseling; facilitation of SSG Health 
Mif!lmum Qua.Jifications: College degree in h~illth 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 Seelirity, Worker's Compensatton, Health Benefits; · 
Approx. 12 .. 985% of t6tal salaries ($288,343) = 

Rent 
Rental of property including rent, utilities, building maintenance and 

$1,500.00 x 12 months= 
. Materails & Supplies 
Supplies; postage, printing an~ photocopying of materials, 

. $708.00/month x 12 monlhl? ::i 

General Operating 
Staff training, staff traver, insurance.and equipment rentaUnCluding 

$225.00/ month.x 12 months= 
Advertising 
Co.sts for advertising placement for client recruitment and program 
$666.67/ month x 12 months less inkind funding for advertising or 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support ·recruitment, attendance, punctuality and 
retenti<;>n and rela~ed n:iat~ri~!s. · 
$786. 75/ month)(: 12 months less $5,481 inkind.f.unding for materials 

$786;75x12rrto ~$9,441 less $$5,481 = 

TOTAL OPERA TING .. EXPENSES 
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$44,460 

$44,460 
;$9,127 

$23,295 

$37,441 

$18,000 

$8,496 

'$2,700 

$4,050 

$3,960 

$362,990 

$0 

$416,575 

$0 
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Francisco AIDS Foundation 
·,, ,, "!'G I Fund 

Contract Term: 09/01/11--06/3012018 
Ap~diXlenn: 7111201~~/2017 

. TOTAL DIRECT COSTS 

INDIRECT COSTS 
Stonewall Castro 
Indirect expenses for.the San r=ranclseo AIDS Foundation are 

LiFE. P.ro~~ .• ··,· ... < : : . . ... . :·;): •··• .... • ~.23~~468.~~ 10%~ 
Indirect expense5 for the San Francisco AIDS Foundation & Shanti .. 

· · ··• ·· '· ··. · . . ... . .·. · · ···. ~ 362,000x 15%= 

.. ~ .... 

Appendix B-se 
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ToTAL.1No1m:cT costs 

·•··. APPE~DIX TOTAL ? 

· .. · ::;. 
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A B c D E. I F G I H I 
1 Contractor Name: San frailclsco AIDS Foundation - Appendix. B-5f · .. Page 1 
2 Ctin!rarHerm: 9/1111.06/30/18 App~dix Temr 07/1117..06130118 - Funcling Source: Genef'!ll Fund 3 -4 -5 SFDPiI AIDS OFFiCE CONTRACT - UOS COST ALLOCATION:SY SERVICE :MO:OE 6 -7 

"'--" 
8 ·SERVICE MODES 
9· Personnel Expenses 

.. ·resting IRRC PCM Paget 
to Position Tiiie! . FTL .· . Salaries . . %FTE Salaiies .%FTE: Salaries %:FTE Tobll 
11 Director of Clinical Operations .0.20 

.. 
12 Director of Government Corilracbl 0.10 
13 Evaluation Associate · 0.10 ... 

.14 HIV CTL Se!vlces Manager 0.40 
15 Data Manager 0.10 
16 Counselor 1111 1.25' 
17 Outreach!Teslill!I Counselor 0.60 
18 
19 .. 
20 
21 
22 
23 
24 Total FTE & Tola! Salaries 2.75 
25 Fringe Beneliis . 25% 

26 Total PersamerExpanses 
27 -28 Ope!'!!!!.~11 ClD9118BS 

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 T o1lll Q.perating Expenses 
44. 
45 Tobll Din:::! Expenset 
46 Indirect Expenses 10%115% 
47 TOTAL l;XPENSES 
48. 

49 Number of Units ·of Service {UOS) per Se!vlce Mo.de 
50 Cost PerUnifof Service by Service Mode 
51 Number of Contacts (NOC) per Se!vice Mode 

52 
53 DPH#1A(1) 

Appendix B-5f 
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5,516 35% 
3,196 35% 
2;38() 403 

13,700. 78% 
1,700 34% 

. 6,380 9% 
22,439 100% 

55,377 38% 
~3.844 38% 
69,221 38% 

&,.oemfrture % 
17;107 59% 
4,836 41% 

.. &76 48% 

. 

$ 22,819 6% 

. 92,040 16% 
9,2Q4 12% 

$ 101,244 15% 

600 
$168.74 

600 

1920 

.. 
984 6% 4;428 28%· '10;988 
376 4% . 2,726 30%. 6,298 
280 5% 2,030 :34% 4;690 
351 2% 1,406 8,% 15,463 
400 8% 1,250 253· 3,350 

8,507 12% 29,776 ·433_ .. 44,663 
22,439 

;. .. . ... 

10,898 7% 41,616 29% 10.7,891 
2,725 .. 7% .. 

10,404 29% 26,9.73 . 
13,623 7% 52,020 29% 134,864 

Expenditure % ' Expenditure % Contract Total 
3,564 12% 8,197 28% 28,868 
1,612 14% 6,770. 58% 13,21.8 

183 10% 420 23% .. 1.473 
.. 

$ 5,359 1% 15,387 4% . $ 43,565 

18,982 3% 67,407 11% 178,429 
1,898 . 2% ··a,741 · 9% 17,843 

$ 20,880 3% 74,148 . 11% $196,212 

145 480 1,225 
$144.00 154.48 

159 480 

R.8¥. 0512010 
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.. A B - I c D E I F 
1 .. -Contractor Name: San Francisco AIDS Foilndatlon . · · ·"• - . Contract 'f erm: 911111-06/30l1a · . 2 - Funding Source; General fulld • · • 3 -4 .. . - .... ·--5 . . SFDPH AipS OFFICE CON'l'RACT .... -6 U()S ~ST ALLOCAT!ONBY $ERVl(;E MODE 

T - . ~.· SBMCEMODES .. 
u 

II Ptnonl!l!I Expenees •" Group; ... UFEI~ 

10 Poclllon Tllles ·· FlE' Salaries . %FtE Salaries % Fi'E 
11 Direcla" of Clinical Operallons · - ._ 0;2() -· 5,412 34% 
12 Oiieda' ci Govemriient Contracts 0.10 - : 3,102 3'%. .. 

13' EValllaOOn Associale .. - 0.10 2,310 39% 
14 liV CTL Services Manager 0.40 '"2, 109 12% .. 

15. Dllla Manager 0.10 1,650 33% 
f6 Counse!cr I and ll ·· 1.25. 26,232 38% ... 

17 OWeacMesting Counselor . : -0.60 
16 .. 

19 
20 
21 
22 ... 
23 
24 TD!al FfE & Total Salaries 2.75 40,815 .. - 28% 
25 fringe Baiefit5 . 25% . 10,204 ... 28% 

26 Tola! Personnel'Expenses· 51,0i9 ~% 

27 .. . -28 Operallng Expenses Expendl!ui'e % Expenditure % 
·29 Total Occupancy 6,772 23% .. 

3Q. Total Materials and Supplies 2,902 25% 
31 TotalGeneralOoerating - 346 19% 
32 Total Staff Tr:avel I· 

33. Consultants/Subcc:intractor: ·32,669 9% ... 

34 
35 other:' 
36 
37 
38 
39 
40 
41 
42 
43 Tojal Opemling Expe11Se$ .. $. 1(),020 2% $ 32,669 8% 
44 
"5 Total Direct Expe.'lm · · .. · .61,039 . 10% ... 

32,669 6% 

46 lndfrlct Expenles 10%!.16%"· 6,1o.4 . 8%_ 4,900 . 6% 
47 nnlil. EXPENSES $ .• 67,143 10% $ •. 37,589 11% 
48 
49 Number of Unlll of SllYlce (UOSJ per Se!vlce MOcll! 311 144 
50 Cost Per Unit of Service by Service Madi $215.89 

..... 
$260.90 

51 Number of Contac:ts (NOC) per S«vice Modi! 1,035 144 
. 52 - DPHf1Aff) 53 

Appencfix B-5f 
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.. 

LIFE PCM Page1-2. :• · 
SS!aries %F1E To!llS. .. 

16.400 
9,400 

.7,000 
17,572 . 
-MOO 

. 70,895 
22,439 

. 

. ... 

·-. .. . 
.. .... .. • • : . '14a;706 

. -· . 37,177 
.. 185,883 . 

... 
Exped'iture % .COn1nlctTotal-

•. '35,640 : 
. 16,120 

.... 1,825 . 

134,306 . 37% ·· 166,975 -. 

. . .. 

... 

134,306 33% L 220,560 

134,306 23% 406,443. 
20,146 26%• "· -

.• ·. 48;993 

164,452 23% ·~,438 

.. 1,080 .. 1,535 
. $143.01 

864 - . 

/ ReV. llS/2010 

Amendment 1.2to1120:1s 



A I B c D i E I F 
~. ~ontrat;lor Name: San Francisco AIDS Foundation .. " - ContractTenn: 9/1111-1,161'30/1 B 2 .. -3 Funding So1Jrce: General fund -4 - sFDPn AIDsoFFibEco~q. 5 

6 UOS COST ~CATION.BY SERVICE MODE 
T -8 

9 Personnel :Expenses 
10 Pocltiori Titles .FTE 

·11 Director at Cinical Operations . . •. 0.20' 
12 Director of GovernrnentContract.s .. 0.10 

13 Evaluation Associate n.10 
14 Hili CTL Senl!ces Manager MO 

: 15 Dala Mana;ier {).10. 

t6 CouCISe!or I and II ... 1.25 
17 Outreachtresting Counsela' -0.60 
1& 
19 

. 20 
21 
22 
23 
24 Total FTE & Total Salane11 2.75. 
25 Fringe Benefits . 25% 
26 Total Pen;onnel Expenses 

·27 
29 Opendlng Expen:= . 
.29 Total Occupancy 
30 Total Materials and Supplies 
31 Tota!. 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 10TAL EXPENSES· 
48 
49 Number of Unit& of service (UOS) per Service Mode 
50 Cost Per Unit of Service by Service.Mode 
51 Number of Contacts (NOC). per Service Mode 

52 -53 DPHtlA{1) 

Appenclb( a-sf 
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·SERVICE MODES 
LIFE Groups UFER&L 

Salaries %FTE ... salaries . %FTE 
. '0%· . 

. ()% 
.. ()% 

0% 
... . :{)%'. . . . .... 

". ll% 
.0% 

0 0%, 
0 0%• 
0 0% 

Exnendltlinr . ''%'' .expenditure 'Iii .. 

iJ% 
0% 
0% 

159,725 44% 36,290 to% 
....... 

" 

" 

$ 159,725 38% $ 36,290 9% 

159,725 27% • 36,290 6% 
23,959 31% 5,444 7% 

$ 183,684 27% $ 41,734 6% 

604 375 
$304.11 $111.29 

2,134 750 

3 

1922 

:f a· H I I 
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AfipenClix Temi: :07/1/17.:06!30/18:. 

!. Psgef'.~ 
. Salaries. %:FTE .. COlltrzct Totils · • 

16,400 
" 9,400 .. . :::. 7,000 

... • ... 17,572 
·. 5,000 

. 70,895 
22,439 

... 

.. 

148,106 
31,171 

" 185,883 

Contract Total . 
,35,640 
16,120 
'1,825 -

0 
362,990· 

$ 416,575 

602,458 
78,396 

$680,BM 

" 

3,739 

!m.051211111 

Amendment: 12101/2015 



... ~Francisco AIDS Foundation 
General Fund 
conmici Term: 09/01/11.06/30/2018 
AppendiX Tenn: 7 /1/2017"'.6/30/201 a 

BUDGET JUSTIFICATION 
sfonewarr CastrO/LIFE p'raerarn ., .· 

Salaries and Benefits 

Director of Clinical Ooerations 
Dir. Of Clinieal Operations assistS with daily operations, provides H!V . . 
M'mimum Qualifications: Master's deg~ and at least fiv~· yec,s eijerlence 

· · · · · · .20fl"Sx $ a2,ooo = 
Director of Government Contracls ., 
ResPQnsible for all data management and contract related a~tivities: 
Minimum QiiaJ~tfons: Bachelor's degree and at:fuasttwo yeara .. 
· · · · · · :i om x $ 94,000 = 
Evaluation Associa1e H • • •• 

ReSponsible for coordinating data collection,. qualify as8uran~:rePortinl1 • 
Miniinum Qualifications: Bachelor's degi9e an 2 yearn exp8rience .. 

. . ... 10 FTEx$70,000= 
HIV CTL Services Manager ·. .. .·. .... ···.·.. · · · · · H 

Manages clinic staff and oversees phle00t6my services fur'ConfirmatortHIV 
Minimum Qualifications: Bachelor's Degree, certified HIV test counselOranct , . ... . . . . . .4o FTE x $ 43,930::: 

$16,400 

$9,400 

· . ... $1:000 

$17,572 

Data Manager . . . ... • :1 · · · . 

Manages data collection activities at aU sites; . EnsurE!s ·the completeness, 
Minimum Qualifications.~ Sachelor's degree and at least tWo years. . . . . . . . . ... · · · · ·· · · ·· · · .....•.... :~.fo FTEk $ 50,000= · · ·•· · · $s,oo6 ' · 
Counselor I and II 
Responsible for intake assessments, individual and group i::ounseITng, •• . • 
Minimum Qualifications: Master's degree or at lea~tfive ye~ra experie~ee in 

. ··· ·· .·.··• . · .. 1.25 FTEx$56,716= :.· · $70,895 .·· ·· 
Oufreach/T estirig callnselor: Cohdlicts targeted reriruitrilerit ~cfivilies iOru > ... :;: 

·· ··· ·· .60 FTEx$37,398~ · · · ·$22A3e 

Total .Salaries $148 706 ••...•. 
. . I ·· / 

Total Benefits .·.· 2s% of$ i4s,1oe total ~arias= $37,1n 1 
Sociaf Security,\Norker's Compensation, Health Benefits, Unemployment; 

TOTAL SALARIES & BENEFITS $1851883 l .. 

QPeraa~~ 
Rem expense based ·on SFAF's·experience fate of $1;000~00 per 

. $1~000.00 per mo. x2,75 FTE; x 12 monfhs = 
. ' . . 

$33,000 .. 

Telephone: 
Phonebase on SFAF's experience rate of $80.0 per FTE 

$BO.OD x 2.75FTEx12mofiths:;: 

Appendix B-5f 
· page4 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Term: 7/112017-6130/2018 

Office Supplies & Postage: 
Supplies and postate at SFAPs experience r8te of-$40~00 ... 

$40.00/ FTE x 2. 75 FTEx 12 months = 
Program/Medical Supplies: 
Condoms and lubricant to distribute to clients. 

.. · 
Storage: 

122,500 condoms x $OW~ per condom = 
200 incentives @$25.00 each = 

Offsite storage at a rate of $5.30 ·per f:TE per month 

$35,640 

$1,320 

$9,800 
.$5,000 

$16,120 

$1,6q<l . 

$5.30 x 2.75 FTE x 12 months= $175 

-~~~~<·. ·~~~~~~~~?i_~:~ 
: . .... . . . - . . . --..... --·· .~ .. - ~-. ··-· .· - .. 

Shanti Proiect 
'program Manager 
Responsible for: logistical and administrative support ta program 
Minimum Qualifications : Graduate degree in he.altti s~rvl~~s related 

$1,825 

$0 

.. 55FTEX$110;000 = · $60,~QO 
Database Administrator 
Responsible for: ma.£lagement of datii design ;ind collection, 
Minimum Qualiflcai:ions: Graduate degree in health services-related 

, .50 FTE x $55,000 = 
Senior Health Coordinator I/ Clinical 
SuPervisor 
Responsible for: CRCS coun?eling; facilitation of SSG Heal~h · 
Minimum Qualifications• Professional degree in Psyc:hology, Clinical 

Senior Health Coordinator II 

Appendix B-5f 
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.20 i=TE x $80;000 = 
.~pfTJ:: x $70,000 = 

5 
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$27,500 

$16,0()C) 
~63,000 
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',·· ,'., ""~ Francisco AIDS Foundation 
General Fund 
contract Term: 09101111--0e130J201s 
Appendix. Term: 7/1/2017-6/30/2018 

Responsible for: . CRCS counseling; racilitatton 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 Qualifications: College degiee in health service-related. 
.. . .. .. . .. . .eOFTE x $51,607 = 

-:20. FTE x $45,635 = 
AdminAssistant . .. .•..•.. • :· · 
Responsible for: data entry; logistical arid administrative.support, 
Minimum Qualific;ations: College degree andior minimum 3 years 

.. . .. . .. (TO FrE. x $33,280 = 

Benefits: Social Securlty, Worker's Compensation, Health Benefits, 
. Apprbx.12;9135% of toUil salaries ($288,343). = 
fum! 
Rental uf"property Including rent, µtilities, building maintenance and 

· $1,500.00 x 12 rnc.>nti1s.= 
Materails & Supplies 
Supplies, postage, printing arid photocopying of ma~erials, 

$708.00imonth x 12 months = 
General Operating 
Staff training; staff travel, insurance and equipment rental iOcluding 

. $225.00/ month x 12 months = 
Advertising 
Costs for adv~rtising placementfor client recruJtment and program 
$666.67/ month x 12 months less ir:ikind funding for a¢iertlsing of 

$666.67 x12 =$8,000 less $3,950= 
Intervention Materials 
Incentives to support recruitment; attendance, punctuality and 
retention and related materials~ 
$786. 75/ month x 12 months less $5;481 in kind funding for materials 

. . .. $786.15x12 mo= $9,441 less' $$5,481 = 

,.sj1at11-4&.a*ffft·· 
TOTAL OPERATING EXPENSES 

Appendix a:-51' 
CMS#71134 .• 

··.:' .. 

$44,460 

$44,460 
$9,127 ... 

$23,296 
··· .. 'l! ... :: 

$37,441 

$18,000 

$8,496 

$2;700: 

$4,050 

$3;960 

$362,990 

$0 

$416,575 / 

$0 

Appendix S-.5f 
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San Francisco AIDS Foundation 
General Fund 
Contract Term: 09/01/11-06/30/2018 
Appendix Tenn: 7/1/2017-6/30/2018 

TOTAL DIRECT COSTS. 

INDIRl:CT COSTS 
Stonewall Castro 
Indirect expenses for the San Francisco AIOS Foundation are 

$239,468.00 x 10%= . $23,947 
LIFE Program 
Indirect expensi;m for the S!ID FrancisC() AIDS Foundation & Shanti 

$ 362,990 x 15%= $54,449 

Appendif;.B..!iif • , 
Pagei 

$602,458. 

TOTAL INDIRECT COSTS.,., $76,396. 
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A 8 c D I E I F 
1 CO!llractor Name: San Franci5co AIDS Foundation 

i--. 

Contract Tenn: 911/11.o6130/18 . 2 - Funding SouJPe: General Fund 3 .. .• - .. 
4 .... 

7 SFDPHAIDS OFFICE CO~cT -6 UOS f:X)sr ALLOCATION BY SERVIcg MODE 
i-:;---

; 

8 
9 P.monnel Expe~ 
10 Pcsillon TI!.fes i=re 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 Tomi FTE & Total .Salaries 0.00 
25 Fiqje Benefils 25% 
26 iT ala! Pirsonnel Expenses . 

27 
I-

28 Operating EXpanses 
29 Total Occupancy 
30 Total Materials and Supplies 
31 Total General Operating 
32 Total Staff Travel 
33 1cansultsnts/Subcontractor: 
34 
35 Other: 
36 
37 
38 
39 
40 
41 
42 
43 Tola! Oper!lting Expenm 

44 
45 Total Direct Exoenses 
46 lndhlct &penses 

47 TOTAL EX!'t:NSES 
48 
49 Numbw Df Unffl Of Service (UOS) per Service Modi! 
50. Cost Per Unit of SetVlce by Smlce MQdE 

51 Number of Contacl11 (NOC) per Sel'Yice Mode 

52 - DPHit.\(11 53 ..... 
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SERViCE MODES 
Hepatllls C Services IRRC 

Salaries %FTE Salaries UTE 

,. .. 

.. 

T . 
) 

... 

0 0% 0 0%' 
0 0% 0 0% 
0 0% ... - 0 .. 0% 
. . .... ... ·. 

Expenditure % &penrilunl '% 

.. : .. ··.-,. 
.. 

28,500 8% 

..... 

. . . . ,. ::~.· ; .. .. 
·•· ' 

$ 28;500 ·.7% ·_:: $;: . . 0% 

28,500 5% D °" 0% 0 0% 
$ 28,500 4% $ . 0% 

· .. 6 .·. 
$4,750.00 

750 ... 

... . ... 
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Appefl!lix Term: G7f1/15-06/'30!15 

·-

PCM 
Salaries %FTE PageToW 

"": ...... 

···=·: 

0 0% 0 
0 0% 0 
o. -0% :0 

IExoencrrture %. Conlnlct Tola! 

,: .. , 

.. 28,500 
....... 

.. 
. . . :··-~; : . .. 

... ... .. 

0 ,-·0%:::.;;: .$ 28,500 

0 0% 28,500 
0 0% 0 
0 0% $28,SOO 

6 

.~: 

..... 
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San Francisco AIDS Foundation 
General Fund 
Contract Tenn: 09/01/11-06130/2018 
Appendix Tenn: 7/1/2015-6/30/2016 

BUDGET JUSTIFICATION 
Stonewall CastroJ LIFE Program 

Salaries and Benefits 

iotal salari~ 

Ajlpendil(i;6-1 

$0 

Total Senefits 25% of$ 145,702 tOta! salaries = $0 
Social Security, Wor1<er's Compensajion, Health Benefits, Unemploymen~ State 

. ' 
TOTAL SALARIES & BENEFITS 

Operating Expenses ~ ... _ .... 

~~~~~ 

Glide Health Services 

HIV Services Protiram Manager: Oversees .. all HIV Pr~vention, 
Programs and. activities under the direct super\iislon of the Glide Health. 
Services Medical Oireqtor. 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.o.ial Work, 
PUblicHealth,.or·otherrelated fields, or equivalent work experience. 

Appendix B-7 
CMS#7164 

;33 FTE x $6, 186~08/mo ( $74,'233 annual) x 6 months = 

2 
1928 

---~-

:$0 

$0 

$0 

$0 

$0 

$12,248 

Amendment 12/0112015 



+.S~p Francisco AIDS Foundation 
· General Fund · 
Contract Term: 09/01111-05/30/2018 
Apperidix Term: 11112015-6/301201s 

Outreach Gounserors: <.;ooramates 01onthry oµtreach scneaures,. 
provides on-call/back;.,..1p.c0verage for outreach WQrkers during weekly 
shifts, organizes and maintains inform~ticin and.data related to target 
population venue~. outreach contacts, and community resource liStings 
arid materials. Provide assistance with evaluation acfMties and 
provides programmatic support during monitOring perioos. Minimum 
Qualifications: Experieni::e coOf'Qinating outreach services and 
i:;upefvisi11g staff; Experience with HIV/STI prevention ec!Ucation 
including safer sex education; Experience working with· people of 
different ethnic backgrounds, ·sexual identity and orientations, and 
people living with HIV/AIDS. 

. .384 FTE x $3;850.69/mo ( $$1:6;208 annual) x 6 months = 

Benefits: Social Security, Worker's Compensation, Health Benefits, 
Approx. 25% of total Salaries .($21, 120} = 

Bm:!1 
Rental of property Including rent, utilities, building maintenance and IT 

$350;oo x B months= 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COSTS . 
No Indirects charges on tryls appendix 

Appendix B-7 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

31929 

Appendix B-7 

$8;872 

$5,280 

$2,100 

$28,500 

$0 

$~8,500 

$0 

$28,500 

$0 

$28,500 

Amendment 12/01/2015 



Appelldix C 
CMS#7164 

AppendixC 

Worker's Compensation Waiver of ~uborgation 

:=·~ .• 

1 ofl 

1930. 
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~ppendixD 
· · Addition8.J. Terins 

J. PROTECTED HEALTH INFOPuvATiJiii AND ill 
The parties acknowi~e that CITY is a Cove~~ Entity as defiiiedm the Healthcare In.S:ifrarice : 

Portability aridAccotmtabilify Act of 1~96 ("HIP AAti) and is IeqUfred tO compiy With the HDiAA Privacy 
. Rule govei:D.ing the access; transmiSsioii, and storage ()fheruti:dnfoiiiiat.iQn. . . . . . . . . . . 

. . .. ' . ' . . . .... .. :··::.:·: ·:.· .·.·.· .:· : ..... · .. ·. ... .. . .. 

. .. 

'Ihe parties aclqi<>~le:dge:~ CON'fRAC:roR is.()De of the foll()~-11.g;. , 

L8J .. CONiRA,CTORWill render serv,tces unaef this cOOiract~ iMI~ possesirlOll. or 
knowledge of idellt:i:futble Fto~ted Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from Cri'Y. 
Specifically, CONTRACTOR.Will: 

• . Create PHI 
• Receive PHI 
• . Maintain PHI 
• Transmit Pill and/or 
• AccessPHI 

The Business Associate ..&....greement (BAA) in Appendix Eis required. Pl~e note 
that llAA requires attachinents to be completed. 

o• CONTRACTOR will :i!Qt ha~ knowledge o~ create, receive, maintain, transmi~ or 
have a.cqess to any PrQtected.Health InformRtion (PHI), such as health status, health 
care history, or payment for health care history obtained :from c:rry.. 

The BTishiess Assocla:fo Agree01ent is not required. 

2. tHiiUJ PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be thfrd party beneficiaries "cinder this 

Agreement, arid 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. MATERULS B.EYl...EW . . . 

Contractor agrees that an materials, including without Umi~on Print; audio, video, and electcciiiic 
:inaterialS; developed, protliiced;: or distn'birted by pei:sonnel or with: funding under this Agreement shall be mibject to 
review and approviil by the Contract Administrator. prior to such prodncfion. developmei:it ordistpoution. 
Contractor agrees to provide stich materials Suffid.e!lily in oo:valice of any deadlines to allow for adequate review. 
Cify agrees to conduct the review in a manner which does not impose ~le delays on: Contiactot's w0rk, 
which inay fuclilde review by meinbers of target comniunities. 

P~500 (9-15;DPH5-15) 
CMS#7l64 

1931 
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,, 

I. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain an Agency Disaster and Emergency ltesponse Plan containing 

Sjte Specific Emergency Response Plan(s) for each of its service sites. The ageAcy-wil'.le plan shou.ld address= 
ilisaster coor4.Jnation ~etw(lell and 8.tllong service sites; CONTRACTOR will 11pdate the Agency/site(s) plan as 
needed and CONTRACTOR will train. all employees regarding the provisions of the plan for their Agency/site(s). 
CO~CTOR will at;t:est on its annual Co:imµlJlrity Programs:; Contractor DeclaratiOll of Compliance whether it 
has develop,¢ and maitltallied, an Agency Dis.aster filld-Emergency Response P:lan, including a site specific 
emergency response plan for ea<;:h o.f it$ service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff :wfi:l review these plans during a compliance site review. h!formation sliould be 
kept in an Agency/Program Administrative Binder, along with other con1ractualdocumentation requi.."elll.ents for 
easy accessibility and inspection 

Iii a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate 
in the emergency response of Community Programs, Department of Public Health. Contractors are required to 
identify and keep Community Programs staff informed as to Which two Staff menibers Will serve as 
CONTRACTOR'_S prime contacts with Community Programs in the event of a. decla.red emetg~y . 

P-500 (9-15; DPH 5-15) 
CMS#7164 

Pagel of2 

.... 

Amendment: 12101/2015 
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r.-: Appendix E 

S~ Francisco Department of F'Ublic Health : 
B'usiness Associate Agreement · ··· · · · 

This Biisiriess Ajsociate Agreement ("Agreement'') su_pplements and is nlade a part of :the contract 
. or. Memorandum of Understanding ("CONTRACT')] by and between the City and County of San 
Ftmieiseo~ .Covered.Ent.tty ("CE'') and Contractor,· BUsin~s Associate ('fJ3A"). ·To the extent that 
the temiB of the Contract are inc:Qnsistent with the tem1S of this Agreement, the terms of this 
Agreement shall C:ontrol. · · .. · · · · · ··· · 

. .·A. cE \Vishes tci·dikiose ~ Monnatlonfu BApuiSUahtto tiie'fui:ms ~f the Contract; 
. some ofwf#ch may collstitute Prote~tedHealtb. li1formation (';PHI") {deffu.c;:d below)~ 
B. CE and BA intei1dto protect the privacy and proVide fot the securitiof PHI disciosed 

to BA prirsuaiµ to the CON'fRACT in complim::tCe withthe Health Insurance Portability 
. and Acce>untiibility. Act of 1996, Public Law 104-191 (''HIPAA~~). t:he Health 
· ··.·. Iriformation:Technology for Econolilic and Clinical Health Act; Public Law 111,,()05 

(''the HITECH Act"), and regula.tioniprom:ulgmed thereU:ndel'.bythe tts. Department 
of Health and Human .Services (the ''HlP AA Regulations'~) and other applicable laws, 
iilcluding; but not limited to, Calif'orniaCiVil Code §§ 56, et SAA·~ Califc:ftnia Health ancI 

.. SafetyCoc:le § 1280.15, California Civil Code§§ 1798, et seq.; California Welfare& 
.· . . · ·. ·: In..<:titutions Code §§5328; et seq;,. and the. regulations promulgated there under (the 

·: ::· •· .. '
1CalifomiaRegulations") ·.•.· · ·•··. ·· : . ···.· ... < ·.· .:.· .• :·.· : • · ··.· ·· •· ·• 

C•. As part of the B1P AA R~gul~tfons~ th~, Prlv~. Rrile and the ·SeCurlty. Rule (defined 
· below) require CE to enter into a contract containing specific. ·requiretnentirWith BA 
· prior to the disclosrinfof Pill:; a8 set forth in, btit.noflimited t0; Title 45, Sections 

.. .164J14(a); l64.502(a).and.(e)· and 164.504{e) of the Code .of Federal Regulations 
:·.· .. ("C!1t")filid.containedJntbisAgreement .) .··· . .,. • > ·. ·:. ·. ·' 

. D; BA enter$ in~. ~ents With.CEthaCrequire tl:ie CE to disClose certain identifiable 
· .· ·:. hefilth information to BA. • The parties desire to.enter intO thisAgreeiuentto permit BA 

·· tO have access to stiCh information and eomply with the BA reqwrements of IDP AA, 
th IDTECH Act, .. and.. ·'-'L."' HlP. ·AA· Re,.;;11 ati· ···· •· .. : · ·· · · • • ... ·. e. . . . . . IJ.ll:i. . . . 6 ....... ons .. ·. . .. .... :. ••· •. . .......... ,. 

hi consi&rati~~ of th¢ ~ll1Ual promises b~l~"' and,tlle ex~~6 ofmf~rm~tlml;Ursllant tO thiS 
. A~ent, the varties a~ as follows:<. . . .. .. . . 

::·:.: .. : .. :· .. ,: :·. 

· : 1. Demntl~n~~ · . 
a.> Breach ril~ the unauthorlz~ aCqmsition,.acce8S; ilse, or disclosure of PIU that 

compromiSe8 the security or privacy: of such informatioii, except Wllere an 
. unauth6rized persari. to W:horii such irifotmatiori is•·disCloSed. would not reasonably 

· have been able ti> retain sooh information; aJ¥i shall have the mcii.ning given to such 
··:.. ter1Il tinder the .HITECHAct and HIP AA Regulations [42 U.S.C. Sectl0n l7Q21 
· ·· and 45 C.F.R. SectiOn.164.402];.as well.as Calif.orniaCMl Code Sections1798;29 

and 1798.82.. .. . . . ...... .. ... .. . .. . . . .. . 
b. Breach No@.cationll:llle shall mean the. HIP AA Regulation i:baf ls codified at 45 . 

. C.F;R Partsl60aridl64,SlibpartsAandD~: .. · > : ... · ·· r . . .. 
• c; · Business :A8s0ciate is a. .Pei:Son or entity that perfofuJ.s certiiliifu.nctions or activities 

thaf 4.twlve ~ U8e or Qisdosure of.protected health: infoririation received :(rom a 
eovered entity, arid shallhave the meaning given to such teini under the Privacy . 

. · ·Rule~ tlie . SeCurity Rule; and, the Hrr.ECH Act. includfug, .hut not limited to~ 42 
u.s.c. seetiori 17938 and45 c.F.R. Sectionl60.103/ · ·· · •· · .. : ·. 

d. Covered .Entity means a health plan; a Jiealth ~ clearlllglfou8e, cir a heruth:care 
provider woo· transmits. any infonnation in clec1rofilc form ili ·connection· with a. 
t:ransac;tfoµ covefed undei HIPAkRe&UJ.ati0ns, and shall have 1he :i;neanfng given: 

;lJ:P_!!g.~,·::;. ___ , ....... p,<.·.·- _ ·. ·,- .•. ! ':~1'!!9.ffi~.~fqo\Dp!i.!111~.~~~.~,'.""~A~\.v~!~~~~!.~~.,:, 
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San F~cisco Departm~t of Public Health 
Business Associate Agreement 

to silch term under the Privacy Rule and the Security Rule, incb.J.d:ing, but not 
limited to, 45 C.F.R:. Section 160~103. ·.· · · 

e. Dat.a Aggregation m~ the combining of Protected Infonnation by the BA with 
the Protected Infonna'(ion received by the BA in its capacity as a BA of another CE, 
to permit data arialyses that relate to the health care operations of the resJ?ecti.ve 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, bµtnot limited to, 45 C.F.R. Section 164.501. ··· 

f. De8ignated Record Set means a group of records maintained by or for a CE, and 
shall have. the meaning given to such term under the Privacy Rlile, including, but 
not limited 't{), 45 C.F.R SecticiP, 164.501. :· . 

g. Electronic Protected Health Information. means Protected Health Information 
that is maintained :ip. or transmitted by electroriic media ands.hall have the meaning 
given tO such term un~ HIPAA arid the HIPAA Regulations, inclu.dfug, but not 
limited to, :45 C.ER. Section :160;103. For the purposes of this Agreement, 
Electronic PHI inqludes ail computeriZed data, as .defined in California Civil Code 
Sections 179&.29 and 1798.82. ·· 

h. Electronic Health Record means an electronic record of health-related 
inform.ati.ol). op. an b1dividuaI that is created;· ga1hered, ~ed, and consulted. by 
authorized health care clinicians and star( and shall have the meanfug given to such 
term under the IIIT;ECT Aci, includirig, but not limited t.o, 42 U.S.C. Section 17921. · 

i. Health Care Operatlon.s- means any of 1he following ~ctivities: ..i) conducting 
quality assessment and improvement .activities; ii). reviewing· the competence or 
qnalificatiot;lS Qf health care profesSionals; iii) underwriting, enrollment, premium . 
rafu;tg, 1,lll.d (}ther activities related to. the creation,. renew~ or replacement of a 
c0ntract of health insurance or health benefits; iv) conducting or arranging for 
medical revi~w. legal services, and auditing fi;mctions; v) business plafuiing 
development; vi) bu,sfuess managenient and general: lldministrative activities of the 
entity. This shall have· the meariing given to su.ch term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation t1iat is c.cxli:fied at45 C.F .R Parts 
160 and 164, Sµbparts A and E. 

k. Protected Health Information or PID means any information, including 
electronic PHI1 whether oral or recorded in any form.or medium: (i) 1hat relates to 
1he past, present •or future physical or mental condition of an).lldividuat; 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 1he individual 
or with respect to which there is a reasonable basis to believe the infof.Q'.lation can 
be; use4 to identify 1he individual, and slial1 have them~ ·given to such term 
Under.the Privacy Rule, including, but not limited to; 45 C.F.R Sections 160.103 
a:p.d 16450L• · For 1he purposes of this Agreem~ .Pm includes all medical 

. jn.fonnatio11 and health insurance information as pefiµ¢.. in California Civil Code 
Sections 56.05 and 1798.82. 

L Protected Information shall me~ P!Il provided by CE tq BA or created, 
maintained, received or transmitted by BA on CE' s behaJ.f;. 

ftL Security Incident.: means the attempted or :SucCessful unauthorized access, use, 
disclo~, Jnoclification, or destruction of :ittfonnati,on or interference with sy&tem 
operations in an informa:tion system., and $hall have tlie JD.eaning given to such tetm. 
:under 1he Security Rule, fu.cludiiig; but.not limited to, 45 C.F.R Section 164.304. ·· 

n. Security R11le shall mean the HIP AA Regulation:that is cQdi~ed at 45 C.F.R. PartS 
160 and 164, f)ubparts A aud C. · 

a. Unsecured Pm means PHI that is not .. secured by a technology stan.dar4 that 
rende:rs PHI Ull.lls.al>le;. ~le, o'r indecipherable to l.µla.Utborized individuals 

.7' l:P a.s.~~ .. ,.- ....... :,:,.,.,.. . . ..... ~ri?@~~.9f<;:o;IDP.!~~.<!'~~~.:-I?.#v~onJOb.9~15. 
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San Francisco Department of Publi~ Health 
·Business Associate Agreement. · 

. . . . . 

···::.<:\'.:::~~:· 

tilld .is developed< or endOrsed))y ~ s~ deV'el9!Jing orgmrlution that is 
. aec~te.d·,by tfie American :National s~. Institute, and .sl;mll ha~ the 
meamng gi.ven to such term: under the H1TECHAct 8:nd any gw.dance lSSued 

....... pursuant to sUch Act includllig, butn.Ot li.riiited to~ 42 U~S;C~ Section 17932(h) and 
.... 45 C:F.R; Section 164.402; . . . .... . .. . . . .. 

·· 2~ o~li~~on~ ofBu~essAs~ociate •. 

·a.·· PermittecfUses~ .B4.mayuse; acces~, andf.oidisclos~ pffi'.onlyfor the purpose of 
peiforining Bi\.'s ohligatio#s foror.on behalf of the. City and as permitted or 

• required under the CO~~_[f;.~OU] ai:id .Agreem,en~'.?(a8 t~~ by.law. F~-ther, 
.. · BA shallnotuse PIDm anylllaiin.erthatwould constitute a violaf:ion of the Privacy 

.• Rule or the IIlTECH Act if :So Tised by CE. However, :BAri:i.ay use Protected 

..•. Infonnatfon a8 necessary (i) for the propermanageriient and administration of BA; 
(ii) to carry out the legal, respon8ibilities of BA; (iii)W; requiied by law; pr (iv) for 
Data Aggregation: purposes refatin.g to the Health Care Op.eratiorui of CE ( 45 C.F .R. 
Sections 164.502, 164.504(e)(2). and 16,4504(e)(4)(i)].: : .·· .·. •••·· . ·. 

· b. · Perinitted Disclosures. · BA &hall discl08e · PiOtc#ed Information only for the 
. . piirpose of perfomring.BA}s obligations ft>r or .on behalf of.the qity fll1d as 

.: . pe,rpiitted or requir¢d llb.Cier tlie Contract f¥0TJ] ari.dAgieenient, or as .required by 
· 1aw,< . BA shall ru)t disclose Protected. Irifonnation in any mann:er that [Would 
.eonstitute..a yfo~ation of the Privacy Rule or th~ HITECH Act if sci disclosed by CE . 

. · However;· BA.ri:iay,discfose Prot~ctcilfufo~on. a8 ~ecessary (i). for the proper . 
. J:rum.agement arid administration Of BA; {ii) to cany ol.lt th~ legal responsibilities of · 
BA; (iii) as required by law; or(iv) for Data Aggregatiori purposes relating to the 
Health Care Qperations of CE. If BA diScloses Protected Infomiation to a third 
party, BAm~ obtaiit, prior to making imy 8uCh disclosure, {i} reasonable written 

: . . asSlirances .from sUch• third. party . that. such . J.>ri>tected:· Informaticiii will be. hcld 
· cOnfidential as proVided p1lrSuaIJ,t fu this ,Agreement a.AA Us.ed or disclosed only as 

teqiilied by Jaw or for the piuposes for which it wa8'<lisclosecifo siICh third party; 
.:~(ii) a Written: agreeni6µt from s'uch.third party to immediately notify BA of any 
breaches; iectuitY incidents, or u:nauthori.Zed uses 0r disclosllr,es of the Protected 
Inf()imatiori in ~ce with paragraph 7. k. of the A!#ement, to .the extent it 

.. fuis.obtailiedkriowledge of such oecuI"rence8.I42U.s.9~ .Section..17932;.45 CJ<'.R. 
.. . ,Section l 64.504( e)J.• BA may disclose :em to aBAthat is a,:subto:ntractOr and may 
. . au.ow the .. subcontractor .to. create, receive,. maintairi, or transmit Protected 

Informatioi:i. on it8. heh~ if the BA obtftins .!!atlSfacto.ty a8sUTIII\ces~ in fiQc<mhince 
with 45 C.F.R Se<;fior{ 164504(e)~l),'that the Subcoirtractor will appropriately 
safegua!d the infomiatiCm [ 45.C.F.R. Section 164.$02(e)(I)(ii)]. • •: ·· 

c. .:erohflJ~ted Uses.and DiscIOsures~ BAShallnotµSe o(di,~los~ Plil othei: than as ·· 
permitted or required by the Conttactand AgreenWnt, or as requiJ:e.d by 4w. BA 
.shall riot use ·or disclose P~ted Information for fundraising , or marketing 
purp()ses., 1;3Ashalln.ot disclose P.rotecteclinfo.onation to a heal~ planforpayment 
or health ca.re operations ·purposes if 1he patieaLhas request¢ this special 
reStriction, and, Jlas. paid out of pockefin full for the health.care item or service to 
which tbe;E>ijlsolelytelates [44 U.~.C. Seetion 17935(a)and 45 C.F.R. Section 
164.522(a)(l)(vi)]; BA shallnot directly or indfreCtly receive remuneration in 

.. .eXchcmge for Protectedinforination, except with the prioi Written consent of CE 
· ..• . · an4 as· permitted by the· HtfEC:S: Act; 42 U.$.C; Section 179~5( d)(2). and 1he 

... H1PAA regulation8,.45 C.F:R. Sectionl64.502(a)(5)(ii); howeyer, this prohibition 
. shall not affect payment by CE to BA for services •provided pursuant to :the 
Contract. 
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San Francisco Department of P·ublic Health 
Business Associate Agreement ·' 

d. Appropriate Safeguards. BA shall take the appropriate security me~~ to 
protect the confidentiality, :iiltegrity and availability of £HI that it creates, receives, 
maintains, or tran,smi~·on behalf of the CE, and shall prevent any use or disclosure 
of PHl o~ than as permitted by the Contract or this Agreen;ient, inqluding, but 
not limited to, administrative, physical and technical safeguards in accordance with 
the Security Rule, including, but not limited to, 45 C.F.R Sections 164.306, 
164.308;,, 164.310, 164.312, 164314 i64.316, and 164.504(e)(2)(ii)(a). BA shall 
comply with the policie~ and procedures and dQCumentation requjrements of the 
Security Rule, including,.but not limited to, 45C.F.R. s·~on 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assess~ dtfe to an 
audit or investigatioq. of BA, fu accordance With 42 U.S.C. Section l 7934(c). 

e. Business Associate's SubcontractOrs and AgentS~ BA :shall ~e 1;b.:at any 
agents and subcontractors that ~eate, ,:receive, maintain pr ~t Protected 
Infonnaiion on bcliali'. ·of BA, agree ill writing to the same restrictions and 
cond,itions that apply to BA with respect to Stich PID and implement the safeguards 
required by paragraph 2;d. above with respect to Electronic PID [ 45 C.F .R. Section 
164.504( e){2) thrPugh ( e)(S); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the 
eff~ts of any such violation. . ' 

f. Accounting of Disclosures. Within ten (10) calepdar days of a request by CE for 
an accoµhting of discloS1ll'e8 of Protected Jnfoniiatioil or upon· any disclosure of 
Protected Information for whichCE is required to account to an individual, BA and 
its agents and subcontractors shall make available .. to CE the information required 
to provide an aceountfug of disclostire8 to enable: CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F.R Sectjop.164.528, and the· 
IDTECR Act, including but not lim..ited to 42 U.S.C. Section 17935 (c), as 
detennined by CE. BA agrees to implement a pr-0cess that allows for an accounting 
·to be collected and roallitained by BA and its agentS ,a:p.d subcontractors for at least 
six (6) years' prior tO the request. Howevet,j1ccotmtitlg of disclosures from au 
:Electr()µic Health Record for treatil:ient, p:aYJileilt or heaith care operations purposes 
are required to be colleeted and II1aintairied for only tbr:~ {3} Years prior to the· 
request, and onlyto the extent that BA ihaintains llli.Electronic Health Record. At 

: a minim~m, the information oollected and maintained shall include: (i) the date of 
disclosure; (ii) the Iiafue of the entity or person who receiv¢ Pmtected 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 rea8onably informs the individual of the basis for the disclosure, or · 
a eopy of the individUal' s ailthoriiation, or a. copy of the Writt~ request for 
discl()sµre f 45 C.F.R. 164.528(b)(2)]. If an individual OJ; llll individual's 
representative submits a request for an accounting directly to. BA or its agents or 
sUbcontractors, BA shall forw'ard the request t6 CE in writing within five {5) 
calendaida . · .. .. .. .. ys .. 

g. Acce8s tq Protected: Information. BA shall make Protected Information 
main:ta.in¢d by BA or its'=ageri:ts ot ·subcontractors in Desi~ Record Sets 
available to CE for inspection and copying witbin·(S)·days ofreql!:est by CE to 
erutble CE to fulfill its obligations tinder state law [Health· and Safety Code Section 

, 123110] and the Privacy.Rule, including:, .but not limited to, 45 C.F.R. Section 
164.5Z4 {45 C:F.R. Section 164.504(e)(2)(ii)(E)]. ,_If BA. maintai.µs Protected 
Infonriatiof!. in electron.ic format, BA shaJlprovide .. such information in electronic 

· fonriat as·necessary to enabl¢ CE to fulfill its obligations under the HIT.ECH Act 
· and HIP AA .Regulations,. iliclUding, but not limited to; 42 U.S.C. Section 17935(e) 
and45 C.;F.R. 164.524. . .. 
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San :Francisco Departm~t of Public Hea11h 
Business Associate Agreement ·· ·· · 

. . ... . . . 

h; Amendment of Protected Information •.. Within. ten (10) &ys of a request by CE 
. . .. for. an . amendment• of Protected Infonnation or ·a record about an individual ' .. oontamed in a DeSisnated Reeord Se(BA iil:Jd iiS agentii and subcontractors shall 

. ·make silchPro~ Information available to CE for mnenchn.ent and incorporate 
.· any suchamendinentor other.documentation t0 erumfo GE to fulfill its obligatio.nS 
. under the.Privacy Rule~ inclfuiing; hµt not liinited to, 45 C.F.R Section 164.52.6. If 

. . an indivi4ufil requ.e81:$ an amendme.n,fof Pri>teCted Infoimation directly from BA or 
its agents or subcontractors, BA muSt notify CE in Writing within five (5) days of 
the retj:Uest and of any approval or dehial of amelidmen,t of Protected Information 
maint:fljned by BA or its agents or subcontractors [ 45 C.F.R Section 
164;S04(e)(2)(i1)(F)]. . . • ; . · ... , •· • • :< · .· .. •• ... ; : • 

•. L Governmental ~ccess to Ree()rds.;.: :.BA shall make its internal practices, l>ook:s 
.. and .records relating to the use and di$clo8ure of Pt<>tected Info.imation available to 
:CE and to the Secretary of the U.S. Department of Health and Huriian Services (the 
"Secretary") for purposes· of d~teimiriing JJ,A' s compliance with HlP AA [ 45 C.F .R. 
Section.164.504(eX.2)(ii)(I)] .. BA shall provide, CE a. Copy.of any Protected 

·· .. Information and other docum,ents. and·: records •that BA'provides to the Secteta:ry 
.. cO'nci:irrently with providing such Protected In:furrnatiori t{j. the Secretary. · 

· j,. Minimlim Necess.#y. BA, its agents arid subCOntractors shall request, use and 
: disclose. only the . mfuiriiuni .. amount of·: Protected lnformation.. necessary to . 
accompli~!i the intended purpose of such use, disclOsure;·on:equest. [42 u"s.c. 
Section 17935(h ); 45 C.F .R. Section! 64.;514( d)]. · BA,ullderstands and agrees tfu\.t 

.• tJie definition of ~"minimum necessary'' i~ ill ~~ and shall keep itSelf :fuformed of 

. guid.ance. issued by the s~ with respect tO what constitutes "minimum 
necessary':. tO. a:tcomplish the intended purpose in accordance with HlPAA and 
lnPAAReg$tions. ; . ..·· . .• . •· · ...•... • ·· .. ·.·· ... · .. . . 

k. ])ati!Ownmhlp~ .. BA.acknowiedges that BAPBs n0 cnvnership rights with respect 
to the Protected Informatioll. . .. . . . .. . .. ·. .. . ... · .. 

1, Notificatloll. of :Breach; . BA sh811 tt()tify Qt within 5 calendar days of any 
. bre~ch of Protecied Information;. ~y tjse ordisclQsure·of Protected Information 
nof permitted. by the Agreement; any Security fuciden,t (except as otherWise 
provided below) reiated to Protected Jnfopnation, and an:flise or disclo8ure ()f data 
in· violation·· of 8ny applicable federal or state· laws by, BA· or its age:ntS or 

. suhcontractO:ts.. . Tl1e. : 11otification:•• ~ i.Jiclude, to : the . e:X:teot possible, the 
· identification ()f each individualwhoseunsecured Protected Information has been, 

or is reasonably believ~d by the BA to haye:been{accessOO, .. aeq'.lired, used, or 
disclosed; as well as any other ayailabfo .. informafimithat CE is.required to incll.ide 

· .. in,notificationfo the iridiVidu.al, the media; ·:fue. SecretaiY~ and aliy other entity under 
the. Breach :Notification Rule and any 0th.et 'applicable,; state· or federal laws, 

. inCiucling,.butll.oflil1'ited; tO 45 C~F .R Section) 64.404 tbroUgh 45 C.F .R. Sectloli 
J 64.408, at the time of the .notification required by this paragraph or promptly 
thci:eafui as iilformatfon beoomes available.• BAShall take (i) prompt corrective 
action to cure any deficiencies and (ii):.any action; pertainfug to unauthorized uses 
or disclostiresrequired by applicable.federal and state laws,···[42. U.S;C'. Section 
17921; 42. U.$.C. Section. 1}932; 45. C~.R: 164.410; 4$ C.F.R Sec1ion 

·. · .. J64.504(e)(2)(il)(C);.45.C~F.R~ Section 164308(b)l . . · .. •.· ·· · . 
m. Breach Pattern . or Practiee by> Busi.Jiess Anoeiate's Subcontractors and 
. ,Agents. :Purswi.nt to. 42 U.S:C.<SectiOn. 17934(b) arid. 45 C.F.~ Section 

164.504(e)(l)(iii), if.the BA knoW8 of a .pattern.'' of activity Qr:•prictice ofa 
. fubcoriiractor or agent that · constittites a· n:l.atenal breach or violation of the 

... siibcontractor or agent'.s obligatfons·:Un:der the Contract or tbi~ Agreement, the BA 
riiust take.reasonable stei?,sto·cure the breach.o.r eruitlteyiolation. If the steps sre 

5!Page. . . . . . ...... :· ... · ·~ ·---l......... - .. - .. -.' . :":'' 
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uDsucCessful, the BA must ~te the contractual arrangement with its 
subcontractor or. agent, if feasible. BA shall provide written notiee to CE of any 
pattern of activity or practice of a ~b~ntractor or age:ilf that BA believes 
constm.tes a material breach or violation· of the subcontractor or· agent's 
obligations under the Contract or this Agreement within five (5) calendar days 
of discovery and shall meet with CE ro discnss and attempt to resolve the 
problem as one of the reasonable. steps tp cure "Che breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of.any proVisiOD. of this Agi:eemerit, as 
determined by CE, shall P911Stitu~ a materialbreachoftb.e CONTRACT and this 
Agreement. and·· .shall provide grounds for immediate tennination of the 
CONTRACT :and this Agreement, anyproviSionin the CONTRACT to the contrafy' 
notwitbstandin.g. [45 C.F.R,·Section 164.504{e)(2)(ili.)]. 

b. Judicial or Administrative Proeeediri.gs. CE may terin.inate the CONTRACT and 
this Agreement, effective hnmediately, if (i) BA is named as defendant in a criminal 
proceeding for a viol~Qn, of HIP AA, the IIlTECH Act, the HIP.AA Regulations or 
other security or privacy laws or (iI) a findiilg or stipulation that the BAha.s violated 
any .st...a.ndard or requirement of m:PM the HITECH Act, the HIP AA RegU.l.ations 
or other secw:ity Qr priva,cylaws is made in. any adnllnistrative 0r civil proceeding 
in which the party has been joined. 

c. Effect of Termination. Upe>n termfuation of the CONTRACT aii.d this Agreement 
fo:t; any; reasoll, BA sJJ.a].l, at the option of :CE, return or destroy all Protected 
hifonnation that BA and its agents and subcontractors still maintain in any form, 
and shall retl'tin no cppies of such Protected Inform.ati.oll. If teti:un ot destruction is 
not feasible, as determined by CE, BA shall continue to extend the protections and 
satisfythe obligations of Section 2 of this Agreement to such i:ilfoi'rilatioD:. and limit 
further use and discl()~ of such PHI to those pU.rposes that make the returtt or 
destruction ofthe infotmatiouinfeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writfug to CE that such PHI 
has been destroyed in accor<:lance with the Secretary's gilidance'regarding proper 
destruction of PHL · · 

d. Civil and Criminal Pe~alti.es, BA understands.and agrees that it :iS subject to civil 
or~riminal penalti.e.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 not limited to, 42 U.S.C. 17934 ( c). · 

e. Disclaimer~ CB: makes n() wammty or representation that compliance by BA with 
this Agreem.en4 BJPAA, the HITECH Act:; .or the HIPAA· Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purpq~es. BA is s.ol~ly responsible for all decisions made by BA regarding 
the.safegWtrding of PHI. · · 

4~ Amendment to Comply with Law. 

The parties acknowledge that stat~ 1ln,dfederal laws relatirig to data seeurity and privacy 
are rapidly evolving and that amendment of .the CONTRACT or this Agreement inay 
be required to' provide for procedpres to ensure compliance with s\Jch developments. 
The parties sp~ifically ~gree· to take· such action··as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act., the IDP AA regulations and 
other: applicable state or fedenil laws rela,ting· to the security or cori:fidenfuility of PHI. 
The parties u:od.erstap.d ancl agn~e that CE must receive satisfactory written assurance 
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San Francisco. Department.of Public Health 
Busin~~s Assqc.futeAgreeJii~t .. ·· · 

:·:· ...• :froni.BA that BA.will adequately safeguard all P:totected.Informfltion. Upon the 
; request of eith~ party,. the other party agrees=to promptly enter into .negotiations 

concen:ililg . the ter:tns of an m:i:!:endnient to this . Agreement einbodyin:g: written 
assurances ooilsiStifufWiththe standards and requirements oflIJP AA. the ffiTECH Act, 

· ·· · .. the HJPAA regulations or other appiicable state or federal laws. CE may terminate the 
Qotiliii.ct upon thirty (30) days written notice in the event (i) BA does not promptly 
enter into negotiatiO:ris to amend the CONTRACT or this Agreement when. requested 

= by CE pursuai;it to this section or (ii) BA does riot enter into an 'amendnient to the 
· Contract or this Agreement providitig assurances regarding the safeguarding of PHI 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements 
of appli~ble laws.. · 

5.. R!!imhilrSfi!ment for Fines or Penalties. 
. ·: . . : . ..· ..... ··..... . .. :·· 

· ·•In the eventthai CE payS a fine to a ~tate Qt fedenii regulatory ,agency; and/or is rui§essed 
· ciVil penalties or damages through private rights ·of action,.based on aµ. impermissible 
, use or disc1osi:Jre of PHI by BA er its $ubcontractor8 or agents, then BA SJia1l reunburse 
CE in the a.nlount of suchJine or penaltieS or damages witbm thirty {30) calendar days. 

O:ffi¢ .of Compliarice and Privacy Affairs . 
San=F:raji.¢i$co pepartrilentof PUblic Health .. .. . . 
10.l Gt:oveS.ti~et Room330, San;Fraricisco, CA 94102/ 
El:iiail:,cdhipliance:privaciY@.Sfdnh.org H • H • ••• =···.· ·=·· 

Hotli!ie (1.'oll-Free): 1~855;729~6040 

1,1~·~~,e.=-.,, ,'-.' _ ···=···=···- · .. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR . .. 
MONTHLY DELIVERABLES AND COST REIMBURSEfJJENT INVOICE 

oOntractor: San Francisco AID.$ Fpundatfon 
Add~s: P.O. Box426182 

Sen Franc!~, CA 94142-6182 

Telephone: 487·3000 
Fax: 487•3009. 

l 

Prog~ Name: Community Based HIV Testing 

1 ·HPS I 

ACE Control I:.._ _______ ~ 

OEUVERASLES 

HIVTestina 
HIV Mnbile Te®nn 

.. 

lund~pllcalDd Clients for Appendix 

EXP.ENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

9 790 9 790 
960. 960 

. . 

NOC· 
I A 

DEl:IVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
TI-llSPERIOl'l 

;· ' 

l 

II 

7164 

APPENDIX F-2e 
Appendix Term: OTJ0.1/15-06/30/16 / . 

PAGE A 

lnvoJce.Ni.anber 

)QOOOCXXXA-2JUL 15 

Funding ~rce: I General Fund . 

Grant Codeli:letall: I HCHIVPHEVNG.F 

Project Code/Detall:.__ _______ _. 

lnvo,lc;ePertodil 0711115- 07131/15 .1 

FINAL lnvolceC=J(;,bc:ckifYes) 

· DELIVERED 
. TO DATE 

·uos tioc 

NOC 

EXf'ENSES 
TO DATE 

u 

%OF 
TOTAL 

UOS NOG 
f##I### 

NOC 

.. •,>OF 
'BUDGET 

. : · ·: ·REMii.JNING 
DELIVERABLES 
UOS NOC 

9790 9790 
960 960 

NOC 

47,424.00 . 

.16,551.00 

7,542.00 

. $129,246.00. 

I ~ry 1hat the lnforma!ID11 ·provided above .is, :to the .best of my knowledge, oomplele. and accurate; the :amo.unt requestea far:relroiili~~nt I~ in 
accordance with 1he budget approved for the =tract cited for services provided under the provisitxl of thirt contract. Full jusUflcaUon :and bee~ 
iecor-ds for those claims are inaintalned In our qffice·at the' address 'indicated. 

Send to: 

Appendix F-2e 
CMS#7164 

Signature: Date: _____ _ 

Tille:. ________________ _ 

SFDPH Fiscal f inv.oice Processing 
1380 Howald Street, 4111 floor 
Sari Francisco, CA 94103 
Attn: Contract Paymenltl · B~~·-----~~-----(DPH Authorized Slonatory) 

1940 

Date; _____ __,, 

Amendment: 1.2/01/2015 
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.. DEPARTMENT Of'. PUBLIC HEALTH CONTRACTOR . 
MONTHLY DELIVERABLES AND COST ~IMBURSEMENT INVOICE 

APPENDIX F-2e 
Appendix Term: 07/01/15-0613()/16 ( 

PAGEB 
. .. ·~ .. . 

· ~o~~r: . San Francia~ Alria Fou~datlon 
~dreS$:P.o. a·ox426102 .... 

Sari FraiiC!scO, .CA 94142.:S182 

· teteptii:>ne: 487-3000 
. i=U: 487..3009 

Progra.':" .Name: Community BliSed HIV Tesfi!'lS 

ACE Conlrol #:.__ _ _.,.---.,..,,..---------' 

: ·.· .·:·.. . :. ;. . .· 

DETAIL PERSONNEL EXPENDITURES 
·: .. ·:: .. ··:: .. 

. BUDGETED :PERSONNEL ·:. .. FTE. . SMARY 
IMaanet """"nr 0.1l $1n '"' . 
Director of Government Coniracts 0.05 $4600 

n Associate : 0.10 $6 ODO 
<;I L Services Manaer. 0.60 $47 400 
Coordinator o~ao $44000 

tionist: 1.80 $n,s1s 
to mist 3,75 5i176 250 

r. 0.8!1 $40 300 
0.40 $17 800 

teer oordinator . 0.80 $37 920 
rk Coordinator. 0.30 $14400 

astino Counselor 0.40 $13 600 

.. 

.. 

IViAL •n ~.HU il>'IO",t"'"' 

XXXXXXXXA-2JUL15 

Fund Source:l.__ __ Ge_ne_ra_l~Fu_nd_. __ ~ 

Grllnteode/Detait:l...__.H..._C_l:l_IVP_R=EVN+--'-'G .... F _ _. 

Project Code/Detail:'------"--~'----' 

lnvoi~e Period:! 07/1/15 • 07/31/15 · I 

FINAL Invoice~! __ _.j{cbeckifYes) 

EXPENSES " : : EXPENSES .. %OF REMAINm . 
THISPERlOo .: TO DATE BUDGET 

~, $4, • 
$6 000. . 

$47 400. 
$44 
$77 . 

$176 250J)Q 
$40300.00 
$17 BOO.DO 

. S37920.DO 
$14'400.00 

·· S13.600.00 

. .. 

.. . . 

: 

: 

nn 

ceru1y, 1t1et me nnormouu;i pruviQeu """"e IS, to ¥R>.., "'Qt my N•uw,....ge, complete ano.accu1 .. ..,; e amoum requesteo. !. ir '"'. . 
accordani::e wUh the budget approved forlhD contract cftlld fur services pr:avldad llJl.der the prcvlslon DI that eontract.. Fun.Jusu.ncattcii and backup·: 

: ·mi:Orde iorthoee Ctairiis ar& malntelned In our office at the address Indicated. .. · · · · · · · · " · · · 

Appendbt F~26 
CMS#t164 

Certified By: ___________ _ 

Title:_:-------~-'----

Date: _________ _ 

1941 Amendment 12!01/2015· 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fninclsco AIDS Foundation 
Aitdr~ss: P .0. Box 426182 

San.Francisco, CA 94142-6182 

Telephone: 487-.3000 · 
F'aii;: 481~009 

DELNERABLES 
HIVTestina 
HIV Mobile Testina 

lUndup!lcated Clients for AppendlX 

!:XPENDITURES 

.. 

. ·TOTAL 
CONTRACTED 
UOS NOC 

9 790 9 790 
960 960 

NOC 

. $46,468 .. 

$19,632 

7,042 

=$129,246 

7164 

APPENDIX F·2f 
Appendix Term: 07/01/16-06/30117 

PAGE A 

Invoice Number 
1. XXXXXXXX.MJUL 16. 

Contract Purchase Order No: 

DEUVERE:o 
THIS PERlO.O 
UOS NOC 

NOC. 

...._~~~-~-~~ 

Funding Source: I· General Fund I · 

Grant Code/Det&!I; I HCHIVPREVNGF 

Project Code/Detan:,__ ______ __. 

Invoice ·P1:1riod: I 07 /1/16 - 07/$1116 

FINAL lnlll>ieec::::J(check ifYes) 

DELIVEIIB> 
TQbATE 

UOS NOC' 

NOC 

EXPENSES 
.. TOPAlE 

%OF 
TOTAL 

UOS NOC 

NOC-,, n 

"Y.OF 
BUDGET 

REMAINING: 
DELIVERABt.ES 
UOS NOC 

'9.790 
960 . 960. 

$.46,468.00. 

$19;632,00: 

$7,042.00 

I 

I certlfy1hat the Information provlded· above Is, ·to the best of my.knowledge, complete ·and accurate; the amount requesled for-reimbursement is In 
accordance wtth the budget approved forthe·con1ract cited for services ·provided under-the provision of Iha! contract. Full jusUficaHon-and =backup 
records for lhoae claims are msin11ilned In our office at Hie addle$$ Indicated. 

· · Signature: · ··· ·· ·· ·· Date: _____ _ 

!Send to: 

Appendix F-2f 
CMS#7164 

SFDPH Flscal / lnitolce Processing 
1380 Howard Street, 4th Floor · 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
'"' .. (1 o'"'P~H"'""A-uth""o-nz"""· -ed"'"s"'1"'"g·1 n"'"a"'"to->rv..,.....l--

Data: ------1 

Amendment 12/01/2015 
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·. DEPARTMENT OF PUBL.IC.HEALJH CON1RACTOR · 
. MONTiiLY DELIVERABLES AND COST REIMBURSEMENT INVOICE .. 

APPENDIX F-2f 
Appendix Term: 01m1116-0al3ol:11 

PAGEB 

• )~T: 8*n Fra11~ Alos Foundation. 
~dms: P.O. Box '28182 

·aan t=rancl1c0, CA 94142-6182 
. . . '•• 

· : Te1ep6~~/4a1~3ooo 
. . . . Fax: 497,;aojjg 

: ~roil~ Nain~: coiri~unltf e~&d Hrv T~«no · 
. ACE•COntiui~..._ _______ ..._ ___ _ 

oaAIL: PERSoNNEL EXPEND~~ 

· · MJ>anm l.Jlrec:lor ll. l\J 

BUDGETED 
. SM.ARY. 

il)'IU~UUt 

lrrvole11 Number 

. l XXXXXXXXA-2JUL 16 

Colltml;;t PumhaS&Onfer NO;..,,_· -----'----

. EXPENSES 
. 'THIS PERtirl . 

Fund Source:...,! __ .... G..._en"""e.._ral""F_und_· __ I 
.·;_ .. ;· 

Gre.~Cod810etall;._l _.;.H;..;;CH""""IV-..t"..-Kt.-EVNG~---.F-_.I 

~~:'--~--""--'-'----' 

ANAL 1n¥o1cii,_I _ _,_..,.,l(ciiookifY~) 

·RE:~~~ : 
···· EWANcE ,· 

~m.mo.ua 

· · Director of Government Contracts 0.05 usoo ... 54600.00 
:· Evaluation Associate·· 
• HN CTLSeM;es Manaer 

HIV Coordinator 

~ ~ -~· '. ... 

Data Menaqer.··. · 
HIV Colinselor 
o/o'iunteer Coordinator· 

· • •. Natwoik Coordinator 
Testlna Counselor . 

.. ·. 

.• 1 • .i 

0.10 
. 0.60 

0.80 
·1.ao 
3.75 

. 0.80 
0.40 
0.80 

. 0.30 
0.40 .. 

$6000 
l!i47 400 

· ... $44000 
· .. .,,.1,0111 

.. $176250 
$35200 
S18 800 
•$37920 . 
513 200 

•. $17600 
·:.:.-.. ·::· 

. 

$6.000.00 
····s47400.oo 

. $44.000.00 
$77879.00 

!176250.00 
$35.200.00 

• s1a aoo;oo 
$3792G.OO 
$137fl0.00 
$17600.30 

IU IAL 'd .. Ull : 2-Aoa 1oe"u nn 

'""""f1lJBlllle II1Jl!fll1""Dll provKJea. eoova '"•."' ll>O" nut.my m11muuge, compiw:o ena """'w"""i. 11111111 .... m ... ,c~·-c -··-Ull!ll!lll!lltll In .. · : ·c 
accordance wflil the bUdg8! iippioved for tile cilnllm cltllCI for aervfeas provided under the provision elf thllt contract. Full Jus!Hla.!kinend backup 
meOrds for ihM c18liiiuire malnlslned In ~ olllce ei lheaddrtlle lildicated. . . . . . . . . . . . . ..... . 

... 

Certified sY: · · 
--------~--~ 

:Date:_"·...-.--=.......; ____ _ 

· Tifle; ___________ _ 

., 

Appendix F-2f 
CMS'7164 1943 Ame.ndmant 12f0112Q15 



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR. 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS F.oundation 
Addre6s: P.O. Box425182 

S!Jn Fninclsi:o, CA 94142-6182 

Telephone: 487-3000 
Fax: 487-3009 

Program Nama: Community Based HIV Testing 

A.CE C11ntrol #:.___.,.......,....--------' 

DELIVERABLES 
RIV Teslina . 
HIV Mnblle T.,.,flnri 

... 

EXPENOii'URES 

Consultant/Subcontractor 

TOTAL 
CQNTRACTED 
UOS NOC 

9790 9790 
960 960 

.NOC 

$129,246 

CMSiJ 
7164 

APPENDIX F-2g 
Appendix Tenn: 07/01/17..06130/18 

PAGE A 

lm<clce Number 
XXXXXXXXA-2JUL 11 · 

Contract Purchase Order.No::.__ _____ __,..__. 

Funding Source:! General Fund 

Gnult e;;;;:1e1P4lta11:.I H.CHiVPREVNGF 

Project-Oode!Datall:._,. _______ _. 

lmfl!k:e ~od:I 0111111 • 011s1111 

FINAL lnvoieer::=J(cheCk ifY~)' 

DELIVERED DELIVERED % OF REMAINING 
OELJVERABLES. 
uos NOC 

iHiSPERIOO TO DATE·: .TOTAL 
tJQS: ·NOC · UOS .. NOC " UOS NOC 

. ###### 9790 9790 
960 960 

: 
.... 

.NOC NOC NOC JllOC 
·! II II 

EXJ:>ENSES EXPENSES %of: 
1HIS PERIOD TO DATE BUDGET 

19,632. 

I certlfythat!he Information provided.above Is, to the beSt of my l,cno'(!ll'lilge, Cl!lllPiBJe aflCI a!:ictJrii(e; the aniount reqtieSted for re!mbursemerit IS ill 
accordance wtth 1he budget.approved for llte contraot cited for.services:provlded undei: l!)e,p.rovl~l9n ¢ ihat contm~. l'u!JUsllflc.a1f~n srd .~~k~p 
recori:ls f0r those delmS are maintained in our office at 1hnddl'8$$ Indicated. .. 

Sendtn; 

Appendix F-2g 
CMS#7164 

'Signattiri!: Date: ------

SFDPH Fiscal f Invoice Processing 
1300 Howard $tre6t, 4th floor 
San Francisco, CA 94103 
Attn: ContracU'avments 

By: 
""co::-::P::-::H.,.-Au.,.....,,th~o""'rt-ze'""d'""'s""1ana--,1to,....1ry-=-}--

1944 

Dalf!: _____ _ 

Amendment 12)()112015 



. DEPARTMENToi=:Pusuc HEAllH CONTRACTOR 
· MONlHLY DELIVERABLES AND COST RElilBURSEMENT INVOIC$ 

AP.?.ENi>IX F.-2g 
Appencflx Tenn: 07/01/fT-{)6f30/18· 

'PAGEB 

·· ~~ &an i=nui$coAiDs i:i:Kinc1at1on 
. ' MdMs:f.O. Bm: .c261U . . 

. san FranCllc0, CA 94142-8182 

Teteph(iiiii:. 487~000 . , , . 
. Fax: 487-3009 

:: ~~ni,~a~e: ~mmimHy~HVTesUng 

DETAIL iERsoNNELEXPENo~u~·., .... ·· .. 
:~R'30NNEC • 'F7e: ·~~ '· 
MRnnet utl"llCUlr o.,. ~ 111111, 

,· Dtraetor of&nt LAlr1lnlcla 0.05 4600. 
. Fv<lfuatton. • . .. 0.10 6000 

.-~· 
0.60 s 7;400 
0.80. . ·! 40()(} 

1.80 ~ f ,tlflf 
3.75 $176 250 

- . 0.80 '·"" :535200 
0.40 $18.BOD 

o nteer nator 0.80 S37920 
Network Coordinator 0.30 . $13 200 
lestlna counselor. .• 0.40 ''•"S17600 

1· 

IU.AI. &.l'A .. e . ...., 

I xXxxxxxxA-2JUL17 

Connet Pllrclias• Order No:.__ ________ ~ 

Fl,O)d Source: I '. General Fund 

GrantCodeJDeta11:I .. HCHIVPREVNGF 
..... :···:·· .. ; , .. '. ... i·' ..... 

I 

PJ'Dfecl: ~: ....... ---..,...,...,,..,....-_,........,....... 

: .· ·: 

fu~NSa< 
THIS PERIC:ll' : · 

-

. . ~- ., 

. . ··r·· 

·~~~ P~rlOd:._l_0..,..7/_11_1.,..7~_0_713_11_17 __ j' 

FINAL invok:iif._ __ __,Jccheckifl'es) 

EXPENSES .. :··:%OF .. ~~: 
to DlirS.' .. BUooET BAl..AHciL 

,._ .... 

. . : •' 

. : ... 

. " 

I 11.IKIUfVl 

7400.00 
44000.00 
Tr619.00 

& 176-250.00 
35 7111l.l)() 

18.800.00 
37.920.00 

17600.00 

· .. :• .. 

.. 

.. ,. :' 
. , ... 

.·-·-·• -··· ••' 1111llmlflll<lflP1uvu1i!QWXJY11m,w.,.._.,. my"""""'"lia, comp-snaaCC!.l'llle; ... 1m ........ req-1 r . ~ ui 

. accOnleiice Wilh the twd'11! approved fer lie curtraci died for.alrvloes prOvldad Under the provfldat or 111e.t.con11act Flin )llitH&:d!Xl B(ld backup, ••.. 
~ rcr lhollei -· 11'8 nialntzjfned In cur iimce IUiii .~ indicatlli. . . . . . . . . . . . . . > ••• • • ./ :: ' 

Appendix i=-2g 
CMS#7164 

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

~sy: ____ - _____ _ Date: ______________ _ 

11tla:~· ........ ~~ ................ -~ ................................ -

1945 Amenclment 12Al1t201s 



DEPARTMENT OF PUBLtC HEAL TH CONTRACTOR 
MONTHLY DELNERABLES AND COST .REIMBURSEMENT INVOICE 

CUS# 

APPENDIX F-'id 
Appendbc Tenn: 07/01/15--06/30/16 

PAGE A 

lnYO~ Number 
C_11nlf!lctor: S~n Francisco AIDS Foundation 

Address: P.O. Box 426182 
7164 I._ ___ 'A-:;...;....;;,;3J:..;;;U=L 1:..;;;5 _ ___.I, 

San fi<tliCJse<i, CA'94142-!!182 Contract P.urciiaaa Order No: 
:-r 

Telephone: 487-3000 
Fax: 487-sOoD 

Program Name: The Stonewall Project 
~ 

Fu11cllng Source: I General Fund 

Grant Codeiuubin: I HMHSOTHERSGF 

ACE Controlf: ........ _______ _... 

Da..niER.AaLES 
Condom Distribution 1 month 
'Events 1 event 
GiOuos 1 hour 
IRRC 1 hn11r 
PrJ.A 1 hn11r ... 

i:>;;;.,, ltment fl. Llnkaaes 1 hn11r 
Tminlna 1 hour 

.. 

SO"'"' Marlcelinn i mo""' 

!uooupllc.t&d Clients tor Appendh< 

EXPENDITURES 

-~~······. n 
s:::- . .. 

~~ntal of~~mrv. umm~: . 
: Bulldlna Maintenance Snnnfles and Raoafrs)· 

Materials and SuJ:!Plles-(e.Y., omi:e, 
Postiioo:PrinUna sn1t'Renro. """'rem Suni:>lles\ 

General 01>eratlna-ie.ii., 1nsureiice, Staff· 
Trafnlnq, Enulnmeii\ Rootal/Malntenancel 

;:,um Travel - re.a., local & out of Town} 

Consultant/Subcontractor 

other• IMew1!8, Audit, TranooorleUon Reimli, 
· Stl""'1ds ·Faclllt.!ilorsl· · 

. 

TOTAL 
CONTRACTED 
UOS 'NOC 

12.0 na-
34 14911 

. 414 ·1:3eo 
240 255 

.. 359: 374 
120· 2880 
24 . 120 
12 . na 

NOC 

BUDGET 
ll>LL0,0:.!1 
$56505· 
,.,.,.,._,,zn 

5i38,957 
. 

$5,881 

lli6499 

52500 

:S1,40Q 

- """ ~ .. ,,.,,,,.,,,. 
$33,776 

. .. ! S371 539 
Rei:o'verv 

eaallVe If nnnmnnatel 
REIMBURSEMENT 

DELIVERED 
lHIS PERIOD 
uos· Noc· 

EXPENSES 
THis PERIOD 

.... 

PiOJllCt CodalDataU: 
~ 

lnvoltia Period:! QJ/1115" 07/31115 

DELIVERED % OF 
TO DATE T<1l:AL 

UOS- NOC· UOS NOC 

NOC 

EXPENSES 
TO DATE 

.. 

. .. 

..... 

·-·--· 
... . .. 

II 

##1#1## 

NOC 
I .. 

:%OF 
BUDGET 

::.• 

REMAINING 
DEL!VERABU:S. 
UOS NOC 

12 ·###### 
34· . 1 496· 
414 1'3110. 
240 255 
359. 374 
:120 2.880': 
·24 120-
12 .·.~ 

. I 

.RBWu!NG 

. BAtANCE .. 
:bLLn1u~1.uu· 
lli:>0.505.00 

-~ '"' ~ '"·.uu -

5i38,957.00 
.. 

$5.881.00 
.. 

$6,499.00. 

:.:1500,op: 

:51,400.00 

!M'\!\ ""J:~{ ,UU 

av.:>1 ,.1ui:>,UU 

. ;:;::i3, 776.00 
"'" 1 539.00 

I cerllfy !hat lha-lnfDnJla\lo~ proy!dB<J &!Jove is, to lite best of my knowledge, complete .and accurate; IM am1>unt _requesled ror relJTI.burs'eme<lt ls I~ 
accordance With Iha budget approved for the contract.eked for servll;ill! provlded under1he·provislon of that conlnlct. FuU justlftcellcn and bac1<up 
records rotthoSa cl!ihiis are mllintalned In our office at Iha addre$$ indli:sted. 

I 

l 

SiQnature: Date: _____ _, 

Sendio: 

Appendix F-3d 
CMS#7164 

TiUe: _____________ ~---

SFDPH FJscal /Invoice Processing 
1380 Howard Slraet. 4th Floor 
San Francisco, CA 94103 
Attn:. Contract Payments 

1946 

Date: _____ -11 

Amendment: 121112015 



··;:. 

D.EflARTMENT OF PUBµC HEALTH CON'rnAC'FOR 
MON'JliLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

.·c;c,,:~~r:San Franc!.~ Alos'Fo~ndatJon 

APPENDIX F-&l 
AppeodiX Term: 07/01/15-06l30/16 

PAGEB. 

lmrolce Number 

.J A"'3JUL15 
.. Adifi'Gn: P .0. Box .c.26182 . . . 

.. SSn Frai1cim::o, CA 94142-6182 Colrtmct PurchiiiSe !)rdtr No; I..._· ......,.-'-------' 

'f:1il11iih0ria:. 4874000 Fund Soun:e~I .. General Fund: 
Fax:· 487 "'3009 

Program~~~; Th~:Sfu~iI Pr~~• .. . , .. , .. 
Grant CodaJDefall: I HMHSOTHERSSF I 

.:Ace·eoiriitir#: . ...__..,. __ ~--------...,.... 
PmjectCodalDetall:..,_ _ __,. ____ _ 

1nvo1JPer1oc1:I 011111s - 01/31115 

:· .. ·-'.\::·. 

cer.ArL: · PeRso.NN·e1. roENDrruRas 
.. ••. . BUDGETED. . 'EXPENSES • 

. PERSONNEL. FTE SP.LARY, • . . THIS PERIOD 

ent Of Proarams & """""" o.n~ !!;R '"'" 
lhR1u .00 

Contracts . . . 0.05 S4600 
Associate .• 0.10 .S6.000 ... $6000;00 

0.20 19.000 19000.00 
0.15 12000 12 000.00 

Health Educa!Or · 0.00 47200 
· Pmlect Assistant- 0.70 33 600 33 ..... oo 

;:,oeea_nuJect COon:llnator 0.!'!!.l $49481 49481.00 
:: Counselor 1111 · 0.80 ·: :. Si48160 . i4li .160.00 

........ ·. 

..· · . 

.. . 

. .:····. 

: lUIAI ;.:).10 ·: ~~.Lr: lU ~'l~tlitl:.l''l_M 

. 1....,. "'' """me"""'"'~~• .Prov•aea a~.11, m •r;o ... l!lCJT my "''""'""11$..C0!11P••"' e"" ecc ....... ; ., am...., .. requ-..., • ~ '""""U1'81Jlll!II 1a m .. · ,.· .. : 
: i!ICl:Ordanee with th8 bUdget epprwili! for lhii c:oiitract Cltad for eiiiv!cee prwl~Bd under the prolllslOO D{lhat ciiniraCt. FUii )lislfficat10n lnd bliCkup > 
~ rorltioiH. clahne are maln\alned In our9ftrll& ait lhii ~dariisii lndlcil~. . .. . . ' , .· ' 

Appendix F-3d 
CMS#7154 

~rlifi'etl ar._· ____________ _.__ 
Trtle.: _____________ _ 

.. ~. 

1947 Amendment: 12i1r.2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MON:rHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Cc:>ntr.l~r. San Francisco AIDS Foundation 
Adt!ress:· P .0. Box 426162 

SB!! Fiancl&Co, CA 94142-6182 

Telephone: 4117-3000 
Fax: 48r"30011 

PrQ!!ram Name: The StonewallProject 

DEUVEAAsi..Es 
Condom Distribution 1 monlh 
Events 1 event 
Grourn; 1 hour 
IRRC hn ... 
pr:u. hnrrr 
IRecru tment & Linkaoo..oi 1 hour 

.... 

TOTAL 
c;DNTRAC'TEO 
UOS NOC 
12.0 na 
34 1496 

414 1·aso 
. 240. 255 
359 374· 
720 2880 

CMS# 

7154 

APPENDIX F-39 
App_endix: Tenn;·o7/01/16-0S/30/17 

PAGE A 

lrivolce.Numbfll' 

I A-3JUL16 

Contrilct Purchase OrdarNo:._I ---------~· ..... ! 

OE LIVERED 
THISPERIOD 
UOS NOC 

Funding Souree:._l __ G...,e_ne..._ra,_. 1_.F_u_nd_. _ __. 

Cn!!!t CodelDal:all: l KMHSOTHERSGF 

Project~ode/Detall:._ ______ _. 

lnii'olee Period:! 0711/16 - 07/31/16 

FINAL IJWoiee[:::J(cbo::k ifYcs) 

DELIVEREQ 
TO DATE 

uos .Noc 

%OF 
:TOTAL 

uos ·Noc 

REMAINING 
DEl.M:RABL~ 
UOS NOC 

12 fl#ll#ll# 

.34 1496 
414 1330 
240 . 255 
359 374 
720 2.860 

T~i"jnn 1 h~"' 24 120 . 24: 120 
IRnr.lal Martetina 1 mnnth .. 

!undupllcated Cllnnts Jor Appandbt 

EXPENDITURES 

12 na 

.NOC 

BUDGET 

·NOC 
j.. II 

EXPENSES 
THIS PERIOD 

EXPENSES 
TObA'TE 

!I 

###### 

NOC 
I II 

o/.OF 
BUDGET 

12 i#ffl###. 

NOC 
I 

REMAINING 
~CE 

iii 
II . .:tLLD,U"-J II . ~LLD,U,t; I ~UlJ 

:656 505 $56.505.00. 
::t.rr.,, h'".J'K ~,n, ~m.OU 

, Rental of PmOWlll, UUllUes, :o=,957 $38.!f:i7.00. 
Bull"'"" Meln!ei1ance Sllrnllles end i;.,.;alrs) 

Materials and SuDDlie&.(a.a .• Office, :55,881 :S5;8B1.00 
Postaae PrinUna and Reciro. Proamm ·SUrll>llool 

Gllneral uneratln!l-{e.o., tiauranee, Staff $6,499 . $6,~!f.00 

Tmlnlna. Eoulnmen1 RentellMeintene.ncel 

Staff Travel - le.a., local &.OutofTQWlll 

·Consultant/Subcontractor $2,500 $2.:iuo.oo· 

oth!H" • !Meals, Audit, Tninsoortetloo Reir!ib .• :n,4oo· $1.41JU.00 
Stioends Fadlltatorsl .. 

~··· "''"'-"-"· :11~~ ~~"'' ~ou: 

:!i: .. "2~"21,fO~ .. o.n."l.~t ru.-;>~uv BE ~m· II · $33, 776.DO. 
:i;:111 539 .JI :S371 n39.00 

coverv II NUli:::..;,; 

Other Adfustmenls IEnter as neaa!ive If a••"'""alel H 
REIMBURSEMENT 

I cei1ify !hat the 111form~lli>n p~ld~d l!bl>Vll is! to·ll\e best of my knowledge, complete anii acourataf lh.• aniouot requested for relmbarsemen!.la Jn 
aecoroence with 1he budget approved for the contrl!C\ c:lted for •etVlces provided under lhe provision cf !hat.contract. FUI JUS!Hlcatlro lil"i<I bsclwp: 
reoords·tor thase claims· ar& maintained In our office at:lhe aritir:ess lndl"!ltad, 

Sand to:·· 

Appendix F-3e 
CMS#7164 

.Signature: Date: _____ _ 

Tiiie: _______________ ~ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Straet. 4th Floor 
San Francisco; CA 94103 
Attn: Contract Par-nts ~-----------~ (DPH Authorized Slcnatorvl 

1948 

Date: _____ _ 

A1mmdment 1211/2015 



. DEPARTMENT OF PUBLIC HEALn:i.cONTAACTOR 
,M~i.YDEUVERABLES AND COST REIMBURSEMENT INVOICE· 

' ~ri 8an Friiricis~Ai0s'foun~tron 
:Addri;ss: P.O. Box 426182 . . . 

· San Francltlco, Ci,A.114142-6182 ' 

Telaph6na: 487-3000 
.. . FG: 487~009 

Progrii.;;; Na~~: ~ si~Mi1 Proiect 

.APPENDIX F-3e 
Appendix Tenn: 07/01/16-IJ6.130/17 

PAGES. 

J , A-3JUL16 

Contn.ct Plll'Cliue Order No: ________ _. 

Fund Ei0urce:._l __ G_G1_'"~•e_ra_t F_u_ITTll_. ~--1 

Gi-ant cO<i~ir:I HMHSOTHERSGF 

.Projecteod;;,ti~\i: .. ·_------~ .. 
:nv01eti Pe~od:I . · 0711116 • 07131116 I 

F.iit.4L ll!YOlce._I __ . -···_.· l(cbecldfYcs) 

o~f Aii.' PERsoNNeL EXPeNarruties . .. ... ·= . ... . 
=••Ei<PENsE8 
..THISPERIOD 

· euooETEQ 
. PERSONNEL FTE · SALARY . 

. IVIGB 1-'restaent ot r-roqramB is, :SVCS o.u:i I . .:!ill LJUU ~M1•111J1.lJ{) 

=Dir. Govt. Contracls · 0.05 !U BOO $4 600:00 
Associate. . . . 0.10 . $6 000 l61i.OOO.OO 

Director ·. · =· . · 0.20 s19 ooo · $19 000.00 
Director of.Cllriical t>Mrations ·0.15 $12 000 $12 000.00 

· rnunse!orl/11 ··· o;ao ·.S46160 '$46.160.00 

.·. :-':··.··· 

· .. ·· 

' ·, 

.~ IV 1a.1 ~.IC ;,.~:lH.Cu1 '!\i:·_r.JR rr.J''1 M 

· . - "'1. ~ ·~~ UlB """'ma ... , prov1_aea saave "'·' to '"" I>. "'·"'·my lal~l.9?ge, com fl""": ana SOC":"""' l -"' IJl!IUU!l( l'llqll8Slea Tor 11!1m~Ur8.'mw:it IS In: .. : 
iiccordence w!llT the budge! approved rorlhe contnictcltsd fornrvlcea provided under the provlefon of Iha! contract. Full JuellflcaUon and bsci<up ... · · 
·reccrds'for thOse ciclm~ aie maintained In ~Onice at !ha addie.BS In~ . . . . . . .. . . .. . .. 

Appendlx.F~ 
CMS#71~. 

eeriffie&air, __________ _ 

Tfii~:-··'-----------

Date: _______ __ 

1949 Amendment 12/1/2015: 



DEPAR"(MENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Cor.t.-actor. San Francisco AIDS Foundation 
Address: P.O.Box426182 

·sarl'franclsw, CA94142-61B2 

Telephone: ·487-3000 
Fax: 487-3009' 

·r 
Program Name: Ttte Stonewall Proj~ 

ACE Control#:.._ ________ _. 

DELIVERABLES .... 
Condom Distribution 1 month 

Event"' 1 '"'""' 
Groups 1 hoU:r 
IRRC 1 hDl"" 
Dl"l'.A 1 """r ,_ 

& Linkaaes 1 hrv •r· 
Tm1nin" 1 ""' r . · 
1soc1a1 Marketina 1 mnnlh . 

.·•. 

!undupllcaled cnentll .fDr Apfllnlbc 
.. 

EXPENDITURES 

NTAL 
CONTRACTED 
UoS NOC 
12.0 na 
34 1496 

414 1380 
240 255: 
359 374 
720 2.880 
24 120 
12 na 

.NOC 

CMS# 
7164 

' APPENDIX F-3f 
Appendix Tarin: 07/01117-06/30/18 

PAGE A 

A-3JUL17 

cOntm.ct Pilrcitiise Order No:._I _______ __. 

DELIVERED 
THisP.ERJOD 
uos NOC 

: .NOC 
j. 

J:J(PENSES 
THIS PERIOD, 

8 

Fundinl!Source:) General Fune! 

G~ Code/Dii>..e!!:f HMHSOTHERSGF 

ProJect.C!>deJDetsll:: . .__ ______ _. 

ll)Yolce Period:! 0711/17- 07131117 · . I 

l'INAL lnvoicac:::J(cliect if Yes) 

DELIVERED 
TO.DA1E 

oos· ·· NOC 

NOC 

·EXPENSES 
TO DATE 

II 

%OF: 
TOTAL 

uos· NOC 

~ 

NOC 
I H 

.. 

•kOF 
BUDGET 

REMAINING 
DELNERAal.ES, 
UDS NOC 
12 . ###### 
34 1496 

414 1 380· 
240 255 
359 '374 
120· 2880 
24 ·120 
12.· ####1## 

Noc 

REMAIN(f\IG 
·BAlANCE 

.oo: 

I certify th et !he Information provlcled above is, to Iha best of my knowledge, coroplele <!IJ(\ acw.rate; the ~mo~nt requested for relmbllll!8lllenl Is In 
eCCordance wlth:the blJdget approved for Ille contract i:ttad·for services provldod under the provision of that com.:ooi.· Fuli jus1I1168ti0n. and backup 

records for !hose claims ar:e maintained In 1mr ol!ice ~ the edoiesS iridjCated. 

Send to: 

Appendix F-3f 
CMS#7164 

· Signature: Date<--~---

SFDPH flsc!ll ! ln\l\)lce Pn;icasslng 
1380 Howard Street. 4th Floor 
,San F.mnelsco, CA 94103: 
Attn: Contract Payments 

BY....,,.,,...,..,.....,.....,__,~--.,..._--
{DPH Authorized Slgnatorvl · 

1950 

Date: ------11 

Amendment 1211/2015 



. DEPARTMENT OF PUBLIC HEALlrt CONTRACTOR . 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT iNVOICE 

'·. ~iraiitor, San Franc1si:O Aios F'cundation 
·Addrasll: P,O. Box426182 · 

. San Fr:anclsco,_CA94142-6182 

Ti!!ephone: 487~00~ :. 
Fax: 487-3009. 

. program Name: ni~· skiri~n P.:0.,ect 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL · FTE ·sALARY::. 
11v1ce !-'resident of 1-'roorams & Svcs U.uo · :!ili.OUU 

-
0.05 ..... $4 600 

. iate : . 0.10: $6 000 
r ·: . . 0.20 $19 000 
I Operations 0.15 $12 000 

Health Educator 0.80 $47 200 
Proiecl Assistant G.70 . $33 600 
::;peed noiect LlOOrdinator 0.90 $49461 
Counselor i/11 : 0.80 . $46160 

·. . ~· . 

1·· 

•'"'• 

~, .. 

IU-,;Al &.:ft. . 3.tQ SLLn,u.£·1 

APPENDIX F..sf 
Appe:mrll( Term: 07/01/17-06l30/1B 

. . PMlEB 

lirvolcii NumbOt 
A-3JUL17 . I 

Contract Purch1111eOnl.e.~ Nq:.__ ___ __.... ___ __. 

Fund Source:(,__~G..._e_n_e_ra_l_F_li_nd __ _,l 

Grant Code/Oetail:l HMHSOTHERSGF 

·. · ProJeetCridelDatan:.__ _______ __, 

Invoice Periodd p .0711/17 • 07/31117 

FINAL InVo-fceJ ICclieck ifYes) 

EXPENSES EXPENSES %OF REMAINING 
. THIS PERIOD TO DATE BUDGET: ·BALANCE 

:iili.:nn ,UO 

. $4600.00 

. $6 000.00 
$19 000.00 
$12 000.00 
$47 200.00 
$33600.00 
$49461.00 
$46.160.00 

.. 

.. 

.· · .... 

· 9i77R!171 nn 
certll}' mat me lntor_mll:tlon prov1011Q. aoove la,"' ma o "'or. my KnCWloog_e! complete and scx:urate; "'amoum requasteo tor relmbursem~nt Is _In 

. !iceoolance with the budget approved for1he contracl clted for services provided under the provision of that contract. FuU justification and b$ckup 
records forihose claims are rnatfrtalnad In our Dflioo at ilia sddrees lmlicSteQ. . . . .. . 

Appandlx F.at .. 
CMS 117164· . 

Certified By: __ ___,~C"".":'",..,,..,.......,,....,.....-,.,,.,..,.,.,,-:,....,--:-
.. ··.::.: ...... : .. : .. ::::.;· 

Tjlle;._.:_:· __________ _ 

.rt. 

1951 Amandrrieni: 12111201 s 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

CMS# 
..__1_1_64_ .... r 

APPENDIX F-4e 
Appendix Term: 07/01/15-06/30/16 

PAGE A 

in¥olce Number 

I XXXXXXXXA-4JUN16 Contractor: San Francisco AIDS Foundation 
Address: .P.O. Box 426182 

San Francisco, CA 94103 cOntraCtPurch_; ori:ler No: .... l ____ o ___ _ 

Telephone: 415--487-3044 
fax: 4154s7;.ao94 .~ 

Program Name: African American Prevention ·Initiative 

ACE Co.ntrol#:I.,_.· ----'-o ___ __. 

DaivERABi..ES 

Events 1 event ... 
Grouos 1 hour 
HiVTestlna 1 test .. 

!RRC 1 hour 
Prevention Case Manaaement 1 hour 

..... 

!unduplicated Clients for Appendix H 

EXPENDITURES 

onsultant/Subcontractor · 

. . \OT,l\L .. 
CONTRACTED. 
UOS NOO 

24 984 
. 580 3320 

. 500 . 500 . 
262 792 
200. 200 

NOC 
· 1 II 

DELIVER):O . 
lHlSPERIOD 
UOS :NOC' 

Noc· 
·1 II 

0 

•: 

Funding Sour.c~:I General :Fund 

Gr.mt code/Delall:I HCHIVPREVNGF 

ProjectCode!Detall:I -: 0 

Invoice P!il'1od:i 06/1/16 - 06/30/16 

FlNALlnvolcei===J(check if Yes) 

DELIVERED 
TO DATE 

uos NOC 
0 0 
0 0 
0 .. .0 
0 0 
0 0: 

.NOC 
I fl 

0.00 

0.00 

%OP 
TOTAL 

UOS· NOc. 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

Noc: 

0% 

0% 

·REMAINING' 
DELIVERABLES 
UOS NOC· 

24 984 
580. 3,320 
500 . 500 
262 792 
200. 200 

NOC 

39,317.00 

5,484.00 

·I certify !hat ttm infurmetion provided above Is, to the best of my knowledge, complete and aocutate; the amount'iequested fur ralmbtirtemertt'ls In 
accof'!lance wifu. tiJI! b\ldget approyed ftir the contract cljild fur services proirlded under the provision of that contracL · Ful Juslific<ltion (111Jl baclwp 
records for'lliose claims am maintained In our·offlce at1hi! address indicated. 

Signature: Date: 

I. 

,_= .. ~ .. -. ___ .,.,.,., 

Send to: 

Title: 
----------------~ 

SFDPH F.lscal / Invoice Processing 
1380 Howard :Street, 4th Floor:' 
San'Francilscc;>, CA 94103 
Attn; Contract Payments By.----------~ {DPH Authorized Signatory) . 

Data: ____ ..,._-4 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELJVE:RABLE~AND (;OST REIMBURSEMENT IN\fOICE 

coiitraCitO!'= sun Francisco Alas Foundation 
Address: P.O. Box 426182 

San Francisco, _CA 94103 

•Telephone: 415-487~3044 ..... 
• Fax!41S-4s7-3ci94 · 

: .. : ... · :· . ... . .. 

Prog~~m N~~e: African Am~ric~ ~v~ntion lnitiatTve 

APPENDIX F-4e 
Appendbc Term: 07/0111.5-06130/16 

PAGEB 

Invoice 'Number 

. I XXXXXXXY.A4JUN16 

Contract Purchase Order:Nl;:l ... ____ o_· ----

Fund Soun;a~\ . General Fund 

Grant Code!Detail;j HCHIVPRt:-vNGF I 
:·=· .. · 

Pro;iectCbdeJDetan:I O 

Invoice Period:! . 0611/16 • 0613.0/16 

FINAL lnvofoe._I _.,.___.j{checkifYes). 

DETAIL PERSONNEL EXPENDirtiR.es ··· ·· ·.· . ·· · · ······ . · ;:: .. · · · 
.·. .. • euoGmD EXPEN~~r .•. ··· EXPi:NsEs· . % or. . .. REMAINING· 

PERSONNEL:: . FTE : .. sALAAY.. ·: . THIS PERICO : .·· . TO DATE .•• . BUDGET . BALANcE : 
v1ce-f:'resiC1ent or l"roaram & Servir.i: u.1 ;]) 

n ""' :!iU.UU ·U7o ;:tHn .HJl ~UU 

Director of Govt Contracts 0.05 4700 . ·,: .. $0.00 0% 1 .• $4 700.00 
. Evaluation Associate 0.05. 3700 $0.00 ·0% $3;700.00 

Contract & Purchaslna Manaoer 0.05 4600 ... $0.00 0% $4600.00 
BBE.Mar .0.80 . $57 000 . .. $0.00 :-::-.--· . 0% : $57 000:00 

· Community Oroanlzer/Mobilizalion iii 0~80 . $47800 $0.00 0% . i $47 800.00 
ealth Educator : . 0.10 
:nARrl Proiect Coordinator .0.10 
:nunselor I/II .. ·020 
\dmlnistrative-Assistant :•· 0.10 
>ir. Prevention-Services ·· ·· · 0.25 

. $6100 $0.00 . 

I 
$6100.00 

$5740 $0.00 $5:740.00 
.·•. ·$12700 · ... $0.00 $12 700.00 

$5"500 $0.00 .. $5500;00 
$22500 .. 0.00 22500.00 

>Ir •• Prooram Develooment & Obs· 0.10 $16 400 0.00 0 16 400.00 
BMSM Proaram Manaoer 0.90 $38 950 0.00 0 38.950.00 

,YBMSM Pmaram Coordinator • 0.80 $36 000 0.00 . 0 :S6 000.00 
Outreach/Tes!lna Counselor 0.40 $14959 0.00 .o 14.959.00 
Testina Coordinator 0.25. $11 625 ·::·:::· 0.00 0 11 625.00 
Media Desianer ... 0.10 ·$6 750 $0.00 .. 0 . .. $6.750.00 
Volunteer Manaoer 0.10 . $8000 $0.00 0 .. $8 000.00 . . ......... . . .. 

. 

: 

IUIAL.::i.ALAKli=i·. :• ::i.:.:::i :b;11H.U:.!4: .• ;i.u.uu ·;i.u.uu U.U71 $31H.U<::4.UU 
....ruiy u1'" ma. u1u.rma11on prov1u"" aoove 1s; ID me ,, .... ,or my la'loWleage, compiem aml accullllll; 111e amoum raquau..,u ior_re•11uursemenr JS _1_n. 

s=dancewith the budget ajlproved fur th!! contract cited tor SSl\'lcea provided irnder the proV!s!On of that contiacLFuliJusiltlcation arid backup_ · 
records for those .clalms aia maintained rn our ofll::e at.1he address indicaled .. 

Cer:tjfi!:ld By:_"-----'-'----'------- Date: ___ '---------

Tltle: ___________ _ 

1953 



DEPARTMENT OF PUBUC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francise;:; AIDS Foundation 
Addrvss: P.O. Box42&.182 

sail Fa'ancisco, CA 94103 

T&lephone: 415-4117-3044 
Fax: 415-487-30'94 ~ 

·CMS# 

11s4 I 

APPENDIX F-4f 
Appendix Term: 07/01/16-06/30/17 

PAGE A 

Invoice Niimbar 
XXXXXXXXA-4JUJ..16 

Contract Purcbaiii! Order filo:,__ _______ ,.. 

Funding_ Source: l.__ __ G'"'"e"'"ne'"". rat~. ""'F~u"'"nd~. _ __. 

GlllOl Code/Detall:,_f ---'H.._O .... H.;.;.IVP.;..;. '""'"REVN~ .... • .... G.._F_· __, 
Program Name: African American Prevention Initiative 

PmjelrtCode/Detail:,__ _______ __. 

Invoice Period: I 07/1/16- 0.7/31i16 I 

FINAL lniroicec.:.::i(checl!;ifYes) 

00:.iv~eit % OF f!EW\lliilflG. 
lo DAle . 'iuTAl. DEuvERl\13LES • 

· uos . Noo uo-s .... Noc . .· uos · hioo 
24 

3320 
50() 

. 792 
200' 

I Undupllcated cnents ror Apeemlix · · 
•NOC .. . .. .. _flioc . . . ... :Noc: . NOC. . NQ(j" 

I! ,•:J_.·"<cy¥c.Til'J1!,.< d '.·.• .. · ... 0:,-.':'.: :·! l!L:;;,::;~od 11.:•.;•,';':i;'(I 

~PENDJTLiRES .aEM'AINlN.$ 
l!ALANCS 

l·certffy'thatthe infolri1$!1on pr'ovided abi>ve ls, lo·lhe best ofm}."kiloWledga, comfilets and accurate; the emouri! raquested f-or reir)lburaement iS'iri 
ac~roan~ with fl:il!·b.udgel BP.p~ed fi>r 1he contra.¢ cife!1 for sentlees P.~yld~d un<1er the pr~lcin <.>fthst con.tra.cL Fill! Just.f!l_t:tjD?n f!il.d ba~k~ 
rworlls t';ir lhos~ c;!;>imure malnlalnep_10_our o1jiceat th_e ~dqr~ !(\d!Cl!te_q, 

Send ta: 

Appendix F-4f 
CMS#7164 

•Signature: Date: _____ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard -Streeh 4th Floor 
San Fmi:icl$co, CA 94103 

. Attn:: Comract Pavments 
BY...,,..,,..,..,..,-,--,--.,...,.,--.,---

(DPH Authorized Signatory) . 

Amendment: 12/01/2()15 

1954 



Appendix F-4f 
CMS#7164 

. : : DEPARTMENT OFPlJBi.IC: HEAL TH cONTRAcTOR · · 
·· .: , . MONTHLY DELIVERABLES A,ND.COST REIMBURSEMENT INVOICE 

•·~or: Sari FranC?i:::Q !Joi Foundation 
~: p;o.se>X42&1sz · 

. S8n Franc3Co, CA 94103 .. 

Telephcine: 415-481-3044 
... Fax: 415.4sr-so94 

APPl:NDIX F-4f 
Appendix Tenn: 07/01/16-06/30/17 

. . .. PAGEB 

1. : XXXXXXXXA-4JUL 16 I 

Contraet P~_.. Orar.r No;) I 
FundSDlirce:~l·.._......;G~e-.ne"ral;;;:;;.;.Fund~.;;.;;;.·_~ 

·:·:··:·. 

. 'P~~~ ~lne: ~~ldsnkne~~~an liil11auve · 
Slant CocielOetaD:,...! __ H~C_Hl_VP_RE_VNG __ F_,_-

P~je(:t c~1:..,_ ___ -----' 
A..C.I=. Cont!QI#:...._ ________ -'-_-;-.;__. 

.. ' 

..... 
. liil!Oice Piiriod:I 07(1/16 ~ 07131/1.6 · . I 

ANAL 1nvo1ceJ __ __.t(checkiO,'c8) 

.·. Certified By: ___________ _,__ ·Dale: _ __,__.,.,....,... ___ _ 

Trtle:_· ---------~--

.:· .. 

1955 Ame.ndment 12!0112015 



OEPA..~TMENTOf. PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Fcundatlon 
Addfes.s: P.;o. Box.426182 

s.-n F~n~sc0,~A941~ 

CMSI 
11s4 I· 

APPENDIX F-4g 
Appendix Term: 07/01!17-06130f18 

PAGE A 

-bwolcll Number 

contract Pun::ll&be Order No: --------...... ~ 
ielephone: 415-487-3044 

Fax: 41~B7..s094 I HPs·I 
Fu.'ldlng Soun;e:l...__G_· _en_e_ral_F_u_nd __ ~ 

GrantCode/Detan:j . HCHIVPREV~F 
·Program Nllflle: African Arrierlcan Prwvemlon lnltl!'lti:ve 

ACE Control#:,__ ________ _, 

EXPENDIT'JRi:$ '·. 

Noc: 

ExPENSES 
THIS PERIOD 

Project CodelD!?fa!I:..._ ____ _,.. __ _ 

Invoice Period:! 07/1/17 - 07/31/17 

FtNAL lnvolcec:::J(clieck ifYC:s), 

:DELIVERED 
.. TOOAlE" 
UOs. NOC 

'·NOC: 

'iloOfi 
. "TOTAL. 

Ubs NOC 

NOC 

.REMAININ$ 
DEIJVERABLES 
=uos· · Noc' 
24 . 

. 580 .3 w 

. 500· 500 . 
26'2. 792. 
200 ·200 

EX!>e:N.s.es %oF.: , •. REMNNIN0 
TO DATE· · : ' . BuoGE( · .. llAt:ANCE · .. 

I certi!y1hat the lnfommtion:provlcled.above ls, lo;lhe.bestcl·my knowledge, complete ai:id accuniie; tmi !lmount"reqileSfed f\lr rillmbursementla ln 
accordllrice WIUi the budget appnived -fDrlhe contract cited for.servlcee.provlded uoder the.provision of that. contrar;t. Fpll j~lffoatlon_ and .bl!Clt\J.P 
reCords tor !hose .clBlrns. ere riialnb!lneil In Dur office lit the address Indicated, 

Send to: 

Appendix F-4{) 
CMS#7164 

Slgilafuie: Date:-·"'"·.------'--'-

SFDPH Fiscal / Invoice Processing 
1360 Howam Straet. 4th F1ot1r 
.San Francisco, CA 9'4103 
Attn: Contract Pavments . 

f;\y: 
"'ro~P"'"H,..._'Aulh,._...,._-o_rized_,,,_ ...,Si'""g-na-to-11v.,....l--

1956 

Date; ------

Amendment 12/01/201Ji 



. . ... ·•· l>EPMTMENto~fiu~tid.!iEAL~ cil~croR . .. . . 

. MONTHLY DELIVERABLES ANb COST REIMBURSEMENT INVOICE 

.. . '• 

cC>n~ Sari Frani:lsco i~~ FooodBBon 
Address: P;O, Bm:4261112 ....•..•.... 

• San FnuiC:iCcci; CAM1rii 

· f&r~h~~: 41~~ .·· 
•• J=;!i!X: 41!i..¢87-3094 

:.: :· . : . .·-· ·:.:.:·· . 

APPENDIX F-4g 
Appendix TE!rm: 07/01/i7-06/'30t18 

. PAGEB 

.. l .. XXXXXXXXA..YUL17 

Fund So~I.. . General Fund 

&:ant~!>~elDetaD:I .HCHIVPREVNGF •• • 

Project C4X:1e1Detall7 l .. I 
Invoice Period:! 07/1/17 • 07131/17 

FINALJnvo1oel !<check if'Yai) 

. DET AIL:PERsONNEL EXPENl:irrURes • .. 
BUOGEITED • · ... ·EXPENSES . . . % Of •. •;. 

Appendbc F-1g 
CMS#7.164 

SALARY•·•·: .... ·· .. TOOATE . BUDGET 
~ ..... ~~-.-t~--.-....:--,_...~=+"""i:~~" 

Dale: ____ ~---

1957 Amendment: 12/o1/.2015 



DEPARTMENT OF PUBi..IC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES Al\ID COST REIMBURSEMENT INVOICJ: 

Contractor: San Francisco AIDS Foundation 
Address: .P .0. Box: 426182 

CMS# 
I ns4 

APPENDIX F-5d 
AppendlX Term: 07101/15-06/30116 

. . PM:;EA 

I A-5JUL15 

San Franc!Sco, CA:H142-6182 ·Contniet PurChase.Ofllrir No:.__ _______ _. 

Telephone: 487-3000. 
Fax: 487-3009 

Program N!!me: StOnewall Castro/LIFE Pr0gram 

ACE Control.#:.._ _______ --'-' 

. DELIVERABLES 
HIVTestina 1 test 
IRRC 1 hour 
PCM 1 hour. 
IGro11n~ 1 · hour 
Shani! I IFE lndMdiJ"I Risk Reduction 1 hot 
Shanti UFE Preventinn ""'se Mamt 1 h01•r 
Shanti LIFE Groun 1 hour 
Shanti LIFE Rscrulbnent II. I in!Csmr." 1 hour 

!undupm::ated cnents far Appendix. 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 
600 600 
145 159 
480 480 
311 1035 
144 144• 

1060 . 664'. 
604 2.134 
375 . 750· 

NOC 

fl. 

DELIVERED 
THIS.~ERJOD 
UOS NOC '. 

·NOC 

I 
EXPENSES 

llil.S PERIOD 

ft .. 

FundlnlJ Soun:e:,_l __ G_e_ne_ra_I F,_u_n_d __ 

Gtal1t CodeiDetall:l . HCHIVPREVNGF 

ProjectCode/DEilall:_~------

lnvolce Period:) 0711/.15 - 07131115 .. 

FINAL lnvolcet=::)(Cbc:Cl< ifYes) 

DaJVERED 
l'ODATE 

UOS NOC 

.. 

. : NOC 
.... ! 

EXPENsES 
TO DATE 

ft 

%Of 
TOTAL 

UOS NOC 

. .. 

''NOC . 

"J 
%OF 

BUDGET 

ft 

REMAINJNG 
.OEl.l\IERABLES 
UOS NOC 

. 600 600 
145 159 
480 '. ·480. 

. 311' 1.036 
·144 144 

·1080' 864' 
604 2134· 
375 750. 

:tloc 
I 

11;736.00. 

1,825.00· 

I 

I certify that .the. informa11on Jll'Ollkll;!d a);lpye.1>;1 :IQ. itie ~st of my l<r!~led11B,,CO!'(lp!ete: 11n~ aca,irate: the amount Aiqllfi!sled for reimbursement m In 
acconlance wlththe budgal appl'Olled fa- lhe contract c:llecl for services provided under the provision of that conlnlct. FuUJustificallon end b&ckup 
records fiir t))OSe ~~irnS iore melntalriad In our office at the address Indicated. 

Send to: 

Appendix F-5d 
CMS#7164 

~1g~~re.=--------------~·-· -----

SFDPH Fiscal J Invoice Processing 
1300 Howard street. 4th Floor 
San Francisco, CA 94103 
Attn: Contract Pavments 

By; 
'""co"'P""rl.,..A.,...uth...,,...o-.iiza,......,d-:s"":1g-1na~1f.olY--":)--

1958 

Date: --....----

Date: ------
Amendment: 12/01/2015 



••.. DEPARTMENT onuauc HEALTH cONTRAcrOR 
MONTHLYDEUVERABLES.ANb CO.ST REIMBURSEMENT INVOICE 

APPENODCF~ 
Appendbc Temi: 07/01/15-l1613!l116 

. cii~r: San FranCisl:o A!Os Foundation 
Address: P.O. BDX 426182 . . . 

S11n Francisco, CA 94142-8182 

Tele.phone: 487-3000 
• Fax: 48T-3009 

. ~Name: S~~eWall·~ Pr~ram·· 
ACg ContiOll:.__ __________ __. 

DET~L PERSON~EL EXPENDITUP~S-
BUOGETEO. 

PERSONNEL FTE sALARY 
•m 11r, uin1cat """rattons 0.2C :1)1K """ 

~vl Con!racte 0.10 $9200 
tlon Associate 0.10 $6000 

• Tl. Seivices Manaaer 0.40 $17 572 
Manaoer · 0.10 S5000 

l;n1m,...lor I and II 1.25 S69491 
" ... ~~cru 1 estino Counselor 0.60 $22439 

.... 

. 

11..,IAL ~.t:J · oODl'"t-3 •. 'U.£ 

EXPENSES 
· THIS PERIOD 

. .... 

... . . . . .. PAGEB 

•:._I _ _....· A,..;.;5J-,U:;.;:L:..;.;15"--'"" 

Fund Soutee:_I_· __ G_e_ne_ra_I F_u_oo __ ~ 

Grant eode!Oetall:I . . . HCHJVPRl:.\INGF 

Plvjec;tCcidelDetal~l~~---~~~~--' 
. ~, 

lnvolC$ Period: I . 07./1/15 - 07/31/15 

FINAL ln\lolc;a.I __ __.!(check ifYC!!) 

.EXPENses. %OF. RawNm :\ 
lUDATE BUDGET BALANCE. 

:i1n.wu.uu 
.. lli9200.00 

$6000.00 
.. $17 572.00 

$5000.00 
~491.00 

$22439.00 
.. 

. . 

., 

"' · S1'1!i '"~ nn 
, ..,._.,1wume '"'"""auon_prov,"""' acO'l'81&, ID ma_ ... ,., or my .,,~w"'"'ge, comp'"'."'"'"'""'""'""" "'.,.....,,.roqu ... , ... 1 .- reimcurseml!nl111n ···• 
scco_rdann9 wllh. lhe bud gel approW!d for !he contmct cited for aervlces provld~ under Iha pl'OVl8lon cf llllif contract Full Jll$\l1lcallon and backup • · 
l'll!Xnls rnr thOBtl Cialins"sii. malniar.ied In our Dl!kie I! lhll 8daress Indicated. . . . . .. 

Appendix F-5d 
Cf,!$ #7164 

Gertmed By:_...._ _ __...__--'-~----
'r!Uii: ___________ _ 

oaie:_··-------

1959 Amendment 12KJ1/2015· 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND .CO.ST REIMBURSEMENT INVOICE 

C!)l)fracfor. San Francisco AIDS. Fouooallc.'1 
Address: P.O~ Bax426182 

San Francisco, CA 94142-6182 

Telap!Jon(!: ~"3000 
Fax: 487-3009 

P;;;gram Name: Stonewall CUfro/LIFE Program 

CMSO 
7164 I 

APPENDIX F-5e 
Appendix Term: 07/01116-06/30/17 

PAGE A 

Invoice N.umber 

I A-5JUL16 

Funding Source:j General Fund 

Grant CodeJDetall:I HCHIVPRE"VNGF 

I 

J>roj(\et CodeJDatall:._· ______ ___. 

ACE Coiltrol f:'-'·--------' 

DELIVERABLES · 
HfVTestlna 1 test 
lt.lRr 1 kl"'l11r 

PCM1 hour 
r. .. ,,. '"" 1 hour 
Shanti LIFE ·lndivir111Rf Risk - .. 11m1 

TOTAL 
CONTRACTED: 
UOS Ncic 
600 .600. 
145 159 
480 480 
311 1 035 
144 144 

DELIVERED 
TlilS PERIOD 
UOS NOC 

l~lce Period: I 0711/16- 07/31/16 

'FINAL lnvolcel=::J(check if Yes). 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS· NOC 

REMAINING 
PELWERA.~U:S 
UOs NOC· 
600 600 
145 159 
480' 480 
311 1 035 
144 144. 

Shanti LIFE Prevention r_.,.,., Mnmt 1 hnnr 1080 864 1080 864 
Shanti LIFE GrouD 1 hour 
Shanti LIFE RecruHment & Unkaoes 1 hour 

JUndupllcated Clk>nla for AppendlX. 

EXPENDITURES 

604 2134 
375 750 

NOC 

BUDGET 

$16,120 

1,825 

. $362.~0 

NOC 

EXPENSES 
TlilSP 

NOC 
j II 

EXPENSES 
'rODATE: 

NOC 

I 
%OF 

BUDGET 

604 2134 
375· 750 

NOC 

REMAINING. 
BA!..Ai'ICE 

$1, . 

I cerllfy !hat lhe lnfomu1tion provided.above Is, lo .lhe best of my: knowledge, complete and accurate: ,fbe amount requested for.ralmbursement Is In 
accordance with lhe budget epproved for:llte conlract<:lted for: services provlded:U!ldar !he provision of that contract. Fulljustlllcatlon ~nd backup 
records 'for lhoiie claims 8rti miifntaliied bi olir Olllce at'lha address lndlcatild. 

· Signature: · Date: _____ _ 

Send to:' 

Appendix F-5e 
CMS#7164 

SFDPH flscal./ Invoice Processing 
1380 Howard Street. 4!h Floor 
San Francisco, CA 94103 
'Attn':' 'coiltraC;t Pavmenta'' 

By.: __ ~~~--,...---~ 
(DPH AllthOrized Slgnatnrvl .. 

Datei _____ -ll 

1960 
Amendment 12/01/2015 



• >DEPARTMENT OF PUBLIC HEALTH COH'IRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE · 

: . . . 

~r: Sen FrancJsco.Aioa Fpundauori 
Addruil:. P.O. Bod26182 . 

· .SiJlt Francisco, CA 94142-6182 

T•lllphone: 4874000 
. . Fox: 487-&009 

. .. . 

P~glBlll ~ani~ Sto~~I Castrull..IFE Program 

ACE Cont¢i #: ..._ ___ .....,.. __ ..,.-__ -__. 

APPENDIX F-&! 
AppendlXTerm: 07/01/16-00/30117 

PAGEB 

iimiic& Number 
. MiJUL16 

ContractPun:tuwe Order No:L------~---' 

Fund Source::1-I _ __:G::.:en=era::;;.:I F..:u=nd-· _ _, 

Grant Code/Detelf: f .HCHIVPREVNGF 

Pro.lect C~e/DetaH: .....__._ _____ _. 

lnv0k P~riod;j 07/1/16- 07131116 

FINAL lriliQ!eeJ ICchecldfYi:s) 

. .. . ..... 

DETAJL PERsONNEL EXPENDrTUREs 
BUDGETED . . ~Eri;iis. : ·· .---EXP--EN-S-ES-.. -. - .. -%-0-F--.·· \. ~:~~~~ . : 

PERSONN FTE · ·sA!ARY · THIS PERDri · · · TO DATE · BUDGET · llALANCE · 
~~vun ~a~ra~in~on:!!::.s-----1~~11.~~u _ __:s~11A~~~·m~~-_;.--~-l------+--~tl--~s~1e~M~™~'·~oo 
Dir. Govt. Contracts 0.10 $9 400 S9 400.00 

· Evaluation Associate 0.10 s7 000 $7 000.00 
HIV CTL Services Manaaer 0.40 .S17 572 . ... $17.572.00 
Data Manaaer 0.10 · S5 000 ss 000.00 

.. Counselor'! and ii' 1.25 $70 895. $70.895.00 
Outreachi 1 estlna C-!lunselor 0.60 S22 439 : sn 439.00 

1 ..... wy mat me 111TI>mtB!lon prov1""" aoave 111, 10ma1> stet my J<Oow,..,ge, .eomptelll.llll<> &ea1rrmi, ie amoum requeate(! 1 H' l'llmolll1l0! om la In 
acc0rdance IVlth th& budget approved for Iha coolract died for~ provided umler !he prolllalcn d lhut conlracl •. Fun JuStil!t:BUan and liackup 
rvCofds fur thiise clalm's are meln1alnea In m Dfllce at Iha addfea8 lndleated; . .. . . . . . . . . . . . . . . . . . . .. . . . . . .. 

Appendfx F-'Se 
CMS 1(11i;;4. 

Cert\fl:ed Br."""'••._ ... __ ..__ ______ ..__. 

Trite: __________ _ 

Date: _________ _ 

1961 Amendment; 12Al1f2Dt.5 



. \ 
DEPARTMENT QF PUBLIC HEAL TH CONTRACTOR 

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: Sim Francisco AIPS Foundation 
Address; P.O. Box.426'ili2 

San F'ranc:1seo, cA. 94142.a182 

Telepltona: 487-3000 
Fax: 487•3009 

· Program Name: stonewall Cas1ro/LIFE Program 

CMS11-
I. 1164 

APPENDix.F-5f 
Appendix Tenn: 07/01/17-06/30/18 

PAGE A 

lnvolce Nuntbet 
:: A-5JUL17 

Funding Source:( General Furid 

Grant cOtielOataii:I HCHIVPREVNGF 

I 

ProJect CodBIDatall:...._ ______ __. 

DELIVERABLES 
HIV Teslino 1test· 
IRRC 1 hnur 

PCM 1 hour· 
Gronn" 1 hour . 
$hanfl r lt:'E lndividnal'Rlsk'ReducliOn 1 hnr 
Shanti ·LIFE Prevention Ga5e 1J1nmt 1 hn•"' 
c:i. .. n+; LIFE Groun 1 hour 
IShanfi LIFE Rec:rullment & Unlraaes 1 hour 

fUndupllcated CRenl!! tor Appendix . 

EXPENDITURES 

TQTM., 
CONTRACTED 
:UOS .. NOC 

600 600 
145 .. 159 
480 480 
311 1.035. 
144 144 

1080 864 
604 2'134' 
375 750 

NOC 

BODGET 

DELIVERED 
THIS: PERIOD 
uos· NOC 

NOC 
I 

i:XPENSES 
THISPERlOD 

II 

lnvolc:e.Perlod:I 07/1/17-07/31117 

FINAL lnvotcer:::===J(cbeckifYes) . 

DELIVERED % OF 
TODA1E 10TiAt 

·UOS 'NOC.. UOS NOC 

.. 

NOC NOC 

u 
EXPENSES 
TO DATE 

REMAINING 
oEuvERABLES. 
uos NOC 
600 600 
145 159 
480 480 
311 1035. 
144 144 

1080 S64 
604 2134' 

:.375 750 

NOC 

REMAINING 
BALANCE 

1825 .. 

I cer!ifylhat the lnrormriUon provided above ts, to lliit best of my knowledge, COll\plete end-accurate; the amount requested for reinbursement Is' in 
a~rtlan~ with ihe budget.apprOVect for !he. cot\lreclclted for $eMces pr0vided Under the provision of lhet contract. Full justtfication encl baci<up 
Iii cords for those claims' are melntalned tn our:ofllce et the.address Indicated. 

Send to: 

.SiQnature: · Date: _____ _ 

Trtle: 
~----------------

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor 
San Franclseo, CA 94103 
Attn: Contract Pavments 

By: 
""'co""1P""H,.,._Aulh-,..-on"""·zet1-..,.Si-llnato-1rv...,...l--

Pate: ____ _ 

:"·:::.=.: ..... " .......... 

Appendix F..Sf 
CMS#7164 1962 Amendmefjt 12/01/2015 

" 



.! 

DEPARTMENT OF PUBLIC HEALTH CONTP.ACTOR 
MQNlHLY. DELIVERABLES AND COST REiMBURSEMEtIT INVOICE; 

eontnictOr: San 'f'ranClsco AIDS Foiindatlon 
· ~drusn•.o; Box421H82. 

Sl'ln Francisco, CA 94142-6182 

· Telaphon1: 4si-3o!io 
'::Fax: 487-3009 

Piograni Namei Stciitewall · C86frolLJFE Pr0g111ril. 

DETAIL PERSONNEL EXPENDITUREs 

PERSONNEL 
BUDGErcD 

FTE·. SALARY 
LI1r. u1n""'' Joera11ons U.l!U :!iltl.4lJU 
Dir. Govt. Contracts 0.10 S9400 
Evaluation Associate 0.10 $7000 
HIV CTL Services Manaoer 0.40 $17.572 
Data Manaaer . 0.10 g_i:; 000 
~selor I and ii 1.25 S70 895 
'}11fl'P.achffestina Cou:isalor . 0.60 $22.439 

; 

.. 

1ufAL.,. ft l!.« ·· .:: ·il"l'iO.fUC 

·· ::: ... APPENDIXF.Sf 
Appendix rerm: 0110111Ni6/30f1e 

. .. . PAGEB 

A-5JUL17 

Contra~ Pure~~ Ord;d~o:'I.._·'-· ·_· ___ ...._ __ ___. 

F~~d So~roti; I.._· __ G,__ene.,,....ra_,__I F,...u .... n_.,d,..--__. 

Project CodelD~R: ..__ ___ ....,..;.....,__,.,.._,.._. 

i~ ~rlod:I 07/1/17~ OT/31/ff 

ANAL lnvolcef,_ __ _.l(check ifYcs) 

EXPE~CS EXPENSES %OF REMAINJNG ; . 
THIS PERIOD TOOATE BUDGET SACANce': :. . 

11i11i.'"1U.llU 

·s9.WO.OO 
$7 000.00 

$17 572.00 
$5 000.00 

S70895.00 
$22439.00 

.. 

'. 

; 

: .. . ' 

: :·. . . . . . . 

s;1.411_-fllll nn 
canuy in.111me1mgrmauon pro'/1Qw""""' 111,.ICUl& o ""or my "'""""'IJV• complete"'~ 11=-: ie am~urn requea1eo t II' re1moureemen1 IS In 

. accordance W!lh Iha budget approved for Ille conlrllc! cited foi' aervlces pro\ilded under the provision of that ciontrabt. Full )ustlllciati0n.&nd backup : · ·' 
racordsforlhose claimure mslnlalned In Dirllllk:a!lltlie l!ddreall lli(jlceted. . ... ' . . . . ' 

!;ertifled.By; _______ ~---

Ti!le:. _____ ..,._ ____ _ 

Appendfx F-5f 
CMS#7164 1963 Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Founda!lon 
Address; P.O. Box.t26182 

San Francisco, CA 94142-6182 

Telephone: ·487-3000 
Fax: 487-3009 

Program Name: Glide Hepa-Ufls C Services 

ACE Control#: 
~--------~ 

CNS# 
7164 · 1 

APPENDIX F-7 · 
Appendlit; TeJ'.ITI.: 01./01/15-06/30/16 

PAGE A 

lmrolce Number 
XXXXXXXXA-7JUL15 I 

Contract Pur'chm;e Or,lur tiio: ________ _. 

Funding Source:{: General Fund · 

Grant CodalDGt;Jl:j HCHIVPREVNGF 

ProJil<:tCodD/Detall:,__ ______ ~ 

Invoice Period: r 07/1/15 • 07i.!i/15 

FINAL-lnvolcec:::J(checkifY~ 

TOTAL DELIVERED OEl.NERED 'Y,OF REMAIN'JNG. 
CONTRACTED THIS PERIOD TO DATE TOTAL O.EU\IERABLES 

J>EuvERABLES 

NOC 
lUndupllcated Clents for Appendbc u 
ExPENDrruRES 

BUDGET 
l:H 

ses: 
Occuoan""-' e-"'~ Rental of Pron""", UJ!!il!es, 
Bulldioo Malntenanc1l ~tnnJles end Reoalrs~ 

Materials and Supplll!5-fe;g,, Ollke, 
Postaae. PrfnUno and Reorn, ·J>nvw-.m Suolllles\ .. 
.. 

General Oparatlnt1-1e.o., ln!iurance, Staff 
Tralnlnii. EoulP111ent RentaJIMahitenoocal 

Staff Travel - re;a-., Local & Ou! ofTOWt;t\ 

Consuttanttl:illucontractor · :S28,500 

· 1uner ·Ce.a., Client Food, Gllerrti'i'l!vel, crient· 

iii: ~:-.IX!1111 

~LU.~UU 

Indirect tmenses · 
TOTAL EXPENSES S28 500 

LESS: Initial Payment R&CDVerv 
. Othembnenls /Enter as """etlVB W"'""""'~Ble\· 
REIMB ENT . ... .. .. . 

NOC 

EXPENSES 
THIS PERIOD 

·II I l 
EXPENSES 
TO DATE 

ll'IUlo;c"'; 

NOC 

%OF 
-:BUDGET 

NOC 

FiE.MAiNiNG 
BALANCE 

.. 

~28,5QP.OO · 

.... 

·~.1M~u11.UU 

·5;28500.00 

I Certify th8t 1hti ·Jriforriiirtloii .Proi-lde<l 11bpye Is, lo !he b.esl of mylmowledge. :eompJete.and accurate;the.amount requested fur rSJmbUr$ement Is ·in 
lle(10rdance w!!h !he l;lu~gel approved fur !he,con!rllct cited for .services provided: under,lhe provision of the! contract. FUii )uSIHlcsjl~ !'n.d bll~P 
J'E!(:OrQs fw.thQSe claims ar:e malntalned.hrourollioealthe address.Jndlcaled; 

Signature: Date: _____ _ 

Send to: 

Appendix F-7 
CMS#T164 

T~e:~-~------------~ 
SFDPH Flscal /Invoice Processing 
1380ttoward Shoot, 4th Floor 

San Francisi::o,CA:94103 
Attn: Contrac;t Palirii<lrils . 

1964 

Data: _____ ,. 

Amendment 12/01/2015 



DEPARTMENT OF PUBLIC HEAL Tif CONlRACTOR · 
MOHTIILY IJELNERABLES AND COST REIMBURS~ENT ltfVOl\:E 

APPENDIX F~i 
Appendix Term: 07/ii1/1S-0613cit16 
. .. : . . .. : ·,: .. fAGEl3. · 

~~ ~ Fran~~A.os F~u~d11t1on 
Addrn1: P.O. 6~428182: 
· s~n Fr~. c.AM14ie182 

·~N"* . : I XXXXXXXXA-7JUL15 I: 
·~P~o~.~·Nl>:j .:· I 

Telephone: 487~000: Fund -So~~~I . . General Fund · .. . . I ' ' 
Fax: 487-3009 . 

Program Name: Glide Hepatflls C ServicGl> 
&...ote®wi:i~U:! HCHIVPREVNGF 1 .. 
~Code/OetaH:,__ _____ ~ _ _. 

ACE.Coll'frol#:._. ___ _,_ _______ __. 

lnirolG!l Perlod:f 07/1/15 • 07131115 

FINAL 1nvc1c0.._I __ ·_· ....... lccn~kY~) . 

. . . 
··DETAIL PERSONNEL EXPENDITURES 

. eit.iOGETEo EXPENSES 
: 'i=TE : ·: · .. sfllARY.. . ... ,.THIS PERIOD. 

l:XPENSES · .' '::. % OF". . REiJ.AiNING > 
°TODATE .... BUDGET' · BALANCE . 

. 

. 

IU .._L 

I ""'111)' '""'me ••~<ncwun P"'•"'"" aoove 1s, 10 tnB" "'Ill my '"""''""II"> comp.,.. ana !"""'1a"'; Hl 1m ..... ,. requaslBO P or'"""'""""' .ent is Ill 
accardm with the budget approved forihe ron1n1ct DllBd for asrvl~ provldod under the prov!alon of that coninlot. Full justlftcallan and backup· 
records for thoae c!aliria ere malnialned ~au;.~ etthudriress lrnflClled. . . ·r . 

AppendbcF-7 
CMS#7164 

Certified By: __________ ..;.,.;.. __ .·.,.._ 

lttle~-----..;..,...--------

1965 Amem:lment 12101/2015 



"J. 

~ •: ... SANF~.o ... 2 ___ ._~·._o ..... N....,E_D_E~1 
ACORD" . . . DA'IEl!IMIDtiNYYY> 
~ CERTIFICATE OF LIABILITY INSURANCE 613Dl2o15 
1li1S CERTIFICATE IS 'ISSUED AS A MATT'ER OF INFORMATION ONLY AND CONff;ltS No RIGHTS UPON THE CERTIF.ICATE HOLDER. TIHS 
CERTIFlcATE DOES NOT AFFIP.NAll\l'ELY OR= NEGA'TIVELY AMEND,. EXTEND OR ALlER THE COVERAGE AFFORDED IYTHEPOllCIES 
BELOW. nus CERTlflCA1'E OF INSURAN~E poES NOT coM~ITUTE A ®NTRACT BETWEEN THE ISSUING INSUP.ER(S),AUTtlORizED 
REPRESENTATIVE OR l'R.ODUCER;AND THE CERTIFICATE HOLDER. " . 
'IM'PORT~T: .Jf the Certificate bolder Is an.ADDl110NAL INSURED, the poll~) m115U1e endorsed. If Sl,IBROBA110N IS WAIVED, wb)ect to 
the. tenna and conilltt~ of tha po11tjr, eurt.atn pol!Clas may ruqulre an alldmsemont. A &tiltamant an this ~r11fic!Jte croes llOt confer-rights IO the 
'*111lcllla holdf:!I' 111, Jleg -of $UCb elfdorslllllel'll{s). 

--~·.~ 

... ;· 
-t<: 

San Francisco AIDS Faunda!bn .-
103#j Marftet s1roat..Sta. 400 
Ban Francfllico, CA 94-1113 . 

-· INSllll1!ll.A.:N0nprotlt11' lnsuranceAlllanCe otCal!fon11t (NIAC) 
044 

INl!URERf I 

COVERAGES CERTIFfCATB NUMBER: REViSION ~UMBER: . 
nus. IS TO CERTIFY THA.T n!E f'Ol..ICIES OF INSlJRANCE usn:o erulW HAVE BEEN ISSUED TQ THEINSURED NllMa> ABOVE FOR THE POLICY PERIOD 
lNbil;A"fFI). NOTWrrHsT~NG.ANf REQuJREMFNT, i"ERM· OR CONomON ·OF ANY ~ oROlliER DOCUMENTWITH RESPECTTOWHIC<H THrS 
CEP.:!!F!OATE MAY liE ISSUED CR MAY PERTAIN,-lHE INSURANCE AF.FOROB> BY nE.Pa.ICIES DESCRIBED HERSINISSUBJECTT(JAU. THETERMS, 
EXCLl,ISIONS. ANO CONDmONSOF SUCH POUCIES. uuns !)HOWN MAY HAVE BEEN REDUCS>.B'(PAIO cwus. . . . . 

. ~-11: . iYPE OI' INllllRANCI! -~ ·-- PCiUCY NIJMBElt r TT . . . . uiiui g 

'A !2o.1 sooli5(INPO 
Bool.Y INJURY {.P-!rJ.wcSdiint) . $ ' 

s. 

·1,000,00il 
1,00il,ootl 

20,0IJt! 
1,000;GOO · 

~,000,0!Hl . 
. 1.UOO,OOD · 

1,0liO,Olli.1 

10,0QO,OOC 

A Boc:Selv ~ivfUiib - 2GUG0950NPO C4lil11201& '.D4/'0'lf2018 $1M/$3M 1,000,000 

-~ .. 

CERTIFICATE HOLDER 

. .. Cif¥ ancf'Coqnty of San Francisco!" SFDPH .. 
1111 Grove StrHt .. 

I~, S1ln Franctsco;CA 941112 · 
'·' 

. !-

I 

,.,., Ii<; 

CANCELLATION 
c• 

SHOULD Nfv OF THE A!!OV£ D!SCllllS!D PCiUclH IE CAMC1!UED elliFOR~ 
T1'IE EXPIRATIOH DATE THEREOF, Noi'lcE WIU. BE DEUYEREli IN 
ACCO~CE WITH THE'POUCY PROVISIONs. . . :: . 

AllTllDlllZl!D'IU!l'llS!MJ'A.TM!. 

DL- .. ·r .... - ,, 
, ·• C 1888-2Ci14'AC0RD CORPORATION. All fights r&llGl'llad, 

ACORD 25 (2014101) The ACORD name .and logo 41ra ~lstered niarfts of ACORD . . . . . . . . . .. . . . . ..... . 
·:!·· 

').· .. ·, 

1966 



·~ 

.;._, 

.. 
~~!, 
~·-"g;:g;;;a:w· 
- Pp]kyNmnbec201S00951>NPO ; -~ . 

' THlS ENDdRsBMBNrcirANGEs TB:EPOUCY~ iii:.EASB:REAn rt~Y. 

ADl)ITIONAL !NsmiED ·~ DESldNATED PERsoN. 
. ORORGANIZATION 

~ ... 
This erxfursemem modlDes".insunmce provided illlder the fuµ~ 

COMMERCfAL.GENERAT..LIAB1LTIYP0VERAGBPART •. 

SCHEDULE 

Name of Person or Organkat!.on.: 
·;: 

,. ·:.:: 

.Aeypei'soxi. ot~QD. ibafyoti.e~.to addi!S.ahadditional insured on thiS policy, Ui!derii. ~ OOnlradw 
agreemem~ in e:fieet, orbet..:auiog_~ duringtbetemi of1hispolicy, inconsideratlori.of.fuodCOllfribulfuDs 
orclie:nticremtls youn:CeiVC:~~ · · · · · ·· 

(If no emey appeats abo\1-e, ittfb:m:liitmn~ to ~lete this ~:will be showl1 in tbe.DeclaratUms as applicable 1o .. 
tbiS.~1··. . .. . . 

:: ::~ .. : 
··"=····.,. 

WHO IS AN INSURED (Section Il) is l11DlUded to include as an insuted lhe petrion or o:iglmization showi;t iii 1he ScbOOnlii as an 
irisUred bJJi onlyWilhx-espect to.liability~ put-ofYQ'z ~oiiii 0rptemiseii OWDi:d bY or reiiU:d.to you; • • · 

.• 

.+": 

~· .. 

·~. 

NIAC-B25 (1198) 

1967 ·:..·. 

; . . , 



• N-o ~tsi 1nsurance 
~0£ Callfotnfa' 
·~~ ... .MEOJlim:IDtilltiii. 

Policy Number: 20150095lJNP(l 
'llilS ENDOR8EMEN"T c,a:ANGES THE POLICY. PLHASBRE.Al> IT cARHFUu.y:,, 

ADDITJ'.ONAL INSURED :ENDORSEMENT 

This emion;e:ment modifies 'insunmce provided under the fullowingi 

BUSINESS AUI'O p:>v:ERA.GE ONLY 

~.· 

In·considemtion oftbe.premiumdiiil'ged. ~' iS mutersiood mxi agreed.that~ fulki'Mng is $Jded'as an additjmliil iriiii.ttCd: · · · 

(If no eflfl.Yappelµ'S shew, infuzmatiOJ1 reqtiiied to :eomp1d.e this endm$em:ot: Will .be shown in the Decimations 88 applicable to 
~c:ndotsemeat) . . 

But oiiJy 88 respects a Jegally\mrorc~able contmctual agreement with the Named TnBured and only fur J.iabilit-:r arlslDg out of the 
Named : Insured'& negligeiice mu.:i. only fur ~· of :covemges not ~ i:xc1iided in the policy tO Winch• this 
endorsement ilpplies: -

It iS' fi:u:tJ:ie.r ~d iltll1 agreed that~ of the m.imhar of.entities~ BB'. insureds U!lder'this polfuy. m. no 'event Bliiill 
the COlilpltl1Y'11 Iinlits ofliilbility ~ theo~ee Or. aggregate.limits as applicable by policydo:finition or.~ . . .. .. . . . . . . . .. .. ... .... .. . ..... 

NIAC-Al (3/91) 
~·· 

1968 



., 
woRKERs COMPENSATION AND EMPLOYERS LIABlL11Y fNSURANCE P.OJ,.lcY . . W(:.99 04 m.{ed T-01) 

• • • • • • • .,.; •• w • • • • ~ • • • • • : • • • • • • • 

. , WAIVER OF OURfftGlff TO RECOVEIU:RoM OTHERS EM>OMEMEttt.cAIJFORNfA ... · 
.. . . . . .... ··.:· ... .. ·. . .. ,... . _: .. :: . . . . ... ··· . . .. ... ., . ... . .. ,, :.· . 

We mm; tha ilght to t8QQVet our ~ ftom anyone .fii:lbrS far. tm m~ ~ bi t'":ls JiOirhi, We witr n0t ·~.rce i:iur 
right aQ!itl:rfit th1t' perrion or O!liantrali:ih named fn ~he Scfledufa. (ThhJ 8'Jl"Ment ~ ontyta tl'i\T·extenl that yru ~. . 
peifc;mwor1Cundera~contnrJtthat~y0u.:tocbirsln~~from~l .. : ·· · .::. · .· . ,.. . · 
Yoo ~-mai~n ~ reoord$.~ !!l~na the ramuneratfon. Of YtXJr fi!mplovees White enQaU8d fn 1he WOl'k .· .. 
~ kUhe·SOhedule. . ···· ··. · · · .. : : . . · · . : · ·~· ·· .. · .•·,·. {, . :: . ·· ... 
'rh&~lpremlumfort.his~sl'ialr,~ · ~:oo ·% of fu! 1Qtaf pO!foy premium .-ot~ due 0.'1 si.vh 
~~ ~~fu a policy~ charge for Ml such \vaivers of :rj.00 % of.~taf po!loy premium. .. 
~mi.'11mum prem1um for1hfS en~ ii$ 850 00 .·. . . . . 

···~ute-. 

~orOrgantzatlon · · ·. , , < . JOb Dttcrlpticn . 

Cirv AN1Jc6UNT\i dt= SAN-f:RANc1Sct:>-oePARTMENT ~F Pusl.10 
HEALTH .. •· ... · ... : yr · .·.·· .. ·.: · : .. · .·.. ····.• ........ . : . 
10t GROVE 'Si'REEr, SUITES07i SAN FRANc!ScO; cA.~102: ·. 

Au.<;Al.JFciRf41.v.SP~ilOMS , :: :: 

·'\". 

This ~nt changes the polk:ytownieh ltis ~and iselfedlve an the .date~ 5l0Jess(;ltherwise ~. 

· .('rhe ~an 'bSlow is.requlrecf onty~ this endOl'B(llJIBl'lt.Jll ~ ~1o pteparatfon ofij)e PQll~) . 

. ·~... . . ,. 

~ •.• SAN FRANCISCO AIDS FbiiNDATioN :· . ' . ·: ·• .. ·. 

WC99b402B· 
~7-07) 

~m!!i'.ifNo; T 

Pt$tniuhi .$ • 

1969 



SANFRAN-0.-'"2 ___ 0N_ED_· .--E,_,1 

CEftTIFICAIE OF LIABILllY INSURANCE I DA=;"' 
THIS CERnRCATE IS ISSUED AS A MArtER OF. INFORMATION ONLY AND CONFERS NO Rl~TS UPON. lHE cSmFICATE HOLDER. iHIS 
CERTIFICA'IE DOES NOT AFFIRMATIVELY OR Nl!GATIYELY >-.. END, EXTEND CR ALTER 11tE COVERAGE AFFORDED BYTHEPOLICJES 
9ELOW. THiS CERTIFICATE OF INSURANcE DOES NOT CONSmuTE A. CONTRACT BETWEEN. THE ISSUING INSuRER(S), AUTHORl2:S> 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. 

Sa.IJ. Pranclsrm AIDS Foundation 
103!5 Mlll'kllt Street. Ste. 400 
San Francll!CO, CA94f03 

· INSURl!R.1! : .... 
IHBUR!ll.C: 

INIORIRD: 

: !NllURl!ll I! : 
INSUKl!ll p: 

COVERAGES · : CER'i1FICAT-E NUMBER:' .... . . . . . REVISION HUMBER· 
THIS IS TO CERlJFY lH.\T Tl:IE POLICIES OF INSURANCE LISTED ea.ow HAVE.BEEN ISSUED TO THE INSURE!? NAMED 1SCNE FOR iHE POl..lt¥ P~ 
INDl~ • .-nm. Ncrrvmt-ISTANDJNG JliH'( REQUIREMENT, lERM OR COODITION a: N('( COOTRACtORc;>THERDOCUMENTWITH~TO-)NHIC;HlHlS 
CERTlFICATE MAY BE ISSUED (jlR MAY PE!'ffAIN, "lllE INSURANCE AFFQRDEO BY THE; POLICIES DESCRIBED HEREIN IS SUBJl:Ci"TO ALL TliE TERMS, 
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CERTIFICATE HOLDER CANCELLATION 

"' 8HOliLDARYPF1JiR!ilJSOYE"DE8CRIBED;POlJC11!5BECANCELLEDBEFORE 
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File No. 171136 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampaum an overnmen a on uc o e (S F C d G t 1 C d t C c:i § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s):. City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
San Francisco AipS 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 Interrupt On-going Chains of Transmission with Enhanced Partner Notification" 
(STOP) S.tudy, Comniunity Based HIV Testing, The Stonewall Project, African American Prevention Initiative, the Stonewall 
Castro/ Life Program, and Syringe Access Services. 
Comments: 

I 

This contract was approved by (check applicable): 

0 the City elective officer(s) identified on this form 

D a board on which the City elective officer(s) serves----------------------
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Boffi.d, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(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 
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