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FILE NO. 190242 RESOLUTION NO. 

1 [Agreement Amendment - San Francisco AIDS Foundation - HIV Prevention - City-Wide 
Syringe Access and Disposal Services - Not to Exceed $35,608, 159] 

2 

3 Resolution approving Amendment No. 2 to the agreement between the San Francisco 

4 AIDS Foundation and the Department of Public Health to provide HIV prevention 

5 services through City-wide syringe access and disposal services; to increase the 

6 contract amount by $25,768,672 for a total amount not to exceed $35,608,159; and to 

7 extend the contract by seven years, to commence July 1, 2019, for a total contract term 

8 of July 1, 2016, through June 30, 2026. 

9 

1 O WHEREAS, The Department of Public Health selected the San Francisco AIDS 

11 Foundation to provide HIV Prevention City-wide Syringe Access and Disposal services 

12 through a Request For Proposals; and 

13 WHEREAS, The Department of Public Health subsequently established an agreement 

14 for an initial term of two years, July 1, 2016, through June 30, 2018, with a not to exceed 

15 amount of $4,976,830 and amended the agreement to extend the term one additional year, 

16 July 1, 2018, through June 30, 2019, for a total contract amount not to exceed $9,839,487; 

17 and 

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

19 an additional seven years, adding the period of July 1, 2019, through June 30, 2026, with a 

20 corresponding increase of $25, 768,672 for a total contract amount not to exceed $35,608, 159; 

21 and 

22 WHEREAS, This amendment will enable the continuation of HIV Prevention services 

23 through City-wide Syringe Access and Disposal services targeting people in behavioral risk 

24 populations such as injection drug users, people who are homeless, active drug users, 

25 formerly incarcerated individuals and/or who are struggling with mental health challenges; and 
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1 WHEREAS, These services will include program coordination with community-based 

2 organizations, the Department of Public Health's Rapid Response Clean Team, and service 

3 providers which are subcontractors in this contract, including the Glide Foundation, St. James 

4 Infirmary, the Homeless Youth Alliance, and the San Francisco Drug Users Union; and 

5 WHEREAS, The goal of these services is to reduce syringe-sharing and the risk of 

6 transmission of HIV and other communicable diseases through the provision of sterile 

7 injection equipment, health education, HIV/HCV testing, and collection of disposed needles, 

8 both on-site and in City-wide syringe sweep events that focus on areas of greatest need; and 

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

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

11 contract with San Francisco AIDS Foundation to increase the contract amount by $25,768,672 

12 for a total amount not to exceed $35,608, 159; and to extend the contract by seven years, from 

13 July 1, 2016, through June 30, 2019, to July 1, 2016, through June 30, 2026; and, be it 

14 FURTHER RESOLVED, That the Board of Supervisors authorizes the 

15 Department of Public Health to enter into any amendments or modifications to the 

16 contract, prior to its final execution by all parties, that the Department determines, in 

17 consultation with the City Attorney, are in the best interest of the City, do not otherwise 

18 materially increase the obligations or liabilities of the City, are necessary or advisable to 

19 effectuate the purposes of the contract, and are in compliance with all applicable laws; 

20 and, be it 

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

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

23 Administration/Purchased shall provide the final contract to the Clerk of the Board of 

24 Supervisors for inclusion in the official file (File No. 190242). 

'25 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING APRIL 3, 2019 

Department: 
Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution would approve Amendment No. 2 to the contract between the 

Department of Public Health (DPH) and San Francisco AIDS Foundation for HIV prevention 

services, increasing the contract amount by $25, 768,672, for a total not to exceed amount 

of $35,608,159, and extending the term of the contract by seven years, for a total term of 

ten years from July 2016 through June 2026. 

Key Points 

• In March 2016, DPH issued a Request for Proposals (RFP) for an HIV prevention program 

for citywide syringe access and disposal services. San Francisco AIDS Foundation was the 

sole vendor that submitted a Letter of Intent to submit a proposal. DPH awarded San 

Francisco AiDS Foundation a contract with an initial term of two years, from july 2016 

through June 2018, and an amount not to exceed $4,976,830. In October 2017, DPH and 

San Francisco AIDS Foundation executed Amendment No. 1 to the contract, extending the 

contract through June 2019, and increasing the not-to-exceed amount to $9,839,487. 

• Under the contract, San Francisco AIDS Foundation provides syringe access and disposal 

services. Syringe access services are provided to reduce syringe sharing and the risk of 

transmission of HIV and other communicable diseases through the provision of sterile 

injection equipment, health education, HIV and hepatitis C testing, and collection of 

disposed needles. Syringe disposal services include 24-hour disposal kiosks at various 

locations across the City, including Walgreens pharmacies and pit stop restrooms, and a 

Rapid Response Clean Team that provides syringe collection and disposal services. 

• The proposed reso!ution would authorize Amendment No. 2 to the contract, extending 

the contract by seven years, through June 2026, and increasing the not-to-exceed amount 

to $35,608,159. The scope of services under the contract would not change. 

Fiscal Impact 

• The Department has spent or projects to spend $9,052,127 on services under the contract 

with the AIDS Foundation in FY 2016-17 through FY 2018-19. The Department projects 

new expenditures in FY 2019-20 through FY 2025-26 of $26,556,032, including a 12 

percent contingency, for total contract not to Exceed amount over ten years of 

$35,608,159. Nearly all bf the funding for the contract comes from the General Fund, 

including the Children's Fund (General Fund set-aside). 

Recommendation 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING APRIL 3, 2019 

~ ' 

MANDArnE STA"TIEMENrn 
% ""' - = - " :;!( 

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. 
~ 

BA€KGROUND 

In March 2016, the Department of Public Health (DPH) issued a Request for Proposals (RFP) for 

an HIV prevention program for citywide syringe access and disposal services. San Francisco AIDS 

Foundation was the sole vendor that submitted a Letter of Intent to submit a proposal. 1 

According to Mr. Mario Moreno, DPH Director of Contract Management and Compliance, DPH 

began direct negotiations with San Francisco AIDS Foundation in lieu of submission of a formal 

proposal, as was consistent with language in the RFP. 

DPH awarded the AIDS Foundation a contract for an initial term of two years, from July 2016 

through June 2018, and an amount not to exceed $4,976,830. in October 2017, DPH and San 

Francisco AIDS Foundation executed Amendment No. 1 to the contract, increasing the original 

budget for FY17-18, extending the contract one year through June 2019, and increasing the not

to-exceed amount to $9,839,487. 
~ ~ 

DEwAILS OF RROROSED UEGISLA\l'llON ~ 

The proposed resolution would approve Amendment No. 2 to the contract between DPH and 

San Francisco AIDS Foundation, extending the contract by seven years through June 2026, and 

increasing the amount by $25,768,672, for a total not to exceed $35,608,159. Amendment No. 

2 would extend the contract term to 10 years, which is consistent with the maximum term 

authorized in the RFP. 

Under the contract, San Francisco AIDS Foundation provides syringe access and disposal 

services. Syringe access services are provided to reduce syringe sharing and the risk of 

transmission of HIV and other communicable diseases through the provision of sterile injection 

equipment, health education, HIV and hepatitis C testing, and collection of disposed needles. 

Syringe disposal services include 24-hour disposal kiosks at various locations across the City, 

including Walgreens pharmacies and pit stop restrooms, and a Rapid Response Clean Team that 

provides syringe collection and disposal services. 2 Amendment No. 2 does not change the scope 

of services provided under the contract. 

1 According to Mr. Moreno, DPH conducted outreach by contacting the 412 vendors in its solicitation notification 
database, sending emails to all current service providers, and posting the RFP on the Office of Contract 
Administration's solicitation site. 
2 There are four partners in the San Francisco AIDS Foundation's contract that assist in disposal services: (1) 
Homeless Youth Alliance, (2) San Francisco Drug Users Union, (3) Glide Church, and (4) St. James Infirmary. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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~ " 

FISCAL! llVIBACT 
-"~ ~ ""' ~ ~ ~ ~ ~ ""- "' µ ~ 

The Department has spent or projects to spend $9,052,127 on services under the contract with 
the AIDS Foundation in FY 2016-17 through FY 2018-19. The Department projects new 
expenditures in FY 2019-20 through FY 2025-26 of $26,556,032, including a 12 percent 
contingency, for total not to exceed amount contract expenditures over ten years of 
$35,608,159. 

A majority of funding for the contract comes from the General Fund, including the Children's 
Fund (General Fund set-aside). The sources and uses of funds are shown in Table 1 below. 

Table 1: Sources and Uses of Funds in San Francisco AIDS Foundation Contract 

Sources 
Federal CDC 

Children's Fund 
General 

Contingency (12%) Total 
Funds Fund 

FY 2016-17 $5,000 $196,713 $2,364,086 $2,565,799 
FY 2017-18 1,964 201,631 2,954,588 3,158,183 
FY 2018-19 206,672 3,121,473 3,328,145 
FY 2019-20 211,838 3,175,411 406,470 3,793,719 
FY 2020-21 211,838 3,175,411 406,470 3,793,719 
FY 2021-22 211,838 3,175,411 406,470 3,793,719 
FY 2022-23 211,838 3,175,411 406,470 3,793,719 
FY 2023-24 211,838 3,175,411 406,470 3,793,719 
FY 2024-25 211,838 3,175,411 406,470 3,793,719 
FY 2025-26 211,838 3,175,411 406,470 3,793,719 
Total $6,964 $2,087,882 $30,668,024 $2,845,290 $35,608,160 

Syringe Access & 
Syringe Access & Harm 

Uses 
Uses Disposal Services - Reduction Contingency (12%) 

Disposal Services 
HYA Wrap Around 3 Center 

Subtotal 

FY 2016-17 $2,064,945 $156,854 $344,000 $2,565,799 
FY 2017-18 2,113,408 160,775 884,000 3,158,183 
FY 2018-19 2,163,351 164,794 1,000,000 3,328,145 
FY 2019-20 2,218,335 168,914 1,000,000 406,470 3,793,719 
FY 2020-21 2,218,335 168,914 1,000,000 406,470 3,793,719 
FY 2021-22 2,218,335 168,914 1,000,000 406,470 3,793,719 
FY 2022-23 2,218,335 168,914 1,000,000 406,470 3,793,719 
FY 2023-24 2,218,335 168,914 1,000,000 406,470 3,793,719 
FY 2024-25 2,218,335 168,914 1,000,000 406,470 3,793,719 
FY 2025-26 2,218,335 168,914 1,000,000 406,470 3,793,719 
Total $21,870,049 $1,664,821 $9,228,000 $2,845,290 $35,608,160 

Source: DPH 

REC0Ml\l!ENDATl0N 
-----------~~--~--~-~--~-~~---~~-----------

Approve the proposed resolution. 

3 
According to Mr. Moreno, the Homeless Youth Alliance (HYA) funding is used for personnel, operating expenses, 

and syringe disposal services. Tides Foundation serves as the fiscal agent for HYA. The target population is teens 
and young adults (aged 13-29) living on the streets in the Haight and female injecting drug users in the Mission. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of February 1st, 2019, in San 

Francisco, California, by and between the SAN FRANCISCO AIDS FOUNDATION 
("Contractor"), and the City and County of San Francisco, a municipal corporation ("City''), 
acting by and through its Director of the Office of Contract Administration. 

Recitals 

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

and 

WHEREAS, City and Contractor desire to modify the Agreement on the tertns and 
conditions set forth herein to extend contract term, increase contract amount, and update 
standard contractual clauses; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1 through RFP 3-2016 issued on March 3, 2016 and this 
modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 

Commission approved Contract number 2006 - 07 /08 on June 29, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 Defmitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The tenn "Agreement') shall mean the Agreement dated July 1, 
2016, (CID# 1000002634 / BPHC17000019), between Contractor and City, as amended by the: 

First Amendment, dated October 1, 2017(CID#1000002634/ 
BPHCl 7000019). 

P-650 (6-16; DPH 4-18) 

Contract ID# 1000002634 

l of 13 Amendment: 02/01/2019 



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

Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

2.1 Article 2 Term of the Agreement of the First Amendment currently reads as 
follows: 

Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2019, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options tb renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

Option 1: 
Option2: 
Option 3: 
Option4: 
Options: 
Option6: 
Option 7: 
Option 8: 

07/0l/2018- 06/30/2019 
07/0112019- 06/30/2020 
07/01/2020 - 06/30/2021 
07/01/2021 -06/30/2022 
07 /01/2022 - 06/30/2023 
07/01/2023 - 06/30/2024 
07 /01/2024 - 06/30/2025 
07/01/2025 - 06/30/2026 

'Exercised 

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

P-650 (6-16; DPH 4-18) 
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Article2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2026, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

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

07/01/.2018- 06/30/2019 
07/01/2019- 06/30/2020 
07101/2020 - 06/30/2021 
07/01/2021-"06/30/2022 
07 /01/2022- 06/30/2023 
07/01/2023 - 06/30/2024 
07 /01/2024 ~ 06/30/2025 
07/01/2025 - 06/30/2026 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

2.2 ArtiCle 3.3.1 Payment of the First Amendment currently reads as follows: 

Article3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within30 calendar days ofreceipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Nine Million 
Eight Hundred Thirty-Nine Thousand Four Hundred Eighty-Seven DOLLARS ($9,839,487). 111e 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto artd incorporated by reference as though fully set forth herein. A portion of payment 
may be withheld lmtil conclusion of the Agreement if agreed to by both parties as retainage, 
described in Appendix B. In no event shall City be liable for interest or late charges for any late 
payments. 

Such section is hereby amended in its entirety to read as follows: 
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Article 3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, iti his or het sole discretion, concludes has been satisfactorily performed. Payment 

shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Five 
Million Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. In no event shall City be liable for interest or late charges for any late 

payments. 

2.3 Article 3.4 Audit and Inspection Records, is hereby amended in its entirety to 

read as follows: 

Article3 Financial Matters 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
the City, duringregular business hours, accurate books and accounting records relating to its Services. 
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 
fewer than five years after final payment under this Agreement or until after final audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subjectmatter 
ofthis Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 
include the same. audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 
following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding 

per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CPR Part 

200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 

Awards. Said requirements can be found at the following website address: hltRs://www.ecfr.iwv/cgi

bin/text-idx?tpl=/ecfrbrowse!fitle02/~c~. 
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If Contractor expends less than $750,000 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~tbrough 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. 

3.4.2 The Director of Public Health or hls I her designee may approve a waiver of the 
audit requirement in Section 3.4.1 above, if the contractual Services are ofa consulting or personal 
services nature, these Services are paid for through fee for service terms which limit the City's riskwith 
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 
DJRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

3.4.3 Any financial adjustments necessitated by this audit report shall be made by 
Contractor to the City. Tf 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 under contract to the City, written arrangements shall be 
made for audit adjustments. 

2.4 Add Article 12.2 Exclusion Lists and Employee Verification, to this 
Agreement as Amended to reads as follows: 

Article 12 Department Specific Terms 

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter; 
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant, or governing body member responsible 
for oversight, administering or delivering state or federally-funded services who is on any of these lists is 
excluded from (may not work in) your progran1 or agency. Proof ofchecking these lists will be retained 
for seven years. 
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2.5 Article 13.3 Business Associate Agreement, is hereby amended in its entirety to 
read as follows: 

Article 13 Data and Security 

13.3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access, use, disclosure, transmission, and storage of protected health information (PHI) and 
the Security Rule under the Health Information Technology for Economic and Clinical Health Act, Public 
Law 111-005 ("the HITECH Act"). 

The parties acknowledge that CONTRACTOR will: 

l. fZI Do at least one or more of the following: 
A. Create, receive, maintain, or transmit PHI for or on behalfof CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI or only does so on a random or infrequent basis); or 

B. Receive PHI, or access to PHI, from CITY/SFDPHor another Business 
Associate of City, as part of providing a service to or for CITY/SFDPH, 
including legal, actuarial, accounting, consulting, data aggregation, management, 
administrative, accreditation, or financial; or 

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health information exchanges (HlEs), e-prescribing gateways, 
or electronic health record vendors) 

FOR PURPOSES OF TfilS AGREEMENT, CONTRACTOR IS A BUSINESS 

ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIP AA. 
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE 

FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS 

AGREEMENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRIVACY (06-07-2017) 
2. SFDPHAttestation 2 DATA SECURITY (06-07-2017) 

2. D NOT do any ofthe activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and 

attestations are not required for the purposes of this Agreement. 
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The Appendices listed below are Amended as follows: 

2.6 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated: 02/01/2019. 

2. 7 Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement 
as amended. Dated: 02/01/2019. 

2.8 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement 
as amended. Dated: 02/01/2019. 

2.9 Delete Appendix A-3, and replace in its entirety withAppendix A-3 to Agreement 
as amended. Dated: 02/01/2019. 

2.10 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as 
amended. Dated: 02/01/2019. 

2.11 Delete Appendix B.., lf, and replace in its entirety with Appendix B-1 f to Agreement as 
amended. Dated: 02/01/2019. 

2.12 Add Appendix B-li to Agreement as amended. Dated: 02/01/2019. 

2.13 Add Appendix B-lj to Agreement as amended. Dated: 02/01/2019. 

2.14 Add Appendix B-lk to Agreement as amended. Dated: 02/01/2019. 

2.15 Add Appendix R-11 to Agreement as amended. Dated: 02/01/2019: 

2.16 Add Appendix B-lm to Agreement as amended. Dated: 02/01/2019. 

2.17 Add Appendix B-ln to Agreement as amended. Dated: 02/0112019. 
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2.18 Add Appendix B•lo to Agreement as amended. Dated: 02/0112019. 

2.19 Add Appendix B-lp to Agreement as amended. Dated: 02/01/2019. 

2.20 Add Appendix B-lq to Agreement as amended. Dated: 02/01/2019. 

2.21 Add Appendix B-lr to Agreement as amended. Dated: 02/01/2019. 

2.22 Add Appendix B-1s to Agreement as amended. Dated: 02/0112019. 

2.23 Add Appendix B-lt to Agreement as amended. Dated: 02/01/2019. 

2.24 Add Appendix B-1 u to Agreement as amended. Dated: 02/01/2019. 

2.25 Add Appendix B-1 v to Agreement as amended. Dated: 02/01/2019. 

2.26 Add Appendix B-2c to Agreement as amended. Dated: 02/01/2019. 

2.27 Add Appendix B-2d to Agreement as amended. Dated: 02/01/2019. 

2.28 Add Appendix B-2e to Agreement as amended. Dated: 02/01/2019. 

2.29 Add Appendix B-2fto Agreement as amended. Dated: 02/01/2019. 

2.30 Add Appendix B-2gto Agreement as amended. Dated: 02/01/2019. 

231 Add Appendix B-2hto Agreement as amended. Dated: 02/01/2019. 

2.32 Add Appendix B-2i to Agreement as amended. Dated: 02/01/2019. 
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2.33 Delete Appendix B-3b, and replace in its entirety with Appendix B-3b to Agreement as 

amended. Dated: 02/01/2019. 

2.34 Add Appendix B-3c to Agreement as amended. Dated: 02/0112019. 

2.35 Add Appendix B-3d to Agreement as amended. Dated: 02/01/2019. 

2.36 Add Appendix B-3e to Agreement as amended. Dated: 02/0112019. 

2.37 Add Appendix B-3fto Agreement as amended. Dated: 02/01/2019. 

2.38 Add AppendixB-3gto Agreement as amended. Dated: 02/01/2019. 

2.39 Add Appendix B-3h to Agreement as amended. Dated: 02/01/2019. 

2.40 Add Appendix B-3i to Agreement as amended. Dated: 02/01/2019. 

2.41 Delete Appendix E; and replace in its entirety with Appendix E to Agreement as 

amended. Dated: OCPA & CAT v4-12,..18 and Attestation forms 06-07-2017. 

2.42 Delete Appendix F-lf, and replace in its entirety with Appendix F-lf to Agreement as 

amended. Dated: 02/01/2019. 

2.43 Add Appendix F-li to Agreement as amended. Dated: 02/0112019. 

2.44 Add Appendix F-lj to Agreement as amended. Dated: 02/01/2019. 

2.45 Add Appendix F-lk to Agreement as amended. Dated: 02/01/2019. 
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2.46 Add Appendix F-11 to Agreement as amended. Dated: 02/01/2019. 

2.47 Add Appendix F-lm to Agreement as amended. Dated: 02/01/2019. 

2.48 Add Appendix F-ln to Agreement as amended. Dated: 02/01/2019. 

2.49 Add Appendix F-lo to Agreement as amended. Dated: 02/01/2019. 

2.50 Add Appendix F•lp to Agreement as amended. Dated: 02/01/2019. 

2.51 Add Appendix F-lq to Agreement as amended. Dated: 02/01/2019. 

2.52 Add Appendix F-lr to Agreement as amended. Dated: 02/01/2019; 

2.53 Add Appendix F-1s to Agreement as amended. Dated: 02/0112019. 

2.54 Add Appendix F-lt to Agreement as amended. Dated: 02/01/2019. 

2.55 Add Appendix F-lu to Agreement as amended. Dated: 02/01/2019. 

2.56 Add Appendix F-lv to Agreement as amended. Dated: 02/01/2019. 

2.57 Add Appendix F-2c to Agreement as amended. Dated: 02/01/2019. 

2.58 Add Appendix F-2d to Agreement as amended. Dated: 02/01/2019. 

2.59 Add Appendix F-2e to Agreement as amended. Dated: 02/01/2019. 

2;60 Add Appendix F-2fto Agreement as amended. Dated: 02/01/2019. 

P•650 (6-16; DPH 4-18) 
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2.61 AddAppendixF-2gto Agreement as amended. Dated: 02/01/2019. 

2.62 Add Appendix F-.2h to Agreement as amended. Dated: 02/01/2019. 

2.63 Add Appendix F-2i to Agreement as amended. Dated: 02/01/2019. 

2.64 Delete Appendix F-3b, and replace in its entirety with Appendix F·-3b to Agreement as 
amended. Dated: 02/01/2019. 

2.65 Add Appendix F-3c to Agreement as amended. Dated: 02/01/2019. 

2.66 Add App~r1~ix F-3d tu Agroomtmt as ~~n<ltil. Date:<l; 02/01/2019. 

2.67 Add Appendix F-3e to Agreement as amended. Dated: 02/01/2019. 

2.68 Add Appendix F-3fto Agreement as amended. Dated: 02/01/2019. 

2.69 Add Appendix F-3g to Agreement as amended. Dated: 02/01/2019. 

2. 70 Add Appendix F-3h to Agreement as amended. Dated: 02/0112019. 

2. 71 Add Appendix F-3i to Agreement as amended. Dated: 02/01/2019. 

P-650 (6-16; DPH 4-18) 
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Article3 Effective Date 

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

Article 4 Legal Effect 

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

P-650 (6-16; DPH 4-18) 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 
date first referenced above. 

CITY 

Recommended by: 

Grant Colfax, MD 
Director of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Hen-era 

City Attorney 

Deputy City Attorney 

Approved: 

Alaric Degrafmrled 
City Purchaser and Director of the Office of 

Contract Administration 

P-650 (6-16; DPH 4-18) 
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CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

JO!r!OLLE:i:/ NER 
Ch_\H Exec~ve Officer 
103~et Street, Suite 400 
San Francisco, CA 94103 

Supplier ID number: 0000011638 
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1. Terms 

A. Cop.Jnt~l.-8..9.ministrator~ 

Appendix A 
Scope of Services 

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

B. Reports: 

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

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall 
report all applicable sales under this agreement to the respective GPO. 

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 infom1ation systems 
of the City. 

For contracts for the provision of services at Zuckerberg San Francisco General or 
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon 
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid 
which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuckerberg San Francisco Gerteral performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

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 ofreceiptof any evaluation report and such response will become 
part of the official report. 

D. £.@session ofLicenses/Peul!iJ§: 

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

E. Adequate Resources: 

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

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

G. 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 determ1nation 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 

recom1llendation from the community advisory board or planning council that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each 

client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 

"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this 
procedure upon request. 

H. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, BloodbomePathogens 
(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 populatidn served. Such policies and 

procedures shall include, but not be limited to, work practices, personal protective equipment, staf£'client 
Tuberculosis (TB) surveillance, training, etc. 

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

(4) Contractor is responsible for site conditions, equipment, health and safety of their 

employees, and all other persons who work or visit the job site. 

(5) Contractor shall assume liability for any and allwork-related injuries/illnesses including 

infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 

reporting such events and providing appropriate post-exposure medical management as required by State 

workers' compensation laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 

of the OSHA 300 Log ofWorkcRelated Injuries and Illnesses. 

Appendix A 2 of8 Amendment: 02/01/2019 
Contract ID# 1000002634 



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

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

I. Aerosol Transmissible Disease Pro11ram, Health and S.~f~tr: 

(1} Contractor must have an Aerosol Transmissible Disease (AID) 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 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 tecordkeeping. 

(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 eve11ts and providing appropriate post-exposure medical management as 
required by State workers' compensation laws and regulations. 

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

J. Acknowledgment ofFU!!!ful..&: 

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

County of San Francisco. 11 

K. P~ti.~11rn Rfo:hts: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilizati.Q11.R~nQ!1§: 

For any quarter that Contractor maintains less than ninety percent (90%) of the total 
agreed upon units of service for any mode of service hereunder, Contractor shall immediately notify the 
Contract Administrator in writing and shall specify the number of underutilized units of service. 

M. Ouality Assurance: 

Contractor agrees 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. 
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N. Compliance With Grant Award Notices: 

Contractor recognizes that 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. 

Contractor agrees that funds received by Contractor from a source other than the City to 
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 
and deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services:. 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed 
on double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 

Appendix A-:2 

Appendix A-3 

HIV Syringe Access and Disposal Services 

IDV SyringeAccess and DisposalServices - Homeless Youth 
Alliance 

HIV Syringe Access and Disposal Services - Harm Reduction 
Center 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law fmns or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless the provider received advance written approval from the City Attorney. 
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Contractor:.San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Fiscal Vear: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Service Provlder(s): 1san Francisco AIDS Foundation 
Fiscal Agency: San Francisco AIDS Foundation 
Total Contract 
Amount: $32,762,370 
Funding Source: HPS General Fund/CDC 
Program Name: Syringe Access and Disposal Services 
System of Care: HIV Prevention Services (HPS) 
Program Code: 
m~~mH~~·i~n~HHHW~UHflHE 

·-- -- -- - ·--
Provider Address: 11035 Market t:itreet, ::;u1te4UU- ::;r- rn 841Uj 

Provider Phone: 415-487-3000 

CONTRACT SUMMARY 

Contact Person: Richard Hill, DirectorofGovernmen\ Contracts Direct Phone Number: 415-487-8042 Email: rhill@sfaf.org 

RFP#: 
Appendix A: 
AppendixB: 
Funding Source 
Funding Amount: 
Unspent Amount: 

Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Fund!ng Term: 

Number of UOS: 

Appendix A 
Confmct ID# I 000002634 

3-2016. 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
:Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

2.028 
264 

NOC 
44,300 

B·1b 
CDC 

$5.000 $ 

7.1.17·6.30.18 

uos 
3.944 

NIA NIA 2,861 
NIA NIA 
NOC NOC 
NIA NIA 

NIA NIA 

5 ofS 

Appendix A 
07 /01/16 through 06/30/26 

Provider Fax: 415-487-3094 

Syringe Access Services 
B·1d I B-1e 
GF I CDC I -· 

$5,1)00 ~- --- ---

-$3,036 
7.1.17·6.30.18 1.1.17-12.~1;17 

uos uos 
NIA NIA NIA 

12 

NIA 
NIA 
NOC 
NIA 

12 12 12 

3,710 NIA 3,710 
67 NIA 67 
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Contractor: San Francisco AIDS Foundation 
Program: HN Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 

Appendix A 
07 /01/16 through06/30/26 

Contract ID# 1000002634 {CMS# 7774) 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

Number of 
UOC/NOC: 

Definition and # of 
UOS: 

Target Population: 

Target Population: 

Appendix A: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix A 
Contract ID# I 000002634 

HYA Wrap Around & Disposal Services 

HYA Wrap Around &.Disposal Services 

A Unit of Service (UOS) is equivalent lo 1 month of activities associated with the administration of these funds. 

mnrnrnrnrnmrnmm~rnrnrnmm~~mmrnnmrnrn~nrnrnmrnrnrnrnrnmrnm~m~nnmrnrnmwrnrnrnH~~nwmmrnrnrnrnrnrnrnrn~wmm~mmwmm~nrn~nnmmHmrnwmnnwnrnrn~rnnrnrnmrnmrnrnrnmm~rnrnwmi1mmgrnmm~ 
Young adults aged 13-29 living on the stress in the Haight and female identified IDUs in the Mission 

This appendix addresses administrative activities to be paid by funds provided by the City and County of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal 
agent for HYA. SFAF's agreement with HYA is that all invoicing will come from Tides Foundation and the checks are made payable to Tides/Homeless Youth Alliance. 
Funds are to be used for various personnel and operating expenses and for syringe disposal services. 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

B·3b 
.GF 

N/A 

7of8 

I 

I 

Appendix A-3 6th Street Hann Reduction Ct. 

B·3c B-3d 
GF GF 

~11000,000 $1000000 
1.1:19. 6.30.20 7.1.20. 6.30.21 

uos U; 
NIA NIA 

1,888 1,888 
21550 2,550 
NOC NOC 
NIA NIA 

31,341 31,341 
15,300 15,300 
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Contractor: San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 
Contract 10# 1000002.634 (CMS# 7774] 

Appendix A 
07/0l/16lhrough 06(30/26 

AppendlxB: 
Funding Source 
Funding Amount: 

I ~· .. I I I I ! ~· o:oo~ .... I I ~ 
Funding Tenn: !5·6.3016 

uos 
Number of UOS: I Harm Reduction Center Services Hrs. NIA 

Number of NOC: 

Definition and # of 
UOS: 

Target Population; 

Description of 
Services: 

Appendix A 
Contract ID# l 000002634 

Syringe Access Services 
Lounge Services 

Harm Reduction CenterServices Hrs. 
Syringe Access Services 
Lounge Services 

1,888 
2,550 
NOC 
NfA 

31,341 
15,300 

I 

- I L 

A Unit of Service (UOS) is equivalent to 1 Month of Harm Reduction Center Services. 
rn~1;H;~~f~~H~~~WHHHHh~HtmHthHHHHHUum~H~~~H~~HWH!fHhHHfmHmH~mH~H~HHf~i~Hl~HH;~H~mirniHfH~~iHHW~h~n;[gH~f~Wf~HH~hHHHW~i~HH!!ti·~n~wHrn~fWHH~~~;HW~~IffHHHHff~W~f~mH·HfiHfHHhHHHH7~WmHhWmftif~~HHWnfWHif~HHHHWmH~rn·H 

Intravenous drug users (IDUs) throughout San Francisco. 

Services available atthe Harm Reduction Center include: 
• a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 
• engagement in and linkage to HIV and HCV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling; 
• crisis intervention; 
•syringe access services, including access to syringes and supplies as wen as disposal for used syringes; 
•food and snacks; 
• a breakfast club adherence program; 
• secure lockers for clients to store HIVand HCV medications. 
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San Francisco AIDS Foundation 

RIV Syringe Access and Disposal Services 

Appendix A--1 

Appendix Term: 711/16 - 6/30/26 

Funding Source: General Fund and CDC 

1. Identifiers: 
San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services 
1035 Market Street, Suite 400, San Francisco, CA 94103 
(415) 487-3000/ fax (415) 487-3094 
www.sfaf.org 

Person completing this Narrative: Richard Hill, Government Contracts Director 
(415) 487-8042, rhill@sfa£org 

2. Nature of Document: 
Check one D New D RPB IZJ Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who 
inject drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco 
residents who are PWIDs, homeless; active drug users, formerly incarcerated, and/or struggling 
with mental health challenges, ensuring that services reach and meet the specific needs of the 
following subpopulations: males who have sex with males, youth, females, transgender persons, 
and males who have sex with females. 

5. Modalify(s) / lntervention(s): 

Year One: B-1, ~:la, July 1, 2016-June 30, 2017 and B-lb; JulyJt.~_Q1§~ De~~ber31, 2016 
Number 

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

;------------------~~-------~ .. ~-~~~-·-~. ·---+-----+-~-~-
SyringeAccess and Disposal Service Hours (B~l) 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 3,614 
uos 

3,614 44,300 

,, 12.26 clients per hour* 3,614 hours= 412.QgJ~r_o_c _________ ~-l-'------l-""'·-·····-···--·-·----
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 

12 NIA 

1-----------···-····----···--------------------+----t---·~---< 

Citywide Syringe Sweeps (B-1) 
One tJOS = one hour of Citywide Sweeps 2,028 NIA 
39 hours of s"Y.~~-P~~-w~~~-* 52 weeks = 2,028 UOS 
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San Francisco AIDS Foundation 
IIlV Syringe Access and Disposal Services 

Appendix A-1 

Appendix Term: 7/1116 - 6/30/26 
Funding Source: General Fund and CDC 

i Community-Based Sweeps Events (B-1) 
i One VOS= one Connnunity-Based Sweep Event 

264 events= 264 VOS 

rw'sYringe Acc~ss, Disp~;;:fcoordi~ation & Bulk Purchaslrig (B-i a) --···---,--,,,,, 

One VOS= one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 

I ·---·· ............ , __ . ........ --
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 b) 

I
. One VOS = one month of Syringe Access and. Disposal Coo:tdin.· ation & Bulk 
Purchasing 

1
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12VOS 

I Total Services Delivered 

264 NIA 

5,918 

12 NIA 

12 

y_ear 1\vo: B-lc, B-ld, July 1, 20JX.=June 3._D, 2018 and B-le, JanuMy 1, 2017-December 31,2017 
Units of Number 

of Units of Service (VOS) Description Service 
Contacts 

--............. -.... --····--' ,._cu_o_s_) --+---~cN_o_c~) __. 
Syringe Access and Disposal Service Hours {B-1 c) 
One UOS = one hour of Syringe Access and Disposal Services 
75.85 hours of syringe access and disposal services per week* 52 weeks ;::;: 3,944 
VOS 
14.3~ clients per hour* 3,944 hours= 56,635 ~_QC,~~ 
Syringe Access, Disposal Coordination & Bulle Purchasing (B-1 c) 

I One VOS =one month of Syringe Access and Disposal Coordination & Bulle 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulle Purchasing::::: 
12UOS 
Citywide Syringe Sweeps (B-lc) 
One UOS = one hour of Citywide Sweeps 
~55 hours of swee s er week* 52 weeks =2,861 UOS 
Community-Based Sweeps Events (B-lc) 
One UOS = one Community-Based Sweep Event 
40 events = 40 UOS 
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3,944 56,635 

12 NIA 

2,861 NIA 

40 NIA 

6,857 56)635 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

AppendixA-1 
Appendi.x Term: 7/1/16 - 6/30/26 

Funding Source: General Fund and CDC 

/ Syringe Access, Disposal Co~rdination & Bulk ~urchasing (B:ld). 
One DOS = one month of Synnge Access and Disposal Coordmation & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access a:nd Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

·------------------~·~...__.____.-~~-"'~ 

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

Syringe Access, Disposal Coordination & Bulk Purchasing (B-le) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12DOS 

12 NIA 

!------------- "~""""•m"'"''ff'"'""""~"'"""',,..,"''"" .,,,.,......__ _______ ~----;-----

Total Services Delivered 12 

f el!i:_T_hr_ec;:_: B ___ -U,_:EJ-lg, July 1, 2018-June 30, 2019 and B-lh, January 1, 2018-Dec. 31, 2018 ··-···· 

I Units of Number 
Units of Service (UOS) Description 

Syringe Access and Disposal Service Hours (B-lf) 
One DOS= one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 
VOS 

of 

l Service. Contact 
(UOS) s (NOC) 

4,302 54,300 

;...; 12.63 clients per ho-yr* 4,302 hours= 54,300 NOC -----·----~--~--,__ __ _, 
Syringe Access, Disposal Coordination & Bulk Purchasing $-U) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12DOS 
Citylvide Syringe Sweeps (B-lf) 
One UOS = one hour of Citywide Sweeps 

12 NIA 

I 

3,710 NIA 
7L35 hours of sweeps per week* 52 weeks== 3,710_UOS I 

·---~-------..,'--~--r-----

C om m unity-Based Sweeps Events (B-lf) I ·-

One DOS = one Community-Based Sweep Event I 
67 events = 67 UOS 1 

67 NIA 

~T_ot_a_l_S_erv_ic_e_s_D_e_h_·v_e_re_d _____________ , _________________ ~l-~8,~0_9_1 _ __,__~-~ I 54,300 I ' 

:1 
! 
! 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 g) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 

·-··--4 
Total Services Delivered NIA I 

-~--.,,}, 
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AppendixA·l 
Appendix Term: 7/1116- 6/30/26 

Funding Source: General Fund and CDC 

l • • • • • • • • ••• • • •• • _,, .... ,,.M•••-·~--------.. 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1h) 

1 One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS --I Total Services Delivered I 12 NIA __ _..,,,.,.,_,,.,,,,,,,,,,,,,,,,.,,,, --

y F ea:r our: &-1" dB 1' J I 1 2019 J 1an - J uy 
' ·- u:ne 30 2020 ' ,,,,.,._,,.,.-.,.,,,,,...., ... -

Units of Number 

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

Contacts 
___ _ili_!)C) 

~·~ .. ,_,_,._, __ .,.,,.»>~·~-.. --~""»"' """'"-"'"""'"' "m' 

Syringe Access and Disposal Service Hours (B-li) 
One U OS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 4,302 

I 
54~300 

I 
uos 
~ 12.63 clients per ho_~~ 4,3~hours = 54,300 NOC -
Syringe Access, Disposal Coordination & Bulk Purchasing (B-li) 
One UOS == one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulle Purchasing = 
12UOS .,,.,.,,.,.,..,,,,.,.,,,,,.,...,_,.,.,., -·--- ·--
Citywide Syringe Sweeps (B. li) 
One UOS =one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of~~rweek * 52 weeks= 3i710 UOS - .,~ ...... 
Community-Based Sweeps Events (B-li) ! 

One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8091 54,300 

.,.....,,.,...,.,,,_,,.,.,..__ .. ,,,.~ 
,,_.,~~·-----~~'°''"'"~~-.,.--m '"''"- ··--·-~-----·~·-·--· 

!Syrhlg;·Access, Disposal Coordination & Bulk Purchasing (B:lj) 
I One DOS =one month of Syringe Access and Disposal Coordination & Bulk 

l
i Purchasing 

12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 

1

12uos ~~~~~~~~~~~-'----~~~--+-~~--+-~•-~ 
Total Services Delivered 12 _j ____ , _NI A I 

12 NIA 
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HIV Syringe Access and Disposal Services 
Appendix A-1 

Appendix Term: 7/1/16 - 6/30/26 

Funding Source: General Fund and CDC 

Units Number 
of of 

Service Contacts Units of Service (UOS) Description 

(UOS) (N'OC) 
f---------------~----------------------f---'"----''--J,.,,,,,,,,,,,_,,,_ 

, Syringe and Disposal Service Hours (B-lk) 
1 One UOS = one hour of Syringe Access and Disposal Services 

82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 4,302 1 54,300 
uos 
~ 12.63 clients er hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bull{ Purchasing (B-lk) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 

12 NIA 

---~~~~~~-----r--------t-------l 

City1:vide Sy.rlnge $,veeps (B-lk) 

~f;7~~: ~~:!~~~so~~~~;~~.~~:~;ls.~.~~1?™------~1---N~/-A _ _, 
Community-Based Sweeps Events (B-lk)' ' I 
One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 

•'---~--"~~~,~~~~~---~-----,--~~~, 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-U) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing == 
12UOS 

t Total Services Delivered 

Year Six: B.,.lm and B-ln Julv 1, 2021-June 30, 2022 - -~N_W. ________ ,_~~-------
""'''"···~ 

Units ofService (UOS) Description 

Syringe Access and Disposal Service Hours (B-lm) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
"::.11:63 clients per hour ".'_4,3Q±.. hours= 54,300 NOC 

.~ .............. 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lm) 
One UOS = one month of Syringe Access and Disposal Coordination & B 
Purchasing 

ulk 

12 months of Syringe Access and Disposal Coordination & Bulk Purchasi ng= 
12 uos 

--" 
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12 NIA 

12 NIA 

l 
~- ,.,,.,, 

Units of Number 

Service 
of 

Contacts 
, (UOS) iliOC) 

4,302 54,300 

I 
12 NIA 
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Appendix A-1 
Appendix Term: 711/16 - 6/30/26 

Funding Source: General Fund and CDC 

I Citywide Syrhige Sweeps (B-lm) · · · · 
H~-,, 

One UOS = one hour of Citywide Sweeps 
1 

71.35 hours o(swee12s 2er week* 52 weeks= 3,710 UOS ________ ,, ... ., ........ ,,,,,,,._ 

Community-Based Sweeps Events (B-lm) 
, One UOS =one Community-Based Sweep Event 
67 events = 67 UOS 
Total Services Delivered 
.. .. 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-ln) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 

months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
uos 

3,710 NIA 

67 NIA 

8,091 5~,300 -

12 NIA 

... ...,, ...... ---- "--~~~- ... ~ _ ...... -~~ - .. ~~- --·~····-·-<-----+------' 

tal Services Delivered 12 NIA --------·---------- --------- ~~--~- , -------- ------------·--- ------~---~ 

Year Seven: B-lo and B-lp July 1, 2022-June 302 ~--0~2_3~~----.. -----··-------.---,----.---~--. 

Units of Service (UOS) Description 
Units of Number 

of 
Service Contacts 

__ ,,,_,, ____ ,,,,,,,,,,,,.,, .. ,,, .. ,,, .. ,_,, ___ ,,~-------~ .. ~ .. -------.. ---·--------,, .. ,,,,,,,,, ___ ,,,,,,.,,,,.,, ............ ,,,,, ____ f-(U_o_s_)--+--'(N~_ o_c_~)---1 
Syringe Access and Disposal Service Hotu:s (B-lo) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
~12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lo) · 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing j 
12 months of Syringe Access and Disposal Coordination & Bulle Purchasing= 
12UOS 

-----~----~--------
Citywide Syringe Sweeps (B-lo) 
One UOS = one hour of Citywide Sweeps 
71.35 hours of swee s er week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lo) 
One UOS =one Community-Based Sweep Event 
67 events = 67 UOS 
Total Services Delivered 

s"Yting;Access, Disposal Coordination & Buil7'i>ui=Cb.-;ifug (B~lp) """'T' 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 

4,302 

12 

3,710 NIA 

67 NIA 

Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 
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Appendix A-1 

Appeudlx Term: 7/1116 - 6/30/26 
Funding Source: General Fund and CDC 

Units of Service (UOS) Description 

Syringe Access and Disposal Service Hours (B-lq) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 

Units of 
Service 
(UOS) 

4,302 

Number 
of 

Contacts 
NOC) 

54,300 

,..., 12.63 clients per hour * 4,302 hours= 54,,,_,3_0_0_N_O_C _________ ~e----4------1 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lq) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 

I Citywide Syringe Sweeps (B-lq) 
One UOS = one hour of Citywide Sweeps 
71.35 hours o(~~~~.P.~l'~! week* 52 weeks= 3,7~Q_.!:!Q~·-·~-- .. ·--·-·--·----~___....._.. 
Community-Based Sweeps Events (B-lq) 
One UOS =one Community-Based Sweep Event 
67 events = 67 UOS 

,------------- __________ .. __ ...................................................................................... -....... . 

Syringe Access, Disposal Coordination & Bulk Purchasfug (B-lr) 
One UOS =one month ofSyringe Access and Disposal Coordination & Bu 1k 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulle Purchasin g= 
12UOS 

------~------~ 

L!.~~a!§.~1::!!~~~-fl_eli_'v_e_r_ed_· ~-----------'-"'-· .... -.................... _ ... .. 

Year Nine: B-ls and B-lt July 1, 2024 - June 30, 2025 

f,nits of Service (UOS) Desc~lptlon 
-----

sy;:u.ge Access and Disposal ser;;;c;uOurs (B-ls) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 
4,302 uos 
~ 12.63 clients 1Jer,_QQ~E-~ .. :h}02 hours= 54,300 NOC -·-
Syringe Access, Disposal Coordination & Bulle Purchasing (B-ls) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 

.. 

12 NIA 

3,710 NIA 

67 NIA 

12 NIA 

12 N/A 

·-······---

Units of Number 

Service 
of 

Contacts 
(UOS) (NOC) 

.~ .... --~.-" .. "~"' 

4,302 54,300 

·--

12 NIA 
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""'"'"""''"' 

CityWide Syringe Sweeps (B-ls) 
One UOS = one hour of Citywide Sweeps 
71.35 hours ofs~-~Q~_P.erweek * 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B .. ls) 
One UOS =one Community-Based Sweep Event 
67 events = 67 UOS ................. 

Total Services Delivered 

______, 

Append.ix A-1 
Append.ix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

i 

I 3,710 NIA 
M.H -

67 NIA 

8,091 54.300 
··-~ 

,,.....,.,,.,_. 

Syringe Access, Disposal Coordination & .Bulk Purchasing (B..,H) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS ·-
Total Services Delivered 12 NIA 

Year Ten: B-lu and B-lv July 1, 2025-June .30, 2026 .... _., ___ ....... ~.,~ ........ -~·~,, 

'"'--··· 

Units of Number 

Units of Service (UOS) Description Service of 

(UOS) 
Contacts 
(NOC) 

"'""~' ... .,...,,.,_,.,.,., ______ ~--·--"" 

Syringe Access and Disposal Service Hours (B-1 u) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
-12.63 clients per hour * 4,302 hours = 54300 NOC 

I Syringe Access, Disposal Coordination & Bulk Purchasing (B-1u) 
' One U OS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 i NIA 
12 months of Syringe Access and Disposal Coordination & Bulle Purchasing= 
12UOS 

,..,,,,,.,,,..,.~.,., ... ~·····- . --------~ ~~-~6-~• 

Citywide Syringe Sweeps (B-lu) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 

1
' 71.35 hours of sweeps per week* 52 weeks ~},710 UOS L 

; 

Community-Based Sweeps Events (B-lu) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 

~·" 

8.091 54,.300 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

6. Methodology: 

Appendix A~l 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

A. Syringe Access and Disposal Services includes the folloWing direct client services: 
1. Provision of sterile injection equipment to clients. SAC partners will provide sterile 

injection equipment at mobile van based sites, through street outreach, camp outreach, 
secondary exchange programming, private syringe exchange, fixed site, and multi-service 
drop in center sites. 

2. Distribution of syringe disposal supplies, (fitpacks, small bio-bins). Every participant 
will be offered a disposal container when picking up supplies. SAC staff members Will 
provide encouragement and positive reinforcement to participants who bring in returns. 
Additionally, disposal sweep community outreach workers will make sharps containers 
available to people they engage during sweeps and to residents and business owners who 
would like to join the cause. 

3. Collection of disposed i.11jectfon equipment, including disposal at sites and sweep 
programs, and in collaboration with the SFDPH Rapid Response Team as needed. 
SAC staffmembers and volunteers will sweep mapped routes (see attachments) in 
documented hot spot areas. SAC staff members will provide training on safe handling to all 
volunteers and staff assisting with sweeps. SAC staff members will properly close and lock 
sharps containers. 

4. Provision of safe1· se:x supplies, health education on subjects such as safer injection 
practices, appropriate disposal procedures and overdose prevention as well as health 
promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and 
proper use of sharps containers, and engage with participants about safer injection, vein 
care, and self-care. 

5. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer 
warm hand offs to services including medical care, the broad spectrum of substance use 
treatment services available in San Francisco, food, shelter, mental health counseling, and 
benefits. 

6. Linkage to HIV/BCV testing. All SAC members will offer participants linkage to on-site 
HIV/HCV testing or referrals to HIV/HCV testing. 

B. Syringe Access and Disposal Co()rdination includes the following non-direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform 

syringe access or disposal services or to reach the target populations. SF AF, the SAC 
Lead Coordinating agency, will monitor subcontractor performance, supply budget, syringe 
returns; ensure that work is documented and reported, and in collaboration with SAC 
membership problem solve, innovate, and deepen our relationships and coordinate our 
services. 
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Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean 
Team engaged in disposal efforts (including sweeps) to ensure consistency of se:rvice 
delivery and ensure complementary and non-duplicative efforts. SF AF will participate 
in disposal team meetings and assess and re-assess sweep mapped routes to avoid 
duplicating services and adjusting service areas to heavy need areas and to respond to 
community concerns. 

3. Provide leadership to and training for any subcontractors. SAC Coordinating agency 
will arrange for trainings on subjects of interest to subcontractors and invite SAC members 
to SAS upcoming staffdevelopment trainings on boundaries, HCV medical care and 
linkage, safer injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, act as a "Good Neighbor"/Community Partner and actively 
establish and maintain positive relationships with neighbors, police, and other 
stakeholders in the community. In areas around syringe sites, syringe providers must 
respond collaboratively to residents, and adhere to an city requirements. When 
requested, attend community and/or police meetings with to present information 
about the syringe access and disposal p:rogram. SAC Coordinating agency SF AF will be 
a good neighbor, build community ties, alliances, and respectfully engage with people 
opposed to harm reduction services in their neighborhoods. SAC staff will make every 
effort- dependent on staffing schedules and availability- to attend community and/or 
police meetings with DPH to present infommtion about the syringe access and disposal 
program. 

C. Bulk Purchasing and Distribution includes the following support services for any 
subcontractors: 
1. Order~ purchase, and distribute syringes and safer injection equipment for the lead 

agency, any subcontracted agencies. 

D. Citywide Syringe Sweeps: A coordinated effort of at least two people whose sole purpose it is 
to search for, collect, and report on improperly discarded syringes, particularly on the streets 
and sidewalk within a specific geographic area. Sweeps must be complementary to other 
disposal efforts provided by the applicant and in collaboration with the SFDPH Rapid 
Response Clean Team. Requirements include: 
1. Development of sweep schedules, focusing on hot spots, i.e., locations where 

improperly discarded syringes historically have appeared frequently. See attached 
maps and sweep schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. 
Sweep schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to sweep requests in real-time 
such as cell phone, text, mobile phone application. 
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Appendix A-1 
Appendix Term: 7/1116- 6/30/26 

Funding Source: General Fund and CDC 

4. Providing education to community about safe disposal options. All SAC members will 
share in development of safe disposal materials and outreach strategies to build community 
support for harm reduction and syringe access and safer disposal efforts. 

E. Coordination of Community-Based Sweeps Events: SF AF will coordinate neighborhood
wide sweep events that mobilize residents and staff of agencies working in areas where sweeps 
are necessary to create visibiHty, a sense of community and common purpose while providing a 
service. 

F. Data Collection and Reporting: Documentation of services. must include logs of distribution 
of sterile injection equipment and supplies, collection and disposal of discarded syringes 
including: 
1. Reporting of sterile injection equipment distribution by site, 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be 
requested (as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly basis, 
Sweep and Conununity Cleanup Data will be collected monthly including the route swept, 
the needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts 
to community about safe disposal options. 
Sweep and Community Cleanup Data will be collected monthly including the route swept, 
the needles collected. SAC members will track: # of Syringes collected, # of sharps 
containers distributed, the disposal sweep route, and provide a nan·ative after each sweep 
documenting community relationship building, education and outreach efforts, and contacts 
for follow up. 

4, Distribution of syringe disposal supplies.(fitpacks, small bio-bins, tongs) 
SAC lead agency will track syringe disposal container and tong purchases and provide data 
on supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report 011 the percentage of HIV tests among people who inject drugs. 

2) By the end of each contractterm, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on linkage to care rates among newly diagnosed people who inject 
drugs, as defined by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report a 70% retention rate among HIV-positive people who inject drugs, 
retention defined as having had a doctor's appointment, prescription refill, and/or lab work 
per treatment plan within the past six months. 
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8. Continuous Quality Improvement (CQI): 

Appendix A~l 

Appendix Term: 7/1/16 - 6/30/26 
Funding Source: General Fund and CDC 

1. Staff Issues: SF A.F's SAS Program Manager, in collaboration with the Director or 
Behavioral Health Services and the Senior Director of Programs and Services, will review 
monthly SAC UOS, coordinate client satisfaction survey, ensure that site data and sweep 
data are recorded and submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep 
log, volunteer sigfl in sheets, condom purchase invoices 

3. Data: 
All SAC members will collect the following data by individual site: 

• syringes returned 
• syringes distributed 
• Number of contacts and apparent demographics 
• Syringes swept 
• Mapped route of sweeps 
• Narrative of community encounters/conversations/items for follow up 

In addition, SF AF collects more comprehensive data on partidpants through an annual 
anonymous survey. These voluntary surveys assess demographic data, health status (such 
as HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client 
satisfaction. 

4. Frequency: Site data will be collected at every site, entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data wi11 be collected at every sweep, entered into an 
excel spreadsheet, and analyzed on a monthly basis, 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive 
and analyze these data, in coordination with the Government Contracts Director. The 
evaluation data will be used to measure whether sites have adequate staffing levels, if the 
site is well utilized or needs outreach to make it successfully reach people, to track our 
disposal rate and use it to motivate staff and participants to increase returns, and to assess 
whether our level of service meets the needs of the community. 

a) Staff assigned to program evaluation. 
At SF AF, all program data are compiled and reviewed quarterly by our Senior Director of 
Program Development and Operations, Government Contracts Director, and Chief Program 
Officer. At leasttwice a year, each program manager sits down with their supervisor and their 
team to review the data and determine any program refinements that may be 11ecessary (such as 
ifthe program is not on track to meet its objectives). At this meeting, action items are 
developed to make these changes. The Chief Program Officer and Senior Director of Program 
Development and Operations keep and review an active list of the action items. In addition to 
these quality assurance procedures, every six months the data are presented to SFAF's 
Leadership Team and Program Team, who discuss findings and brainstorm ways to improve 
that program or other programs within SF AF. 
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Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

SF AF will comply with all Health Commission, Local, State, Federal, and/or Funding Source 
policies and requirements, including those pertaining to Harm Reduction, the Health Insurance 
Portability and Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction. 
All SAC members will comply with the CHEP "Syringe Access and Disposal Program Policies 
and Guidelines" located here: http://harrnreduction.9Jg/wp
content/uploads/2012/0l/SPPPGVersion2'."3-l-2011 J2df. 

b) How you will review and assess the extent to which your program is meeting its 
objectives. Monthlyreview of contract UOS versus performance, reading client satisfaction 
surveys, conversations with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you will use data/evaluation findings to change the program. Looking at demographic 
data, attendance patterns, service utilization, and reading client satisfaction surveys can 
highlight areas that need adjusting to improve the program. 

9. Required Language: None required. 
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Appendix A-2 

Appendix Term: 7 /1/16 - 6/30/26 
Funding Sources: General Fund 

1. Identifiers: 
Program Name: San Francisco AIDS Foundation: HIV Syringe Access Services - Homeless Youth Alliance 
(No client services will be provided at 607~A Haight Street) 

Program Address: 1035 Market Street, Suite400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: Wl/\IW,?fcitsin: 

Contractor Address: same as above 

City; State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415} 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D f\JevJ D RPB [ZI Contract Amen·dment 

3. Goal Statement: 
To reduce new HN infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, transgender persons, and males who 
have sex with females. The Homeless Youth Alliance (HY A) offers services for young adults aged 13-
29 living on the street in the Haight and female-identified IDUs in the Mission. 

5. Modality(s) / lntervention(s): 

Year One, B-2: July 1, 2016 -June 30, 2017 
Units of Number of 

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

-~·-" ··- ""'"'""'"'-"""""""""~"'-"""~'-""' . 
i HYAWraparound &Disposal Services 

.... I 

i a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 

12 N/A 

One UOS =one month of personnel/operating expenses & disposal services 

Total Services Delivered 12 I N/A I -
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
Homeless Youth Alliance 

Appendix A-2 
Appendix Term: 7 /1/16 - 6/30/26 

Funding Sources: General Fund 

Year Two, B-2a: July 1, 2017 -June 30, 2018 

Units of Service {UOS) Description 
Units of 

Number 

Service 
of 

(UOS) 
Contacts 

(Noct ... 
HVA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 

12 N/A 

One uos =one month of personnel/operating expenses & disposal services 

Total Services Delivered N/A 

Year Three, B-2b: July 1, 2018 --June 30, 2019 . . .. '"""""'··""''"~"-··-" ·-·-··-······-·-,. .. --
Units of 

Number 

Units of Service (UOS) Description Service 
of 

Contacts 1c 
{UOS) 

(NOC) 
HYA Wraparound & Disposal Services 

I 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts . 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
Uos =one month of personnel and operating expenses !; 

Total Services Delivered 12 I N/A 
'""'""' .... 

Vear Three, B-2c: July 1, 2019 - June 30, 2020 

Units of '' Number 

Units of Service (UOS} Description Service 
I' of 

Contacts 
(UOS) 

(NOC) 
-~~···~~-~ 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2d: July 1, 2020 -June 30, 2021 
................. ""'""'""' 

I I Num1>;;;-i 
Units of I of I 

Units of Service (UOS) Description I 
Service i 

(UOS) 
Contacts 

) 
- -----····- o-J•-• l 

(NOC) 
HYA Wraparound & Disposal Services g 

l 

a} Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One I' 
UOS =one month ofpersonnel and operating expenses 

Total Services Delivered 12 N/A 
·-·--·._, ........... , ... ""' .. -. ....... ,,..,, .... ~ .... , .. ~ ................ ~ ..... .......................... -- ···'"~""'"~·~····-·-·· .... _ .. , ... ;.,;;~,·-
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Homeless Youth Alliance 

Appendix A-2 

Appendix Term: 7 /1/16- 6/30/26 
Funding Sources: General Fund 

y ear Three, B-2e: July 1, 2021- June 30, 2022 

Units of Service (UOS) Description 

~~-~'"'~_,.,,,,.,,,.,,,.,,.,,.,,,,, ... ,,_ .... ___ _ ... ,.,,,.,._,~,_,,,,,,.,..,.,,,,_ 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 

One UOS =one month of personnel/operating expenses & disposal serviees One 
UOS = one month of persohnel and operating expenses 

Total Services Delivered -
Vear Three, B-2f: July 1, 2022 -June 30, 2023 

Units of Service {UOS} Description 

HYA Wraparound & Disposal Services j 
a) Personnel and Operating Expenses 1 

! b) HYA Disposal Efforts 
j One UOS =one month of personnel/operating expenses & disposal services One 

UOS =one month of personnel and operating expenses 

tal Services Delivered 

YearThree, B-2g: July 1, 202.3 - June 30, 2024 
r"""""'',_. _ _.,,. _ _,....~-•"""""n""" 

Units of Service (UOS) Description 

Units of 
Service 
(UOS} 

12 

12 

Units of 
Service 
(UOS) 

12 

12 

Units of 

Service 
(UOS) 

... 

::::1 
{NOC) 

N/A 

.. 

Number 
of 

Contacts 
1 .. (NOC) 

N/A 

N/A 

Number 
of 

Contacts 
(NOC) 

' 

·-------, _ _,..,., _____ ,.,.. ___ ·~··,··-. _., ... ,"'.,_,._,.,, .. ._.,..,.,._,.,...,,.,...~.,.,,,.,._,,,...,,._,...,,~,,.,,... ...... ____ ~, ...... ---..-~-"-~=~~--"~--- -~,,.,_-.,.,..~, 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One I 
uos = one month of personnel and operating expenses I 
Total Services Delivered 12 N/A 

»-'~''"""'"~~--------~--
,_~~m.~ ...... --.. ,~_,_., ..... _, 

Vear Three, B-2h: July 1, 2024 -June 30, 202.5 r-------- - --·-··-·~---~~--~-········" _______ ,,.,.,. .. ,, .. , .. , . ..,._,.,,.,.,,.,,.,..,...,...,,,.,,.,.,_,.,.,, .. ,_.,., 
j 

Units of 1 
Number 

of 
Units of Service (UOS) Description Service 

Contacts 
(UOS) 

{NOC) .... 
HYA Wraparound & Disposal Services 

a) Personnel and Operating Expenses 

I b} HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 

UOS = one month of personnel and operating expenses l 

Total Services Delivered 12 N/A 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
Homeless Youth Alliance 

Vear Three, B-21: July 1, 2025 - June 30, 202.6 

r Uhlts of Service (UOS) ~escriptlon 
i HYA Wraparound & Disposal Services 

a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 

~-~-.,__,,.,_ 

Appendix A-2 
Appendix Term: 7 /1/16 - 6/30/26 

Funding Sources: General Fund 

--~·--""'~-········"· 

Units of 
Number 

Servke 
of 

(UOS) 
Contacts 

(NOC) 

12 N/A ' 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 
'" '" .,, ........... .. 

6. Methodology 

For the Homeless Youth Alliance Wrap Around program, the San Francisco AIDS Foundation has 
developed a Program Plan with the HN Prevention Section which will reflects program requirements of 
RFP 3-2016 and communityplannirtgpriorities. This Plan provides a justification for the UOS in the 
grid above. 

The additional funding for Homeless Youth Alliance will he used for various personnel and operating 
expenses, and for syringe disposal services. 

7. Objectives and Measurements: 

NIA 

8. Continuous Quality Improvement: 

Please see Appendix A-1 
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Contractor: San Francisco AIDS foundation 

HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Appendix A-3 

Appendix Term: 11/01/16 through 06/30/26 
Funding Sources: General Fund 

1. Identifiers: 
Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services - 6th Street 
Harm Reduction Center 
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: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2.. Nature of Document: 

Check one D New D RPB [XI Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated~ and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, trans gender persons, and males who 
have sex with females. 

5. Modality(s) / lntervention{s): 

Year One, B-3: November 1, 2016-June 30, 2017 
i 

.... 

Number of I Units of Service (UOS} Description 
Units of 

Contacts 
Service (UOS) 

~ (NOC) 

Harm Reduction Center service hours 
One UOS =one month of Harm Reduction Center services 8 18,400 

, 2,300 clients per month * 8 months= 18,400 NOC** 

I Total Services Delivered 8 i 18,400 

i' 
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Contractor: San Francisco AIDS Foundation 

HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Appendix A-3 

Appendix Term: 11/01/16 through 06/30/26 
Funding Sources: General Fund 

Y~,c:tJ:}Wo, B-~a: July 1,, 2017-June .30, 2018 ----------------
··Number ·1 

Units of Service {UOS) Description 

Units of 
Service 
(UOS) 

of r 
Contacts j 

(NOC) ' 
1---------------~---~-~ ····•····•··~•···•·•·•··,_..,__.,,.,.,,_m.-f-----!-~---{ 

Syringe Access Services 

One UOS =one hour of Syringe Access services 

7/1/17~12/31/17: 30 hrs/wk* 26 wks = 780 UOS 
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS 

1,724 28,628 

"'16.6 contacts per hour* 1,724 hours =.?_~,6~~._N_O_C _________ ---;--~~""f--- ---1 

Lounge Services (six months only) 
One UOS =one hour of Lounge services 

1/1/18-6/30/18: "'49 hrs/wk* 26 weeks= 1,275 UOS 
6 contacts per hour* 1,275 hours= 7,650 NOC 

Total Services Delivered 

Year Three, B-3b: July 1, 2018 - June 30, 2019 . ,,,~.,.,,...,.,.,.. ___ ,. .. -....-... ,.,M,,,.,,.,,_,,,., 

Units of Service (UOS) Description 

-
Syringe Access Services 
One DOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour * ! .. 888 ~ours = 311}.:±1 NO,Q~--. --"'-
Lounge Services 
One UOS =one hour of Lounge services 
37 hrs/wk* 52 weeks= 1,924 UOS 
~6 contacts per hour* 1,924 hours= 11,475 NOC 
Total Services Delivered 

~ 

Year Fout: B-3c Julv 1, 2019 - June 30, 2020 

1u=~~~=(UOS) Description 
L ' ~"""~"""'""""'" I Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts l)erhour * 1,888 hours =31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered ... , .... ~.,,.-.... _ _. .. ,,., ... ~ ..... ,,,,.-~. 

Appendix A-3 2 of5 
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-·-

»·•~~-····-~-~--~~----·.,...,,.. ~,., 

I 

I 

1,275 7,650 

36,278 

Units of j 

·-
Number 

of 
Service I 

Contact (UOS) 
s(NO<;.t 

1,888 31,341 

.. _,~_,,,,,,.,.,.,,.,.,,.,.,.,,,,,,,..,,,,.,,,, 

1,924 11,475 

3,812 42,816 

Units of Number I 
Service of I 

Contacts 
(UOS) 

(NOC2L 

1,888 31,341 

2,550 15,300 

4,438 46 641 
-~-.... -~--
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Year Five: B-3d Julv l, 2020- June 30, 2021 
... v,~~•=••--~m-""''" -~---·----~·"·---~ 

Units of Service (UOS) Description 

Syringe P. ,..,.,..,~ Services 
One UOS = one hour of Syringe Access services 
36,3 hrs/wk* 52 wks = l,888UOS 
16.6 contacts ner hour * 1,888 hours = 31,3'.!J NQC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550hours=15,300 NOC 

I Total .Senr_ices Delivered 

Year Six: B-3e July 1, 2021 - June 30~ 2022 
---~~~~ .. 

Units of Service (UOS) Description 

·--
Syringe Access Services 
One UOS =one hour of Syringe Access services 
36.3 hrs/wk* 52wks=1,888 UOS 
16.6 contacts per hour_* 1,888 hours= 31 ~341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550hours=15,300 NOC ···.·· ... 

Total Services Delivered 
" 

Year Seven: B-3f July 1, 2022 - June 30 2023 

Units of Service (UOS) Description 

~"'-

Syringe Access Services 

1 One UOS = one hour of Syringe Access services 
I 36.3 hrs/wk* 52wks = 1,888 UOS 

16.6 contacts Qer hour* 1,888 hour..~ ... :.}L~_41 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

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

Units of Number 

Service of 
Contacts (UOS) 

__ Jl:?OC) 

1,888 31,341 

-··--·-··-··--·-·~ 

2,550 15,300 

I 

4,438 46,641 ............ ,,. .... ~ ....... ~~-~~ .. l 

- I I Number I Units of 
of Service 

Contacts (UOS) (NOC) 
.. 

1,888 31,341 i 

I 

2,550 15,300 

. .. 

4,438 46,641 
""""''-:''"'"""."'~ .... 

Numbe~l Units of 
of 

Service 
Contacts {UOS) _{NOC) __ 

I 
1,888 3l;341 I 

" "'"'~ 

2,550 15,300 

4,438 
·"-"'"" .. ,. .. -....... --.- ""'"""'"~'"""'--· ~,,4 

46,641 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

I Units of Service (UOS) Description 
Units of 
Service 
(UOS) 

f--------~--~---·-··-·······-------"~----"----------+··---·· 

Syringe Access Services 
Ohe UOS =one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 

1,888 

Number 
of 

Contacts 
'OC 

31,341 

16.6 contacts 'er hour * 1,888hours =_~!t}1L~9C ________ .,_~---+---------1 

Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts er hour* 2,550 hours= 15,300 NOC 

4,438 

15,300 

46 641 

Ye~E.£iin~_B-3h July 1, 2024 - June 30, 2025 

~ 
Number Units of 

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

! ... - ........ ~---·-------------___, __ ..... _,_.c:J_(NOC 
I Syringe Access Services i 

One UOS = one hour of Syringe Access services 
1,888 31,341 

36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts nerhour * 1,888 ho~ .. '.:".". .... ~J...?.~41 NOC ,,_,,_,,,,,__, 

•"-'--... -~-·····"""'~"""" .... _ .. 

Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 

2,550 15,300 

6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

--····-·'···" ................... ~ . ,_ 4,438 46,641 ,__,_, _____ _ ..... ., ... ....... _ 

Year Ten: B-3i July 1, 2025 - June 30, 2026 
···- ~"~- -

Units of Number 

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

I (NOq __ • •A--~~-·-

I Syringe P. """""'" Services ' 
One UOS = one hour of Syringe Access services 

1,888 31,341 
36.3 hrs/wk* 52 wks = 1,888 UOS 

I 16.6 contacts__2erhour* 1,888 hours= 31,341 NOC 
I Lounge Services . · ... ··· · . 

One UOS =one hour of Lounge services 
2,550 15,300 

49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 4,438 46,641 

---~~~---- ••••N-·•-»--'-·~- ______.::. 

I 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

*The Harm Reduction Center serves an estimated 4,000 clients per month. This number has been pro-rated 
between Appendices A-1 andA-3 based on the percentage of hours (UOS) allocated to each Appendix. 

6. Methodology: 

The Harm Reduction Center located at 117 6th Street in San Francisco's Mid-Market neighborhood is one 
of SF AF's storefront syringe access services sites. The service delivery continuum at this location is 
expanded and enhanced to provide a broad range of services to address the health and well-being needs of 
people who ihject drugs (PWIDs). 

Services available at the Harm Reduction Center include a new lounge area which provides space for clients 
to drop in and hang out, with opportunities to access a range oflow-threshold engagement activities; 
engagement in and linkage to HN and HCV testing and care~ peer-based activities and education on topics 
such as overdose prevention, vein care, harm reduction counseling; crisis intervention; syringe access 
services, including access to syringes and supplies as well as disposal for used syringes; food; a breakfast 
club adherence program; and secure lockers for clients to store HN and HCV medications. 

During the contract period, SF AF will make space improvements for a proposed lab and clinical service 
expansion. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on linkage to care rates among newly diagnosed people who inject drugs, as defined 
by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report a 70% retention rate among HIV-positive people who inject drugs, retention defined 
as having had a doctor's appointment, prescription refill, and/or lab work per treatment plan 
within the past six months. 

8. Continuous Quality Improvement (CQI): 

See Appendix A~ 1. 

9. Required language: 
None required. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

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

2. Program Budgets and Final Invoice 

A Program Budgets are listed below and are attached hereto. 

Appendix B Budget Summary. 

AppendixB-1, B-ia, B-lb, B-ic, B-ld, B-le, 
B-lf, B-lg, B-lh, B-li, B-lj, B-lk, B-11, B-lm 

B~ln, B-lo, B-lp, B-lq, B-lr, B-ls, B-lt; B·lu, B-1 v 

Appendix B-2, l3-2a, B-2b, B-2c. B-2d. B-2e, 

B-2f, B-2g, B-2h, B-2i 

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

B-3f, B-3g, B-3h, B-3i 

ill v Syringe Access and Disposal 
Services 

HIV Syringe Access and Disposal 

Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 

Services - Harm Reduction Center 

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of 
this Agreement, $2,845,289 is included as a contingency amount and is neither to be used in Program 

Budgets attached to this Appendix; or available to Contractor without a modification to this Agreement 

executed in the same manner as this Agreement or a revision to the Program Budgets of Appendix B, 

which has been approved by Contract Administrator. Contractor further understands that no payment of 
any portion of this contingency amount will be made unless and until such modification or budget 

revision has been fully approved and executed in accordance with applicable City and Department of 

Public Health laws, regulations and policies/procedures and certification as to the availability of funds by 
Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures. 

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

Original Agreement 

Original Agreement 

Original Agreement 

Original Agreement 

AppendixB 
Contract ID# 1000002634 

Term 

07/01/16 - 06/30/17 

07/01/16-12/31/16 

07/01/17 - 06/30/18 

07/01/17-12/31/17 

1 of9 

Funding·Source 

General Fund 

CDC 

General Fund 

CDC 

Amount 

$2,216,799 

$5,000 

$2,216,799 

$5,000 

Amendment: 02/01/2019 



Internal Contract Revision # 1 11/01/16-06/30/17 General Fund $344,000 

Amendment #1 07/01/17 -12/31/17 CDC -$5,000 

Amendment #1 01/01/17 - 12/31/17 CDC $5,000 

Amendment #1 07/01/17 - 06/30/18 General Fund $939,420 

Amendment #1 01/01/18- 12/31/18 CDC $5,000 

Amendment #1 07101/18 - 06130119 General Fund $3,328,145 

Internal Contract Revision #2 07/01 /1 7 - 06/30/18 General Fund $0 

Internal Contract Revision #2 07/01/18 -06/30/19 General Fund $0 

Amendment #2 01/01/17 -12/31/17 CDC - Unspent Funds -$3,036 

Amendment #2 01/01/18 - 12/31/18 CDC - Unspent Funds -$5,000 

Amendment #2 07/01/19- 06/30/20 General Fund $2,006,497 

Amendment #2 07 /01/19 - 06/30/20 General Fund $211,838 

Amendment #2 07 /01/19- 06/30/20 General Fund $168,914 

Amendment #2 07/01/19- 06/30/20 General Fund $1,000,000 

Amendment #2 07/01/20 - 06/30/21 General Fund $2,006,497 

Amendment #2 07/01/20 l\/;;/~0/?1 
VVl...,Vt•.A General Fund $211;838 

Amendment #2 07/01/20- 06/30/21 General Fund $168,914 

Amendment #2 07/01/20- 06/30/21 General Fund $1,000,000 

Amendment #2 07/01/21- 06/30/22 General Fund $2,006,497 

Amendment #2 07/01/21- 06/30/22 General Fund $211,838 

Amendment #2 07/01/21- 06/30/22 General Fund $168,914 

Amendment #2 07/01/21- 06/30/22 General Fund $1,000,000 

Amendment #2 07 /01/22 - 06/30/23 General Fund $2,006,497 

Amendment #2 07 /01/22 - 06/30/23 General Fund $211,838 

Amendment #2 07/01/22- 06/30/23 General Fund $168,914 

Amendment #2 07/01/22 - 06/30/23 General Fund $1,000,000 

Amendment #2 07/01/23 - 06/30/24 General Fund $2,006,497 

Amendment #2 07/01/23- 06/30/24 General Fund $211,838 

Amendment #2 07/01/23 -06/30/24 General Fund $168,914 

Amendment #2 07/01/23 - 06/30/24 General Fund $1,000,000 

Amendment #2 07/01/24-06/30/25 General Fund $2,006,497 

Amendment #2 07 /01/24 - 06/30/25 General Fund $211,838 

Amendment #2 07/01/24- 06/30/25 General Fund $168,914 

Amendment #2 07/01/24 - 06/30/25 General Fund $1,000,000 

Amendment #2 07 /01/25- 06/30/26 General Fund $2,006,497 

Amendment #2 07 /01/25 - 06/30/26 General Fund $211,838 

Amendment #2 07/01/25- 06/30/26 General Fund $168,914 

Amendment #2 07 /01/;?5 - 06/30/26 General Fund $1,000,000 
---·---

Total Award $32,762,870 

Contingency (FYi9/20 thruFY25/26) $2,845,289 

(This equals the total NTE) T ota1 $35,608,159 

AppendixB 
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C. Contractor agrees to comply with 1ts Program Budgets of Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City 
are subject to the provisions bf 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 l1o later than forty~ 
five ( 45) calendar .days following the closing date of the Agreement, and shall include only those costs 
incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to City. 

3. No invoices for Services provided by law firms or attorneys, including, without limitation, as 
subcontractors of Contractor, will he paid unless the provider received advance written approval from the 

City Attorney. 
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DPH 1: Department of Public Hea Ith Contract Budget Summary by Program 
CID# 1000002634 endix# B Page# 4 

Check one; I 1 Orioinal Contract Term· 16-26 
AoencvlOmanizatlon Name San Francisco AIDS Foundation Fundinti Notification Date 12121/2018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 & #6 - .. ... . .... 

s· 

1,909.813 
201,631 

5,000 
156,854 

344,000 
Unspent Funds 

TotarDPH Revenues! 1,863,232 196,713 5,000 156,854 344,000 1,909,813 201,631 160,775 

Total Revenues (DPli and Non-DPH}I 1,863,232 196,713 5,000 156,854 344,000 1,909,813 201,631 1,964 160,775 

Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Relmbursemen 

ent Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Cost ·1 Cost 
.eimbursament Reimburs. ement 

(CR) ' (CR) 

Preoared Bv La/TY Zaoatka Phone# 415-487-3055 

Appendix B 
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DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 

DPH Section HPS 
AMO f 1 RPB 

,000 
Unspent Funds 

Total DPH Revenues' 884,000 

Total Revenues (DPH and Non-DPH} 884,000 

AppendixB 
Contract ID# ! 000002634 

Cost 
Reimbursement 

Payment Method! (CR) 

Prepared By Larry Zaoatka 

1,955,679 

1,956,679 

Cost 
Reimbursement 

(CR) 

. Contract Term (7/1/16-6/30/26 

206,672 - 164,794 

206,672 0 164,794 

Cost Cost Cost l Cost 
Reimbursement Reimbursemen: Reimbursement Reimbursement 

(CR) (CR) (CR) (CR) 

Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget SummaJ"J by Program 
CJD# 1000002634 

DPH Section HPS 
Check one: ! 1 Orlainal l X 1 AMO [ 1 RPB Contract Term 

. AoencvlOraanization Name San Francisco AIDS Foundation 

Contractor Name (may.be same as above) San Francisco AIDS Foundation 

EXPENSES• 

REVENUES·&f'UNDING SOUR(:es·· 
DPH Funding Sources. (select from drop-down list' 
HPS COUNTY HPS GF 
HPS COUNTY GF Children's Fund 
HPS FED CDC • PD90, CFDA #93.Q-40 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unspent Funds 

T<!tal DPH Revenues 

Total Revenues (DPH and Non·DPH) 

Pa 

AppendixB 
Contract ID# 1000002634 

Cost 
Relmb<lrsement 

{CR) 

Zapatka 

Cost 1· CC>St Reimbursement Raimbursement 
{CR) • (CR) 

6of9 

211,838 

Cost 
Reimbursement 

~ 
415-487-3055 

168,914 

cost 
Reimbursement 

(CR) 

B 

Cost 
Relm!Jursamen\ 

(CR) 

Paae# 6 

Amendment 02/0112019 



DPH f: Department of Public Health Contract Budget Summary by. Program 
CID# 1000002634 Appendix# 

DPH Section HPS 
Orioinal f X 1 AMD r 1 RPB 

AnencvlOmanization Name San Francisco AIDS Foundation 
Contractor Name {may l>e same as above) San Francisco AIDS Foundation 

EXPENSES' 

DPH Fundina Sourees {select from dr· 
HPS COUNTY HPS GF .. 
HPS COUNTY GF Children's Fund 
HPS FED CDC- PD90, CFDA#93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 

pent Funds 

2,006,497 

Total DPH Revenuest 2,006;497 

Total Revenues (DPH and Non-DPH)I 2,006,497 

Appendix B 
Contract!D# 1000002634 

Cost 
Reimbursement 

Payment Methodj (CR) 

Preoared Bv LafT\t Zaoatka 

211,838 168,914 I 1,000,000 

211,838 168,914 I 1,000,000 

Cost I Cost 
Relmburaemenl Reimbursement 

(CR) .· (CR} 

Cost 
Relmbursement 

(CR) 

Phone# 

7 of9 

2,006,497 

2,006,497 

2,006,49'7 

Cost 
Reimbursement 

(CR) 

211,838 

211,838 

Cost 
Relmbursement 

~ 
415-487-3055 

168,914 

Cost 
Reimbursement 

(CR) 

B 

1,000,000 

1,000,000 

Cost 
Refmbursemeot 

(CR) 

Paoe# 7 

16-26 
12121/2018 

FN#5&#6 

Amendment: 02i0ll2019 



DPH 1: Department of Public Health Contract BudgetSummary by Program 
GID# 1000002634 

DPH Section HPS 
Check one: I l Oriciinal f X 1 AMD f lRPB 

Aoencv/Orcianization Name San Francisco AIDS Foundation 
Contractor Name (may be same as above} San Francisco AIDS Foundation 

PS COUNTY.GFChildren's Fund 
PS FED CDC - PD90, CFDA #93.940 
PS COUNTY HPS GF 
HSCOUNTYGF 

Funds 
Total DPH Revenues 2,006,497 ~ 

211,838 

1.000,000 

1,000,000 2,oos,49;~ ~ 
Total Revenues (DPH and Non-DPH) 2,006,497 211,838 16&,914 I 1,000,000 2,oos,49;r 211,838 

AppcndixB 
Contract ID# 1000002634 

Cost 
Reimbursement 

Payment Method! (CR) 

Preoared Bv · Larrv Zapatka 

Cost 
Relmburaemenl 

(CR) 

Cost 
Reirribursement 

(CR) 

Cost 
Reimbursement 

(CR) 

Phone# 

8 of9 

Cost Cost 
Reimbursemarit Relmbursernent 
~ (CR) 

415-487-3055 

endix# B Paoe# 8 

16-26 
12/21/2018 

FN#5&#6 

168,914 
1,000,000 2,000,000 . 

168,914 1,000,000 6,774,498 

168,914 1,000,000 6,774,498 

Coot Cost 
Reimbursement Reimbursement 

(CR) (CR) 

Amendment: 0210112019 



DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Paae# 9 

DPH Section HPS 
Check one: [ 1 Orioinal [ X l AMO f 1 RPB Contract Term (7/1/16-6/30/26} Fiscal Year{s} 

Aoencv/Oroanization Name San Francisco AIDS Foundation Fundino Notification Date 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 168,914 
HHS COUNTY GF 1,000,001[} 
Unsoent Funds 

Total DPH Revenues! 2,006,497 211,838 168,914 I 1,000,000 

AppendixB 

Total Revenues (DPH and Non-DPH)I 2,006,497 211,838 168,914 l 1,000,000 

Relmbu"'8ment Reimbursement .Reimbursement 
Cost I Cost I Cost 

PaymentMethodf (CR) (CR) (CR) 

Preoared By Larrv Zaoatka 

Cost 
Reimbursement 

(CR) 

Phone# 

2,006,497 
211,838 

168,914 
1,000,000 

3,387,249 

3,387,249 

415-487-3055 

32,762,870 

Co1nract ID# l 000002634 9of9 Amendment: 0210112019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General ~ulld 

Appendix B-lf 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasing 

B-1f 
1 

18-19 
12/21/2018 

ontract Totals 
5,709 
7,000 
5190 
4.412 

40,750 
64,356 

114180 
54.495 

156,998 
35,084 

Rev. 07115 

Contract ID# i 000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation. 
Program Name: HIV Syringe Access & Disposal Services 

Append!)(#: _ ___,..,.Bc_1,.,.f _. _ 
Fiscal Year: __ 1_8-_1_9 _ _. 

1a) SALARIES 

,, Staff Position 1: Programs & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities arid that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion ofiob duties: coordinates 1'.lronram monitorino evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public healtti exj)erience or an 

Minimum oualifications: etluivalent combination of education and exoerience. 
'""'-~"-'"""' 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12months): .Total 

$114,180.QO 0.05 12 1 $ · ... 5,709 

.. 

Staff Position 2: Director, Behavioral Health Services 
.. 

Director~ Behavioral Health Svc - 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 

Briefdescriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; \hree years experelhee in 
a supervisory capacity, especfally in HIV prevention and demonstrated program management and 

rv1ifiimum QUalfficatfons: PfOArarn .dev5lopmentexperiemca. 
Annualized (If less than 

Annual Salary: xFTE: x Months per Year. 12 months): .. Total 
$140,000.00 0.05 ·-· 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and sta\lstical reporting mechanisms in accordance with coniract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; governmentcontracts management 

Minimum ouallficatrons: and nectotlations. 
Annualized (if less than 

Annual Salary; xFTE: x Months per Year: 12 months): Total 
$103,800.00 0.05 12 1 $ 5,190 

.. .. 
Staff Position 4: Data Manaaer . .. 

Data Manager. Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of lob duties: requirments. 

Bachelor's degree and 2 years experience managing 'and ensuring quality for large client data sets or 5 
Minimum ·oualifications: vears eauivalent exoerience roouired. 

Annual Salary; xFTE: 
I Annualized (if less than 

x Months per Year: i 12 months): Total 
$88,230.00 0.05 12 ! 1 $ 4,412 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief descriotion of lob duties: waste removal comoanv. orenare reoorts for comnliance and maintain safelv orotocols. 
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 

Minimum aualifications: be willlng to obtain certification on the job. 
Annualized (If less than 

Annual Salary: .. xFTE: x Months per Year: 12 months): Total 
$108,666.00 .. 0.75 6 0.5 ... .. $ 40,750 

Appendix B-lf 
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.. 

Staff Position 6: Loolstics. lnventorv. Mn:i 
Responsible for.scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible fur purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of iob duties: protoaols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using moti.vational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum ·oualifications: safe lifting techniaues and iniurv prevention. 
Annualized (if less than .. 

Annual Salary: xFTE: x Months per Year: 12 months): Total I 
... 

$64,356.00 1.00 12 1 $ 64,356 

Staff Position 7: Looistics Associates ........ 

Logistics Associate ·Staffs exchange sites and supervises volunteers at the sites. Transports supplies 

Brief description of!ob duties: 
to exchanges sites and sets up/tears down sites as needed. 

Experience working as a volunteer or paid staff in a human sel'Vice organization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications. skills necessary. Must 

Minimum Qualifications: be able to lift maximum 45 pounds. 
.. 

x FTE: ..... J}~_Months per Year: 
Annualized (if less than 

Annµa!Salary: 12 months): Total 
$57,090~-66 2.00 l 12 1 $ 114,160 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange ctiord - 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 

Brief describtion of iob duties: and manages the site volunteers and supervises exchange sites. · 

High school diploma or equlvalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

... ... 

Annualized (if less than 
Annual Salarv: xFTE: x Months per Year. 12 months): Total 

.. 
$72,660.00 ... 0.75 12 1 $ 54,495 

.. .... 

Staff Position 9: Health Educator ... .··· . 

Responsibilities include health education (e.g. overdose prevention; vein e<1re; referrals lo HIVfHCV 
testing and linkage to care; harm reduction counseling) through mobile and encampmentoutreach; 

8 
. f d . ti f. b d f overseeing a team of street outreach volunteers; and providing crisis Intervention support. 

ne escnp1 on o 10 u 1es: · 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualiflcatlons: of experience working with injection drug users and with volunteers. . ... 

Annualized (if fess than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

.... ... .. .. ... $57,090.00 2.75 12 1 $ 156,998 
. ....... 

Staff Position 1 O: Community Enoagement & Kit Packinq Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID}, organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID} and other volunteers to assist with .kit packing, 
High school diploma or equivalency; 1 year of experience working wiihinjection drug users and with 

Minimum oualifications: volunteers. 
·.· Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$53,976.00 0.65 12 1 $ 35,084 

Total FTE: 8.10 Total Salaries: $ 488,174 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

.. Component Cost .. . .. 

Social Securit> $ ... 
37,345.00 

Retirement $ 9,324.00 
..... 

Medical $ 50,428.00 .... ... 

Dental 
Unemployment Insurance $ 2,539.00 

·.··· Disability Insurance $ 19 869.00 . . 
'"""'~'"""'"" 

Paid Time Off 
. 

·.· Workers comp $ 2,539.00 
Total Fringe Benefit: 122,044 

Fringe Benefit %: 25.00% 

TOTAL.SALARIES & EMPLOYEE FRINGE BENEFITS: 610,2181 

2) OPERATING EXPENSES: 

Occupancy; 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St ·$800/FTE/mo x 8.1 FTE x 12 mo. I $800/FTE*12 77.760 
Bfdi:l Maintenance Janitorial at $166.66/mo. $166,66/mo*12 2,000 
!Jtl!i!ies Phone, PG&E & trash. 55.620/FTE'12 5406 
Rent.office 

..... 
Additional soace for 6th Street. 875/mo*12 10,500 

···.·· 

Total Occupancy: 95,666 

Materials & Suppl!es: 

E xpense It em B. fD ne 'f escnp ion R t ae c st 0 .... 
Office Suoolles & Postaoe Office suoolv & Postaoe $51.16/FTE x 8.1 x 12mo. $51.16 4 973 
Volunteer Sot 

... 
Snacks, T-shirts, etc - $166.66/mo. $166.66 2 000 .. . .. 

Svrlnaes Svrin!'.les $.15/each x 1, 793,333 svrinaes. $0.15 
. ... 

269 Q( 

Bio Buckets .· .. 18/19 oallon buckets - 2, 175 x $24.368. $24.368 53,Q( 
Bio Buckets 2 oallon ~18; 182 x $2.75. $2.75 50,0( 
Alcohol Wioes 268 casesx$27.985/case. $27.985 7,5( 
Cotton balls and oel!ets 1,040baos x $16.827bao. $16.827 =1= 17,500 
Condoms & Lube .... Condoms arid lube. . . $833.33/mo 10,000 
Sterile Water 492 Cases x $81.301/case. $81.301 40,000 
Baooino Si.u::l!Jlies 100 bundles x $7.10/bundle. $7.100 710 
Misc Exhanoes Suoolies ... Incl, turnii:iuets, ensure baridaids etc. $1 000/mo 12,000 

Additional food for increased groups $718.14/wk x 
Group Food 50wks. 718.14/wk 35907 
Olltreach and Proqram materials Additional exoense for increase outreach. $529.289/wk 27,523 

.. 

Total Materials & Supplies: 530, 113 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Eouio rent & Lease 8.1FTE. $86.75/FTE 8432 
Offsite storaoe Records storaoe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $62.50/mo 750 
Travel . Vehicle Reoairs. . .. $62.50/rno 750 ,.,,,_ 

Total General Operating: 10,416 
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ConsultantsfSubcontractors: 

Consultant/Subcontractor· Name 
Glide 

Saint James lnfirma 

S.F. Dru Users Union 

TOTAL OPERATING EXPENSES: 1,168,s81 I 
TOT AL DIRECT COSTS: 1,778,799 I 

4) INDIRECT COS.TS 

Describe method and basis for Indirect Cost Allo.catlon (i.e., FTE, square footaue, or other) Amount 
San Francisco AIDS Foundation has a neootlated rate of 27%. This contractseeks reimbursement at a rate of 10% 177 880 
of total direct costs. 

... 

. ....... 

. ... ······ .. 
... . .. . .. 

Indirect Rate: 10.00% 
TOT AL INDIRECT COSTS: I 111,sso I 

I TOTAL EXPENSES: 1,956,679 l 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (rnrn/dd/yyyy) 711116~6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Ex enses 

Dir. Govt Contracits 
Data Mana er 
SAS Director 
Lo istics lnvento M r 
Lo· istics Associates 
SSENol Cordinator 

Appendix B-1 i 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasing 
Salaries % FT 

0% 
900 13% 

B-1i 
1 

19-20 
12121/2018 

ontract Totals 
5,651 
7 000 
5 13.8 
4367 

53,944 
63 705 

113,026 

Rev. 07115 
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I 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix #: __ ,._,.B_,-1-.i __ 
Fiscal Year: __ 1~9_-2_0~-

1a) SALARIES 

Staff Position 1: Prciorams & Ooerations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current.and emerging health Information collecUon; 

Brief description ofJob duties: coordinates.oroi:iram monitorino. evaluation and oualitv assurance nrocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum oualifications: em.iivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salarv: xFTE; x Months per Year. 12 i:ronths): Total i• 

$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
..... 

Director, Behavioral Health Svc· Responsible tor ensuring the Implementation, management and ,, 
I' 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 
Brief descriotfon oflob duties: and bisexual men. 

Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

tv1inimum au<ilifications:, orooranr deve:ooment exoeriertr~e. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

.. 

Staff Position 3: Dir. Gov't Grants 
......... ..... 

Director, Gov't Contracts· Responsible for all data management and contract related activities. 
Maintains operational and statistlcal reporting mechanisms in accordance with contract and 
departmental requirements, produces roufine ;;ind ad ho<:; reporting as needed, and ensures the 

Brief descriotlon of iob duties: integrity of the service database by overseeing database quality assurance activities. 
Bachelor's degree and at least two years ,demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government .contl"llcts management 

Minimum qualifications: and negotiations. '' 

· x Months per Year; 
Annualized (if less than 

Annual Salarv: xFTE: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaaer .... 

Data: Manager - Responsible for coordinating data cdllection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data eollected from clients as Well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum oualificatlons:'.vears equivalent experience retiuired. 

Anmialized'(if le'ss than 
Annual Salam xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops aimual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS <ind 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 bibhazard waste from sites and coordinates removal with 

Brief descrlotion of iob duties: waste rAmoval r.omoanv. nreoare renorts for comoliance and maintain satetll hrotocols. 
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 

Minimum ouaiificaUons: be willing to obtain certification on the job. ' 
Annualized (if fess than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 

Appendix B· li 
Contract ID# I 000002634 2 Amendment: 02/01/2019 



.. 

Responsible for scheduling and training full·t.ime 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 repo~ for compliance and maintain safety 

Brief dei;;cription of 'ob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experien~ using motivational 
interviewing a.nd strong understanding of harm reouctlon practices and. principles, experience doing 
health education preferred, Experience using a palletjack, hand truck, and carts and understanding of 

Minimum ualificatlons: safe liftin technl ues and in'u revention. 
alized (If less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63, 

.. Staff Position 7: LoQistics Associate::; 
Logistics Associate ~Staffs exchange sites and supervises volunteers atthe sites. Transports supplies 

Brief description of iob duties: 
to exchanges sites and sets up/tears down .sites as needed, 

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 

Minlmum qualifications: be able to lift maximum 45 pounds. 

I / I Annualized (if less than I 
Annual Salary: xFTE: x Months perYear:. . 12 months): . Total 

$56,513.ool 2.00 I 12 I$ 113,ow I 
Staff Position 8: SSE/Volunteer Coordinator 

Seconoary Exchange coord ·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 

Brief descriotion of lob duties: and manages the.sife volunteers and supervises exchange sites. 

High sChool diploma or eqLilvalency; valid Calrforriia driver's license and excellent oriving record. 1 year 

Minimum dualifications: 
of experience working with injection drug users and with volunteers. 

.... Annualized.(if less than 
Annual Salary: xFTE: x Months per Year: i2 months): Total ...... 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overoose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

8 1 
f d . iotl . , 

1
, b d r overseeing a team of street outreach volunteers; and providing crisis intervention support. 

re escr on o, o u 1es: 
High school diploma or equfvalency: valid California driver's license and excellent driving record. 1 year 

Minimum uualiflcations: of exper!Emce working with Injection drug users ano wtth volunteers. 
Annualized (if less than 

Annual Salary: .. xFTE: xMonths per Year. 12 months}: Total 
$56,513.00 2.75 12 1 $ 155,411 

.. 

Staff Position 10: Com munitv Enoaqement & Klt Packinq Associate 
. ··· .. 

The Community Enga!)ementand Kit Packing Associate ls responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion ofiob duties; coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with Injection drug users and with 

Minimum oualifications:. volunteers. ..... . 

Annualized (if less than 
Annual Salarv: xFTE: ... x Months per Year. 12 months): Total 

.... 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: Total Salaries: $ 496,916 
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1 b) EMPLOYEE FRINGE BENEFITS: 
(Components.provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

... Retirement $ 9,492.00 
Medi~! $ .... 51.331.00 
Dental 

. .. Unemployment Insurance $ 2.584.00 I 

Disability Insurance $ ... 20,224.00 
Paid Time Off 

~,,,.....,r,, 

. .. Workers comp $ 2,584.00 
Total Fnnge Benefit: 124,229 

Fringe Benefit%: 25.00% 

[ TOTAL SALARIE~ & EMPLOYEE FRINGE BENEFITS: 621,1451 

2) OPERATING EXPENSES: 

Occupancy: 

Rate 
$800/FTE 

$166.66/mo 
55.618/FTE 

875/mo 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Sunolies & Postaoe ..... Office supply & Postai;:ie $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc- $333.34/mo. $333.34 4,000 
Svrinoes Syringes $.15/each x 2,286,666 svrinoes. $0.15 343 000 
Bio Buckets .. 18119.oallon buckets - 2 052 x $24.367. $24.367 .. 50 000 
Bio Buckets 2 t1allon -18,182 x$2.75. $2.7500 50,000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10.000 
CottOn balls and oellets 1 040baos x $16.B27bao: .. $16.827 17,500 
Sterile Water 430 Cases x $81.396/case. $81.396 35 000 
Bat1ctino Supplies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/Wk x 
Grouo Food 50wks, 600.00/wk 30,000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk. $118.14 5,907 

... 
Total Matenals & Supplies: 550,665 

General Operating: 

Expense Item Rate Cost 

$86.75/ FTE 8432 
$4.98/FTE 484 
$83.33/mo 1 000 
$83.33/mo 1,000 

Total General Operating: 
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Consultants/Subcontractors: 

c onsu lta t/S b t N n u con rac or ame s e!'Vlce D ·r escnp·1on R t ae c t OS 

Glide Ooerational expenses; staffint:l. office, IT,etc. $101 477vr 101.477 
Saint James lnfirmarv Oo.erational exoenses; staffino, office, IT.etc. $105,618/vr 105,618 

I• Homeless Vouth Alliance Operational expenses; staffino, office, IT,etc. $230 911/vr 230.911 
S.F. DruqUsers Union Ooerational expenses; staffino, office, IT etc. ' $107,690/vr 107 690 

Total Consultants/Subcontractors; 545,696 

TOTALOPERATING EXPENSES: 1,202,943 J 

TOT~ DIRECT COSTS:. 1,a24,osa I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. Thls contract seeks reimbursement at a rate of 10% 
of total direct costs. 182;409 

.... 
.. 

.......... . ... . .. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 182,409 I 

TOTAL EXPENSES: 2,006,497 I 
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Co.ntractor Name San Francisco AIDS .Foundation 
Contract Term (rhm/dd/yyyy} 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Personne1Exp$nses 

B-1j 
1 

19-20 
12121/2018 

Contract Total 
33,000 

147,580 
12,000 

192,580 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 

Materials & Supplies: 

lies 

General Operating: 

EXpense Item ..... 

Repairs and maintenance 
Insurance 

Janitorial 

4) INDIRECT COSTS 

Brief Description 
366,666 s 'rin es $.15 each. 

$192.307 /week for location snack/group food x 
52 weeks. 
1250 incentives $10 each. 

Total Occupancy; 

Rate 
$0.15 

$24.367 
. . $2:7562 

$81.081 
$215/mo 
$0.750 

$192.307 
:$10.00 

Total Materials lf. Supelies: 

Brief Description Rate 
Auto fuel, repairs, maintenance for delivery 

...... 

vehicles. 83.33/mo 
Allocated amount of llabilitv/umbrella insurance. 83.33/mo 
Prorated janitorial services for 6th street 
location. $833.33/mo 

Total General Operating: 

TOTAL .OPERATING EXPENSES: 

TOTAL DIRECT COSTS: 

Describe method.and.basis for Indirect Cost Allocation (i.e., FTE, square footaf.'le,.or other} 
San Francisco AIDS Foundation has a neaotlated rate of 27%. This contract seeks reimbursement at.a rate of 10% 
of total direct costs. 

Indirect Rate: 

I TOTAL INDIRECT COSTS:j 

I TOTAL EXPENSES: 

Appendix B-lj 

33,000 

Cost 
55 000 

. .. ?5.()()() 
15 000 
15,000 
2,580 

12,500 

10,000 
12,500 

147,580 

Cost 

1,000 
1,000 

10,000 

12,000 

· 192,se() I 
1s2,58o I 

Amount 
. ...... 

19,258 

10.00% 
19,2581 

211,838] 
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Contractor Name San Francisco AIDS Foundation 
Contract Teml (mm/dd/yyyy) 7/1/16·6130/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access, Disposa 
Coordination & Bulk 

Purchasing 

Salaries % FTE 
0% 

900 13% 
0% 
0% 

5,934 11% 
47,779 75% 
84,770 75% 

B-1k 
1 

20-21 
12/21/2018 

R.ev. 07/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco. AIDS Foundation 
Program Name: HIV sxringe Access & Disposal Seivices 

Appendix#: __ B_·._1 k-' . ...._-
Fiscal Year: 20-21 ------

1a) SALARIES 

.. 

.. 

.... 

Staff Position 1: Pro rams & 0 erations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with.partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health Information collection; 

Brief desert tlon of 'ob duties: coordinates ro ram monitorln , .evaluation and uali assurance rocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum ualifications: e uivalent combination of education and ex erience. 
Annualized (if less than 

xFTE: x Months per Year; 12 months): Total 
0.05 12 1 $ 5,651 

Staff Position 2: Director Behavioral Health Services .. 

Director, Behavioral Health Svc· 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 

Brief description of iob duties: and bisexual men. 
............... .. Masters degree in psychology, social sciences, business or related discipline; three years expereince in 

a supervisory capacity, especially in HIV prevention and demonstrated program management and 
f\-~~inimum auaHflcations: broaram devekiriment · 

Annualized (if less than 
Annual Salary: ·. xFTE: x Months per Year: 12 months): Total 

$140,000.00 0.05 12 1 
... 

'$ 7;000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief descriotion of iob duties: integrity ofthe service database bv overseeino database quali!:li assurance activities. 
Bachelor's degree and al least two years demonstrated experience in health services program 
planning, design, .and evaluation; grant development and writing; government contracts management 

Minimum aualifications: and negotiations. 
····.· ..... ...... 

Annualized (if Jess than 
Annual Salary: xFTE: x Months. per Year. 12 months): Total 

$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manai:ier 
Data Manager· Responsible for coordinating data collection, quality assurance, reporting and 
summaries to eni:;ure foundation programs are rigorously evaluated for process and h.ealth outcomes 
and public health impact. Responsible for review, abstraction from client reeords and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descrlotlon of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum o\Jalifications: vears eouiva!entexperience reoulrod, 

.. 
Annualized (if less than 

Annual Salary: xFTE; x Months per Year. 12 months): Total 
$87,338.00 0.05 12 1 

Staff Posltron 5: SAS Director 
SAS Director· Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds a.nd maintains 
effective partnerships wi1h 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 

Brief descriotlon oflob dUties: waste removal .comtianv. meoare reoorts for comoliance and maintain safe{v orotocoli>. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV lest counselor certification or 

Minimum oualifications; be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 

.... 
0.75 12 1 } 53,944 

... 
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. 

' 

.. 

·--··"'· 

... 

Responsible for schedufing 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 

Brief descri tion of 'ob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
Interviewing and strong understanding of harm reduction practices and principles, experience doing 
health eciucation preferreci. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum ualifications: safe liflin techni ues and in' ntion. 
nualized (if less than 

Annual Salary. xFTE: 12 months): Total 
$63,705.00 1 $ 63,705 

·· ....•. .. Staff Position 7:. Loqistics Associates . ...... 

Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descrio.tion of iob duties: .·· 

Experienee working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Al:lility to follow directions and good communications skills necessary. Must 

Minimum Qualifications: be able to lift maximum 45 p0unds. 
Annualized (if less than 

Ann!J.af §.aj~!Y~·--··-·--· xFTE: x.Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSE/Volunteer Coordinator 
Secondary Exchange coord ·Responsible fbr 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 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 
. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injection drug users and with volunteers. 

$71,925J 

Annualized {if fess than 
Annual Salarv: xFTE: ' x Months per Year: 12 months): Total 

0.75 12 1 $ 53,944 

Staff Position 9: Health Educator ... 

Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HGV 
testing and linkage to care; harm reduction counseling} through mobile and encpmpment outreach; 

B i f d rip!' . f, b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. re . esc ion o iO u 1es: · · · · · · · ... 
High school diploma or equivalency; valid California driver's license and excelleritdriving record, 1 year 

Minimum oualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary; xFTE: x Months per Year. 12 months}: Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position .1 O: Community Engagement & Kit Packing Associate .... ···.· 

The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harrn reduction kit packing events, recruiting and 

Brlef descritition of lob .duties: coordinatino SAS participant volunteers IPWIDI and other volunteers to assist with. kitoackini;1 •... 
High school diploma or equivalency; 1 year of experience working with Injection drug users and with 

Minimum oualifications: volunteers. 
Annualized (if less than 

.. Annual Salarv:. xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only.The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

. Occupancy: 

•Pense tem 
Rent office 
Bldq Maintenance 
Utilities 
Rent office 

Materials & Sueplles: 

Volunteer S t 
S rin es 
Bio Buckets 
Bio Buckets 
Alcohol WI es 
Cotton balls and ellets 

Grou Food 

Outreach and Pro ram materials 

General Operating: 

E xpense It em 

Eouio rent & Lease 
Offsite storaqe 
Travel 
Travel 

Appendix B-lk 
ConlraLi ID# 1000002634 

Component Cost 

$ 
Total Fringe Benefit: 

Fringe Benefit%: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

B' fD r1e . f escr1p: ion 
to35 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. 
Janitorial at $166.66/mo. 
Phone, PG&E & trash. 
Additional space for 6th Street. 

Additional expense for increase outreach $118.14 x 
50wk. 

R t ae 
$800/FTE 

$166.66/rno 
55.618/FTE 

875/mo 

Total Occupantg': 

Rate 
$51.16 
$333.34 
$0.15 

$24.367 
$2.7500 
$38.91 

$16.827 
$81.396 

7.125 

600.00/wk 

$118.14 

Total Materials & Supplies: 

BI fD re ·r escnp1on R t ae 
Office equip lease and maint cost$86. 75/FTE x 
8.1FTE $86.75/ FTE 
Records storaq(:} $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 
Vehicle Fuel. $83.33/mo 
Vehicle Repairs. $83.33/rno 

Total General Operating: 

...... 

38,014.00 
9,492.00 

51,331.0Q_ 

2,584.00 

25.00% 

t121,14s I 

c Ost 
77760 
2 000 
5.406 

10 500 
..... 

95,666 

Cost 
4,973 
4000 

343,000 
50 000 
50 000 
10.000 
17 500 
35,000 

285 

30,000 

5 907 

550,665 

c t OS 

8A32 
484 

1,000 
1,000 

10,916 
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Consultants/Subcontractprs: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational exbenses; staffino, office, IT,etc $101 477vr 101 477 

SaintJames .Infirmary Ooerational exoenses; staffino, office, IT.etc - $105,618/vr 105 618 
Homeless youth Alliance .... Operational .exoonses; staffina, office, IT.etc $230 911/vr 230,911 
S.F. Druq Users Union Operational expenses; staffing; office, IT.etc $107 690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOT AL OPERATIN:G EXPENSES: 1,202,9431 

I TOTAL DIRECT COSTS: 1,a24,oss I 
4) INDIRECT COSTS 

Describe method C1nd basis.for Indirect Cost Allocation (i.e., FTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has,a negotiated rate of 27%~· This contract seeks reimbursement at a rate of 10% 
of total direct costs. .. .... . ........... 182,409 

. .... 
. .. 

... 

Indirect .Rate: 10% 
TOTAL INDIRECT COSTS:j 182,409 j 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Expenses 
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B·1l 
1 

20-21 
12/21/2018 

ntract Totals 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ 
2
_a
0
_.-_

2
1_1

1 
__ 

Fiscal Year: Program Name: HIV Syringe Access & Disposal Services -----
2) OPERATING EXPENSES: 

Occupancy: 

E It xpense em 
Rent 

BldoMalnt 
Utilities 

.. ... ... 

Materials & Supplies: 

Expense Item 
S rin es 
Bio Buckets 
Bio Buckets 
Sterile Water 

Grou food/snacks 
Incentives 

General Operating: 

E xpense Item 

Reoairsand maintenance 
Insurance 

Janitorial 

... . 

4) INDIRECT COSTS 

13. fO ne i ti escrp on 
Rent for 6th street location, partial allocation. 
Allocated amount of bldq maint for 6 th street. 
Phone.water PG&E, allocated for 6th street. 

........ ... .... 

Brief Description 

n. buck~t§ .. :.L026 x $24.367. 
,454 x $2. 7502. 

192.307/week for location snack/group food x 
52 weeks. 
1250 incentives $10 .each. 

R t ae 
25,000 

$250/mo ...... 
416.67/mo 

.. 
..... ······· . ..... 

Total Occupancy: 

Rate 
$0.15 

$24.367 
$2.7502 
$81 ;081 
$215/mo 
$0.750 

$192.307 
$10.00 

Total Materials & Supplies: 

.... re escr pt1on ..... ate BI fD I . R 
Auto fuel, repairs, maintenance for delivery 
vehicles. 83.33/mo 
Allocated amount of liabilitv/umbrella insurance. 83.33/mo 
Prorated janitorial services for 6th street 
location. $833.33/mo 

Total General Operating. 

TOTAL OPERATING EXPENSES: .. 

TOT AL DIRECT COSTS: 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) 
San Francisco AIDS Foundation has a noootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

·"~~ 

... .. 

Indirect Rate: 

[ TOTAL INDIRECT COSTS:[ : 

! TOTAL EXPENSES: 

Appendix B-11 

c t OS 
25,000 

3,000 
5.000 

33,000 

55 000 
25,000 
15 000 
15,000 
2 580 

12,500 

10 000 
12,500 

147,580 

Cost 

1,000 
1,000 

10,000 

12,000 

192,5so I 
192,5so I 

Amount 

19 258 

10% 
19,258 I 

211,8381 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16·6/30/26 

Appendix# 
Page# 

Fiscal Year:(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source .General Fund . 

SERVICE MODES 
yringe AccessServices 

(Hrs., City-Wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events Pu 

Position Titles FTE alades % FTE 
0.05 5,651 100% 

Dir. Behavioral Health Svc 0.05 6,100 
0.05 5138 
0.05 4,367 
0.75 48,010 

Mr 1.00 15 926 
2.00 28,256 
0.75 53,944 

Appendix B-lm 

B-1m 
1 

21-22 
12/21/2018 

53944 
63 705 

113,026 
53944 

155 411 

Rev. 07/1.5 
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1 a) SALARIES 

BUDGET JUSTIFICATION. 

Contractor Name san Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix #: __ B_-1_m __ 
Fiscal Year: 21-22 

-----~ 

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with .all activities and that all required data Is reported; works with partner agencies and program staff 
on progra111 adaptation and refinement; coordinates current and emerging health information collection; 

Brief descri tion of 'ob duties: coordinates r ram monitorin evaluation and ualit assurance rocedures. 
Masters in Publlc Health and 3 yearn community organizing and public health experience or an 

Minimum ualifications: e · uivalent combination of education and ex erience. 

Annual Sala : xFTE: 
$113,025.00 0.05 

x Months perYei;ir: 
12 

Annualized (if less than 
12 months: 

Staff Position 2: Director, Behavioral Health Services .... .. 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum !hat is responsive to the. current health and well-being needs, including HIV needs of gay 

Brief descriotion ofiob duties: and.bisexual men. " 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HiV prevention and demonstrated program management and 

Minirnum oualifications: oroaram development experience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months}: Total 
$140,000.00 o~ 12 1 $ 7,000 

Staff Position 3: .Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data .management and contract related activities. 
Mitintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: integrity of the service database. by overseeing. database quality assurance activities. 
Bachelor's degree and al least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government eontracts management 

Minimum oualifications: and neootlatrons. " · ... .. .. 

Annualized (ifless than .. · 

Annual Salary: xFTE: x Months. per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaqer 
... 

Data Manager - Responsible for coordinating data collection, quality assurance, reporting.and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health Impact, Responsiblf;l for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of lob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum oualifications: vears eouivalent experience reoul1 ed 

Annualized (if Jess than 
Annual Salary: xFTE: xMonthsperYear: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director .. . . .. 
· SAS Director - 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 

Brief description of iob duties: waste removal comoanv. oreoare reoorts for comollarice and maintain safetv brotocols. 

Appendix B-lm 

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 

Minimum oualifications; be willing to obtaln certiflcatlon on the job. 

Annual Salary: xFTE: x Months per Year. 
$71,925.00 0.75 12 

Annualized (if less than 
12 months): 

$ 
Total . 

53,944 
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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 fur compliance and maintain safety 

Brief descri tion of 'ob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations req\Jired. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack; hand truck, and carts and understanding of 

Minimum oualifications: safe liftin techni ues and in'u revention. 

Annual Sala : xFTE: 
$63,705.00 1.00 

x Months per Year: 
12 

nua tzed (if les8 t a 
12 months): Total 

63,705 

Staff Position 7: Lo istics Associates 
Logistii:s Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets upttears down sites. as needed. 

Brief desert tion of ob duties: 

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 

Minimum ualifications: be able to lift maximum 45 ounds. 

Annual Salarv: 
$56,513.00 

xFTE: 
.2.00 

x Months per Year: 
12 -~ 

Annualized (if less tha 
12 months): 

--- 1 " 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for ret:witing, 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 

Brief descriiltion of lob duties: and manages the site.volunteers and supervises exchange sites. 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experience working with injecUon drug users and with volunteers. 

-.-. Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): To~I 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein eare; referrals to HIV/HGV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . 
1 

f . b d . overseeing a team of street O\Jtreach volunteers; and providing crisis Intervention. support. 
ne . escnpt on o io · ut1es: 

High school diploma or equivalency; valid California driver's license and exceHent driving record. 1 year 
Minimum .aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less~ 
Annual Salary: .... ... xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

._ Staff Position 1 O: Community Enqaoement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWIO), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinatlnq SAS participant volunteers (PWID) and other volunteers to assist with kit packln;i. 
High school diploma or equlvalency; 1 year of experience working with injection drug users and with 

Minimum oualifications: volunteers. .·· 

Annualized (if less than 
Annual Salary: ..• xFTE: x Months per Year: 12 months): Total 

$53,430.00 0.65 12 1 $ 3~,730 - "" ---

Total FTE: 8.10 Total.Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item 

Materials & S,upplies: 

lies 

Grou food 

Outreach and Pro ram materials 

General Operatln9: 

Expense Item 

Appendix B-lm 
Contract ID# f 000002634 

Com onent Cost 

2,584.00 
20,224.00 

2.584.00 
124,229 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS; .. 621,145] 

Brief Description Cost 
.77 760 

2 000 
5,406 

Total Occupancy: 95,666 

Rate 
$51.16 

$333.34 
$0.15 

$24.367 
$2.7500 
$38.91 

$16.827 
$81.396 
$7.125 

600.00/wk 30,000 
nal expense for increase outreach $118.14 x 

$118.14 5907 

Total Materials & Supplies: 550,665 

Brief Description 
Office equip lease and maint cost $86.75/FTE x 
8.1FTE. 
Records stora e $4.98/FTE x 8.1 x 12 mo. 
Vehicle Fuel. 
Vehicle Re ·airs. 

4 

Rate Cost 

$86.75/ FTE 8,432 
$4.98/FTE 
$83.33/mo 
$83.33/mo 

Total General Operatins: 

Amendment: 02/0112019 



Consultants!Subcontractors; 

Consultant/Subcontractor Name Cost 
Glide 101,477 

Saint James lnfirma 105 618 
230,911 

S.F. Dru. Users. Union 107 690 
545,696 

TOTAL OPERATING EXPENSES::::: 1,202,943 j 

TOTAL [)IRECT COSTS: 1,824,0881 

4) INDIRECT COSTS 

Describe method and bas.ls for Indirect .Cost Allocation (i.E1., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a noootiated rate of 27%. This contract seeks reimbursement at a rate of 10% I 
of total direct costs. ... ... I 182,409 

.. 
I 

.... 

I 

indireci Raie; 1G.00o/o 
TOTALINDIRECT COSTS:j .• 182,4091 

I TOTAL EXPENSES: .... 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16~/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Funcl 

Personnel Expenses 

B-1n 
1 

21-22 
12/21/2018 
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BUDGET JU$TIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_·_1'"'"n __ 

Fiscal Year:~~2_...1·_2_2~-

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item fD Brie escription Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldq Malnt Allocated arnountofbldp maintfor 6th street. $250/mo 3,000 
Utilities Phone. water, PG&E, allocated for 6th street 416.67/mo 5 000 

. . 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinoes 366,666 svrinoes @ $.15 each. $0.15 ... 55,000 
Bio Buckets 18/19 oa!lon buckets • 1.026 x $24.367. $24.367 25,00Q_ 
Bio Buckets 2 oallon - 5,454 x$2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanoe suoolies Turniouests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube oackets @ $. 75 each. $0.750 12,500 

$192.307 /week for location snack/group food x 
Grouo food/snacks .... 52 weeks .. $192.307 10,000 
Incentives ······· ..... 

1250 incentives@ $10 each. $10.00 12 500 
Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/rno . 1,000 
Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

' . 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,sso :I 

TOTAL DIRECT COSTS: 192,580 J 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. ... 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 19,258) 

I TOTAL EXPEN~ES: 211,838 f 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711116-6130126 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MOOE 

Funding Source General Fund 

SER\(ICE MODES 
syringe Access Services 

{Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 
Sweeps Events Purchasing 

Salaries % FTE Salaries % FTE 
5,651 100% 0% 
6,100 87% 900 13% 

0% 
100% 0% 
89% 5 934 11% 
25% 47779 75% 
25% 84T!O 75% 
100% 0% 

0% 
0% 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe .Access & Disposal Services 

Appendlx #: __ B_-_1~o __ 
Fiscal Year: 22-23 

~-----

fa) SALARIES 

----· 

Staff Position 1: Pro. rarns & 0 erations Director 
Oversees creation and maintenance of an eva!uatlon plan that asi;ures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descri tlon of "ob duties: coordinates r ram monitorino evaluation and ualitv assurance rocedures .. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum ualifications: e · uivalent combination of educatlon and ex erience. 
uallzed (if less than 

xFTE: 12 months): Total 
0.05 1 $ 5,651 

Staff Positron 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc· 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 lo the current health :;ind well-being needs, including HIV needs of gay 

Brief descriotion of iob. duties: and biStixual men. .. 

Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum tlUE11!flc1:1tions' oroctram deve!oom"mt exnerlent'-A 
... ... , ... 

Annualized (If less than 
Ahnual Salary: xFTE: x Months per Year: 12 months): Total 

$140,000.00 0.05 12 ... 1 ........ $ 7,000 

...... Staff Posltkm 3: Dir. Gov't Grants .. 

Diri:ictor, Gov't Contract$" 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 

Brief description ofjob duties: integrity of the service database by overseeing database quality assurance activities, 
. 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 
Minimum auallfications: and nP.nl'itlations. .... . .. 

Annual Salary; 
Annualized (ifless than 

xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 

.. 

12 1 $ 5,13$ 

Data Manager- Responsible for coordinating data.collection, quality assurance, reporting aild 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health Impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clie.nts as well as data analysis to meet programmatic and contract 

Brief descri tion,2,f job d,,;:;uti,;:;'e"'s"':_r_eq_,u_l..;.rm_e_n_t_s. ____________ ...,... _________________ -t 

Bachelor's degree ·and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum uaflficat!ons: ears e uiva!ent ex erlence r 

Annual Sala ; xFTE: x Months per Year: 
$87,338.00 0 12 

Annualized (if less than 
12 months): 

1 $ 
Total 

4,361 

Staff Position 5: SAS Director 
SAS Director " 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,tlme and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Briefdescriotion of iob duties: waste removal comoanv. nreoare reoorts for comollance and maintain safelv orotocols. 
Three years experience working with injection and drug users required, Associates Degree with 
program me1nagement, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year; 12 months): Total 
$71,925.00 0,75 12 1 $ 53,944 

.. 
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Staff Position ~ . 
Responsible for scheduling and training , temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard wai;te from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief descriotion of lob duties: protocols. .. 

Minimum one to three years' experience working Vl'ith people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe liftlna technlaues and inlurv ilrevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per 12months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position i: Lo iStics Associates 
Logistics Associate • Staffs exchange sites and supervises volunteers at the sites. Transports supplies 

. . to exchanges sites and sets up/tears down sites as needed. 
Brief descri tion of'ob duties: 

Experience. working as a volunteer or paid staff in a human service o~anization. Bilingual in 
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must 

Minimum ualifications: be able to lift maximum 45 ounds. 

Total 
f--T13,o26 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord ·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 

Brief descri tion of 'ob duties: and manages the site volunteers and supervises exchange s.ites. 

Minimum ualiflcations: 

Annual Sala : 

High school diploma or equlvalency; valid California d.river's license and excellent driving record. 1 year 
of experience working with injection drug users and w.ith volunteers. 

FTE: 
$71,925.00 0.75 

x Months. per Yea 
12 

zed (if less than 
months): 

Staff Position 9; Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HGV 
testing ahd linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B 
. f d . 

1
. f. b dut' . . overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escrr ion o o 1es: 

...... 

High school diploma or equlvalency; valid California driver's license and excellent driving record. 1 year 
Minimum• ualifications: of experience working With Injection drug users and with volunteers. 

(if less than 
Annual Sala ·: xFTE: x Months per Year: nths): Total 

2.75 12 1 $ 155,411 
....... , ........ . .. 

Staff Position 1 O: Communitv Enoaoernent & Kit Packing Associate · ·· · · 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing . ...... 

High school diploma or equlvalency; 1 year of experience working with injection drug users and with 
Minimum ~ualifications: volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$53.430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 

: 
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ib) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's /edger accounts.) 

...... 

.. 

2) OPERATING EXPENSES: 

Rent office 

Materials & Supplies: 

Grou Food 

Outreach and Pro ram materials 

General Operating: 

Ex nse Item 

E ui rent & Lease 
Offsite storaoe 
Travel 
Travel 

Component Cost 
.... .. 

Social Securitv $ .. 

Retirement $ 
Medical $ 

... .. Dental . 
Unemployment Insurance $ 

Disabili!v Insurance $ ,,,_,_, ··"""'"' 
Paid Time Off .· ....... 

Workers comp $ 
Total Fnnge Benefit: 

Fringe Benefit %: 

[: : TOT AL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Brlef Description 

Total Occupancy: 

Rate 
8.1x12mo. $51.16 

$333.34 
$0.15 

$24.367 
$2.7500 
$38.91 

$16.827 
$81.396 
$7.125 

600.00/wk 
Additional expense for increase outreach $118 .. 14 x 
50wk. $118.14 

Total Materials & Supplies: 

Brief Description Rate 
Office equip lease and maint cost $86.75/FTE x 

.8.1FTE. $86.75/ FTE 
$4.98/FTE 
$83.33/mo 
$83.33/mo 

Total General Operating: 

38,014.00 

9.492.00 

51,331.00 

2,5~ 
20,2 

2,584.00 

124,229 

25.00% 

621,145 I 

Cost 
77,760 
2000 
5406 

10,500 

. 95,666 

Cost 
4,973 
4,000 

343,000 
50,000 
50,000 
10,000 
i 7,500 
35,000 

.. 285 

30,000 

5,907 

550,665 

Cost 

8432 
484 

1000 
1 000 

10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Rate Cost 
Glide 101 477 

Saint James lnfirma 105,618 
230,911 

S.F. Dru Users Union 107690 
545,696 

I TOTAL OPERATING EXPENSE( 1,202,943 I 
TOTAL DIRECT C.OSTS: . 1,824,088 l 

4) INDIRECT COSTS 

Describe method and basis.for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of27%. This contract seeks reimbursement at a rate of10% 
of total direct costs. 182.409 

... . . 
... . .. 

..... . ... 

Indirect Rate: 10.00% 
TOTAL.INDIRECT COSTS:I 182.409 f 

I TOTAL EXPENSES: 2,006,497 j 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-.6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Ex enses 

Appendix B-lp 

yringe Access, 
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Purchasing 
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Contractor Name San Fancisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#:_ .. ~~B~--1,_p __ 
Fiscal Year: 22-23 

~----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Descrl ion 
Rent Rentfor 6th streeflocation, artial allocation. 

Bldo Ma int Allocated amount of bid malnt for 6th street. 

Total Occupcmcy: 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinoes 366,666 svrinoes@ $.15 each. $0.15 55,000 
Bio Buckets 18/19 qallon buckets - 1,026 x $24.367~ $24.367 25,000 
Bio.Buckets .... 2 oallon - 5,454 x $2. 7502. ... $2.7502 15,000 

• Sterile Water 185 Cases x $81.08.1/case. $81.081 15,000 
Misc Exchanoe surmlies Turniquests, bandaids, ensure. $215/mo 2,580 
Condons & Lube .. 16,666 Lube oackets @ $.75 each. $0,750 12,500 

$192,307/week for location snack/group food x 
Groun food/snacks 52 weeks. 1. $192.307 10,000 
lncentlves 1250 incentives au $10 each. $10.00 12,500 

Total Matenals & Supphes: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1 000 
... Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo I 1,000 

Prorated Janitorial services for 6th street 
Janitorial location. $833.33/mo 10.000 

.... 

. 
Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,5so I 

I TOTAL DIREcT COSTS: 192,sso I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footaae, or other) Amount 
San Francisco AIDS Foundation has a nepotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

.. ... 

. ... ············.· ···. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 19,25~ 1 

I TOTA~ EX~ENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/i/ifJ-6/30/26 

Appendix# 
Page# 

Fiscal Year{s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Appendix .B-lq 

B-1q 
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7,000 
5,138 
4 367 

53 944 
63,705 

113 026 
53.944 
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.BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: _ __.;:B:;,.,,-~1"'"q-~ 
Fiscal Year: -~2_3·_2_4 __ 

1a) SALARIES 

· ... 

. . 

Oversees creation and maintenance of ari evaJuation plan that B$SUres monitoring tools are integrated 
with all activities and that all required .data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief desert tion of 'ob duties: coordinates· r . ram monitorin , evaluation and · ualit assurance· rocedure$. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum i.Jalifications: e uivalent combination of e c! e erience. 
Annualized (if less than 

Annual Sala : 12 months: Total 
$113,025.00 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services .. 
Director, Behavioral Health Svc· 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 

Brief descriotion of !ob duties: and bisexual men. 
Masters degree in psycnology, social sciences, business or related discipline; three years 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

~.4inirnum ouaHfications: bro·aP1m deveJoDment ~x.oerfen.c.e 
.. 

Annualized (if less than 
Annual Salarv: I xFTE: x Months per Year: 12mo 

$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants ... 

Director, Gov't 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 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities . 
Bachelor's degree and atleast two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum oualifications: and neootiations. ·'· .... . ...... 

Annualized (if less than 
Annual Salarv: I xFTE: x Months per Y Total 

-~~----·· 
months): 

$102,750.00 0.05 12 1 $ 5,138 
... .. .... .... ... 

Staff Position 4: ·Data Manaoer .. .. 

Data Manager· Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health Impact. Responsible for review, abstraction from client records and databaSl:) entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descrii:ltion of lob duties: requirments . 
. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
.... Minimum uuallfications: vears eouivalent exoerience required. . .. 

Annualized (ifless than 
Annual Salarv: xFTE: x.Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight ahd 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 

Brief descrietion of iob duties: waste removal comgan:i:, Qre12are reQOrts for comnliance andmaintaln safetv orotocols. 
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 

Minimum oualifications: be willing to obtain certification on the job. 
Annualized {if less~ 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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' 

Staff Position 6: Logistics Inventory Mro 
Responsible for schedullng 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 

Brief description of iob duties; protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe lifting techniques and lnjurypreventlon. 
Annualized (if less than 

Annual Sala!)I: xFTE: x Months per Year. 12 months): Total 
$63,705.00 ''' 

1.00 12 1 $ 63,705 
'' ''' '''' 

,,, 

Staff Position 7: Lo istics Associates 

Briefdescri lion of 

Logistics Associate • Staff$ exchange sites and supervises volunteers at the .sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

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 skllls necessary. Must 

Minimum ualifications: be able to lift maximum 45, ounds. 

xFTE: 
$5B,51s.oo! 

Annualized (if less than, 
12 months): 

1 I $ 
Total 

113,02e I 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange ooord - Responslblefor recruiting, training, and supervising seeondary 
exchangers willing to bewme peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 ye<1r 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

''' - Annualized {if less than 
Annual Salary; xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

,,,,,, 

Staff Position 9: Health Educator 
Responsibilities include, health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through moblle and encampment outreach; 

B . f d . r f . b d t' overseeing a team of street outreach volunteers; and, providing crisis Intervention support. 
ne escrio ion o 10 u 1es: 

High school diploma orequivalency; valid California driver's license and excellent driving record. 1 year 
Minimum oualifications: of experience working with Injection drug users and with volunteers. 

$56,513J 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

2.75 12 1 $ 155,411 

Staff Position 10: Comrnunitv Enoaqernent & KitPackino Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engag~ment 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of fob duties:, coordinating SAS participant volunteers (PWID) and o,ther vqlunteers to assist with kit packing. 
High school diploma or equivalency: 1 year of experience working with injection drug users and with 

Minimum cualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE; x Months per Year: ' 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component .. Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.01) 
Medieal $ ... 51,331.00 
Dental 

Unembloyment Insurance $ 2,584.00 
....... .. Disabilit\ilnsuranoe $ 20,224.00 .... 

Paid Time Off 
Workera comp $ 2,584.00 

... ..•.. Total Fringe Benefit. 124,229 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 
2) OPERATING EXPENSES: 

Occupancy: 

Expens& Item Br;e ...... ~scrtpt:on .... ate -Ost 
R.ent office 1035 Market St-$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for6th Street 875/rno 10,500 

... 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item B. fD ne escnpt1on R t ae c t OS 

Office Suoolies & Postaqe Office suooly.& Postage $51.16/FTE x 8.1 x 12mo. I $51.16 4973 
Volunteer Sot 

.. .. 
3nacks, T-shirts, etc - $333.34/mo. 

•....... 
3.34 4000 

Svrinoes 'lvnnoes $.15/each x 2,286,666 svrinoes. $0.15 343 000 
Bio Buckets .. ·.· 18/19 aallon buckets- 2 052 x $24.367. 50,000 
Bio Buckets 2 oallon - 18,182 x $2.75. $2.7500 .50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets .... 1,040baqs x $16.827baq. $16.827 17 500 
.Sterile Water 430 Cases x $81.396/case. 

.... .... ... 
$81.396 35000 

Baqoini:; .Suoi:Jlies 40 bundles x $7.125/bundle. $7.125 285 
Additional food for increased groups $600.00/wk x 

~.Food 50.wks. 600.00/wk 30 000 
Additional expense for increase outreach $118.14 x 

Outreach and Proqram materials 50wk. $118.14 5,907 

Total Matenals & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and rnaint cost $86. 75/FTE x !• 

Equip rent & Lease 8.1FTE, $86.75/ FTE 8432 
Offsite storaqe Records storaqe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel 

.··. Vehicle Fuel. $83.33/mo 1,000 .. 

Travel Vehicle Repairs. $83.33/mo 
... 

1 000 

.. 
Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subconfractor Name 
Glide -~·-·~---~ 

Saint James lnfirrna 

S.F; Druq Users Union 

4) INDIRECT COSTS 

r TOTAL.OPERATING EXPENSES: 1,202,94~) 

TOTAL DIRECT COSTS: 1,824,088 j 

. Describe method and basis for Indirect Cost Allocation (I.e., FTE, s1:1uare footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

. .. 
182.409 

.. .. . ... . ... 

Indirect Rate: 10.00% 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711/16-6/30/26 

Funding Source· General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Syringe Access, Dlsp 
Coordination & Bulk 

B·1r 
1 

23·24 
12/21/2018 

~P~e~r~so~n~n~e~l~E~x~en~s~e~s'------~---'----~~.11.----P~u~r~ch~a~sl~ng"--~....11-------~----''----~-------"· ntractTotals 

Operatin Ex enses xpenditu % Contract Total 
Total Occupancy 0% 33,000 
Total Materials and Su 147 580 
Total General O er'atin. 12,000 

192 580 

192;580 
19,258 

211,838 

12 

t<ev. 01110 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS foundation Appendix#: __ 8_·_1 r_ 
Fiscal Year: 23-24 Program Name: HIV Syrin~e Access & Disposal Services . -----

2) OPERATING EXPENSES; 

Occupancy: 

Expense Item Brief Description Rate Cost ... 

Rent Rent for 6th street location, oartial allocation. 25,000 25,000 
Bide Maint Allocated amount $250/mo 3,000 

Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo .. 5,000 

__ t~tal Occupancy: 33,000 

Materials & Supplies: 

Experise Item Brief Description Rate Cost 
$0.15 55 000 

- 1.026 x $24.367. $24.367 25,000 
Bio Buckets $2.7502 15,000 
Sterile Water $81.081 15,000 

Exchanoe su lies $215/mo 2,580 
Condons & Lube $0.750 .12,500 

Grou food/snacks $192.307 10.000 
Incentives $10.00 12 500 

Total Materials & Supplies: 147,580 

General Operating: 

E xpense It em Bri fD e . f escrm11on R t ae c t OS 
Auto fuel, repairs, maintenance for delivery 

R.epairs and maintenance vehicles. - 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

itorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

. 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,5ao I 
TOTAL DIRECT COSTS: 1s2,sao I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

... 
19,258 ..... 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 19,258 j 

I TOT~L EXPENSES: 211,8381 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/YYW) 7/1116·6/30/26 

Appendix# 
Page# 

Fiscal Year(s} 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
yringe Access erv 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Ex enses Sweeps Events 

Position Titles Salaries % FTE Salaries 
P ms & 0 s Director 5,651 100% 
Dir. Behavioral Health Svc 6,100 87% 900 

5138 100% 0% 
,367 100% 0% 

Total Direct Expenses 
Indirect Expenses 
OTAL EXPENSES 

Units of Service UOS per Service M 
Cost Per Unit of Service b Service M 

Appendix B-ls 

B-1s 
1 

24-25 
12/21/2018 

ontract Totals 
5 651 
7 000 
5138 
4,367 

53944 
63 705 

113,026 
53,944 

155 411 
34,730 

182,409 
2006497 

8,091 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_s __ 
Fiscal Year: 24-25 -------

1a) SALARIES 

' 

.. .. 

Staff Position 1 : ProQrams & Operations Director 
.... Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 

with all activities and that all required data is reported; works with partner agencies an.d program staff 
on program adaptation and refinement; coordinates. current and emerging health infonnation collection: 

Brief descriotion of iob duties: coordinates orooram monitorino, evaluation arid ouali!v assurance .orocedures. 
Masters in Public Health and 3 years community organizing and public heaith experience or an 

Minimum dualifications: eouivalentcombination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025~ 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc" Responsible fqr ensuring the implelllentation, ma11agementand 
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 

Brief descriotion of lob duties: and bisexual men. ... ... · ... 

Masters degree in psychology, social sciences, business or related discipline; three years exjJerelnce in 
a supervisory capacity, especially In HIV prevention and demonstrated program management and 

fv1inimum aua!ffications: ·orot:ram deveh.1Pmentt~xnerience, 
Annualized (if less than 

Annual Salary; xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir, Gov't Grants 
Director, Gov't 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 

Brief description of iob duties: integrity of the service database by overseeing database quality assurance activities. 
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 

Minimum -0ualiflcations: and.neootiations. 
Annualized {ifless than 

Annual Salary: x.FTE: " 1v•v11ths per Year: 12 months): Total 
$102;750.00 0.05 12 1 $ 5,138 

Staff Positlon4: Data Mana er 
Data' Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descri tion of 'ob duties: requirments. 

... 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum ualifications: uiva!ent ex erience r. · \1ired. 

Annual Sala : Months per Year: 
$87,338.00 12 

Annualized (if less than 
12 months): 

1 $ 

Staff Position 5: SAS Director .. 

SAS Director- 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 

Brief descriotion of iob duties: waste removal comoanv, oreoare reoorts for comollance and maintain safetv nrotocols. 
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 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized {if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 ... :! 53,944 
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:: 

... 

Staff Position 6: Lo istics lnvento Mr 
Responsible for schedufing 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 

Brief descri tion of 'ob duties: protocols. 

Minimum one tc> three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
Interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum ualifications: safe liftin techni ues and in'ur reventlon. 

Annual Sala. : xFTE: 
$63,705.00 1.00 

Staff Position 7: Loalstics Associates 

x Months per Year: 
12 

Annualized (if less than 
12 months): 

1 $ 
.. 

Logistics Associate • Staffs exchange sites and supervises volunteers at the sites. Transports supplies 

Brief description of job duties: 
to exchanges sites and sets up/tears down sites as needed. 

.... 

EJ1perlence 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 

Minimum Qualifications: be able to lift maximum 45 pounds. 

Annual Salarv: I xFTE: 
I · · · I Annualized (if less than I 

x Months per Year: 12 months}: Total 
$56,513.ooj 2.00 I 12 I $ . 113,02a 1 

Staff Position 8: SSENolunteer .Coordinator 
Secondary Exchange coord - 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. 

Brief descriotion of lob duties: and manages the site volunteers and supervlsesexchange sites. . .. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum oualifications: 
of experienee woiking with Injection drug users and with volunteers. .. .. . . 

Annualized· (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

.. .. 
$71,925:00 0;75 · .... 1.2 1 ... $ 53,944 

.. 
. .. 

Staff Position 9: Health Educator 
.. 

Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkageto care: harm reduction counseling) through mobile and encampment outreach; 

8 
. f d . . . f . b d ti overseeing .a team of street outreach volunteers; and providing crisis intervention support. 

ne escriot1on o io u es: · .. 
· High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
.. Minimum qualifications: of experience working with injection drug users and with volunteers .. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 i } 155,411 

Staff Position 1 O: Communiiv Engaoement & Kit Pack( no Associate ...... 

The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing .harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinating SAS participant volunteers (PWID) and 9ther volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with Injection drug users and with 

Minimum gualiftcations: volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$53,430.00 0.65 12 1 } 34,73() 

Total FTE: S.10 Total Salaries: $ 496,916 
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1b} EMPLOYEE FRINGE BENEFITS: . 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

. Component Cost 
''' 

Social Securitv .$ 38,014.00 
Retirement $ 9,492.00 

Medical $ 51,331.00 
Dental ''' 

Unemolovment Insurance s 2 584.00 
Dlsabilitv Insurance $ ''' 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

,. ''' 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

I : :: TOT AL SALARIES & EMPLOYEE FRINGE ):[ENEFITS: ~1,145 I 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Janitorial at$166.66/mo. $166.66/mo 2,000 
Phone, PG&E & trash. 55.618/FTE 5406 

875/mo 10 500 

Total Occupancy: 95,666. 

Materials & Supplies: 

E xoense I em Bri fD e ·r escnp1on Rt ae c ost 
Office Supplies & Postaoe Office suooly& Postage $51.16/FTE x 8.1x12mo. $51.16 4,973 
Volunteer Spt Snacks T-shirts etc~ .. $333.34/mo. ' $333.34 4000 
Svrinqes Svrinqes $.15/each x 2,286,666 svrinoes. $0.15 .. 343,000 
Bio Buckets 18/19 aallon buckets - 2,052 x $24.367. $24.367 50,000 
Bio 8Utkets 

''' 

2oallon·18 182 X$2.75. 
.. ' 

$2.7500 50,000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10,0()0 
Cotton balls and pellets 1,040baas x $16.827baq. $16.827 17 500 
Sterile Water 430 ·Cases x $81.396/case. 

' .. 
$81.396 35,000 

Baocilno Suo61ies 40 bundles x$7.125/bundle. $7.125 285 
Additional food for Increased groups $600.00/wk x 

Grouo Food 50wks. 600.00/wk '' ', 30,000 
Additional expense for increase outreach $118.14 x 

Outreach and Proaram materials 50wk. 
''''' $1HL14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

E xpense It em BI fD re . ti escnp· on R t ae c ost 
Office equip lease and maint cost $86. 75/FTE x 

. 

Eoulp rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offsite storaQe Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. 

, ...... 
$83.33/mo 1,000 

Travel Vehicle. Reoairs. $83.33/mo 1,000 

Total General Oet:rating: 10,916 
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ConsultantslSubcontractors: 

Consultant/Subcontractor Name 
Glide 

Saint James lnfirma 
Homeless outhAlliance 
S.F. Dru Users Union 

. TOTAL OPERATING EXPE~~ES: 1,202,9431 

TOT AL DIRECT COSTS: 1,824,088 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. .. . .. 182.409 

... ... .... . ... 

Indirect Rate: 

I TOTAL INDIRECT COSTS:j 182;409 I 

I TOTAL EXPENSES: 2,006,497 j 
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Contractor Name San Francisco AIDS Foundation 
Contract Term {mm/dd/yyyy) 7/1/16·6/30/26 

Appendix# 
Page# 

Fiscal Year(s} 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source ~<:;~~neral Fund 

Personnel Ex enses 

SERVICE MODES 

Syring1:1 Acc1:1ss, Disposal 
Coordination & Bulk 

Purchasing 

B-1t 
1 

24-25 
12/21/2018 
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BUDGET JUSTIFICATION 

Contractor Name San Fanclsco AIDS Foundation Appendix#: ___ B-_1_t ~~ 
Program Name: HN Syringe Access & Disposal Services Fiscal Year: __ 2_4-_2_.5 __ 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Rate 
Rent 25,000 

Bid Maint $250/mo 
Utilities 416.67/mo 

Total Occupancy: 33,000 

Materials & Supplies: 

E xoense It em Bi fD re . f escnp1on Rt ae .... c t OS 
Svrinaes 366,666 syringes @ $. 15 each. $0.15 .·········· 55000 
Bio Buckets 18/19 oallon buckets· 1.,026 x $24.367. $24.367 25,000 
Bio-Buckets 2 aallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 .Cases x $81.081/case. .. ··· 

.$81.081 15,000 ... 

Misc Exchanne suoolies Turniouests, bandaids ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets@$.75 each. $0.750 12,500 

$192.307/week for location snack/group food x: 
Group food/snacks 52 weeks. $.192.307 10 000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of Habilitv/umbrella insurance. 83.33/mo 1,000 

... 
Prorated janitorial services for 6th street 

Janitorial location. /mo 10,000 

Total General Operating: 12,000 

. TOTAL OPERATING EXPENSES:... 192,580 I 
TOTAL:DIRECT COSTS:::: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, sQuare footage, or other) Amount 
San Francisco AIDS Foundation has a nenotiated rate of 27%. This contract seeks reimbursement at a rate of 10% ... . . 

of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 j 

[TOTAL EXP~SES: : 211,8~8 l 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mrn/dd/yyyy) 711/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
yringe Ac 

(Hrs., City-Wide & Syringe Access, Disposa 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events Purchasin 

Position Tltle.s FTE Salaries %FTE Salaries %FTE Salaries %FTE 
0.05 5,651 100% 0% 
0.05 6,100 87% 900 13% 

Dir. Gov't Contracts 0.05 5,138 100% 0% 
0.05 4,367 100% 0% 
0.75 48010 89% 5934 11% 

M r 1.00 15926 25% 47 779 75% 
Lo istics Associates 2.00 28 256 25% 84 770 75% 
SSENol Cordinafor 0.75 53 944 100% 
Health Educator 2.75 155 411 

0.65 34,730 

TOTAL EXPENSES 

Units of Service UOS} per Service Mode 
Cost Per Unit of Service b 

Appendix B-lu 

B-1u 
1 

25-26 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: B-1u 
Fiscal Year: ---,.,2.,._5-_2_6 __ 

1a) SALARIES 

• 

''' 

Staff Position 1: Proorams & Oberations Director 
',' Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 

with aH (lc!ivities and th.at all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of lob duties: coordinates orocrram monitorino evaluation and ouall!v assurance orocedures. 

''' 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum ouallfications: eouivalent combination of education and experience. 

Annualized (if less than 
Annual Salary: xFTE: xMonths per Year: .. 12rnonths): Total 

$113;025.00 0.05 12 ' 1 
'' 

$ 5,651 
''' 

Staff Position 2: Director,. Behavioral Health Services 
Director; Behavioral Health Svc.- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that ls responsive to the current health and well-being needs, .Including HIV needs of gay 

Brief descriotion ofiob duties: and bisexual men. .. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially ln HIV prevention and demonstrated program management and 

rv1inimum dualiflcations~ proQram .deva1opmarit exbBrian.ce. 
Annualized (if less than 

AnnualSalarv: xFTE: xMonthsperYear: 12months): Total 
$140,000.00 0 05 12 1 7 7 000 

!,.,.,...,~~~~~~~~~~~-..:.:.......;..:.......~...;..;...~...._~~·---..._~~~~~-:..~~---~~..._;.. .. ..,..--~~~-·~·-

... '',''' Staff Position 3: Dir. Gov't Grants . 
Director, Gov't Contracts - Responsible forall data management and eontract related activities. 
Maintains operational and statistical reporting mechanisms in accordance with contract and 
departmental requirements, produces routine and ad hoc reporting a:s needed, and ensures the 

Briefdescriotlon of lob duties: integrity of the service database by overseeing database quality assurance activities. 
' Bachelor's degree and at least two yeal'S demonstrated experience in health services program 

planning, design, and evaluation: grant develqpment and writing; government contracts management 
Minimum oualifications: and neqotiations. ' 

' 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months}: Total 

$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaoer ''• 

Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process .and health outcomes 
and public health impact Responsible for review, abstraction from client reco.rds and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of !ob duties: requirrnentS. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum. oualifitations: vears equivalent experience retiuired. 

'''''' Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

' Staff Position 5: SAS Director 
SAS Director - 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 n;moval of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal comnanv nreoare reoorts for comnllance and maintain safetv nrotocols. 
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 

Minimum ouallfications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): 

J 
Total 

$71,925.00 0.75 12 1 53,944 
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........ 

Staff Position 6: Logistics Inventory MrQ 
· ....... 

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 rempval with waste removal company, prepare repprts for compliance and maintain safety 

Brief description of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and princiiples, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum oualificatlons: safe. liftino technioues and inlurv prevention. . ...... 

AMuaU,.., (• ''" thao ±r 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

........ 
$63,705.00 1.00 12 1 63,705 

Staff Position7: Looistics Associates .. 

Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion .. of iob. duties: ... 
. ....... 

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 

Minimum qualifications: be able to lift maxim urn 45 counds. 
An nu 

.Annual Sa!arv: J:=:-.FTF· x Monlhs per Year: 1? months): Tota! 
$56,51 -- . - ·-·2.00 12 1 . $ ... 113,026 

... 

Staff Position 8: SSE/Volunteer Coordinator 
Secondary Exchange coord • 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 

Brief descri lion of "ob duties: and manages the site volunteers and supervises exchange sites. 

Minimum ualifications: 

AnnualSala : 

High school diploma or equivalency; valid California driver's license and excellent driving record. year 
of experience working With injection drug users and with volunteers. 

xFTE: x Months per Ye1;1r: 
$71,925.00 0.75 12 

ized (if less than 
2 months): 

$ 
TQtal 

53,944 

Staff Position 9: Health Educator 
Responsibilities Include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B 
. f d . ti f, b d i overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escn on o o utes: . 
High school diploma or equlvalency; valid California drivers license and excellent driving record. 1 year 

Minimum ualifications: of e erience workin with in"ection druq users and with volunteers. 

xFTE: x Months per Year: 
2.75 12 

Staff Position 1 O:. Community Enqagement & Kit Packinq Associate 

Annualized (if less than 
12 months); 

$ 
Total 

155,411 

The Community Engagement and Kit Packing Associate ls responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinating SAS participant volunteers (PWID) .and. other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience wortdng with injection drug users and with 

Minimum oualifications: volunteers. 
Annualized (if less than 

Annual Salary: ... xFTE: x Months per Year: 12 months}: Total 
$53,430.00 0.65 12 1 

.... 
$ 34,730 ... .. 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

... 

.... 

2) OPERATING EXPENSES: 

Occupancy: 

E~n.ense Item 
Rent office 
Bid. Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

Grou Food 

Outreach and Pro ram materials 

General Operating: 

xpense tern 
.. · 

Eouio rent & Lease 
Offsite storao:e 
Travel 
Travel 

Appendix B-1u 
Contract ID# 1000002634 

c t c t omponen ..;.,..· OS 

Social Securitv $ 
Retirement $ 

Dental 
~ment Insurance : 

Paid Time Off 
Workers comol $ 

Total Fringe Benefit: 

Fringe Benef"d %: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Br!ef Descrintion 

Janitorial at $166.66/mo. 
Phone. PG&E & trash. 
Additional.s ace for 6th Street. 

Brief Desert tion 
Office su I & Pasta e $51.16/FTE x 8.1x12mo. 

1.040ba s x$16.827ba . 
430 Cases x $81.396/case. 
40 bundles x$7.125/bundle. 
Additional food forincreased groups $600.00/wk x 
50wks. 
Additional expense for increase outreach $11 S.1.4 x 
50wk. 

Total Occupanci'.: 

Rate 
$51.16 

$333.34 
$0.15 
24.367 

$2.7500 
$38.91 

$16.827 
$81.396 
$7.125 

600.00/wk 

$118.14 

Total Materials & Supplies: 

BI fD re . I escr1pt on Rate 
Office equip lease and maint cost $86.75/FTE x 
8.1FTE. $86.75/ FTE 
Records storai:ie $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 
Vehicle Fuel. $83.33/mo 
Vehicle Re6airs. $83.33/mo 

. 
Total General Operating: 

38,014.00 
9,492.00 

51,331.00 

2,584.00 
20,224.00 

2,584.00 
124,229 

621,145 l 

30,000 

5 907. 

550,665 

Cost 

8432 
484 

1000 
1,000 

10,916 

4 Amendment: 02/0112019 



Ccmsultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide . 101 477 

Saint James lnfirmar 105,618 
Homeless outh Alliance 230,911 
S.F. Dru Users Union 107690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOT AL DIRECT cOsrs: 1,824,088 I 

4)1NDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a nenotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182,409 

.. · .. .... .. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 I 

TOTAL EXPENSES: 2,006,49f:j 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE. MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

B-1v 
1 

25-26 
12121/2018 

i------"'-,-~-----..,,-L.,-----'L--P_u_rc_h_a_si_,ng._ _ _,,_ ____ ~-'-""''--------'i ontract Totals 

Contract Total 
33,000 

147,580 

Appendix B-lv 
Contract ID# l 000002634 Amendment: 02/01/2.019 



BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1 v-,--_ 
Fiscal Year; 25-26 

---~~ 

2) OPERATING EXPENSES: 

Occupancy; 

E xoense tern B. fD ne escriptaon R ate c Ost 
Rent Rent.for 6th street location, partial allocation. 25000 25,000 

BldoMaint .... Allocated amount of bldo maint for 6 th street. $250/mo 3000 
Utilities Phone, water PG&E allocated for 6th sfreet. 416.67/mo 5,000 

.. 
. ....... 

Total Occupancy: 33,000 

Materials & Supplies: 

E xoense It em B. fD rte I tl eser p on R t ae c t OS 
Svrinoes 

.. 
366,666 syrlnQes @ $.15 each. $0.15 

. .. 
55 000 

' Bio Buckets 18/19 9allon buckets - 1,026 x $24.367~ 
·---·-" 

$24.367 25,000 
Bio Buckets 2 oallon - 5,454 x $2.7502. $2.7502 15060 
Sterile Water 185 Cases)( $81.081/case, ...... $81.081 15 000 
Misc Exchanae suonlies Tumiquests, bandaids, ensure. 

...... 
$215/mo .2,580 

Condons & Lube 16,666 Lube packets@ $.75 each. $0.750 12,500 
$192.307 /week for location snack/group food x 

Grouo food/snacks .. ... 52 weeks. ... $192.307 10,000 
Incentives 1250 incentives @ .$1 O each. 

.. 
$10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

ExpenseJtem Brief Description Rate Cost 
Auto fuel, repairs, maintenance tor delivery : 

Reoalrs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1 000 

.... 
Prorated janitorial services for 6th street 

Janitorial .. location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,sso I 
TOTAL DIRECT COSTS: 192,5801 

4) INDIRECT COSTS 

'b Desert e me th odan db . ii as1s orln di tC rec (' FT ostAllocat on 1.e., E, square ootage, or o th ) er Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 

ts. '· 19,258 

Indirect Rate: 10.00% 

I TOTAL INDl~ECT COSTS:! .19,258 j 

I TOTAL EXPENSES: 211,838 J 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Appendix B-2c 

B·2c 
1 

19·20 
12/21/2018 

Contract ID# 1000002634 Amendmcnt: 02/0112019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton . 
Program Name; HIV Syringe Access & Disposal ~ervices 

Appendix #: __ B_-_2c~~ 
Fiscal Year: __ 1'-'-9-~2~0--· 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Descr1p~ion Rate Cost 
Homeless Youth Alliance Wrap around and disoosal services. $153,559 153,559 

.... . .. ·- ...... ,., .... 

Total Consultants/Subcontractors: 153,559 

TOTAL.OPERATING EXPENSES: 153,559 I 
TOT Al. DIREST COSTS: . 153,55~} 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 

lof"tntil! t;;1~n;1··-~-,{;:-.;1~ 15.355 

Indirect Rate: 10.00% 
. TOTA!.. INDIRECT COSTS: I 15,355 j 

I TOTAL EXPENSES: 168,914 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

B-2d 
1 

20-21 
12/21/2018 

PersonnelEx enses 
HYA Wrap Arou 

Disposal Servi ______ ..,,__ _____ __,,_ontract Totals 

Appendix B-2d 
Contract ID# 1000002634 

ontract Total 
153,559 
153,559 

Amendmtmt 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

tJ t t Consultan Subcon rac or Name ServlC$ Description Rate 
Homeless Youth Alliance Wrap around and disoosal services. $153,559 

.. . ... .. .. . .. 
. ... 

..... ... .......... 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES: 

TOTAL DIRECT COSTS: 

4) INDIRECT COSTS 

Indirect.Rate: 

!•TOTAL EXPENSES: 

Appendix B-Zd 

Cost 
153 559 

. ........ 

153,559 

153,5591 

153,5591 

Amount 

10% 
15,3551 

168,914 I 

Contract ID# 1000002634 2 Amendment; 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (rnm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST Al.LOCATION BY SERVICE MODE 

HYA Wrap Around & 

B-2e 
1 

21-22 
12/21/2018 

i..-......;... ___ ..._ ______ __,_ ___ _,,__D_is_,_p_o_s_al_S_e_rv...;.ic.:...e'-"s____,,___ _____ ......,_ ___ ~~~. ontract Totals 

Appendix B-2e 
Contract ID# 1000002634 

ntraet Total 
153 559 
153,559 

Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco.AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance !Wrao around and disposal services. 

.. 
! .. 

.... ... . . [ ... . .. 

I 

Appendix#: ~-B,.,..-...,.2e..,..__ 
Fiscal Year: 21-22 -----

Rate Cost 
$153,559 153,559 

. ... 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
. TOTAL O!RECT COSTS: 153,55!] 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE., square foota e, or other 
San Francisco AIDS Foundation has a neqotiated rate of27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 15,355 l 

I TOTAL EXPENSES: 1sa,914.I 

Appendix B.-2e 
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Contractor Name $an Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MOOE 

Funding Source General Fund 

Personnel Expenses 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2f 

B-2f 
1 

22-23 
12/21/2018 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV. Syringe Access & Disposal Services 

Appendix#: __ B_-2_f __ 
Fiscal Year. ___ 2_2-_2_3 __ 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrao around and disposal services. $153,559 153 559 

.. 
.... 

Total Consultants/Subcontractors: 153,559 

TOTAi. OPERATING EXPENSES: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neriotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

. ...... 
15,3q!?., 

. 
... . .... 

Indirect Rate: 10.00% 

I TOTAL INDIRECT COSTS: I 

I TOT AL EXPENSJ:S: 168,914 J 

Appendix B·2f 
Contta9t ID# J 000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Consultants/Subcontractor: 
Total Operating Expenses 

Appendix B-2g 

B~2g 

1 
23-24 

12121/2018 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate 
Homeless Youth Alliance Wrap around and disposal services. $153,559 

'' 
',, 

'''' 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES: 

TOTAL DIRECT COSTS: 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square foota!'.le, or other) 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate. of 10% 
of total direct costs. ····· .. 

.... 

Indirect Rate: 
TOTAL INPIRECT~OSTS:j 

I TOT AL EXPENSES: 

Appendix B-2g 

Cost 
153,559 

153,559 

153,559 I 
153,5~9] 

Amount 

.. 
15 355 

10.00% 
15,3551 

. 168,~14.J 

Contract ID# 1000002634 2 Amendtnent: 02/01/2019 



Contractor Name San Francisco AIDS foundation 
Contract Term (mm/dd/yyyy) 7 /1 /16·6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Appendix B-2h 

B-2h 
1 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: B-2h 
Fiscal Year: --2-4"'~2-5--~ 

Consultants/Subcontractors: 

c onsutan t/S b t t N u con rac or ame s erv1ce D I f escrip· ion Rt ae c t 0$ 

.. Homeless Youth Alliance Wrap around and disposal seNices. $153 559 153,559 
. .. .. 

. .. 

.. .. 
Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,5591 

TOTAL DIRECT COSTS: 153,559 r 
4) INDIRECT COSTS 

D "be th d d b • f I d" t C t All ti (I FTE escn me 0 an as1s or n rrec OS oca on .e., f t 1 square oo ai::ie, or o th ) er Am t oun 
San Francisco AIDS Foundation has a heQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. .. 15.355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 15,3551 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2h 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/1fi..6/30/26 

Appendix# 
Page# 

Fiscal Year{s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2i 

8~21 

1 
25-26 

12/21/2018 

Contract Totai 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract JD# 1000002634 Amendment: 02/0112019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

c b onsultant/Su contractor N ame s erv1ce D escr1ptlon 
Homeless Youth Alliance Wrap around and disposal services. · · 

·····.· 

. 
. .. 

Appendix#: __ B_-_2_i __ 
Fiscal Year: 25-26 

-~-~-

R t ae c ost 
.. 

$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOT4 OPERATING EXPENSES: · 1~3,559 I 
TOTAi. DIRECT COSTS:.. . 153,559 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. 
of total direct costs. 

Appendix B-2i 
ContractID#l000002634 

... 

This oontract seeks reimbursement at a rate of 10% 
.15,355 

. .. 

Indirect Rate: 10.00% 
TOTAi. iNDiRECT COSTS:!· 15,355 j 

I TOTAL EXPENSES: 168,914 I 

2 Amendment; 02/0112019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yYyy) .7/1116·6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Ex enses 
Position Titles 

Appendix B-3b 

B-3b 
1 
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12/21/2018 
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' 

BUDGET JUSTIFICATION 

Appendix #: B-3b Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: ---,1-=-a-....,1""'9--

1 a) SALARIES 

Staff Position 1: V.P Proarams & 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 currenthealth and well-being needs, including HIV needs of gay & bisexual 

Brief descriotion of lob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, espi::dally in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: ... . .... · .. . .. 
. .. 

1; x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

.... 
. ... $203,000.00 0.10 12 1 $ 20,300 

. . .......... .. 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
strJcture and provision of professlona! oversight to create a servic~ de!!vet:/ continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and. bisexual 

Brief descriotion of iob duties: men. . .. 

Masters degree in psychology, social sciences, business or related discipllne; three years 
... 

expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 
Minimum.oualffications: management and program development experience. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total ... 

$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
. Provides oversight and management of 11 ·exchange sites. Develops annual departmental 

strategic goals in alignm1:mt with agency and city objectives, Builds and maintains effective 
partnerships with other HIV/AIDS and Hann 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. 

Brief description of lob duties: ... 

Three years experience working with Injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

.. 
xMonths per Annualized {if less than 

Annual Salary:. xFTE: Year: 12 months}: Total 
$90,000.00 0.20. 12 1 .. $ 18,000 

... .. 
. .. 

Staff Position 4: Associate Director, 6th Street HRC .... 

Responsibilities include site operations (schedules, logistics, QA, programmlng)of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriclllum development; managing syringe access, disposal, and lounge space; linking 

:: B · f d I f . f i b d f participants to HIV/HCV testing and linkage to care; and providing crisis Intervention support. ne escr p ion o o u 1es; 
Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience u.sing motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum oualifications: development, budgeting, and management experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 
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.... 

... 

..... 

Staff Position 5: Health Educator ...... 

Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HGV testing and linkage to care; and 

Brief description oflob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug Users. As.sociates Degree preferred. Harm 

Minimum qualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/Ix preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): ..... Total 

$55,000.00 7.75 12 ... 1 $ 426,250 
. 

Staff Position 6: M9l:;fle Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; .harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach Volunteers; and providing crisis 

Briefdescri tion of 'ob duties: intervention suo ort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum ualifications: reduction, motivational interview! and knowled e of HIV/HGV rel/entlon/tx referred. 
nths per Annualized (if less than 

Annual Sala : Year; 12 months): Total 
$55,000.00 12 1 27,500 

Staff Position 7: Health Educator/lnvento Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention. vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descri tion of 'ob duties: $treet sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum ualifications: reduction, motivational interviewin skills, and knowied e of HIVfHCV revention/tx referred. 

Annual Sala : xFTE: 
$55,000.00 1.0 

.......... 

x Months per Annualized (if less than 
Year: 12 months): 

1 $ 
Total 

55,000 

Staff Position B: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention; vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing Crisis intervention support Supports mobile and 6th 
Streetsltes; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief describtion of iob duties: maintenance and transoort. 
Minimum, 1 ·3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum oualifications: reduction, motivational interviewin 1 skills, and .knowiedqe of HIV/HCV prevention/Ix preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Total FTE: 11.60 Total Salaries: $ 671,050 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c t omponent OS 

... Social Security $ 51,335.00 
Retirement $ 12,817.00 

Medical $ 69,321.00 I' .. 
Dental 

.· 
Unernolovment Insurance $ 3,489.00 

Disabllitv Insurance $ ')7 ~·~M 

Paid Time Off 
Other<Workers Como}: $ 3,489.00 

Total Fringe Benefit: 167,763 

Fringe Benefit %: 25.00% 

[ TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: : 838,813 j 
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2) OPERATING EXPENSES: 

Occupancy: 

Ex ense Item Rate 
Rent -Warehouse 1000 

434.5 
Parkin 1000 

1000 

Total Occupancy: · 33,214 

Materials & Supplies: 

Expense Item Rate Cost 
Su lies 547 6,564 

Incentives 6,000 
Volunteer su · ort 1000 12 000 

Total Materials & Supplies; 24,564 

General Operating: 

E xpense tem 13. fD ne escript1on Rate Cost 
Janitorial Monthly ianitorioal svc $750/mo: 750 9,000 

Prorated gen liability, hazzard and auto 
Insurance insurance. 291.67 3 500 .. '·· ............. . .. 

.. 

Total General Operating: 12,500 

TO~AL OPERATING EXPENSES: 70,2781 

[ TOT AL DIRECT COSTS; 909,091 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: . 10.00% 
TOTAL INDIRECT COSTS:I 90,~09 ! 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30126 
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1a} SALARIES 

.. .. 

BUDGET JUSTIFICATION 

Contractor Name San Fnmcisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Programs & Services 

Appendix#: __ B_-_3_c __ 
Fiscal Year: -'---~1_9-_2_0 __ 

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

Brief descriotion of lob duties: men. 
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. 

Minimum oualifications: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months}: Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
slruCture and provision of professlonat overstght to c.~eate a service delivery continuum that is 
responsive to the current health and well~belng needs, including HIV needs of gay.and bisexual 

Brief description of iob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaqement and proqram develooment exoerlence. .· 

x Months per Anoualized (IT less thao h 
Annual Salary: xFTE: Year: 12 months): total 

$120,000.00 0.05 
.... 

12 1 6,000 
... 

.. ... .......... . .. 

Staff Position 3: Director, SAS 
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. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: 
c1;1rtlficatlon or be wlfling to obtain certification on the Job. 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): ' Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descriotion of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Flveyears' .experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum oualifications: development, budoetinq, and manaoement exoerience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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.. 

Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of !ob duties: providing crisis intervention support. .· 

Minimum, 1-3 years experiencing working with drug. users. Associates Degree preferred. Harm 

Minimum qualifications: 
reduction. motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

xMonths per Annualized (if less than 
Annual Salary: ... xFTE: Year: 12 months); Total 

$56,513.00 71! 12 1 $ 437,976 
.. 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; ano providing crisis 

Brief descriotlon of iob duties: Intervention suoilort. 
Minimum, 1"3 years experiencing working with drug users. Associate;; Degree preferred, Harm 

. Minimum oualifications: reduction, motivational interviewin skills, and knowledoe of HfV/HCV orevention/txbreferred . 
x Months per Annualized (if less than 

' Annual Salary: xFTE: Year: 12 months): Total 
. $56,513.00 0.50 12 1 $ 28,257 

i.-... ,,..,,,. ........ ,..,,.,,,.,, Staff Position 7: Health Educator/Jnventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal. and lounge space; linking participants to HIV/HCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 

Brief descriotion of job duties: Street sites; supervises volunteers; and coordinates supply inventory. __ , 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred.Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx i:ireferred. 
x Months per Annualized (if less than 

Annual Salary: ... xFTE: Year: 12 months): Total 
$56,513,00 1.00 12 1 ···· . .. 

$ 56,51~ .. 
.. .. .... ...... 

. .. 

Staff Position 8: lnventorvAssoclate/Health Educator 
.. 

1· 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descrlotion of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. AsSOCiates Degree preferred. Harm 

Minimum oualifications: reduction, motivational interviewin ski and knowledoe of HIV/HCV orevention/tx nreferred. 
x per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
.... ... 

Social Securilv $ 52,081.00 
Retirement $ 13,003.00 

Medical $ 70,326.00 

... ····· Dental 
Unemplovm.ent Insurance $ 3,540.00 

Disabilitv Insurance $ 27,708.00 
.. Paid Time Off 

... .. 
Other (Workers Como): $ 3,540.00 

Total Frmge Benefit: 110,198 

Fringe Benefit%: 25.00% 
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2} OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 
.Rent-6th Street Prorated rent1w $434.50/mo x 12 mo. 434.5 5,214 
Buildino Maint Prorated maintenance cost@ $166.67/mo. 166 .. 67 2.000 

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

... 
... 

Total Occueancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
. ·· ... 

Slip plies 
.. 

Generaloffi<;:f;1 and proqram supplies$547fmo • $547/mo ··· 6,564 .. 

exhange incentives, 1,200 incentives @$5each ...... 

Incentives =$6,000. 6 000 
Grouo suoolies ~-~~1-- t-shirts etc $1,000/mo x 12 mo. 1000 12 000 

.. 
. .. 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
.... Janitorial Prorated . .Monthlv ianitorioal svc $485.25/rrio. 485:25/mo .. ·· 5 823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 . 

... .. .. .... 
.... 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES:: 

TOTAL DIRECT COSTS: 909,091 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of27%~ This c0ntract seeks reimbursement at a rate of 10% 
of total direct costs. 

.. 

90,909 

Indirect Rate.: 10.00% 
TOTAL INDIRECT COSTS:j: 90,909 I 

I TOTAL EXPEN~ES; 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mril/dd/yyyy) .7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Expenses 
Position Titles 
V.P Pro rams & Services 
Director. Behavorial Health Services 
Director, SAS 
Associate Director 6th Street HRC 
Health Educator 
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ia) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name; · HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proo rams & Services 

Appendix#: __ B_-_3_d __ 
Fiscal Year: 20-2i --,..-----. 

Responsible for ensuring the Implementation, management and evaluation. of the program 
structure arid 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 

Brief descriotion of iob duties: men. 
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. 

Minimum··oualifications,~-· 

Annual Salam 
x Months per Annualized (if less than 

xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Responsible for ensuring the implementation,· management and evaluation of the program 
struciure and provision of professionai oversighi lo create a service deiive;y contlnuuni ihai l& 
responsive to the current health and well-being neBds, including HIV needs of gay and bisexual 

Brief descri tion of 'ob duties: men. 
1-----'~---'"-"-;;.;_;:.:;.;:..=;=:.:=...;;_;__,~..::.;;;c;;..:;:_;:.;:.._;~=---------~--%•-·~---,..;...,..,........;_.....;.,,;;..;;..;, __ '-"-'-----------1 

Minimum 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

lialifications: mana ement and ro ram develo ment e erience. 

Annual Salary: xFTE: 
onths per 
Year: 

Annualized (if less than 
12 months): 

$120,000.00 0.05 12 

Staff Position 3: Director, SAS 
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 blohazard waste from sites and .coordinates removal 
with waste removal company, prepare reports for compliance and m;;intain safety protocols. 

Brief descrintion of iob duties: .. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test .counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: .Year: 12 months): Total 

$70,000.00 O.i5 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syrtnge access, disposal, and lounge space; linking 

Brier descri tion of 'ob duties: participants to HIV/HGV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment Supervisory experience, program 

Minimum ualifications: develo ment, bud etin , and t e erlence r uired. 
x Months per Annualized (if le 

Annual Salary: xFTE: Year: 12 mont Total 
$64,733.00 1.00 12 1 64,733 
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Staff Pol},itlon 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation. and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HGV testing and linkage to care; and 

Brief description of job duties: providing crisis int(:lrvention support. 
x Months per Annualized (if less than 

Annual Salary: •· xFTE: Year: 12 months): Total 
$56,513.00 7.75 .... ·· 12 .1 $ 437,976 

Staff Position 6: Mobile Health Educator .. ····· 

Responsibilities include health education (e.g. overdose prevention; vein care; referrals.to 
HIV/HGV testing and linkage to care: harm reduction counseling) through mobile and 
encarnpmentoutreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descrlotion of iob duties: intervention suonort. 
Minimum, 1 ·3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum oualiflcations: reduction, motivational interviewin i skills, and knowle oe of HIV/HGV orevention/tx breferred. 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 ... ... 1 ....... . $ 28,257 

Staff Position 7: · Health· Educator/lnventorv Team Lead 
... 

Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descriotion of.iob.duties: Street sites; supervises volunteers; and coordinates !i;Upply inventory. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum Qualifications: reduction, motivational interviewirq skills. and knowledae of HIV/HGV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56;513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventorvAssociate/Health Educator 
Responsibilities include ronducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to. care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of lob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working With drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational lnterviewin ~skills, and knowledoe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted comporients should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 52,081.00 

... Retirement $ .. 13.003.00 
Medir.al $ 

.·· ... 
70,326.00 .... 

Dental 
Unemolovrnent Insurance $ 3,540.00 

Disabilitv Insurance $ .. 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Frmge Benefit: 170,198 

Fringe Benefit%: 25.00% 

. 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990] 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000!mo x 12 mo. 1000 12 000 
Rent~6th ·Street Prorated rent@ $434.50/mo x 12 mo. 434.5 5,214 
Buildino Mairif Prorated maintenance cost@ $166.67/mo, 166.67 2 000 

Utilities $500/mo x.12 mo. 500 6.000 
..... 

.... ······ .. ... 
.. . 

Total Occupancy: 25,214 

Materials & Supplies: 

Ex ense Item Rate 
Su lies $547/mo 

Incentives 
Grou su lies 1.000 

Total Materials & Supplies: 

General Operating: 

E xpense tem B' fD ne . ti escnp on R t ae ... c t OS 
Janitorial Prorated Monthlv ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

......... 

Total General Operating: 8,323 

T~TAL OPERATING EXPENSES: .· : 58, 101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. 
of total direct costs. 

Appendix B-3d 
CoutractID#I000002634 

... 
. .. 

This contract seeks reimbursement at a rate of 10% 
90,909 

... 

. .. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I J0,9091 

I TOTAL EXPENSES: 1,000,000 I 

4 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term ( mm/dd/yyyy) 7/1116-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVIC.E MODE 

Funding Source General Fund 

SERVICE MODES 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: _..,,.....B_-_3e __ 
Fiscal Year: 21·22 

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

1a) SAl..AAIES 

... 

.. 

Staff Position 1: V.P Pro rams & 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 

Brief desert tion of 'ob duties: men. 

Minimum ualifications: 

Annual Salary: 

Master's degree In psychology, socil'll services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and prograrri development experience. 

xFTE: 
$203,000.00 0.10 

x Months per 
Year: 

12 

Annualized (if less than 
12 months): 

Staff Position 2: Director, Behavorial Health 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 t"te current.health and v:eH·,~elng needs, including H!V needs of gay and. bisexual 

Brief descriotion of iob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially In HIV prevention and demonstrated program 

Minimum qualifications: mananement and orooram develo~ment ex!lerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: ....... 12 months): Total 
$120,000.00 0.05 12 1 ;j) u, 

Staff Position 3: Director, SAS 
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 ih appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Org<inizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of lob duties: .. .. ... . ...... ··.· 

Three yeari; experience working with injection and drug users required. Associates Degree with 
program management; supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certlflcation or be willing to obtain certification on the job. 

x Months per Annualfzed (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 
.... ... ... . .. ···· . 

StaffPo5ition 4: Associate Director, 6th Street HRC . 

Responsibilities include site operations (schedules, logistics, QA, programming) of 8th Street . 
Harm Reduction Center; supervising health educators; volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein e<1re) and referrals; program qeslgn, facilitation, and 
curriculum development: managing syringe access, disposal, and lounge space; linking 

Brief descriotion of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis Intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of H!V/HCV disease prevention and treatment. Supervisory experience, program 

Minimurn.aualifications: development, budqetinq, and man ,,,,,m,,nt e><Perience required. . . 

x Months per Annualized (if less than 
Annual SalaTY: xFTE: Year: 12 months): Total 

$64,733.00 1.00 12 1 $ 04,733 

Appendix B-3e 
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... 

Staff Position 5: Health Educator .... 

Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotiori,gflob duties: providing crisis intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HGV prevention/tx preferred. 

Minimum dualifications: ..... .. 
.. 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 7.75 12 1 $ 437,976 

Brief descri 

Staff Position 6: Mobile Health Educator 
Responsibilities Include health education (e.g. overdose prevention; vein care;referrals to 
HIV/HGV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

tion of 'ob duties: intervention sue ort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum ualifications: reduction, motivational intervlewin skills, and kn ention/tx referred. 
x Months per Annualized than 

1--------A_h_n_ua_l_S_a_la_ry,_: __ --=.,,.,,._,..,..,....,...,-i----x_F_T_E_:_--+ __ Y_e_a_r_: --+---1_2_m_o..,.n_t_hs_,_)_: ---+--,-..Total 
$56,513.00 0.50 12 1 $ 

... · 
Staff Position 7: Health Educator/lnventorv Team Lead 

.... 
Responsibllities Include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis Intervention support: Supports mobile and 6th 

Brief descriotion of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. . ...... 

Minimum, 1-3 years experiencing worl<ing with drug users. Associates Degree preferred. Harm 
Minimum oualificatlons: reduction motivational interviewin J skills, arid knowledoe of HIV/HGV orevention/tx oreferred. 

x Months per Annualized (if less th<m 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.0Q 12 i 
... 

$ .. 56,513 
.. 

Staff Position 8: !nvento Associate/Health Educator 
Responsibilities include conducting health education (e,g. overdose prevention, vein care) and 

referrals; supports syringe access1 disposal, and lounge space; finking participants to HIV/HGV 
testing and linkage to care: and providing crisis intervention support Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory T earn Lead with supply inventory 

Brief descri tion of ·ob duties: maintenance and transoort. 
Minimum, i-3 years experiencing working with drug users. Assodafos Degree preferred. Harrri 

Minimum ualifications: reduction, motivational lnterviewin skills, and knowled e of HIV/HC n/tx referred. 
x Months per A.n n 

Annual Salary: xFTE: Year: T 
$q6,513:00 1.00 12 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3e 
Conll'act1D#1000002634 

Component Cost 
Social Securit $ 52,081.00 

Retirement $ 13,003~00 

Medical $ 70,326.00 
Dental 

Unem lo ment Insurance $ 
Disabilit 'Insurance $ 

Paid Time Off 
Other Workers Com : 

Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

3 Amendment: 02/0112019 

' 



2} OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 ODO 

Rent-6th Street Proratedrent@l $434.50/mo x 12 mo. 434.5 5,214 
Buildino Maint Prorated maintenance. cost @ $166.67 /mo. 166.67 2,000 

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

~-"'."".'""~· .. .... .. 

Total Occupancy: .25,214 

Materials & Supplies: 

Ex ense Item Brief Description Rate Cost 
Su lies General office and rogram su lies$547/mo. $547/mo 6 564 

exhange incentives, 1,200 incentives @ $5each 
;000. 6,000 
cks, t-shirts, etc $1,000/mo x 12 mo. 12,000 

Total Materials' & Supplies: . 24,564 

General Operating; 

E xpense It em ne I ti escnp on .. R ate ... Cost 
Janitorial Prorated Monthly ]anitorioal svc $485.25/mo. 485.25/mo 

. .. 
5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

.... · .. .. ... ... . ... ....... 
.... I 

. .. 

I 

" Total General Operating: 8,323 

I TOTAL OPERATING EXPENSES: 

TOTAL DIRECT COSTS: 

4) INDIRECT COSTS 

Describe method and .basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) 
San Francisco AIDS .Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of10% 
of total direct costs. 

....... 

Indirect Rate: 
TOTAL INDIRECT COSTS:j 

I TOTA! EXPENSES: 

Appendix B-3e 

~s,101 I 
909,091 I 

Amount 
I 

I 

10.00% 
90,909 I 

1,000,000 I 

Contn1ct ID# J 000002634 4 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1116-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

B-3f 
1 

22-23 
12121/2018 

Funding Source General Fund 

SERVICE MODES 

Loun e Services 
%FT Salaries % FTE ontractTotals 

0% 20,300 
0% 6,000 
0% 10 500 
0% 64 733 

437,976 
28 257 
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1a) SALARIES 

... 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proo rams & Services 

Appendix #:.~ __ B_-3_f __ _ 
Fiscal Year: ;........_~2_2-_2_3 __ 

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 

Brief descriotion of iob duties: men. 
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. 

Minlmum qualifications: 
x Months per • Annualized (if less than 

Annual Salary: xFTE; Year: 12 months): Total 
""'·· 

$203,000.00 0.10 12 1 $ 20,300 
.. .... .... 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementallon, management and evaluallon of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
resporisive to the current health and weH-baing needs, including ·HIV naads of gay and bi$$Xual 

Brief descriotlon of lob duties: men. . ... 

Masters degree in psychology, social sciences, business or relat¢<1 discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstn:ited program 

Minimum qualifications:. manaoement and proqram.develo:iment eXperience. 
x Months per Annualized (if less than ·· 

Annual Salary: xFTE: Year: 12 months}: Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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 coorctinatesremoval 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descri lion of 'ob duties: 

Minimum ualifications: 

Annual Salary: 

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. 

x Months per Annualized (if less than 
xFTE: Year: 12 months : Total 

$ 0.15 12 1 $ · 10,soo 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilltles include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and Interns; conducting health 
education (e.g. overdose prevenllon, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access. disposal, and lounge space; linking 

Brief description of iob duties: parllclpants to HIV/HCV testing and linkage to care; and providing crisis intervention support .. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budoetlng, and mana!'.)ement exoerience reouired. 

$64,73J 
x Months per Annw:~lized (if less than 

Annual Salary; xFTE: Year: 12 months): Total 
1.00 12 1 $ 64,733 

Appendix B-3f 
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,. 

Staff Position 5: Health Educator 
Responsibilities include conducting health .education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care: and 

Brief descri tion oflob duties: providing crisis intervention support. .. 
Minimum, 1-3 years experiencing working with drug u-s-ers-. A""s_s_o_c,,..ia-te_s_,,D:-e-g-re_e_p_r-ef=-e-rr-ed...,. . ....,H""'a-rm-.--1 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum · ualifications: 

Annual Sala : xFTE: 
xMonths per 

Year: 
Annualized (if less than 

12 months): Total 
$56,513,00 7.75 12 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach: overseeing a team of street outreach volunteers; and providlng crisis 

Brief description of iob duties: intervention suooort. 
Minimum, 1 ·3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin 1 skills, and knowledr.ie of HIV/HCV orevention/tx preferred. 
x Months per Annualized (if Jess than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
R.espons!b!Hties include conducting heelth ed•JC'..sition (e.g. overdooe prevention, vein eare) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIVfHCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 

Brief descriotion of iob duties: Street sites; supervises volunteert; and coordinates supply inventory. 
>ww 

Minimum, 1-3 years experiencing workingwith drug users. Associates Degree preferred, Harm 
Minimum dualifications: reduction. motivational interviewirn skills, and knoWledcie of HIV/HCV oreventlonltx oreferred. 

x Months per Annualized (if less than 
Annual Salary: .. xFTE: Year: 12 months): Total 

$56,513.UU 1.00 12 .... i $ 56,513 
. .. 

.... , 

Staff Position 8: · 1nventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; llnklng participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and Bin 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working With drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational intervlewln J skllls, and knowledqe of HIV/HCV prevention/lx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): .. Total 
$56,513.00 1.00 12 1 

... 
$ 56,513 

.. 

Total FTIE: i'l.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflectthe contractor's ledger accounts.) 

Component Cost .... 

... Social Security $ 52,081.00 
Retirement $ 13,00S.OO 

Medical $ 70,326.00 
Dental ... · 

Unemployment Insurance $ 3,540.00 
Disability Insurance $ 27,708.00 

Paid Time Off 
Other fWorkers Como\: $ 3,540.00 

Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

Appendix B·3f 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em ..... B. fD ne ·r escrip· 1.on R t ae c ost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent@$434.50/mo x 12mo, 434.5 5,214 
Buildino Maint Prorated maintenance cost(@ $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 6 000 
,,,..,,,,,.,,_,,,,,.~,.,, .. ..,,.,,,,,,...,.,.,,,_,,,,,.,,,'*" .... 

Total Occupancy: 25,214 

Materials & Supplies: 

Rate Cost 
547/mo. $547/mo 6,564 
@$5each 

Incentives 6,000 
Grou .su lies 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

xpeose em .... ne E It B. fD . f escr1p ion ... R t ae c ost 
Janitorial. Prorated Monthlv ianitorioal svc $485.25/mo. .... 485.25/mo ... 5823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

... ... .. 

.,,,.,.,.,,__,,,.,,._ 

m • • • Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: ss,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect C:ost Allocation {i.e., FTE, square footage, or other) Amount 
Sah Francisco AIDS Foundation has. a necotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
.of total direct costs. ' 90,909 

... ······ ...... 
. ... 

Indirect Rate: 10.00% 
: TOT AL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 

Appendix B-3f 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) · 7/1/16•6/30126 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source· General Fllnd · 

Pen;onnelEx enses 
Position Titles 
V.P Pro rams & Services 

irector Behavorial Health Services 

E:ducafor ·· · ·· ··· 

Health Educator 
Health Educator/lnvento Team L 
lnvento Assoclate/Healih Educat 

Total .FTE & Total 

Appendix B-3g 

FTE 
0.10 
0.05 
0.15 

Syringe Access 
Services 

Salaries % FTE 
10;150 
3000 
5 250 

SERVICE MODES 

B-3g 
1 

23-24 
12/21/2018 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_3g~
Flscal Year: _ _..;...2..c.s;._...2'"""4_· ___. 

1a) SALARIES 

.. 

Staff Position 1: V.P Pro<:irams & 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 

Brief descriotion of iob duties: men. 
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. 

Minimum ouallfications: 
x Months per Annualized (if less than , 

Annual Salary: xFTE: I Year: 12 months): Total ' 

$203,000.00 0.10 12 1 $ 20,300 
.... .. .... 

Staff Position 2: Director. Behavi:idal Health 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.lth anQ \.VaH-baing needs. including H!V needs of gay and biseXua' 

Brief description of iob duties: men. ' 

Masters degree In psychology, social sciences, business or related disclpllne; three years 
experelnce In a supervisory capacity, especia!ly in HIV prevention and demonstrated program 

Minimum tiualifications: manariement and proqram develo ~ment exnerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, ~AS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Bliilds 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. 

Brief descripti<>n of Job duties: ... 

.. 

Three years experience working with injection and drug users required. Associates Degree with 
program management. supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized {if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$70,000:00 0.15 12 1 ········ $ 10,500 
...... 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and Interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief descri tlon of 'ob duties: participants to HIV/HGV testing and linkag«;l to care; and providing crisis intervention support. 

Five years' experience working with drug users .• highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum ualifications: develo ment bud etln , and rience re Lilred. 
~p~er~~An-'-"'n~ua~l~iz-(;}d""(if~l-es-s~t~h-an,,...~-'"""-~~..-1 

Annual Sala : 12 months): Total 
$~4.733.00 $ 64,733 
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Staff Position 5: Health Educator ' 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 

' 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of Job duties: providing crisis intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum uuallfications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

...... ·.· 

x Months per Annualized (if less than 
Annual Salarv: XFTE: Year: 12 months): Total 

$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCVtesting and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descrlotion of Job duties: intervention suonort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational intervlewln skills, and knowledoe of HIV/HGV prevention/tx oreferred. 
x Months per Annualized (If less than 

Annual Salary: xFTE: Year: 12 months): Total 
$.56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention. vein care) and 

referrals; supports syringe access, disposal, and lounge sp1:1ce; linking participants to HiVIHCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descriotlon of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
..... Minimum oualifications: reduction, motivational interviewin :i skills, and knowledoe of HIV/HGY.J:revention/tx oreferred . 

·· x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventoiy Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
reterrais; supports syringe access, disposal, and lounge space; linking participants tq HIV/HCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply Inventory 

Brief descriotion of iob duties: maJntenance arig.transnort. ....... 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin" skills, and knowledae of HIV/HGV prevention/tx preferred. 

··. x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only .. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 52,081.00 

Retirement $ 13,003.00 
.. ····· .... 

Medical $ 
.. 

70,326.00 ... 
.. Dental ·· 

Unemplo\'ment Insurance $ 3,540.00 
Disabilitv Insurance $ 27,708.00 

Paid Time Off 
Other (Workers Comp): $ 3,540.00 

Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

i'OTAL SALARIES & EMPLOYEE FRINGE BENEFITS: sso,990 I 

Appendix B-3g 
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2} OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Descriotion Rate Cost 
Rent "Warehouse $1,000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent® $434.50/mo x 12 mo. 434.5 5 21 
Buildino Maint Prorated maintenance cost rm $166.67/mo. 16.6.67 2,0C 

Utilities $500/mo x 12 mo. 500 6.0C 
' 

'' 

'' ...... 
' 

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General offibe imd omaram suoolies$547/mo: $547/mo 6,564 

·• exhange incentives, 1,200 Incentives @ $5each 
Incentives ' =$6 000. ''''' ''''''''' 6,000 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 
'', 

Total Materials & Suephes: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitoriai Pror<;ited. Monthlv lanitorioal svc $485.25/mo. 485:25/mo ' 5,823 

Prorated gen liability, hazzard and auto 
' 

Insurance insurance. 208.34 2,500 
'' 

•' 

'' Total (ijeneral Operating: 8,323 

TOTAL OPERATING EXPENSES: 
' 

58,101] 

TOTAL DIRECT COSTS; 909,091 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or otherl Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contractseeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

,. ' ''''' 

'' 

., 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 90,909 I 

I TOTAL EXPENSES: 1,000,000 J 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/ddlyyyy) 7/1/16-6/30/26 

Appendix# 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Founclalton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: -~B-"~3h __ 
Fiscal Year: 24-25 ------

1 a} SALARIES 
... .. 

... .. · ···· Staff Position 1: V.P Proarams & 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 & blsexual 

Brief description of lob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especiaHy in HIV prevention and 
demonstrated program management and program development experience. 

Minimum oualifications; 
... x Months per Annualized (if less than 

[: Annual salarv: xFTE: Year: 12 months); Total 
I . $203,000~00 0.10 i2 1 $ 20,300 

Staff Position 2: Director, Behavorlal Health 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 !he current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
experelnce In a supervisory capaclty, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaoement and orogram deve! 
x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
.. ... $120,000.00 0.05 12 1 

$ ....... 
6,000 

.. 

Staff Position 3: Director. SAS 
Provides oversight and management of 1 i 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 fu II-time and temporary staff In appropriate exchange protocol. Respons!ble for purchasing 
exchange supplies, Organizes removal of. biohazard waste from sites and coordina.tes removal 
with waste removal company, prepare reports for compliance and m.aintain safety protocols. 

Brief description of lob duties: 
Three years experience working with lnjeclion and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if Jess than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Slaff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm R.educti.on Center; supervising health educators, volunteers, and interns: conducting health 
education (e.g. overdose prevention, vein care) and refemils: program design, facllitallon, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of lob duties: participants to HIV/HCV testin~~~linkage to care; and providing crisis Intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of H!V/HCV disease prevenlion and treatment. Supervisory experience, program 

Minimum oualifications: deve!ooment, budoetlno; and mar ~nt exoerience reouired. 
onths per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.0.0 1.00 12 ... 1 $ 64,733 

Appendix B-3h 
ContractlD#1000002634 2 Amendment: 02101/2019 



Staff Position 5: Health Educator ... 

Responsibilities include.conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; !inking participants to HIV/HCV testing and llnkage to care; and 

Brief descrlf:!IQQ..QfJOb duties: providing crisis intervention support ... . .. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/IX preferred. 

Minimum oualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 

[ 
encampment outreach: overseeing a team of street outreach voluntews; and providing crisis 

Brief descriotion of iob duties: Intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

' Minimum aualifications: reduction, .motivational interviewin ~skills, and knowledqe ofHIV/HCVorevention/tx breferred. ····· 

x Months pt;ir Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): 

. 
Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1 ·3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum QLlalifications: reduction, motivational interviewin J skills and knowledqe of HIV/HCV oreventlon/tx preferred. 

.. 
xMonths per An""alOoed (If les• thon h: 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 ·.. 56,513 

Staff Position 8: lnventorv Associate/Health Educator 
.. 

Responsibilities Include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotron of lob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum oualifications: reduction. motivational interviewln skills, and knowledcie of HiV/HCV orevention/tx oreferred. 
.. 

x Months per Annualized (if less than 
.. Annual Salarv: xFTE: Year: 12 months): Total . 

$56,513.00 1.00 12 1 $ 56,513 
... 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Appendix B-3h 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

I• Rent-6th Street Prorated rent@ $434:50/mo x 12 mo. 434.5 5 214 
Buildino Maint Prorated.maintenance cost@ $166.67/mo. 166.67 2 000 

Utilities $500/mo x 12 mo. 500 
. .. 

6,000 

.... 
.. 

Total Occupancy: 25,214 

Materials &. Supplies: 

E xpense It em BI fD re . ti escrm on R ate Cost 
... Supplies General office and orooram suoplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives@ $5each 
Incentives =$6,000. 6,000 

Grouo sunnlies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 
... .. 

Total Materials & Supelies: 24,564 

General Operating: 

E It xpense . em B. fD ne . ti escnp· on R t ae Cost 
... 

Janitorial ··· Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5 823 
Prorated gen liability, hazzard and auto 

Insurance lns.urance. 208.34 2 500 

Total General Operating: 8,323 .· 

TOTAL OPERATING EXPENSES: 5s,101 I 
TOTAL DIRECT COSTS: 909,09~ I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

... 

Indirect Rate: 10.00% 
. 90,909] 

I TOTAL EXPENSES: 1,000,009 j 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy} 7/1/16-6/30/26 

Appendix# 
Page# 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Narrie: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Programs & Services 
........ 

Appendix#: ___ B_·3_i __ 

Fiscal Year: __ 2_5-_2'--6--" 

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 healttl and well-being needs, including HIV needs of gay & bisexual 

Brief descriQtion of job duties: men. 
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. 

Minimum oualifications: 

' x Months per Annualized (if less than 
Annual Salary: xFTE: Year: .. 12 months): 

~ 
Total 

$203,000.00 0.10 12 .. 1 20,300 
... 

.·. .··· 

Staff Position 2: Director, BehavorlalHealth 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 

Brief description of iob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three year5 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum oualifications: manaoement and pro11ram develo lment exoerience. .. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months}: Total 

$120,000.00 0,05 12 1 $ 6,000 
.. 

.... Staff Position 3: Director, SAS 
Provides oversightand 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 Hann Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal ofbiohazard waste from sites and coordinates removal 
with w;;iste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: 
certification or be willing to obtain certification on the job. 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
ResponsibilitleS include site operations (schedules; logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators. volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation. and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description oflob duties: participants to HIV/HGVtesting and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum at.Jalifications: develooment, budoetino. and manaoement exoerience reouired. . ..... 

xMonths per Annualized (if less than 
Annual Sala,.y: xFTE: Year: 12 months): Total 

········· $64,733.00 1.00 12 1 $ 64,733 
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..... 

Staff Position 5: Health Educator 
.· Responsibilities inch.ide conducting health education (e.g. overdose prevention, vein care) and 

referrals; program design, facllitation, and cuniculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

BriE)f descriotion of iob duties: providing crisis intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred~ Harm 

Minimum qualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/be preferred. 

.. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

... 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educafor 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of lob duties: intervention suonort. .. .. . .. 

... 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum oualifications: reduction, motivational intervie and knowledqe of HIV/HCV orevention/tx oreferrr;id. 

.. ... 

x Months per Annualized {if less than 
Annual Salarv: xFTE: Year: 12 mohths): Total 

..... ... ..... $56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health. Educator/lnvento Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief desert tion of ·ob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working With drug users. Associates Degree preferred. Harm 
Minimum uallficatlons: reduction, motivational interviewin skills, and knowled e of HIV/HCV revention/be referred. 

x Months per Annualized (if less than 

~._.__,.;....--'--'--'-'-'A'-'n:.:.:n.;;;;u;.:.:a'-1 S;;:..;a:c:.la:,.;..<,.;:'-----;;:-i';:-~::-::-:::-1---x-F_T_E-.: -;::';;+---,.-Y_e:;-; 12 months}: 
'--~~~~~~~~~~~~.....;._...,:~~...i....--~~-1-.0-0_._-..-..1_ 1 $ 

Total 
56,513 

·.·· .. 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transnort. 
Minimum, 1-3 years experiencing working with drug users, ASsociates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin :i skills, and knowledge of HIV/HCV prevention/be preferred. 
x Months per Annualized (If less than 

.... Annual Salary; .. xFTE: Year; 12 months): Total 
$56,513.00 

. ... 
1.00 12 1 $ 56,513 

... 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components sho.uld reflect the contractor's ledger accounts.) c . omponent Cost 

Social Securitvl $ 52,081.00 
Ret 13,003.00; 

Medical $ 70,326.00 
....... 

Dental .. 

Uni;imblovment Insurance $ 3,540.00 
Disabilitv Insurance $ 27,708.00 

Paid Time Off 
... 

Other \Workers Comp): ¥ 3,540.00 

Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TO~AL SALARIEf) & EMPLOYEE FRIN?f= ~E!sEFITS: 850,990] 
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2} OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate .... Cost 
Rent -Warehouse $1 000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent@ $434.50/mo x 12 mo. 434.5 5,214 
Buildino Maint Prorated maintenance cost tW $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 ... 6000 
... 

.. 
~ 

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item ..... Brief Description Rate Cost 
Sum11ies General office ahd orooram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1 ,200 incentives @ $5each 
Incentives =$6,000. 6 000 

Grouo suonlies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12 000 
... ··.· . 

.. 

Total Materials & Supplies: 24,564 

General Operating: 

E xpenseltem . Brief D eiscnpt1on R ate c ost 
Janitorial Prorated Monthlv ianitorioai svc $485.25/rrio. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance . ·· insurance . 208.34 2,500 

...... .... 
.. . ... 

.... 
. .... .. . .. 

. .. .. ... . ... 
Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101] 

TOTAL DIRECT COSTS: 909,091 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated .rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

' ... 

Indirect Rate: 10.00% 
JOTAL INDIRECT COSTS:l 90,909] 

I TOTALEXPENSES: 1,000,000 I 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by 
and between the City and County .of San Francisco, the Covered Entity ("CE"), and Contractor, 
the Business Associate ("BA") (the "Agreement"). To the extent that the terms of the Agreement 
are inconsistent with the terms of this BAA, the terms of this BAA shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), 
wishes to disclose certain information to BA pursuant to the terms of the Agreement, some of 
which may constitute Protected Health Information ("PHP') (defined below). 

B. For purposes o.f t.1-ie .LA~greement, CE requires Contractor, even if Contractor is also 
a covered entity under HIP AA, to comply with the terms and conditions of this BAA as a BA of 

CE. 

C. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA pursuant to the Agreement in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health Information 
Technology for Economic and Clinical Health.Act, Public Law 111-005 (''the HITECH Act"), 
and regulations promulgated there under by the U.S. Department of Health and Human Services 
(the "HIP AA Regulations") and other applicable laws, including; but not limited to, California 
Civil Code§§ 56, et seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 
1798, et seq., California.Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

D. 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 PHI1 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 BAA. 

E. BA enters into agreements wit."1 CE that require the CE to disclose certain 
identifiable health infom1ation to BA. The parties desire to enter into this BAA to permit BA to 
have access to such information and comply with the BA requirements of HIP AA, the HITECH 
Act, and the corresponding Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows: 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an unauthorized person 
to whom such information is disclosed would not reasonably have been able to retain such 
information; and shall have the meaning given to such term under the HITECH Act and HIP AA 
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California 
Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain ftinctions or 
activities that involve the use or disclosure of protected health information received from a 
covered entity, but other than in the capacity of a member of the workforce of such covered 
entity or arrangement, and shall have the meaning given to such term under the Privacy Rule, the 
Security Rule, and the HITECHAct, including> but not limited to, 42 U.S.C. Section 17938 and 
45 C.F.R Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection \Vifu a transaction 
covered under HIP AA Regulations, and 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. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Infonnation received by the BA in its capacity as a BA of another CE, to permit 
data analyses that relate to the health care operations of the respective covered entities, and shall 
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 
45 C.F.R. Section 164.501. 

g. Electronic Protected Health Informatfon means Protected Health Infonnation 
that is maintained in or transmitted by electronic media and shall have the meaning given to such 
term under HIP AA and the HIP AA Regulations, including, but not limited to, 45 C.F .R. Section 
160.103. For the purposes of this BAA, Electronic PHI includes all computerized data, as 
defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record ofhealth~related 
information 01i an individual that is created, gathered, managed, and consulted by authorized 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

health care clinicians and staff, and shall have the meaning given to such term under the 
HITECH Act, including, but not limited to, 42 U.S.C, Section 17921. 

i. Health Ca:re Operations shall have the meaning given to such term under the 
Privacy Rule, im;luding, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Ru.le shall mean the HIP AA Regulation that is codified at 45 C.F .R 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, 
present or future physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care to an individual; 
and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe t11e information cw.'1 be used to identify the .individual, and shall .have th.em.earring given 
to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164. 501. For the purposes of this BAA, PHI includes all medical information and health 
insurance information as defined in California Civil Code Sections 56.05 and 1798.82. 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system operations in 
an information system, and shall have the meaning given to such ten!l under the Security Rule, 
including, but not limited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured PHI means PHI that is not secured by a technolo.e,ry standard that 
renders PHI unusable, unreadable, orindecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute, and shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
Section l 7932(h) and 45 C.F.R Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. Except when CE's data privacy officer exempts BA in vvriting, the BA shall 
complete the following forms, attached and incorporated by reference as though fully set forth 
herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within 
sixty (60}calenda:r days from the execution of the Agreement. IfCE makes substantial changes 

31Page OCPA & CAT v4/12/2018 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

to any of these forms during the term of the Agreement, the BA will be required to complete 
CE1s updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the 
Agreement terminates and shall make all suc11 records available to CE within 15 calendar days of 
a written request by CE. 

b. User Training. The BA shall provide, and shall ensure that BAsuboo:ntractors, provide, waining 
on PHI privacy and security, including HIP AA and HITECH and its regulations, to each 
employee or agent that will access, use or disclose Protected Information, upon hire and/or prior 
to accessing, using or disclosing Protected Information for the first time, and at least annually 
thereafter during the term of the Agreement. BA shall maintain, and shall enswe that BA 
subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that 
BA subcontractors retain, such. records for a period of se""ven years after the "A'1.greement 
tenninates and shall make all such records available to CE within 15 calendar days of a written 
request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only 
for the purpose of per:(onningBA's obligations for, or on behalf of, the City and as permitted or 
required Ui1der the Agreement and BAA, or as required by law. Further, BA shall not use 
Protected 111.formation in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so used by CE. However, BA may use Protected Information as necessary (i) for 
the proper management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and l64.504(e)(4)(i)]. 

d. Permitted .Disclosures. BA shall disclose Protected Information only for the 
purpose of perfonning BA's obligations for, or on behalf of, the City and as permitted or 
required under the Agreement and BAA, or as required by law. BA shall not disclose Protected 
Infonnation in any manner that would constitute a violation of the Privacy Rule or the BITECH 
Act if so disclosed by CB. However! BA may disclose Protected Information as necessary (i) for 
the proper management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. If BA discloses Protected Infonnation to a third party, BA must obtain, prior 
to making any such disclosure, (i) reasonable written assurances from such third party that such 
Protected Infonnation will be held confidential as provided pursuant to this BAA 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 agreement from such third party to immediately notify BA of any 
breaches, security incidents, or unauthorized uses or disclosures of the Protected Infonnation in 
accordance with paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such 
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occurrences [ 42 U.S.C. Section 17932; 45 C.F.R. Section 164.504( e)]. BA may disclose PHI to 
a BA that is a subcontractor and may allow the subcontractor to create, receive, mailitain, or 
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in 
accordance with 45 C.F.R. Section 164.504(e)(l), that the subcontractor will appropriately 
safeguard the information [45 C.F.R. Section 164.502(e)(l)(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 
Information other than as permitted or required by the Agreement and BAA, ot as required by 
law. BA shall not use or disclose Protected Information for fundraising or marketing purposes. 
BA shall not disclose Protected Infom1ation 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 Protected Infonnation solely relates [42 
U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly or 
indirectly receive :teu1unerati1m in exchange for Protected Information, except with the prior 
written consent of CE and as pemritted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and 
the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition shall not 
affect payment by CE to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Agreement or this BAA, including, but not limited to, administrative, physical 
and technical safeguards in accordancewith the Security Rule, ineluding,but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and l64.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U. S.C. Section 
17931. BA is responsible for any civil penalties assessed due to an audit or investigation of BA, 
in accordance with 42 U.S.C. Section 17934(c). 

g. Business Assocfate's Subcontractors and Agents. BA shall ensure that an.y 
agents and subcontractors that create, receive, maintain or transmit Protected r:rifonnation on 
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA witl1 
respect to such PHI and implement the safeguards required by paragraph 2.f. above with respect 
to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 
164.308(b)]. BA shall mitigate the effects of any such violation. 

h, Accountin.g of Disclosures. Within ten ( 10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the infonnation required to pl'ovide an accounting of 
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disclosures to enable CE to fulfill its obligations under the Privacy Rule, including; but not 

limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 

U.S.C. Section 17935 (c), as determined by CE. BA agrees to implement a process that allows 

for an accounting to be collected and maintained by BA and its agents and subcontractors for at 

least seven (7) 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. At a minimum, the information collected and 

maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who 

received Protected Information and, if known, the address of the entity or person; (iii) a brief 

description of Protected Information disclosed; and (iv) a brief statement of purpose of the 

disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 

individual's authorization, or a copy of the written request for disclosure [45 C.F.R. 

164.528(b )(2)]. If an individual or an individual's representative submits a request for an 

accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in 
\Vriting within five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information 

maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for 

inspection and copying within (5) days ofrequest by CE to enable CB to fulfill its obligations 

under state law [Health and Safety Code Section 123110] and the Privacy Rule; including, but 

not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA 

maintains Protected Information in electronic format; BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and 

HIP AA Regulations, including, but not limited to, 42 U.S.C. Section 17935( e) and 45 C.F.R. 

164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE 

for an amendment of Protected Information or a record about an individual contained in a 

Designated Record Set, BA and its agents and subcontractors shall make such Protected 

Information available to CE for amendment and incorpornte any such amendment or other 

documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected 

Information directly from BA or its agents or subcontractors, BA must notify CE i.n writing 

within five ( 5) days of the request and of any approval or denial of amendment of Protected 

Information maintained by BA or its agents or subcontractors [ 45 C.F .R. Section 

164.504( e )(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books 

and records relating to the use and disclosure of Protected Information available to CE and to the 
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Secretary of the U.S. Department of Health and Human Services (the "Secretary") for purposes 
of determining BA 's compliance with HIP AA [ 45 C.F.R. Section 164.504(e )(2)(ii)(I)]. BA shall 
provide CE a copy of any Protected Information and other documents and records that BA 
provides to the Secretary concurrently with providing such Protected Information to the 
Secretary. 

l. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the.minimum amount of Protected Information necessary to accomplish the 
intended purpose of such use, disclosure, or request. [ 42 U.S.C. Section 17935(b); 45 C.F.R. 
Section 164.514(d)]. BA understands and agrees that the definition of"mirtimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to what 
constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIP AA 
and HIP AA Regulations. 

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

n. Notification of Breach. BA shallnotifyCE within 5 calendar days of any breacho:f'Protected 
Information; any use or disclosure of Protected Information not permitted by the BAA; any 
Security Incident (except as otherwise provided below) related to Protected Information; and any 
use or disclosure of data in violation of any applicable federal or state laws by BA or its agents 
or subcontractors. The notification shall include, to the extent possible, the identification of each 
individual whose unsecured Protected Information has been, or is reasonably believed by the BA 
to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary, and any 
other entity under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at 
the time of the notification required by this paragraph or promptly thereafter as information 
becomes available. BA shall take (i) prompt corrective action to cure any deficiencies and (ii) 
any action pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Assocfate's Subcontractors and 

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), if the 
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract or this 
BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, 
if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a 
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subcontractor or agent that BA believes constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this BAA within five (5) calendar days 
of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the 
reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined 
by CE, shall constitute a material breach of the Agreement and this BAA and shall provide 
grounds for immediate tennination of the Agreement and this BAA, any provision in the 
AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and 
this BAA, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a 
violation of HIP Al\, the HITECH P.;i.ct, ·tlie HIP /.i,../\ Regulations or ot.1-ier security or privac)r la,:vs 
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 Agreement and this BAA for 
any reason, BA shall, at the option of CE, return or destroy all Protected Infonnation 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 BAA to such 
information, and limit further use and disclosure of such PHI to those purposes that make the 
retum or destruction of the infonnation infeasible [ 45 C.F .R. Section 164.504( e)(2)(ii)(J)]. If CE 
elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed 
in accordance with the Secretary's guidance regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Infonnati.on in accordance with the HIP AA Regulations and the HITECH Act 
including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this BAA, HIP AA, the HITECH Act, or the HIP AA Regulations or corresponding 
California law provisions will be adequate or satisfactory for BA's own purposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the Agreement or this BAA may be required to 
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provide for procedures to ensure compliance with such developments. The parties specifically 
agree to talce such action as is necessary to implement the standards and requirements of HIP AA, 
the HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confiderttiality 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 BAA embodying written assurances 
consistent with the updated standards and requirements of HIP AA, the HITE CH Act, the HIP AA 
regulations or other applicable state or federal laws. CE may terminate the Agreement upon 
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to 
amend the Agreement or this BAA when requested by CE pursuant to this section or (ii) BA 
does not enter into an amendment to the Agreement or this BAA providing assurances regarding 
the safeguarding of Pill that CE, in its sole discretion, deems sufficient to satisfy the standards 
and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed 
civil penalties or damages through private rights of action, based on an impermissible access, use 
or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CEin the 
amount of such fine or penalties ot damages within thirty (30) calendar days from City's written 
notice to BA of such fines, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 

Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 

Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

---~-~-~j-~-~~~t-~;~~~r ID l I 
PRIVACY A1TESTATION 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your fifes for a period of 7 years, Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: lfyou believe that a requirement is Not Applicable to you, see instructions below in Section iiV on how to request clarification or obtain an exception. 
!. All Contractors. 

DOES YOUR ORGANIZATION ••• Yes · 
A j Have formal Privacy Policies that comply with the Health Insurance Portability and Accountabili!Y Act {HIPAA)? 
B i Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breachi% or related ind dents? 

! If I N.ame& I . · ·· · . .· l Phone# I . l Email: I • 

yes: Title: . 
c Require health information Privacy Training upon hire and annually thereafter for all employees who have ai:cess to health information? [Retain 

documentation of trainings for a period of 7 years.} [SFDPH privacy training materials are available for use; contact OCPA .at 1-855-729-6040.J ... 

D i Have proof that employees have signed a form upon hire and annually thereafter, with their name and the elate, acknowledging thatthey have received 
health information privacy training? [Retain documentation (lf acknowledgement of trainings for a period of 7 years.] ... 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
... 

1F-
health information? 
Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervlsoria! authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

ll. Contractors wtio serve patients/clients and have access to SFOPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ••• Yes 

No* 
... 

. 

. 

. 

No* 
G I Have (or will have if/when applicable} evidence that SFDPH Service Desk (623-206-SERV} was notified to de-provision employees Who have access to 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations doe to cause? 

I H I Have evidence in each patient's I client's chart or electronic. file that a£ ... rivacv Noj;}f§that me.ets HIPA.A regt!lat.ions was provided in the patient's/ -r= .. ··.· .. ··.. ... .. ~ 
' client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.} · ... 
;----~-vo•oo•••••·---~-.. - • 0 ...... ••• • Y•- ··-•• -· ~--- ~"""""" 

l Visibly post the Summary ot the Notice of Privacy Practices in all slx languages in common patient areas of your treatment facility? 

J 
K 

m. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is trne and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 

d . d (print) 
or es1gnate person Signature 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
~9JI!fili?n~cv@sfdQh.orgfor a consultation. All "No" or "N/A" answers must be re.viewed and approved by OCPA below. 

EXCEPTION(S) APPROVED Name 
by OCPA (print) 

·····-·-----·----"---'---~-------'---~~~.,.t __ _:____ _______ L.P..!~~---

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health .(SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

SECURITY ATIESTATIOl\I 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations,. along with evidence related to the following items, if requested 

to do so by SFDPH. 
Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section !II below on how to request clarification or obtain an exception. 

All Contractors - ---- -

DOES YOURORGANIZATION ... .· Yes No* 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security pol ides and the 

requirements of H!PAA/HITECH at least eve~ two years? [Retain documentation for a period of 7 years] 

B ' Use findings from the assessments/audits to identify and mitigate known risks into documen_~d re~diatioi; plans? 
--

Date of fast Data Security Risk Assessment/Audit: ,. 
Name of firm or person(s) who performed the . 

Assessment/Audit and/or authored the final report; ···---
c Have a formal Data Security Awareness Program? 
D Have formal Data Security Policies and Procedures to .detect, contain, and correct security violations that comply with the Health Insurance Portability 

and Accountability Act(HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH}? __ 

E I Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

~J :es: I ~~::e& l __ _ __ •---- ____ _ I Phone# l __ - _ _ I Email:) 

~ I Req,ice P•ta Seoority Training "pon hice •nd '"""'"' th'"''ft" fo• •II employeO' who h''" '"'"' to h"lth infoonotion 7 [Retain dowmentation of 
j trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.] -- ·-

G I Have proof that employees have signed a form upon hire and annually, or regularly, thereafter,with their name and the date .. acknowledging that they I . 

1 have received data security training? [Retain .documentation ofacknowledgement of trainings for a period of 7 years.] t "''° [o• will hove if /when •PPll"ble). B0>ines,; A"oci•te Ag,;;ement; with 'LlboontrictOi< who create, rnoeive, m•inl.ln , "'"'mlt, "' """' SFPPH'• 
health information? 

J Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
users, access methods, on-premise data hosts, processing systems, etc.)? _ ' ----

II. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is trne and correct and that 1 have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: 

Off. d . t d (print) 
icer or es1gna e Signature 

Ill. *EXCEPTIONS; If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
£9mJ:Jiance.pr!_Y§.9'.Jl;1filQQ!:um~ for a consultation. AH "No" or "N/A" answers must be reviewed and approved by OCPA below. 

Name 
EXCEPT!ON(S} APPROVED by (print) Signature 

OCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA} 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Fr:ancl$eo, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487-3009 I CHEP I 

Contraet ID it 
1000002634 

Contract Purchase Order 

APPENDIX F-1f 
07/01/18 - 06/30110 

PAGE A 

lnvoica Number 

A-1JUL 18 

Funding Source: ._I -'---'G"'e""n;.;.e._ra""l .... F .... u.._n .... d _ __, 

Grant Code/Oetail: 
Program Name: Hrv Syringe Access and Disposal Services 

........ ~~~~~~-......... 

ACE Control 

DELIVERABLES 

Access Services hrs .. Cit - i 
Access ·Dis osal Coordinatoln & 

INwnber of Clients for Appendix 

EXPENDITURES 

NOC NOC 
I s43oo 11 

Proj&ct Code/Detail:..._ ___ ...,...""""' __ __, 

Invoice Period: I 07/1118- 07/31/18 

FINAL lnvolcer==](checkifYes) 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

REMAINING 

I certify that the 1nforma11on provided above Is, to the best of my knowledge, complele and accurale;.the amount requested fot reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justlflcallon and backup 
records for those Claims are maintained In our office at the addreS$ Indicated. 

Send.to: 

Appendix F-1 f 
Contract ID# l 000002634 

Signature: Date:------

SFDPH Fiscal I Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By;~---------
\DPH Authorized Slgnatorv) 

Date: _____ _ 

Amendment: 02101/2019 



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: 415-487-3000 
Fax: 415-487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

DETAIL PERSONNEL EXPENDITURES 

records for those claims ara maintained in our office at the address lndlcateo. 

Certified 

Appendix F-lf 
Contract IDli I 000002634 

Contract Purchase Order 

APPENDIX F-1f 
07/01118 - 06/30119 

PAGEl3 

Invoice Number 

A-1JUL18 ·~j 

Fund Source:!.,, ,.,,,,.._ ... G'-e"'n"°e"'ra;;;.:1-"F-"u"'n""'d _ ___, 

Grant Code/!fatall: '--------~_, 

Project CodelDetall: . ..._ ________ __, 

Invoice Period: I·· 07/1/18." 07/31/18 

FINAL l11volcel j(checkifYes) 

EXPENSES 
TO DATE 

Date: _________ _ 

Amendment: 02i0!/2019 



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: 415-487-3000 
Fax: 415-487•3009 lcHEP I 

Contract ID ti 

Li@~ 

Contract Purchase Order 

APPENDIX F·1i 
07101/19 -06130120 

PAGE A 

Invoice Number 

A-1JUL 19 

Funding Source:,_l _......;G:ce:.cn;.;;e;;.;ra;;.;l.;.F""u""'n""d_,.,...., 

Grant Code/Detail: 
~--~~~~~.--i 

Program Neme: HIV Syringe Access and Disposal Services 

ACE Control 

NOC NOC 
iNurnber of Clients for Appendix I 54300 u 

EXPENDITURES 

Project Code/Detail:'--'-----------' 

Invoice Period:! 07/1/19. 07131/19 

FINAL lnvolcec=J(checkifYes) 

NOC NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

,079 54,300 
12 N/A 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; lhe amount requesled for reimbursement Is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full Justification and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F- Ii 
ContractlD# 1000002634 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavml!nts 

Date: ------

By:,_,·~-------.,----
. fDF'H Authorized Signatory) 

Date: _____ ~ 

Amendmeut: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-467-3000 
Fax: 415-467"3009 

Program Nama: HIV Syringe Access and Disposal Services 

ACE 

DETAIL PERSONNEL EXPENDITURES 

records for those claims are maintained in our office at the address Indicated. 

Certified By:--------------

Appendix F-1 i 
Contract JD# 1000002634 

APPENDIX F-1i 
07/01/19 - 06/30/20 

PAGES 

Invoice Number 
A-1JUL19 

Fund Source:.._[ .,,.----'G-'e"'-n""e""ra""I ""F""u"-nd;......._......,, 

Grant Code/Detall: 
~-----~~~-' 

Project Code/Detail:,___~~--'------' 

Invoice Period:C 07/1/19- 07/31/19 

FINAL lnvolcel...._ __ ~f (check if Yes) 

Date:_.;__ _____ ~-

Amendmeat; 02101/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 CHEP 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: 
~-~~---:---~ 

DELIVERABLES 

Svrin e Atcess, Dis osal Coor . & 

NOC 
jNumbar of Clients forAppenellx I! I NIA 11 ·· 

EXPENDITURES 

Contract ID # 
1000002634 

APPENDIX F-1] 
07101119-06/30/20 

PAGE A 

Invoice Number 

Contract Purchase Order. ·~·1..------~---1 

Funding Source:!" ~~G_e .... n .... e_ra_l_F .... u.,..nd,....... _ _, 

Grant Code/Detail:.__ _______ _, 

Project Code/Oetall: ,,__ _______ __, 

Invoice Period:) 07/1119 - 07/31/19 

FINAL lnvoiceC](check if Yes) 

NOC NOC NOC NOC 
NIA 

I certify lhat the information provided above is; to lhe best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the budget approvedfor the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office al the address Indicated. · 

Signature: Date: _____ _ 

Send to: 

Appendix F-lj 
C-0ntractID#1000002634 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contra.ct Payments 

By: 
...,(D~P:::cH~A-llt""h~o-rtz-e""d..,S.,.ig~,n~a-to-ry"")~-

Date: ------...\! 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Addre$s: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

Contract Purchase Order 

APPENDIX F-1j 
07/01/19. 06/30/20 

PAGES 

tovoice Number 

A-1JUL19 

Fund Source: f~ __ G_e_ne_ra_l ,,,Fu...,n_d __ ~ 

Grant Code/Detail:..._. ________ _, 

Project CQ<fe/Oetall: .__ _______ __, 

Invoice Period: !~_0_71_1_/ 1_9_-_0_7_/3_1_/1_9_~ 

FINAL lnvolcel~--~l(che<:k if'Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES 

~ 
REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BALANCE 

Fl " 
.. · 

I ... 
!! .... 

.. ti 
II 

II 
II 

... 
II 

II .. 
!! .... ... ... 

.. 

t I 

... .. 

.. 

.. 

my knowledge, comp101e and accurate; 10 amount requesteo J<sl Is In 
"'"''.AKll::"'· 

ca , .. ormatlori 
accordance with the budget approved for the conlract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims ate maintained in out office at the address indicated. 

Certified By:------------.,-,- Date:------~--

Appendix F-lj 

.. 

II 

. .. 

Contract ID# l 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Martet Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487·3009 I CHEPI 

Contract ID # 
1000002634 

Contract Purchase Order 

APPENDIX F-1 k 
07/01/20-06130/21 

PAGE A 

Invoice Number 

A•1JUL20 

Funding SQurce: l._ __ G_e"""ne_.ra..__1 F_u_n""d _ __, 

Grant Code/Detail:.__ _______ _, 

Program Name: HIV Syringe Access arid Disposal Serillces 

ACE Control#:"--------.-..--' 

DELIVERABLES 

S rinoe Access Services hrs., Ci -Wide 
S rin e Access, Dis osal Coordinatoin & · 

!Number of Clionts torAppei\dix 

EXPENDITURES 

Staff Travel ·(e.g., Local & Out of Tbwn) 

NOC 

· l 54300 11 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detall:,__c.;...;._....-...~----' 

Invoice Period: I 0711/20 • 07/31120 

FINAL lnvolcec::J(cheek ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 
· I 54.soo I 

REMAINING 
BALANCE 

Consultant/Subcontractor $545,696 

I certify that Iha Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls In 
accordance with the budget approved for the controct cited for services provided under the provision of that contract: Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Signature: Date:------

Send to: 

Appendix F-1 k 
Contract ID# I 000002634 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By:-------~---
!DPH Authorized Signatorvl 

Date: _____ _ 

Amendment: 02/0i/20!9 



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: 415-487·3000 
Fax: 415-487-3009 

Program Name: HIV Syringe Acce.ss and Disposal Services 

ACE Control 

Contract Purchase Order 

APPENDIX F-1k 
07/01/20. 06/30/21 

.PAGEB 

Invoice Numbor 

A-1JUL20 

Fund Source:1..l __ ...::G;;.;:e:..:.n:.::e::;:ra:;;_l_:..F~u::..:nd:::_ _ _; 

Grant Code/Detail: '-----------J 
Project Code/Detail:..._ ______ -'---' 

Invoice Period:j 0.7/1/20. 07/31/20 L 
FINAL lnvoice..._l __ __Ji(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGtTED 

SALARY 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

REMAINING 
. BALANCE 

$7,000.00 

es my knowledge, complete and accurate; e amount reQuested or reimbursement s n 
accordance with the budget approved for the contract cited for services provided under the provision of that contra cl. Full jtJsUfication and backup 

records for those claims are maintained In our office al the address Indicated. 

Certified By: ____ ~-------- Date: _________ _ 

Title:~~~~--------

Appendix F-Jk 
Conlnict ID# 101)0002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

ContractlD # 
1000002634 

APPENDIX F-11 
07101120 - 06/30/21 

PAGE A 

Invoice Number 
A-1JUL20 . I Contractor: San Francisco AIDS Foundation 

Address; 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase 

Telephone: 415-487·3000 
Fax: 415-487·3009 CHE 

Pro9ram Name: HIV Syringe Access and Disposal Services 

ACE Control 

DELIVERABLES 

S rin · e Access, Dis osal Coord. & Bulk. P 

TOTAL 
CONTRACTED 
UOS NOC 

bELNERED 
THIS PERIOD 
UOS NOC 

Fundln9 Source: ._I ---'G'--e'"'n'"'e-'-ra""l"""F""u""'n""d _ __, 

Grant Code/Detail! 
,__ _______ __, 

Project Code/Detail:.__ _____ ~~-..[ 

Invoice Perlod:j 07/1/20 - 07/31/20 

FINAL lnvoicec::::J(Check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

I certify that the Information provideo above is, to the bestof my knowledge, complete and accvrate; the amount requested for reimbursement Is in 
accordance will> !he budget approved for lhe contract cited for services provided under the provision of that contract. Full justification and backup 
recor<ls for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-11 
Contract IDll l 000002634 

Signature: Date:~-----

Title: ________________ _ 

SFDPH f'lscal I Invoice Proce&Sing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavmants 

Date: ---"----41 

Amendment: 02/01/2019 



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: 415-487·3000 
Fax: 415-487-3009 

Contract Purcha&e Order 

APPENDIX F-11 
0 710 .1 /20 • 06130121 

PAGEB 

.Invoice Number 

A-1JUL20 

Fund Source: I General Fund 
""-~~----'-"------' 

Grant Code/Detail:c=. 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDG!:.TED 

SALARY 
EXPENSES 

THIS PERIOD 

Project Code/Detail:,__ ________ _, 

Invoice Period:] 07/1/20 - 07131120 
~~-----~-~ 

FINAL lnvolcel~ --~l(checkifYes) 

EXPENSES 
TO DATE 

ce a ove s, to the est my kno complete an accurate; e amount in 

aceordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained.in our office at the address indicated. 

Certified Date: _______ "-"--

Appendix F-11 
Contract rD# 10000lJ2634 Amendment; 02/01/20!9 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street; Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487-3009 

Contract ID # 

Q§!?~ 

Contract Purchase Order No: 

APPENDIX F-1m 
07/01/21 -06/30/22 

PAGE A 

Invoice Number 

A-1JUL21 ] 

.._ _______ __, 

Funding Source:~l __ Ge_n_e_ra_l_F_u_n_d _ ___, 

Grant Coda/Detail: 
<----~--~---' 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:......,. _ _._ _ _._..._ ___ __, 

DELIVERABLES 

NOC 
!Number of Clients for Appendix 54300 ll 
EXPENDITURES 

General 0 eratlo :-{e.g., Insurance, Staff 
Tralnln , Equipment Rental/Maintenance) 

Staff Travel • (e.~ .. Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 

NOC 

Project Code/Detail:,___ _______ __, 

Invoice Period:! 07/1121 - 07/31/21 

FINAL lnvolcec:::J(check if Yes} 

DELIVERED 
TO DATE 

UOS NOC 

NOC NOC NOC 
I s4.3oo I 

I certify that the lnformaHon provided above is, to the best of my knowledge, complete a.nd accura\e; the amount requested for reimbur.;emenl Is 1.n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract Full justlficailoo and backup 
records for !hose claims are ml!lntalned In our office al the address indicated. 

Send to: 

Appendix F-1 m 
Contrnct ID# l 000002634 

Signature: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contra - ts 

By:_·---------~ 
fDPH Authorized f'>inm.tnrul 

Date; ,.,._------ii 

Amendment: 02i01/2019 



DEPARTMENTOF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: 1035 M;irketStreet, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

Conkact PurchMe Order No: 

APPENDIX F-im 
07/0i/21 - 06/30/22 

PAGES 

Invoice Number 

A-1JUL21 ==i 

~--~--~--~ 

Fund Source:j ~ ~~-"G-'e_.n_..e .. ra...._1.._F_,__un ... d..___-" 

Grant Code/Detail: 
~~-~~----~ 

Project Code/D.etail: ....._---~-----' 

Invoice Peiiod:.I~ ~-0_7_/1_/2_1_-_0_7_.13_1_/2_1~__, 

FINAL lnvoii::el~ --~!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 

est my knowledge, completi>ana accurate; "amount requeste<I rsemM in 

accordance wlth the budget approved for the contract cited for services provided under lhe provision of that contract. Full justification and backup 
recor<Js for those cf alms are mainlained In our office al !he address indicated. 

Certified Date: __ "--~----_;_ 

Appendix F-lm 

16.00 

Contract ID# J 000002634 Amendment: 02i0l/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 41 5-487-3009 I CHEP I 

Contract ID II 

1000002634 

Contract Purchase Order 

APPENDIX F-1n 
07/01/21 • 06130/22 

PAGE A 

A-1JUL21 

Funding Source:j._ _ __,G""e""n'"'e""ra;;.;.l.;..F.;;;;u'"'nd;;;...... _ _, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

DELIVERABLES 

S ringe Access, Dis 

EXPENDITURES 

DEl.IVERED 
THIS PERIOD 
UOS NOC 

Project Co,~elDe1:ail:~~------~ 

Invoice Period:! 07/1121 - OY/31/21 

FINAL tnvolcac:::.::J(check lfYes) 

EXPENSES 

I certify that the Information provided abdve is, to the best of my knowledge, complete and accurate; the amount requested for relmburiemsntis in 
accordance with ihe budget approved for Iha contract citad for services provided under the provision of !hat contract, Full juslillcalion and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-ln 
Contract ID# l 000002634 

SFDPH Fiscal J Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

{DPH Authorized Sionatory) 

Date: ------

Date: 
-~------

Amendment: 02/01/2019 



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: 415-487-3000 
Fax: 415-487·3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.._ ______ .,.... ____ ~........, 

Contract Purchase Order 

APPENDIX F-1n 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A.1JUL21 

Fund Source:!~ __ G"'--en_e~ra_l_F_u_n_d _ _...,.,I 

Grant Code/Detail: 
~------~-~ 

Project Code/Oetall: .__ _______ __, 

bwolce Period: ~I __ 07_/_1/_21_-_0_7_/3_i_/2_1_~ 

FINAL Invoice!~ --~l<checkit'Yes) 

DETAIL PERSONNEL EXPENDITURES 

FTE 
BUDGETED 

SALARY 
EXPENSES 

THISPERIOP 

~~~~~~;;~~~~~~~o~m~~~~~~~~~;;~ mo ~m~e~m~era:'f'Els~ln~~~dl 
accordance with the budget approved for the contract clted for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ 

Appendix P-ln 
Contract ID# J 000002634 Am~ndmcnt: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487-3009 I CHEP I 

Program Name: HIV Syringe.Access and Disposal Services 

ACE 

NOC 
!Number of Clients for Appe~dlx II l 54300 11 

EXPENDITURES 

Contract ID # 

~o~~ 

APPENDIX F-1o 
07/01122-06130/23 

PAGE A 

Invoice Number 
A-1JUL22 

Contract Purchase Order 

Funding Source:~l __ G_e_n_e_ra_l_F_u_n_d_~ 

Grant CodeJDeiall:.__ __ ~-~----' 

Project Code/Detail:.,_ _______ ~ 

Invoice Period:! 07/1/22 • 07/31/22 . l 
FINAL lnvo1cec=:J(cbeck ifY es) 

NOC NOC NOC NOC 

!'. II \ 54,soo I 

I certify that L'1e Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under th" provision of that contract. Full jusilftcaUon and backup 
records for those claims are maintained in our office at the address inoic<1ted, 

ISend to: 

Appendix F-1 o 
Contract ID# 1000002634 

Signature: Date: _____ _ 

SFDPH Fiscal I Invoice Processing 
1380 Hcwa rd Street, 4th Floor, Suite 423 
Sail Francisco, CA 94103 
Attn: Contract Payments 

By: 
,.,(D""P""H.,_,.A,.,ut"'"h.,.,on"'"·ze--:d-=::-Sin-n"t-nrv-:----1--

Date: -------11 

Amendment: 02/0112019 



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: 415-487·3000 
Fax: 415-487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

Contract Purchase Order 

APPENDIX F-1o 
07/01 /22 - 06)30/23 

PAGES 

Invoice Number 

A-1JUL22 

Fund Source:l.___--'-G-'-e""ne .... r._al-'F_u_n_d~___, 

Grant Code/Detail:..._...,. _______ ___, 

Project Code/Detail:, ______ ....._ _ ____.. 

Invoice Period:j 07/1/22 -07131122 =i 
FINAL lnvoiceJ~--~l(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES % OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

,,,...nms"' oos uJrector i'.651:J:=:::=::=t=::::=:r::::~t~~~·~oo~l 
Ir. Behavioral Health Svc 0.05 $7Mo ···· ·· . . $7.000.00 
ir. Gov't Contracts 0.05 $5, 138 $5,138.00 
ala Manaoer 0.05 $4,367 ..... .. $4,367.00 

oolslics lnventorv Mqr ··· ~00 $63.705 $63 705.00 
ciates .00 $113,026 ... .. $113,026.00 

ol Coordinator . 75 _.......,$::75;;;;3!:",944'-i-:'-:+--_,,,,,.,-----1:i---,,----,.--lr-----tr--r:$0:-53~944;.-;:.:.0,;0_,1 
h Educator _ __.$;..;.1"'55;:,.,4.;..,1:...:.1+-------1:1---· ·-"--"-~-i----u·--'$'"""1-=-55""',4"'1'-"1..:..:.o:..::o"-11 

. Enaaaement & Kit Packina "-"-'-."--' .... $""3-'4""'7.._3_.0+-------it--~---···-r---11--__,$_3_4,~7_30~.-"o"""o·n 

,~·~·---,.~-·~···-=± ~.~.--if--~~~llr--.~.~+-----i,~~--11 

l~l~......;_c~ ... ,--.~-+--+-~~-;--,-~-=lt~~-+-~ 
!~~~~···. _,.........--jt-------+------. ~,........_~, 
II .·· 

' 

... 

s.rn' '4w,'1e 3E----.. -r--.,....~t= 
above is, to the best of my knowledge, comp1eie an~moum requesleu" , '~'"'uursemem 1s in 

.. 

IC 
accordance with .the budget approved for the contract cited for services provided under the provision -Of that contract Full jusUfication end backup 

records for those claims are maintained In our office at the address indicated. 

Certified 

Appendix F-1 o 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac!ID # 
1000002634 

APPENDIX F-1 p 
07101/22 - 06/30123 

PAGE A 

Invoice Number 

.A-1JUL22 Contractor: San Francisco AIDS Foundation 
Address: 1035 Marl<et Street, Suite 400 

San Francisco, CA 94103. Contract Purchase Order No: 

Telephone: 415487·3000 
Fax: 415487·3009 [cHEP I 

Program Nam.e: HIV Syringe Access and Disposal Services 

DELIVERABLES 
rin e Access, Disposal 

!Number of cilents for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

NOC 

NIA JI 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 
. II 

~---~-~----' 

Funding Source:._! _,__G'-e-'n'""e __ ra __ t...,F.,..u __ ri""d _ __, 

Grant Code/Detail: 
~~~~----~ 

Project Code/Detail:,__ _____ ~---' 

Invoice Period:! 07/1/22-07/31/22 

FINAL lnvoicec::::J(check if Yes) 

DELIVERED 
TODAlE 

UOS NOC 

NOC 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

II 

REMAINING 
DELIVERABLES 
UOS NOC 

NIA 

NOC 

NIA 

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 1he c9(1tract cited for services provided under the proviSion of that contract. Full justification and backup 
records fer those claims are maintained In our office at lhe address indicated. 

end to: 

Appendix F· l p 
Contract ID# 1000002634 

Signature: Date:---~--

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pa ments 

Date: ____ _ 

Amendment: 02/01/2019 



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: 415-467-3000 
fax: 415-487•3009 

Program Name: HIV Syringe Ac:eess and Disposal Services 

ACE Control#:'-'---'----------"------' 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 

records for those claims ere malntalne<l in our office at the address Indicated. 

Certified 

Title: ____________ _ 

Appendix F-l p 
Contract ID# 1000002634 

Contract Purchase 

APPENDIX F-1p 
07/01122- 06/30/23 

PAGE B 

Invoice Number 

A-1JUL22 

Fund Source:~l ___ G_e~n_e_ra_l_F_u_nd __ ....,. 

Grant Code/Detail:,__~-----~--' 

Projeet Code/Detail:~-~------~ 

Invoice Period: 1~ __ 07_/_1 /_22_-_0_7_/3_1_12_2~~ 

FINAL fnvoica._I __ ___,l<cbeckifYes) 

%OF 
BUDGET 

REMAINING 
BALANCE 

Amendment: 02101/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487·3009 I CHEP I 

ContractlD # 
1000002634 

Contract Purchase Order 

APPENDIX F-1q 
07 /01/23 • 06/30/24 

PAGE A 

Invoice Number 

A-1JUL23 

Funding Source:~! __ G_e_n_e_ra_l_F_u_nd __ ~ 

Grant Code/Detail: 
'-----~-----' 

Program Name: HIV Syringe Access and Disposal Services ·· · 

ACE 

DELIVERABLES 

S rin e Access Services hrs., Cit 
S rih e Access Dis osal 

EXPENDITURES 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code/Del:eil;~-------~. 

lnvolce Period:! 07/1/23 • 07131/23 

FINAL lnvoicec=J(check if Yes) 

%OF 

I certify that the Information provided above ls, to the best of my knowleoge, complete and accurate; the amount requested for rolf!lbursement Is In 
accordance wilh the budget approved for !he contract cited for services provided under the provision of that contract. Full justllication anct backup 
records for those claims are maintained in our office at the address Indicated. 

Senato: 

Appendix F-lq 
Contract JD# I 000002634 

Title:_-:..;;..;....--------------

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite.423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 
Date: ------

Amendment: 02/0112019 



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: 415-467·3000 
Fax; 415-487·3009 

Contract Purchase Order 

APPENDIX F-1q 
07101123. 06/30/24 

PAGEB 

Invoice Number 
A-1JUL23 

Fund Source:.,..! ___ G.c.e_n_..era-'--1._F~un~d~-~ 

Grant Code/Detail:..,_ ________ ......; 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail:...._ ________ _, 

ACE Control 
Invoice Period:_! __ 0_7/_1/~2_3 _-0_7_13_i_i2_3_~L 

FINAL lnvolce_l __ ~l(checkifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
llr'Gms /s. ups Director 0.05 $5,651 .. 

Dir. Behavioral Health Svc .... ... 0.05 $7 000 .. $7,000.00 
Dir. Gov't Contracts 0.05 $5138 $5,138.00 
Data Manaoer .. 

0.05 $4.367 $4,367.00 
SAS Director .. 0.75 $53,944 .. 53,944.00 

,_or 
1.00 $63,705 705.00 
2.00 $113 026 026.00 
0.75 $53,944 .. 

Health Educator 2.75 $155 411 411 
'.;omrh. Emiaoement & Kit Packino A 0.65 $34,730 ,73 
.. 

. .. 

II 
.... ··.· 

. 

! ...... 
.... .... 

.. .. ·· .... 
. .... . .. 

II 

II 
.· . 

==it 
. . 

II .. 

.. 

. 
IV!AL ~'• " "~·"' ~ ceruiy that the infurmatlon provided com urate; e amount requested 1or reunoursement Is In 

accordance with the budget approved for ihe contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Certified By: ____________ _ Date: _________ _ 

Title:_~-----------

Appendix F-lq 
Contract JD# l 000002634 Amendment: 02/011201.9 



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 

Contract ID II 
1000002634 

Contract Purchase Order 

APPENDIX F-1 r 
07/01/23 -06/30/24 

PAGE A 

Invoice Nu!Tlber 

A-1JUL23 

Telephone: 415·4fl7-3000 
Fax: 415·487-3009 I CHE~] Grant Code/Detail: 

~~--------' 
Program Name: HIV Syringe Access and Oisf)Osal Services 

ACE Control#:'-~-~------~~__, 

DELIVERABLES 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code/Detail:,__ _______ __, 

Invoice Period:!. 07/1123 • 07131123 

FINAL lnvoicec:::J(check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELNERABLES 
UOS NOC 

12 NfA 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requllSled for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated, 

Send to: 

Appendix F-lr 
Contract ID# I 000002634 

Signature: 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
-c(D~P:;:;H77A-ut7h-or7lze--:d':::;::-1.,:m -at-:--oiv7)--

Date: _____ --i 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franclsoo AIDS Foundation 
Address: '1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 4154t!7·3009 

Contract Purchase Order 

APPENDIX F'-1r 
07101/23 - 06130/24 

PAGES 

lnvolee Number 
A-1JUL23 

Fund Source: [.....__--'G .. e_n~e~ra~I ~F_un_d __ ___, 

Grant Code/Detail: 
~~-------~ Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

Project Code/Detail: ...... _______ --,__, 

Invoice Pericd: ~I __ 0_7_/i_/2_3_-_0_.7_/3_1_12_3_~ 
FINAL Invoice!~ --~!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BALANCE 

II 

..... 

.. 

.. ' . . .... 

II 

.. .... 

ll 

II 
JI .. · .. .... .. 
II 

.. .. . ..... 
.. . .. 

. .. 

... 

II 

..... · . II 
II 
ll 

II . 

~--. ~~ ·. 
. 

II 

best of my l<nowle d accurate; !he amount reques1eo 1or re1rnbursemenl Is In .. 

accordance with the budget approved for the contract. cited for services provided unda.r the provision of that ccnlract Full justification and backup 

records for those claims are maintained in our office at the address Indicated. 

Certified Date: _________ _ 

Appendix F-1r 
Contract ID# J 000002634 Amendment: 02101/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415487-3000 
Fax: 415-487-3009 I CHEPI 

Contract 10 # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1s 
07/01/24- 06/30/25 

PAGE A 

Invoice Numhet 

MJUL24~ 

..,_~--------' 

Funding Source: ,,.I ~-G_e_n_e...,ra_l_F_u_n_d_~ 

Grant Code/Detail: .__ _______ __, 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'---------~ 
ACE Control#: 

~--~-----~ Invoice Period:! 07/1/24 - 07/31/24 

FINAL lnvolcec=J(check if Yes) 

NOC NOC NOC NOC NOC 
!Number of Clients fot Appendix I 54300 U IL I s4,3oo I 
EXPENDITURES 

I certify that the informallon provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
ilccordence with the budget approved for the contract ciled for service$ provided under the provision of that contract. FulljusUficatlon and backup 
records for those claims are maintained in our office at the address indicated. 

send to: 

Appendix F-ls 
Contract ID# J 000002634 

Signature: Date:~--~-~ 

SFDPH Fiscal/ Invoice Processing 
1380. Howard Street,.4th Floor, Suite 423 
San Francisco, CA 94103 
Attn; Contract -

By: _________ _ 

(DPH Authorized Signatory) 
Data: -------1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addres$: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone; 415-487-3000 
Fax: 415-487·3009 

Program Name; HIV Syringe Access and Disposal Services 

ACE Control 

Contract Purchase Order 

APPENDIX F-1s 
07/01/24 -06130125 

PAGEB 

Invoice Number 

A·1JUL24 

Fund Source:,,..! ~~,,,,;G.._e'""n"'-e'-ra-'-l_F_,u._.n._d_~., 

Grant Code/Detail: 
;--,.-~~~.,.....,.~--~ 

Project Code/Detail: 1--~----------' 

Invoice Period;j 0711/24 - 07/31/24 
~---~----~ 

FINAL Invoice!~ --~l(checkifYes) 

DETAIL PERSONNEL EXPENDITURES 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

ge, co ; e amount request ursemen 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justlflcation and backup 

records for those claims are maintained in our office ;;t the address Indicated. 

Certified By:~-------------
Title: ____________ _ 

Appendix F-1 s 
Contrac1 ID/11000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-1t 
07/01/24-06/30/25 

PAGE A 

lnvoroe Number 

A-1JUL24 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487·3000 
Fax: 415487-3009 I CHEP I 

Program Name: HIV Syringe Access and Disposal Serliices 

ACE Control#:"""----------'-' 

EXPENDITURES 
BUDGET 

EXPENSES 
THIS PERIOD 

'-~~-------' 

Funding Source: ~I __ G_e_n_e_ra_l_F_u_n~d_,,,.,,,.,J 
Grant Code/Detail: 

'---~-----~ 

Project Code/Detail:~-----~--" 

Invoice Period:! 0711124- 07/31/24 

FINAL lnvoicec:=J(cbeck ifYe:i) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

RE~AINING 
BALANCE 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accords.nee with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-lt 
Contract ID# 1000002634 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: en ts 

Date: ------

Date: --..,,.----

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor:. San Francisco AIDS Foundation 
AddreS:S: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415~487-3000 

Fax: 415-487 -3009 

Contract Purchase Order No: 

APPENDIX F·1t 
07/01/24. 06/30/25 

PAGES 

Invoice Number 

A-1JUL24 

~-------~-' 

Fund Source: l.......,.. __ G~en"'e:..:.ra""l'-'-F-"u""'n"'"d _ __, 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services 

~--------c-_. 

Project Code/Detail:~C: ___ ·------~" 
ACE Control#:.._. ____________ __, 

Invoice Period:!._ -~07'-/_1/_24_-_0""'7-/3""'1_/2_4 _ _,J 

FINAL lnvolce._l __ __,lCcheck if Yes) 

DET Ail PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
... ·· . .. 

.... 
II . 

.... 

·· .. 

II. 

!I 
····· II 

... 

... 

... . 

...... 

. .. 

. .. 

II 

II 
.ll. 

... . 

IV Al. SA!.AR!t:S 

.rrna ove IS, iu Ult:: DES[ mpleta and accurate; ursement 1s in 

aecordance with lhe budget approved for the contract cited for services provioed untjer the provision of that contract. Full justification Md l>ac~up 
records for those claims are maintained In our office at the address Indicated. 

Certified By:_~-----------

Appeadix F-lt 
Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID tJ 
1000002634 l 

Contract Purchase Order 

APPENDIX F-1 u 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-1JUL25 

Telephone: 415-487·30.00 
Fax: 415487-3009 I CHEP I Funding Source: l~ __ G_e_ne_ra~l_F_u_n_d_~ 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control 

DELIVERABLES 

S rin · e Access Services (hrs., Ci 

EXPENDITURES 
BUDGET 

General 0 ratln -{e.g., Insurance, Staff 
Training, Equipment Renlal/Malntenance 

Staff Travel - (e .. , Local & Out of Town 

ConsultantlSubcontractor 

REIMBURSEMENT 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~-------~ 

Invoice Pertod:I 07/1/25 ~ 07131/25 

FINAL lnvoicec=J(checkifYes) 

EXPENSES 
TO.DATE 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8.Q79 54,300 . 
12 NIA 

REMAINING 
BALANCE 

I certify that the lnformauon provided above is, to the bestof my knowled9e, complete and accurate; the amount requested fol relmb.ursement ls. In 
accordance wtth !he budget approved for th<\ contract ctted for services provided under th.e provision of that contract. Full juslificaiion and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-lu 
Contract ID/I l 000002634 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract P .. vm•mt,. 

Date: ------

By:_~--~~~-~-
{DPH Authorized Signatory) 

Amendment: 02/01/2019 



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: 415-487-3000 
Fax: 415487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:,__ ____________ ..,....., 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

Contract Purchase Order No: 

APPENDIXF-1u 
07/01125. 06130/26 

PAGES 

Invoice Number 

A-1JUL25 

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

Fund Source:!._ __ .... G_.e"'"n'"'e""ra""l""F_u_nd.._~_.... 

Grant Code/Detail: 
,__-----~~~~ 

Project Code/Detall: <..,-.----------' 
Invoice Period; [ __ 07_/,_1_12_5_-_0_7_13_1_/2_5_~ 

FINAL Invoice!~ --~l(checkifYes) 

% OF REMAINING 

PERSOdN~N~EL~~~::::::::i:]~i::=== =;=="=:i"===:i"===:i;lr=====""=='====i='=B=UD=G=E:T'=li=""'="'BALANCE 

$4367 
$53,944 
$63705 

$113026 
$53,944 
$155 411 

$34,730 

records for1hOSe claims are maintained in our office at th~ address indicated. 

Certified By: ____________ _ 

Appendix F-lu 
Contract ID# I 000002634 Amendment: 02/0112019 



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: 415-487-3000 
Fax: 415-487-3009 I CHEP I 

C0ntract ID 11. 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1 v 
07/01125 - 06/30126 

PAGE A 

Invoice Number 

. A-1JUL25 

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

Funclin9 Source: ._I ---'G'"'e'"'"n~e""ra"'l-'-F""u"'"n'""d _ __, 

Grant Code/Detail: 
...,,.,.,~---~~~__, 

Program Name: HlV Syringe Access and Disposal Services 

ACE Control 

DELIVERABLES 

rim1e Access. Dis osal Coard. & 

!Number ot Cllan!S tor ,Appendix 

EXPENDITURES 

NOC 
NIA 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

Project Code/Detail:!----~;,;,;,,,.~,;,.._,---"' 

Invoice Period: I 07/1125 - 07/31125 

FINAL lnvolcec:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 
l II 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 
NIA 

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 clt.e.d for services provided under Ule provision of that contract. Full justificatlon and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 v 
Contract ID# 1000002634 

Title: ___________ ~---=""' 

SFDPH Fiscal / Invoice Processing 
1.3.80 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By:_--c--...,.,.-,.......,.,...,--,---
fDPH Aulhorl ;\ 

Date:_.....,_-~--

Amendment: 02101/2019 



DEPARTMENT OFPUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1v 
07/01/25. 06/30/26 

PAGEB 

Invoice Number 

A-1JUL25 Contractor: San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 
Fax: 415·487 ·3009 

Program Name: HIV Syringe Access and Dlsposai Services 

ACE Control 

OET AIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 

' ' 

'----~~----.....J 

Fund Source:~!:-~G_e_n_era_I F~u=n~d __ ,J 
Grant Code/Detail:,__ __ ~-------' 

Project Code/Detail:~---------' 

Invoice Period:[,_ _..;;0.;..;7/""1;,;;;/2""5-·..;;;0..;.;7 /;..;..3..;,;1/.;;;;2;;.5 _ _., 

FINAL lnvolce.._I __ __,j(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

" 

' 

REMAINING 
BALANCE 

" 
' 

JE~~-+-~~'''+--~.~ ~''''''~'''''''~ 

,,,,, -=11 
ll---"-~,,',,..;.;_...;.;.....~~~~~--l-,~,,+--,--~--....,,.,...t-,.....'~~~~~b,.,.-~-----+-~~E :: 

,, II 

''' 

' '' 

!llUIAl.S" AL.ftt-.... I: 

I certify that e Is, to tlwbest o 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for lhose claims are mainialned In our office at the address Indicated. 

Certified 

Appendix F-1 v 
Coa\J:act ID# 10000()2634 Amendment: 02101/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F·2c 
07101/19 - 06130120 

PAGE A 

Contractor: San.Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Conb'acUO# 

1000002634 J 

Contfact Purchase Order 

Invoice Number 

A-2JUL19 

General Fund ] Telephone: 415-487-3000 ~·· Funding Source:! 
Fax: 415-487-3009 · CHEP 

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

. . . . . . Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance '------...,.----' 

ACEConlfol 

DEUVl1RABLES 
HYA Wra Around & Dis osal e 

INui?iber of Clients for Appendix 

EXPENDITURES 

DELIVERED 
THIS PERIOD 
UOS NOC 

~""""."r-:-::":-':!r--

NOC 
NIA JI 

BUDGET 

$153,559 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:.._ _______ __,. 

Invoice Period:! 07/1119- 07/31/19 

FINAL lnvolcec:=JCcbcck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS ·NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 
·1 NIA 

I certify that the information provided above is. lo lhe best of my knowl.edge. coniple!e and accurate; the amount requested for reimbursement is In 
accordance wtth the budget approved for the contract cited for serviceil provided under the provision of lhat contract. Full JustlficaUon and backup 
records for those claims are maintained In out office at lhe address indicated. 

Send to: 

Appendix F-2c 
Contract ID# I 000002634 

Signature: Date:,.....~-~--

Title: __________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
..,(D"'P""'H-:-cA-U1h.,..o_n.,..·z-ed""""'"s1a-nato--,rv\--

Date; 
-----~ 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Ad.dress: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487..:S009 

Contract Purchase 

APPENDIX F-2c 
07/01/19 - 06/30/20 

PAGEB 

Jnvolc!i Number 

A-2JUL 19 

Fund Source: .... ! __ ..:G::.:e:.:.:nc:e'-'ra:::.l ..:.F=.u:.:.nd=---' 

Grant Code/Detail: ._I ---~--=:::J 
Program Name: HIV Syringe.Access and Disposal Services - Homeless Youth Alliance 

Project Code/Detail: c.· _____ -'..,. __ __, 

ACE Control#:,__ ____________ __, 

Invoice Period: ._I _...;;0.;.;7/-"'1 /c.;.1.;;..9 _-"-'07"'"/3;;...1;.;../1'-"9'---' 

FINAL ln11olce._l __ __,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BAtJ\NCE 
.. .. ... 

. .... 

--·~-·.,. .. 
. .. 

I 

.. 

. .... 
..... 

.. 

... .... 

.... II 
.. . ......... 

. 

. -
.. 

. . 

... ... . .. 

II 
.. 

... 

~IES 
I . ... 

I• 
..... . 

" 
my knOWle~g~, comp1e1e ond a 'amount requested ior re1mburnement Is Jn 

accon:lance with the budget approved for I.he cohtracl cited for se,.Yices provided under the provision of that contracl. Full justification and backup 

records for those claims are maintained In our office at the address Indicated. 

Certified Date: _________ _ 

Appendix F-2c 

II 

... 

. . 

.· 

Contract ID# 1000002634 Amendment 02/0 l/2019 



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 

Contract ID II 

1000002634 

APPENOIX F-2d 
07/01/20 -06/30121 

PAGE A 

invoice Numl:Jer 

A-2JUL20 

General Fund Telephone: 415-487-3000 ~ Funding Source: [ 
Fax: 415·487-3009 CHEP 

Grant CQde/Detall! .---...,.,.------.., 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance '---------~ 
Project Code/Detail:.__ _____ _,_ _ __, 

ACE Control#:>,---________ __, 
Invoice Period:! 07/1/20 - 07131/20 

FINAL lnvoicec:=J(check if Yes) 

TOTAL DELIVERED PELIVEREQ % OF 
CONTRACTED THIS PERIOD TO DATE TOTAL 

Df:LlVERABLES UOS NOC UOS NOC UOS NOC UOS NOC 
"""Y~A.,..,.,Vlf~ra~~.Arr-ou_n..,,..&""""D~is,_..o_s_a,.,,,.e_rv_,_ic-es----.--....,.12,,.......,....,,N~IA,......,.....~--r-~-tt~--....-~~"lf'",.._~ 

NOC 
(NU"1b.;.. of Clients for Appendix N/A II' 
EXPENDITURES 

NOC 

EXPENSES 
THIS PERIOD 

NOC NOC 

I ciertifylhat the infoimatlon provided above ls, it> the best of my knowledge, complete and accurate; the amount requested fer reimbursement is in 
accordan.ce with the budget approved for the contract cited for services provided under the provision of that contract Full jus!lficatlon and backup 
records for those claims are maintained In our office at the address indicated, 

NOC 
NIA 

Date:. ______ _ 

Send to: 

Appendix F-2d 

Contract IDll- l 000002634 

SFDPH Fiscal/ Invoice Processing 
1380 Howard. Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

Ely: _____ -,-___ _ 
!DPH Authorized Sit:inaturvl 

Date: _____ _ 

Amendment: 02101/2019 



II 

I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHL V DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 

Fax: 415487-3009 

Contract Purchase Order 

APPENDIX F-2d 
07101 /20 - 06/30/2.1 

PAGES 

Invoice Number 

A-2JUL20 

Fund Source:l.___---'G-"e.c.n..cera~l ""F'"'"un_...d __ _, 

Grant Cocla/[ltetall: 
Program Name: HIV Syringe Access and Disposal Services ·Homeless Youth Alliance ~--------~ 

Project Code/Detail:._~----~"----' 
ACE 

Invoice Period:!._ __ 0_7...,/1_12_,0.,_,.-..,.o..,.7,,,13,..,1_12_0_~ 

FINAL lnvoice._i ___ ~l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

' 

... 

.... ....... .. 
. .. 

.. 

• .. 

~ 
. ... 

. 
II 

=:] 
. 

.. n 
.. 

.. 

~ 
.. 

.. ·. 
I 

.... 
I II 

n 

.. 
.. 

I 
. . 

l UTA! :SALAt<tt::> 

of my knowledge, ~omplete and a~ §., 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Foll justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified Date:----------

Appendix F·2d 
Contract ID# 1000002634 Amendment: 02/01/2019 



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 

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2e 
07101 /21 - 06/30/22 

PAGE A 

Invoice Number 

A-2JUL21 1 

~-~-----~ 

Telephone: 415-487-3000 ~ Funding Source:! 
Fax: 415-487-3009 . CHEP 

Grant Code/Detall:...-~~------. 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~-~------' 

General fund 

ACE Control#;._.,..-.,... _______ _, 

DELIVERABLES 

!Number of Clienl$ for Appondix 

EXPENDITURES 

General 0 eratlri ~e, ., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel· - (e:q., Local & Out of Town) 

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

N/A 
NOC 

Project Code/Detalf:'--"---'--------' 

Invoice Period;! 07/1/21 • 07/31/21 

FINAL lnvoicec::::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
uos 

NOC 
NIA 

$153,559.00 

rcertlfy that the Information provided above ls, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that coritract Full jusliflcaUon and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-2e 
Contract ID# 1000002634 

Signature: Date: _____ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contra - ts 

By; 
c::(D::cP:::H~A-uthc:-on7·z-e-;d-;;:-;" Sio-n:at:-o~rl:-l --

Date: _____ _ 

Amendment: 0210112019 



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: 415-487·3000 
Fax: 415-487 ·3009 

Contract Purchase Order 

APPENDIX F-2e 
07/01/21 • 06/30/22 

PAGES 

Invoice Number 

A·2JUL21 

General Fund 

Grant.Code/Oetan:L 
Progr;im Name: .HIV Syringe Access and Disposal Services· Homeless Youth A!llance _________ ____, 

Project Code/Detail: __ ~------~ 
ACE 

Invoice Period:L 07/1/21 - 07/31/21 

FINAL lnvoiceL-1 __ __,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED ~~·~ ~ EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BA!J\NCE 
I 

I 

=t=·· .. 
. ... 

.... 

iF .. 

I 
.... 

l II .. 

II 

. ' 
.. 

I 
. ... 

I• .. 

~ =± =t= ... 

.. . . 
..... ..... I .. 

=lf: ... 

.. 

II .. n j 

II 
II .... 

' I 

... 

.. 

.... . · ... 

~ TOTAL SALARu:o:. 
e1 ome . - com rsement1s 

accordance with the budget approved for the contract cited for services provided under the provision of that conlracl. Full jusUficatlon and backup 

records for those claims are maintained In our office al the address Indicated. 

Certified By: _____ ~-,----~--

Appendix F-2e 
Contrncl ID# 1000002634 Amendment: 02101/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Stroot, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-30(19 

Contract ID # 
1000002634 l 

Contract Purchase Ordar 

APPENDIX F-2f 
07/01122 ~ 06/30/23 

PAGE A 

Invoice Number 

General Fund ~ Funding Sourced 

~ Grant Godtl/Vetan:L'"'"_-_-_-_-_-_;_;-=_-_;_;--'-_;_;-~-. 
Program Name: HIV Syringe Access and Disposal Services • Homeless Youth Alliance 

ACE Control#:,__ ________ ~ 

NOC 
!Number of Clients for Appemlbt NIA 

EXPENDITURES 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project C0<:lefl)et•ail: ........ 1 _______ __, 

Invoice Period:! 07/1/22 - 07/31/22 

FINAL lnvolcec==J(chcck ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

NOC NOC NOC NOC 

NIA 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

REMAINING 
BALANCE 

I certify !hat the information provided above is, to the best of my knowledge, complele and accurate; 1he amwnt requested for reimbursement is In 
accordance with !he budget approved for the conlract cited for sentlces p<ovided under the provision of that ccntract. Full justification and backup 
records for those claims are maintained In our office at ihe address Indicated. 

Signature: Date:------

Send to: 

Appendix F-2f 
Contract ID# 1000002634 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Sireet,4\h Fioor, Suite 423 
San Francisco, CA 94103 
Attn: .Contract Payments 

By: 
~1o=p=H:-:-:A-u7th-o7nz-e~d~s=:10-na-c-tnru-:--l-~ 

Date: _____ --t 

Amendment: 02/0J/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F·2f 
07101/22 - 06/30/23 

PAGEB 

Invoice Numb<Jr 
A~2JUL22 

Contract Purchase Order No:'""""'----~---~_,.,, 

Fund $ource:~l ___ G~e_n_e...,.ra,....1_F __ u_n_d _ ___, 

Grant Code/Oetatl: '-----'------------' 
Program Name: HIV Syringe Access and Dlsposal Services • Homeless Youth Alliance 

ACE Control#:......,.__,-----------~ 

Project Code/Deta!I; ......,. _______ ___, 

Invoice Period: I 07/1122. 07/31/22 J 
FINAL lnvolce._I __ __.!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL 

~ 
SALARY THIS PERIOD 

. 
TO DATE BUDGET BALANCE 

.. II ~ .... 

. 

. 
.. 

.·. . 

=+ 
II 

... 

= 
. .. . 

.. 

. .. 

·· . 
.... 

... 
.. 

II .. 

II 

··. 

.... = .. .. 

.... 
. . 

.. .. . . .... 

.... 

.. 

I 

··~ 
!VlAL ~A A 

cert11y that the information provided above 1s, to the best of my knowle<!ge, • omp1ete and accurate; nt requested in 

accordance with the budget approved for the contract cited for servlees provided under the provision of that eontract Full jusUficaUon and backup 

records for those claims are maintained ln our office.al the address indicated. 

Certified 

Appendix F-2f 

. .. 

.... 

.· 

' 

Contmct ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Franci$CO, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Ordlir 

APPENDIX F-29 
07/01/23 - 06/30/24 

PAGE A 

Invoice Number 

A-2JUL23 

Telephone: 415487·3000 ~ Funding Source:j General Fund ·· I 
Fax: 415-487·3009 CHEP r--------~ 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services ·Homeless Youth Alliance ,__---'--"-------' 

ACE Control 

EXPENDITURES 

Materials and Su 

General 0 eratin -;c .. , Insurance, Staff 
Training, Equi ment Rental/Maintenance) 

Staff Travel - (e.g., Local & Ou! ofiown 

Consultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

BUDGET 

DELIVERED 
THIS PERIOD 
UOS NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~-------~ 

Invoice Period:! 07/i/23- 07/31/23 

FINAL lnvolcec=J(check if Yes) 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

REMAINING 
BALANCE 

I certify that ti1e information provided above is. to the .best cl my knowledge, complete and accurate;. the amo.unt requested for reimbursement Is in 
accordance with. the budget approved for the contract cited fOr services provid5d under the provision of !hat contract. Full justification and backup 
records for those claims are maintained in our office at the address indicatoo, 

Send to: 

Appendix F-2g 
Contract lD# 1000002634 

Signature: Date: _____ _ 

SFDPH Fiscal I Invoice Processing 
1380 Hoviard Street, 4th Floor, Sull.e 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: Date: 
"'1=1D::P'"'H"'A:-u-c!lc-10-r:-iz-ed-:-::S,,....,inn·.....,..,,1n-,.,-:,1--- ~-----.... 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Golitra(){Qr; San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415487-3000 
Fax; 415-487-3009 

Contract Purchase Order 

Grant Code/Detail: 

APPENDIX F-2g 
07/01/23. 06130/24 

PAGES 

Invoice Number 

A-2JUL23 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~---------' 

ACE Control 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

A LARY 

records forlhose claims are maintained In our office at !he address indicated. 

Certified 

Appendix F-2g 
Contract ID# 1000002634 

EXPENSES 
THIS PERIOD 

Project Gode/Detail:,__ ____ ....,.;,_;... __ ....., 

Invoice Period: I 07/1/23 • 07/31/23 

FlNAL Invoice I !(check if Yes) 

EXPENSES 
TO DATE 

Date: _________ _ 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

Sim Fra'ncisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order 

APPENDIX F-2h 
07/01124 - 06/30125 

PAGE A 

Invoice Number 

Telephone: 415-487·3000 
Fax: 415-487-3009 I CHEP I 

Funding Source:._[ __ G_e_h_e_ra""l._F-'u_nd __ _,, 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 
Project Code/Detail;'--~~---------' 

ACE Control L---------~ 
Invoice Perii>d:I 07/1/24- 07/31/24 

FINAL lnvoicec:J(check if Yes) 

!Number of Clients for AppendlK 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

12 

NOC 

NIA 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

I 

Dl':LIVERED 
TO DATE 

lJOS NOC 

NOC 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

I certify that the infom'lation provided above Is, to the best of my knowledge, complete and accurate; !he amount requested for relmburiiement Is In 
accordance with the budget approved for !he contracl cited for services provided under the provision of that contract Full justifir-aUon and backup 
records for those.claims are maintained In our office at the address indicated. 

Signature: ________ --'-'-'"-----~--

Send to: SFDPH Fiscal/ Invoice Processing 

NOC 

NIA 

1380 Howard street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: 

By: -c---,---,.-----,---
(DPH Authori.zed Sianatorv\ 

Date: _____ --11 

Appendix. F-2h 
Contract JD# 1 000002634 Amend!llent: 02/01/2019 



DEPARTMENT OF PIJBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: .San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487~3009 

Contract Purchase Order 

APPENDIX F,2h 
07101124. 06130/25 

PAGEB 

Invoice ·Number 
Lr--c-. -· -A--2JUL2-4 ----, 

Fund Source: I General Fund 
~----------' 

Grant Code/Detail: 
Prograni Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance '---~-~----......, 

ACE Control#:,__ ____________ _, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

... ... 

= .... · ... · ... 
..... 

.· .. · 

........ 
.. ... 

... 

..... 
. . .... 

............. ·· .. 
······· ......... I 

...... 
-ALCA A 

EXPENSES 
THIS PERIOD 

... 

... ·.·. 

ProjectCodelDetail:~---~-----' 

.. = 
,, 

II 

II 

lrivoli::e Period: ._I --"0"-'7 /c,,,;,1;.;;/2'-'4_.,-"0"-'7 J .. 3.:.:.1/"'24...._--' 

FINAL Invoice._! __ __.l(cbeck if Yes) 

''""'~ 
REMAINING 

TO DATE BU BALANCE 

... 

........ 

. .... 
II 

I 

II 

.... . .. 

II ... 

11 .. 

II 
II 

.... = ... 
, tot y Know1eage, comp1eie ano accurate; '"amount request rsement 1s 10 

accordance with tho budget approved for the contract cited for services provided under the provision of Iha! contract. Full justifrcalion and backup 
records for 1h6se claims are maintained In our office at the address Indicated. 

Certified By: _____________ _ Date: __________ _ 

Title: ____________ _ 

Appendix F-2h 
Contract ID# I 000002634 Amendment: 02i01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order 

APPENDIX F-21 
07/01/25 -06/30126 

PAGE A 

Invoice Number 

A-2JUL25 

Telephone: 415-487-3000 ~· Funding Source:! 
Fax: 415·487-3009 CHEP 

.· ' Grant Code/Petal!:..---~------,.., 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance ~----'------' 

General Fund 

ACE Control 

DELIVERABLES 

fNumber ot Clients for Appendix 

EXPENOITU RES 

NOC 
NIA [ 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 
I n 

Project Code/Detail:.._, _________ __, 

Invoice Period: I 07/1/25 - 07/31125 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 

NIA 

I certffy that the. Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full juslfficiillon and backup 
records for those claims are maintained In our office at the address indicated, 

Send to: 

Appendix F-2i 
Contract ID# l 000002634 

Signatu;e: Date:~---"---

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: ___________ ~ 

(DPH AulhotizedSignator·l 

Date: _____ --ll 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San FraneiseoAIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415·487·3009 

Contract Puri:hase Order 

APPENDIX F-2i 
07101 /25 • 06130126 

PAGEB 

Invoice Number 

A-2JUL25 

Fund Source: j~ ___ G_e_n_er_a_l _F_un_d __ ~ 

Grant Code/Detail: 
Program Name: HIV Syringe Access.and Disposal Services· Homeless Youth Alliance '----------~ 

Project Code/Detail:~ ________ _, 

ACE 
lnvol~ Period: I 07/1/25 - 07/31/25 

FINAL Invoice! . !(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

es my nowl ge, com amount reques ursement 1s n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records fur those claims are maintained In our office at the address Indicated. 

Certified 

Appendix F-2i 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addrei;s: 10;'!5 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-il009. CHE 

ContractlD # 
1000002634 

Contract Purchase Order No: 

APPENDIX F·3b 
07/01118. 06/30/19 

PAGE A 

Invoice Number 

A·3JUL18 

....,_ __ .... .,..... ........ ~--> 

Funding Source:l~ _ _,_G_e~n~e_ra_l~F_u_n_d.....,~ 

Grant Code/Oatall: .__ _______ _, 
Pr09ram Name: HIV Syringe Access and Disposal Services· Harm Reduction Center 

Project Coda/Detail:~-------~ 
ACE Control#:<---------~-......~__, 

lilvolea Period:! 0711/18 c 07/31/18 

FINAL lnvoh::ec=:J(checkifYes) 

DELIVERABLES 

NOC NOC NOC NOC NOC 
[Number of CUentH~ Appendix r 46641 11 '46.641 1 
EXPENDITURES REMAINING 

I certify th.at the information providei;i above is, to the best of my kno;viedge, complete and accora1e; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision ofthat contract. Full justtficatlon and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F·3b. 
Contract ID# l 000002634 

SFDPH Fiscal /Invoice Processing 
1380 Howard Slraet, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ___ ~~----
{DPH Authorized !'linnalorvl 

Date:~·------11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: 10.35 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·300.0 
Fax: 415-487.3009 

Contract Purchase Order No: 

APPl:NDIX F..Jb 
07/01/18- 06/30/19 

PAGEB 

Invoice Number 

A-3JUL18 

"-----~~---.._...; 

Fund Source:! General Fund 
~-------~,...,,,...., 

Grall! Code/Detail:,___~-~,.,;,,,;--~-' 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACEControl •-----------~~ 
Project Code/Detail:"--___ _..,,. _ ___,-,,,.,.___. 

Invoice Period: l'---"07:..:./..;.;1 /:...;1.:;.8--.. 07""'/.;;..31.;.;./..;..18'--_,.., 

FINAL lnvolcel.__ __ _.l<check if Yes) 

DET All. PERSONNEL EXPENDITURES 

records for those claim$ are maintained lri O\,lr office at the address Indicated. 

Title:------'-------------'-

Appendix F-3b 
Contract ID# 1000002634 Amendment; 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Fmnclsco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Franolsoo, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order 

APPENDIX F-3c 
07/01119-06/30/20 

PAGE A 

Invoice Number 

A-3JUL19 

General Fund Telephone! 415-487·3000 ~ Funding Source:! 
Fax: 415-487·3009 CH EP ;.---"'"'-'------. 

.. .. Grarit Code/Oetall:1---------' 
Program Name: HIV Syringe Access and Disposal Services· Harm Reduction Center 

Project Code/Det<iil:~----~-~,.,., 
ACE Control#:<-----~-----'-'".......,, 

Invoice Perlod:j 0711119- 07/31/19 

FIN.AL lnvoicec=](check ifY es) 

NOC NOC NOC NOC NOC 
j Number of C Dents for Appendix I 46641 ii I 46,641 I 
EXPENDITURES 

Other Ad ustments 'Enter as ne 
REIMBURSEMENT 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement Is In 
accordance with the budget approved for the conlract cited for services provided under the provision of that conlr<ict. Full justification and backup 
records for ihose claims are maintained in our office at the address Indicated. 

Signature:_...;,;... __ -'-'------------'------

Send to: SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 

.. . ...... Attn: Contract l'ayments 

Appendix F-3c 
Contmcl ID# l 000002634 

By: _________ _ 
(DPH Authonzed Signatory) 

Date: 
----~--11 

Amendment: 02i01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-467-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-3c 
07101/19 - 06/30/20 

PAGES 

Invoice Number 

A-3JUL19 

..._-------~--' 

Fund Source:! General Fund 
~~-------~ 

Grant Code/Detail:,__ ____ ,,,__,...---' 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
BUDGETED 

SALARY 

$6000 
$10,500 
$64 733 

$437,976 
$28257 
$56 513 
$56,513 

EXPENSES 
THIS PERIOD 

Project Code/Detail:..._~-------~ 

Invoice Period: ._I _ ... 07"-'-/-'1 /-'-19_-_0""7.:.../3'-1"'-11_9 _ _, 

FINAL lnvoicel.._ __ ___.l(checlc: if Yes) 

c com ~ amou tsem 
accordance with the budget approved for the contract cited for services provided under !he provision of that conlract. Full justification and backup 

records for those claims are maintained In our office at the address indicated. 

Certified By: _____ .....,. ______ _ 

Appendix F-3c 
Contract JD# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Franc:lsco, CA 94103 

Contract ID# 
1000002634 

Contract Purc:hase Order No: 

APPENDIX F-3<l 
07/01/20 -06/30/21 

PAGE A 

Invoice Number 
A-3JUL20 ~-j 

'-------'-----' 

Tefepnone: 415-487·3000 ~ Funding Source:! 

Fax: 415-487·3009 CHEP ,.............,..-------, 
Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center "'-'-----------' 

General Fund 

ACE Control#: 
~--------~ 

!Number of Clients for Appendix 

EXPENDITURES 

NOC 
46641 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project CodelDetaU: ~-......,,....----,----' 

Invoice Period:j 07/1/20 - 07/31/20 I: 
FINAL lnvolceC=:=J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 

%OF 
TOTAL 

UOS NOC 

NOC NOC 
146.641 I 

i certify that the JnfOrn\alion provided above Is, lo the best of my knowledge, complete and accurate; the amOl,Jnt requeeted for reimbursement is In 
accordance With the budget approved for the .contract cited for services provided under the provision of !ha! contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated, 

send to: 

Appendix F-3d 
Contract JD# 1000002634 

Signature: Date:------

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ___ ~------
(DPH Authorized Signatorvl 

Date: ------· 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AJOS Foundation 
Addrees: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone; 415-487-3000 
Fax: 415~487-3009 

APPENDIX F-3d 
07/01/20 -06130/21 

PAGEB 

Invoice Number 
A-3JUL20 

Conlract Purchase OrderNo:..___~--------' 

Fund Source: ... I ___ G_.e_..n._e.._ra_J_F_u_nd __ __, 

.Grant Code/Detail:'----.,,---~.,....._-_.. 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:._,.,,.. ________ _, 

ACE Control 
Invoice Perlod:j 07/1120 - 07/31/20 

~----------' 

FINAL lnvoiee,....l __ ~l<checkifYes) 

OET AIL PERSONNEL EXPENDITURES 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ Date: _________ _ 

Appendix F·3d 
Contract ID# l 0000026:M Amendment: 02/01/2019 



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: 415-487·3000 
Fax: 415-487-3009 

Contract ID # 
1000002634. 

Contract Purchac;e Order 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGE A 

~ Funding Source:L! -'---'G:::e::.:il.:.:e:.:;l'a:::lc.:F..::u::.:n:.::d~.,.,.J 

~ Grant Code/Detall:'-'-'----'--'-'-~ 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACE Control 

DELIVERABLES 

!Number of Clients for Appim<llX 

EXPENDITURES 

NOC 

46641 11 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 
I . II 

Project Code!Detall:,__ _______ _, 

Invoice Period:! 07/1/21 - 07/31!21 

FINAL lnvoicec:=:::J(cheek if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
uds NOC 

,888 31,341 

NOC 

I 46.641 I 

$24,564.00 

8,323.00 

I certify that the informaUon provided above Is, to the best of my know!ectge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approYed for the contract cited for service.• provided under the provision of that contract. Full jusUfication and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-3e 
ConrractlD#!000002634 

Signature: D<ite: _____ _ 

SFDPH Fiscal / lnvolee Processing 
1380.Howan:l Street, 4ih Floor, Suite 423 
San Francisco, CA 94103 
Attn: ~ ts 

By: 
-(-D-PH-A-uth_o_n.,-'z_ed..,.I=-~ih-Mtn-"')--

Date: _____ -1 

Amendment 02/01/2019 



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: 415·4$7·3000 
Fax: 415-487·3009 

Contract Purchase Order 

APPENDIX F-3e 
07f01/21 • 06130122 

PAGEB 

Invoice Nomb&r 

A-3JUL21 

Fund Source:C General Fund 

Grant Code/Detail: 
~-------~ Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control#:,__ __________ ~........., 

DETAIL PERSONNEL EXPENDITURES 

Certified 

Appendix F-3e 
ContraetlD#l000002634 

Title:----..,.-~-.,,_-----

EXPENSES 
THIS PERIOD 

Project Code/Detail:!----'-----------' 

Invoice Period:! 0111121 • 01131121 I 
FINAL Invoice!~ --~!(check ifYes) 

Date:~.;.;_-----~--

Amendment: 02/01/2019 

J 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR' 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addre$s: 1035 Market Street, Suite 400 

San Francisco, .CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/22. 06130123 

PAGE A 

Invoice .Number 

A-3JUL22 

L----~-~-""--' 

Telephone: 415-487-3000 ~ Funding Source:! General Fund 
Fax: 415-487-3009 • CHEP ,........... __ ..,..__...._____, 

. · Grant Code/Detail:.__ _____ _, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

J)ELIVEAABLES 
n e Access Services 

oun e Services 

!~umber of Client$ for Appjjndix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

. 1,888 

NOC 

46641 11 

DELiVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project Code/Detail:,__ _______ __, 

Invoice Period: I 07/1122 - 07/31/22 

FINAL lnvolcec:J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

% OF REMAINING 
TOTAL DELIVERABLES 

UOS NOC UOS NOC 
~~-....-1-,6-8_8_,._3_1,-34_1..., 

2~550 15,300 

NOC NOC 

I 46,641 I 
REMAINING 

I certify that.the information provide<! above is, to the bes! of my kno\'lledge, complete and accurate; !he amount requested for reimi:>Vrs\'lffient Is In 
accoidance with Iha budget approved for the contmc\ cllect for seivlces provided under the provi•ion of that contract. Full justlficatlon and backup 
records for those claims are maintained in cur office at the< address lncilcaled, 

to: 

Appendix: F-3f 
Contract ID# I 000002634 

SFDPH Fiscal I lnvolce Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract 

Date: ____ ~-

Date: ------1 

Amendment: 02101/2019 



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•487·3000 
Fax: 415-487-3009 

Contract Purchase Order 

APPENDIX F-3f 
07/01/22- 06/30/23 

PAGES 

Invoice Number 

A-3JUL22 

Fund Source: ._I ---"G-"eo.:.ne;;:.;ra,o;l:,..;F....:u:.:.n-"d _ ___, 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services· Harm Reduction Center '--------~-----" 

Project Code/Detail:..._ __ ~ ____ .....__. 

ACEConll'.ol 
Invoice Perlod:j 07/1122 • .07/31/22 I 

FINAL Invoice~! __ __.lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 

ursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificarton and backup 

records for !hose claims are maintained in our office at the address Indicated. 

Certified By: ____________ _ Date: 
~-~~~-~-~-

Appendix F·3f 
Contract IDll 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franclsco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order 

APPENDIX F-3g 
07/01/23 -06/30/24 

PAGE A 

Invoice Number 

A-3JUL23 

Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415"487·3009 CHEP ~-~-,...-,-._,...,, 

. Grant Code!Detail:,,_ _____ ~ 

General Fund 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduc:!ion Center 

ACE Control 

DELIVERABLES 

e Services 

NOC 
I Number of Clients for Appendix ! Aee41 !! 
EXPENDITURES 

Gi'irieral 0 eratln · -ie.q., Insurance, Staff 8,323 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & out o! Town) 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

Project Code/Detail:.__ ___ ~----'-'-' 

Invoice Period:j 07/1/23 ~ 07/31/23 

FINAL lnvolcec=:J(checkifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

uos ·Noc 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 

I 46.s41 I 

I certify that !he lnformaUon 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 Iha! contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-3g 
Contract ID# l 000002634 

Signature: Date:"'--'-----

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By; 
-(D=-P-H-A-ut-h-on-·z-e..,.d-=s~ra·,--nat-orii-'l --

.. 

Date: --------1! 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Francisco, CA 94103 

TelephMe: 415-487 -3000 
Fax: 415-487-3009 

Contract Purchase Order 

APPENDIX F-3g 
07/0.1/23 - 06/30/24 

PAGEB 

Invoice Numbor 
A-3JUL23 

FundSource:l.__~-.::G~e~n~e~ra~l~F~un~d;;,_.;......_, 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center '---,------...,----' 

ACE Control 

DETAIL PERSONNEL EXPENDITURES 

records for those claims are maintained In our office at lhe addtess Indicated. 

Certified By: ____ ·-----~~~-

AppendixF-3g 
Contract ID# l 000002634 

EXPENSES 

Project Code/Detail:~--------~ 

hwoice Period:.._! __ 0_7 ... 11.._/2"-3._-_0_7_13_1._/2_3 _ __, 

FINAL lnvolce._I __ _,!(check if Yes) 

EXPENSES 

Amendment: 02/0J12019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San francisco, CA 94103 

Contract ID ti 
1000002634 

Contract Purchase Order 

APPENDIX F-3h 
07/01124- 06/30/25 

PAGE A 

lnvoic<> Number 

General Fund Telephone: 415-467-3000 [§]. Funding Source:! 

Fax: 415-487-3009 CHEP ..----~--.....---. 
. . . .. . Grant Code/Detail:._.......,., _ __,_ __ _,__, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 
Project Co,1:1e1.oe1:a11:._ ______ ~___. 

ACE Control#:'----~-~~---' 
Invoice Period:j 07/1/24 • 07/31124 · 1 

FlNAL lnvolce[==:J(chook ifYes) 

TOTAL 
CONTRACTED 

~D~E-l~W_E_RA..,...BL_E_s __ .,........,. __ ~--~-------....-~uos NOC 
S rin e Access Services 1 
Loun e Services 2 

NOC 
!Number of Clients for Appendix 46641 n 

EXPENDITURES 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

DELIVERED 
TO DATE 

UDS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

NOC 
I 46.641 

l certify that the information provided above Is, lo the best of my knowledge, con\piete llnd accurate; !he amovnt requested tor reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full· Justification and backup 
record$ for those Claims are maintained In cur office at the address Indicated. 

Send to: 

Appendix F-3h 
Contract JD# 1000002634 

Signature:~---------------~--" 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _____ -=-----
\DPH Authorized Siqnatof)'l 

Date: -----'---1l 

Amendment; 02/01/2019 



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: 415-487-3000 
Fax: 415-487·3009 

Contract Purchase Order No: 

APPENDIX F-Sh 
07/01/24-06130/25 

PAGES 

~---------' 

Fund Source:~! ----G--e_.n_.e_,ra_l _F_u_nd_,_ _ __, 

Grant Code/Detall:C 
Program Name: HIV Syringe Access and Dlspooal Services ·Harm Reduction Center ~--------~ 

Project Code/Detail:'-----------' 
ACE 

Invoice Period:! 07/1/24 - 07/31/24 
~--------~ 

FINAL lhvoice,..I ~-__,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

Certified 

Appendix F-3h 
Contract ID# l 000002 634 

EXPENS,ES 
THIS PERIOD 

EXPENSES 
TO DATE 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francl6co, CA 94103 

Contract 10 # 
1000.002634 

APPENDIX F-31 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-3JUL25 

Telephone: 415-487-3000 ~ Funding Source· I General Fund 

Fax: 

415

-487·

3009 ~ Grant Codo!De1tail:

0

[============:J 
Program Name: HIV Syringe Access anti Disposal Services • Harm Reduction Center 

ACE Control 

DELIVERABLES 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project co1Je1£>et<1fl:l.;.;.....;. .... __ ..;,_c_:_ _ _l 

Invoice Period:! 07/1/25- 07/31/25 

FINAL l1111o!ce[=:::J(check if Yes) 

DELIVERED 
TODAIE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

I certify !hat the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimhursemanl is in 
accoroance with the budget approve<! for the contract cited for services provided un<Jer the provision of that contract Fvll )ustmcaUon and backup 
records for those claims are malntelned In our office at the address indicated. 

Send lo: 

Appendix F-3i 
C.ontract JD# 1000002634 

Signature: __________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: 
"'(o=P~H-:A:-u-:-:th-o-ri;-ze,-d7:::-sto-nat;-o-rv':'**l--

Date: ______ ""* 

Amendment: 02/0J/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 40() 

San Francisco, CA 94103 

Telephone: 415487-3000 
Fax: 415·487-3009 

[ 

Contract Purchase Order 

APPENDIX F-31 
07101/25 -06/30{26 

PAGE B. 

Invoice Number 

A·3JUL25 

Fund Source:._l __ ·._G_en_· e_ra_I F_u_n..,.d~_..,...., 

Grant Code/Detail:,__ _______ __, 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACE Control 

DETAIL PERSONNEL EXPENDITURES 

records for lhosa claims are maintained in our office at the address indicated. 

Certlfled By: ___ ~------~--

Title: 
---~--------~ 

Appendix F-3i 
Contract ID# 1000002634 

Project Code/Detail:,__ _______ __, 

lnvoiC<l Period:!~ __ 07_!_11_25_· 0_7_/3_1_12_5_~ 

FINAL Invoice~! --~l<cbcck if Yes) 

Date=-----~--~-

Amendment: 02/01120 J 9 



,......--, SANFRAN-02 r·-·-~-f®ABl 

~RD' "'~~~~!IFICATE 0~_!:1.~BI~~ l~S·~-~.~~E PA~[~;;,~~~-1 
THIS c. ER.T!flCATE .l·S. '.SSUED AS A. MATTER OF IN.FO.RMATIO·N···· .. 0. NL y AN. ·D··· .c. 0 .... NFERS NO RIGHTS U.PON .T. HE CERTIFICATE HOLDER. THIS I CERTWICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR. ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSt.IRER(S), AUTHORIZED 
REPRESENTATIVE OR PROOUC~.R..'....~~.~.!HE CERTIFICATE HOLDER. • 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to th& terms and conditions of the policy, certain policies may require an endorsement.. A statement on 

_ this certificate does not conf!!!!shts to the certificate holde~!r.i" lieu of such endo~r$;:.:e:.::mc:.:e:.::n:.::=sc:.. _,_,,,_._ ... ___ .... __ ~--------------1 
PRODUCER License# OH81923 

rfo1~~~'fv?~~1::~~c~~·2~if Ftoor l ~!i?J:(~1~1.~?~tiao!_,, 1 
San Francisco, CA 94105 

INSURED 

San Francisco AIDS Foundation 
1035 Market Street, Ste, 400 
San Francisco, CA 94103 

COVERAGES CERTIFICATE NUMSER,; NUMBER: 
THIS 1.S TO CERTIFY THAT THE PO.LICIES OF INSURANCE 1-lSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD 
INDICATED. NOIWITHSTANDING ANY REQUIREMENT, TERM OR CONDITJON OF ANY CONTRACTOROTHERDOCUMENTWITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PQUCIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ____ , _______ ~~. 

•Milli 1 TYPE ~F INSURANCE --- 1t~.rL1susR!. POLICY NUMBER-----.r~p0~r~1c~Y~E~FF~t~~~~ 

l{!~~rgJ:: -;l;l18·009~ r= OM011201' 
p.EN'L AGGREGATE LIMIT APPLIES PER: ! 

r:l:::o~~ oLOO. I 

IFJCATE Ji.QbR.§.R..,,_--.,,,._~"-'-.C,.--"--'-"""''""'"'""''-"'---·---i-"C=A.,_,,N=C=EL,,.,L ..... AouTl=O=N,_,._ ________ ,, .... ~ ... - .... -·-· .. -

l 
t
i SHOULD AtN OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public l~~og~rre~H ~~~~o~~~RPEJ>J.;,15~0JJ~e WILL BE DELIVERED JN 
Health 

l 
Attn: Contracts ---- .... · -- .. ,, 

. 1()1 Grove Street,Sulte.307 AOTHORl:zI<[) REPRESENTATIVE 

San Francisco; CA 94102 /)'\~~ 
... - .................. L __ .. ·--------·--------'--- ....... -------- ·-----""... .. .J 

ACORD 25 (2016/03) © 198lM?015 ACORD CORPORATION. All rights reserved. 
The ACORD namo and logo are registered marks of ACORD 



POLICY NUMBER: 2018-00950 COMMERCIAL GENERAL LIABILITY 
CG20 26 0413 

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a rear estate manager for that person or organization . 

... 
··· .. ·· ·.·.·.· 

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 liabifity for "bodily injury", ''property 
damage" or wpersonal and advertising injury" 
caused, in whole or in part. by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. Jn connection with your premises owned by or 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted .by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the folfowing is added to 
Section Ill - LimitS Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance; 
1. Required by the contract or agreement; or 
2. Available under the appllcable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1of1 



NONPROFITS 
INSURANCE 
ALtlANCI'. ()P ('.AUl'ORNlA 

A Hllud fo.r ln'!ivto.nc:e. A Hetilt for Ncmpro/ft$. 

THIS ENDORSEMENT CHANGES THE POLICY. PL~SE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies lnsurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 
City And County Of San Francisco, SFDPH, its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising 
out of the Named lnsured's negligence and only for occurrences of coverages not otherwise excluded in the policy to 
which this endorsement applies. 

It ls further understood and agreed that irrespective of the number of entities named as insureds under this policy, in 
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy 
definition or endorsement. 

NIAC A10391 Pa(ltl 1 of 1 



City and County of San Fra. isco Jepartment of Public Health 

London N. Breed 
Mayor 

Grant Colfax, MD 
Director of Health 

March 4, 2019 

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 attached a proposed resolution for Board of Supervisors approval of an 
amendment to the agreement between the Department of Public Health and the San Francisco 
AIDS Foundation. 

We are submitting this contract for approval under San Francisco Charter Section 9 .118. 

The following is a list of accompanying documents: 

• Proposed Resolution; 
• Proposed second amendment; 
• First amendment and original agreement; 
• Form SFEC-126. 

~ 
Manager 
Office of Contracts Management and Compliance 
DPH Business Office 

cc: Grant Colfax, M.D., Director of Health 
Greg Wagner, Chief Financial Officer, DPH 

(415) 255-3508 

Tracey Packer, Director, DPH Community Health Equity and Promotion Services 
Michelle Ruggels, Director, DPH Business Office 
Mario Moreno, Director, DPH Office of Contract Management and Compliance 
Irene Carmona, Manager, DPH Office of Contract Management and Compliance 

1380 Howard Street #421b San Francisco, CA 94103 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of February ist, 2019, in San 

Francisco, California, by and between the SAN FRANCISCO AIDS FOUNDATION 
("Contractor"), and the City and County of San Francisco, a municipal corporation ("City"), 
acting by and through its Director of the Office of Contract Administration. 

Recitals 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 

conditions set forth herein to extend contract term, increase contract amount, and update 
standard contractual clauses; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 

Administrative Code Chapter 21.1 through RFP 3-2016 issued on March 3, 2016 and this 
modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 

Commission approved Contract number 2006 - 07/08 on June 29, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 Defmitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 
2016, (CID# 1000002634 I BPHCl 7000019), between Contractor and City, as amended by the: 

First Amendment, dated October 1, 2017 (CID# 1000002634 I 
BPHCl 7000019). 
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1.2 Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

2.1 Article 2 Term of the Agreement of the First Amendment currently reads as 

follows: 

Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2019, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

Option 1: 
Option2: 
Option 3: 
Option 4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/01/2018 - 06/30/2019 
07/01/2019- 06/30/2020 
07/01/2020 06/30/2021 
07/01/2021- 06/30/2022 
07/01/2022 06/30/2023 
07/01/2023 - 06/30/2024 
07/01/2024 - 06/30/2025 
07/01/2025 - 06/30/2026 

Exercised 

Such section is hereby amended in its entirety to read as follows: 
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Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 

Effective Date and expire on June 30, 2026, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 

City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 

absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 

Agreement." 

Option 1: 
Option 2: 
Option 3: 
Option4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/01/2018 06/30/2019 
07 /01/2019 - 06/30/2020 
07/01/2020- 06/30/2021 
07/01/2021- 06/30/2022 
07/01/2022- 06/30/2023 
07/01/2023 - 06/30/2024 
07/01/2024- 06/30/2025 
07/01/2025- 06/30/2026 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

2.2 Article 3.3.1 Payment of the First Amendment currently reads as follows: 

Article 3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 

Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 

B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 

shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 

a dispute as to the invoice exists. In no event shall the amount ofthis Agreement exceed Nine Million 

Eight Hundred Thirty-Nine Thousand Four Hundred Eighty-Seven DOLLARS ($9,839,487). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. In no event shall City be liable for interest or late charges for any late 

payments. 

Such section is hereby amended in its entirety to read as follows: 
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Article 3 Financial Matters 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 

Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 

B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 

Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 

shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 

a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Five 
Million Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The 

breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 

may be withheld until conclusion of the Agreement if agreed to by both parties as retainage, 

described in Appendix B. In no event shall City be liable for interest or late charges for any late 

payments. 

2.3 Article 3.4 Audit and Inspection Records, is hereby amended in its entirety to 

read as follows: 

Article 3 Financial Matters 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 

the City, during regular business hours, accurate books and accounting records relating to its Services. 

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 

fewer than five years after final payment under this Agreement or until after final audit has been resolved, 

whichever is later. The State of California or any Federal agency having an interest in the subject matter 

of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 

include the same audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 

Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 

the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 

following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding 

per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CPR Part 

200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 

Awards. Said requirements can be found at the following website address: https://www.ecfr.gov/cgi

bin/text-idx?tpl=/ ecfrbrowse/Title02/2cfr200 main 02. tpl. 
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If Contractor expends less than $750,000 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 Bas discrete program entities of the Contractor. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 

audit requirement in Section 3 .4.1 above, if the contractual Services are of a consulting or personal 

services nature, these Services are paid for through fee for service terms which limit the City's risk with 

such contracts, and it is determined that the work associated with the audit would produce undue burdens 
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 

whichever comes first. 

3.4.3 Any financial adjustments necessitated by this audit report shall be made by 

Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 

subsequent billing by Contractor to the City, or may be made by another ·written schedule determined 

solely by the City. fu the event Contractor is not under contract to the City, written arrangements shall be 

made for audit adjustments. 

2.4 Add Article 12.2 Exclusion Lists and Employee Verification, to this 
Agreement as Amended to reads as follows: 

Article 12 Department Specific Terms 

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter, 

Contractor will check the exclusion lists published by the Office of the fuspector General (OIG), General 

Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 

that any employee, temporary employee, volunteer, consultant, or governing body member responsible 

for oversight, administering or delivering state or federally-funded services who is on any of these lists is 
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained 

for seven years. 
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2.5 Article 13.3 Business Associate Agreement, is hereby amended in its entirety to 

read as follows: 

Article 13 Data and Security 

13.3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access, use, disclosure, transmission, and storage of protected health information (PHI) alld 
the Security Rule under the Health Information Technology for Economic and Clinical Health Act, Public 
Law 111-005 ("the HITECH Act"). 

The parties acknowledge that CONTRACTOR will: 

1. cg:] Do at least one or more of the following: 
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY /SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI or only does so on a random or infrequent basis); or 

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business 
Associate of City, as part of providing a service to or for CITY/SFDPH, 
including legal, actuarial, accounting, consulting, data aggregation, management, 
administrative, accreditation, or financial; or 

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways, 
or electronic health record vendors) 

FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA. 
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS 
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRIVACY (06-07-2017) 
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 

2. D NOT do any of the activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 
attestations are not required for the purposes of this Agreement. 
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The Appendices listed below are Amended as follows: 

2.6 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated: 02/01/2019. 

2. 7 Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement 
as amended. Dated: 02/01/2019. 

2.8 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement 
as amended. Dated: 02/01/2019. 

2.9 Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement 
as amended. Dated: 02/01/2019. 

2.10 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as 
amended. Dated: 02/01/2019. 

2.11 Delete Appendix B-1 f, and replace in its entirety with Appendix B-1 f to Agreement as 
amended. Dated: 02/01/2019. 

2.12 Add Appendix B-li to Agreement as amended. Dated: 02/01/2019. 

2.13 Add Appendix B-lj to Agreement as amended. Dated: 02/01/2019. 

2.14 Add Appendix B-lk to Agreement as amended. Dated: 02/01/2019. 

2.15 Add Appendix B-11 to Agreement as amended. Dated: 02/01/2019. 

2.16 Add Appendix B-lm to Agreement as amended. Dated: 02/01/2019. 

2.17 Add Appendix B-ln to Agreement as amended. Dated: 02/01/2019. 

P-650 (6-16; DPH 4-18) 
Contract ID# I 000002634 

7of13 Amendment: 02/01/2019 



2.18 Add Appendix B-lo to Agreement as amended. Dated: 02/01/2019. 

2.19 Add Appendix B-lp to Agreement as amended. Dated: 02/01/2019. 

2.20 Add Appendix B-lq to Agreement as amended. Dated: 02/01/2019. 

2.21 Add Appendix B-lr to Agreement as amended. Dated: 02/01/2019. 

2.22 Add Appendix B-ls to Agreement as amended. Dated: 02/01/2019. 

2.23 Add Appendix B-lt to Agreement as amended. Dated: 02/01/2019. 

2.24 Add Appendix B-lu to Agreement as amended. Dated: 02/01/2019. 

2.25 Add Appendix B-lv to Agreement as amended. Dated: 02/01/2019. 

2.26 Add Appendix B-2c to Agreement as amended. Dated: 02/01/2019. 

2.27 Add Appendix B-2d to Agreement as amended. Dated: 02/01/2019. 

2.28 Add Appendix B-2e to Agreement as amended. Dated: 02/01/2019. 

2.29 Add Appendix B-2fto Agreement as amended. Dated: 02/01/2019. 

2.30 Add Appendix B-2g to Agreement as amended. Dated: 02/01/2019. 

2.31 Add Appendix B-2h to Agreement as amended. Dated: 02/01/2019. 

2.32 Add Appendix B-2i to Agreement as amended. Dated: 02/01/2019. 
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2.33 Delete Appendix B-3b, and replace in its entirety with Appendix B-3b to Agreement as 
amended. Dated: 02/01/2019. 

2.34 Add Appendix B-3c to Agreement as amended. Dated: 02/01/2019. 

2.35 Add Appendix B-3d to Agreement as amended. Dated: 02/01/2019. 

2.36 Add Appendix B-3e to Agreement as amended. Dated: 02/01/2019. 

2.37 Add Appendix B-3f to Agreement as amended. Dated: 02/01/2019. 

2.38 Add Appendix B-3g to Agreement as amended. Dated: 02/01/2019. 

2.39 Add Appendix B-3h to Agreement as amended. Dated: 02/01/2019. 

2.40 Add Appendix B-3i to Agreement as amended. Dated: 02/01/2019. 

2.41 Delete Appendix E, and replace in its entirety with Appendix E to Agreement as 
amended. Dated: OCPA & CAT v4-12-18 and Attestation forms 06-07-2017. 

2.42 Delete Appendix F-lf, and replace in its entirety with Appendix F-lfto Agreement as 
amended. Dated: 02/01/2019. 

2.43 Add Appendix F-li to Agreement as amended. Dated: 02/01/2019. 

2.44 Add Appendix F-lj to Agreement as amended. Dated: 02/01/2019. 

2.45 Add Appendix F-lk to Agreement as amended. Dated: 02/01/2019. 
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2.46 Add Appendix F-11 to Agreement as amended. Dated: 02/01/2019. 

2.47 Add Appendix F-lm to Agreement as amended. Dated: 02/01/2019. 

2.48 Add Appendix F-ln to Agreement as amended. Dated: 02/01/2019. 

2.49 Add Appendix F-lo to Agreement as amended. Dated: 02/01/2019. 

2.50 Add Appendix F-lp to Agreement as amended. Dated: 02/01/2019. 

2.51 Add Appendix F-lq to Agreement as amended. Dated: 02/01/2019. 

2.52 Add Appendix F-lr to Agreement as amended. Dated: 02/01/2019. 

2.53 Add Appendix F-ls to Agreement as amended. Dated: 02/01/2019. 

2.54 Add Appendix F-1 t to Agreement as amended. Dated: 02/01/2019. 

2.55 Add Appendix F-lu to Agreement as amended. Dated: 02/01/2019. 

2.56 Add Appendix F-lv to Agreement as amended. Dated: 02/01/2019. 

2.57 Add Appendix F-2c to Agreement as amended. Dated: 02/01/2019. 

2.58 Add Appendix F-2d to Agreement as amended. Dated: 02/01/2019. 

2.59 Add Appendix F-2e to Agreement as amended. Dated: 02/01/2019. 

2.60 Add Appendix F-2fto Agreement as amended. Dated: 02/01/2019. 
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2.61 Add Appendix F-2g to Agreement as amended. Dated: 02/01/2019. 

2.62 Add Appendix F-2h to Agreement as amended. Dated: 02/01/2019. 

2.63 Add Appendix F-2i to Agreement as amended. Dated: 02/01/2019. 

2.64 Delete Appendix F-3b, and replace in its entirety with Appendix F-3b to Agreement as 
amended. Dated: 02/01/2019. 

2.65 Add Appendix F-3c to Agreement as amended. Dated: 02/01/2019. 

2.66 Add Appendix F-3d to Agreement as amended. Dated: 02/01/2019. 

2.67 Add Appendix F-3e to Agreement as amended. Dated: 02/01/2019. 

2.68 Add Appendix F-3fto Agreement as amended. Dated: 02/01/2019. 

2.69 Add Appendix F-3g to Agreement as amended. Dated: 02/01/2019. 

2.70 Add Appendix F-3h to Agreement as amended. Dated: 02/01/2019. 

2.71 Add Appendix F-3i to Agreement as amended. Dated: 02/01/2019. 
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Article 3 Effective Date 

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

Article 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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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 
date first referenced above. 

CITY 
Recommended by: 

Grant Colfax, MD 
Director of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 

City Attorney 

Deputy City Attomey 

Approved: 

Alaric Degrafinried 
City Purchaser and Director of the Office of 

Contract Administration 
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SAN FRANCISCO AIDS FOUNDATION 

rn~s~~rvH1[l"K1et Street, Suite 400 
San Francisco, CA 94103 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D. I 
Tracey Packer, 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall 
report all applicable sales under this agreement to the respective GPO. 

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. 

For contracts for the provision of services at Zuckerberg San Francisco General or 
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon 
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid 
which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

G. Grievance Procedure: 

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

procedure upon request. 

H. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, 
but not limited to, exposure detennination, 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, staff/client 
Tuberculosis (TB) surveillance, training, etc. 

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injuries and Illnesses. 
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 

use by their staff, including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard 

to handling and disposing of medical waste. 

I. 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 all requirements including, 
but not limited to, exposure determination, screening procedures, source control measures, use of personal 
protective equipment, referral procedures, training, immunization, post-exposure medical 
evaluations/follow-up, and recordkeeping. 

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

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

(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. 

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 

printed material or public announcement describing the San Francisco Department of Public Health

funded Services. Such documents or announcements shall contain a credit substantially as follows: "This 

program/service/activity/research project was funded through the Department of Public Health, City and 

County of San Francisco." 

K. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilization Reports: 

For any quarter that Contractor maintains less than ninety percent (90%) of the total 

agreed upon units of service for any mode of service hereunder, Contractor shall immediately notify the 

Contract Administrator in writing and shall specify the number of underutilized units of service. 

M. Quality Assurance: 

Contractor agrees 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. 

Appendix A 3 of8 Amendment: 02/01/2019 

Contract ID# 1000002634 



N. Compliance With Grant Award Notices: 

Contractor recognizes that 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. 

Contractor agrees that funds received by Contractor from a source other than the City to 
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 
and deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed 
on double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 

Appendix A-2 

Appendix A-3 

HIV Syringe Access and Disposal Services 

HIV Syringe Access and Disposal Services - Homeless Youth 
Alliance 

HIV Syringe Access and Disposal Services - Harm Reduction 
Center 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City 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. 

Appendix A 4 of8 Amendment: 02/01/2019 
Contract ID# 1000002634 



Contractor: San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Service Provider(s): 1san Francisco AIDS Foundation 
Fiscal Agency: San Francisco AIDS Foundation 
Total Contract 
Amount: $32,762,870 
Funding Source: HPS General Fund/CDC 
Program Name: Syringe Access and Disposal Services 
System of Care: HIV Prevention Services (HPS) 
Program Code: N/A 

Provider Address: 11035 Market 0treet, 0u1te 4UU - 0r- CA ~41 U;) 

Provider Phone: 415-487-3000 
Contact Person: 

RFP#: 
Appendix A: 
Appendix B: 
Funding Source 
Funding Amount: 
Unspent Amount: 

Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Appendix A 
Contract ID# 1000002634 

3-2016 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
CommunitJl·Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

B-1 
GF 

$1,863,232 

7.1.16-6.30.17 

uos 
3,614 

12 

2,028 
264 
NOC 

44,300 

NIA 

NIA 
NIA 

B-1i 
GF 

$2,006,497 
7.1.19. 6.30.20 

uos 
4,302 

12 

3,710 
67 

CONTRACT SUMMARY 

Appendix A-1 
B-1a B-1b B-1c 
GF CDC GF 

$196 713 $5,000 $1,909,,813 

7.1.16-6.30.17 7.1.16-12.31.16 7.1.17-6 .. 30.18 

uos uos uos 
NIA NIA 3,944 

12 12 12 

NIA NIA 2,861 
NIA NIA 40 
NOC NOC NOC 
NIA NIA 56,635 

NIA NIA NIA 

NIA NIA NIA 
NIA NIA NIA 

B-1j B-1k B-11 
GF GF GF 

$211 838 $2.006,497 $211,838 
7.1.19. 6.30.20 7.1.20. 6.30.21 7.1.20. 6.30.21 

uos uos uos 
NIA 4,302 NIA 

12 12 12 

NIA 3,710 NIJ.1 
NIA 67 NIA 

5 of8 

Syringe Access Services 
B-1d B-1e 
GF CDC 

$201,631 $5000 
-$3,036 

7.1.17-6.30.18 1.1.17-12.31.17 

uos uos 
NIA NIA 

12 12 

NIA NIA 
NIA NIA 
NOC NOC 
NIA NIA 

NIA NIA 

NIA NIA 
NIA NIA 

B-1m B-1n 
GF GF 

$2,006,497 $211 838 
7.1.21. 6.30.22 7.1.21. 6.30.22 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

Appendix I 
07 /01/16 through 06/30/21 

Provider Fax: 415-487-3094 

B-1f B-1q B-1h 
GF GF CDC 

$1,956,679 $206,672 $5,000 
-$5,000 

7.1.18-6.30.19 7.1.18-6.30.19 1.1.18-12.31.18 

uos uos uos 
4,302 NIA NIA 

12 12 12 

3,710 NIA NIA 
67 NIA NIA 

NOC NOC NOC 
54,300 NIA NIA 

NIA NIA NIA 

NIA NIA NIA 
NIA NIA NIA 

' ' 

B-1o B-1p B-1q 
GF GF GF 

$2 006 497 $211 838 $2 006,497 
7.1.22. 6.30.23 7.1.22. 6.30.23 7.1.23. 6.30.24 

uos uos uos 
4,302 NIA 4,302 

12 12 12 

3,710 NIA 3,710 
67 NIA 67 

Amendment: 02/01/2019 



Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 
Contract ID# 1000002634 (CMS# 7774) 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Syringe Access & Disposal Services Hrs. 
Syringe Access, Disposal Coordination & Bulk 
Purchasing 

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

NOC 
54,300 

NIA 

NIA 
NIA 

B-1r 
GF 

$211,838 
7.1.23. 6.30.24 

uos 
NIA 

12 

NIA 
NIA 
NOC 
NIA 

NIA 

NIA 
NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

B-1s B·1t 
GF GF 

$2,006,497 $211,838 
7.1.24- 6.30.25 7.1.24- 6.30.25 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

NOC NOC 
54,300 NIA 

NIA NIA 

NIA NIA 
NIA NIA 

Definition and #of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of Program Coordination. 

Target Population: Intravenous drug users (IDUs) throughout San Francisco. 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

B·1u B·1V 
GF GF 

$2006,497 $211,838 
7.1.25- 6.30.26 7.1.25- 6.30.26 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

NOC NOC 
54,300 NIA 

NIA NIA 

NIA NIA 
NIA NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

.· .· 

NOC 
NIA 

NIA 

NIA 
NIA 

Appendixt 

07101116 through 06l30l2E 

NOC 
54,300 

NIA 

NIA 
NIA 

. 

Description of 
Services: 

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 Homeless Youth Alliance and the San Francisco Drug Users 
Union. 

rn::m1:~nrH:::n::n7i:1::::trnm:rmm:n:m:mnnmHrnmrnmm1rn:rr:nmrrrr:1:m1::1rnrnmmrmn:nrn:mnsmmninmmn1nnrnnrn:nrnmrmmnfmmmmrmmwnn1mnrmrrnmrrnrnmrrrmrnrnmrnmwmrrmmmmmmrnmmmmrnwrn4 
Appendix A: Appendix A·2 Homeless Youth Alliance 
AppendixB: 8-2 B-2a B-2b B-2c B·2d B-2e B-2f B·2g B·2h 
Funding Source GF GF GF GF GF GF GF GF GF 
Funding Amount: $156,854 $160,775 $164,794 $168,914 $168,914 $168 914 $168,914 $168 914 $168 914 
Funding Term: 7.1.16-6.30.17 7.1.17-6.30.18 7.1.18-6.30.19 7.1.19- 6.30.20 7 .1.20 - 6.30.21 7.1.21- 6.30.22 7.1.22-6.30.23 7.1.23 - 6.30.24 7.1.24. 6.30.25 

Number of UOS: uos uos uos uos uos uos uos uos uos 
HYA Wrap Around & Disposal Services 12 12 12 12 12 12 12 12 12 

Number of I NOC NOC NOC NOC NOC NOC NOC NOC NOC 
UDC/NOC: 

HYA Wrap Around & Disposal Services N/A N/A N/A N/A N/A N/A N/A N/A N/A 

Appendix A 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 
Number of UOS: 

Number of 
UDC/NOC: 

HYA Wrap Around & Disposal Services 

HYA Wrap Around & Disposal Services 

B-2i 
GF 

$168,914 
7.1.25. 6.30.26 

uos 
12 

NOC 

N/A 

Definition and #of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with the administration of these funds. 

Target Population: Young adults aged 13-29 living on the stress in the Haight and female identified IDUs in the Mission 

Appendix I 

07 /01/16 through 06/30/21 

Target Population: 

This appendix addresses administrative activities to be paid by funds provided by the City and County of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal 
agent for HY A. SFAF's agreement with HYA is that all invoicing will come from Tides Foundation and the checks are made payable to Tides/Homeless Youth Alliance. 
Funds are to be used for various personnel and operating expenses and for syringe disposal services. 

nrnw::n:unurnummt'rnHmrnmrnrnnnnwmmmmrnrnrn~mrnrnmrnn!HHUnmmrnYrrnHH H\cnmm:nnrnwmmm<=~wrnrrnrnrnrnrnrnrnurn rn:rnnrnrnn:rnrnmrnmnrnw=@mrnm:mrnrnrnnnrnrnffnmrrmfftmrnrnnrnm:rnmrnnmrnrnrn1~rnT .... ' 

Appendix A: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix A 
Contract ID# 1000002634 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

B-3 
GF 

$344 000 
11.1.16-6.30.17 

uos 
8 

N/A 
N/A 
NOC 

18,400 
N/A 
N/A 

B-3a B-3b 
GF GF 

$884.000 $1000000 
7.1.17-6.30.18 7.1.18-6.30.19 

uos uos 
N/A N/A 

1,724 1,888 
1,275 1,924 
NOC NOC 
N/A N/A 

28,628 31,341 
7,650 11,475 

7 of8 

Appendix A-3 6th Street Harm Reduction Ct. 

B-3c B-3d B-3e B-3f B-3g B-3h 
GF GF GF GF GF GF 

$1000000 $1000000 $1000000 $1.000 000 $1000000 $1.000 000 
7.1.19- 6 .. 30.20 7.1.20 • 6.30.21 7.1.21- 6.30.22 7.1.22- 6.30.23 7.1.23- 6.30.24 7.1.24- 6.30.25 

uos uos uos uos uos uos 
N/A N/A N/A N/A N/A N/A 

1,888 1,888 1,888 1,888 1,888 1,888 -
2,550 2,550 2,550 2,550 2,550 2,550 -
NOC NOC NOC NOC NOC NOC 
N/A N/A N/A N/A N/A N/A 

31,341 31,341 31,341 31,341 31,341 31,341 
15,300 15,300 15,300 15,300 15,300 15,300 

' 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

B-3i 
GF 

$1000000 
7.1.25 - 6.30.26 

uos 
NIA 

1,888 
2,550 
NOC 
N/A 

31,341 
15,300 

Definition and #of 
UOS: A Unit of Service (UOS) is equivalent to 1 Month of Harm Reduction Center Services. 

Appendix I 
07 /01/16 through 06/30/2! 

Hn~Hnmn~rn~~?umnnnnnnnnH~rnnnnuHununrnu)unrnuwnrnwnrnrnH/nnnnnurnunrnwnnnnnrnwrnnunnnH)HHH?rnnn~m?~m)tHHHHHWHW~mHn~mHHHHWrnHwnnnnnrnHHHHHUHHUHWHnHHrnHHHHH~rnnHnHHHHHHHWHT 

Target Population: 

Description of 
Services: 

Intravenous drug users (IDUs) throughout San Francisco. 

Services available at the Hanm Reduction Center include: 
• a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 
• engagement in and linkage to HIV and HCV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling; 
• crisis intervention; 
• syringe access services, including access to syringes and supplies as well as disposal for used syringes; 
• food and snacks; 
• a breakfast club adherence program; 
• secure lockers for clients to store HIV and HCV medications. 

:~n1~in~n:iiiHi~i1:nirnnififffif iiTiimrnmrjrm:mnrnmrimnrnmHmif?ff?:nn:mrjrmm~mnnmnmrnrnrnmr:nrnmrnjnnj:mirmmn:::rnjnrrnf:nnmirnm?iiHmnm~11:~mirnmmn~]mrnnHTimrnrnrnmnmnmrnn:nnmmmrmmrm7nmmjm@mmmimnm• 

Appendix A 
Contract ID# I 000002634 8 of8 Amendment: 02/01/2019 



San Francisco AIDS Foundati 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

1. Identifiers: 
San Francisco AIDS Foundation - HIV Syringe Access and Disposal Services 
1035 Market Street, Suite 400, San Francisco, CA 94103 
(415) 487-3000/ fax (415) 487-3094 
www.sfaf.org 

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

2. Nature of Document: 
Check one D New D RPB ~ Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who 
inject drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco 
residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling 
with mental health challenges, ensuring that services reach and meet the specific needs of the 
following subpopulations: males who have sex with males, youth, females, transgender persons, 
and males who have sex with females. 

5. Modality(s) I Intervention(s): 

Y 0 B 1 B 1 J 1 1 2016 J 302017 dBlbJl 12016 D b 31 2016 ear ne: - ' 
- a, Uly , - une 

' 
an - ' u:y ' - ecem er 

' 
Units of 

Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
Syringe Access and Disposal Service Hours (B-1) 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 3,614 3,614 44,300 
uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Citywide Syringe Sweeps (B-1) 
One UOS = one hour of Citywide Sweeps 2,028 NIA 
39 hours of sweeps per week * 52 weeks= 2,028 UOS 

Appendix A-1 1of13 Amendment: 02/01/2019 
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San Francisco AIDS Foundaf 

HIV Syringe Access and Dispu,,,d Services 

Appendix A-1 

Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Community-Based Sweeps Events (B-1) 
One UOS =one Community-Based Sweep Event 264 NIA 
264 events= 264 UOS 
Total Services Delivered 5,918 44,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-la) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12 uos 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lb) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 NIA 

y T B 1 B ld J 1 1 2017 J 30 2018 dB 1 J 1 2017 D b 312017 ear wo: - c, - , UlY , - une 
' 

an - e, anuary , - ecem er 
' 

Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1 c) 
One UOS = one hour of Syringe Access and Disposal Services 
75.85 hours of syringe access and disposal services per week * 52 weeks= 3,944 3,944 56,635 
uos 
14.36 clients per hour* 3,944 hours= 56,635 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 c) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-1 c) 
One UOS = one hour of Citywide Sweeps 2,861 NIA 
~55 hours of sweeps per week* 52 weeks= 2,861 UOS 
Community-Based Sweeps Events (B-lc) 
One UOS =one Community-Based Sweep Event 40 NIA 
40 events = 40 UOS 
Total Services Delivered 6,857 56,635 

Appendix A-1 2of13 Amendment: 02/01/2019 
Contract ID# 1000002634 



San Francisco AIDS Foundati 

HIV Syringe Access and Dispot.a1 Services 

Appendix A-1 

Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 d) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 e) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

v • .. 20 .. 8 :rear inree: u-u, u-1g, JUiy i, l -June_., 
' 

Ul~ ano n-_1_n, January _1_, £, J.(j - .uec •• :u., J;,UJ.o 

Units of Number 

Units of Service (UOS) Description Service of 
Contact 

(UOS) s (NOC) 
Syringe Access and Disposal Service Hours (B-lf) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lf) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-lf) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lf) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 g) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Appendix A-1 3 of13 Amendment: 02/01/2019 
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San Francisco AIDS Foundat;--. 

HIV Syringe Access and Disp1..-~t Services 

Appendix A-1 

'--, Appendix Term: 7/1/16 - 6/30/26 

Funding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lh) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

y F B 1 · d B 1 · J I 1 2019 J 30 2020 ear our: - 1 an - .1 ULY , - une ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-li) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
~ 12.63 clients per hour * 4,302 hours = 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-li) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-li) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-li) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lj) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 NIA 
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San Francisco AIDS Foundatl 
HIV Syringe Access and Dispo~aJ Services 

Appendix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Y F' B lk d B U J l 1 2020 J 30 2021 ear ive: - an - my ' - une ' 
Units Number 

Units of Service (UOS) Description 
of of 

Service Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lk) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lk) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Citywide Syringe Sweeps (B-lk) 
One UOS =one hour of Citywide Sweeps ,.., ,.,.1 {) 

.J, / 1 v NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lk) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-11) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Y s· B 1 dB 1 J l 1 2021 J ear IX: - man - n uty , - une 30 2022 ' 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lm) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 54,300 
4,302 uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lm) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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San Francisco AIDS Foundat' ., 

HIV Syringe Access and Disp"~"l Services 

Appendix A-1 

Appendix Term: 7/1/16- 6/30/26 

Funding Source: General Fund and CDC 

Citywide Syringe Sweeps (B-lm) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lm) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-ln) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

y s ear even: Bl - o an d B 1 J l 1 2022 J - P UlY , - une 30 2023 
' 

Units of Number 

Units of Service (VOS) Description Service of 
Contacts 

(VOS) (NOC) 
Syringe Access and Disposal Service Hours (B-lo) 
One UOS =one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
~12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lo) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-lo) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lo) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lp) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 
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y E' ht B 1 d B 1 J l 1 2023 J 30 2024 ear lg . - q an - r my - une . ' ' 
Units of Number 

Units of Service (VOS) Description Service 
of 

Contacts 
(VOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lq) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lq) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Citywide Syringe Sweeps (B-lq) 
One UOS = one hour of Citywide Sweeps 3)10 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lq) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-lr) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

Y N' B 1 ear me: - s an d B 1t J I 1 2024 J - UIY , - une 30 2025 ' 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-ls) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week* 52 weeks= 4,302 54,300 
4,302 uos 
~12.63 clients per hour* 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-ls) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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Citywide Syringe Sweeps (B-ls) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-ls) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 t) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 uos 
Total Services Delivered 12 NIA 

y ear T B 1 en: - u an d B 1 J l 1 2025 J - v ULY , - une 30 2026 
' 

Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1 u) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
~ 12.63 clients per hour* 4,302 hours = 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lu) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-lu) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-lu) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 v) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 
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6. Methodology: 

Appendix A-1 
Appendix Term: 7/1/16 - 6/30/26 

Funding Source: General Fund and CDC 

A. Syringe Access and Disposal Services includes the following direct client services: 
1. Provision of sterile injection equipment to clients. SAC partners will provide sterile 

injection equipment at mobile van based sites, through street outreach, camp outreach, 
secondary exchange programming, private syringe exchange, fixed site, and multi-service 
drop in center sites. 

2. Distribution of syringe disposal supplies, (fitpacks, small bio-bins). Every participant 
will be offered a disposal container when picking up supplies. SAC staff members will 
provide encouragement and positive reinforcement to participants who bring in returns. 
Additionally, disposal sweep community outreach workers will make sharps containers 
available to people they engage during sweeps and to residents and business owners who 
would like to join the cause. 

3. Collection of disposed injection equipment, including disposal at sites and sweep 
programs, and in collaboration with the SFDPH Rapid Response Team as needed. 
SAC staff members and volunteers will sweep mapped routes (see attachments) in 
documented hot spot areas. SAC staff members will provide training on safe handling to all 
volunteers and staff assisting with sweeps. SAC staff members will properly close and lock 
sharps containers. 

4. Provision of safer sex supplies, health education on subjects such as safer injection 
practices, appropriate disposal procedures and overdose prevention as well as health 
promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and 
proper use of sharps containers, and engage with participants about safer injection, vein 
care, and self-care. 

5. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer 
warm hand offs to services including medical care, the broad spectrum of substance use 
treatment services available in San Francisco, food, shelter, mental health counseling, and 
benefits. 

6. Linkage to HIV/HCV testing. All SAC members will offer participants linkage to on-site 
HIV/HCV testing or referrals to HIV/HCV testing. 

B. Syringe Access and Disposal Coordination includes the following non-direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform 

syringe access or disposal services or to reach the target populations. SF AF, the SAC 
Lead Coordinating agency, will monitor subcontractor performance, supply budget, syringe 
returns, ensure that work is documented and reported, and in collaboration with SAC 
membership problem solve, innovate, and deepen our relationships and coordinate our 
services. 
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2. Participate in meetings of any subcontractors and SFDPH Rapid Response Clean 
Team engaged in disposal efforts (including sweeps) to ensure consistency of service 
delivery and ensure complementary and non-duplicative efforts. SF AF will participate 
in disposal team meetings and assess and re-assess sweep mapped routes to avoid 
duplicating services and adjusting service areas to heavy need areas and to respond to 
community concerns. 

3. Provide leadership to and training for any subcontractors. SAC Coordinating agency 
will arrange for trainings on subjects of interest to subcontractors and invite SAC members 
to SAS upcoming staff development trainings on boundaries, HCV medical care and 
linkage, safer injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, act as a "Good Neighbor"/Community Partner and actively 
establish and maintain positive relationships with neighbors, police, and other 
stakeholders in the community. In areas around syringe sites, syringe providers must 
respond collaboratively to residents, and adhere to all city requirements. When 
requested, attend community and/or police meetings with DPH to present information 
about the syringe access and disposal program. SAC Coordinating agency SF AF will be 
a good neighbor, build community ties, alliances, and respectfully engage with people 
opposed to harm reduction services in their neighborhoods. SAC staff will make every 
effort - dependent on staffing schedules and availability - to attend community and/or 
police meetings with DPH to present information about the syringe access and disposal 
program. 

C. Bulk Purchasing and Distribution includes the following support services for any 
subcontractors: 
1. Order, purchase, and distribute syringes and safer injection equipment for the lead 

agency, any subcontracted agencies. 

D. Citywide Syringe Sweeps: A coordinated effort of at least two people whose sole purpose it is 
to search for, collect, and report on improperly discarded syringes, particularly on the streets 
and sidewalk within a specific geographic area. Sweeps must be complementary to other 
disposal efforts provided by the applicant and in collaboration with the SFDPH Rapid 
Response Clean Team. Requirements include: 
1. Development of sweep schedules, focusing on hot spots, i.e., locations where 

improperly discarded syringes historically have appeared frequently. See attached 
maps and sweep schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. 
Sweep schedules may be adjusted to meet the needs of the community. 

3. Ability to incorporate other new methods of responding to sweep requests in real-time 
such as cell phone, text, mobile phone application. 
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4. Providing education to community about safe disposal options. All SAC members will 
share in development of safe disposal materials and outreach strategies to build community 
support for harm reduction and syringe access and safer disposal efforts. 

E. Coordination of Community-Based Sweeps Events: SF AF will coordinate neighborhood
wide sweep events that mobilize residents and staff of agencies working in areas where sweeps 
are necessary to create visibility, a sense of community and common purpose while providing a 
service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution 
of sterile injection equipment and supplies, collection and disposal of discarded syringes 
including: 
1. Reporting of sterile injection equipment distribution by site, 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be 
requested (as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly basis, 
s,veep and Cornmunity Clea...nup Data will be collected monthly including the route swept, 
the needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts 
to community about safe disposal options. 
Sweep and Community Cleanup Data will be collected monthly including the route swept, 
the needles collected. SAC members will track: # of Syringes collected, # of sharps 
containers distributed, the disposal sweep route, and provide a narrative after each sweep 
documenting community relationship building, education and outreach efforts, and contacts 
for follow up. 

4. Distribution of syringe disposal supplies.(fitpacks, small bio-bins, tongs) 
SAC lead agency will track syringe disposal container and tong purchases and provide data 
on supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report on linkage to care rates among newly diagnosed people who inject 
drugs, as defined by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS 
Foundation will report a 70% retention rate among HIV-positive people who inject drugs, 
retention defined as having had a doctor's appointment, prescription refill, and/or lab work 
per treatment plan within the past six months. 
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HN Syringe Access and Disp-. ~1 Services 

8. Continuous Quality Improvement (CQI): 

1. Staff Issues: SF AF' s SAS Program Manager, in collaboration with the Director or 
Behavioral Health Services and the Senior Director of Programs and Services, will review 
monthly SAC UOS, coordinate client satisfaction survey, ensure that site data and sweep 
data are recorded and submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep 
log, volunteer sign in sheets, condom purchase invoices 

3. Data: 
All SAC members will collect the following data by individual site: 

• syringes returned 
• syringes distributed 
• Number of contacts and apparent demographics 
• Syringes swept 
• Mapped route of sweeps 
• Narrative of community encounters/conversations/items for follow up 

In addition, SF AF collects more comprehensive data on participants through an annual 
anonymous survey. These voluntary surveys assess demographic data, health status (such 
as HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client 
satisfaction. 

4. Frequency: Site data will be collected at every site, entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data will be collected at every sweep, entered into an 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive 
and analyze these data, in coordination with the Government Contracts Director. The 
evaluation data will be used to measure whether sites have adequate staffing levels, if the 
site is well utilized or needs outreach to make it successfully reach people, to track our 
disposal rate and use it to motivate staff and participants to increase returns, and to assess 
whether our level of service meets the needs of the community. 

a) Staff assigned to program evaluation. 
At SFAF, all program data are compiled and reviewed quarterly by our Senior Director of 
Program Development and Operations, Government Contracts Director, and Chief Program 
Officer. At least twice a year, each program manager sits down with their supervisor and their 
team to review the data and determine any program refinements that may be necessary (such as 
if the program is not on track to meet its objectives). At this meeting, action items are 
developed to make these changes. The Chief Program Officer and Senior Director of Program 
Development and Operations keep and review an active list of the action items. In addition to 
these quality assurance procedures, every six months the data are presented to SFAF's 
Leadership Team and Program Team, who discuss findings and brainstorm ways to improve 
that program or other programs within SFAF. 
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SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source 
policies and requirements, including those pertaining to Harm Reduction, the Health Insurance 
Portability and Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction. 
All SAC members will comply with the CHEP "Syringe Access and Disposal Program Policies 
and Guidelines" located here: http://harmreduction.org/wp
content/uploads/2012/01/SPPPGVersion2-3-1-2011.pdf. 

b) How you will review and assess the extent to which your program is meeting its 
objectives. Monthly review of contract UOS versus performance, reading client satisfaction 
surveys, conversations with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you will use data/evaluation fmdings to change the program. Looking at demographic 
data, attendance patterns, service utilization, and reading client satisfaction surveys can 
highlight areas that need adjusting to improve the program. 

9. Required Language: None required. 
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1. Identifiers: 

Appendix A-2 
Appendix Term: 7 /1/16 - 6/30/26 

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access Services - Homeless Youth Alliance 
(No client services will be provided at 607-A Haight Street) 

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: }!1.l!_v_Y.11.sfai.orn; 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D New D RPB ~ Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, trans gender persons, and males who 
have sex with females. The Homeless Youth Alliance (HY A) offers services for young adults aged 13-
29 living on the street in the Haight and female-identified IDUs in the Mission. 

5. Modality(s) I lntervention(s): 

Year One, B-2: July 1, 2016-June 30, 2017 
Units of Number of 

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

HVA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 

12 N/A 
b) HVA Disposal Efforts 

One UOS = one month of personnel/operating expenses & disposal services 

Total Services Delivered 12 N/A 
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Year Two, B-2a: July 1, 2017-June 30, 2018 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 

12 N/A 
b) HYA Disposal Efforts 

One UOS = one month of personnel/operating expenses & disposal services 

Total Services Delivered 12 N/A 

Year Three, B-2b: July 1, 2018 -June 30, 2019 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2c: July 1, 2019 - June 30, 2020 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2.d: July 1, 2020 - June 30, 2021 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 
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Year Three, B-2e: July 1, 2021-June 30, 2022 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2f: July 1, 2022 - June 30, 2023 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2g: July 1, 2023 - June 30, 2024 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

Year Three, B-2h: July 1, 2024- June 30, 2025 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b) HYA Disposal Efforts 12 N/A 

One UOS =one month of personnel/operating expenses & disposal services One 
UOS =one month of personnel and operating expenses 

Total Services Delivered 12 N/A 
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Year Three, B-2i: July 1, 2025 - June 30, 2026 

Units of Service (UOS) Description 

HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 
b} HYA Disposal Efforts 

Appendix A-2 

Appendix Term: 7 /1/16 - 6/30/26 
Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

12 N/A 
One UOS =one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 

Total Services Delivered 12 N/A 

6. Methodology 

For the Homeiess Youth Alliance Wrap Around program, the San Francisco AIDS Foundation has 
developed a Program Plan with the HIV Prevention Section which will reflects program requirements of 
RFP 3-2016 and community planning priorities. This Plan provides a justification for the UOS in the 
grid above. 

The additional funding for Homeless Youth Alliance will be used for various personnel and operating 
expenses, and for syringe disposal services. 

7. Objectives and Measurements: 

NIA 

8. Continuous Quality Improvement: 

Please see Appendix A-1 
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1. Identifiers: 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services - 6th Street 
Harm Reduction Center 
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: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 
Check one D New D RPB ~ Contract Amendment 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
While the SFAF strives to serve all, this program's primary focus is to serve San Francisco residents 
who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling with mental 
health challenges, ensuring that services reach and meet the specific needs of the following 
subpopulations: males who have sex with males, youth, females, trans gender persons, and males who 
have sex with females. 

5. Modality(s) / lntervention(s): 

Year One, B-3: November 1, 2016 -June 30, 2017 

Units of 
Number of 

Units of Service {UOS} Description 
Service (UOS) 

Contacts 
(NOC) 

Harm Reduction Center service hours 
One UOS =one month of Harm Reduction Center services 8 18,400 
2,300 clients per month * 8 months= 18,400 NOC** 

Total Services Delivered 8 18,400 

Appendix A-3 1 of5 Amendment: 02/01/2019 
Contract ID# 1000002634 



Contractor: San Francisco AIL_ ioundation 
HIV Syringe Access and Disposal Services 
5th Street Harm Reduction 

Year Two, B-3a: July 1, 2017 -June 30, 2018 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
7/1/17-12/31/17: 30 hrs/wk* 26 wks = 780 UOS 
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS 
N16.6 contacts per hour* 1,724 hours= 28,628 NOC 
Lounge Services (six months only} 
One UOS = one hour of Lounge services 
1/1/18-6/30/18: N49 hrs/wk* 26 weeks= 1,275 UOS 
6 contacts per hour* 1,275 hours= 7,650 NOC 

Total Services Delivered 

Vellr ThrP.P. R-1h· .Tnlv 1 201R- .Tune 10 2019 -.. -- - -- ._. -'; - ..... ~ = - -- -; --- - ~--

,,,__, ____ 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS =one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
37 hrs/wk* 52 weeks= 1,924 UOS 
~6 contacts per hour* 1,924 hours= 11,475 NOC 
Total Services Delivered 

y F B 3 J l 1 2019 J 30 2020 ear our: - c Uly , - une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS =one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 
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Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

{NOC) 

1,724 28,628 

1,275 7,650 

2,999 36,278 

Units of 
Number 

of 
Service 

Contact 
(VOS) 

s (NOC) 

1,888 31,341 

1,924 11,475 

3,812 42,816 

Units of Number 

Service of 
Contacts (UOS) 
(NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



Contractor: San Francisco Al Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Y F' B 3d J 1 1 2020 J 30 2021 ear 1ve: - my ' - une 
' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS =one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Y s· B 3 Jul 1 2021 J 30 2022 ear IX! - e Ly ' - une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Y S B 3f J I 1 2022 J 30 2023 ear even: - Uly ' - une 
' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



Contractor: San Francisco AIL . ·oundation 
HIV Syringe Access and Disposal Services 
5th Street Harm Reduction 

Y E' h B 3 J l 1 2023 J ear lg t: - lg UlY , - une 30 2024 ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Year Nine: B-3h July 1, 2024 - June 30, 2025 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS =one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 

Y T B 3' J l 1 2025 J ear en: - l UlY , - une 30 2026 ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS =one hour of Syringe Access services 
36.3 hrs/wk* 52 wks = 1,888 UOS 
16.6 contacts per hour * 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks = 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of i umuer 

Service of 
Contacts (UOS) 
(NOC) 

L. 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service 
of 

Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



Contractor: San Francisco A Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

*The Harm Reduction Center serves an estimated 4,000 clients per month. This number has been pro-rated 
between Appendices A-1 and A-3 based on the percentage of hours (UOS) allocated to each Appendix. 

6. Methodology: 

The Harm Reduction Center located at 117 6th Street in San Francisco's Mid-Market neighborhood is one 
of SFAF's storefront syringe access services sites. The service delivery continuum at this location is 
expanded and enhanced to provide a broad range of services to address the health and well-being needs of 
people who inject drugs (PWIDs). 

Services available at the Harm Reduction Center include a new lounge area which provides space for clients 
to drop in and hang out, with opportunities to access a range oflow-threshold engagement activities; 
engagement in and linkage to HIV and HCV testing and care; peer-based activities and education on topics 
such as overdose prevention, vein care, harm reduction counseling; crisis intervention; syringe access 
services, including access to syringes and supplies as well as disposal for used syringes; food; a breakfast 
club adherence program; and secure lockers for clients to store HIV and HCV medications. 

During the contract period, SF AF will make space improvements for a proposed lab and clinical service 
expansion. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on the percentage of HIV tests among people who inject drugs. 

2) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report on linkage to care rates among newly diagnosed people who inject drugs, as defined 
by attending first medical appointment within three months of diagnosis. 

3) By the end of each contract term, Syringe Access Collaborative/San Francisco AIDS Foundation 
will report a 70% retention rate among HIV-positive people who inject drugs, retention defined 
as having had a doctor's appointment, prescription refill, and/or lab work per treatment plan 
within the past six months. 

8. Continuous Quality Improvement (CQI): 

See Appendix A-1. 

9. Required Language: 
None required. 
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AppendixB 
Calculation of Charges 

1. Method of Payment 

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

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

AppendixB 

Appendix B-1, B-la, B-lb, B-lc, B-ld, B-le, 
B-lf, B-lg, B-lh, B-li, B-lj, B-lk, B-11, B-lm 

B-ln, B-lo, B-lp, B-lq, B-lr, B-ls, B-lt, B-lu, B-lv 

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

B-2f, B-2g, B-2h, B-2i 

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

B-3f, B-3g, B-3h, B-3i 

Budget Summary 

HIV Syringe Access and Disposal 
Services 

HIV Syringe Access and Disposal 

Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 

Services - Harm Reduction Center 

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of 
this Agreement, $2,845,289 is included as a contingency amount and is neither to be used in Program 

Budgets attached to this Appendix, or available to Contractor without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to the Program Budgets of Appendix B, 
which has been approved by Contract Administrator. Contractor further understands that no payment of 
any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable City and Department of 

Public Health laws, regulations and policies/procedures and certification as to the availability of funds by 
Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures. 

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

Term Funding Source Amount 

Original Agreement 07/01/16 - 06/30/17 General Fund $2,216,799 

Original Agreement 07/01/16 12/31/16 CDC $5,000 

Original Agreement 07/01/17 - 06/30/18 General Fund $2,216,799 

Original Agreement 07/01/17 - 12/31/17 CDC $5,000 

AppendixB 
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Internal Contract Revision #1 11/01116- 06/30/17 General Fund $344,000 

Amendment # 1 07/01117 - 12/31117 CDC -$5,000 

Amendment # 1 01101117 - 12/31117 CDC $5,000 

Amendment # 1 07101117 - 06/30/18 General Fund $939,420 

Amendment #1 01101118 -12/31/18 CDC $5,000 

Amendment # 1 07/01/18-06/30/19 General Fund $3,328,145 

Internal Contract Revision #2 07101117 - 06/30/18 General Fund $0 

Internal Contract Revision #2 07101118 - 06/30/19 General Fund $0 

Amendment #2 01/01/17 -12/31/17 CDC - Unspent Funds -$3,036 

Amendment #2 01/01/18 - 12/31/18 CDC - Unspent Funds -$5,000 

Amendment #2 07 /01/19 - 06/30/20 General Fund $2,006,497 

Amendment #2 07/01/19- 06/30/20 General Fund $211,838 

Amendment #2 07/01/19 - 06/30/20 General Fund $168,914 

Amendment #2 07 /01/19 - 06/30/20 General Fund $1,000,000 

Amendment #2 07/01/20 - 06/30/21 General Fund $2,006,497 

Amendment #2 07/01/20 - 06/30/21 General Fund $211,838 

Amendment #2 07 /01/20 - 06/30/21 General Fund $168,914 

Amendment #2 07/01/20- 06/30/21 General Fund $1,000,000 

Amendment #2 07/01/21- 06/30/22 General Fund $2,006,497 

Amendment #2 07 /01/21 - 06/30/22 General Fund $211,838 

Amendment #2 07/01/21- 06/30/22 General Fund $168,914 

Amendment #2 07/01/21- 06/30/22 General Fund $1,000,000 

Amendment #2 07/01/22- 06/30/23 General Fund $2,006,497 

Amendment #2 07/01/22- 06/30/23 General Fund $211,838 

Amendment #2 07/01/22- 06/30/23 General Fund $168,914 

Amendment #2 07 /01/22 - 06/30/23 General Fund $1,000,000 

Amendment #2 07/01/23 - 06/30/24 General Fund $2,006,497 

Amendment #2 07/01/23 - 06/30/24 General Fund $211,838 

Amendment #2 07 /01/23 - 06/30/24 General Fund $168,914 

Amendment #2 07/01/23- 06/30/24 General Fund $1,000,000 

Amendment #2 07 /01/24 - 06/30/25 General Fund $2,006,497 

Amendment #2 07/01/24- 06/30/25 General Fund $211,838 

Amendment #2 07/01/24- 06/30/25 General Fund $168,914 

Amendment #2 07/01/24- 06/30/25 General Fund $1,000,000 

Amendment #2 07/01/25 - 06/30/26 General Fund $2,006,497 

Amendment #2 07/01/25- 06/30/26 General Fund $211,838 

Amendment #2 07/01/25 - 06/30/26 General Fund $168,914 

Amendment #2 07/01/25 - 06/30/26 General Fund $1,000,000 

Total Award $32,762,870 

Contingency (FYI 9/20 thru FY25/26) $2,845,289 

(This equals the total NTE) Total $35,608,159 
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C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City 
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract 
Budget Changes. Contractor agrees to comply fully with that policy/procedure. 

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

3. 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 
Cit;' .l\ttorne~y. 
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DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Appendix# B Page# 4 
DPH Section HPS 

Check one: [ l Oriainal rx ]AMO f lRPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 
Aaencv/Oraanization Name San Francisco AIDS Foundation 

Contractor Name (may be same as above) San Francisco AIDS Foundation 

Proaram/Provider Name HIV Svrinae Access & Disoosal Services 
Appendix Number A-1/B-1 A-1/B-1 a A-1/B-1b A-2/B-2 A-3/B-3 A-1/B-1c 

Appendix Term (mm/dd/vv-mm/dd/yy] 7.1.16-6.30.17 7.1.16-6.30.17 7.1.16-6.30.17 7.1.16-6.30.17 11.1.16-6.30.17 7.1.17-6.30-18 
EXPENSES ....... · .. · 

Salaries $ 271,038 $ - $ - $ - $ 174,282 $ 464,500 
Employee Benefits $ 67,760 $ - $ - $ - $ 43,569 $ 116,125 

Total Personnel Exoenses $ 338,798 $ - $ - $ - $ 217,851 $ 580,625 
Ooeratina Exoense $ 1,355,049 $ 178,830 $ 4,545 $ 142,595 $ 94,876 $ 1,155,569 

Subtotal Direct Costs $ 1,693,847 $ 178,830 $ 4,545 $ 142,595 $ 312,727 $ 1,736,194 

Indirect Cost Amount $ 169,385 $ 17,883 $ 455 $ 14,259 $ 31,273 $ 173,619 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 1,863,232 $ 196,713 $ 5,000 $ 156,854 $ 344,000 $ 1,909,813 

REVENUES & FUNDING SOURCES .. · .. : ·. · .. 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 1,863,232 1,909,813 
HPS COUNTY GF Children's Fund 196,713 
HPS FED CDC - PD90, CFDA #93.940 5,000 
HPS COUNTY HPS GF 156,854 
HHS COUNTY GF 344,000 
Unspent Funds 

Total DPH Revenues 1,863,232 196,713 5,000 156,854 344,000 1,909,813 

Total Revenues (DPH and Non-DPH) 1,863,232 196,713 5,000 156,854 344,000 1,909,813 

Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) 

Preoared Bv Larrv Zaoatka Phone# 415-487-3055 
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Fundina Notification Date 12/21/2018 

FN#S &#6 

TOTALS-
A-1/B-1d A-1/B-1e A-2/B-2a Paoe 4 

7.1.17-6.30-18 1.1.17-12.30-1i 7.1.17-6.30-18 
•\ . :. ·; •<•:-.'.> :. 1:•'. ;< ·.•·······?.•c+: .. l l:':· ,•y., : ' 

$ - $ - $ - $ 909,820 
$ - $ - $ - $ 227,454 
$ - $ - $ - $ 1,137,274 
$ 183,301 $ 4,545 $ 146,160 $ 3,265,470 
$ 183,301 $ 4,545 $ 146,160 $ 4,402,744 

$ 18,330 $ 455 $ 14,615 $ 440,274 
10.0% 10.0% 10.0% 

$ 201,631 $ 5,000 $ 160,775 $ 4,843,018 
·.,. : · .. :• : / :,:·: ". '; :• .·· .•::•: .::."'·.::; :,"'•(i~!:•;:•.· 

3,773,045 
201,631 398,344 

5,000 10,000 
160,775 317,629 

344,000 
(3,036) (3,036) 

201,631 1,964 160,775 4,839,982 

201,631 1,964 160,775 4,839,982 

Cost Cost Cost 
Reimbursement Reimbursement Reimbursement 

(CR) (CR) (CR) 

Amendment: 02/0112019 



- - -DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Page# 5 

DPH Section HPS 
Check one: f l Oriainal rx lAMD l RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Aqency/Organization Name San Francisco AIDS Foundation Funding Notification Date 12/21/2018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 
Proaram/Provider Name HIV :am & Disoosal Services TOTALS- TOTALS-

Appendix Number A-3/B-3a /~}·~~'l/Bli~ft•i ;;:,•:.- .. i}i'ii'.(i I A~2/B~2b"· A-3/B·3b Paae5 Paaes4 & 5 
Appendix Term (mm/dd/yy-mm/dd/yy 7.1.17-6.30.18 7.1.18-6.30.19 7.1.18-6.30.19 1.1.18 -12.31.18 7.1.18-6.30.19 7.1.18-6.30.19 

EXPENSES ... . .·· . ... ... ".!·.; • ; . ; ; :.:•.. i .::•·<; .• I•:> , ·; . 
Salaries $ 588,550 $ 488,174 $ - $ - $ - $ 671,050 $ 1,747,774 $ 2,657,594 

Employee Benefits $ 147, 138 $ 122,044 $ - $ - $ - $ 167,763 $ 436,945 $ 664,399 
Total Personnel Expenses $ 735,688 $ 610,218 $ - $ - $ - $ 838,813 $ 2,184,719 $ 3,321,993 

Operating Expense $ 67,948 $ 1,168,581 $ 187,884 $ 4,545 $ 149,814 $ 70,278 $ 1,649,050 $ 4,914,520 
Subtotal Direct Costs $ 803,636 $ 1,778,799 $ 187,884 $ 4,545 $ 149,814 $ 909,091 $ 3,833,769 $ 8,236,513 

Indirect Cost Amount $ 80,364 $ 177,880 $ 18,788 $ 455 $ 14,980 $ 90,909 $ 383,376 $ 823,650 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 884,000 $ 1,956,679 $ 206,672 $ 5,000 $ 164,794 $ 1,000,000 $ 4,217,145 $ 9,060,163 
REVENUES & FUNDING SOURCES • .. ·· 

.. 
, .. . • ·. ;,y;·. ·. ; !\c::;: ~ .. . . ·. . . 

DPH Funding Sources (select from drop-down list} 
HPS COUNTY HPS GF 1,956,679 1,956,679 5,729,724 
HPS COUNTY GF Children's Fund 206,672 206,672 605,016 
HPS FED CDC - PD90, CFDA #93.940 5,000 5,000 15,000 
HPS COUNTY HPS GF 164,794 164,794 482,423 
HHS COUNTY GF 884,000 1,000,000 1,884,000 2,228,000 
Unspent Funds (5,000) (5,000) (8,0361 

Total DPH Revenues 884,000 1,956,679 206,672 - 164,794 1,000,000 - 4,212,145 9,052,127 

Total Revenues (DPH and Non-DPH) 884,000 1,956,679 206,672 0 164,794 1,000,000 - 4,212,145 9,052,127 

Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program -
CID# 1000002634 Aopendix# B Page# 6 

DPH Section HPS 
Check one: I 1 Orioinal IX 1AMD 1 RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Aoencv/Oraanization Name San Francisco AIDS Foundation Fundino Notification Date 12/21/2018 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 

Prooram/Provider Name HIV Svrinoe Access & Disoosal Services TOTALS- TOTALS-
Appel)dix Number .. A~1/B~1i .·· 'A•11B~1P A-2/B-2c A-3/B-3c .l.:A~1iB~~:rc0;1jl ~\1~~~l!YB~1t;\~:!I A~2/B~2d A-3/B-3d Paae 6 Paaes 4- 6 

Appendix Term (mm/dd/yy-mm/dd/yy) 7.1.19-6.30.20 7.1.19-6.30.20 7.1.19-6.30.20 7.1.19-6.30.20 7.1.20-6.30.21 7.1.20-6.30.21 7.1.20-6.30.21 7.1.20-6.30.21 

EXPENSES ·. .· .•. •·.:· ii • .•· :· ·.,, [:. ··;• ; .. , ... ( . . ;.;·i.>'.' .:·<·:'.•:· .• . 'i.•i.;(f:t;~il ···•"i•I ~:i;\;.:~·;i-:!/;i I< •, 

Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 $ 2,355,416 $ 5,013,010 
Employee Benefits $ 124,229 $ - $ - $ 170, 198 $ 124,229 $ - $ - $ 170, 198 $ 588,854 $ 1,253,253 

Total Personnel Expenses $ 621,145 $ - $ - $ 850,990 $ 621, 145 $ - $ - $ 850,990 $ 2,944,270 $ 6,266,263 
Operating Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 3,214,366 $ 8,128,886 

Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 14,395,149 
Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,862 $ 1,439,512 

Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $ 2,006,497 $ 211,838 $ 168,914 $ 1,000,000 $ 6,774,498 $ 15,834,661 

REVENUES & FUNDING SOURCES • i . ·. ; • .:·•·•: ,;••.;/ •···· ? "'·· ... •: . .c:ce. ;.•:.c:•:.•· •• •;,, .. 1• •.• :·;.t;,i<·i•;'.i :c;.•i:':;t" .•. .. 
''Y }<Y ".,\;,, .·,,, 

DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 9,742,718 
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,028,692 
HPS FED CDC - PD90, CFDA #93.940 - 15,000 
HPS COUNTY HPS GF 168,914 168,914 337,828 820,251 
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 4,228,000 
Unspent Funds - (8,036) 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 15,826,625 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 15,826,625 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B PaQe# 7 

DPH Section HPS 
Check one: I 1 Oriainal rx lAMD I lRPB Contract Term 17/1/16-6/30/26) Fiscal Yearls) 16-26 

Aaencv/Oraanization Name San Francisco AIDS Foundation Fundina Notification Date 12/21/2018 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 

Proaram/ Provider Name HIV Svrinae Access & Disposal Services TOTALS- TOTALS-
Appendix Number A·1/B~1m A•1/B•1ft> A~2/B-2e A·3/B-3e 'A~1/B'10;'1~· :C:A~11B~~p / I .A•2/B-2f A·3/B·3f Paae7 Paaes 4 • 7 

Appendix Term (mm/dd/vv-mm/dd/yy] 7.1.21-6.30.22 7.1.21-6.30.22 7.1.21-6.30.22 7.1.21-6.30.22 7.1.22-6.30.23 7.1.22-6.30.23 7 .1.22-6.30.23 7.1.22-6.30.23 

EXPENSES .• · ,'•' ·.·· ' ' ; i. . /·<> . :. • .••... J \ ,\ ' 

Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 $ 2,355,416 $ 7,368,426 
Employee Benefits $ 124,229 $ - $ - $ 170, 198 $ 124,229 $ - $ - $ 170, 198 $ 588,854 $ 1,842,107 

Total Personnel Expenses $ 621,145 $ - $ - $ 850,990 $ 621,145 $ - $ - $ 850,990 $ 2,944,270 $ 9,210,533 
Operating Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 3,214,366 $ 11,343,252 

Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 20,553,785 
Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,862 $ 2,055,374 

Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $ 2,006,497 $ 211,838 $ 168,914 $ 1,000,000 $ 6,774,498 $ 22,609,159 

REVENUES & FUNDING .SOURCES . · .. ' .. 
' ,' ' ·. 

' ... . .. ·· ,' . " . .:,.·.c:.,,,: ', .·. ' ;,.t;<1;0::fr .. '•'''., ·. 

DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 13,755,712 
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,452,368 
HPS FED CDC - PD90, CFDA #93.940 . 15,000 
HPS COUNTY HPS GF 168,914 168,914 337,828 1,158,079 
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 6,228,000 
Unspent Funds - (8,036 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Page# 8 

DPH Section HPS 
Check one: r 1 OriQinal rx lAMD [ 1 RPB Contract Term (711/16-6/30/26) Fiscal Year(s) 16-26 

AQencv/Oroanization Name San Francisco AIDS Foundation Fundina Notification Date 12/21/2018 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 

Proaram/Provider Name HIV Svrinae Access & Disoosal Services TOTALS· TOTALS-
Appendix Number ·. A~1/B•'lq .. ·•: : A~1/B~1~,: A-2/B·2g A-3/B-3g A•1/B:.,1~1';' ~:•'(:A•~IB•'lt;•;; ~ A•21B"2h A-3/B-3h Paae 8 Pa1:1es 4 - 8 

Appendix Term (mm/dd/w-mm/dd/yy 7.1.23-6.30.24 7.1.23-6.30.24 7.1.23-6.30.24 7.1.23-6.30.24 7.1.24-6.30.25 7.1.24-6.30.25 7.1.24-6.30.25 7.1.24-6.30.25 

EXPENSES ; ··.· ·.· ·. > •. >; :. ; I' \: ; j•< I· 1\:1 ;1 ··: :; 

Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 $ 2,355,416 $ 9,723,842 
Employee Benefits $ 124,229 $ - $ - $ 170, 198 $ 124,229 $ - $ - $ 170, 198 $ 588,854 $ 2,430,961 

Total Personnel Expenses $ 621,145 $ - $ - $ 850,990 $ 621,145 $ - $ - $ 850,990 $ 2,944,270 $ 12,154,803 
Operating Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58, 101 $1,202,943 $ 192,580 $ 153,559 $ 58, 101 $ 3,214,366 $ 14,557,618 

Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 26,712,421 
Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,862 $ 2,671,236 

Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $2,006,497 $ 211,838 $ 168,914 $1,000,000 $ 6,774,498 $ 29,383,657 

REVENUES & FUNDING SOURCES ·. 
; ,/>i "' ·.· ... . '. .. :. ; >.•.\ •• i.iJ:· •.• ,;i·•h::••·i!K\•i'\s::: :;:~·;\ l\·i· ;l):•i:~:;i :h•: i I •. .. . :. 

DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 17,768,706 
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,876,044 
HPS FED CDC - PD90, CFDA #93.940 . 15,000 
HPS COUNTY HPS GF 168,914 168,914 337,828 1,495,907 
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 10,228,000 
Unspent Funds - (8,036) 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 29,375,621 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 29,375,621 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Preoared Bv Larrv Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Page# 9 

DPH Section HPS 
Check one: f l OriQinal rx lAMD l RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Aaencv/Oraanization Name San Francisco AIDS Foundation Fundina Notification Date 12/21/2018 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 

Proaram/Provider Name HIV Syringe Access & Disposal Services TOTALS- TOTALS-
Appendix Number ·.·.·A-,1/13~.~uc'r '~;A~11B"1"'":· . A-2/B·2i A-3/B-3i Page9 Page 4-9 

Appendix Term (mm/dd/yy-mm/dd/yy~ 7.1.25-6.30.26 7 .1.25-6.30.26 7.1.25-6.30.26 7.1.25-6.:30.26 

EXPENSES : ' ... ',, ... ·· ; 
•• 

.. ,, •. F '· 
'? .... ':.·.· .·.. ~.i+:.',t 

"" i ' / 
•,' 

Salaries $ 496,916 $ - $ - $ 680,792 $ 1,177,708 $ 10,901,550 
Employee Benefits $ 124,229 $ - $ - $ 170,198 $ 294,427 $ 2,725,388 

Total Personnel Expenses $ 621, 145 $ - $ - $ 850,990 $ - $ - $ - $ - $ 1,472,135 $ 13,626,938 
Operating Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 1,607,183 $ 16,164,801 

Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ - $ - $ - $ - $ 3,079,318 $ 29,791,739 
Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 307,931 $ 2,979,167 

Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 0.0% 0.0% 0.0% 0.0% 
Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $ 1,000,000 $ - $ - $ - $ - $ 3,387,249 $ 32,770,906 

REVENUES.& FUNDING SOURCES ' 
:. ) ' : ' ' ' ,,/ .. '• '• ... " .. · .. ,•;.., '.;'., ,; .; '.'.•·.'.•' .•;, •'.' ,, ' ' 

DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 19,775,203 
HPS COUNTY GF Children's Fund 211,838 211,838 2,087,882 
HPS FED CDC - PD90, CFDA #93.940 - 15,000 
HPS COUNTY HPS GF 168,914 168,914 1,664,821 
HHS COUNTY GF 1,000,000 1,000,000 11,228,000 
Unspent Funds - (8,036) 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 - - - - 3,387,249 32,762,870 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 - - - - 3,387,249 32,762,870 

Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimburs<,ment 

Payment Method (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access Services 
(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries '%FTE Salaries %FTE 
Porns & Oos Director 0.05 5 709 100% 0% 
Dir. Behavioral Health Svc 0.05 6 100 87% 900 13% 
Dir. Gov't Contracts 0.05 5 190 100% 0% 
Data Manaaer 0.05 4412 100% 0% 
SAS Director 0.75 36,267 89% 4483 11% 
Loaistics lnventorv Mar 1.00 16 089 25% 48,267 75% 
Loaistics Associates 2.00 28,545 25% 85,635 75% 
SSENol Cordinator 0.75 54,495 100% - 0% 
Health Educator 2.75 156,998 - 0% 
Comm. Enaaaement & Kit Packina Assoc 0.65 35,084 100% - 0% 

- 0% - 0% 

B-1f 
1 

18-19 
12/21/2018 

Contract Totals 
5 709 
7 000 
5,190 
4412 

40 750 
64356 

114180 
54 495 

156,998 
35 084 

Total FTE & Total Salaries 8.10 348,889 71%8§1H 29% i!===488,174 
Frinae Benefits 25.00% 87 222 71% 22 29% 122 044 

1 otal ~ersonnel Expenses 436,111 71% 29% II 610,211S 

Operating Expenses Expenditure % Expenditure % xoenditure Contract Total 
Total Occuoancv 85 166 89% 10 500 11% 95 666 
Total Materials and Suoolies 160 385 30% 369,728 70% 530 113 
Total General Ooeratina 6 354 61% 4062 39% 10 416 
Consultants/Subcontractor: 532 386 100% - 0% 532 386 
Total Operating Expenses 784,291 67% 384,290 33% 1, 168,581 

Total Direct Expenses 1,220,402 69% 558,397 31% 1,778,799 
Indirect Expenses 10.00% 122,040 69% 55,840 31% = 177,880 

TOT AL EXPENSES 1,342,442 69% 614,237 31% 1,956,679 

-~ Units of Service (UOS) per Service Mode 8,079 1 
Cost Per Unit of Service by Service Mode 166.17 51,186.4 -

NOC 54,300 NIA 

Rev. 07115 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_f __ 

Fiscal Year: 18-19 

1a) SALARIES 

Staff Position 1: ProQrams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates oroaram monitorino evaluation and oualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,180.00 0.05 12 1 $ 5,709 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief description of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: promam development experience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief description of job duties: integrity of the service database by overseeing database quality assurance activities. 

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 

Minimum qualifications: and neQotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$103,800.00 0.05 12 1 $ 5,190 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

Bachelor's degree and 2 years experience managing ·and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience required. 

Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$88,230.00 0.05 12 1 $ 4,412 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief descriotion of job duties: waste removal comnanv nrenare reoorts for comnliance and maintain safetv nrotocols. 
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 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$108,666.00 0.75 6 0.5 $ 40,750 

Appendix B-1 f 
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Staff Position 6: Logistics Inventory Mrg 
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 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe liftinq techniques and iniurv orevention. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$64,356.00 1.00 12 1 $ 64,356 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

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 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$57,090.00 2.00 12 1 $ 114, 180 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 

$72,660.00 0.75 12 1 $ 54,495 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. . . f . b d t' overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Bnef descnpt1on o 10 u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 

$57,090.00 2.75 12 1 $ 156,998 

Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,976.00 0.65 12 1 $ 35,084 

Total FTE: 8.10 Total Salaries: $ 488,174 

Appendix B-lf 
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1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 37,345.00 

Retirement $ 9,324.00 

Medical $ 50,428.00 

Dental 
Unemployment Insurance $ 2,539.00 

Disabilitv Insurance $ 19,869.00 
Paid Time Off 

Workers comp $ 2,539.00 

Total Fringe Benefit: 122,044 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 610,218 l 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE*12 77,760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo*12 2,000 
Utilities Phone, PG&E & trash. 55.620/FTE*12 5 406 
Rent office Additional soace for 6th Street. 875/mo*12 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaqe Office supply & Postaqe $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $166.66/mo. $166.66 2 000 
Svrinqes Syrinqes $.15/each x 1,793,333 syrinqes. $0.15 269,000 
Bio Buckets 18/19 qallon buckets - 2, 175 x $24.368. $24.368 53,000 
Bio Buckets 2 qallon - 18, 182 x $2.75. $2.75 50,000 
Alcohol Wioes 268 cases x $27.985/case. $27.985 7,500 
Cotton balls and oellets 1,040baqs x $16.827baq. $16.827 17,500 
Condoms & Lube Condoms and lube. $833.33/mo 10,000 
Sterile Water 492 Cases x $81.301/case. $81.301 40,000 
Baaainq Suoolies 100 bundles x $7.1 O/bundle. $7.100 710 
Misc Exhanaes Suoolies Incl, turniquets, ensure, bandaids, etc. $1,000/mo 12,000 

Additional food for increased groups $718.14/wk x 
Grouo Food 50 wks. 718.14/wk 35,907 
Outreach and Proaram materials Additional expense for increase outreach. $529.289/wk 27,523 

Total Materials & Supplies: 530,113 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Eauip rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $62.50/mo 750 
Travel Vehicle Repairs. $62.50/mo 750 

Total General Operating: 10,416 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinQ, office, IT,etc. $99,002vr 99,002 

Saint James lnfirmarv Operational expenses; staffina, office, IT,etc. $103,042/vr 103 042 
Homeless vouth Alliance Operational expenses; staffinQ, office, IT,etc. $225,279/vr 225,279 
S.F. Druq Users Union Operational expenses; staffinQ, office, IT,etc. $105 063/vr 105 063 

Total Consultants/Subcontractors: 532,386 

TOTAL OPERATING EXPENSES: 1,168,581 I 

TOTAL DIRECT COSTS: 1,778,799 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 177,880 
of total direct costs. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:l 111,880 I 

I TOTAL EXPENSES: 1,956,679 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pqms & Oos Director 0.05 5 651 100% 0% 
Dir. Behavioral Health Svc 0.05 6 100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,138 100% 0% 
Data Manaaer 0.05 4,367 100% 0% 
SAS Director 0.75 48,010 89% 5 934 11% 
Loqistics Inventory Mqr 1.00 15,926 25% 47 779 75% 
Loqistics Associates 2.00 28,256 25% 84 770 75% 
SSENol Cordinator 0.75 53 944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. EnQaQement & Kit PackinQ Assoc 0.65 34,730 100% - 0% 

- 0% 

~ Total FTE & Total Salaries ;i:>t ,533 72% y 

Frinqe Benefits 25.00% 89,383 72% 
Total Personnel Expenses 446,916 72% 

Operating Expenses Expenditure 0 diture ~<0eodltura Total Occuoancv 85,166 89% 10,500 1 
Total Materials and Suoolies 160,385 29% 390,280 7 
Total General Ooeratina 6 659 61% 4,257 3 
Consultants/Subcontractor: 545,696 100% - 0 
Total Operating Expenses 797,906 66% 405,037 3 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service (UOS} per Service Mode tl,U I'd 12 -
Cost Per Unit of Service by Service Mode 169.49 53,099.42 -

NOC 54,300 N/A 

Appendix B-1 i 

B-1i 
1 

19-20 
12/21/2018 

!Contract Totals 
5,651 
7,000 
5,138 
4,367 

53 944 
63,705 

113,026 
53,944 

155 411 
34 730 

-
496,916 
124 229 
621,145 

Contract Total 
95,666 

550 665 
10 916 

545,696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,091 

Rev. 07/15 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1_i __ 
Fiscal Year: 19-20 ------

1a) SALARIES 

Staff Position 1: Promams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates oroaram monitorina evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: eauivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief description of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualifications: oroaram develooment exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov'! 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 

Brief description of job duties: integrity of the service database by overseeing database quality assurance activities. 
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 

Minimum aualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience required. 

Annualized (if less than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief description of iob duties: waste removal comoanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
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 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Logistics Inventory Mra 
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 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniaues and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate· Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

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 

Minimum qualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord • 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 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HGV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escnptlon o 10 ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 1 O: Community Enaaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 

Dental 
Unemolovment Insurance $ 2,584.00 

Disabilitv Insurance $ 20,224.00 

Paid Time Off 
Workers como $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 l 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional soace for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaae Office suoolv & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4 000 
Svrinaes Svrinaes $.15/each x 2,286,666 svrinaes. $0.15 343 000 
Bio Buckets 18/19 aallon buckets - 2 052 x $24.367. $24.367 50,000 
Bio Buckets 2 aallon - 18, 182 x $2. 75. $2.7500 50,000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and oellets 1,040baas x $16.827baa. $16.827 17,500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baooina Suaalies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Group Food 50 wks. 600.00/wk 30 000 

Additional expense for increase outreach $118.14x 
Outreach and Proaram materials 50wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and main! cost $86.75/FTE x 

Eauip rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffina, office, IT.etc. $101,477vr 101 477 

Saint James lnfirmarv Operational expenses; staffina, office, IT,etc. $105,618/vr 105,618 
Homeless vouth Alliance Operational expenses; staffina, office, IT,etc. $230 911/vr 230,911 
S.F. Drua Users Union Operational expenses; staffina, office, IT.etc. $107,690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 

TOTAL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182,409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 182,409 I 

TOT AL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 

B-1j 
1 

19-20 
12/21/2018 

t-P_e_r_so_n_n_e_l_E_x~p_e_n_se_s _________ ~ __ P_u_rc_h_as_in~g~-~-----~~-----~ ontract Totals 

xpenditure % xpenditu % xpenditu % Contract Total 
33,000 100% 0% 0% 33,000 

147,580 100% 0% 0% 147,580 
12,000 100% 0% 0% 12,000 

192,580 100% 0% 0% 192,580 

Total Direct Expenses 192,580 100% 0% 0% 192,580 
Indirect Expenses 10.00% 19,258 100% 0% 0% 19,258 

TOTAL EXPENSES 211,838 211,838 

12 
17,653.17 

NIA 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-~1J~· __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 19-20 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldo Maint Allocated amount of bldQ maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
SvrinQes 366,666 svrinQes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 Qallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon~ 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanoe supplies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube oackets (@. $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 19,258 l 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
P ms & 0 s Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 

0.05 5 138 100% 0% 
0.05 4 367 100% 0% 
0.75 48,010 89% 5,934 11% 
1.00 15 926 25% 47,779 75% 
2.00 28,256 25% 84,770 75% 
0.75 53 944 100% 0% 
2.75 155,411 0% 

Assoc 0.65 34,730 

Expenditure xpenditure 
85,166 

160,385 29% 71% 
6,659 61% 39% 

545,696 100% 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Ex enses 68% 579,266 32% 
Indirect Expenses 68% 57,927 32% 

TOT AL EXPENSES 637193 32% 

Units o ervice UOS per Service 12 
Cost Per Unit of Service b Service Mode 53,099.42 

NOC N/A 

Appendix B-lk 
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20-21 
12/21/2018 

ontract Totals 
5,651 
7,000 
5138 
4,367 

53944 
63,705 

113,026 
53 944 

155,411 
34,730 

Contract Total 
95,666 

550,665 
10,916 

545,696 
1202943 

1,824,088 
182,409 

2 006,497 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1 k __ 
Fiscal Year: __ 2 .... 0,_-_2_1 __ 

1a) SALARIES 

Staff Position 1: Proa rams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates program monitoring, evaluation and quality assurance procedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum qualifications: equivalent combination of education and experience. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum oualifications: oroaram development exoerience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief description of job duties: inteqritv of the service database by overseeing database quality assurance activities. 
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 

Minimum qualifications: and neaotiations. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$102, 750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaoer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: vears eauivalent exoerience reauired. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief descriotion of iob duties: waste removal comoanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
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 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Loqistics Inventory Mm 
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 

Brief description of job duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniaues and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loqistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

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 

Minimum qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . . f . b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escriot1on o 10 u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Enqaqement & Kit Packinq Associate 

The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of iob duties: coordinatim:i SAS participant volunteers (PWID) and other volunteers to assist with kit packina. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum qualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 

Appendix B-lk 
Contract ID# 1000002634 3 Amendment: 02/01/2019 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 
Dental 

Unemplovment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expanse Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Bldq Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office SUPPiies & Postaae Office supolv & Postaqe $51.16/FTE x 8.1x12mo. $51.16 4,973 
Volunteer Spt Snacks, T-shirts, etc - $333.34/mo. $333.34 4 000 
Svrinaes Syrinaes $.15/each x 2,286,666 svrinaes. $0.15 343,000 
Bio Buckets 18/19 aallon buckets - 2,052 x $24.367. $24.367 50,000 
Bio Buckets 2 aallon - 18, 182 x $2. 75. $2.7500 50,000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and Pellets 1,040baas x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baqainq Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50 wks. 600.00/wk 30,000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50 wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

ConsultanUSubcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office, IT,etc $101,477yr 101,477 

Saint James lnfirmarv Operational expenses; staffino, office, IT,etc $105,618/vr 105 618 
Homeless youth Alliance Operational expenses; staffing, office, IT,etc $230,911/vr 230,911 
S.F. Drua Users Union Operational expenses; staffing, office, IT,etc $107,690/yr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOT AL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182,409 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 182,409 I 

TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

xpenditure % xpenditu % 
33,000 100% 0% 

lies 147,580 100% 0% 
12,000 100% 0% 0% 

192,580 100% 0% 0% 

Total Direct Expenses 100% 0% 0% 
Indirect Expenses 10.00% 100% 0% 0% 

TOTAL EXPENSES 211, 

Units of Service UOS per Service Mode 
Cost Per Unit of Service b Service Mode 

Unduplicated Clients (UDC) per Ser.rice Mode 

Appendix B-11 

B-11 
1 
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33,000 

147,580 
12,000 

192,580 

192,580 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: ___ B-_1_1 __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 20-21 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Blda Maint Allocated amount of blda main! for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinoes 366,666 svrinoes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 oallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 Qallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc ExchanQe suoolies Turniquests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube oackets «V $. 75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE 
Porns & Ops Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manaoer 0.05 4 367 100% 0% 
SAS Director 0.75 48 010 89% 5 934 11% 
Loaistics lnventorv Mar 1.00 15 926 25% 47 779 75% 
Loaistics Associates 2.00 28 256 25% 84 770 75% 
SSENol Cordinator 0.75 53,944 100% 0% 
Health Educator 2.75 155,411 0% 
Comm. Enaaaement & Kit Packina Assoc 0.65 34 730 11 -0% - 0% 

t:'.::'.:JT~o~ta~ICTFJT]Ej&[fT~ot~a~I S~a~l;]ar~ie~s['.::'.:~![t~~.~53~3tt~7 139,383 2 
l=======s==:==Flii1'=====F~ri9na~;e~B~en=e=f=its~~2~5~.0~0~%==l===i?8~9~,3~8~31=1===i:r7251° ~~3-4~,8-d-.6-1-

Total Personnel Expenses 446,916 72 o 174,229 

Operating Expenses 
Total Occuoancv 
Total Materials and Suoolies 
Total General Ooeratina 
Consultants/Subcontractor: 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOT AL EXPENSES 

Units ot Service (UOSJ per Service Mode 
Cost Per Unit of Service by Service Mode 

NOC 

Appendix B-1 m 

Expenditure % 
85166 89% 

160 385 29% 
6659 61% 

545 696 100% 
797 906 66% 

1,244,822 68% 
124,482 68% 

1 ·u;u ':104 68% 

8,U n:I 

169.49 
54,300 

Expenditure 
10,500 11° 

390,280 71° 
4,257 39% 

0% 
405 037 34% 

579,266 32% 
57,927 32% 

637,193 32% 

53,099.42 
N/A 

xpenditure 

B-1m 
1 

21-22 
12/21/2018 

Contract Totals 
5,651 
7,000 
5,138 
4,367 

53 944 
63,705 

113 026 
53,944 

155 411 
34,730 

496,916 
124 229 
621,145 

Contract Total 
95 666 

550,665 
10 916 

545 696 
1.202 943 

1,824,088 
182,409 

2,006,497 

8,U91 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

AF?pen
1 

ydix #: __ 
2
B_
1
-__ 1

2
m_
2 
__ 

1sca ear: ------
1a) SALARIES 

Staff Position 1: Proorams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates prooram monitorino, evaluation and oualitv assurance orocedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum oualifications: eouivalent combination of education and experience. 

Annualized {if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualifications: oroaram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

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 

Minimum aualifications: and neootiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaaer 
Data Manager· Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience required. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director· 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 

Brief description of iob duties: waste removal comoanv oreoare reoorts for comoliance and maintain safetv nrotocols. 
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 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Loaistics Inventory MrQ 
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 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

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 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief descriotion of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. f d . . f j, b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Brie escnot1on o o utles: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Communitv Enaaaement & Kit Packina Associate 

The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinatina SAS Participant volunteers (PWID) and other volunteers to assist with kit packina. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 

Medical $ 51,331.00 
Dental 

Unemolovment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

Paid Time Off 
Workers como $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 f 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional soace for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaae Office suooly & Postage $51.16/FTE x 8. 1 x 12mo $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo $333.34 4,000 
Svrinaes Svrinaes $.15/each x 2,286,666 svrinqes $0.15 343 000 
Bio Buckets 18/19 qallon buckets - 2,052 x $24.367 $24.367 50,000 
Bio Buckets 2 aallon -18,182 x $2.75 $2.7500 50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and oellets 1,040baqs x $16.827baa $16.827 17 500 
Sterile Water 430 Cases x $81.396/case $81.396 35,000 
Baaainq Suoolies 40 bundles x $7.125/bundle $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50wks 600.00/wk 30 000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and main! cost $86.75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office, IT,etc $101,477vr 101,477 

Saint James lnfirmarv Operational expenses; staffing, office, IT,etc $105,618/vr 105 618 
Homeless vouth Alliance Operational expenses; staffing, office, IT,etc $230,911/vr 230 911 
S.F. Drug Users Union Operational expenses; staffing, office, IT.etc $107 690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 l 

TOT AL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL iNDiRECT COSTS:! 182,409 I 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access, Disposal 

Coordination & Bulk 
Personnel Expenses Purchasing 

nditure % x enditu % xpenditu % 
33,000 100% 0% 0% 

147,580 100% 0% 0% 
Total General 0 eratin 12,000 100% 0% 0% 
Total Operating Expenses 192,580 100% 0% 0% 

Total Direct Expenses 192,580 100% 0% 
Indirect Expenses 10.00% 19,258 100% 0% 

TOTAL EXPENSES 211 838 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1 n __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 21-22 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

BldQ Maint Allocated amount of bldQ maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinaes 366,666 svrinaes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 aallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 qallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc ExchanQe suoolies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets@ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Grouo food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives (Q) $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

E xpense It em B. fD ne "f escnp1on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 

TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/WYY) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries % FTE 
Pams & Oos Director 0.05 5 651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Manaaer 0.05 4 367 100% 0% 
SAS Director 0.75 48 010 89% 5,934 11% 
Loaistics lnventorv Mar 1.00 15 926 25% 47 779 75% 
Loaistics Associates 2.00 28,256 25% 84 770 75% 
SSENol Cordinator 0.75 53 944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Enaaaement & Kit Packina Assoc 0.65 34,730 100% - 0% 

-

~ Total FTE & Total Salaries 8.10 II 357,533 
Frinae Benefits 25.00% 89 383 6 

Total Personnel Expenses 446,916 9 

Operatini:i Expenses iture % iture % xpenditure 

Total Occuoancv 85 166 89% 10,500 11% 
Total Materials and Sunnlies 160 385 29% 390,280 71% 
Total General Ooeratina 6,659 61% 4,257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOT AL EXPENSES 1 369.304 68% 637,193 32% 

Units of Service (UOS) per Service Mode 8,079 12 -
Cost Per Unit of Service by Service Mode 169.49 53,099.42 -

NOC 54,300 N/A 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: Proo rams & Ooerations Director 

Appendix#: _ _..;.B_-_1 o __ 

Fiscal Year: 22-23 

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates nroaram monitorina. evaluation and aualitv assurance nrocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: equivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualifications: proaram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 

$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

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 

Minimum aualifications: and neaotiations. 
Annualized {if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data ManaQer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum aualifications: vears equivalent experience required. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 

$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief description of iob duties: waste removal comoanv. oreoare reoorts for comoliance and maintain safetv Protocols. 
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 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Loaistics lnventorv Mra 
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 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe liftina techniaues and iniurv orevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

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 

Minimum aualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. . . . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Bnef description of jo ulles: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minim urn aualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 1 O: Community Enaaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum qualifications: volunteers. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 
Dental 

Unemolovment Insurance $ 2,584.00 
Disabilitv Insurance $ 20,224.00 

Paid Time Off 
Workers como $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Sida Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional soace for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaae Office suonlv & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinaes Svrinaes $.15/each x 2,286,666 svrinaes. $0.15 343 000 
Bio Buckets 18/19 aallon buckets - 2,052 x $24.367. $24.367 50,000 
Bio Buckets 2 aallon - 18, 182 x $2.75. $2.7500 50 000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and oellets 1,040baas x $16.827baa. $16.827 17,500 
Sterile Water 430 Cases x $81.396/case. $81.396 35 000 
Baaaina Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50 wks. 600.00/wk 30 000 

Additional expense for increase outreach $118.14x 
Outreach and Proaram materials 50wk. $118.14 5 907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office, IT,etc. $101 477vr 101 477 

Saint James lnfirmarv Operational expenses; staffino, office, IT,etc. $105,618/vr 105,618 
Homeless vouth Alliance Operational expenses; staffing, office, IT.etc. $230,911/vr 230 911 
S.F. Drug Users Union Operational expenses; staffing, office, IT,etc. $107 690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 l 
TOTAL DIRECT COSTS: 1,824,088 j 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182,409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:l 182,409 I 

TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access, Disposa 
Coordination & Bulk 

Personnel Expenses Purchasing 

Expenditure % xpenditu % xpenditu % 
33,000 100% 0% 0% 

lies 147,580 100% 0% 0% 
12,000 100% 0% 0% 

192 580 100% 0% 0% 

Total Direct Ex enses 100% 0% 0% 
Indirect Expenses 10.0 100% 0% 0% 

TOTAL EXPENSES 

Units of Service UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 
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B-1p 
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12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 
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Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1 p~-
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 22-23 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Blda Maint Allocated amount of blda maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinoes 366,666 svrinoes (a) $.15 each. $0.15 55,000 
Bio Buckets 18/19 qallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanae SUPPiies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets(@ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 

TOTAL DIRECT COSTS: 192,580 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 19,258 I 

I TOTAL EXPENSES: 211,838 l 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Porns & Oos Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6 100 87% 900 13% 
Dir. Gov't Contracts 0.05 5 138 100% 0% 
Data Manaaer 0.05 4,367 100% 0% 
SAS Director 0.75 48,010 89% 5,934 11% 
Loaistics lnventorv Mar 1.00 15,926 25% 47 779 75% 
Loaistics Associates 2.00 28 256 25% 84,770 75% 
SSENol Cordinator 0.75 53,944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Eni:iai:iement & Kit Packina Assoc 0.65 34,730 100% - 0% 

- 0% - 0% 
I . -- u. - ,);:JI,.,.,., 12%= 139,383 2 JI 

Frinqe Benefits 25.00% 89383 7001 
L. /U 34,846 28 

1 otal Personnel Expenses 446,916 72% 174,229 28 II 

Operating Expenses Expenditure ~~Expenditure % llxoenditure 
Total Occuoancv 85166 8 10,500 

~I Total Materials and Suoolies 160 385 29% 390,280 
Total General Ooeratina 6 659 61% 4,257 
Consultants/Subcontractor: 545 696 100% - 0 

Total Operating Expenses 797,906 66% 405,037 34% II 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00'Yo 124,482 68% 57,927 32% 

TOT AL EXPENSES 1369304 68% 637,193 32% 

Units of Service (UOS) per Service Mode 8,0f'd 12 -
Cost Per Unit of Service by Service Mode 169.49 53,099.42 -

NOC 54,300 N/A 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1 q~-
Fiscal Year: 23-24 ------

1a) SALARIES 

Staff Position 1: Proa rams & Ooerations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates oroaram monitorina, evaluation and qualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: equivalent combination of education and exoerience. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov'! 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 

Brief description of job duties: integrity of the service database by overseeing database quality assurance activities. 

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 

Minimum qualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: vears equivalent exoerience required. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief descriotion of iob duties: waste removal comnanv. nrenare renorts for comnliance and maintain safetv nrotocols. 
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 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 ' 0.75 12 1 $ 53,944 
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Staff Position 6: Looistics lnventorv Mm 
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 

Brief description of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

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 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: x FTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . f f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escriP ion o io ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Enqaqement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 

Dental 
Unemplovment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St-$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldo Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaqe Office suooly & Postaoe $51.16/FTE x 8.1 x 12mo. $51.16 4 973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinqes Svrinqes $.15/each x 2,286,666 syrinqes. $0.15 343 000 
Bio Buckets 18/19 qallon buckets - 2,052 x $24.367. $24.367 50,000 
Bio Buckets 2 qallon - 18, 182 x $2.75. $2.7500 50 000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and oellets 1,040baas x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baaainq Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50 wks. 600.00/wk 30 000 

Additional expense for increase outreach $118.14 x 
Outreach and Proqram materials 50wk. $118.14 5 907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Equio rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaoe Records storaqe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffino, office, IT,etc $101 477vr 101 477 

Saint James Infirmary Operational expenses; staffing, office, IT,etc $105,618/vr 105 618 
Homeless youth Alliance Ooerational exoenses; staffino, office, IT.etc $230,911/vr 230 911 
S.F. Druo Users Union Operational expenses; staffino, office, IT,etc $107,690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 

TOTAL DIRECT COSTS: 1,824,088 l 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 I 

TOT AL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Personnel Expenses Purchasing 

Expenditure % xpenditu % 
33,000 100% 0% 

lies 147,580 100% 0% 0% 
12,000 100% 0% 0% 

192,580 100% 0% 0% 

Total Direct Expenses 192,580 100% 0% 0% 
Indirect Expenses 10.00% 19,258 100% 0% 0% 

TOTAL EXPENSES 211,838 100% 0% 0% 

12 
17,653.17 

N/A 
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Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1 r __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 23-24 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldq Maint Allocated amount of bldQ maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xoense It em B. fD ne 'f escnp1on R t ae c t OS 

Syrinaes 366,666 svrinaes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 Gallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 aallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanqe sunolies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets@ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

E xpense tern B. fD ne 'f escnp ion R t ae c t OS 
Auto fuel, repairs, maintenance for delivery 

Reoairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 

TOTAL DIRECT COSTS: 192,580 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
P ms & 0 s Director 5,651 100% 0% 
Dir. Behavioral Health Svc 6,100 87% 900 13% 
Dir. Gov't Contracts 5,138 100% 0% 

4,367 100% 0% 
48,010 89% 5,934 11% 
15,926 25% 47,779 75% 
28,256 25% 84,770 75% 
53,944 100% 0% 

Health Educator 155,411 
Comm. En a ement & Kit Packin Assoc 34,730 

Total FTE & Total Salaries 

ota Personne xpenses 

Operating Expenses % enditure 
Total Occu anc 11% 
Total Materials and Su lies 71% 
Total General 0 eratin 39% 
Consultants/Subcontractor: 0% 
Total Operating Expenses 405,037 34% 

Total Direct Expenses 579,266 
Indirect Expenses 10.00% 57,927 

TOT AL EXPENSES 637,193 

Units of Service uos er Service Mode 12 
Service Mode 53,099.42 

NOC N/A 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

AF?pen
1 

ydix #: __ 
2
B_
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-__ 1
2
s_
5 
__ 

1sca ear: ------
1 a) SALARIES 

Staff Position 1: Proqrams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief descriotion of iob duties: coordinates oroaram monitorina, evaluation and aualitv assurance orocedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum qualifications: equivalent combination of education and experience. 

Annualized (if less than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: oroaram develooment exoerience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

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 

Minimum qualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manai;ier 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief descriotion of iob duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum oualifications: vears eauivalent exoerience reauired. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief description of iob duties: waste removal comoanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
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 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Logistics Inventory Mrg 
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 

Brief descriotion of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum qualifications: safe liftinq techniques and injury prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriotion of iob duties: 

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 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities Include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . r f i b d r overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escnp· ton o o u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Communitv Enoaqement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief descriotion of iob duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum qualifications: volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 

Appendix B-ls 
Contract ID# 1000002634 3 Amendment: 02/01/2019 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 38,014.00 

Retirement $ 9,492.00 

Medical $ 51,331.00 

Dental 
Unemolovment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 l 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaae Office suoolv & Postaqe $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Svrinaes Svrinaes $.15/each x 2,286,666 svrinaes. $0.15 343,000 
Bio Buckets 18/19 aallon buckets - 2,052 x $24.367. $24.367 50,000 
Bio Buckets 2 Qallon - 18, 182 x $2. 75. $2.7500 50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and oellets 1,040baas x $16.827baa. $16.827 17,500 
Sterile Water 430 Cases x $81.396/case. $81.396 35 000 
Baaaina Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50 wks. 600.00/wk 30,000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Reoairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinq, office, IT,etc $101,477vr 101 477 

Saint James Infirmary Operational expenses; staffinq, office, IT,etc $105 618/vr 105 618 
Homeless vouth Alliance Operational expenses; staffina, office, IT,etc $230 911/vr 230 911 
S.F. Drua Users Union Operational expenses; staffinq, office, IT,etc $107 690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOTAL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182,409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 I 

I TOTAL EXPENSES: 2,006,497 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year{s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access, Disposa 
Coordination & Bulk 

Personnel Expenses Purchasing 

xpenditure % xpenditu % x enditu % 
33,000 100% 0% 0% 

lies 147,580 100% 0% 0% 
12,000 100% 0% 0% 

192,580 100% 0% 0% 

Total Direct Expenses 192,580 100% 0% 0% 
Indirect Expenses 10.00% 19,258 100% 0% 0% 

TOTAL EXPENSES 211,838 100% 0% 0% 

Units of Service UOS per Service Mo e 12 
Cost Per Unit of Service b Service Mode 17,653.17 

Unduplicated Clients {UDC) per Ser1ice Mode N/A 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1_t __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 24-25 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, Partial allocation. 25,000 25,000 

Sida Maint Allocated amount of blda maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Svrinaes 366,666 svrinaes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 Qallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 Qallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081 /case. $81.081 15,000 
Misc Exchanae SUPPiies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets(@ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives(@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 
TOTAL DIRECT COSTS: 192,580 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 I 

I TOTAL EXPENSES: 211,838 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Ex enses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FT Salaries %FTE 
P ms & 0 s Director 0.05 5,651 100% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 
Dir. Gov't Contracts 0.05 5,138 100% 0% 

4,367 100% 0% 
48,010 89% 5,934 11% 

M r 15,926 25% 47,779 75% 
Lo istics Associates 28,256 25% 84 770 75% 
SSENol Cordinator 53944 100% 0% 
Health Educator 155 411 0% 
Comm. En a ement & Kit Packin Assoc 34,730 

25.00% 

Expenditure % Expenditure % xpenditure 
85,166 89% 10 500 11% 

Total Materials and Su lies 160,385 29% 390 280 71% 
Total General 0 eratin 6,659 61% 4257 39% 
Consultants/Subcontractor: 545,696 100% 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service UOS per ervice Mode 12 
Cost Per Unit of Service b Service Mode 53,099.42 

NOC N/A 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_1 u __ 

Fiscal Year: 25-26 ------
1a) SALARIES 

Staff Position 1: Proqrams & Operations Director 
Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of iob duties: coordinates oroaram monitorina evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: eauivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - 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 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualifications: Proaram development experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$140,000.00 0.05 12 1 $ 7,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't 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 

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

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 

Minimum aualifications: and neaotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience reauired. 

Annualized {if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - 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 

Brief description of iob duties: waste removal comPanv. Prepare reports for compliance and maintain safetv Protocols. 
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 

Minimum aualifications: be willing to obtain certification on the job. 
Annualized {if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: LoQistics lnventorv MrQ 
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 

Brief description of iob duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marginalized, or 
homeless populations required. Associates degree preferred, experience using motivational 
interviewing and strong understanding of harm reduction practices and principles, experience doing 
health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of 

Minimum aualifications: safe liftina techniaues and iniurv orevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: LoQistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

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 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: x FTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - 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 

Brief description of iob duties: and manages the site volunteers and supervises exchange sites. 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f d . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escriot1on o io utles: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of exoerience workina with iniection drua users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community EnQaQement & Kit Packin!'.l Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of job duties: coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 
High school diploma or equivalency; 1 year of experience working with injection drug users and with 

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 
Dental 

Unemployment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

Total Fringe Benefit: 124,229 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5 406 
Rent office Additional soace for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Suoolies & Postaae Office suooly & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 4 973 
Volunteer Spt Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Syrinaes Syrinaes $.15/each x 2,286,666 syrinaes. $0.15 343,000 
Bio Buckets 18/19 aallon buckets - 2,052 x $24.367. $24.367 50,000 
Bio Buckets 2 aallon - 18, 182 x $2.75. $2.7500 50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and pellets 1,040baas x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baaaina Suoolies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Grouo Food 50wks. 600.00/wk 30,000 

Additional expense for increase outreach $118.14 x 
Outreach and Proaram materials 50wk. $118.14 5,907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and main! cost $86. 75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offsite storaae Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1,000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffina, office, IT,etc $101,477vr 101,477 

Saint James lnfirmarv Ooerational expenses; staffing, office, IT.etc $105,618/vr 105,618 
Homeless vouth Alliance Operational exoenses; staffina, office, IT.etc $230 911/vr 230 911 
S.F. Drua Users Union Operational expenses; staffina, office, IT,etc $107,690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 I 
TOTAL DIRECT COSTS: 1,824,088 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182 409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:J 182,409 J 

I TOT AL EXPENSES: 2,006,497 I 

Appendix B-1 u 

Contract ID# 1000002634 5 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Personnel Expenses Purchasing 

Operating Expenses Expenditure % xpenditu % xpenditu % 
Total Occu anc 33,000 100% 0% 0% 

lies 147,580 100% 0% 0% 
Total General 0 eratin 12,000 100% 0% 0% 
Total Operating Expenses 192,580 100% 0% 0% 

Total Direct Expenses 192,580 100% 0% 0% 
Indirect Expenses 10.00% 19,258 100% 0% 0% 

TOTAL EXPENSES 211 838 100% 0% 0% 

Units of Service UOS per Service Mode 12 
Cost Per Unit of Service by Service Mode 17,653.17 

Unduplicated Clients (UDC) per Service Mode N/A 

Appendix B-1 v 

8-1v 
1 

25-26 
12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 

Contract ID# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1 v __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 25-26 -----

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne ·r escnp ron R t ae c t OS 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldq Maint Allocated amount of bldq maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xoense It em B. fD rre ·r escnp ron R t ae c t OS 
Syrinqes 366,666 syrinqes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 aallon buckets - 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanqe SUPPiies Turniauests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets@ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

E xpense It em B. fD ne ·r escrrp ron R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liabilitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 

TOTAL DIRECT COSTS: 192,580 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 19,2s8 I 

I TOT AL EXPENSES: 211,838 I 

Appendix B-1 v 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

HYA Wrap Around & 
Personnel Expenses Disposal Services 

Operating Expenses xpenditure % % xpenditu 
Consultants/Subcontractor: 153,559 100% 0% 
Total Operating Expenses 153,559 100% 0% 

Total Direct Expenses 153,559 100% 0% 0% 
Indirect Expenses 10.00% 15,355 100% 0% 0% 

TOTAL EXPENSES 168,914 100% 0% 0% 

Units of Service UOS per Service Mode 12 
Cost Per Unit of Service by Service Mode 14,076.17 

Undu licated Clients UDC er Service Mode N/A 

Appendix B-2c 

B-2c 
1 

19-20 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract ID# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2c __ 
Fiscal Year: 19-20 -----

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOT AL INDIRECT COSTS: I 15,355 I 

I TOT AL EXPENSES: 168,914 I 

Appendix B-2c 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

HYA Wrap Around & 
Personnel Expenses Disposal Services 

Operating Expenses Expenditure % xpenditu nditu % 
Consultants/Subcontractor: 153,559 100% 0% 0% 
Total Operating Expenses 153,559 100% 0% 0% 

Total Direct Expenses 100% 0% 0% 
Indirect Expenses 10.00°0 100% 0% 0% 

TOT AL EXPENSES 

Units of Service (UOS per Service Mode 

Appendix B-2d 

B-2d 
1 

20-21 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract ID# 1000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2d __ 
Fiscal Year: 20-21 -----

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: . 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOT AL EXPENSES: 168,914 I 

Appendix B-2d 
Contract ID# 1000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

HYA Wrap Around & 

B-2e 
1 

21-22 
12/21/2018 

.._P_e_r_so_n_n_e_l_E_x_._p_e_n_se_s _____ _,_ ___ .......__D_is.._p_os_a_l_S_e_rv_ic_e_s__...__ _____ ~------""ontract Totals 

Operating Expenses Expenditure % xpenditu % xpenditu % Contract Total 
Consultants/Subcontractor: 153,559 100% 0% 0% 153,559 
Total Operating Expenses 153,559 100% 0% 0% 153,559 

Total Direct Expenses 153,559 100% 0% 153,559 
Indirect Expenses 10.00% 15,355 100% 0% 15,355 

TOTAL EXPENSES 168 914 168,914 

Units of Service (UOS per Service Mode 12 
Cost Per Unit of Service b Service Mode 14,076.17 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2e 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Appendix#: __ B_-_2e __ 
Fiscal Year: __ 2_1_-2_2 __ 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 

TOTAL DIRECT COSTS: 153,559 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOT AL EXPENSES: 168,914 I 

Appendix B-2e 
Contract ID# 1000002634 Amendment: 02/0112019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/YWY) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

B-2f 
1 

22-23 
12/21/2018 

Funding Source General Fund 

SERVICE MODES 

HYA Wrap Around & 
Personnel Expenses Disposal Services ontract Totals 

Operating Expenses Expenditure % xpenditu % xpenditu % Contract Total 
Consultants/Subcontractor: 153,559 100% 0% 0% 153,559 
Total Operating Expenses 153,559 100% 0% 0% 153,559 

Total Direct Expenses 153,559 100% 0% 0% 153,559 
Indirect Expenses 10.00% 15,355 100% 0% 0% 15,355 

TOTAL EXPENSES 168,914 100% 0% 0% 168,914 

12 
14,076.17 

N/A 

Appendix B-2f 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2f __ 
Fiscal Year: 22-23 -----

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 

TOTAL DIRECT COSTS: 153,559 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2f 
Contract ID# 1000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

HYA Wrap Around & 
Personnel Expenses Disposal Services 

Operating Expenses penditure % % xpenditu % 
Consultants/Sub contractor: 153,559 100% 0% 0% 
Total Operating Expenses 153,559 100% 0% 0% 

Total Direct Expenses 153,559 100% 0% 0% 
Indirect Expenses 10.00% 15,355 100% 0% 0% 

TOTAL EXPENSES 168,914 100% 0% 0% 

Units of Service (UOS per Service Mode 
Cost Per Unit of Service by Service Mode 

Undu licated Clients (UDC er Service Mode 

Appendix B-2g 

B-2g 
1 

23-24 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract ID# 1000002637 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix #: __ B_-_,29.,___ 
Fiscal Year: 23-24 -----

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2g 
Contract ID# 1000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

HYA Wrap Around & 
Personnel Expenses Disposal Services 

Operating Expenses Expenditure % xpenditu % xpenditu % 
Consultants/Subcontractor: 153,559 100% 0% 0% 
Total Operating Expenses 153,559 100% 0% 0% 

Total Direct Expenses 153,559 100% 0% 0% 
Indirect Expenses 10.00% 15,355 100% 0% 0% 

TOTAL EXPENSES 168,914 100% 0% 0% 

Units of Service (UOS per Service Mode 12 
Cost Per Unit of Service by Service Mode 14,076.17 

Unduplicated Clients UDC) per Service Mode N/A 

Appendix B-2h 

B-2h 
1 

24-25 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract iD# I 000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2h __ 
Fiscal Year: 24-25 -----

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 

TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:j 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2h 
Contract ID# 1000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel Expenses 

Operating Expenses 
Consultants/Subcontractor: 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Appendix B-2i 

HYA Wrap Around & 
Disposal Services 

% 
100% 
100% 

153,559 100% 
15,355 100% 

168,914 

12 
14,076.17 

NIA 

SERVICE MODES 

% xpenditu % 
0% 0% 
0% 0% 

0% 
0% 

8-2i 
1 

25-26 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract ID# I 000002634 Amendment: 02/01/2019 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: __ B_-_2_i __ 
Fiscal Year: 25-26 -----

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 I 
TOTAL DIRECT COSTS: 153,559 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 I 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2i 
Contract ID# 1000002634 2 Amendment: 02/01/2019 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounge Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proarams & Services 0.10 10 150 50% 10 150 50% 0% 
Director Behavorial Health Services 0.05 3,000 50% 3000 50% - 0% 
Director, SAS 0.20 9,000 50% 9 000 50% - 0% 
Associate Director 6th Street HRC 1.00 31 500 50% 31 500 50% - 0% 
Mobile Health Educator 7.75 213,125 50% 213,125 50% - 0% 
Mobile Health Educator 0.50 13,750 50% 13,750 50% - 0% 
Health Educator/Inventory Team Leac 1.00 27,500 50% 27,500 50% - 0% 
lnventorv Associate/Health Educator 1.00 27 500 50% 27 500 50% - 0% 

Total FTE & Total Salaries 11.60 3.>;;i,;u;;;i 5ll3iB 0% -
Frinae Benefits 25.00% 83 881 50% - 0% 

Total t'ersonnel Expenses 419,406 50% -

Operating Expenses Expenditure % Expenditure % xpenditur % 
Total Occupancv 16 607 50% 16,607 50% - 0% 
Total Materials and Supplies 12,282 50% 12 282 50% - 0% 
Total General Qperatina 6,250 50% 6,250 50% - 0% 
Total Operating Expenses 35,139 50% 35,139 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOTAL EXPENSES 499,999 50% 500,001 50% - 0% 

B-3b 
1 

18-19 
12/21/2018 

Contract Totals 
20,300 

6,000 
18 000 
63,000 

426,250 
27,500 
55 000 
55,000 

671,050 
167 763 
838,813 

Contract Total 
33 214 
24564 
12 500 
70,278 

909,091 
90,909 

1,000,000 

units of Service (UOS) per Service Mode 1,t:Ststs 1,l:IL4 -~ Cost Per Unit of Service by Service Mode 264.83 259.88 -
NOC 31 341 11,475 2,8 6 

Kev. un10 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proarams & Services 

Appendix#: __ B_-_3_b __ 

Fiscal Year: 18-19 ------

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 

Brief descriotion of iob duties: men. 
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. 

Minimum aualifications: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief description of job duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: management and program development experience. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$90,000.00 0.20 12 1 $ 18,000 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d iot' f i b d t' participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn ion o o u 1es: 
Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience u,sing motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and management experience required. 

x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 

Appendix B-3b 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$55,000.00 7.75 12 1 $ 426,250 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin i skills, and knowledae of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$55,000.00 0.50 12 1 $ 27,500 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin l skills, and knowledae of HIV/HCV orevention/tx oreferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$55,000.00 1.00 12 1 $ 55,000 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin i skills, and knowledae of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Total FTE: 11.60 Total Salaries: $ 671,050 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 51,335.00 

Retirement $ 12,817.00 
Medical $ 69,321.00 

Dental 
Unemplovment Insurance $ 3,489.00 

Disability Insurance $ 27,312.00 
Paid Time Off 

Other (Workers Comp): $ 3,489.00 

Total Fringe Benefit: 167,763 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 838,813 I 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent@ $434.50/mo x 12 mo. 434.5 5,214 
Parkino Monthly parkino for vans, $1,000/mo x 8 mo. 1000 8,000 
Utilities $1,000/mo x 8 mo. 1000 8,000 

Total Occupancy: 33,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Supplies General office and proqram suoolies$547/mo. 547 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Volunteer suooort snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Monthly janitorioal svc $750/mo. 750 9,000 

Prorated gen liability, hazzard and auto 
Insurance insurance. 291.67 3,500 

Total General Operating: 12,500 

TOTAL OPERATING EXPENSES: 70,278 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOT AL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounoe Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Proorams & Services 0.10 10,150 50% 10,150 50% 

0%= 
Director, Behavorial Health Services 0.05 3,000 50% 3 000 50% - 0% 
Director SAS 0.15 5,250 50% 5250 50% - 0% 

B-3c 
1 

19-20 
12/21/2018 

Contract Totals 
20,300 
6,000 

10,500 
Associate Director, 6th Street HRC 1.00 32,366 50% 32 367 50% - 0% 

~~ 
64,733 

Mobile Health Educator 7.75 218,988 50% 218,988 50% - 0% 437,976 
Health Educator/lnventorv Team Leac 0.50 14,129 50% 14128 50% - 0% 28,257 
Health Educator/lnventorv Team Leac 1.00 28 256 50% 28,257 50% - 0% 56,513 
lnventorv Associate/Health Educator 1.00 28,257 50% 28,256 50% - 0% 56,513 

Total FTE & Total Salaries 11.55 340,396 340,396 - 0% 680,792 
Frinoe Benefits 25.00% 85,099 5 85,099 50% II - 0 170 198 

Total t'ersonnel Expenses 425,495 425,495 50v/o II - o~u.990 

Operating Expenses Expenditure % Expenditure % xpenditur % Contract Total 
Total Occuoancv 12 607 50% 12,607 50% - 0% 25 214 
Total Materials and Suoolies 12 282 50% 12,282 50% - 0% 24,564 
Total General Qperatino 4, 161 50% 4,162 50% - 0% 8,323 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 58,101 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 909,091 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 90,909 

TOT AL EXPENSES 499,999 50% 500,001 50% - 0% 1,000,000 

Units of Service lUOS) per Service Moae 1,888 2,550 - 4, 
Cost Per Unit of Service by Service Mode 264.83 196.08 -

NOC 31,341 15,30 
' 

Kev. Ul/1!> 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Programs & Services 

Appendix#: ___ B_-3_c __ 

Fiscal Year: 19-20 ------

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 

Brief description of iob duties: men. 
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. 

Minimum qualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief descriotion of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: management and program develo:>ment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 

$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B · f d iot' f j, b d t' participants to H IV/HCV testing and linkage to care; and providing crisis intervention support. ne escn ion o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development, budoetino, and management experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferrec!. Harm 
Minimum aualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV orevention/tx oreferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemolovment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 

Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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Contract ID# 1000002634 3 Amendment: 02/01/2019 



2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne escnpt1on R ate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent @, $434.50/mo x 12 mo. 434.5 5,214 
Buildinq Maint Prorated maintenance cost@, $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B. f D ne ·r escnp1on R t ae c ost 
Suoolies General office and oroaram supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthlv ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 

TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:l 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/YWY) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Loun e Services 
Position Titles FTE Salaries %FTE Salaries %FTE Salaries % FTE 
V.P Pro rams & Services 0.10 10 150 50% 10 150 50% 0% 
Director, Behavorial Health Services 0.05 3,000 50% 3 000 50% 0% 
Director SAS 0.15 5,250 50% 5,250 50% 0% 
Associate Director 6th Street HRC 1.00 32,366 50% 32,367 50% 0% 
Health Educator 7.75 218,988 50% 218,988 50% 0% 
Mobile Health Educator 0.50 14,129 50% 14,128 50% 0% 

1.00 28,256 28,257 50% 
1.00 28,257 28 256 50% 

11.55 6 50% 
25.00% 5 099 

xpenses 25,4 

Expenditure % Expenditure % xpenditu % 
12,607 50% 12,607 50% 0% 

lies 12,282 50% 12 282 50% 0% 
4,161 50% 4,162 50% 0% 

29,050 50% 29,051 50% 0% 

Total Direct Expenses 50% 50% 
Indirect Expenses 10.00% 50% 50% 

TOT AL EXPENSES 

NOC 

Appendix B-3d 

B-3d 
1 

20-21 
12/21/2018 

ontract Totals 
20,300 

6,000 
10,500 
64,733 

437,976 
28,257 
56,513 
56,513 

680,792 
170 198 

Contract Total 
25,214 
24,564 

8,323 
58,101 

909,091 
90,909 

1,000,000 

Contract ID# 1000002634 Amendment: 02/01/2019 



1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proqrams & Services 

Appendix#: __ B_-_3_d __ 
Fiscal Year: 20-21 ------

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 

Brief description of iob duties: men. 
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. 

Minimum qualifications: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief descriotion of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaoement and orooram development exoerience. 
x Months per Annualized (if Jess than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HGV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: develooment, budoetino, and manaoement exoerience reouired. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HGV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months}: Total 

$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HGV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewinJ skills, and knowledae of HIV/HGV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin i skills, and knowledoe of HIV/HGV Prevention/tx Preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin i skills, and knowledae of HIV/HGV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b} EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne 'f escnp1on R t ae c t OS 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Buildinq Maint Prorated maintenance cost@ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xoense It em B. fD ne 'f escnp1on R t ae c t OS 
Sunnlies General office and orooram sunnlies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS:! 90,909 I 

I TOT AL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16·6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
PersonnelEx enses Services Laun e Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Pro rams & Services 0.10 10 150 50% 10150 50% 0% 
Director, Behavorial Health Services 0.05 3,000 50% 3 000 50% 0% 
Director, SAS 0.15 5 250 50% 5 250 50% 0% 
Associate Director, 6th Street HRC 1.00 32,366 50% 32 367 50% 0% 
Health Educator 7.75 218,988 50% 218 988 50% 0% 
Mobile Health Educator 0.50 14, 129 50% 14128 50% 0% 

1.00 28,256 28,257 0% 
1.00 28257 28 256 0% 

0% 
25.00% 

enses 

x enditure % Expenditure % x enditu % 
12,607 50% 12,607 50% 0% 

lies 12 282 50% 12 282 50% 0% 
4,161 50% 4,162 50% 0% 

29,050 50% 29,051 50% 0% 

Total Direct Expenses 50% 50% 
Indirect Expenses 10.00% 50% 50% 

TOTAL EXPENSES 
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1 

21-22 
12/21/2018 

ontract Totals 
20,300 

6,000 
10,500 
64,733 

437 976 
28,257 
56,513 
56,513 

680 792 
170 198 

Contract Total 
25,214 
24,564 

8,323 
58,101 

909,091 
90,909 

1,000,000 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proqrams & Services 

Appendix#: ___ B_-3_e __ 
Fiscal Year: 21-22 ------

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 

Brief description of job duties: men. 
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. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief descriotion of iob duties: men, 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaqement and oroqram development experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduciion practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: develooment, budaetina, and manaaement exoerience reauired. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 

Appendix B-3e 
Contract ID# I 000002634 2 Amendment: 02/01/2019 



Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HGV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HGV prevention/Ix preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HGV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention sunnort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin ~ skills, and knowledoe of HIV/HGV prevention/Ix preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledoe of HIV/HGV prevention/Ix preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HGV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledoe of HIV/HGV prevention/Ix preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 

Medical $ 70,326.00 
Dental 

Unemployment Insurance $ 3,540.00 
Disability Insurance $ 27,708.00 

Paid Time Off 
Other (Workers Comp): $ 3,540.00 

Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 

Appendix B-3e 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent@ $434.50/mo x 12 mo. 434.5 5,214 
Buildina Maint Prorated maintenance cost@ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense tern B. fD ne ·r escnp ion Rt ae c t OS 
Suoolies General office and proaram supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives@ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 

TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation Appendix# B-3f 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 Page# 1 

Funding Source General Fund Fiscal Year(s) 22-23 
Funding Notification Date 12/21/2018 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Lounge Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE ontract Totals 
V.P Pro rams & Services 0.10 10 150 50% 10 150 50% 0% 20,300 
Director Behavorial Health Services 0.05 3 000 50% 3,000 50% 0% 6,000 
Director, SAS 0.15 5,250 50% 5250 50% 0% 10,500 
Associate Director, 6th Street HRC 1.00 32,366 50% 32 367 50% 0% 64,733 
Health Educator 7.75 218,988 50% 218,988 50% 0% 437,976 
Mobile Health Educator 0.50 14,129 50% 14,128 50% 0% 28,257 

1.00 28,256 28,257 50% 0% 56,513 
1.00 28 257 28 256 50% 0% 56,513 

340,396 0% 680,792 
85 0 0% 170,198 

0 0 850,990 

Expenditure % Expenditure % xpenditu % Contract Total 
12,607 50% 12,607 50% 0% 25,214 
12,282 50% 12,282 50% 0% 24,564 
4, 161 50% 4,162 50% 0% 8,323 

29,050 50% 29,051 50% 0% 58,101 

Total Direct Expenses 454,545 50% 454,546 50% 0% 909,091 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 90,909 

TOTAL EXPENSES 499,999 50% 500,001 50% 0% 1,000,000 

Appendix B-3f 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proorams & Services 

Appendix#: __ B_-_3f __ 

Fiscal Year: 22-23 ------

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 

Brief description of iob duties: men. 
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. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief description of job duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaaement and oroaram develooment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budaetina, and manaaement experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin~ skills, and knowledoe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin < skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin ~ skills, and knowledqe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 

Appendix B-3f 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne ·r escnp1on Rt ae c t OS 
Rent-Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent@ $434.50/mo x 12 mo. 434.5 5,214 
BuildinQ Maint Prorated maintenance cost@ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xoense It em B. fD ne 'f escnp1on R t ae c t OS 
Sunnlies General office and oroaram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense tern B. fD ne escnpt1on R ate c ost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOT AL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 

Appendix B-3f 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Loun e Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Pro rams & Services 0.10 10,150 50% 10 150 50% 0% 
Director, Behavorial Health Services 0.05 3,000 50% 3,000 50% 0% 
Director, SAS 0.15 5,250 50% 5,250 50% 0% 
Associate Director, 6th Street HRC 1.00 32 366 50% 32,367 50% 0% 
Health Educator 7.75 18 988 50% 218,988 50% 0% 
Mobile Health Educator 0.50 14 129 50% 14,128 50% 0% 

1.00 28 256 28,257 
1.00 28 257 28 56 

11.55 
25.00% 

xpenses 

Expenditure % 
12,607 0% 

lies 50% 12,282 50% 0% 
50% 4,162 50% 0% 
50% 29 051 50% 0% 

Total Direct Expenses 50% 50% 0% 
Indirect Expenses 10.00% 50% 50% 0% 

TOTAL EXPENSES 

Appendix B-3g 

B-3g 
1 

23-24 
12/21/2018 

ontract Totals 
20,300 

6,000 
10 500 
64 733 

437 976 
28 257 
56,513 
56 513 

Contract Total 
25,214 
24,564 

8,323 
58101 

909,091 
90,909 

1 000,000 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proarams & Services 

Appendix#: __ B_-_.3g"---
Fiscal Year: 23-24 ------

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 

Brief description of iob duties: men. 
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. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief description of iob duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: management and program develo oment experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of iob duties: participants to HIV/HGV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HGV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development, budgetina, and manaaement experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 

Appendix B-3g 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/Ix preferred. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention sunoort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/Ix preferred. 

x Months per Annualized (if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum aualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV prevention/Ix Preferred. 

x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transnort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin l skills, and knowledae of HIV/HCV prevention/Ix preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Como): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 

Appendix B-3g 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne escnpt1on R ate c ost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent@, $434.50/mo x 12 mo. 434.5 5,214 
Buildinq Maint Prorated maintenance cost@, $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Supplies General office and orooram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthlv ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:! 90,909 I 

I TOT AL EXPENSES: 1,000,000 I 

Appendix B-3g 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Loun e Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries % FTE 
V.P Pro rams & Services 0.10 10,150 50% 10,150 50% 0% 
Director, Behavorial Health Services 0.05 3,000 50% 3,000 50% 0% 
Director, SAS 0.15 5,250 50% 5,250 50% 0% 
Associate Director, 6th Street HRC 1.00 32,366 50% 32 367 50% 0% 
Health Educator 7.75 218,988 50% 218 988 50% 0% 
Mobile Health Educator 0.50 14,129 50% 14128 50% 0% 

1.00 28,256 28,257 
1.00 28,257 28,256 

Operating Expenses Expenditure % 
Total Occu anc 12 607 0% 

12,282 50% 50% 0% 
4,161 50% 50% 0% 

29 050 50% 50% 0% 

Total Direct Expenses 454,545 50% 454,546 50% 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOTAL EXPENSES 499,999 50% 500,001 50% 0% 

Appendix B-3h 

B-3h 
1 

24-25 
12/21/2018 

ontract Totals 
20 300 

6,000 
10,500 
64,733 

437 976 
28,257 
56 513 
56,513 

680,792 
70 198 

Contract Total 
25 214 
24,564 

8,323 
58, 101 

909,091 
90,909 

1 000,000 

Contract ID# 1000002634 Amendment: 02/01/2019 



1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proorams & Services 

Appendix#: __ B_-_3h __ 

Fiscal Year: 24-25 ------

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 

Brief description of iob duties: men. 
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. 

Minimum aualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief description of job duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaaement and oroaram develo :>ment exoerience. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgetinQ, and manaQement experience required. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descriotion of iob duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin l skills, and knowledae of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV orevention/tx oreferred. 

x Months per Annualized {if less than 
Annual Salary: x FTE: Year: 12 months): Total 

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational interviewin J skills, and knowledae of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemoloyment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

other (Workers Comp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent @, $434.50/mo x 12 mo. 434.5 5,214 
Buildinq Maint Prorated maintenance cost@$166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Suoolies General office and oroaram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthlv ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 l 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Loun e Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P Pro rams & Services 0.10 10,150 50% 10,150 50% 0% 
Director, Behavorial Health Services 0.05 3,000 50% 3,000 50% 0% 
Director, SAS 0.15 5,250 50% 5,250 50% 0% 
Associate Director 6th Street HRC 1.00 32,366 50% 32,367 50% 0% 
Health Educator 7.75 218,988 50% 218,988 50% 0% 
Mobile Health Educator 0.50 14, 129 50% 14, 128 50% 0% 
Health Educator/lnvento Team Lea 1.00 28,256 28,257 50% 0% 
lnvento Associate/Health Educator 1.00 28,257 28,256 50% 0% 

T 96 
25.00% 85,0 

enses 

Expenditure Expenditure 
12,607 12,607 
12 282 50% 12,282 50% 0% 

4, 161 50% 4,162 50% 0% 
050 50% 29 051 50% 0% 

Total Direct Expenses 50% 50% 0% 
Indirect Expenses 10.00% 50% 50% 0% 

TOTAL EXPENSES 
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1a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 

Staff Position 1: V.P Proqrams & Services 

Appendix#: __ B_-_3_i __ 

Fiscal Year: 25-26 ------

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 

Brief description of job duties: men. 
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. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health 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 

Brief description of job duties: men. 

Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: manaoement and proqram develo Jment experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
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. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salarv: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and manaaement experience reauired. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of iob duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledoe of HIV/HCV orevention/tx oreferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin J skills, and knowledoe of HIV/HCV orevention/tx preferred. 

x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledoe of HIV/HCV prevention/Ix preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Como): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense tern B. fD ne escnptlon R ate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent@ $434.50/mo x 12 mo. 434.5 5,214 
Buildino Maint Prorated maintenance cost@ $166.67/mo. 166.67 2,000 

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

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B. fD ne "f escnp1on R t ae c ost 
Suoolies General office and proqram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense It em B. fD ne "f escnp ion R t ae c t OS 
Janitorial Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 

TOTAL DIRECT COSTS: 909,091 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 I 

I TOTAL EXPENSES: 1,000,000 I 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by 
and between the City and County of San Francisco, the Covered Entity ("CE"), and Contractor, 
the Business Associate ("BA") (the "Agreement"). To the extent that the terms of the Agreement 
are inconsistent with the terms of this BAA, the terms of this BAA shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), 
wishes to disclose certain information to BA pursuant to the terms of the Agreement, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also 
a covered entity under HIP AA, to comply with the terms and conditions of this BAA as a BA of 
CE. 

C. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA pursuant to the Agreement in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), 
and regulations promulgated there under by the U.S. Department of Health and Human Services 
(the "HIP AA Regulations") and other applicable laws, including, but not limited to, California 
Civil Code§§ 56, et seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 
1798, et seq., California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

D. 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 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 BAA. 

E. BA enters into agreements with CE that require the CE to disclose certain 
identifiable health information to BA. The parties desire to enter into this BAA to permit BA to 
have access to such information and comply with the BA requirements of HIP AA, the HITECH 
Act, and the corresponding Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows: 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

1. Defmitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 

compromises the security or privacy of such information, except where an unauthorized person 
to whom such information is disclosed would not reasonably have been able to retain such 
information, and shall have the meaning given to such term under the HITECH Act and HIP AA 

Regulations [ 42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California 

Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 

activities that involve the use or disclosure of protected health information received from a 
covered entity, but other than in the capacity of a member of the workforce of such covered 
entity or arrangement, and shall have the meaning given to such term under the Privacy Rule, the 

Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 

45 C.F .R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a transaction 
covered under HIP AA Regulations, and shall have the meaning given to such term under the 

Privacy Rule and the Security Rule, including, but not limited to, 45 C.F .R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, to permit 
data analyses that relate to the health care operations of the respective covered entities, and shall 
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 

C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 

45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 

that is maintained in or transmitted by electronic media and shall have the meaning given to such 
term under HIP AA and the HIP AA Regulations, including, but not limited to, 45 C.F.R. Section 
160.103. For the purposes of this BAA, Electronic PHI includes all computerized data, as 

defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by authorized 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

health care clinicians and staff, and shall have the meaning given to such term under the 

HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 

Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, 

present or future physical or mental condition of an individual; the provision of health care to an 

individual; or the past, present or future payment for the provision of health care to an individual; 

and (ii) that identifies the individual or with respect to which there is a reasonable basis to 

believe the information can be used to identify the individual, and shall have the meaning given 

to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 

and 164.501. For the purposes of this BAA, PHI includes all medical information and health 

insurance information as defined in California Civil Code Sections 56.05 and 1798.82. 

l. Protected Information shall mean PHI provided by CE to BA or created, 

maintained, received or transmitted by BA on CE' s behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 

disclosure, modification, or destruction of information or interference with system operations in 

an information system, and shall have the meaning given to such term under the Security Rule, 

including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals and is 

developed or endorsed by a standards developing organization that is accredited by the American 

National Standards Institute, and shall have the meaning given to such term under the HITECH 

Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 

Section 17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. Except when CE' s data privacy officer exempts BA in writing, the BA shall 

complete the following forms, attached and incorporated by reference as though fully set forth 

herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within 

sixty (60) calendar days from the execution of the Agreement. If CE makes substantial changes 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

to any of these forms during the term of the Agreement, the BA will be required to complete 

CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the 
Agreement terminates and shall make all such records available to CE within 15 calendar days of 

a written request by CE. 

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training 

on PHI privacy and security, including HIP AA and HITECH and its regulations, to each 
employee or agent that will access, use or disclose Protected Information, upon hire and/or prior 
to accessing, using or disclosing Protected Information for the first time, and at least annually 

thereafter during the term of the Agreement. BA shall maintain, and shall ensure that BA 
subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that 

BA subcontractors retain, such records for a period of seven years after the Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written 

request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only 
for the purpose of performing BA's obligations for, or on behalf of, the City and as permitted or 

required under the Agreement and BAA, or as required by law. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so used by CE. However, BA may use Protected Information as necessary (i) for 
the proper management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 

Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA' s obligations for, or on behalf of, the City and as permitted or 

required under the Agreement and BAA, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the HITECH 

Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for 
the proper management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 

Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, prior 
to making any such disclosure, (i) reasonable written assurances from such third party that such 
Protected Information will be held confidential as provided pursuant to this BAA 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 agreement from such third party to immediately notify BA of any 
breaches, security incidents, or unauthorized uses or disclosures of the Protected Information in 
accordance with paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such 
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occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to 
a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in 
accordance with 45 C.F.R. Section 164.504(e)(l), that the subcontractor will appropriately 
safeguard the information [45 C.F.R. Section 164.502(e)(l)(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 
Information other than as permitted or required by the Agreement and BAA, or as required by 
law. BA shall not use or disclose Protected Information for fundraising or marketing purposes. 
BA shall not disclose Protected Information to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid out of pocket 
in full for the health care item or service to which the Protected Information solely relates [ 42 
U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly or 
indirectly receive remuneration in exchange for Protected Information, except with the prior 
written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section l 7935(d)(2), and 
the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition shall not 
affect payment by CE to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Agreement or this BAA, including, but not limited to, administrative, physical 
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 
17931. BA is responsible for any civil penalties assessed due to an audit or investigation of BA, 
in accordance with 42 U.S.C. Section 17934(c). 

g. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected Information on 
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA with 
respect to such PHI and implement the safeguards required by paragraph 2.f. above with respect 
to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 
164.308(b)]. BA shall mitigate the effects of any such violation. 

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the information required to provide an accounting of 
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disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 
U.S.C. Section 17935 (c), as determined by CE. BA agrees to implement a process that allows 
for an accounting to be collected and maintained by BA and its agents and subcontractors for at 
least seven (7) 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. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who 
received Protected Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure [ 45 C.F .R. 
164.528(b)(2)]. If an individual or an individual's representative submits a request for an 
accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in 
writing within five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for 
inspection and copying within (5) days ofrequest by CE to enable CE to fulfill its obligations 
under state law [Health and Safety Code Section 12311 OJ and the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA 
maintains Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and 
HIP AA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 

164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA and its agents and subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment or other 
documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors, BA must notify CE in writing 
within five (5) days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available to CE and to the 
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Secretary of the U.S. Department of Health and Human Services (the "Secretary") for purposes 
of determining BA's compliance with HIP AA [45 C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall 

provide CE a copy of any Protected Information and other documents and records that BA 
provides to the Secretary concurrently with providing such Protected Information to the 

Secretary. 

I. Minimum Necessary. BA, its agents and subcontractors shall request, use and 

disclose only the minimum amount of Protected Information necessary to accomplish the 
intended purpose of such use, disclosure, or request. [ 42 U.S.C. Section l 7935(b ); 45 C.F.R. 
Section 164.514(d)]. BA understands and agrees that the definition of"minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to what 
constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIP AA 

and HIP AA Regulations. 

m. Data Ownership. BA acknowledges that BA has no ownership rights with 

respect to the Protected Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach ofProtected 
Information; any use or disclosure of Protected Information not permitted by the BAA; any 
Security Incident (except as otherwise provided below) related to Protected Information, and any 

use or disclosure of data in violation of any applicable federal or state laws by BA or its agents 
or subcontractors. The notification shall include, to the extent possible, the identification of each 
individual whose unsecured Protected Information has been, or is reasonably believed by the BA 
to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary, and any 
other entity under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at 
the time of the notification required by this paragraph or promptly thereafter as information 
becomes available. BA shall take (i) prompt corrective action to cure any deficiencies and (ii) 

any action pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and 

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), ifthe 
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract or this 
BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps are 

unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, 
if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a 
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subcontractor or agent that BA believes constitutes a material breach or violation of the 

subcontractor or agent's obligations under the Contract or this BAA within five (5) calendar days 
of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the 

reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined 

by CE, shall constitute a material breach of the Agreement and this BAA and shall provide 
grounds for immediate termination of the Agreement and this BAA, any provision in the 
AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and 
this BAA, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a 
violation of HIPA ... A., 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 Agreement and this BAA for 

any reason, BA shall, at the option of CE, return or destroy all Protected Information that BA and 

its agents and subcontractors still maintain in any form, and shall retain no copies of such 
Protected Information. If return or destruction is not feasible, as determined by CE, BA shall 
continue to extend the protections and satisfy the obligations of Section 2 of this BAA to such 
information, and limit further use and disclosure of such PHI to those purposes that make the 
return or destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. IfCE 

elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed 
in accordance with the Secretary's guidance regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 

civil or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Information in accordance with the HIP AA Regulations and the HITECH Act 

including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 

with this BAA, HIP AA, the HITECH Act, or the HIP AA Regulations or corresponding 

California law provisions will be adequate or satisfactory for BA's own purposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 

are rapidly evolving and that amendment of the Agreement or this BAA may be required to 

81Page OCPA & CATv4/12/2018 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

provide for procedures to ensure compliance with such developments. The parties specifically 

agree to take such action as is necessary to implement the standards and requirements of HIP AA, 

the HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 

security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance 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 BAA embodying written assurances 

consistent with the updated standards and requirements of HIP AA, the HITECH Act, the HIP AA 

regulations or other applicable state or federal laws. CE may terminate the Agreement upon 

thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to 

amend the Agreement or this BAA when requested by CE pursuant to this section or (ii) BA 

does not enter into an amendment to the Agreement or this BAA providing assurances regarding 

the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards 

and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed 

civil penalties or damages through private rights of action, based on an impermissible access, use 

or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the 

amount of such fine or penalties or damages within thirty (30) calendar days from City's written 

notice to BA of such fines, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 

Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and Privacy Affairs 

San Francisco Department of Public Health 

101 Grove Street, Room 330, San Francisco, CA 94102 

Email: compliance.privacy@sfdph.org 

Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor Name: 

PRIVACY ATTESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION •.. Yes No* 

A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name & I I Phone# I I Email: I 
yes: Title: 

c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (br will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, hand held), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH lniformation Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION •.• Yes No* 

G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 
SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 

H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient's I 
client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) 

I Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 

K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained 
PRIOR to releasing a patient's/client's health information? 

m. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information hen!in is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 

or designated person (print) 
Signature I 

IV. *EXCEPTIONS: If you have answered "N011 to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
All "No11 or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED I Name 
by OCPA (print) 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Signature 

Date 1 

Date 



San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA} ATIACHMENT2 

Contractor Name: 

DATA SECURITY ATIESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. All Contractors. 
DOES YOUR ORGANIZATION ••. Yes No* 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 
Date of last Data Security Risk Assessment/ Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 

E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

If I Name & I I Phone# I I Email: I 
yes: Title: 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.] 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH' s 
health information? 

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
users, access methods, on-premise data hosts, processing systems, etc.)? 

II. ATIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

compliance.privacv@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below 
Name 

Date 

EXCEPTION(S) APPROVED by 
(print) 

Signature 
OCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-11 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-1JUL18 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.__ _________ _, 

DELIVERABLES 

Svrinqe Access Services (hrs., Citv-Wide ll< 

Svrinae Access Disnosal Coordinatoin & R1 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Re pro., Program Supplies) 

Staff Travel - e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 II 

$530, 113 

$10,416 

$532,386 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: ... I __ G.;;....;;.e'""ne.;...r'"'a"-1.;...F.;;;u.;..;n.;;;d _ __, 

Grant Code/Detail: .__ ________ ...... 
Project Code/Detail:.__ ________ _, 

Invoice Period: I 07/1/18 - 07/31/18 

FINAL lnvoicec:==](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54,300 I 
REMAINING 
BALANCE 

$530, 113.00 

$10,416.00 

$532,386.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lf 

Contract ID# I 000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

IDPH Authorized Sinnatorv) 

Date: _____ _ 

Date: -------11 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415·487-3000 
Fax: 415·487·3009 

Contract Purchase Order No: 

APPENDIX F-1f 
07/01/18 - 06/30/19 

PAGEB 

Invoice Number 

A-1JUL 18 

'-----------~ 

Fund Source: ._l __ ....;G;...;e;.;.n;.,;;e.;..;ra;.;;.1..;..F...;;u.;..;n.;;;d __ _, 

Grant Code/Detail: .__ ________ __, 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail:.__ ________ __, 

ACE Control#:'-----------------' 
Invoice Period: I .__ ________ __, 07/1/18 - 07/31/18 

FINAL lnvoice~j ___ _,J(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

"""'"' '"""" .., .. ~ctor 0.05 :ji5,/Utl '110,/Utl.UU 
Dir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Dir. Gov'! Contracts 0.05 $5, 190 $5, 190.0u 
Data ManaQer 0.05 $4,412 $4,412.00 
SAS Director 0.75 $40,750 $40,750.00 
Loaistics lnventorv Mar 1.00 $64,356 $64,356.00 
Loaistics Associates 2.00 $114,180 $114, 180.00 
SSENol Coordinator 0.75 $54,495 $54,495.00 
Health Educator 2.75 $156,998 $156,998.00 
Comm. Enaaaement & Kit Packinq A 0.65 $35,084 $35,084.00 

I 0 I AL SALAKlt:.S 8.10 :1>488, 174 $488 174.00 
I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

Title:--------------

Appendix F-lf 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-1i 
07/01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-1JUL 19 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 415-487·3009 I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:...._ _________ _, 

DELIVERABLES 

SyrinQe Access Services (hrs., City-Wide & 
Svrinae Access Disoasal Coordinatoin & 81 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel ·(e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Reimb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 " 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Funding Source: ._I __ G.;...;;..en"'e"'r..;;.a.;..I ;...F;;;;.un"'"d"--~ 

Grant Code/Detail: 
'----------~ 

Project Code/Detail:'----------~ 

Invoice Period:j 07/1/19 - 07/31/19 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

I 54,300 I 
REMAINING 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 i 
Contract ID# I 000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal /Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: _____ _ 

Date: ------

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1i 
07/01/19- 06/30/20 

PAGE B 

Invoice Number 
A-1JUL 19 

....._ ________ __, 

Fund Source:\._ ___ G_e_n_e_ra_l_F_u_n_d __ _. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:.__ ________ __, 

ACE Control #: 
~------------~ Invoice Period: ._I __ 0_7.;.../.;,..1 /_1 _9_-...;.0_7 /'"-3-'1'-/1;...;9 _ __, 

FINAL lnvoicei._ __ __,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
IPqms & 0.05 ;i,o,o::n "1v,uu1.uu 

Dir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Dir. Gov't Contracts 0.05 $5,138 $5, 138.00 
Data Manaaer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53,944 $53,944.00 
Loaistics lnventorv Mar 1.00 $63 705 $63,705.00 
Loaistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53,944.00 
Health Educator 2.75 $155,411 $155,411.00 
Comm. Enaaaement & Kit Packina A 0.65 $34,730 $34,730.00 

IUIAL SAlARIES 8.10 :J>496,l:l16 u· inc !'.!1"' nn 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requestea mr rtmnoursement 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: --------------

Appendix F-1 i 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1j 
07/01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-1JUL19 

~--------~ 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: l.___-'G;;...e""'n""'e'"'r""a'-1 F;...u;;.;nc;,.d;;_ _ _, 

Grant Code/Detail: .__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
~---------~ 

DELIVERABLES 

Svrinae Access, Disoosal Coard. & Bulk Pu 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other - (Meals, Audit, Trans ortation Reimb, 
Stipends, Facilitators) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:..._ ________ _, 

Invoice Period:! 07/1/19 - 07/31/19 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.0 

$147,580.00 

$12,000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lj 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal /Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 

Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Sianatory) 

Date: _____ _ 

Date: -------!! 

Amendment: 02/01/2019 



II 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1j 
07/01/19. 06/30/20 

PAGES 

Invoice Number 

A-1JUL 19 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 
Fax: 415·487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: ..._ _____________ __. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES 

PERSONNEL FTE SALARY THIS PERIOD 

..._ ________ __. 

Fund Source: ~I ___ G_e_n_e_r_a_I F_u_n_d __ __. 

Grant Code/Detail: 
'----------~ 

Project Code/Detail:'------------' 

Invoice Period: l.___o .... 7_/1,.../_19_-.... o'-7 /_3_1 .... 11 .... 9 _ _, 

FINAL lnvoicei .... __ __,j(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

II 

~LAKIES II 

ne 1ntormauon provided above 1s, to me.°'"' or my Knowledge, complete ana accurate; me amount requesteo mr rermoursement rs 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ 
Date:----------

Title: 
--------------~ 

Appendix F-lj 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHL V DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-1k 
07/01/20 - 06/30/21 

PAGE A 

Invoice Number 

A-1JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 415-487 ·3009 I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:'-------------' 

DELIVERABLES 

Svrinae Access Services (hrs., Citv-Wide & 
Svrinae Access Disoosal Coordinatoin & 81 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out ofTown) 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 11 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'----------~ 

Funding Source: ._I __ G_e_ne_r __ a __ l _F_u_n..;..d _ __, 

Grant Code/Detail: ,___ ________ _. 

Project Code/Detail:,___ ________ _, 

Invoice Period:j 07/1/20 - 07/31/20 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

l 54,300 I 

REMAINING 

$550,665.00 

$545,696.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 k 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: _____ _ 

Date: -------o 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1k 
07ID1 /20 - 06/30/21 

PAGE B 

Invoice Number 
A-1JUL20 

.__ ________ _. 

Fund Source: ~I ___ G_e_n_e_ra __ l_F_u_n_d __ _. 

Grant Code/Detail: 
---------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:.__ ________ ~ 

ACE Control #: .__ ____________ __. 

Invoice Period:~' __ 0;;...;7_! __ 1 /..;.;2..;;.0_-...;0-'-7'-'/3 __ 1..;.;/2""'0'---' 

FINAL Invoice ._j ___ _,I (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

"" '" "' ,.,~ .,,, ector u.u:i :i>:i,o:i1 $5,651.00 
Dir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Dir. Gov'! Contracts 0.05 $5, 138 $5, 138.00 
Data ManaQer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53,944 $53,944.00 
Loaistics lnventorv Mar 1.00 $63,705 $63,705.00 
LoQistics Associates 2.00 $113 026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53,944.00 
Health Educator 2.75 $155,411 $155,411.00 
Comm. Enaaaement & Kit Packina A 0.65 $34,730 $34,730.00 

TOTAL SALARIES 8.10 :P496 916 <l>AOA !'.l1R on 
I certify that the 1ntormat1on prov1aed above is, to the best of my Knowledge, complete and accurate; 1e amount requested tor reimbursement 1s in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated. 

Certified By: _____________ _ Date:----------

Title: --------------

Appendix F-lk 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/20 - 06/30/21 

PAGE A 

Invoice Number 

A-1JUL20 

Telephone: 415-487-3000 
Fax: 415-487-3009 I CHEP I 

Funding Source:l..._ __ G"-e'-n..,.e'"'r .... a_I '-Fu"'"n .... d"---' 

Grant Code/Detail: ..._ ________ _. 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:...__ _________ _, 

DELIVERABLES 

Svrinqe Access, Disposal Coard. & Bulk Pu1 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin - e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other· Meals, Audit, Transportation Reimb, 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:..._ ________ _. 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-11 
Contract ID# I 000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 

Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatorv) 

Date: ------

Date: -------!! 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/20 - 06/30/21 

PAGE B 

Invoice Number 

A-1JUL20 

.__ ________ ____. 

Fund Source: ~I ___ G_e_n_e_r_a_I _Fu_n_d __ ~ 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'---------------' 
ACE Control #: 

'---------------~ Invoice Period:j._ __ 0_7 /_.1_/2_0_-_0_71_3_1 !_2_0 _ _, 

FINAL lnvoicel.._ ___ _.j(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I u fAL SALAl'(ICS 
.. I certify that the 1nformat1on provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s m 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In our office at the address indicated. 

Certified By: _____________ _ Date: 
----------~ 

Title: 
--------------~ 

Appendix F-11 

Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1m 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-1JUL21 

'----------~ 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ~I __ G_e_n_e_r_a_I _F_un_d __ ~ 

Grant Code/Detail: L----------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: L----------' 
ACE Control#:'-----------~ 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvoicec=J(check ifYes) 

DELIVERABLES 

SvrinQe Access Services (hrs., Citv-Wide & 
Svrinae Access Disoosal Coordinatoin & 81 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin - e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad'ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 11 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54,300 I 
REMAINING 
BALANCE 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 m 

Contract ID# I 000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: ______ -li 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1m 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-1JUL21 

,__ ________ __, 

Fund Source:l~ ___ G_e_n_e_ra_l_F_u_nd __ __, 

Grant Code/Detail: '------------' Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail:....._ ________ __, 

ACE Control#:'----------------' 
Invoice Period: ~I __ 0_7_!_11_2_1 _-_0_7_/3_1_/2_1 _ __, 

FINAL lnvoice~l ___ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Porns & Oos Director 0.05 $5,651 ;pO,tlO'll 
Dir. Behavioral Health Svc 0.05 $7,000 $7,000. 
Dir. Gov't Contracts 0.05 $5, 138 $5 138.00 
Data Manaaer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53,944 $53 944.00 
~oQistics Inventory MQr 1.00 $63,705 $63,705.00 
-OQistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53,944.00 
'iealth Educator 2.75 $155,411 $155,411.00 
:;omm. EnQaQement & Kit PackinQ A 0.65 $34,730 $34,730.00 

OlAL "'" s 8.10 $496,916 $496 916.00 
ove is, o me oest or my Know1eage, complete and accurate; the amount requested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

Title: _____________ _ 

Appendix F-1 m 
Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 

1000002634 

APPENDIX F-1n 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-1JUL21 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:,__ _________ _, 

DELIVERABLES 

Svrinae Access, DisDosal Coord. & Bulk Pu1 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortation Reimb, 
Stipends, Facilitators) 

Other Ad'ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

E 
NOC 

EXPENSES 
THIS PERIOD 

'----------~ 

Funding Source:~' __ G_e_n_e_r_a_I F_u_n_d __ ~ 

Grant Code/Detail: 
'----------~ 

Project Code/Detail:'----------~ 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-ln 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ ~ 
IDPH Authorized Signatory) 

Date: ------

Date: -------11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487 -3009 

Contract Purchase Order No: 

APPENDIX F-1n 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-1JUL21 

'----------~ 

Fund Source: .__I ___ G;;...e;;;.;n.:..;e;.;.r.;;.;a;...I F'-u""n.:..;d'----' 

Grant Code/Detail: ..._ ________ __. 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail:...__ ________ __. 

ACE Control#:'----------------' 
Invoice Period:! 

'----------~ 
07/1/21 - 07/31/21 

FINAL Invoice~! ___ _,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SAL AmcS 
I certify that the information provided above is, to the best of my knowledge, complete ana accurate; me amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
----------~ 

Title: ____________ _ 

Appendix F-ln 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-1o 
07/01/22 - 06/30/23 

PAGE A 

Invoice Number 

A-1JUL22 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.__ ________ __. 

DELIVERABLES 

SyrinQe Access Services {hrs., Citv-Widii 

Svrinae Access Disoosal Coordinatoin & 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 II 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

. 

...._ ________ _, 

Funding Source: ._I __ G_e_n_e_r_a_I _F_u_nd ___ _, 

Grant Code/Detail: .__ ________ _, 

Project Code/Detail:~--------~ 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54,300 I 
REMAINING 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 o 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 

Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Siqnatorv) 

Date: ------

Date: ______ ... 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1o 
07/01/22. 06/30/23 

PAGE B 

Invoice Number 
A-1JUL22 

.._ ________ __, 

Fund Source: ._I __ ...;;G;,..;e;.;.n;.;;e.:..:ra""l..;..F..;;;u.:..:n.=.d __ ..J 

Grant Code/Detail: ...._ ________ __, 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:.__ ________ __, 
ACE Control#:.._ ____________ __. 

Invoice Period:j 07/1/22. 07/31/22 .._ ________ __, 

FINAL lnvoicel~ __ _,j(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Porns & Oos Director 0.05 $5,651 ,Ovl.UU 

Dir. Behavioral Health Svc 0.05 $7,000 7,000.00 
Dir. Gov't Contracts 0.05 $5, 138 $5, 138.00 
Data Manaaer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53,944 $53,944.00 
LoQistics lnventorv Mar 1.00 $63,705 $63,705.00 
LoQistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 2.75 $155,411 $155,411.00 
Comm. EnQaQement & Kit PackinQ A 0.65 $34,730 $34,730.00 

TOT AL SALARIES 8.10 $496 916 <1:;105 911l nn 
ce nrormatlon provided above,,, to me oest or my Know1edge, complete and accurate; t e amount requestea '"' '"1moursement ts in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

Title: _____________ _ 

Appendix F-1 o 
Contract ID# I 000002634 Amendment: 02/01/2019 



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 

Contract ID# 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1p 
07/01/22 - 06/30/23 

PAGE A 

Invoice Number 

A-1JUL22 

.__ ________ _, 

Telephone: 415-487-3000 
Fax: 415-487-3009 I CHEP I 

Funding Source: l.__ __ G_e_n_e_r_a._1 ._Fu .... n.-.d"----' 

Grant Code/Detail: ,__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:'-------------' 

DELIVERABLES 

TOTAL 
CONTRACTED 
UOS NOC 

Svrinae Access, Disoosal Coord. & Bulk Pu 12 N/A 

NOC 
I Number of Clients for Appendix N/A 

EXPENDITURES 
BUDGET 

~,~:-
II 

Occupancy-( e.g., Rental of Property, Utilities, II :t>:-13,000 

Building Maintenance Supplies and Repairs) 

Materials and Sunnlies-le.g., Office, $147,580 
Postage, Printing and Repro., Program Supplies) 

General Ooeratina-(e.g., Insurance, Staff $12,000 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

I~ 
~~1U'J ~un 

~ 
ll:l:.:,o!:SU 

Indirect Exoenses II $19,258 
TOTAL EXPENSES II $211 838 

LESS: Initial Payment Recoverv 
Other Adiustments I Enter as neqative, If appropriate) 

REIMBURSEMENT 

II 
II 
II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~--------~ 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUIES: 

II 

% OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

;;:s1 
,vv 

$19,258.00 
:!i211 838.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 p 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

IDPH Authorized Sionatorvl 

Date: ------

Date: ______ ..., 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1p 
07/01/22 - 06/30/23 

PAGE B 

Invoice Number 

A-1JUL22 

'-------------~ 

Fund Source: ._I ___ G.;;,._e_ne_r""'a"-l _F_u_nd"'-----' 

Grant Code/Detail: 
~---------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:~---------~ 

ACE Control#:~-------------~ 
Invoice Period: ._I __ 0'""7'"'"/-'1 /""2"'2_-....;0...;.7.;..;/3;..1;.;.;/2"'2;;,___, 

FINAL Invoice!~ ---~lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
II 

TOTAL SALARIES 
provided above IS, to the best of my Knowledge, complete and accurate; 1e amount requested for re1moursemem 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In our office at the address Indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: 
--------------~ 

Appendix F-lp 

Contract ID# 1000002634 Amendment: 02/0l/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1q 
07/01/23 - 06/30/24 

PAGE A 

Contract ID # Invoice Number 

1000002634 A-1JUL23 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415·487·3000 

Fax: 415·487·3009 I CHEP I 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:'------------' 

DELIVERABLES 

Svrinae Access Services (hrs., Citv-Wide & 
Svrinae Access Disnosal Coordinatoin & Bt 

lNumber of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 11 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

Funding Source:l.__ __ G;;..e'-n"""e'"'r""'a'-1 ;_F.:;.un;..;.d;;;.__ .... 

Grant Code/Detail: '-----------' 
Project Code/Detail:,__ ________ _, 

Invoice Period: I 07/1/23 - 07/31/23 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54,300 I 

REMAINING 
BALANCE 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lq 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory} 

Date: -------

Date: -------11 

Amendment: 02/01/2019 



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: 415-487-3000 
Fax: 415-487·3009 

Contract Purchase Order No: 

APPENDIX F-1q 
07/01/23 - 06/30/24 

PAGES 

Invoice Number 

A-1JUL23 

~--------~ 

Fund Source: ~I ___ G_e_n_e_ra_l_F_u_n_d __ ~ 

Grant Code/Detail: '-------------' Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'-----------~ 
ACE Control #: 

~------------~ Invoice Period:j ~ __ 0_7_/_1 /_2_3_-_0_7_/3_1_/2_3_~ 

FINAL lnvoicel._ ___ _,j(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

r-ums & uns uirector u.uo ;i,0,001 .nu,001.00 

Dir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Dir. Gov'! Contracts 0.05 $5,138 $5, 138.00 
Data Manaaer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53,944 $53,944.00 
Loaistics lnventorv Mar 1.00 $63,705 $63,705.00 
oaistics Associates 2.00 $113,026 $113,026.00 

SSENol Coordinator 0.75 $53,944 $53,944.00 
Health Educator 2.75 $155,411 $155,411.00 
Comm. Enaaaement & Kit Packina A 0.65 $34,730 $34,730.00 

TOT AL SALAtt1cS !l.10 :t>496,916 $496 916.00 
I certif that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in y 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

Title: 
~------------~ 

Appendix F-1 q 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1r 
07/01/23 - 06/30/24 

PAGE A 

Contract ID # Invoice Number 
1000002634 A-1JUL23 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite.400 

San Francisco, CA 94103 Contract Purchase Order No: '-----------' 
Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 

Funding Source: ._I __ G_e_ne_r_a.;.l '-F""u'"'nd"----' 

Grant Code/Detail: ,__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail:.__ ________ _, 

ACE Control #: 
'-----------~ 

Invoice Period:! 07/1/23 - 07/31/23 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 
Syringe Access, Disposal Coord. & Bulk Pu 

I Number of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

1otal Salaries (See Page Bl II II II II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

lt-ri~ge l:l:_nefits _ ~~ II II II 

1uperatingExpenses: :;::;::;::;::;:::jl:;::::;::;::;::i1:::;::;::;::;::11:::;::;::;::;:::J~:;::;::;::;::;:JJ 
Occupancv-(e.g., Rental of Property, Utilities, ---,$'"'3'""3,...,0"'0""0:----ll------11------11-------ll--:-$"'33~.~0-=-o-=-o""'.0"'0-11 

Building Maintenance Supplies and Repairs) 

Materials and Suoolies-re.q., Office, $147,580 $147,580.00 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff $12,000 $12,000.00 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

~ ~== .. $:,,,,,::;,~.r:5.y::o311E::::::3E::::::3 ":i:E====~I 
TOTAL EXPENSES II ~ 
i1-_L_E_S_S_:_1n_i_ti'-al_P_a~1v~1m_e_n_t_R_e~c~o~v-e-'-'-rv---------~~-----11;Nu1~~: 

Other Adiustments !Enter as neaative, if aoorooriatel II 
REIMBURSEMENT I 

I certify that the information provided above is, to the best af my knowledge, complete and accurate; the amount requested far reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lr 
Contract ID# I 000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Siqnatorvl 

Date: ------

Date: ______ _,, 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1r 
07/01/23 - 06/30/24 

PAGE B 

Invoice Number 

A-1JUL23 

Contract Purchase Order No: '----------.J 

Fund Source: .... l ___ G;:;.e.:cnc:.e;.,;r..::a::..I :...F::.un'-"d=--......J 

Grant Code/Detail: ..._ ________ ___.J 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: ..._ ________ ___J 

ACE Control#:.__ _____________ _.. 

Invoice Period: 1..l _....;0:;,:7.:../1.:.:./:::.23=---.:.07:..:.i.::.3..:.:11..::2.::.3_....J 

FINAL lnvoice1..l ___ ....Jl(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

101ALSALAK11:S 
' 

ce rovided above is, to the best 01 my Knowledge, complete and accurate;· he amount requested for reimbursement 1s 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records· for those claims are maintained in our office at the address indicated. 

Certified By:-------------- Date:-----------

Title: _____________ _ 

Appendix F-lr 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-1s 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-1JUL24 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415·487·3000 

Fax: 415-487-3009 I CHEP I 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
~---------__, 

DELIVERABLES 

Syringe Access Services (hrs., City-Wide & 
Svrinae Access Disoosal Coordinatoin & 81 

fNumber of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 11 

$550,665 

$10,916 

545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: l...__....;G....;e..;..n"'"e'"'ra-'-1 "'"F"""u-'-nd""---' 

Grant Code/Detail: 
~---------' 

Project Code/Detail:~---------' 

Invoice Period:! 07/1/24 - 07/31/24 

FINAL lnvoicec=](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54,300 I 

REMAINING 
BALANCE 

$550,665.00 

$10,916.00 

$545,696.00 

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 tor the contract cited tor services provided under the provision of that contract. Full justification and backup 
records tor those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 s 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor. Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Sianatorv) 

Date:------

Date: ------'II 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1s 
07/01/24 - 06/30/25 

PAGE B 

Invoice Number 

A-1JUL24 

Fund Source: ._I ___ G __ e""n'""e-'-ra"'l_F-'u"'"'n"'"d __ _. 

Grant Code/Detail: ,__ ________ _... 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail:,__ ________ _... 

ACE Control#:'----------------' 
Invoice Period: I 

~--------~ 
07/1/24 - 07/31/24 

FINAL Invoice I le check if Yes) 
~--~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

~ <>~ Dlrnotoc 0.05 $5,651 U)V 1vv .vv 

avioral Health Svc 0.05 $7,000 $7,000.00 
't Contracts 0.05 $5, 138 $5, 138.00 

anaaer 0.05 $4,367 $4,367.00 
SAS Director 0.75 $53,944 $53,944.00 
oaistics Inventory Mar 1.00 $63,705 $63 705.00 
ooistics Associates 2.00 $113,026 $113,026.00 

3SENol Coordinator 0.75 $53,944 $53,944.00 
Health Educator 2.75 $155,411 $155,411.00 
Comm. Enaaaement & Kit Packina A 0.65 $34,730 $34,730.00 

TOTAL SALARIES 8.10 $496 916 II <:AO" Q1R nn 
I ve is, to the oest or my" ouwledge, complete and accurate; '~ aououm req ursemem 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ 
Date:----------

Title: _____________ _ 

Appendix F-1 s 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-1JUL24 

.__ ________ ..... 
Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ~I __ G_e_n_e_r_a_I _F_un_d __ _. 

Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.__ _________ _, 

DELIVERABLES 

Svrinae Access, Disoosal Coord. & Bulk Pu 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other· Meals, Audit, Trans ortation Reimb, 
Stipends, Facilitators) 

Other Ad'ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:,__ ________ _, 

Invoice Period: I 07/1/24- 07/31/24 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lt 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sianatorv) 

Date: ------

Date: ______ -11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1t 
07/01/24 - 06/30/25 

PAGE B 

Invoice Number 

A-1JUL24 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: 

Telephone: 415·487·3000 
Fax: 415-487-3009 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:'-----------------' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES 

PERSONNEL FTE SALARY THIS PERIOD 

111u1 Al SALARIES 

'-----------~ 

Fund Source: I 
~---------~ 

General Fund 

Grant Code/Detail: ...._ _________ _, 

Project Code/Detail:...._ _________ _, 

Invoice Period:~' __ 0_7_/1_/2_4_-0_7_/3_1_/_24 _ __. 

FINAL Invoice~' ---~!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

1 certify mat the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s in 
accordance with the budget approved tor the contract cited for services provided under the provision of that contract. Full justification and backup 

records tor those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
----------~ 

Title: _____________ _ 

Appendix F-1 t 
Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

APPENDIX F-1 u 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-1JUL25 

Contract Purchase Order No: '----------..J 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: .._I _ ___:G:;;.;e:..:n.:.::e;.:.;ra::.:l...:.F..::u;;.;nc::d _ __J 

Grant Code/Detail: '-----------J 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ...._ _______ __J 

ACE Control#:'-------------' 
Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 

Svrinae Access Services <hrs., Citv-Wide & 
Svrinae Access Disnosal Coordinatoin & Bt 

!Number of Clients for Appendix 

EXPENDITURES 

1ota1 Salaries !See 1-'aoe l::ll II 
1-ringe Benefits II 
~Exnenses 

J( s: 
Occupancy-( e.g., Rental of Property, Utilities, 

Maintenance Supplies and Repairs) 

Materials and Sunnlies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooeratina-1 e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTownl 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

~ 31 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

' 

54300 II 

BUDGET 
$4\:lti,1:116 
$124,229 

ry '1Ak 

$95,666 

$550,665 

$10,916 

$545,696 

·~ 

$1,l:lZ4,Ul:ll:l 
$182,409 

$2 006 497 

Other Adiustments !Enter as neoative, if annrooriate1 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 
II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUll:.~: 

11 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

J 54,300 I 

REMAINING 
BALANCE 

,916.00 II 
124 229.00 II 

~\:.!fi,t>t>t>.UU 

$550,665.00 

$10,916.00 

I $545,696.00 

iM300 
,Uml.UU 

409.00 
497.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 u 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Sianatorv\ 

Date: _____ _ 

Date: ______ -I! 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1u 
07/01/25 - 06/30/26 

PAGES 

Invoice Number 

A-1JUL25 

,__ ________ __, 

Fund Source: 1..l __ ...::G::.:e:.:.n:..:e::..:ra::.:l.:-F..=u::..:n:::.d _ ___, 

Grant Code/Detail:'------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'------------' 
ACE Control #:,__ ____________ --J 

Invoice Period: LI _ _::0:.:..7:....:11.:.:12:..:::5~-...::0:.:..71:..:::3_;_11:.::2;:::.5_...J 

FINAL lnvoice._l ___ _,J(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

PQms & Ops Director 0.05 $5,651 $5,651.00 
Dir. Behavioral Health Svc 0.05 $7,000 $7 000.00 
Dir. Gov't Contracts 0.05 $5 138 $5 138.00 
Data Manaaer 0.05 $4,367 $4 367.00 
SAS Director 0.75 $53,944 $53,944.00 
Loaistics I nventorv Mar 1.00 $63,705 $63,705.00 
Loaistics Associates 2.00 $113,026 $113,026.00 
SSENol Coordinator 0.75 $53,944 $53,944.00 
Health Educator 2.75 $155,411 $155,411.00 
Comm. Enaaaement & Kit Packina A 0.65 $34,730 $34,730.00 

TOTAL SAi ARIES 8.10 $496 916 1 iAaA a1i:; nn 
I certify that the information prov idea aoove 1s, o tne Oest ot my Knowledge, complete ana gwu• g,o, e amount requested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address Indicated. 

Certified By: _____________ _ 
Date:----------

Title: _____________ _ 

Appendix F-1 u 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1v 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-1JUL25 

~--------~ 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ... I __ G"'-'-en;..;.e;;.;r""a"'"I ""F"""u'"'"nd"'---' 

Grant Code/Detail: .._ ________ _, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: 
~---------~ 

DELIVERABLES 

Svrinae Access, Disoosal Coord. & Bulk Pu 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:.._ ________ _. 

Invoice Period: I 07/1/25 - 07/31/25 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 v 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Siqnatorv) 

Date: ------

Date: --------

Amendment: 02/01/2019 



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: 415·487-3000 
Fax: 415·487·3009 

Contract Purchase Order No: 

APPENDIX F-1v 
07/01/25 - 06/30/26 

PAGE B 

Invoice Number 

A-1JUL25 

'-----------~ 

Fund Source: ._I ___ G"""e"'n""e""r.:;;a.;..I F;..u;;;.n;.;.d:;.,_ _ __, 

Grant Code/Detail: 
'-----------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'------------' 
ACE Control#:.__ _____________ _, 

Invoice Period:j 07/1/25 - 07/31/25 ...._ ________ ___. 

FINAL lnvoice~l ___ ~j(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TO I AL SALARl1:::s 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address Indicated. 

Certified By:------------- Date: 
----------~ 

Title: _____________ _ 

Appendix F-1 v 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2c 
07/01/19- 06/30/20 

PAGE A 

Invoice Number 

A-2JUL 19 

..._ ________ _. 

Funding Source: ._l __ G_e_ne_r_a""'"l ""F""u'""'nd"---' 

Grant Code/Detail: ..__ ________ _. 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

ACE Control#:'--------------' 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

111 otal Salaries I ::;ee 1-'aae Bl 

I~ el Exn""""" 
ses: 

Occuoancv-le.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Surmlies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Ooeratina-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.Q., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

I~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

:0153 559 

i!>lOJ,OOl:I 

$15,355 
$168 914 

Other Adjustments (Enter as neaatlve, if annronriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:'----------~ 

Invoice Period:! 07/1/19 - 07/31/19 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

%OF 
TOTAL 

UOS NOC UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

: 

NOC 

EXPENSES 
TO DATE 

NUI t:::;: 

II 

NOC 

%OF 
BUDGET 

~F 
II 
II 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

3 559.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2c 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatorv) 

Date: ------

Date: -------!! 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415·487-3000 
Fax: 415·487·3009 

Contract Purchase Order No: 

APPENDIX F-2c 
07/01/19 "06/30/20 

PAGES 

Invoice Number 

A-2JUL 19 

'-----------~ 

Fund Source: ~I ___ G_e_n_e_r_a_I _F_un_d __ __, 

Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ----------~ 
Project Code/Detail: __________ ~ 

ACE Control #: 
--------------~ 

Invoice Period: ._I --'0;..;.7"'-/ 1"'"/-'1"'-9_--'0_7;..;/3-'1"'-/1-'9'--__. 

FINAL lnvoicel._ ___ _,j{check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
II . 

111 • • 1 ,., SALA11:1cS II 

I certify mat me 1nmrrnauon provided above 1s, to the best ot my Knowledge, comp1e1e and accurate; me amount requested tor re1moursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ 
Date;----------

Title: 
--------------~ 

Appendix F-2c 

Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2d 
07/01/20 - 06/30/21 

PAGE A 

Invoice Number 

A-2JUL20 

~---------' 

Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415·487-3009 CHEP .---------. 

Grant Code/Detail: 
'----------~ 

General Fund 

Program Name: HIV Syringe Access and Disposal Services ·Homeless Youth Alliance 
Project Code/Detail:..._ ________ _. 

ACE Control#:'------------' 
Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoice~(check if Yes) 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

ther • Meals, Audit, Transportation Reimb, 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2d 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 
(DPH Authorized Sianatory) 

Date: ------

Date: -------11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2d 
07/01/20 - 06/30/21 

PAGES 

Invoice Number 

A-2JUL20 

Fund Source: ._I ___ G.;..e.;..n""e;;.;r""a'-1 ;...F""un""d"-----' 

Grant Code/Detail: 
'------------~ Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project Code/Detail:'------------~ 

ACE Control#:'----------------' 
Invoice Period: I 

~---------~ 
07/1/20 - 07/31/20 

FINAL Invoice! ICcheck if Yes) 
~--~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SALARIES 
I cerury mar the inrormauon ve Is, to the best of my knowleage, complete and accurate; the amount requested for reimbursement 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By:------------- Date: -----------
Title: ---------------

Appendix F-2d 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-2e 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-2JUL21 

'----------~ 

General Fund Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415-487-3009 CHEP .---------, 

Grant Code/Detail: 
~--------~ 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 
Project Code/Detail:...._ ________ _, 

ACE Control #: 
~---------~ 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvoicec:::::J(check if Yes) 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC = 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$153, 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2e 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: -------

Date: ______ -11 

Amendment: 02/0112019 



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: 415-487·3000 
Fax: 415·487·3009 

APPENDIX F-2e 
07/01/21 - 06/30/22 

PAGE B 

Invoice Number 

A-2JUL21 

Contract Purchase Order No: '-----------...J 

Fund Source: ,__I ___ G=en:.:.e::.:r..::a"-1 ;..F.::u:..:nd=----' 

Grant Code/Detail: '------------' Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project Code/Detail:'------------' 

ACE Control#:'-----------------' 
Invoice Period: 1...l _ _;D::.:7..:../1..:../.::.2..:..1 _-.::.07.:.:1..::3..:..1 /~2..:..1 _..J 

FINAL lnvoice1...l ___ _;l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

1 uTAL SALARIES 
ce provided above 1s, o me u• ~' ur my knowledge, complete and accurate;· he amount requested 1or reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By:--------------
Date: __________ _ 

Title:--------------

Appendix F-2e 
Contract ID# 1000002634 Amendment: 02/0I/2019 



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: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2f 
07/01/22. 06/30/23 

PAGE A 

Invoice Number 

A-2JUL22 

....._ ________ _, 

Funding Source:~' __ G_e_n_e_r_a_I _F_un_d __ _, 

Grant Code/Detail: 
'----------~ 

Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

ACE Control #: 
~---------~ 

DELIVERABLES 

HYA Wrao Around & Disoosal Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
stage, Printing and Repro., Program Supplies) 

Staff Travel - (e.g., Local & Out ofTown) 

Consultant/Subcontractor 

Other - Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:'----------~ 

Invoice Period:! 07/1/22 - 07/31/22 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 

$153,559.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2f 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: ______ -1 

Amendment: 02/01/2019 



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: 415·487-3000 
Fax: 415·487·3009 

Contract Purchase Order No: 

APPENDIX F-2f 
07/01/22 - 06/30/23 

PAGEB 

Invoice Number 

A-2JUL22 

'------------' 
Fund Source:l.._ __ G_e_n_e_r'""al-'F_u_n_d __ __, 

Grant Code/Detail: .._ ________ __, 

Program Name: HIV Syringe Access and Disposal Services • Homeless Youth Alliance 

Project Code/Detail:~---------~ 
ACE Control#:.__ _____________ __, 

Invoice Period: ._I __ 0'-'7-'-/""'1 /""2"'-2_-...;;0.;..7 /-'3-'1""'/2;;,;;2;____. 

FINAL lnvoice_l ___ ~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I U I AL SALARIES 
Ice , .. ormauon prvvoued above is, o me oesr v• ,,,y knowledge, complete and accurate; e amount requested fc•r reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By:------------- Date:----------

Title: 
~-------------~ 

Appendix F-2f 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2g 
07/01/23 - 06/30/24 

PAGE A 

Invoice Number 

A-2JUL23 

~--------~ 

Funding Source:._l __ G.;;..;..en .... e .... r..;.a,...l .... F"'"un .... d""---' 

Grant Code/Detail: '-----------' Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 
Project Code/Detail:.__ ________ _, 

ACE Control#:'------------' 
Invoice Period: I 07/1/23 - 07/31/23 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 

HYA Wrao Around & Disoosal Services 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g .. Office, 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2g 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Signatorv) 

Date: ------

Date: -------!! 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415·487-3009 

Contract Purchase Order No: 

APPENDIX F-2g 
07/01/23 - 06/30/24 

PAGES 

Invoice Number 

A-2JUL23 

'-----------~ 

Fund Source: ._I ___ G--e __ n_e'""r""a'-1 F'""u_n_d __ __, 

Grant Code/Detail: 
'-----------~ Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project Code/Detail:,__ ________ ___, 

ACE Control#:'-----------------' 
Invoice Period: l.__--'-0'""7 /...;.1;.;;;/2;.;;.3_--"0"-'7 /...;.3-"1 /..;;;2.;;;.3_...J 

FINAL lnvoice_l ___ ~ICcheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SALARIES 
I ce""Y uoat me mrormauuoo ~rovided above is, o me oe wledge, complete a e amounl requested !cir reimbursement 1s m 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ 
Date:----------

Title: _____________ _ 

Appendix F-2g 
Contract ID# 1000002634 Amendment: 02/01/2019 



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 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2h 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-2JUL24 

General Fund Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415-487-3009 CHEP 

Grant Code/Detail:.....---------..., 
'----------~ Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project Code/Detail:.._ ________ _. 

ACE Control#:...._ _________ _, 

Invoice Period:! 07/1/24 - 07/31/24 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro .. Program Supplies) 

General 0 eratin ·e.g .. Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel • e .. , Local & Out ofTown 

Consultant/Subcontractor 

Other - Meals, Audit, Transportation Reimb, 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

NIA 

REMAINING 
BALANCE 

$153,559.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2h 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor. Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Sianatorvl 

Date: _____ _ 

Date: -------11 

Amendment: 02/01/2019 



II 

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: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2h 
07/01/24 - 06/30/25 

PAGEB 

Invoice Number 

A-2JUL24 

'-----------~ 

Fund Source:i._ ___ G_e_n_e_r_a_I F_u_n_d __ _, 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~-----------' 

Project Code/Detail:'-------------' 
ACE Control #: 

~--------------' Invoice Period: ._I __ 0 __ 7_1 __ 1 !_2_4_--'0..;.7"-13 __ 1"'-/2""4"'----' 

FINAL Invoice!._ ---~!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

L SALARIES ;; ce , o tne best ge, complete and accurate; tne amount requested tor relmbursem 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Certified By: _____________ _ 
Date:----------

Title: 
~-------------~ 

Appendix F-2h 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2i 
07101125 - 06130126 

PAGE A 

Invoice Number 

A-2JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 '-----------' 

Telephone: 415·487·3000 
Fax: 415-487-3009 

~ Funding Source: .._I __ G-'--e_n_er_a_l .;.F~u'"'n"""d _ __. 

~ Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance ~---------' 

Project Code/Detail:~---------' 
ACE Control #: 

~---------~ 
Invoice Period: I 0711125 - 07/31/25 

FINAL lnvoicec=:=J(check if Yes) 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Re pro., Program Supplies) 

Staff Travel - e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad'ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

NIA 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$153,559.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2i 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatorvl 

Date: _____ _ 

Date: -------fl 

Amendment: 0210112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2i 
07/01/25 - 06/30/26 

PAGE B 

Invoice Number 

A-2JUL25 

Fund Source: .. I ___ G,_e ... n..;..e;..;.r~a ... I ... Fu ... n ... d"-----' 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services ·Homeless Youth Alliance ...._ _________ _, 

Project Code/Detail:...._ _________ _, 

ACE Control #: ...._ _____________ __, 

Invoice Period: l...___;;0..;..7;..;/ 1.;..;/2"-'5'---0;;..;7..;../3"-1""/2;;;;.5::____, 

FINAL lnvoice~l ___ ~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL ~ALARIES 
I certify that n provided above 1s, to the best ot my knowledge, complete and accurate; tie amount requesieo mr reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: -----------
Title: 
--------------~ 

Appendix F-2i 
Contract ID# 1000002634 Amendment: 02/01/2019 



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: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3b 
07/01/18 - 06/30/19 

PAGE A 

Invoice Number 

A-3JUL18 

Funding Source:l.._ __ G.;;..e"'-n'"'"e'""r-'-a_I ;...Fu"'n.;..d.;;.._ _ _, 

Grant Code/Detail: ..__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 
Project Code/Detail:.__ ________ _, 

ACE Control#:'------------' 
Invoice Period:! 07/1/18 - 07/31/18 

FINAL lnvoicec=J(check ifYes) 

DELIVERABLES 

Svrinqe Access Services 

Lounae Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g .. Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortation Reimb, 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
1,924 11,475 

NOC 

46641 

$24,564 

$12,500 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
1,924 11,475 

NOC 

I 46,641 I 

REMAINING 

$24,564.00 

$12,500.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3b 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

fDPH Authorized Si1::matorv) 

Date: _____ _ 

Date: ------11 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415·487·3000 
Fax: 415·487-3009 

Contract Purchase Order No: 

APPENDIX F-3b 
07/01/18 - 06/30/19 

PAGE B 

Invoice Number 

A-3JUL 18 

~-----------' 

Fund Source: I 
~-----------' 

General Fund 

Grant Code/Detail: .__ ________ __, 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:'-------------' 

Invoice Period:~' __ 0_7_/1_/_1_8_-_0_7 /_3_1_/1_8_~ 

FINAL lnvoice!~ ___ _.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

1.1-'. Proarams & Services 0.10 :bZU.;:!UU 'iJL.V 1vv ............ 

lirector, Behavioral Health Services 0.05 $6 000 $6 000.00 
Jirector SAS 0.20 $18 000 $18 000.00 
,ssociate Director 6th Street HRC 1.00 $63 000 $63 000.00 
ealth Educator 7.75 $426,250 $426 250.00 
obile Health Educator 0.50 $27 500 $27 500.00 
ealth Educator/lnventorv Team Lea 1.00 $55 000 $55,000.00 

wentory Associate/Health Educator 1.00 $55 000 $55 000.00 

TOTAL SALARIES 11.60 :ti671,050 'l:R71 050.00 
I certif that the Information provided above is, to the oest of my knowledge, complete and accurate; the amount requested for reimbursement Is 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

Title: --------------

Appendix F-3b 
Contract ID# I 000002634 Amendment: 02/01120 I 9 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3c 
07/01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-3JUL 19 

~---------' 

Telephone: 415·487·3000 ~ Funding Source:! 

Fax: 415-487-3009 CHEP ....--------. 
Grant Code/Detail: ,__ ________ _, 

General Fund 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACE Control#:'------------' 

DELIVERABLES 

Svrinqe Access Services 
Lounoe Services 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 

$25,214 

$24,564 

$8,323 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

Project Code/Detail:'-----------' 

Invoice Period:! 07/1/19 - 07/31/19 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 
REMAINING 
BALANCE 

$24,564.00 

$8,323.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3c 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

Date: ------

Date: -------ll 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-3c 
07/01/19 - 06/30/20 

PAGE B 

Invoice Number 
A-3JUL 19 

Contract Purchase Order No:'------------' 

Fund Source: ._I ---"G'""'e"'n"'e.:..;ra;;.;.1..;..F..::u.:..;nd.::_ _ __, 

Grant Code/Detail: ...._ ________ _, 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail:'------------' 
ACE Control#:...._ ____________ ___, 

Invoice Period: ._I _...:Oc:..7:...:/1.:.../1-=9_-...:0c:..7-=/3;..:.1:...;/1-=9-...J 

FINAL lnvoice._j ___ _,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.1-'. 1-'roarams & Services U.10 :h/tJ,:'ilJI ~.:::u.~uu.UU 

Jirector, Behavioral Health Services 0.05 $6,000 $6,000.00 
Director, SAS 0.15 $10,500 $10,500.00 
Associate Director, 6th Street HRC 1.00 $64,733 $64,733.00 
-lealth Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28,257 $28,257.00 
Health Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 
lnventorv Associate/Health Educator 1.00 $56,513 $56,513.00 

Tu 1AL SALARIES 11.55 $680,792 ~ ru·, nn 
I cen11y mat the intormatron provraea above rs, to the best of my knowledge, complete and accurate; lhe amount requested mr rermoursement 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records tor those claims are maintained in our office at the address indicated. 

Certified By:-------------- Date:----------

Title: ____________ _ 

Appendix F-3c 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3d 
07/01/20 - 06/30/21 

PAGE A 

Invoice Number 

A-3JUL20 

...._ ________ __, 

Telephone: 415-487-3000 ~ Funding Sourced 

Fax: 415·487·3009 CHEP ~-----~ 
Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center ~--------~ 

General Fund 

ACE Control #: 
~---------~ 

DELIVERABLES 

Svrinae Access Services 

Lounae Services 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su 

General 0 eratin -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Other Ad'ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 

$24,564 

$8,323 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~--------~ 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec=](check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

REMAINING 
BALANCE 

$24,564.00 

$8,323.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3d 

Contract ID# I 000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sii:inatory) 

Date: -------

Date: ______ -11 

Amendment: 02/01/2019 



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: 415·487-3000 
Fax: 415·487·3009 

Contract Purchase Order No: 

APPENDIX F-3d 
07/01/20 - 06/30/21 

PAGE B 

Invoice Number 
A-3JUL20 

Fund Source: ._I ___ G_e""""n"'e'"'ra"'l_F'"'"u""'n"'""d _ ___, 

Grant Code/Detail: ..._ ________ _. 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 
Project Code/Detail:..._ ________ _. 

ACE Control#:.__ ____________ __. 

Invoice Period: 1~ __ 0_7_/1_/_2_0_-_0_71_3_1_/2_0_~ 

FINAL Invoice! ICcheck ifYes) 
~--~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Proarams s 0.10 :ti20,300 $20,300.00 
tor, Behavioral Health Services 0.05 $6,000 $6,000.00 
tor, SAS 0.15 $10,500 $10,500.00 

Associate Director, 6th Street HRC 1.00 $64,733 $64,733.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28 257 $28,257.00 
Health Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 
lnventorv Associate/Health Educator 1.00 $56,513 $56,513.00 

T01AL SALARIES 11.55 $680 792 '!:R80 ?Q? 1111 

I certify that the information provided above is, to the w1eu~~. , umplete and accurate; the amount requested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ Date: 
---------~ 

Title: ____________ _ 

Appendix F-3d 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-3JUL21 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 .._ ________ _. 

Telephone: 415-487-3000 ~ Funding Sourced 

Fax: 415·487-3009 CHEP ~-----~ 
Grant Code/Detail: 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center ..._ ________ _. 

General Fund 

Project Code/Detail:.._ ________ _. 

ACE Control #: 
'-----------~ Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 

Syringe Access Services 

Lounoe Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-( e.g., Office, 

Postage, Printing and Repro., Program Supplies) 

Staff Travel • e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Reimb, 

Stipends, Facilitators) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 

$24,564 

$8,323 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 

TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

$24,564.00 

$8,323.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3e 
Contract ID# I 000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

(DPH Authorized Siqnatorvl 

Date: ------

Date: ______ -11 

Amendment: 02/0I/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415·487·3000 
Fax: 415·487·3009 

Contract Purchase Order No: 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGE B 

Invoice Number 
A-3JUL21 

Fund Source:,_l ___ G_e __ n""'e"'"'ra"'"l_F'"'"u"'""n"'"d __ _, 

Grant Code/Detail: ..._ ________ __, 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 
Project Code/Detail:..._ ________ __, 

ACE Control#:..._ ____________ __. 

Invoice Period: j,__...;0;.;;.7..;../1.;.;./;;;;;2..;.1 _-...:0..;..7;..;/3'-'1.:..;;/2;;..;1c..___, 

FINAL lnvoicei~--~lccheck ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.1-'. Proarams & Services 0.10 $20,300 $20,300.00 
Jirector, Behavioral Health Services 0.05 $6 000 $6 000.00 
Director, SAS 0.15 $10,500 $10,500.00 

liciate Director, 6th Street HRC 1.00 $64,733 $64 733.00 
Ith Educator 7.75 $437,976 $437,976.00 
ile Health Educator 0.50 $28,257 $28,257.00 

Health Educator/Inventory Team Lea 1.00 $56,513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56,513.00 

01 AL SALARIES 11.5b :p680,792 
""""' ... ~.the lnrormauon prov1 , to the best of my knowledge, complete and accurate; e amount req 

;'l:fiRn 7Q? nn 
urseme 1s In 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ 
Date:----------

Title: --------------

Appendix F-3e 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-31 
07/01/22. 06/30/23 

PAGE A 

Invoice Number 

A-3JUL22 

General Fund Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415-487-3009 CHEP 

Grant Code/Detail:.-----------. ,__ ________ _, 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail:,__ ________ _, 

ACE Control#:'------------' 
Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec:==J(check if Yes) 

DELIVERABLES 

Svrinqe Access Services 

Lounae Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other - Meals, Audit, Transportation Reimb, 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

$24,564 

$8,323 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 
REMAINING 
BALANCE 

$24,564.00 

$8,323.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3f 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ___________ _ 

(DPH Authorized Signatory) 

Date: ------

Date: -------11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/22 - 06/30/23 

PAGE B 

Invoice Number 
A-3JUL22 

.__ ________ __, 

Fund Source: l._ ___ G_e_n_e_ra .. l_F_u_n_d __ _. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center ~----------' 

Project Code/Detail:~----------' 
ACE Control #: .__ ____________ __, 

Invoice Period:._l _-'0"'-7"'-/1'"'"/2"""'2_-..;;..07"'-l .. 3""1/"'2"'"2_ ..... 

FINAL lnvoice._l ___ _.lccheck ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.P. Proarams & Services 0.10 $20,300 II $20,300.00 
Director Behavioral Health Services 0.05 $6,000 $6,000.00 
Director, SAS 0.15 $10,500 $10,500.00 
Associate Director, 6th Street HRC 1.00 $64,733 $64,733.00 
Health Educator 7.75 $437,976 $437,976.00 ll!r Health Educator 

0.50 $28,257 $28,257.00 
h Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 
torv Associate/Health Educator 1.00 $56,513 $56,513.00 

01 AL SALARIES 11.55 :i;680,792 II fJ•~or 7 q 7 nn 

cernry tnat the 1nformat1on provided above 1s, to the best ot my know1eage, c accurate; tne amount requested tor reimbursement 1s in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: ____________ _ 
Date:----------

Title: --------------

Appendix F-3f 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3g 
07/01/23 - 06/30/24 

PAGE A 

Invoice Number 

A-3JUL23 

.__ ________ _, 

General Fund Telephone: 415·487-3000 ~ Funding Source:! 

Fax: 415·487·3009 CHEP ~-----~ 
Grant Code/Detail: 

'----------~ Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:'----------~ 
ACE Control#:....._ _________ _, 

Invoice Period: I 07 /1 /23 - 07 /31 /23 

FINAL Invoice c==]( check if Yes) 

DELIVERABLES 

Svrim1e Access Services 
Lounae Services 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies} 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 

Other Ad'ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

$24,564 

$8,323 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 
REMAINING 

$25,214.00 

$24,564.00 

$8,323.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-3g 

Contract ID# 1000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Sionatorv) 

Date: _____ _ 

Date: ______ -11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-3g 
07/01/23 - 06/30/24 

PAGE B 

Invoice Number 

A-3JUL23 

.__ ________ _, 

Fund Source:l~ ___ G_e_n_e_ra_l_F_u_nd __ _, 

Grant Code/Detail: '-----------' Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 
Project Code/Detail:.__ ________ _, 

ACE Control#:'----------------' 
Invoice Period: l.___0_7_11_1_2_3_-_0_7 /_3_1_/2_3 _ _, 

FINAL lnvoicel.__ __ _,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proqrams 0.10 :bZU,300 iDLv,;jUU.UU 

Director, Behavioral Health Services 0.05 $6,000 $6,000.00 
Director, SAS 0.15 $10 500 $10,500.00 
Associate Director, 6th Street HRC 1.00 $64 733 $64,733.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28,257 $28,257.00 
Health Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56,513.00 

I 0 I AL SALARl~S 11.55 :t>680,792 $680 79? Ill 

I certify that the information provided above is, to the oest of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: 
---------~ 

Title: _____________ _ 

Appendix F-3g 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/24 - 06/30/25 

PAGE A 

Invoice Number 

A-3JUL24 

'----------~ 

General Fund Telephone: 415·487·3000 [§] Funding Source:! 

Fax: 415·487·3009 CHEP ....--------. 
Grant Code/Detail: .._ ________ ..... 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:'-----------' 
ACE Control#: 

'-----------~ 
Invoice Period: I 07/1/24 - 07/31/24 

FINAL lnvoicec=J(check if Yes) 

DELIVERABLES 

Syrinae Access Services 

Lounae Services 

I Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General 0 eratin -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortation Reimb, 

Other Ad"ustments Enter as ne alive, if a 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

$24,564 

$8,323 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

REMAINING 
BALANCE 

$24,564.00 

$8,323.00 

I certify that the information provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with lhe budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3h 

Contract ID# I 000002634 

Signature: __________________ _ 

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

Date: -------

Date: -------m 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/24 - 06/30/25 

PAGE B 

Invoice Number 
A-3JUL24 

.__ ________ __. 

Fund Source:! General Fund .__ ________ __. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center ---------~ 

Project Code/Detail:.__ ________ __. 

Invoice Period: .... I __ 0_7_/-'1 /_2_4_--'0_7_/3_1_/2_4 _ __. 

FINAL lnvoice._j ___ _,j(checkifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

uv I-'_ noarams 15< ::services U. lU il>LU 1.JUl :liZU,.:iuu.UU 

lirector, Behavioral Health Services 0.05 $6,000 $6,000.00 
Jirector, SAS 0.15 $10,500 $10,500.00 
,ssociate Director, 6th Street HRC 1.00 $64,733 $64,733.00 
ealth Educator 7.75 $437,976 $437,976.00 

fobile Health Educator 0.50 $28,257 $28,257.00 
ealth Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 

Inventory Associate/Health Educator 1.00 $56,513 $56,513.00 

-AL SALARll::S 11.55 $680,792 Cl!ARO f!-1/ 11n 

c n provided above 1s, w me best ot my Knuw1eage, complete ana accurate; tne amount requested tc reimbursement 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By:-------------- Date:----------

Title: --------------

Appendix F-3h 
Contract ID# I 000002634 Amendment: 02/0I/2019 



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 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3i 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-3JUL25 

,__ ________ _, 

Telephone: 415-487-3000 ~ Funding Source: I 
Fax: 415-487-3009 CHEP 

Grant Code/Detail:.-----------, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center ....._ ________ _, 

General Fund 

ACE Control#:,___ ________ __, 

DELIVERABLES 

Syringe Access Services 

Launce Services 

!Number of Clients for Appendix 

EXPENDITURES 

e Bl 

~ 
na xoenses: II 

Occuoancv-(e.g., Rental of Property, Utilities, 
Buildina Maintenance Supplies and Repairs) 

Materials and Suoolies-(e.a., Office, 
Postage, Printing and Repro., Program Supplies\ 

General Ooerating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTown) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
II Stioends, Facilitators) 

~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 
·~, ...,_ 

$170,198 
$850 990 

$25,214 

$24,564 

$8,323 

$58 101 

:i>Hl.J:-1 1 U~n 

$90,909 
$1 000 000 

Other Adiustments I Enter as neaative, if aoorooriate \ 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:,__ ________ _, 

Invoice Period:! 07/1/25 - 07/31/25 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUIES: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

888 31,341 
2,550 15,300 

NOC 

I 46,641 I 

REMAINING 
BALANCE 

i!>OOU, I ::t.<:.UU 
$170,198.00 
$850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

$58 101.00 

$90,909.00 
$1 000 000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3i 
Contract ID# I 000002634 

Signature: __________________ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Pavments 

By: __________ _ 

(DPH Authorized Siqnatorv) 

Date: _____ _ 

Date: -------11 

Amendment: 02/0I/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-3i 
07/01/25 - 06/30/26 

PAGES 

Invoice Number 

A-3JUL25 

,__ ________ ___. 

Fund Source: l._ ___ G_e_n_e_ra_l _F_un_d __ __. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center ~--------~ 

Project Code/Detail:'------------' 
ACE Control #: 

~------------~ 
Invoice Period: ._I --"0"'-7 /-'1;.../2...;.5_--"0"'-7 /_3'""1/""'2.;;..5 _ _, 

FINAL lnvoice._l ___ _,i{check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

, -· "V & Services U.1U ~LLJ 1 ~'lUl $20,300.00 
Jirector, Behavioral Health Services 0.05 $6,000 $6 000.00 
Jirector SAS 0.15 $10,500 $10,500.00 
!1,ssociate Director, 6th Street HRC 1.00 $64,733 $64,733.00 
~ealth Educator 7.75 $437,976 $437,976.00 
vlobile Health Educator 0.50 $28,257 $28,257.00 
iealth Educator/lnventorv Team Lea 1.00 $56,513 $56 513.00 
nventory Associate/Health Educator 1.00 $56,513 $56,513.00 

01 AL SALARIES 11.55 :ii680,792 
I certify tnat provided above 1s, o the best of my Knowledge, complete anu accurate; he amount requested 11 •r re1moursement 1s in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ 
Date:----------

Title: --------------

Appendix F-3i 
Contract ID# I 000002634 Amendment: 02/01/2019 



~ SANFRAN-02 POR4R1 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/00/YYYY) 

~ 06/05/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 endorsement(s). 

PRODUCER License# OH81923 f.91'l'!l•CT 

G2 Insurance Services, LLC rli8~~o, ExO: (415) 426·6600 I rM. No\:(415) 426·6601 140 New Montgomery, 21st Floor 
San Francisco, CA 94105 ~t'D'IJ~ss: 

INSURER!§.) AFFORDING COVERAGE NAIC# 

INSURER A: Nonprofits' Insurance Alliance of California (NIAC) 

INSURED INSURER B: Berkshire Hathaway Homestate Insurance Company 20044 

San Francisco AIDS Foundation INSURERC: 

1035 Market Street, Ste. 400 INSURERD: 
San Francisco, CA 94103 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINJSSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE 

A X COMMERCJAL GENERAL LIABILITY 

'--0 CLAIMS-MADE m OCCUR 

R
GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY D f~8-r D Loc 

OTHER: 

A ~TOMOBILE LIABILITY 

X ANYAUTO 
>-- OWNED 
'--- AUTOS ONLY ~ 

.....__ ~tw=J!i ONLY >----

SCHEDULED 
AUTOS 

~~o<svo~~ 

A x UMBRELLA LIAB I x I OCCUR 

._...... EXCESS LIAB n CLAIMS·MADE 

OED I x I RETENTION$ 10,000 
B WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY y IN 

x 

x 

ANY PROPRIETOR/PARTNER/EXECUTIVE D N /A 
OFFICER.MEMBER EXCLUDED? 
(Mandatory in NH) 

g~~~~rm~~ 'S'~~PERATIONS below 
A Social Services Prof 

A Property 

POLICY NUMBER 

2018-00950 

2018-00950 

201 B-00950-UMB 

X SAWC926172 

2018·00950 

2018-00950-PROP 

POLICY EFF POLICY EXP 
LIMITS 

EACH OCCURRENCE $ 

04/01/2018 04/01/2019 ~~tfb~~~?F~i;.tH,T,g,n~I $ 

MED EXP fAnv one oersonl $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE .~ 

PRODUCTS· COMP/OP AGG $ 

$ 

04/01/2018 04/01/2019 BODILY INJURY (Per person\ $ 

BODILY INJURY (Per accident\ !!< 

EACH OCCURRENCE $ 

1,000,000 
1,000,000 

20,000 

1,000,000 

3,000,000 

3,000,000 

1,000,000 

10,000,000 

04/01/2018 04/01/2019 AGGREGATE ~ 
/-'-'-'~~~~~~~+"--"'~~~10~.~0~00-,-00~0 

07/01/2018 07/01/2019 
E.L. EACH ACCIDENT $ 

E.L. DISEASE· EA EMPLOYEF $ 

E.L. DISEASE· POLICY LIMIT S: 
04/01/2018 04/01/2019 Ea Occ/Agg $1M/$3M 

04/01/2018 04/01/2019 BPP 

1,000,000 

1,000,000 

1,000,000 

14,235,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
RE: Ongoing service contracts with City and County of San Francisco 
City and County of San Francisco, Its officers, directors, employees, agents, and representatives are named as additional Insureds as respects General 
Llablllty and Auto Liability as required by written contract. Waiver of subrogation applies In faver of the City and County of San Francisco with respects to 
Workers Compensation as permitted by law. 

CERTIFICATE WILDER - " CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Health 
Attn: Contracts 
101 Grove Street, Suite 307 AUTHORIZED REPRESENTATIVE 

San Francisco, CA 94102 1'1~~ 
I 

ACORD 25 (2016/03) © 1988·2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2018-00950 COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
ERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following; 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person( s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 04 13 ©Insurance Services Office, Inc., 2012 Page 1 of 1 



NONPROFITS 
INSURANCE 
AUIANCI' or CALll'ORNIA 

A Head fo.r Insurance. A Heart for Nonprofits 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 
City And County Of San Francisco, SFDPH, its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising 
out of the Named lnsured's negligence and only for occurrences of coverages not otherwise excluded in the policy to 
which this endorsement applies. 

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in 
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy 
definition or endorsement. 

NJACA10391 Page 1 of 1 



Qty and County of San Francisco 
Office of Contract Adminismdion 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. G<>odlett 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 July, 2016, in the City and County of San Francisco, 
State of California, by and between San Francisco AIDS Foundation, 1035 Mark.et Street, 
San Francisco CA 94103 ("Contractor") and City. 

WHEREAS1 the Department of Public Health ("Departm.enf'} wishes to IDV Syringe Access 
and Disposal services; and, 

WHEREAS, a Request for Proposal C'RFP") was issued on Much 3, 2016, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, there is no Local Business Entity ("LBW') subcontracting participation 
requirement for this Agreement; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services 
required by City as set forth under this Agreement; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission 
approved Contract number 2006 07/08 on March 31~ 2014; 

Now, TIIBREFORE, the parties agree as follows: 

Article 1 Def:mitions 

The following definitions apply to this Agreement: 

1.1 tt Agreement" means this contract document, including all attached. appendices. 
and all applicable City Ordinances and Mandatory City Requirements which are specifically 
incorporated into this AgrlONillent by reference as provided hero'in. 

1.2 "City" or ''the City'' means the City and County ofSanFrancisco,.amunicipal 
corporation, acting by and through both its Director of the Office of Contract Administration or 
the Director's designated ilgent, hereinafter referred to as "Purchasing" and Department of 
Public Health." 

1.3 11CMD" means the Contract Monitoring Division of the City. 

CMS#7774 
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1.4 11Contractor11 or "Consultant" means San Francisco AIDS Foundation, 1035 Market 
Street, San Francisco CA 94103. 

1.5 "Deliverables" means Contractor's work product resulting from the Services that are 
provided by Contractor to City during the course of Contractor's performance of the Agreement, including 
without limitation, the work product described in the "Scope of Services" attached as Appendix A. 

1.6 •iEffective Date" means the date upon which the City's Controller certifies the availability 
of funds for this·Agreement as provided in Section 3.1. 

1. 7 "Mandatory City Requirements" means those City laws set forth in the San Francisco 
Municipal Code, including the duly authorized rules, regulations, and guidelines implementing such laws, 
that impose specific duties and obligations upon Contractor. 

1.8 11Party" and "Parties" mean the City and Contractor either collectively or individually. 

1.9 11Services11 means the work performed by Contractor under this Agreement as specifically 
described in the "Scope of Services" attached as Appendix A, including all services, labor, supervision, 
materials, equipment, actions and other requirements to be performed and furnished by Contractor under 
this Agreement. 

Article2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2018, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

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

07/01/2018 06/30/2019 
07/01/2019-06/30/2020 
07 /01/2020- 06/30/2021 
07/01/2021 -06/30/2022 
07/01/2022- 06/30/2023 
07JO1 /2023 - 06/30/2024 
07/01/2024 ,_ 06/30/2025 
07101/2025 - 06/30/2026 

Article3 Financial Matters 

3.1 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 ofthe 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 

CMS#7774 
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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 nonbapproprlation is part of the consideration for 

this Agreement. 

TIIlS SECTION CONTROLS AGAIN"ST ANY AND ALL OTHER PROVISIONS OF TIIIS 
AGREEMENT. 

3 .2 Guaranteed Ma:rlm:mn Costs. The City's payment obligation to Contractor cannot at 
any time exceed the amount certified by City's Controller for the purpose and period stated in such 
certification. Absent an authorized Emergency per the City Charter or applicable Code, no City 
representative is authorized to offer or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the Parties having modified this 
Agreement as provided in Section 11.5, "Modification of this Agreement." 

3 .3 Compensation. 

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 

Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges. u Compensation shall be made for Services identified in theinvoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. fu no event shall the amount of this Agreement exceed Four Million 
Nine Hundred Seventy-Six Thousand Eight Hundred Thlrty DOLLARS ($4,976,830). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calcul~on of Charges;' 
attached hereto and incorporated by reference as though fully set forth herein. In no event shall City be 

liable for interest or late charges for anylate payments. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, including any :furnished 
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3 .3 .3 WitbJ.lold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of CitYs 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Tu.voices furnished by Contractor under this Agreement must be 
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City to Contractor at the address specified in Section 11.1, ''Notices to the Parties," or in such 
alternate manner as the Parties have mutually agreed upon in writing. 

CM.S#7774 
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3.3.S Reserved. (L:BE Payment and·UtmzationT:racking System) 

3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through Paymode-X, the City's third party service 
that provides Automated Clearing House (ACH) payments. Electronic payments are processed every 
business day and are safe and secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 
their company's authorized financial representative~ (ii) the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
employer identification number (BIN) o:r Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3 .3. 7 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 
Services, reimbursement for which is later disallowed by the State of California or United States 
Government, Contractor shall promptly refund the disallowed amount to City upon City; s request. At its 
option, City may offset the amount disallowed from any payment due or to become due to Contractor 
under this Agreement or any other Agreement between Contractor and City. 

(b) Reserved (Grant Terms) 

3 .4 Audit .and Inspection of Records. Contractor agrees to maintain and make available to 
the City, during regular business hours, accurate books and accounting records relating to its Services. 
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 
fewer than five years after final payment under this Agreement or until after final audit has been !"¢solved, 
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 as conferred upon City by this Section. Contractor shall 
include the same audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 

following Contractor's fiscal year end date. If Contractor expends $500,000 or more in Fedc;iral funding 
per ye.ar, from any and all Federal awards, said audit shall be conducted in accordance with OJMB 
Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations. Said requirements 
can be found at the following website address: http://www;whitehouse.gov/omb/circulars/al33/a133.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 availabie 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 
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componenfa identified in the detailed descriptions attached to Appendix A and referred to in the Program 

Budgets of Appendix B a8 discrete program entities of the Contractor. 

3.4.2 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 persoruil. services 
nature, these Services are paid for through fee for service terms whfohlimit the City's risk with such 
contracts, and it is detennined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

3 .4.3 · Any financial adjustments necessitated by this audit report shall be made by 

Contractor to the City. If Contractor is under contract to the City, the adjustment may he 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 under contract to the Cityt written arrangements shall be 
made for audit adjustments. 

3 .5 Submittmg Fabe Claims. The full text of San Francisco Administrative Code Chapter 
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. 
Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a 
false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or 
subcontractor will be deemed to have submitted a false claim t.o the City if the contractor or 
subcon¥"actor: (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 J:eeord or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable: time after discovery of the false claim. 

Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the Services 
provided for in Appendix A, "Scope of Services." Officers and employees of the City are not authorized 
to request, and the City is not required to reimburse the Contractor for, Services beyond the Scope of 
Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, 11Moilliication 
of this Agreement." 

4.2 Qurumed Personnel. Contractor shall utilize only competent personnel under the 
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 
perform the Services. Contractor will comply with City'sreasonable requests regarding assignment 
and/or removal of personnel, but all personl1el, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall commit adequate resources to allow timely completion within 
the project schedule specified in this Agreement. 

4.3 Subcontracting. Contractor may subcontract portions of the Services only upon prior 
written approval of City. Contractor is responsible for its subcontractors throughout the course of the 

CMS#7774 
P-600 9-15; DPH 4-16) 5 of21 July 1, 2016 



work required to perform the Services. All Subcontracts must incorporate the terms of Article 10 
"Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither 
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any 
agreement made in violation of this provision shall be null and void. City1s execution of this Agreement 
constitutes its approval of the subcontractors listed below. 

a. Glide 
b. Saint James Infirmary 
c. Homeless Yonth Alliance 
d. SF Drug Users Union 

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses. 

4.4.1 Independent Contractor. For the purposes of this Article 4, 11Contractor11 shall 
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowle-Oges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 
deemed at all times to be ari independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at anytime. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not·limited to, FICA, income tax withholdings, unemployment compensation, 
insurance,, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any tenns in this Agreement referring to direction from City shall be construed as providing 
for direction, as to policy and the result ofConfyactor's work only, and not as to the means by which such 
a result is obtained. City does not retain the riiiht to control the means ot the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing.in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 
Contractor; warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action. 

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its 
discretion, or a relevant tmcing authority such as the Internal Revenue Service or the State Employment 
Development Division, or both, determine that Contractor is an employee for purposes of collection of 
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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 whi()h can be applied against this liability). City shall then forward those amounts to 
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services 
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 
such amount due or arrange with City to have the amount due withheld from future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to the preceding 
two paragraphs shall be solely for the 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, Contra()tor agrees to indemnify and save harmless City and its officers, agents and employees 

from, aµd, if requested, shall defend them against any and all claims, losses, costs, damages, and 
expenses, including attorneys' foes, arising from this section. 

4.5 Assignment. The Services to be performed by Contractor are personal in character and 
neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by 
Contra()tot unless first approved by City by written instrument executed and approved in the sam.e manner 
as this Agreement. Any purported assignment made in violation of this provision shall be null and void. 

4.6 Warranty. Contractor warrants to City that the Services will be performed with the 
degree of skill and care that is required by current, good and sound professional procedures and practices, 
and in conformance with generally accepted professional standards prevailing at the time the Services are 
performed so as to ensure that all Services performed are correct and appropriate for the purposes 
contemplated in this Agreement. 

Insurance and Indemnity 

5.1 I:n1nmm.ce. 

5. l. l Required Coverages. 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: 

(a) Workers' Compensation, in statutory amounts, with Employers• Liability 
Limits not less than $1,000,000 each accident, injury, or illness; and 

(b) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence and $2,000,000 general aggregatefor Bodily Injury and Property Damage, 
including Contractual Liability, Personal Injury, Products and Completed Operations; and 

Commercial Automobile Liability Insurance with limi.'-i.s 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. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 
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(a) Name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

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

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended. non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled "Notices to the Parties." 

5.1.4 Should any of the required insurance be provided under a claims-made fonn, 
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 su:ch claims-made policies. 

S .1.5 Should any required insurance lapse during the term of this Agreement, requests 
for payments orig!.wating aft~r such lapse shall not be processed unfJ the City·receives sati$factory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such 
lapse of insurance. 

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

5 .1. 7 If Contractor will use any subcontractor(s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San 
Francisco, its officers, agents and employees and the Contractor as additional insureds. 

5.2 Indemnification. Contractor shall indemnify and hold harmless City and its officers, 
agents and employees from, and, if requested, shall defend them from and against any and all claims, 
demands, lossesi damages, costs, expenses, and liability (legal, contractual, or otherwise) arising from or 
in any way connected with any: (i) injury to or death of a. person, including employees of City or 
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements 
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 
set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's performance of this 
Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or 
others, regardless of the 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 
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under applicable law, 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. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or 
administrative proceedings for breaches offederal and/or state law regarding the privacy of health 
information, electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of 
attorneys, consultants and experts and related costs and City's costs of investigating any claims against 
the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 
and agrees that it has an immediate and independent obligation to defend City from any claim which 
actually or potentially falls within this indei:nnificatlon provision,. even if the.allegations are or may be 
grou.ndless, false or :fraudulent. which obligation arises at the time such claim is tendered to Contractor by 
City and continues at all times thereafter. 

Contractor shaU indemnify .and.hold City harmless from all loss and liability, including attorneys' 
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade 
secret or any other proprietary right or trademark, and all other intellectual property claims of any person 
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of 
Contractors Services. 

Article 6 Liability of the Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT 
SHAU. ~E LIMll'ED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SECTION 3.3.1, ''PAYMENT,'' OF nns AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF TIIIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL; JNDIRECT ORINCIDENTAL DAMAGES, :INCLUDING, BUT NOT LIMITED 
TO, WST PROFITS, ARISING OUT OF ORIN CONNECTION WITB TIIlS AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT 

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or any of its 
subcontractors, or by any of their employees, even though such equipment is furnished, rented or loaned 
by City. 

6.3 Liability for 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. 

Article 7 Payment of Tues 

7 .1 Except for any applicable California sales and use truces charged by Contractor to City, 

Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of this 
Agreement, or the Services delivered pursuant hereto. Contractor shall .remit to the State of California any 
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sales or use taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide 
information requested by the City to verify Contractor's compliance with any State requirements for 
reporting sales and use tax paid by City under this Agreement. 

7.2 Contractor acknowledges 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 for private gain. If such a possessory 
interest is created, then the following shall apply: 

7 .2.1 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. 

7 .2.2 Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may 
result in a "change in ownership'1 for purposes of real property taxes, and therefore may result in a 
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf 
of itself 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. 

7 .2.3 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 ofitself 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. 

7 .2.4 Contractor further agret:s to provide such other information as may be requested 
by the City to enable the City to comply with any reporting requirements for possessory interests that are 
imposed by applicable law. 

Article 8 Termination and Default 

8.1 Termination for Convenience 

8 .1.1 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 effective. 

8.1.2 Upon receipt of the notice of termination, 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; 

(a) Halting the perfom1ance of all Services under this Agreement on the 
date(s) and in the manner specified by City. 
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(b) Terminating all existing orders and subcontracts, and not placing any 
further orders. or subcontracts for materials, Services, equipment or other items. 

(c) 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 discretion, to settle or pay any or all claims arising out of the termination of such orders 
and subcontracts. 

(d) Subject to City's approval, settling all outstanding liabilities and all 
clailns arising out of the tenn:ination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 
completed prior to the date of termination specified by City. 

(f) Taking such action as may be necessary, or as the City may direct, for 
the protection and preservation of any property related to this Agreement which is :in the possession of 
Contractor and in .which City has or may acquire an interest. 

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to 
City an invoice, which shall set forth each of the following as a separate line item: 

(a) The reasonable cost to Contractor, without profit, for all Services prior to 
the specified termination date, for which Services City has not already tenderedpaym.ent. Reasonable 
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of 
Contmctor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor 
may also recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the .immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(c) The reasonable cost to Contractor of handling material or equipment 
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) A deduction for the cost of materials to be retained by Contractor, 
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any 
other appropriate credits to City against the cost of the Services or other work. 

8 .1.4 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 Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated 
profits on the Services 'QD.der this Agreement, posHermination employee salaries, post-termination 
administrative expenses, post-tennination overhead or unabsorbed overhead. attorneys' fees or other costs 
relating to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not 
reasonable or authorized under Section 8.1.3. 

8.1.5 In arriving at the·amount due to Contractor under this Section, City may deduct: 
(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
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expenses excluded pursuant to the immediately preceding subsection 8.1.4; and(iv) in instances in which, 
in the opinion of the City, the cost of any Serviceperformed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this Agreement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

8.2.1 Bach of the following shall constitute an immediate event of default ("Event of 
Default") under this Agreement: 

(a) Cpntractor fails or refuses to pexform or observe any term, covenant or 
condition contained in any of the following Sections of this Agreement: 

3.S I Submitting False Claims. 10.4 I Nondisclosure of Private, Proprietary or 
Confidential Infonnation 

4.5 Assfo:nment 10.10 Alcohol andDrui:r~Free Worknlace 
Articles Insurance and Indemnity 10.13 Working with Minors 
Article 7 Payment of Taxes 1 l.10 Compliance with Laws 
10.4.3 Protected Health Information Item 1 of Arroendix D attached to this Agreement 

(b) Contractor fails or refuses to pexform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 
statute and incorporated by reference herein, and such default continues for a period of ten days after 
written notice thereof from City to Contractor, 

( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
files, or consents by answer or otherwise to the filing against it of a petition. for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief law of any jurisdiction; (iii) makes an assignment for the benefit of its 
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property; or ( v) takes action for the 
purpose of any of the foregoing. 

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

8.2.2 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 this Agreement. In addition, where applicable, City shall have 
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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 ma:ximum rare 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: (i) all damages, losses, costs or expenses incurred by City as a tesultof an 
Event of Default; and (ii) any liquidated dam.ages levied upon Contractor pursuant to the terms of this 
Agreement; and (ill), any damages imposed by any ordinance or statute that is incorporated into this 
Agreement by reference, or into any other agreement with the City. 

8.2.3 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 regulati9ns. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 
applicable law. 

8 .2.4 Any notice of default must be sent by registered mail to the address set forth in 
Article 11. 

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any default 
or right reserved to it, 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. 

8.4 Rights and Duties npon Te:rmimd:ion or Expin.tion. 

8.4.1 This Section and the following Sections of this Agreement listed below, sha.ll 
survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire 
Disallowance 

3.4 Audit and Inspection of Records 10.4 Nondisclosure of Private, Proprietary 
or Confidential Infonnation 

3.5 Submitting False Claims 11.6 Dispute Resolution Procedure 

Articles Insurance and Indemnity 11.7 Agreement Made in California; 
Venue 

6.1 Liability of City 11.8 Construction 
6.3 Liability for Incidental and 11.9 Entire Agreement 

Conseouential Damages 
Article? Pavment of Taxes 11.10 Compliance with Laws 
8.1.6 Payment Obligation 11.11 Severability 
lOA.3 Protected Health Information Item l of .Appendix D attached to this Ai:rreement 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 

Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall 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, equipm.en:t; 
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and other materials produced as a part of, or acquired in connection with the performance of this 
Agreement, and any completed or partially completedwork which, if this Agreement had been 
completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverables ., 

9 .1 Ownership of Results. Any interest of Contractor or its subcontractors, :in the 
Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda, 
computation sheets, computer files and media or other documents prepared by Contractor or its 
subcontractors, shall become the property of and will be transmitted to City. However, unless expressly 
prohibited elsewhere in this Agreement, Contractor may retain and use copies for reference and as 
documentation of its experience and capabilities. 

9 .2 Works forll:ire. If, in connection with Services, Contractor or its subcontractors creates 
Deliverables including, without limitation, artwork, copy, posters, billboards, photographs; videotapes, 
audiotapes, systems designs; software, reports, diagrams, surveys, blueprints, source codes, or any other 
original works of authorship, whether in digital or any other fonuat, 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 shall 
be the property of the City. If any Deliverables created by Contractor or its subcontractor(s) under this 
Agreement are ever determined not to be works for hire under U.S. law, Contractor hereby assigns all 
Contractor's copyrights to such Deliverables to the City, agrees to provide any material and execute any 
documents necessary to effectuate such assignment, and agrees to include a clause in every subcontract 
imposing the same duties upon subcontractor(s). With City's prior written approval, Contractor and its 
subcontractor(s) may retain and use copies of such works for reference and as documentatiori of their 
respective experience and capabilities. 

Article 10 Additional Requirements Incorporated by Reference 

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10, 
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full 
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement (0 Mandatofy City RequireD1ents") are available at www.sfgov.org under 
"Government." 

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does not 
know of any fact which constitutes a violation of Section 15.103 of the City's Charter; Article III, Chapter 
2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government 
Code (Section 87100 et seq.}, or Title 1, Division 4, Chapter l, Article 4 of the California Government 
Code (Section 1090 et seq.), and further agrees promptly to notify the City if it becomes aware of any 
such fact during the term of this Agreement. 

10.3 :Prohibition on Use of Public Funds for Political Activity. In performing the Services, 
Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds 
appropriated by the City for this Agreement from being expended to participate in, support, or attempt to 
influence any political campaign for a candidate or for a ballot measure. Contractor is subject to the 
enforcement and penalty provisions in Chapter 12G. 

10.4 Nondisclosure of Privatet Proprietary or Confidential Information. 
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10.4.1 If this Agreement requires City to disclose 11Private Information" to Contractor 
within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor 
shall use such information only in accordance with the restrictions stated in Chapter 1 !M and in this 
Agreement and only as necessary in. performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 1 !M. 

10.4.2 In the performance of Services, Contractor may have access to City1s proprietary 
or confidential informatfon, the disclosure of which to third parties may damage City. If City discloses 
proprietary or confidential information to Contractor, such information must be held by Contractor in 
confidence and used only in performing the Agreement. Contractor shall exercise the same standard of 
care to protect such information as a reasonably prudent contractorwould use to protect its own 
proprietary or confidential information. 

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

10.5 Nondiscrimimdion Requirements 

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions 
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and 12C.3 ofthe San 
Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5.2 Nondiscrimination in the Provision ofEmployeeBenef"m. San Francisco 
Administrative Code 12R2. Contractor does not as of the date of this Agreement, and will not during the 
term of this Agreement, jn any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being perfonned for the City elsewhere in the United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 
spouses and/or between the domestic parln.ers and spouses of such employees; subject to the conditions 
set forth in San Francisco Adnrinistrative Code Section12B.2. 

10.6 Local Business Enterprise and Non-Discrimmationfo Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ord:inance1

'). Contractor is 
subject to the enforcement and penalty provisions in Chapter 14B. 
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10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees no less 
than the minimum compensation required by San Francisco Administrative Code Chapter 12P. Contractor 
is subject to the enforcement and penalty provisions in Chapter 12P. By signing and executing this 
Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

10.8 Health Care Accountability Ordirul.nce. Contractor shall comply with San Francisco 
Administrative Code Chapter 12Q. Contractor shall choose and perform one of the Health Care 
Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is 
subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source Hiring Program. Contractor must comply with all of the provisions of the 
First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that apply to this 
Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 83. 

10.10 Alcohol and Drug-Free Workplace. City reserves the right tO deny access to, or require 
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City bas 
reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs City1s ability to maintain safe work facilities or to protect the health and well-being of City 
employees and the general public. City shall have the right of final approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 
possessing, furnishing, selling,' offering, purchasing~ using or being under the influence of illegal drugs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of 
alcohol. 

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying 
employees that unlawful drug use is prohibited and specifying what actions will be taken against 
employees for violations; establishing an on-going drug-free awareness program that includes employee 
notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 
implementing a drug-:free workplace program that complies with the Federal Drug-Free Workplace Act of 
1988 (41u.s.c.§701) 

10.11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which 
prohl.bits any person who contracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contn.bution to (1) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date the contract is approved. 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 finandal 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. Contractor must inform each such 
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person of the limitation on contributions imposed by Section 1.126 and provide the names of the persons 
required to be informed to City. 

10.12. Reserved.. (Sia.very E:ra Disclosure) 

10.13 Working withMJno:nrin accordance with California Public Resources Code Section 
5164, if Contractor~ or any subcontractor, is providing services at a City par14 playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public Resources Code Section 5164. In 
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors or where Contractor, or any subcontractor, will be working with minors in an 
unaccompanied setting on more than an incidental or occasional basis, Contractor and any subcontractor 
shall comply with any and all applicable requirements under federal or state law mandating criminal 
history screening for such positions and/or prohibiting employment of certain persons including but not 
limited to California Penal Code Section 290.95. In the event of a conflict between this section and 
Section 10.14, "Consideration of Criminal History in Hiring and Employment Decisions," of this 
Agi~ent, t.11is section. $hall control. 

10.14 Consideration of Criminal IDsfo:ry in Hiring mid Employment Decisions 

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

10.14.2 The requirements of Chapter l 2T shall only apply to a Contractor's or 
Subcontractor's operations to the ex.tent those operations are in furtherance of the performance of this 
Agreement, shall apply only to applicants and employees who would be or are performing work in 
furtherance of this Agreement, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 
Chapter 12T shall not apply when the application in a particular context would conflict with federal or 
st.ate law or with a requirement of a government agency implementing federal or state law. 

10.15 Public Access to Nonprofit Records and Meetings. ff Contractor receives a cumulative 
total per year of atleast $250,000 in City funds or City-administered funds and is a non-profit 
organization as defined in Chapter 12L of the San Francisco Administrative Code, Contractor must 
comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in 
Ch.apter 12L of the San Francisco Administrative Code, including the remedies provided therein. 
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10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the Food 
Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, 
including but not limited to the remedies for noncompliance provided therein. 

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

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment 
Code Section 804(b ), the City urges Contractor not to import, purchase, obtain, or use for any purpose, 
any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood 
product. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

11.1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 
com:tnunications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as follows: 

To CITY: Office of Contract Management and Compliance 
Department of Public Health 

101 Grove Street, Room 402 FAX: (415) 554-1100 
San Francisco, California 94102 e-mail: Irene.carmona@sfdph.org 

And: Tracey Packer 
CHEP 
25VANNESS SUITE500 
SAN FRANCISCO, CA 94102 e-mail: Tracey;packer@sfdph.org 

To CONTRACTOR: SAN FRANCISCO AIDS FOUNDATION 
1035 MARKET ST. SUITE400 

SAN FRANCISCO, CA 94103 e-mail: rhill@sfaf.org 

Any notice of default must be sent by registered mail. Either Party may change the address to 
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 
the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not 
limited to Title II's program access requirements, and all other applicable federal, state and local disability 
rights legislation. 

11.3 Reserved. (Payment Card Industry ('TCI") Requirements) 

11.4 Sunshine Ordimmce. Contractor acknowledges that this Agreement and all records 
related to its fonnation, Contractor's performance of Services, and City's payment are subject to the 
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California Public Records Act, (California Government Code §6250 et. seq.), and the San Francisco 
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public 
inspection and copying unless exempt from disclosure under fuderal, state or local law. 

11.S Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any of its terms be waived, except as noted in Section 11.1, "Notices to Parties,'> 
regarding change in personnel or place, and except by written instrument executed and approved in the 

same manner as this Agreement. 

11.6 Dispute Resolution Procedure. 

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy arising out of or relating to the performance of services under 
this Agreement lf the Parties are unable to resolve the dispute, then. pursuant to San Francisco 
Administrative Code Section. 21.35, Contractor may submit to the Contracting Officer a written request 
for administrative review and documentation of the Contractor's claim(s). Upon such request, the 
Contracting Officer shall promptly issue an admfoistrative deci$ion in writing, stating the reasons for the 
action.taken and informing the Contractor ofits right to judicial review. If agreed by both Parties in 
writing, disputes may be resolved by a mutually agreed~upon alternative dispute resolution process. If the 
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the 
dispute, then either Party may pursue any remedy available under California l~w. The status of any 
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its 
obligations under this Agreement in accordance with the Agreement and the written directions of the City. 
Neither Party will be entitled to ~egal fees or costs for matters resolved under this section. 

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

11.6.3 Health and Human Service ContractDispute Resolution Procedure. The 
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies 
in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this 
reference. 

11. 7 Agreement Made in California; Venue. The formation, interpretation and performance 
of this Agreement shall be governed by the laws of the State of California. Venue for all litigation relative 
to the formation, interpretation and performance of this Agreement shall be in San Francisco. 

11.8 Construction. All paragraph captions are for reference only and shall not be considered 
in construing this Agreement. 

11.9 Entire Agreemem. This oontrac-t sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This Agreement may be modified only as provided in 
Section 11.5, "Modification of this Agreement." 
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11.10 Compliance with Laws. Contractor shallkeep itself fully informed of the City's Charter, 
codes, ordinances and duly adopted rules and regulations of the City and of all state, and federaUaws in 
any manner affecting the performance of this Agreement, and must at all times comply with.s119h local 
codes, ordinances, and regulations and all applicable laws as they may be amended from time to time. 

11.11 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 Agreemcltt shall not be affected or impaired thereby, and (b) 
such provision shall be enforced to the maxim.Um. exte~t possible so as to effect the intent of the parties 
and shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

11.12 Cooperative Drafting. This Agreement bas been drafted through a cooperative effort of 
City and Contractor, and both Parties have had an opportu:rtlty to have the Agreement reviewed and 
revised by legal COlPlSel. No Party shall be considered the drafter of this Agreement, and no presumption 
or rule that an ambiguity shall be construed against the Party drafting the clause shall apply to the 
:interpretation or enforcement of this Agreement. 

11.13 Order of Precedence. Contractor agrees to perform the services described below in 
accordance with theterms and conditions of this Agreement, implementing task orders, the RFP or Sole 
Source, and Contractor's proposal dated March 3, 2016. The RFP and Contractor's,pro.posal are 
incorporated by reference as though fully set forth herein. Should there be a conflict of terms or 
conditions, this Agreement and any implementing task orders shall control over the RFP and the 
Contractor's proposal. 

11.14 Order of Precedence. Contractor agrees that in the event of discrepancy, 
inconsistency, gap, ambiguity, or conflicting language between the City's terms and Contractor's 
printed tenns attached, the City's terms shall take precedence, followed by the procurement 
issued by the department, Contractor's proposal, and Contractor's printed terms, respectively. 

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

Article 12 MacBrlde And Signature 

12.1 MacBrlde Principles -Northern Ireland. The provisions of San Francisco 
Administrative Code §12F are incorporated herein by this reference and made part of this Agreement. By 
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges 
companies doing business in Northern Ireland to resolve employment inequities and to abide by the 
MacBride Principles, and 1.lrges San Francisco companies to do business with corporations that abide by 
the MacBride Principles. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CITY' 

Recommended by: 

-------'Date:~ 
Ba Garcia~ :MP A ' 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 

Deputy City Attorney 

Approved: 

Purchaser 

Appendices 
A:. Scope of Services 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Di,spute Resolution 
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1. 

A. Contract Administrator: 

Appendix A 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Tracey Packer, Tomas 
Aragon 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, ·&ball be 
submitted on recycled paper and printed on double-sided pages to the maximum extent possible. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall report 
all applicable sales Ullder this agreefilent to ilie respective GPO. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government 
in evaluative studies designed to show the effectiveness ofContractor,s Services. Contractor agrees to 
meet the requirements of and participate in the evaluation program and management information systems 
of the City. 

For contracts for the provision of services at San Francisco General o:i: Laguna Honda 
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance 
measures as specified in the Performance Improvement Plan and Performance Measure Grid which is 
presented in Attachment 1 to Appendix A. Performance measures are reported annually to the San 
Francisco General Hospital performance improvement committees (PIPS and Quality Council) or the to 
the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

Contractor agrees thm it has secured or shall secure at its own e:l(pense all persons, 
employees and equipment required to perform the Services requll:ed. under this Agreement; and that all 
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such Services shall be pe1formed by Contractor, or trnder Contractor1s supervision, bypersons 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, gender identification, disability, or AIDS/HIV status. 

G .. Grievance Procedure: 

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

H. Infection Control. Health and Safety: 

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

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 
reporting such events and providing appropriate post-exposure medical management as required by 
State workers' compensation laws and regulations. 
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(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

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

I. Aerosol Transmissible Disease Program, Health and Safety. 

(1) Contractor must have an Aerosol Transmissible D~ (AID) Program as defined in the 
California Code of Regulations, Title 8, Section5199, Aerosol T:ratlsmissible Diseases 
(http://www.dir.ca.govfritle8/5 l 99 .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~xposure 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 Transmissibie Disease and demonstrate appropriate 
policies and procedures for reporting such events and providing appropriate post-exposure 
medical management as required by State workers' compensation laws and regulations. 

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

( 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. 

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco. 0 

_ K. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on in:temal 
standards established by Contractor applicable to the Services as follows: 

1) Staff evaluations C()mpleted on an annual basis. 

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

3) Board Review of Quality Assurance Plan. 

2. Description of Services 

Contractor agrees to perform the following Services: 
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All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A~l BIV Syringf.! Access and Disposal Services 

3. Services Pr(lvided by Attorneys. Any services to be provided by a law firm or attorney to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law fmns or attorneys, including, without limitationl as subcontractors of Contractor, will be 
paid unless the provider received advance written approval from the City Attorney. 
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Contractor: San Francisco AIDS foundation 
fiscal Year: 2016-2017 

Appendix A 
Contract Term: 07.01.16 through 06.30.18 

funding Sources: General fund •u1d CDC 201JM2018 

Service Provlder(s): 
Fiscal Agency: 
Total Contract Amount: 
Funding Source: 
System of tare: 
Provider Address: 
Provider Phone: 
Contact .Person: 

Program Name: 
Amount: 
Term: 
Definition of UOS: 

UOS and UDC/NOC: 

Program Name: 
Amount: 
Term: 
Definition of UOS: 

SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$4,443,598 
General Fund, CDC 
HIV Prevention Section (HPS) 
1035 Market Street1 Suite 400, San Francisco, CA 94103 
415-487-3000 Provider Fax: 415-487-3094 
Richard Hill, Director, Government Contracts 
Direct Phone#: 415- 487-8042 

Appendix A-1 
YEAR ONE 
SyringeAccess Services 
$2,064,945 
07.01.16-6.30.17 
A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of 
Progra·m Coordination. 
Modality 
Syringe Access & Disposal Services 
Citywide Syringe sweeps 
Community-Based Sweeps Events 
Program Cocmlination 

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

YEAR TWO 
Syringe Access Services 
2,064,945 
07.01.17-6.30.18 

#of UOS 
3,614 
2,028 
264 
12 

#ofUDC/NOC 
44,300 
N/A 
N/A 
N/A 

A Unit of Service {UOS) is equivalent to 1 hour of service/activity or 1 
month of Program Coordination. 
Modallty 
Syringe Access & Disposal Services 
Citywide Syringe Sweeps 
Community-Based sweeps Events 
Program Coordin~tion 

#of UOS 
3,614 
2,028 
264 
12 

#ofUDC/NOC 
44,300 
N/A 
N/A 
N/A 

Target Population: Intravenous drug users {ID Us) 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 

Appen~A 5 
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Contractor: San Francisco AIDS foundation 
Fiscal Yecir: 2016-2017 

Appendix A 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

Program Name: 
Amount: 
Term: 
Definition of UOS: 

UOS and UDC/NOC: 

Program Name: 
Amount: 
Term: 
Definition ofUOS: 

UOS and UDC/NO 

Target Population: 

Description of Service: 

Appendix A 
CMS#7774 

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 Homeless Youth Alliance and the San 
Francisco Drug Users Union, . . . . 

' ':. ·, 

Appendix A-2 
YEAR ONE 
Homeless Youth Alliance 
$156,854 
07.01.16-6.30.17 

Appendix B-2 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with 
the administration of these funds. 
Modality 
HYA Personnel and Operating Exp. 
HYA Disposal Services 

YEAR TWO 
Homeless Youth Alliance 
$156,854 
07.01.17-6.30.18 

#ofUOS 
12 
12 

,"., ·, .. ,; 

#ofUDC/NOC 
N/A 
N/A 

Appendix B-2a 

A Unit of Service (UOS) is equivalent to 1 month of activities associated with 
the administration of these funds. 
Modality 
HYA Personnel and Operating Exp. 
HYA Disposal Services 

,.1'· :~ '•' :.'· <.,· '. :, .:~·~,..,,• '. : ; .. , ~· ,·,, ·,, .. ·,,• 
.. :·.;· .. ·· 

#ofUOS 
12 
12 

#ofUDC/NOC 
N/A 
N/A 

, .. 

Young adults aged 13-29 living on the stress in the Haight and female 
identified ID Us in the Mission. 

This appendix addresses administrative activities to be paid by funds provided 
by the City and County of San Francisco to the Homeless Youth Alliance. Tides 
Foundation serves as the fiscal agent for HYA. SFAF;s agreement with HYA is 
that all invoicing will come from Tides Foundation and the checks are made 
payable to Tides/Homeless Youth Alliance. 
Funds are to be used for various personnel and operating expenses and for 
syringe di~posal services. 

6 
7/01/2016 



Contractor: San Fraru::isco AIDS Foundation 
Fiscal Year: 2016-2017 

2017<W18 

Appendix A-1 
Contract Term: 07.0:i.16 through 00.30.18 

Funding Sources: General fund and CDC 

1. Identifiers: 
Program Name: San Frandsco AIDS Foundation - Syringe Access Servkes 
Program Addres$: l 035 Market Street, Suite 400 
City, State, Zip Code: San Frondsco, CA 941 03 
Telephone/FAX: (415) 487-3000 /(415) 487-3094 
Website Addreslii: ~~~w=;z;. 

Commdor Address: same as above 
City; State, Zip 
PerHn completing this Narrative: Terry Morris, Mc:mager Syringe Access Services 
Telephone: (S 10) 338-8159 cell/ (41.5) 487 -8043 desk 
\imt)H 

2. Nature of Document; 
IX! New 0 Renewal 0 Modification 

Appe~dix Terms: 

Appendix #1 A~ 1 Appendix #: A-1 

Appendix Term: 07 /01 /16-06/30/17 Appendix Terrm 07 /01 /17 - 06/30/18 

3. Gc(l!J Statemenh 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Frcmclsto. 

4. Target Popul(afiom 
San Francisco residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or 
struggling with mental he.alth challenges, ensuring that servlc;es reach and meet the specific needs of fue 
following subpopulations: males who have sex with males, yollth, females, trcmsgender persons, and 
males who have sex w!th fem~les. 
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Contractor: San Francisco Ams Foundation 
Fiscal Vear: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

funding Sources: General Fund and CDC 

5. Modafity(s) / lnterventicn(s): 

Y 0 J I 1 2016 J ear ne: UIY 1 - une 30 2017 , 
Units of #of 

Units of Service {UOS) De1u::ription Service Contacts 
(UOS) {NOC) 

Syringe Access and Disposed Service Hours 

Syringe Access and Disposal Service Hours 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 5,906 44,300 
3,614 uos 
12.26 clients per hour * 3,614 hours = 44,300 NOC 
Citywide Syringe Sweeps 
One UOS = one hour of Citywide Sweeps 
39 hours of sweeps per week* 52 weeks= 2,028 UOS 
CommunitymBased Sweeps Events 
One UOS = one Community-Based Sweep Event 
264 events = 264 UOS 
Syringe Access and Disposal Coordinrtlltion & Bulk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchastng 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing 
= 12 uos 
Total Services Delivered 5,918 44,300 

Y T J I 1 2017 J ear wo: my , - une 3'0 2018 , 
Units of #cf 

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

Syringe Access and Disposal Servic:e Hours 

Syringe Access and Disposal Service Hours 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks:::: 

5,906 44,300 
3,614 uos 
12.26 clients per hour * 3,614 hours = 44,300 NOC 
Citywide Syringe Sweeps 
One UOS = one hour of Citywide Sweeps 
39 hours of sweeps per week * 52 weeks = 2,028 UOS 
Community~Based Sweeps Events 
One UOS =one Community-Based Sweep Event 
264 events = 264 UOS 
Syringe Access and Di$posal Coordination & Bulk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing 
= 12 uos 
Total Services Delivered 5,918 441300 

-
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Contractor: San Francisco AIDS Fm.mdation 
Fiscal Year: 2016-2017 

Appendix A·l 
Contract Term: 07.01.16through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

6. Methodology: 

The Syringe Access Collaborative (SAC) will provide 3,614 hours of syringe access, 264 Community 
Cleanups, and 2,028 hours of disposal sweeps annually in eight San Francisco neighborhoods. 

A. Syringe Access and Dfapos«:i!I Services includes the following direct dtent services: 
1. Provision of sterile injedion equipment to clients. SAC partners will provide sterile Injection 

equipment ot mobile van based sites, through street outreach, comp outreach1 secondary 
exchange programming, private syringe exchange, fixed site, and multi-service drop in center 
sites. · · 

2. Distribution cf syringe disposal supplies, (fifpacks, small biodbiru•). Every participant will be 
offered a disposal container when picking up supplies. SAC staff members will provide 
encouragement and positive reinforcemtilnt to partidpc:mts who bring in returns. Additionally, 
disposal sweep community outreach workers will make sharps containers ova liable to people they 
engage during sweeps and to residents ond business owners who would like to join the ce:wse. 

3. Coiledion ?f disposed iniection equipment, including dhiposal at sites and sweep programs, 
and in collaboration with the SFDPH Rapid Te(am as needed. SAC staff members 
and volunteers will sweep mopped routes (see attachments) in documented hot spot oreos. SAC 
staff members will provide training on safe handling to all volunteers and staff assisting with 
sweeps. SAC staff members will properly dose and lock sharps containers. 

4. Provision cf safer HX supplies, health education on subl!lflcts !llueh as b1iedion pmetices, 
appropriate disposed procedures and overdose prevention as well as health promoti~n, 
Safer sex supplies will be made available ot all SAC sites, ond SAC members will engage 
portidpcmts orouncl overdose prevention and provide DOPE Trainings, safer disposal ond proper 
use of sharps containers, and engage with participants about safer injection, vein core, and self 
care. 

S. Referred cmd linkage to medkt:1I care, case management, treatment services other 
aru::illary services. All SAC staff members will provide referrals (and when feasible) offer warm 
hand offs to services including medical core, the brood spectrum of substance use treatment 
services available in San Francisco, food, shelter, mental health counseling, and benefits. 

6. Linkage to HIV /HCV testing. All SAC members will offer participcmts llnkoge to on-site HIV /HCV 
testing or referrals to HIV /HCV testing. 

a. Syringe Access @nd DispoHI Coordination includes the following non-direct dlent services: 
1. Overall coordination and responsibility for any agencies subccntrcded to perform syringe 

access or disposal services or to reach the target populations. SFAF, the SAC Lead 
Coordinating agency, will monitor subcontractor perforrnonc:et supply budget, syringe returns, 
ensure that work ls docl.lfl'Kr!nted cmd reported, and in collaboration with SAC membership 
problem solve, innovate, and deepen our relotionships and coordinate our services. 

CMS#7774 

Pcn11cipate in meetings any subeontrador1 SFDPH Rapid Response 
engaged in dispcmd efforts (including sweepi:;) to emnne consisten1.:y of service delivery and 
em;ure complemeritary ~nd non-duplh:ative efforts. SFAF will participate in disposal team 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

meetings and assess and re-assess sweep mapped routes to avoid duplicating serv'ices and 
adjusting service areas to heavy need areas and to respond to community concerns. 

3. Provide leadership to and training for any subcontrachm;. SAC Coordinating agency will 
arrange for trainings on subjects of interest to subcontractors and invite SAC members to SAS 
upcoming staff development trainings on boundaries, HCV medical care and linkage, safer 
injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, ad as a "Good Neighbor"/Community Partner and adively 
establish and maintain positive relationships with neighbors, police, and other stakeholders 
in the community, In areas cnound syringe sites, syringe providers must respond 
collaboratively to residents, and adhere to all city requirements. When requested, attend 
community and/or police meetings with DPH to present information about ihe syringe access 
and disposal program. SAC Coordinating agency SFAF will be a good neighbor, build 
community ties, alllancest and respectfully eng(lge with people opposed to harm reduction 
services in their neighborhoods. SAC staff will moke every effort - dependent on staffing 
schedules and availability- to attend community and/or police meetings with DPH to present 
information about the syringe access ond disposal program. 

C. Bulk Purchasing and Distribution includes the following support services for any subcontractors: 
1. Order, purchase, and distribute syringes and safer injection equipment for the lead agency, 

any subccmtraded <igencies. 

D. Citywide Syringe Swe.epse A coordinated effort of at least two people whose sole purpose it is to 
search for, collect, and report on improperly discorded syringes, particularly on the streets cmd 
sidewalk within a specific geographic area. Sweeps must be complementary to other disposal efforts 
provided by the applicant and in collaboration with the SFDPH Rapid Response Clean Team. 
Requirements include: 
1. Development of sweep schedules, focusing on hot spots, i.e., locations where improperly 

discarded syringes historically have appeared frequently. See attoc:hed maps and sweep 
schedule. 

2. Ability to respond to DPH requests to increase sweeps in specific areas as needed. Sweep 
schedules may be adjusted to meet the needs of the community. 

3. Ability to Incorporate other new methods of responding to sweep requests in real-time s1.11ch 
as c::ell phone, text, mobile phone cppHc:ation. 

4. Providing education to community obo&.1t safe disposal options. All SAC members will share in 
development of safe disposal mdterlals and outreach strategies to build community support for 
harm reduction and syringe access and safer disposol Eifforts. 

E. Coordination of Community-Based Sweeps Events: SFAF will coordinate neighborhood~wlde sweep 
events that mobilize residents and staff of agencies working in meas where sweeps are necessary to 
create visibility, a sense of community and common purpose while providing a service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution of sterile 
injection equipment and supplies, collection and disposal of discarded syringes including: 
1. Reporting cf sterile inietfion equipment distribution by site, 

CMS#7774 7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Vear: 2016-2017 

Appendix A-1 
Contract Term: 07 .01.16 through 06.30.18 

Funding Sources: General Fund and CDC 2017-2018 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be 
requested (as opposed to aggregate monthly data). 

2. Svbmission of collected needle dt.1ta on i:t quaril!)riy basis, 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. . 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts to 
community about safe disposal options. 
Sweep and Community Clecmup Doto will be collected monthly including the route swept, the 
needles collected. SAC members will track: # of Syringes collected, # of sharps containers 
distributed, the disposal sweep route, and provide a narrative ofter each sweep documenting 
community relationship building; education and outreach efforts, and contacts for follow up. 

4. Distribution of syringe disposal suppfies.(fitpack$, smoH bh>~biru;:, tongs) 
SAC lead agency will track syringe disposal container and tong purchases and provide data on 
supplies ordered by each agency. 

Obiectives and Measurements: 

A. lndividuc:dized Objectives 

1) By the end of each progromyeor1 Syringe Access Collaborative/Son Francisco AIDS foundation 
will provide at least 3*500,000 syringes annually to 44,300 people as documented by syringe 
access logs. 

2} By the end of each program year1 Syringe Access Collaborotlve/Scm Frcmcisco AIDS foundation 
will provide at least 200,000 condoms annually to 16,500 people as documented by condom 
cases ordered. 

3} By the end of each program year, Syringe Access Collaboratlve/San Francisco AIDS Foundation 
will collect at least 10,500 syringes annually as dl)(umented by disposal sweep logs • 

4) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
wlll conduct at least 264 community dean-up events cmnually to 900 people as documented by 
volunteer sign in sheets and sweep logs. 

1. Staff Issues: SFAF's SAS Program Mcmager, in collaboration with the Director or Behavioral 
Health Services and the Senior Director of Programs and Services, will review monthly SAC UOS, 
coordinate client sotisfoction survey, ensure that site data cmd sweep data ore recorded and 
submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep log, 
volunteer sign In sheets, condom purchase invoices 

3. Data: 

CMS#7774 

All SAC members will collect the following data by individual site: 

• syringes returned 
111 syringes distributed 

111 Number of contacts and apparent demographics 

• Syringes swept 

• Mapped route of sweeps 

• Narrative of community encounters/conversations/items for follow up 
In addition, SFAF collects more comprehensive data on participants through cm annual anonymous 
survey. These voluntary surveys assess demographic data, health status (such as HIV status, 
linkage to core, medkation adherence, etc.), risk behaviors, and client satisfaction. 

7/01/2016 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-1 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General fund and CDC 

4. Frequency: Site data will be collected at every site, entered into cm excel spreadsheet, and 
analyzed on a monthly basis. Sweep dtlta will be collected at every sweep, entered into cm 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive and 
analyze these data, in coordination with the Government Contracts Director. The evaluation data 
will be used to measure whether sites have adequate sttlfflng levels, if the site is well utilized or 
needs outreach to make lt successfully reach people, to. track our disposal rate and use it to 
motivate staff and participants to increase returns, and to assess whether our level of service 
meets the needs of the community. 

8. Continuous Quality Improvement (CQI): 

Describe the program's CQI activities to enhance, improve, and monitor the quality of services delivered, 
including data collection and reporting. The CQI section must Include o guarantee of compliance with 
Health Commission, Local, State, Federal, and/or Funding Source policies and requirements· such as1 

Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and 
Client Satisfaction. 

a) Staff assigned to program evaluation. 
At SFAF, all progrom data are compiled and reviewed quarterly by our Director of Program 
Development and Operatlons1 Government Contracts Director, Senior Director of Programs and 
Services, and Executive Director of Gay and Bi Men's Health and Wellness. At least twice a year, 
each program manager sits down with their supervisor and their team to review the data and 
determine any program refinements that may be necessary (such as if the program is not on track to 
meet Its objectives). At this meeting, action Items are developed to make these changes. The Senior 
Director of Programs and Services and Dtrector of Program Development and Operations keep and 
review an active list of the action items. These processes will continue with SIP. In addition to these 
quality assurance procedures, every six months the data are presented to SFAF's Leadership Team 
and Program Team, who discuss findings and brainstorm ways to improve that program or other 
programs within SFAF. 

SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source policies 
and requirements, including those pertaining to Harm Reduction1 the Health lnsun:mce Portability and 
Accountability Act (HIPAA), Cultural Competency, and Client Satlsfoctlon. All SAC members will 
comply with the CHEP "Syringe Access and Disposal Program Policies and Guidelines" located here: 

b) How you will review and assess the extent to which your program is meeting its objedivH. 
Monthly review of contract UOS versus performance, reading client satisfaction surveys, conversations 
with participants about their experiences ot our services, surveys. 

c) What you will do if you learn the program is not meeting its objei::tives. 
Meet with the Syringe Access Collaborative and strategi:z:e, seek counsel from SFDPH, identify 
problems and adjust services to solve them. 

d) How you will use data/evaluation findings to change the program. Looking at demographic dota, 
attendance patterns, service utili:zaiion, and reading dient satisfaction surveys can highlight areas that 
need adf u$ting to improve the program. 

9. Required Language: 

None required. 
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Contractor: Sam Francisco AIDS Fc11.1111datkm 
Fiscal Year: 2016-2017 

2017-2018 

Appendix A-2 
Contract Term: 01.01.16 through 06.30.18 

Ft.mding 501.m.:es: General fund am:! CDC 

l. Identifiers: 
Program Name: San Francisco AIDS foundation - Syringe Access Services: Additional Funds for Homeless 
Youth AUic:mc:e (No client servloos wlll be provided ot 607-A Holght Street) 
Program Address: 1 035 Market Street, Suite 400 
City, Staie, Zip Son Frcmdsro, CA 94103 
Telephone/FAX: (415) 4$7-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Ccntr@dor Address: some os above 
City, State, Zip Code: 
PAr,11;l!!!n completing this Narrative: Terry Morris, Mc:mager Syringe Access Services 
Telephone: (510) 338-8159 cell/ (41 5) 487-8043 desk 
EmtiJU tmords@sfof .otg 

2. Nature 
IZJ New D Renewal D Modification 

Appendix Terms: 

Appendix#: A-2 Appendix #: A-2 

Appendix Term: 07 /01/16-06/30/17 Appendix Term: 07 /01 /17 - 06/30/18 

Statement: 
To reduce new HIV infections by providing syringe access cmd disposal services to people who inject 
drugs (PWID) in Son Francisco. 

4. Population: 
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. No dienf services will be provided at 607-A Haight 
Street. 

5. Modality(,;) / lntervention(s): 

One: July 1, 2016 ... June 30, 2017 

HYA Personnel and Opemtfog Expenses 
One UOS = one month of ersormel and o 
HY A Disposed Efforts 

UOS = one month of dis osal servlces 

Total Services Delivered 

CMS#T774 
Page 1 of 2 

Units of 
Number 

Service 
Contacts 

(UOS) 
(NOC) 

12 N/A 

12 N/A 

12 NA 
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Contractor: San Fram:isco AIDS Foundation 
Fiscal Year: 2016-2017 

2017~2018 

y T ear wo: J I 1 2017 J Ul'f ' - une 30 2018 , 

Units cf Service (UOS) Description 

HY A Pert1aurnel and Operating Expenses 
One UOS = one month of personnel and operating expenses 
HY A Disposal Efforts 
One UOS = one month of disposal services 
Total Services Delivered 

6. Methodology 

Appendix A-2 
Contract Term: 07.01.16 through 06.30.18 

Funding Sources: General Fund and CDC 

Units cf 
Number 

Service 
of 

Co mads 
(UOS) (NOC) 

12 N/A 

12 N/A 

12 N/A 

This Appendix addresses administrative activities to be paid by funds provided by the City and County 
of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal agent for HY A. 
SFAF's agreement with HY A is that all invoicing will come from Tides Foundation and the checks are made 
payable .to Tides/Homeless Youth Alliance. 

For this Appendix, the additional funding for Homeless Youth Alliance will be used for various personnel 
and operating expenses, and for syrli1ge disposal services, during the period July 1, 2016 - June 30, 
2017 as well as the period July l 2017 - June 30, 201 8. 

1. ObjedivH and Measurements,_ N/A 

8. Continuous Qualify Improvement - Please see Appendix A-1 

CMS#7774 7/01/2016 
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Appe:ndixB 

Calculation of Charges 

1. Method of Payment 

A Contractor shall submit monthly invoices in the format attached in Appendix F, by the 
fifteenth (15th) working day of each month for reimbursement of the actual costs for Services of the 
immediately preceding month. All costs associated with the Services shall be reported on the invoice 
each month. All costs incun:ed 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 F' .• :mtl Invoice 

A Program Budgets are listed below and are attached hereto. 

Appendix B HIV Syringe Access and Disposal Services 

B. Contractor understands that, of the maximum dollar obligation listed in Article 3.3 .1 of 
this Agreement~ $533,232 is included as a contingency amount and is neither to be used in Program 
Budgets attached to this Appendix, or available to Contractor without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to the Program Budgets of Appendix B, 
which has been approved by Contract Administrator. Contractor :further understands that no payment of 
any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with.applicable City and Department of 
Public Health laws, regulations and policies/procedures and certification as to the availability of funds by 
Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures. 

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

Te:rm Funding Sou.rce Am.mmt 
Original 7/01/2016-6130/2017 General Ftmd $2,216,799 
Agreement 
Original 7/01/2016--12/3112016 Federal CDC $5,000 
Agreement 
Original 7 /911201 Ni/30/2018 General Ftmd $2,216,799 
Agreement 
Original 7/01/2017-12/31/2017 Federal CDC $5,000 
Agreement 

Contingency $533,.232 
(This equals the total $4,976,830 

NTE)Total 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision. of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City 
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract 
Budget Changes. Contractor agrees to comply fully with that policy/procedure. 
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D. A final closing invoice, clearly marked ''FINAL," shall be submitted no later than forty-
five ( 45) calendar days following the closing date of the Agreement, and shall include only those costs 
incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to City. 

3. No invoices for Services provided by law finns or attorneys, including, without limitation, as 
subcontractors of Contractor, will be paid unless the provider received advance written approval from the 
City Attorney. 
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Appendix B - Budget Document 

A B l C I D I E G H J 
IJPH 1: Deoariment of Public Health Contract Budget Sum 

2 ICMS#7774 endlx# B Pace# 3 
3 
4 I Check one: { ] Modification Contracl Term (7/1/16-6/30/18 FiscslYear(s) HMS 
5 San Francisco AIDS Foundation FundiM Notification Date ~/10/2016 
6 San Francisco AIDS Foundation 
7 

14 

15 
16 

17 

196,713 I 196,713 
5,000 5,000 

156,854 156,854 
261 I I I 
271 I I I 
28 

29 

30 

31 This row left blank for fundi 
32 Total DPH Revenues! 1,863,232 I 196,713 I 5,ooo I 156,854 I -1,003,232 I 196,713 I s,ooo I 156,854 I 4,443,598 
33 Non-DPH Funding Sources (select from dro 
34 
35 

36 

37 This row left blank for fundinti sources not in droo-down list 
38 TotalNon'-DPH Revenues! 

39 Total Revenues (OPH and Non-DPl-lll 1,863,232 I 196,713 5,000 156,854 1,853,232 196,713 5,000 156,854 
Cost I Cost Cost Cost Cost Cost Cost Cost 

Reimbursement Reimbursement Reimbursement Relmbmsement Reimbursement Reimbursement Relmburnsment 
40 I Peyment Methodl (CR) I (CR) (CR) (CR) (CR) {CR) (CR) (CR) 

41j Praoared Bv larrv Zaoatka Phone# 415-487-3055 
42 
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A 13 c D F G . H 
1 Contractor Name: San Francisco AIDS Foundation Appendix# 

Page# 
Ascal Year(s) 

Funding Notification Data 
UOS COST ALLOCATION BY SERV1CE MOD! 

2 Q:mtract Term: 7/1/16-6/30/18 

6 
1 SERVICE MOPES 

Pgm CoordlnatlonlBulk 
Purchaflln 

B-1 
1 

16-17 
6/10/2016 

7/01/2016 



BUDGET JUSTIFICATION 

Contractor Name San Fram::lsco AIDS Foundation 
Program Name: Syringe Acces11> & Di$pOeal Service11S 

Appendix#: __ B-_1 __ 
Fiscal Year. HM7 ------

Staff Position 1: Proarams & Ooerations Director 
Oversees creation and maintenance of an evaluation plan !hat assures monitoring tools are 
Integrated wllh all activities and that all required data Is reported; works with partner agencies and 
program staff on program adaptation and refinement; coordinates current and emerging heallh 

Brief desctiotion of iob duties: lnfoonatlon collection; coordinates oromam monitortna. evaluation and aualltv assurance 

l\llastara In public Health and 3 years community organizing and public health experience or an 
Minimum aualifications: oouivalerrt combination of education and exnerience • 

. · 

xMonths per Annualized (if less than 
Annual Salary; xFTE: Year: 12 months): Total 

$85,000.00 0.05 12 1 $ 4,250 

c::::::::::::::Jsffi~~ff!Q!ill]25:I: ~~~~~fj.lse~N~lc~e~s:;,=:::::::;;::;::::=:::=::::::::=:::.1 
Behavioral Health Svc - Responsible for ensuring the lmplamentatlon, managem1·mt an 

evaluation of the program structure and provision of professional oversight to create a service 
delivery continuum that is responsive to ihe current heaith and weii-being needs, inciuding HIV 

Brief descri tion of 'ob duties: needs of a and bisexual men. 
l\llastara degree in psychology. social sciences; business or related discipline; th.ree years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program. 

Minimum ualiflcations: ement and ro ram develo ment nee 

x Months per Annualized {if less than 
Annual Sala xFTE: Year: 12 months: 

$100,000.00 0.05 12 1 $ 5,000 

Staff Position 3: Dir. Gov't Grants 
Director, (3ov't Contracts - Responsible fur all dam management and contract related acllvllles. 
Maintains operational and statistical reporting mecl'lanisrns in accordance with oonlraot and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief description of job duties: Integrity of the service database by overseeing database quality assurance activiliei.;. 
Bachelor's degree and .at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; go\lemment contracts 

Minimum auallfications: manaaement and neooliations. 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Tot;;il 

$90,000.00 0.05 12 1 $ 4,500 

Staff Position 4: Evaluatiori Associate 
.. 

Evaluation Associatl:I - Responsible for coordinating data collactlon, quality assurance, reporting 
and summiilrioo to ensure foundatlon programs a~ rlgorowaly evaluated for process and heallh 
outcomes and public health impact Responsible fur review, abstraction from client records and 

Brief description of lob duties: dambase entrv of all data collected from clients as wall as data analvsls to meet.oroorammatlc and 
Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets 

Minimum oual!flcations: or 5 vears eoulvalent exnerlence required. 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$65,000.00 0.05 12 1 $ 3,250 

Staff Position 5: Budaet & Contracts Mor 
Budget & Contracts Mgr - Prepares monthly contract Invoices, records contract accruals Into 
flmmclal management system, prepares budgets for contract proposals, modifications, and 

Brief descrlotion of iob duties; revlalons, Prepares reports for contract flnanolal lmorrriatlon and maintains databases related to 
Bachelor's degree rn Finance or related field or equivalent e:ipartence in accounting, budgeting 

Minimum qualifications: and oontmct management. Two years demonmted experience In a flnanca/contract 

7/0112016 



x Months per Annualized (if Jess than 
Annual Salarv: xFTE: Year: 12 months): Total 

$85,000.00 0.05 12 1 $ 4,250 

Staff Position 6: SAS Manaaer 
SAS Program Mgr - 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 Reduc!ian ;lgencies. Responsible for 
sclledullng and training full-time and temporary staff In appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of blohazard waste from sites 

Brief descriotion of iob duties: and coordinates removal with waste removal company, prepare reports for compliance and 
Three years experience working with injec!ioh and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: certification or be willing to obtain certification on the job. 

x Months per Annualized {If less than 
Annual Salarv; x. FTE: Year: 12 morrths): Total 

$63,900.00 0.75 12 1 $ 47,925 

Staff Position 7: Looistics Associates 
Logistics As$0clate ~Staffs exchange sites and supervises volunteers at the sites. Transports 

Brief description of lob duties: supplies to exchanoes sites and sets uPltears down sites as needed. 
Ei<perlerice working as a volunteer or paid staff in a human service organiza:t!on. Bilingual in 
English/Spanish desired. Ability to follow dlrecttons and good communications skiiis necessary. 

Minimum aua!ifications: Must be able to lift maximum 45 oounds. · 

x. Months per Annualized {if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$46,600.00 3.00 12 1 $ 139,SOO 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange ooord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Devek;ps curriculum for t11ese trainings and helps 
develop training materials, Including specific materials relevant to MSM-IDU speed users. 

Brief descriotlon of iob duties: Schedules and manageii the site volunteers and supervises exchange slles. 
High school diploma or equlvatency; valid California driver's license and excellent driving record. 1 

Minimum aualifications: year of experience working with Injection drug users and with volunteers. 

xMonths per Annualized (If less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$46,000.00 0.75 12 1 $ 

Staff Position 9: Communitv Enaaaement & Kit Packino Associate 
The Community Engagement and .Klt Packing Associate is responsible for outreach and 

. engagement with people who Inject drugs (PWID), organizing halTTI reduction kit packing events, 
Brief descriotion of lob duties: recrultina and coordlnatlno SAS oarticioant volunteers IPW IOI and other volunteers to assist with 

High school diploma or equivalency; 1 year of experience working with lnjectlon drug users and 
Minimum oualifications: with volunteers. 

x Months per Annualized (If less than 
Annuat Salary; xFTE: Year: 12 months): Total 

$45,000.00 0.25 12 1 $ 11,250 

Total FTE: 5,00 Total Salaries: $ 254,725 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2} OPERATING EXPENSES: 

Rent office 
Rem office 
Tel hone 
Bid Maintenance 

Materials & Suppf!es: 

c c t omoonent OS 

llabil 

Social Security 
Retirafl'lMt 

Medical 
Dental 

Insurance 
Dlsabilnv Insurance 

Paid Time Off 
Workers comp 

Market St -$800/FTE/mo x 5.0 FTE x 12 m1 
Imo 

II $55.618/FTE x 5.0 FTE x 12 mo. 

$ 
$ 
$ 

$ 
$ 

$ 
Total Frmge Benefit 

Fringe Benefit %: 

$800/FTE 
$1 416.67/mo 
55.618/FTE 

$175/mo 

Total Occupancy: 

$17.788 
$61.205 

$7.90 
$70.59 
$218.18 

$i 000.00 

Total Materials & Supplies: 

45/FTE 
$291.67/mo 
$86.75/ FTE 
$4.98/FTE 

166.66/mo 
83.33/mo 

er ton of waste-12 tons 4 166.67 
Total General Operating: 

19,4$6.00 
4865.00 

26,313.00 

1,325.00 
10 367.00 

1325.00 
63,681 

25% 

48,000 
17.000 

3,337.00 
2,100.00 

70,437 

3 070 
2400 

466 597 
713 718 
65962 
14000 
18,000 
35000 

822 
12 000 
12 000 
12 000 

2700 
3500 
5205 

299 
12 500 
2000 
1000 

50000 
77,204 
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Pu~oo of Travel 
Location Expense Item Rate Cost 

I 
Total Staff Trawl: 

Consultants/Subcontractors: 

Ra ta Cost 
$94231 r 94231 
$98 077/ 98077 

$214 423/ r 214 423 
100 000 
506,731 

Other: 

Ex nseltam Brief Descri tion Ra ta Cost 

Total Other: 

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

Capital Expenditure .Item Brief Description Cost 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
oftotal direct costs. 169 385 

7/0112016 



A B c D F G H 
1 Contractor Name: San Francisco AIDS Foundation Appendix# 

Page# 
Fiscal Year(s) 

Funding Notification Date 
UOS COST Al..lOCAT!ON BY SERVICE MODE 

6 
1 

9 Position Titles 

Program 
Coordinallon/Bulk 

Purchasl 

Salaries % FTE Salaries % FTE Salaries % FTE 

148,830 
30000 

0% 

0% 
100% 
100% 
0% 
0% 
0% 
0% 
0% 
0% 

B-ia 
1 

16-17 
6/1012016 

148830 
30000 
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Z, 

BUDGET· JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundath:m 
Program Name: Syringe Access & Disposal Services 

fa) SALARIES 

Staff Position 1 : 
Brief description of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salarv: x FTE: Year: 

Staff Position 2: 
Brief description of iob duties: 

Minimum auallflcatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief description of iob duties: 

Minimum auallficatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 4: 
Brief description of lob duties: 

Minimum aualiflcatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief description of iob duties: 

Minimum qualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Poslt!On 6: 
Brief de5ctiolion ofiob duties: 

Minimum qualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

Appendix#: __ B_-_1a __ 
Fiscal Year: 16-17 -----

Annualized {if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ R 

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ " 

Annualized {if less than 
12 months}: Total 

0 $ . 

Annualized (if fess than 
12 months): Total 

0 $ . 
Total Salaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Com m:mt Cost 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

Bio Buckets 
Sterile Water 

r::v-:::--- Item Brief Deacription Rate Cost 
Bio hazzard Disoosal Monthlv disposal costs oer ton of waste -7 .2 tom $4166.67 30000 

Purpose of Travel location 1·;--1 Rate Cost 

• 
I 

Tomi Staff Travel: 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Cost 

Total Consultants/Suboontrac:tors: 

Other: 

Ex erase Item Brief Description Cost 

Total Other: 

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

Capital Expenditure Item Cost 

4) INDIRECT COSTS 

DescribEt method and basis for Indirect Cost Allocation (i.e. FTE, sm.1are footage, or other) Amount 
San Francisco AIDS Foundation has a ne\'.lotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs.. 17.883 

I TOTAL EXPENSES: 196,713 I 

7/01/2016 



A B c D F G H 
tor Name: San Francisco AIDS Foundalion Appendix# 

Page# 
Fiscal Year(s) 

Funding Not!ftcation Date 
UOS COST ALLOCATION BY SERVICE MODE 

t Term: 7/1/16-6/30/18 
Source: CDC 

Program 
Coordination/Bulk 

Purchasln 

B-1b 
1 

16-17 
6/101.2016 

9 PO$mon Titles FTE Salaries % FTE Salaries % FTE Contract Totals 
10 
11 

4545 

4,545 
455 

7/0112.'016 



BUDGET JUSTIEICATION 

Contractor Name San Francisco AIDS Foundalton 
Program Name: Syringe Access & Disposal Servi~s 

1 a) SALARIES 

Staff Position 1: 
Brief descriotlon of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 2: 
Brief descriotion of iob duties: 

Minimum aualiflcatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief descriotlon of iob duties: 

Minimum oualificatlons: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Posltlon 4: 
Brief descrlotion of iob duties: 

Minimum auallflcatlons: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 5: 
Brief descriotlon of iob duties: 

Minimum <Juallflcations: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 6: 
Brief descriotion of lob duties: 

Minimum aualiflcations: 

x Months per 
Annual Salary: xFTE: Year. 

TotalFTE: 

I 

Appendix#: __ B-_1_b __ 
Fiscal Year: _.......;1..:;.6-.....:1c.:..7 __ 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less thl 
12 months}: Total 

0 . 

Annualized (If less than 
12 months): Total 

0 $ ~ 

Annualized (if less than 
12 months): Total 

0 $ . 

Annuallzed {if less than 
12 months): Total 

0 $ . 
Total Salaries: $' 

7101/2016 



1b) EMPLOYEE FRINGE BEt~EFilTS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

C I C I ompornm OS 
Social Securttv 

Ra!:irement 
Medical 

Dental 
Unemolovment Insurance 

Disablllt.v insurance 
Paid Time Off 

other tsoeciM: 
Total Fringe Benefit: 

Fringe Benefit %: 0% 

2) OPERATING EXPENSES: 

- Item Brief 
. 

Rate Cost 

Total n"~··----··· -

XDSl"IU m e I ti eoorip· on a c t 0$ 

Condoms 00 cases x $75. 75/case $75.75 4545 

Total Matarlalf.> & Supplies: 4,545 

General Operating: 

- Item Briaf• - Rata Cost 

·-

Total::~"-'"'' o~mtma: 

staff Trawl: 

Purpose of Trawl Location Exnense Item Rate Cost 

ToUll Staff Traw!: A 

7/01/2016 



Consultants/Subcontractors: 

eonsurtant/Sube•ntrr•r ..... Service Description Cost 

Total CcmsultantsfSubeontractors: 

Other; 

Brief Description Rate Cost 

Total Other: 

3) CAPITAL EXPENDITURES: (If needed. Aunit valued at $5,000 or more) 

Capital Expenditure lt&m Brief Description Cost 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., fTE, sauare footage, or other) Amount 
San Francisco AIDS Foundation has a neaotlated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 455 

7/01/2016 



A B c 0 E F G H 
1 Contractor Name: San Francisco AIDS Foundaflon Appendix# 

Page# 
Fiscal Year(s} 

Funding Notification Date 
UOS COST ALLOCATION BY SERVICE MODE 

2 Contract Tenn: 7/1/16-6/30/113 
3 Fundin Source: General Fund 
4 
5 
6 

7 

506 731 

Pgm Coordination/Bulk 
PurChasl 

% FTE Salarll!IS % FTE 

100% 
42% 
84% 
0% 

100% 
0% 

%FTE 

EMc 
1 

17-18 
6/10/.2016 

4250 

Contract Total 
70437 

721009 
77204 

506731 

7/01/2016 



1a}.SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: Syringe Access & Disposal Services 

s 

Appendix#: __ B_-_1c __ 
Fiscal Year: 17-18 ------

a n enance o an eva ua on p an a assures mon o ng s are 
integrated with all activities and that all required data is reported; works with partner agencies and 
program staff on program adaptation and refinement; coordinates current and emerging health 

Brief descri tion of ob duties: Information collection· coordinates ro ram monitorin , evaluation and uali . assurance 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum ualmcations: uivalent combination of education and e erience. 

Annual Sala xFTE: 
$85,000.00 0.05 

xMonths per 
Year. 

12 

Annualized {If less than 
12 months: 

1 $ 
Total 

4,250 

ensuring the Implementation, management and 
evaluation of the program .structure and provision of professional oversight to create a service 
deiivery continuum ihat la teSponsive to tt1e current health and wefl .. beiii'Q needs. including HIV 

Brief descri tion of ob duties; needs of a and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince tn a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum ualifications: mana ement and ro ram deveto ment e erience 

Annual Sala • x Fl'E: 
$100,000.00 0.05 

x Months per 
Year: 

12 

Annualized (ifless than 
12 months: 

1 $ 
Total 

5,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts • Responsible for all data management and contract related activities. 
Malntalns operational and statistical reporting mechanisms In accordance with contract and 
departmental requirements, produ~ routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of iob duties: lntooritv of the service database bv overseeing database oualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts 

Mlnlmum oualificatlons: manaoement and ne<:mtlatlons. 

x Months per Annualized (if less than 
Annual Salarv: xFTE: Year: 12 months): Total 

$90,000.00 0.05 12 1 $ 4,500 

Associate 
ASsoclate • Responsible for coordinating data collection, quality assurance, r 

and summaries to ensure foundation programs are rigorously evaluated for process and 
outcomes and public health impact, Responsible for review, abstraction from client records and 

Brief descri tion of 'ob duties: database en of all data collected from clients as well as data anal sis to meet r rammalic and 

x Months per - Annualized (if less than 
Annual Sala xFTE: Year: 12 months: Total 

$65,000.00 0.05 12 1 $ 3,250 

Staff Position 5: Bud et & Contracts M r 

Minimum ualificatlons: Bachelor's degree in Finance or related u!valent experience in aCC<Juntin , budgetin 

Annual Sala xFTE: 
x Months per 

Year: 
Annualized (if less than 

12 months): Total 

7/01/2016 



Staff Position 6: SAS Mana er 
Brief descri tion of ·db .duties: SAS Program Mgr • Provides oversi ht and management of 11 exchange sites. Develops annual 

Minimum ualificaiions: Thrae years experience working with fnjeciioo and drug users required. A$soclates D ree with 

Annualize if less than 
12 months: 

1 $ 

7/0112016 



Brief descriotion of lob duties: Looietics Associate· Staffs exchanoe sites and suoervli;es volunteers at the sites. Transoorls 
Minimum oualificatlons: Exoorlenceworklno as a volunteer or oaid staff In a human service oroanlzatlon. Bllinoual in 

xMonths per Annualized (if less than 
Annual Salary; xFTE: Year: 12 months): Total 

$46,600.00 3.00 12 1 $ 139,800 

x Months per Annualized (If less than 
Annual Sala . xFTE: Year: 12 months): Total 

$46,000.00 0.75 12 1 $ 34,500 

Staff Position 9: Gommunitv Ennanement & Kit Packinq Associate 
Brief descriotlon of lob duties: The Comrnunitv Enoaaement and Kit Packlno Associate is resoonslble for outreach and 

Minimum oualifications: High school diploma or equivalency; 1 year of experience working with ln)ec!lon drug users and 

x Month• per Annual""d {It le'8 than h: 
Annual Salarv: xFTE: Year: 12 months}: Total 

$45,000.00 0.25 12 'I 11,250 

Tota! Salaries: $ 254,725 

ib) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's !edger accounts.) 

Component c ost 
Social Securitv $ 19,486.00 

Retirement $ 4,865.00 
Medical $ 26 313.00 

Dental 
Unemment Insurance $ 1325.00 

ilitv Insurance $ 10,367.00 

Paid Time Off 
Workers comp $ 1,325.00 

Total Frmge Benefit: 63,681 

Fringe Benefit %: 25% 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description ate Cost 
Rent office 1035 Market St-$800/FTE/mo x 5.0FTEx12 m $800/FTE 48.000 
Rent office 6Th Street-$1 416.67/mo $1 416.67/mo 17,000 
Telephone Office & Cell $55.618/FTE x 5.0 FTE x i2 mo. 55.618/FTE 3,337.00 
Bldo Maintenance Janitorial at $175/mo $175/mo 2100.00 

Total Occupancy: 70,437 

Materials & Supplies: 

Exminse Item Brief Description Rate Cost 
Office Suool!es & Postaoe Office sutmrv & Postaae $51.16/FTE x 5.0 x 12rr $51.16 3.070 
Volunteer Sot Snacks, T-shirts etc - $200/mo $200.00 2400 
SY!inaes Syrlm::ies $.15/each x 3,110,646 sl/linges $0.15 466597 
Bio Buckets iS/19 aallon buckets· 3148 x $25.006 $25.006 78 718 
Bio Buckets 2 oallon ~ 23,986 x $2.75 $2.75 65962 

7/01/2016 



$28.00 14,000 
$17.788 18500 
$81.205 35,000 

$7.90 822 
$70.59 12000 

$218.18 12000 
$1000.00 12 000 

General Operating: 

Ex ense Item 

staff Trawl: 

Location 

Total Staff Travel: 

contultilntfSubccmtractor Name 
Glide 94231 

00077 
214.423 
100 000 
506,731 

7/01/2016 



A B c 
Contractor Name: San Francisco AIDS Foundation 

D F G H 
Appendix# 

Paga# 
Fiscal Year(s) 

Funding Notification Date 
5 
6 

7 

UOS COST ALLOCATION BY SERVICE MODE 

a Personnel Ex enses 

9 Position Titles FTE 
10 

11 
12 
13 

28 

29 

30 

Program 
Coordination/Bulk 

Purchasin 

Salaries 

0% 
148830 100% 
30000 100% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

1!JO% 

% 
0% 
0% 
!J% 

SERVICE MODES 

Salaries % FTE Salaries 
0% 
0% 

0% 0% 
0% 0% 
0% 0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 

Expenditure 

B-1d 
1 

17-18 
6/10/2016 

148830 
30000 

7/01/2018 



-·· -

BUDGET JUSTIFICATION 

Ccmtrac:tor Name S<m fancisco AIDS foum:lation 
Program Name: Syringe Access & Disposal ServlcH 

: 
Brief description of fob duties: 

Minimum aualiflcations: 

xMonths per 
Annual Salary: xFTE: Year: 

: 
Brief descrlotion of lob duties: 

Minimum qualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Position 3: 
Brief description of lob duties: 

Minimum aualifications: 

x Months per 
Annual Sa!arv: xFTE: Year: 

Staff Position 4: 
Brief descrlotlon of lob duties: 

Minimum aualiflcations: 

x Months per 
Annual Salary: xFTE: Year: 

s 5: 
Brief descriotion of iob duties: 

Minimum qualifications: 

xMonths per 
Annual Salary; xFTE: Year: 

Staff Position 6: 
Brief descriotion of lob duties: 

Minimum Qualifications: 

x Months par 
Annual Salarv: xFTE: Year: 

-·- -·-- ---.. ---- -<·---... 

Total FTE: 

Annualized (if less than 
12 mo11ths): Total 

0 $ . 

Annualized (If less than 
12 monthS): Total 

0 $ . 

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 
Total Salaries: $ 

7/01/2016 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c t ompommt OS 
Social Security 

Retirement 
Medical 
Dental 

Unemployment In~~ 
Dlsabilitv Ins 

Paid Time Off 
Other <soeclM: 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

2) OPERATING EXPENSES: 

Occupancy: 

Expense item 

Total Occupanc)I': 

Materials & Supplies: 

/ !Expense Item Brief Descrloticm Rate Cost 
Svrinoes Svrln1:1es $.15 each x 591 213 $0.15 88682 
Bio Buckets 18/19 oallon buckets -1,026 x $25.006 $25.006 25656 
Bio Buckets 2 oallon - 7 995 x $2. 75 $2.75 21,986 
Sterile Water 154 Cases x $81.205/case $81.205 12,506 

Total Materials & Supplies: 148,830 

General Operating: 

Exi:>ense Item Brief ascription ate c ost 
Bio hazzard Disoosal Monthlv disnosal costs oer ton of waste.-7.2 tom $4166.67 30000 

Total General Operating: 30,000 

Staff Travel: 

Purpose of Trawl Location 
Expense Item I 

Rate Cost 

l l 
Total Staff Travel: 

Consultants/Subcontractors: 

7/01/2016 



Service O..crl:" 

= I 

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

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost AJlocatlcm (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a noootlated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 17 883 

7/01/2018 



A B c D E F G H 
tractor Name: San Francisco AIDS Foundation Appendix# 

Page# 
Fiscal Year(s) 

Funding Notification Date 
l.,IOS COST ALLOCATION BY SERVICE MODE 

2 Contract Term: 7/1116-6/30/18 
3 Fundln S-Ource: CDC 
4 
5 
6 

7 

s Peracmnel Ex enses 

9 Position Tltles 
10 

11 
12 
13 

FTE 

Program 
Coordination/Bulk 

Purehasin 

SERVICE MODES 

Salaries % FTE S11l11rles 

0% 
4545 100% 

0% . 0% 
0% - 0% 
0% - 0% 
0% - 0% 
0% 0% 
0% 0% 

0% 
0% 
0% 

4545 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
(1% 

B-1e 
1 

17-18 
6/10/2016 

Contract Totals 

Comract Total 

4 545 

4545 

Contract Total 

7101/2016 



Contractor N11m11 San Frarn:lsco AIDS Foondalton 
Program NMW: .!Yrfnlile Ai::cesw & Dlsp03ial Servi~ 

Appendix#: _.......;B-;;.....;.;1e=--
!=lscal Vear: _ _..:..:17:...·.:.::iS:___ 

Staff Posltlon 1: 
Brief descrlntlon of iob dutles: 

Minimum oualificatlons: 

xMonlhs per Annualized (If less than 
Annual Salarv: xFTE: Year: 12monlhs): Total 

0 s . 

Staff Posillon 2: I 

Brief deecriolion of lob duties: 
Minimum auallftcatlons: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

0 $ . 

Briefdesc 

x Monlhs per Annualized (if less than 
Annual Sala xFTE: Year: 12 months): 

0 

allzsd (If less than 
Annual Sala • xFTE: 12 months: Total 

0 $ 

Staff Position 5: 
Brief descriotlon of lob dul!es: 

Minimum aualifica!ions: 

l x Months per Annualized (lf less than 
Annual Salarv: xFTE: Year: 12 months): Total 

I 0 $ . 

x MonU'ls per A11nuallzed (If less than 
Annual Sala xFTE: Year: 12 months : Total 

0 $ 

TotalFTE: Total Salaries: $ 

7/0112016 



1b) EMPLOYEI': FRINGE BENEFITS: 
(Components provide-0 below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Com ooont Cost 

Total Fringe Bem1frt:: 

Fringe Benefit %: 0% 

2) OPERATING EXPENSES; 

Occupancy: 

Total Occupancy: 

Materials & Supplies: 

Exoense Elm ne De$Crintion te Cost 
Condoms 60 cases x $75.75/case $75.75 4,545 

Total Materials & Supplies: 4,545 

General Operating: 

Expense Item Brief Description Cost 

Total G&neral Operating: 

Staff Travel: 

I I 
Total Staff Travel: 

Ci;msultant/Subcontractor Name Swvloo Description Rate 

7/01/2016 



3) CA.PIT AL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

4) INDIRECT COSTS 

Describe method and basis for Indirect Coot Allocation (I.e., FTE, ,square foomoo, or other} Amount 
San Francisco AIDS Foundation has a noootiated rate of 27%. This contract seeks reimbursement at a rate of 101 I 
of total direct costs. ilfi!\ I 

I 
I 

7/01/2016 



A a C 
Contractor Name: San Francisco AIDS Foundation 

D F G H 
AppendiX# 

Page# 
F1Scal Year(s) 

Funding Notification Date 
UOS COST ALLOCATION BY SERVICE MODE 

6 

7 

s Personnel Ex enses 

Position Titles 

11 
12 
13 
14 

27 

28 

31 
32 Total Operating Ex~nsas 

FTE 

0% 
0% 
0% 
0% 

142 595 100% 
0% 
0% 
0% 
0% 
0% 
0% 

95 100% 

Expllindlture % 

SERVICE MODES 

% FTE Salariras % FTE 
0% 

"~o_o;., __ 
0% 0% 

- 0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 

E endlture % Expenditure % 
0% 0% 
0% 0% 
0% 0% 

0% 

B:-2 
1 

16-17 
6/10/2016 

Contract 
Totals 

142 595 

142,595 

Contract Total 

7/01/2016 



BUDGET JUSTIFICATION 

Contractor 

"la) SAi.ARiES 

Staff Po$ition 1: 
Brief descriotion of iob duties: 

Minimum oua:lifications: 

x Months per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

0 $ . 
- . 

Staff Position 2: 
Brief description of lob duties: 

Minimum auallficatlons: 

xMonthsper Annualized (if less.than 
Annual Salarv: xFTE: Year: 12 months): Total 

0 $ 

: 
Brief descriotion of iob duties: 

Minimum oualiflcatlons: 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Tomi 

0 $ . 

x Months per Annualized (if less than 
Annual Sala : xFTE: Year: 12 months): Tomi 

0 $ 

Staff Position 5: 
Brief description of job duties: 

Minimum oualificatlons: 

xMonths per Annualized {if less than 
Annual Salarv: xFTE: Year: 12 months): Tomi 

0 $ . 

Staff Position 6: 
Brief descriotion of iob duties: 

Minimum oualifications: 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

0 $ ~ 

Total FYE: Total Salaries; $ 

7/01/2016 



1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Socia! Securltv 

Retirement 
Medlcal 
Dental 

Unemolovrnent Insurance 
Disabllltv Insurance 

Paid Time Off 
Other (specify): 

Total Fringe Benefit: 

Fringe Benefit%: 0% 

2) OPERATING EXPENSES: 

Occupancy: 

Expem~e Item Brief Ilescriptlon 

Total Occupancy: 

Brief Description Cost 

Total Materials & Supplies: 

General Operating: 

Cost 

Total General Operating: 

Staff Travel: 

Location Expense Item Rate Cost 

I I J 
Total Staff Travel: 

Consultants/Subcontractors: 

7/01/2016 



onsu n ubccmtractor Name .Service Description Rate Cost 
Homeless Youth A!llance Wrao around and disoosal services $142 595 142 595 

Expense loom 

Total Oilier. 

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

Brief Desert Ion 

4) INDIRECT COSTS 

lle$Clibe method and basis for Indirect Cost Allocation (i.e., FTE, square footlil!Je, or other) Amount 
~cisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 

to al d raci costs. 14259 

7/0112018 



A B c D E F G H 
Contractor Name: San Francisco AIDS Foundation Appendix# 

Page# 
Fiscal Year(s) 

Funding Notification Date 
UOS COST ALLOCATION BY SERVICE MODE 

2 Contract Term: 7/1/16-6/30/18 
a Fundin Source: General. Fund 
4 

5 
6 

7 

8 Personnel Ex enses 

9 Position Titles 
10 

11 
12 
13 
14 
15 

actor: 

28 
29 
:io 
31 
32 Total Operating Expenses 

0 
0 
0 
0 

FTE 

SERVICE MODES 
HYA Wrap Around & 

Dis osal 

Salaries % FTE Salaries 
0% 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
()% 

% 
0% 
0% 
0% 

Salaries % FTE 
0% 
0% 

B-2a 
1 

17-'18 
6/10/2016 

Contract 
Totals 

142.595 

142,595 

Contract Total 

7/0112016 



C1:1ntmctor Name Si:ln Fmncll!co MOS Foum:lalton 
Program Name: Syrin@ Acceu & Olsponi Servieoo 

Appendix#:. _-;:B-.,.::2::;;.a __ 
Fiscal Year. ---"'17'-·1:.;;8;......._ 

x Monlhs per Annualized (If lass than 
Annual Sala • xFTE: Year. 12 months : Tami 

0 $ 

x Months per Annualized (if less than 
xFTE: Year: 12months: Tami 

0 $ 

x Months per Annualized (if lass than 
Annual Sala : xFTE: Year: 12 months): Total 

0 $ 

x Months per Annualized (i less than 
Annual Sala . xFTE: Year: 12 months); Total 

0 $ 

Brtef descriotion of lob duttes: 
Minimum oualifications: 

xMonthsper Annualized (if less than 
Annual Salarv: xFTE: Year. 1:2 months); Tami 

0 $ . 

x Monlhs per Annualized (lf less than 
Annual Sala xFTE: Year. 12 months): TM!!.I 

0 $ 

TamlfTE: Total Salaries: $ 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect !he contractor's ledger accounts.) 

Com anent Cost 

7/0112016 



Unemo!ovment Insurance 
Dlsabililv Insurance 

Paid lime Off 
Other <soec!M: 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

2) OPERATING EXPENSES: 

Occupancy: 

Bri•f "'"'T Rate Cost 

Total Occupancy: 

Materials & Supplies: 

Brief Description 

Total Materials & Supplies: 

General Operating: 

Brief Description 

Total General Operating: 

Staff Travel: 

Purpose of Travel Location ,: .. -, Rate Cost 

I 
Total Staff Travel: 

C:onsultants!Subcontmctors: 

c onsu ltat/Sb t ct N n u con ra or ame rv ca scnp1u:m a 0 

Homeless Youth Alliance Wrao around and disoosal services $142,595 142595 

Total Consultants/Subcontractors: 142,595 

other: 

Brief Description 

7/0112016 



Total Other. 

3) CAPITAL IDCPENDITURES: (If needed. A unitvalued at $5,000 or more) 

4} INDIRECT COSTS 

7/01/2016 



CMS#7774 

AppendixC 
Insurance Waiver 
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1 July 1, 2016 



Appendb:D 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 

The patties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insunmce 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
knowledge ofidentifiable Protected Health Information (PHI), such as health status, 
health care histo:ty~ or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will do one or more of the following: 

• CreatePID 
• ReceivePID 
111 Maintain Pill 
• Transmit Pf.II and/or 
• AccessPHI 

The Business Associate Agreement (BAA) in Appendix E !s required and is 
incorporated into om Agreement by reference u though fully set forth herein. 
Please note that BAA requires attachments to be oompletoo. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care histoiy, or payment for health care hlstoiy obtained from CITY. 

The Business As$ociate Agreement is not required. 

2. THIRD PARTY BENEFICIA.RIBS 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

CMJJ,#7774 1 July 1, 2016 
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This Business Associate Agreement ("Agreement'') supplements and is made a part of the contract 
("Contract")] by and between the City and County of San Francisco, the Covered Entity ("CE"), 
and San Francisco AIDS Foundation ("Contractor"), the Business Associate("BA"), dated July 1, 
2016 (CMS #7774). To the extent that the terms of the Contract are inconsistent with the terms of 
this Agreement, the terms of this Agreement shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), 
wishes to disclose certain infonnation to BA pursuant to the terms of the Contract, some of which 
may constitute Protected Health Information ("PHI") (defined below). 

B. For purposes of the Contract, SFDPH requires Contractor, even if Contractor is also 
a covered entity under lilP AA, to comply with the terms and conditions of this Agreement as a 
BA of CE. 

C. 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 ("HIP AA"), the Health Information Technology 
for Economic and Clinical Health Act, Public Law 111 ~005 ("the HITECH Act"), and regulations 
promulgated there under by the U.S. Department of Health and Human Services (the "HIPAA 
Regulations") and other applicable laws, including, but not limited to, California Civil Code §§ 
56, et seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations promulgated there 
under (the "California.Regulations"). 

D. 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 PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) and 
( e) and 164.504( e) of the Code of Federal Regulations ("C.F.R.") and contained in this Agreement. 

E. BA enters into agreements with CE that require the CE to disclose certain 
identifiable health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such intormation and compiy with the BA requirements of HIP AA, the 
HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 
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a. means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such infurmation, except where an unauthorized person to 
whom such information is disclosed would not reasonably have been able to retain such 
information, and shall have the meaning given to such term under the HITECH Act and HIP AA 
Regulations [42 U.S.C. Section 17921 and45 C.F.R. Section 164.402], as well as California Civil 
Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the f:lIP AA Regulation that is codified at 45 
C.F.R. Parts 1.60 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or activities 
that involve the use or disclosure of protected health information received from a covered entity, 
and shall have the meaning given to such term. under the Privacy Rule, the Security Rule, and the 
lilTECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 
160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in. electronic form in connection with a transaction covered 
under HIP AA Regulations, and shall have the meaning given to such term under the Privacy Rule 
and the Security Rule, including, but not limited tb,45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, to permit data 
analyses that relate to the health care operations of the respective covered entities, and shall have 
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F .R. 
Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such tenn under the PrivacyRule, including, but not limited to, 
45 C.F.R. Section 164.501. 

g. Electronic Protected Health Inf orml!tfon means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the meaning given to such 
term under HIP AA and the HIP AA Regulations, including, but not limited to, 45 C.F .R. Sev"iion 
160.103. For the purposes of this Agreement, Electronic PHI includes all computerized data, as 
defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by authorized health 
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care clinicians and staff, and shall have the meaning given to such term under the HITECH Act, 
including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to~ 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the H1PAARegulation that is codified at 45 C.F.R. Parts 
160 and 164, Subparts A and B. 

k. Protected Health Information or Pm means any infonnation, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, present 
or future physical or mental condition of an individual; the provision of health care to an individual; 
or the past, present or future payment for the provision of health care to an individual; and (ii) that 
identifies the individual or witli respect to which there is a reasonable basis to believe the 
infonnation can be used to identify the individual, and shall have the meaning givento such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. 
For the purposes of this Agreement, PHI includes all medical infonnation and health insurance 
infonnation as defined in California Civil Code Sections 56.05 and 1798.82. 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of infonnation or interference with system operations in 
an infonnation system, and shall have the meaning given to such term under the Security Rule, 
including, but not limited to, 45 C.F.R. Section 164.304. 

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

o. Unsecured Pm means Pm that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the American National 
Standards Institute, and shall have the meaning given to such tenn under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) 
and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. The BA will be required to complete and return to CE (and retain in 
BA's records for a period of seven years) the following forms, incorporated by reference as though 
fully set forth herein, SFDPH Attestations for Privacy (Attachment 1 ), Data Security (Attachment 
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2) and Compliance (Attachment 3) within ninety (90) calendar days from the execution of the 
Contract. If CE makes changes to any of these fonns during the term of the Contract that CE 
believes are substantial, the BA will be required to complete and return CE's updated fonns to CE 
within ninety (90) calendar days from the date that CE provides BA·with 'Written notice of such 

changes. 

b. Use:r Agreements. The BA shall maintain proof that it has required all of its 
employees or agents that will access SFDPH PHI have signed and completed the following fonns 
prior to accessing SFDPH PHI for the first time and annually thereafter during the term of the 
Contract (and retain in BA's records for a period of seven years): the SFDPH User Agreement for 
Confidentiality, Data SecUrlty and Electronic Signature (Attachment 4) and the SFDPH Code of 
C.Onduct (Attachment 5)~ incorporated by reference as though fully set forth herein. 

c. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
perfomring BA's obligations for or on behalf of the City and as pennitted or required under the 
Contract [MOU] and Agreement, or as required by law. Further, BA shall not use Pm in any 
manner that would constitute a violation of the Privacy Rule or the HITECH Act if so used by CE. 
However, BA may use Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or 
(iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R. 
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of perfonning BA 's obligations for or on behalf of the City and as permitted or required 
under the Contract [MOU] and Agreement, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the HITECH 
Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for 
the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA; 
(iii) as required by law; or (iv) fur Data Aggregation purposes relating to the Health Care 
Operatio:ns of CE. IfBA discloses Protected Infonnation to a third party, BA must obtain, prior 
to making any such disclosure, (i) :reasonable written assurances from such third party that such 
Protected Infonnation will be held confidential as provided pursuant to this Agreement 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 agreement from such third party to immediately notify BA of any breaches, 
security incidents, or unauthorized uses or disclosures of the Protected Information in accordance 
with paragraph 2. k. of the Agreement, to the extent it has obtained knowledge of such occurrences 
[42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a BA that is a 
subcontractor and may allow fue subcontractor to create, receive, maintain, or transmit Protected 
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Information on its behalf, ifthe BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 
C.F .R. Section 164.502( e )(1 )(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA shall not use or 
disclose Protected Information for fundraising or marketing purposes. BA shall not disclose 
Protected Information to a health plan for payment or health care operations purposes if the patient 
has requested this special restriction, and has paid out of pocket in full for the health care item. or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in exchange for 
Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section 17935{d)(2), and the HIPAA reguiations, 45 C.F.R. Section. 
164.502(a)(5)(ii); however, tbis prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI thatit creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Contract or this Agreement, including, but not limited to, administrative, physical 
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164,310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA 
is responsible for any civil penalties assessed due to an audit or investigation of BA, in accordance 
with42 U.S.C. Section 17934(c). 

g. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected Information on 
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA with respect 
to such PHI and implement the safeguards required by paragraph 2.d. above with respect to 
Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(S); 45 C.F.R. Section 164.308{b)]. 
BA shall mitigate the effects of any such violation. 

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the information required to provide an accounting of 
disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited 
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to, 45 C.F.R. Section 164.528, and theHITECHAct, including but not limited to 42 U.S.C. Section 
17935 (c), as determined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least six (6) years 
prior to the request. However, accounting of disclosures from an Electronic Health Record for 
treatment, payment or health care operations 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. At a minimum, the information collected and maintained shall include: (i) the date 
of disclosure; (ii) the name of the entity or person who received Protected Information and, if 
known, the address of the entity or person; (iii) a brief description of Protected Information 
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's authorization, or a copy of 
the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or subcontractors, 
BA shall forward the request to CE in writing within five (5) calendar days. 

i. Atcess to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for 
inspection and copying within (5) days of request by CE to enable CE to fulfill its obligations 
under state law [Health and Safety Code Section 12311 O] and the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA maintains 
Protected Information in electronic format, BA shall provide such information in electronic format 
as necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA Regulations, 
including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a reCo:rd about an individual contained in a 
Designated Record Set, BA and its agents and subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment or other 
documentation to enable CE to :fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors, BA must notify CE in writing within 
five ( 5) days of the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available to CE and to the 
Secretary of the U.S. Department of Health and Human Services (the "Secretary~') for purposes of 
determining BA's compliance with IDPAA (45 C.F.R. Section 164.504(e)(2)(H)(I)]. BA shall 
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provide CE a copy of any Protected Information and other documents and records that BA provides 
to the Secretary concurrently with providing such Protected Information to the Secretary. 

l. Minimum Necessary. BA) its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the intended 
purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
164.514(d)]. BA understands and agrees that the definition of"minimum necessary" is in flux and 
shall keep itself informed of guidance issued by the Secretary with respect to what constitutes 
"minimum necessary" to accomplish the intended purpose in accordance with HIP AA and HIP AA 
Regulations. 

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

n. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information not permitted 
by the Agreement; any Security Incident (except as otherwise provided below) related to Protected 
Information, and any use or disclosure of data in violation of any applicable federal or state laws 
by BA or its agents or subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is· required to include in notification to the individual, the media, the 
Secretary, and any other entity under the Breach Notification Rule and any other applicable state 
or federal laws, including, but not limited, to 45 C.F .R. Section 164.404 through 45 C.F .R. Section 
164.408, at the time of the notification required by this paragraph or promptly thereafter as 
information becomes available. BA shall take (i) prompt corrective action to cure any deficiencies 
and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal 
and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R.164.410; 45 C.F.R. 
Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), if the 
BA knows ofa pattern of activity or practice of a subcontractor or agent that constitutes a material 
breach or violation of the subcontractor or agenfs obligations under the Contract or this 
Agreement, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or 
agent, if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a 
subcontractor or agent that BA believes constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement within five (5) calendar 
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days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of 
the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the Contract and this Agreement .and shall 
provide grounds for immediate termination of the Contract and this Agreement~ any provision in 
the CONTRACT to the contrary notwithstanding. [ 45 C.F .R. Section 164.504( e )(2)(iii)]. 

b. Judicial o:r Administrative Proceedings. CE may terminate the Contract and this 
Agreement, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a 
violation of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws 
or (ii) a :fino1ng or stipulation that the BA !1as violated "my stsmdafd or requirement of HIP Pd\, the 
HITECH Act, the HIPAA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

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

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil 
or criminal penalties applicable to BA for unauthorized use, access or disclosure or Protected 
Information in accordance with the HIP AA Regulations and the HITECH Act including, but not 
limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or corresponding California 
law provisions will be adequate or satisfactory for BA's own purposes. BA is solely responsible 
for all decisions made by BA regarding the safeguarding of PHI, 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the Contract or this Agreement may be required to 
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provide for procedures to ensure compliance with such developments. The parties specifically 
agree to take such action as is necessary to implement the standards and requirements of HIP AA, 
the HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Agreement embodying written 
assurances consistent with the standards and requirements of filP AA, the HITECH Act, the 
HIP AA regulations or other applicable state or federal laws. CE may terminate the Contract upon 
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to 
amend the Contract or this Agreement when requested by CE pursuant to this section or (ii) BA 
docs not enter into as.-ti amendment to the Contract or this P.,..greement pro\iding. assura:n.ces 
regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the 
standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed 
civil penalties or damages through private rights of action, based on an impermissible use or 
disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the amount 
of such fine or penalties or damages within thirty (30) calendar days. 

Attachment 1-SFDPH Privacy Attestation, version 10/29/15 
Attachment 2- SFDPH Data Security Attestation, version 10/29/15 
Attachment 3 - SFDPH Compliance Attestation, version 10/29/15 
Attachment 4- SFDPH User Agreement for Confidentiality, Dahl Security and Electronic 

Signature, version 4/23/15 
Attachment 5 - SFDPH Code of Conduct, version 6/17115 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1~855w729-6040 
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San Francisco Department of Pu bile Health {SFDPH) Office of Compliance and Privacy Affairs {OCPA} ATTACHMENT 1 I Organization Name: ---- ·-

J Contra····ct··· or a .. ty . ·1:. 
~ _Vendor IQ_ . : : .. 

This Attestation is to be completed by Contractors and Data Trading Partners that are required. to abide by the SFDPH Business Associates Agreement(BAA) In compliance with 
the Health Information Portability and Accountability Act (HIPAA) and other patient confidentiality laws and regulations. INSTRUCTIONS: FHe and retain completed Attestations 
for a period of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so; 

Yes No* DOES YOUR ORGAilYIZATION-
Have formal Privacir Policies? (use of SFDPH Privacy Policies will suffice for "yes") 
Have a designated Privacy Officer? The Privacy Officer is your organization's designated pers1)n who will authorize your employee's "Systems Access Request 
{SAR) Form". [Note: SARs will NOT be processed by SFDPH without this person's signature.] 

If I Privacy I Phone# I Email: 
yes: Officer Name 

Require Privacy Training for all employees who have access to PHI upon hire and annually th1areafter? (Use of SFDPH Privacy/Data Security Training will 
suffice for "yes"}. [Beginning in FY1516, DPH will require document retention for 7 years.} 

Have proof that employees upon hire, and annually thereafter, have signed the SFDPH "User Confidentiality. Security, and Electronic Signature Form"? 
{Beginning in FY:l.516, DPH will require document retention fur 1 years.] 
Have evidence that SFDPHwas notified to de-provision employees who have access to SFDPH PHI within 2 business days for regular terminations and within 
24 hours forterm1nations due to cause? 
Assure that staff who download, create, or transfer PHI ·offsite (via laptop, USB/thumb-drive, ham:lheld), have prior supervlsorial authorization to do so AND 
that PHI is on Iv transferred or created on devices that are encrvoted? 
Have (or will have if/when applicable} BAAs with subcontractors or vendors who create, recEilve, maintain or transmit SFDPH PH I. 

Does your organization serve patien1:s/cllents fur or on behalf of DPH? If _YES, answer.h-k •. If _.NO, th~:e q11.1estimis are not applicable, please go directly to ATTEST. 

H 

J 
IC 

Yes No* DOES YOUR ORGANIZATION ... 
Have evidence in each patient's/client's chart or electronic file that the Priva91 Notice was provided in the patient's language {English, 
Cantonese, Vietnamese, Tagalog, Spanish, Russian forms are ava!lable from SFDPH). 
Have vlslblv posted the Summary of the Notice of Privacy Practices In an slx languages in common patient areas of your treatment facility? 
Have documented each disclosure of a patient's/dienfs health Information for purposes other thrw. treatment, payment, or operations? 
When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Federal Privacy Rule} 
are obtained PRIOR to releasing a patient's/clients health information? 

ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the informati<i1n herein is true and correct. 

AmSTED by Privacy Officer 
Name Signature Date 
{print} 

ATTESTED by CEO/ Exec Name Signature Date 
Director {print) 

ATTESTED by Chair, Board Name Signature Date 

of Directors I Trustees (print) I 

*!EXCEPTIONS: If you have answered "NO" to any question in A-G or H-K (if applicable), please contiact OCPA at compliance.pnvacy@sfdQh.om or call 1-855-
729-6040 for a consultation. Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S} APPROVED Name Signature J Date .· · 1 
~~(~ ·. 

FORM REVJSEO 10-29-15 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA ATTACHMENT 2 
Organization Name: ·I·.· Contr···a··· .. ctor City ·-.1 

. Vendor ID . · 
·--·-- ·--

SFDPH DATA SECURITY ATIESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement in compliance with the 
Health Information Portablfity and Accountability Act (H!PM, ADMINISTRATIVE 45CFR164.308(a}{8)), Health Information Technology for Economic and Clinical Health Act 
(HITECH), and the American Institute of Certified Public Accountants (AICPA} requirements. INSTRUCTIONS: File and retain completed Attestations for a period of 7 years. 
Please be prepared to submit your completed Attestations, along with evidence of the followlng, when and If requested to do so. 

YES NO"' DOES YOUR ORGANIZATION ••• 

Cc~nduct assessments/audits ofyour data security safeguards to demonstrate and document compliance with your security policies and the requirements of 
HIPAA/ HITECH at least every two years? [Beginning in FY1516, DPH wlli require document retention for 7 years.] 
Use findings from the assessments/audits to identify and mitigate known risks into docume!nted remediation plans? 

Date of last Data Security RiskAssessment/Audit 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report 

Have a formal Data Security Awareness Program? 

Have a designated 5e1;uritv Officer? 

If yes: I IT Security I Phone# I Emall; 
Officer 

Require Data Security training for all employees who have access to PHI upon hire and annually thereafter? (Use of SFDPH Privacy/Data Security Training 

wlll suffice for "yes".) [Beginning in FY1516, DPH will require document retention for 7 y1ears.J 
Have policies and procedures to detect, contain, and correct security vlolations? (Use ofSFDPH Privacy Policies will suffice for "yes".) 
Have (or wllt have if/when applicable} Business Associate Agreements with subcontractors or vendors who create, .receive, maintain or transmit SFDPH PHI. 
Have (or will have if/when applicable) a diagram (of how SFDPH data flows between your cirganization and this downstream or 3rd party entity (including 
named users, access methods, on-premise data hosts, processing systems, etc.)? 

ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the informatfo1n herein is true and correct. 
ATIESTED by Data Security Name Signature Date 

Officer (print) 

ATIESTED by CEO/ Exec .Name Signature - Date .. 
Director (print) 

ATIESTED by Chair, Board Name Signature Date .-

of Directors /Trustees {print) 
.. 

*EXCEPTIONS: If you have answered "NO" to any question, please contact OCPA at compliance.prlvacy@sfdph.org or call 1-855-729-6040 for a consultation. 

Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 
EXCEPTION{S) APPROVED Name 

by OCPA (print) 

FORM REVISED lCl-29-15 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Signature · 1 Date .·--~I 



San Francisco Department of Public Health {SFDPH} Office of Comp!iam:e and Privacy Affairs (OCPA} ATTACHMENT 3 I Organization Name: I . , Contra. cto .. r. Ci.ty r .. ' I 
. . . Vendor ID , .' I 

This Attestation Is to be completed by Contractors and Data Trading Partners that are required to ablde by the SFDPH Business Associates Agreement in compliancewith 
Medicare Medicaid Conditions of Participation, False Claims Act and other ethics/compliance laws and regulations. INSTRUCTIONS: File and retain completed Attestations for a 
period of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the following, when and If requested to do so. 

oores YOUR. ORGANIZATION._ 
Have a formal Compliance Program? 
Have a .designated <;ompliance Officer? 
If yes: I Compliance I Phone# I Email: 

Officer Name 

Require all employees who have access to SFDPH Systems or PHI to take CofI1pllance tralning upon hire and annually thereafter? (Use of SFDPH compliance 
will suffice for "yes':'.) [Beginning ln FY1516, DPH w!ll require you to retain these records fur 7 years.} 

Have proof that employees upon hire, and annually thereafter, have signed agreement to the SFDPH "Code of Conduct"? [Beginning in FY1516, OPH will 
requlre document retention for 7years.] 
Have mechanisms in place to identify and promptly respond to compllance deficiencies and report to the SFDPH all Identified compliance deficiencies related 
to services that were billed by SFDPH or that could jeopardize your organization's continued participation in government health care programs, including 
Medicare or Medi-Ca! funded programs? 
Publlciz.e and promote the SfOPH Compliance and Privacy Hotline number (1-855-729-6040} or the City's Whistleblower Program including posting a notice of 
whistlebiower protections in staff areas where it can be seen? 
Have a Code of Conduct or Ethics policy that includes a mechanism for staffto confidential~1 and anonymously report potential compliance concerns as well 
as a strict non-retaliation policy (Use of SFOPH Compliance policies will suffice for "yes".}? 
Have mechanisms in place to review the Office of the Inspector General (OIG), General.Services Administration (GSA), and the California Department of 
Health Care Services (DHCS} exclusion lists upon initial hire and monthly thereafter to ensure that no employee, temporary employee, volunteer, consultant, 
or governing body member responsible for administering or delivering Federal Healthcare Program services is excluded from {may not work in) a federal 
health care program? [False Claims Act] 
Require (or will require, If/when applical:lfE!:l subcontra.ctors/veri!ic:irs to co__!!!P)y with all reoulremerits in this Attestation? 

ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct. 

ATIESTED by Compliance Name Signature Date 
Officer (print) 

ATIESTED by CEO/ Exec Name Signature Date 
Director {print) 

ATIESTED by Chair, Board Name Signature Date 
of Directors I Trustees (print) 

"' EXCEPTIONS: If you have answered "NO" to any question, please contact OCPA at compliance.privacy@sfdph.org or call 1-855-729-6040 for a consultation. 
Any "No" answers will need to be re\liewed and approved as exceptions b OCPA. 

EXCEPTION(S) APPROVED Name 
bv OCPA (print) 

FORMAT REVISED 10-29-15 SFDPH Office of Compliance and Privacy Affalrs 

Signature . Date 

.. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Fouru:latlon 
Address: P.O. Box 426182 

Sen Francisco, CA 94142-6162 

Tel@f)hone: {415} 487·3000 
Fax: {415) 487·3009 

ACE Control#:._ ________ _, 

CMSll 
7774 1 

APPENDIX F-1 
7 /01/16-6/30/17 

PAGE A 

Invoice Number 
A-1JUL16 

Contract Purchase Order No:..._ _______ _, 

Funding Source:LI _ _;;;G'""e"'ne"'"'ra=-1 F'-u""n""d'--~ 

Grum COOe/Omll:,__ ______ __, 

Project Code/Detail:,___...;._ _____ ~ 

lnvolC$ Period: I 07/1/16 • 07/31/16 

FINAi. lnvolee[:::J(check if Yes) 

%OF 
TOTAL 

UOS NOC 

REMAINING 
Dl:LNERABLES 
UOS NOC 

I certify that the lnfQrmallon provided -above Is, to 1he boot of my knowledge, complete and ae<;urnte; lhe amount requested for relmburooment ls In 
accordance wl!h the blld9cl approved for lhe contmct cited for eervfees pl'Qvlded under the provision of that contract. Full juGlffication and bacilup 
records fur those claims are maintained In our office tit the addre$s lndlcated. 

Send to: 

Signature: Date: _____ _ 

SFDPH Fiscal f Invoice Processing 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 By: 

"'ID::-:P""H.,.-A~utho-rl7ze-d7S=--lana-:-lo-:-rvl--
Date: _____ -n 

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSBllENT INVOICE 

Contractor: S11n Frnnclsco NOS F@i.mdatlon 
AddMH: .P.O. Bmtdll\16182 

San Francler:o, CA 94142-6'182 

Telaptu:m('t: (415} 4117 -3001:1 
Fl!X: (415)487-3009 

DETAIL PERSONNEL EXPENDITURES 

APPENDfX F-1 
7 /01/16-6/30117 

PAGGB 

A-1JUL16 

Fuml Souroe:~I __ G_e_ne_ra_l_F_u_m_:I_~ 

Granteodel!)etall:.__ _______ _. 

Project Code/Detail:~---~---~ 

inwloo Period: l.___0..;.:7..:../1"-/ 1'-"'6'-·..;;.0.:..;7 /""'"3""'1 /-'-'16'--_, 

FINAL ln~l.__ _ ___,l(check ifYes) 

umem.an n 
accordime& with the budget l\llP~ for 111e oorrlrllct d!l!d for sef'\/!Cll!I provided oodar the prov!!llon cf !hat t;<;!111'ract. l'ull )\!Stlllcatlon and backup 
l'llOOrds for those cl alms am malnia!ned It! our ollk;e ll1 the addl'!lS!l lndlt:11ted. 

7/01/2016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHl Y DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addmi;e: P. 0, Box 42611!2 

San Ftancf$CO, CA 94142-6152 

Talaphone: {415) 487-3000 
Fax: (415)487·3009 

ACE Control#:.__ _______ .......... 

EXPlilNDITUReS 

TOTAL 
CONTRACTED 
UOS NOC 

Cll!Sli 
7774 

APPENDIX F-1a 
7/01/HHl/30/17 

PAGE A 

Invoice Numbor 
A-1JUL16 ] 

Contract Purchase Order No:t----------' 

DELIVERED 
THIS PERIOD 
UOS NOC 

Funding Source: ._I _ _;;;;G..::ec:.:ne"'rc;:a::..I F:...;u:;;;cn""d'--__, 

Grant Code10atall:1--_______ _, 

Project Code/Damll: ..__ _______ _. 

Invoice Period:! 07/1/16 • 07/31/16 

FINAL lnvoh::11>c=J(clleck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

EXPENSES 
TOOATE 

%OF 
TOTAL 

UOS NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

I ce!llfy that the Information provided above Is, lo the best af my knowtedge, complete ~nd acrurate; the amount requesled fur reimbursement ls. In 
accordance with the budgat ~pproved for the conlrllct cited for Servi- provid<ld under Iha provision of th~t contract. Full justlficellon and backup 
records fur those claim$ are m~lntalned In our office at the address indlcelad. 

Send to: 

Signature: Data: _____ _ 

SFDPH Fiscal I Invoice Processing 
1360 Howard Street, 4th Fl9or 
San Francisco, CA 94103 
Attn: Coiltm 

Ely: 
{DPHAu!ho' 

Date: _____ _ 

7/01/2016 



OEPMTl'JIENT OF PU Bf.JC HEAL TH COl\!TAACTOR 
MONnll Y DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Frnnclscc AIDS Foondirtfon 
Address: P. o. Box 4261$2 

$1111 Franc!~. CA M1.U·ll1112 

Telephone: (415)·4111-31100 
Fax: (415)487-31llnl 

ACE Control 

APPENDIX F-1a 
7/01/16-{3/30/17 

PAGEB 

lnvo!® Number 

A-1JUL'16 

Fund Souroe: LI _ __..:G::::e::.:cnc:::;er:.:::a.:..:I Fc.:un=d _ __, 

Invoice Period:!._ _..::07'-'/-'-'1/c:..i.:..6_· O~?c.:../3::..;1::.../1:.:6:____. 

FINAL lnvoiceLI __ __,j(clieckifYcs) 

eceoo:lancs with the nuctg&I approved for\he oontmc! ciWd fur eervlcll$ provided under the provmlM of Ilia! coolmct. Full ]ustlftca1lon and backup 
rt!COlds for !hose clilfms are maintained Ii\ our clilcs at Iha address Indicated. 

Certified By: ____________ _ Date: _________ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P. 0. BQX 426182 

San Francisco, CA 94142-61112 

Teklphone: (415)487·3000 
Fax: (415} 487·3009 

ACE Control#:.__ ________ _, 

7774 

APPENDIX F-1b 
7/01116-12131/16 

PAGE A 

Invoice Numl:!Gr 

A·1JUL16 

Contmct Purchase Or®r No:.__ _______ ~ 

Fi.mding Source:[ CDC 

Grant Code/Defl!U:! HCHIVPREVNGR 

Projact Code/P$tl!ll:,_I __ .:..:H:..::C.:-P-=-090~ __ :__.J 

Invoice l'ertoo:I 07/1116- 07/31/16 

FINAL lnvolcac::J(check if Yes) 

I certify that the lnfonnaUon provided above Is, to the best of n:iy knowledge, complete and acwrato; the amount requeilted for relmburnement Is In 
accordance with the budget approved for the contract cited for servlcea provided under the provision of that contract. Full )usllfication and backup 
records for lhose claims are maintained In our offlca at the addless lndit.etoo. 

send to: 

Signature: Date: _____ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 41h Floor 
San Francisco, CA 94103 
Attn: Contract Paymemts 

By: Date: 
-:(D""P"'H..,...,...A-ut.,...ho-rizad"'"' -,-S:-'."'"lanato-:---:-rvl--

_____ __,, 

7/0112016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT lNVOICE 

Colltfactor: San f:ranclsoo AIDS Foumlatloo 
Addrmzs: P.O. Box 4H1!!2 

S111n Fl'!llnillitw, CA 94142·61!!2 

T11lapllrm$: {415) 467~11 
FllX: (415}481-30119 

ACE 

!lb 

APPENDIX F-1b 
7101/16-12131/16 

PAGEB 

A-1JUL16 

Groot Code/Delllll:j.__""'H"'"C'-H._lVP_R_EV_NG..._R _ __, 

Pro)ld Code/Datafl:J._ ___ H;.;.C;;;.;P"'"'D"-'9:..::0 __ __. 

lnwlc<11 Period: I 07 /1 /16 - 07 /31116 

FINAL irW~!cel IC check if Yes) 

aaoordtlllCll wlth the budgi!I appri;w<ld for Ille C0!1timt cited for services provld<ld urnl$r lh11 prOV!llloo of Iha! contract Full ]Ullllftcatlon llJ'ld backup 
recoo.ia for th~ ol!llms are maintained In our o!llae at fll<ll add~ lndllll!ted. 

Certified By: ___________ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTH!. Y DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
A.i:ldres!P: P. o. Box 426182 

San Francisco; CA 94142-61112 

T!iilephoM: (415) 487-3000 
Fax: (415) 487-3009 

Program Name: Syringe Access Services 

ACE Control 

TOTAL 
CONTRACTS) 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

CMl!il 
7774 

APPENDIX F-1c 
7/01/17-fJ/30/18 

PAGE A 

Invoice Number 

A·1JUL 17 

Funding Soun::e: j,___""G""e""'n"'"'era..-....1 F~u~n~d _ __. 

Grant Codell)etall:,__ _______ _. 

Proj<!Gt Cocl<:>/Petall:.._ _______ _, 

lnvok:11 Period:! 07/1117 - 07/31/17 

FINAL lnvolcec==J(cbeck ifYes) 

DELIVERED 
TODA.TE 

UOS NOC 

%01' 
TOTAL 

UOS NOC 

REMAINING 
DEUVERAl3LES 
UOS NOC 

5 906 
12 

I certify !hat 1he Information provided above ls, to the best of my knowledge, complete snd eroimle; 1he amooot requested for reimbursement Is In 
accordance wllh the budget approved far the contract cited fur servlcas provided undarthe provision of that contracl Full justification and backup 
records for !how clalms are maintained In our Office al 1he addre$$ lndicated. 

~ndto; 

Slgnarure: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal I Invoice f'rooosslng 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: Contract P"""""'nts 

Date: _____ -11 

7101/2016 



DEPMml!ENT OF PUBLIC HEAi. TH CONTRACTOR 
MONTH!.. Y DELIVERABLES AND COST REIMBURS!;:MENT INVOICE 

Comramor:. San Frand"° AIDS foummtlon 
Mdmt>: P.0.6ox~112 

San franc1$eo, CA 94142·6132 

il!ll@phc!IC: (415) 487-3000 
Fax: {415) 487·3009 

ACE 

APPENDIX Mc 
7/01/17-6/30/16 

PAGEB 

MJlJL17 

ln'!l!;dce l"erlod:._I --'-07'"'"/""'1/_17'---0...,.7-'--/3'-1"'"/1..-.7 _ _. 

FINAL lnvoi<>e,_I __ __,!(check ifYes) 

accordance with lh$ budget approved for the oontrl!cl cited for servlceii provided under Ille. provlaltm cf that coon ct. Foll ju&llfloaflon and oockup 
~for !hoes t:lalms am maintained In our offloe et ll10 addr- Indicated. 

Certified By: ____________ _ Date: ________ _ 

Tille: ____________ _ 

7/0112016 



DEPARTMENT OF PUBLIC HEAL TH CONTAACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Commctor. San Francii;co AIDS Foundation 
Address: P. 0. aux 4261112 

San Francisco, CA 94142-6182 

Tehiphone: (415) 48Ml000 
Fax: (415)487·3009 

ACE Control#:...._ ________ __, 

DELIVERABLES 

CMSll 
7774 

APPENDIX F-1d 
7/01/17-6130/18 

PAGE A 

A-1JUL17 

Cr:mtract l'urohaoo Ordar No:.__ _______ .,.., 

Funding Source: .._I --"'G""e"'n""'er""a"""I F'-u"'n"'"'d'----' 

Project Cotle!Detall:.__ _______ _. 

lnvQIGe Perioo:I 07/1117 - 07131/17 

FINAL lnvolcec:::::J(cheddfYes) 

REMAINING 
DELlilERABLES 
UOS NOC 

I certify that lha Information provided above ls, to tha be.st of my knowledg$, complete and aCIJurale; lhe amount requested for i'eimbvrsement ill In 
accordance wlth the budget approved lot the contract cited for services pro\llded under the provision of that contract. Full jusUflcatlon and backup 
rocotds fur those claims are maintained lo our office at Iha sddroos lndlcstad. 

Send to: 

Signature: Date:-'------

Tltle: 
--------------~~~ 

SfDPH fiscal I lnV1>!ce Processing 
1380 Howard street, 4th Floor 
San FTlilnoisco, CA 94103 
Attn: Contra -

BY.~,,.,..,--.-~-:-::-:---,--.,--~ 
(DPH Authorized Slanatorv\ 

Date: ______ 
9 

7101/2016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
lll!ONTlllYDELl\IERABLES ANO COST REIMBURSEMENT INVOICE 

Commctor: Ssm Fmru:::~11eo AIDS Foundation 
'Addmii: P.O. Bt:m 428182 

S;m F11111cli1!)0,, CA 14142-61132 

Telephon0: (41!.i) 4137~00 
f;oc (415) 4137-3009 

ACE Control 

APPENDIX F-1d 
7/01/17-6130/18 

PAOCB 

lnvolell tlumtwr 

A-1JUL17 

imroice f'ariod;j ._ __ 07_1_1!_1 ?_-_0_7_/3_1_11_7 __ 

l'll\!Al. lnvolce._I --~){clteok if Yes) 

pa emensn 
llCCOld$flOO wtth \ho budge! approved !or ttie ~ ;;tW<J for services provlded under the provision af lh!!I oontmct. FuH juatlfleailCl'I and backup 
~ for those cl!ilms are malntslr11:xl In oor o!!loo at l!ia address lndlciatlld. 

7/01/2016 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
MONTHl Y DELIVER.ABLES AND COST REIMBURSEMENT INVOICE 

Contractor. San Fmm::i$¢0 AIDS Foundation 
Mdre5s: P.O. Box 426182 

San Francisco, CA 941424'1182 

Telephone: (415) 487·3000 
Fa::c {415) 487-3009 

Program Name: ~Inge AeCflSll Senrlcas 

ACE Control#:,__ ___ -'-____ ....., 

EXl"el\IDITURES 

DELIVERED 
THlSPERIOO 
UOS NOC 

EXPENSES 

7774 

APPENDIX F-1e 
7/01(17-12131/17 

PAGE A 

lnvolca Number 

A-iJUL17 

Funding Source: l CDC 

Grant Code10«1$11: I HCHIVPREVNGR 

Project Code/IJetall: l.___....;H;.,;.;C::;,;.P-"D..;:;.9"-0 _ ____. 

Invoice Period:! 07/1/17 - 07/31/17 

FINAL lnvoiooc=J(check if Yes) 

DELIVERED 
TO PATE 

UOS NOC 

%OF 

REMAINING 
DELIVERABLES 
UOS NOC 

I certify 1hat the lnformaUon provided above is, \o the bjtsl of my knowledge, complete and aecurete; !he amooot requested for relmbumetnent Is !rt 
accordanc& with the bud gal approved for the contract cited for services. provided under the provision of lhel contract. Full justiflcatlon and. backup 
re.:oros fur those claims are maintained In OYr offlee ill the address Indicated. 

::;endm: 

Signature: Date:------

Trtle: _______________ _ 

SFDPH Fiscal I Invoice Prooosslng 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: c 

Date: _____ -11 

7/0112016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Cmrtracwr. San F1:1.mchitw AIDS Foundation 
Add~: P.O. Soll: ~132 

San ftanclaoo, CA 94'142-6182 

TGfephQnt;: (415) 4!17·3001:1 
Fax; (415) 4!17-3000 

APPENDIX Me 
7101/17-12131/17 

PAGEB 

Invoice Number 

A-1JUL17 

Grant Code!Dewil:.._I _ _.H'""'C..;..H;.;..IVP""'-'"R""'E""VN"'-'-""G,...R'--_. 

Projsci: ClXle!Oatall:I ._ ___ H_C_P~DS_o __ ~ 

1~ Perlod:,_I _ _..0'""7 /.:.:1/-'1-'-7-· _01~1"'-31""11"-1 _ _, 

f!NAL lnvoloo,_I __ __,l(checldfYes) 

El>tl'l:NSES 
TO OAT!: 

aOOMUlnoe will! Iha bud gm appr:oVed for Ill&~ i:llell for ooivlces provided U11der th& provhllon cf tllSil c:<mirnct, Full Joot!ilcaik>n em:! bl!ckup 
n!ICOrds for lhoee claims are m!llntalned In oox offic!l at ttva addl'GllS Indicated. 

Certified 

Title: ___________ _ 

7/0112016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Co:ntn1ctor: San Franclsco·AmS Foundation 
Address: P. 0. BQll.426182 

San Francisco, CA !!4142.$162 

Telephone: (415) 48'Ml000 
Fax: (415) 48'7-3009 

Program Name: Syringe Aclll!ls ServlCt;1$ 

ACE Control#:,__ ________ _, 

TOTAL 
CONTRACTED 
UOS NOC 

CMSll 
7774 

APPENDIX F•2 
7/01/16-6/30/17 

PAGE A 

!mole• Numller 

A-1JUL16 

Contract Purchase Order No:,__ ___ __. ___ _, 

DELIVERED 
THIS PERIOD 
UOS NOC 

Fumllng So11rca:l.__ __ G_en_e_ra_l_F_u_n_d_~ 

Grant Code/Oet<tll:.___~----.........i 

Project Cod&/Petall: ...._ _______ ~ 

lmroloo Period: I 07 /1/16 - 07 /31/16 

FINAi. lnvoiooc:::J(cbec]cifYes) 

DELIVERED 
TO DATE 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

I certify that the Information Pl'.Ovided above i$, to the best of my knC>Wledga, complet& and accurate; the amount requasted for relmb\Jrsement Is in 
accordance with the budget approved for the contract cited for services provided under the provisibn Of that contract. Full Jusiificstion and backup 
records for tholle claims ale maintained in ow office !rt the address lndicalsd, 

to: 

Signature: Data: _____ _ 

Title: ______________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street. 4th Floor 
San Francisco, CA 94103 
Attn: Cont ts 

Date: _____ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTH!.. Y DELIVERABLES AND COST REIMBUMEMENT INVOICE 

Contmetor. Slin Franelseo AIDS Foondatlon 
AddmM: P. o. Box 42!i1lll2 

San Franels;oo, CA 94142·6182 

Tel!lphom'I: (415) 487·~00 
Fl'llC: (415)487-3009 

/!.CE Control If.:,__ ___________ __, 

competee 
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inwl11t1 Perlod:._I __ 01 .... 1 .... 11_._16_.__· o .... 7~/3_1~/1 .... 6 _ _, 

FIWIL lnvole<!i._I --~kcheckifYes) 

11-rdanee wtth !ha budgst approved for ll11> cornract cl!OO for oorvl001> provided undsr !hll provlslon ofthm IXllllract Fun )ustl!loation and backup 
l'ii!OO'llll !Or those clafms ar.l melnt!llned In (l!JI' olilce et lhe address Indicated, 

Certified By: ____________ _ 

Title: ____________ _ 

7/01/2016 



DEPARTMENT OF PUBLIC HEAi., TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: P.O. B())( 42$1$2 

Sen Francisco, CA 94142-6182 

Telephone: (41$) 487·30()(1 
Fax: (415) 41'17·3009 

Program Name: Syringe Acess Services 

ACE Control#:.__ ________ _. 

EXPENDITURES 

CMSll' 
7774 

aAPPENDIX F-2 
7101/17-13/30/18 

PAGE A 

lmolce Number 

A-1JUL17 

Cord.met Purchase Order No:,_ _______ _. 

DELIVERED 
THISPl'lRIOD 
UOS NOC 

Funding Souro;o:[ '---"G .... e __ n""'era~I F.._u ... n .... d _ __, 

Grant Coda/Detail:,__ _______ _. 

Project Co®/DW.111:,__ ______ ~ 

Invoice Period:! 07/1/17 - 07131/17 

FINAL lnvolceC:J(check if Yes) 

DELNERED 
TO DATE 

UOS NOC 

REMAINING 
DELIVERABl.ES 
UOS NOC 

I certify that the Information provided ebova Is, to the bast of my knowtedge, complB1e and acovrata: the amount requested for reimbursement Is in 
accordance with the budget approved for.the contract cited for services provided unde{tf)e provision of that contract. Futt justlflcaUon and backup 
rocoros tor these claims ara maintained In our office at the sddroo.:; Indicated. 

send to: 

Signature: Date: _____ _. 

Trtle: _______________ _ 

SFDPH Fiscal I Invoice Proceselng 
1380 Howard Streat, 4th Floor 
San Francisco, CA 94103 
Attn: 

Sy: 
'""llD,..,P'"'"H"""A~u°"'th_o..,.rlZ$!1--:-:::-:-s1m.......,.,.,10--:rv\--

Date: _____ -11 

7/0112016 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Cl:l1iltl'~tct1i•n San Franclt11t::Q AIDS Fmmdtllh:m 
P.O. Box 426182 
San F!'l.lncl111iro, CA \M.i(2°(H3a 

Tel<lphone: (415) 487-3000 
Fax: {415)487-3009 

ACEComrol 

aAPPENDIX F-2 
7/01117-t'l/30/18 

PAGEB 

A-1JUL 17 

lm1o!ce Period:J.__"'"07'"'"1""'1/_17..__-0""7"""/3""'1'-/1'-7 _ _, 

FIWll. lnvoh::el.._ __ __.kcheck if Yes) 

REMAJNIWG 
BALANCE 

accordance with the budget ~pprovad fl:!' the ~ cl!l!!d forl!M'lcm provided under !hs p~ ttf !hat CO!'rtrl;(;l, FuN Jua!llicatlon and backup 
record• for those clilm* ere maintained In oor ~at lll<l addms lndloat&d, 

Certified Date: ________ ~ 

Title: ____________ _ 

7/0112016 



Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9..06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, ( 4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessments, and (13) fund cost ofliving increases. The report 
is available on the Task Force's website at httv://www.sfgov.org/site/npcontractingt:f index.a§p?id=l270. 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 recrunmends 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 departments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. , 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: 

• Step 1 

• Step 2 

• Step 3 

Appendix G 
CMS#7774 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropr:iate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Con~ct/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
detennination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not rt(sult in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
shall be in writing and descnoe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 

1 of2 7/01/2016 



Appendix G 

In addition to the above process, contractors have an additional forum available onlyfor disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adQpted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at http://www.sfgov.org!si.te/npcontractin.gtf index.asp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
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 contract such as change 
orders, scope, term, 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 exhaus~d and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures. or to a department's administration of policies and 
procedures. 

AppendixG 
CMS#'/774 

2 of2 7/01/2016 



CERTIFICATE OF LIABILITY INSURANCE 
SANFRAN·0~2 ___ P_O_B_A_R__,1 

DA TE (MMIDD/YYYY) 

6/23/2016 
THIS CERTIFICATE IS ISSUED AS A MAT.TER OF INFORMAllON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRl\llATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B.YTHE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A. CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an.ADDITIONAL INSURED, the policy(ies) must be endorned. If SUBROGATION IS WAIVED, subject to 
the terms and conditions ofthe policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

INSURER A : Nonprofits' Insurance Alliance of California (NIAC) 
INSURED INSURER 8 : Berkshire Hathaway Homet.tate lnsuranoo Company 20044 

San Francisco AIDS Foundation 
1035 Market Street, Sta. 400 
San Francisco, CA94103 

COVERAGES CERTIFICATE NUMBER: 

INSURERc:North American Ellie lnsuram:e Company 29700 
INSURERD: 

INSuRERE: 

INSURER F: 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POI.ICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACTOROTHERDOCUMENTWITH RESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED ~y PAID CLAIMS. 

l'L'IW TYPE OF INSURANCE 1™1P Wl/P .... ____ ~"f9__hll,:JJ:IJll'llBER ii:S~%~1 -~g)t\~~ LIMITS -
A x COll!i!IERCIAI. G!!NEl'U'J- UAEJUTY EACH OCCURRENCE $ 1,000,000 ,..___ D CLAIMB-MAOE ~ OCCUR x 201601l950NPO 04101/2016 IW01/2017 f:Rf™iS'M?~~~~enool $ 1,000;000 

x Social Services Prof MED EXP (Any one person) $ 20,000 
I--

,..___ PERSONAL & MN INJURY $ 1,000,00IJ 
GEN'L AGGREGATE LIMIT Af'Pi.IES PER: GENERAL AGGREGATE $ 3,000,000 

:Ki POLICY D ~~g: D LOC PRODUCTS.• COMP/OPAGG $ 3,000,000 

OTHER: LIQUOR LIABIUT $ 1,000,000 
AUTOMO!!ILE LIABILITY ~BINED S!NGLE LIMIT $ accldonl\ 

A '1f ANYAUTO x 201600950NPO 04/0112016 04101/201.7' BODILY INJURY (Per pe1S011) $ 1,000,00D - All OWNED ~SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per eccldon1) $ ,..___ r-- NOH-OWNED hROPERiY 01\MRGE 
HIRED A\lTOS $ - ,...___ AUTOS Par accident\ 

$ 

x UMBRELi.A LIAB 
MOCCUR EACH OCCURRENCE $ 10,000,000 -

201600950UMBNPO A EXCESSLIAB CLAIMS-MADE IW0112016 04101/2017 AGGREGATE $ 

OED I x I RETENTION$ 10,000 General Aggrega $ 10,000,000 
WO!lKERS COMPENSATION I ~~TUTE I I OTH· 
AND EMPLOYERS' LIABILITY ER 

YIN B mv PROPRIETORIPARTNER./EXECIJTIVE D SAWC712175 07/0112016 07/0112017 l'.L, EACH ACCIDENT $ 1,000,000 
OFFICER/MEMB!;R !OXCLUDED? NIA 

1,000,00D (Mari<!atory In NH) E.L DISEASE· EA EMPLOYEE $ 

g~~lb~ ~#~l'ERATIONS belol'I E.L. DISEASE· POLICY LIMIT $ 1,000,00~ 

c Business Pers Prop CWB001009205 04101/2016 04101/2017 6,195,00~ 

DESCRIPTION OP OPl!AATIONB I LOCA'l'IONS I V13HICU!S (ACORD 101, Addltlonal Romarks B~hedole, l1lllY be stt;ichod If mo"' splloe le raqul,..,d) 
RE: Ongoing service contracts with city and county of SF 
City and County of SF, Its officers, directors employees agents anerepreaentatlvoo are named as additional Insureds as respects General Llablllty and Auto 
Llablllty as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POl..iCIES BE CANCELLED BEFORE 

City and County of San Francisco • SFDPH 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

101 Grove Streat 
ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco, CA 94102 
AUTI10RIZED Rl!PR!!SENTATIVE 

I 
pt--

© 191111-2014 ACORD CORPORATION. All rights reserved. 
ACOJW 25 {2014/01) The ACORD name and logo are registered marks of ACORD 



Policy Number: 201600950NPO 

THIS ENDORSEMENT CHANGES TIIB POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON 
OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

N11me of Penmn or Organization: 

Atty person or organization that you are required to add as. an additional insured on this policy, under a written contract or 
agreement currently in effect, or becoming effective during the term of thls policy, in c-0nsideration of food c.ontn'buti.ons 
or client referrals you receive :from them 

(If llQ entry appears ab-Ove, information required to ~mple1:e this endorsement vvill be shown in the Declarations as applicable to 
this endorsement) 

WHO IS AN INSURED (Section Il) is amended to include as art insured the person or organization shown in the Scbedcle as an 
insured l:mt only with respect to liability arising out of your operations or premises owned by or rented to you, 

NIAC-E25 (1/98) 



Nonprofits' Insu.r;uu:e 
Alliance of California 
A!WJt(l!<tiS1>MNCf ••• A!<'AATf<ll-

pOlicy Number: 201500950NPO 
TIIlS ENDORSEMENT CHANGES THB 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, itis llllderstood and agreed that the following is added as an additional insured: 

(If no enty appears above, information required to complete this endorsement will be shown in the Declarations as applicable to 
this endorsement) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of the 
Named Insured's negligence and only fur occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no event shall 
the company's limits ofliability exceed the occurrence or aggregate limits as applicable by policy definition or endorsement. 

NIAC-Al (3/91) 



City and County of 
of Contract AC1,m:i:ms11:rait1on 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Am.endmenf') is made as of 1s1: day of October, 2017, in 
San Francisco, Califo~a, by and between San Francisco AIDS Foundation ("Contractor"), 
and the City and County of San Francisco, a municipal corporation ("City"), acting by and 
through its Director of the Office of Contract Administration. 

Recitals 

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

WHEREAS, City and Contractor desire to modify the Agreement on the tenns and 
conditions set forth herein to extend contract te:rm and ID.crease contract amount; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 
Adm.inistrative Code Cha.pter21.1 through RFP 3-2016 issued on March 3, 2016 and this 
modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 2006 - 07 /08 on Jttne 29, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 Definitions 

The following definitions shall apply to this .A..mendment: 

1.1 Agreement. The term "Agreemenf' shall mean the Agreement dated July 1st, 
2016(CID#1000002634), between Contractor and City, as amended by the: 

1.2 Other Te:rro.s. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

P-650 (ti-16;DPH 8-17) 
Contract ID# 1000002634 
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Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

2.1 Article 2 Term of the Agreement of the Original Agreement currently reads as 
follows: 

Article 2 Term of the Agreement 

2.1 The term of this Agreement shall commence on the latter of: (i) Jruy 1, 2016; or (ii) the 
Effective Date and expire on June 30, 2018, unless earlier terminated as otherwise. provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may extend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5. "Modification of this 
Agreement" 

Option 1: 
Option2: 
Option3: 
Option4: 
Option5: 
Option6: 
Option 7: 
Option&: 

07/01/2018-06/30/2019 
07/01/2019- 06/30/2020 
07/01/2020 - 06/30/2021 
07/01/2021 - 06/30/2022 
07 /0112022- 06/30/2023 
07/01/2023 - 06/30/2024 
0710112024- 06/30/2025 
07 /0 l/2025 - 06/30/2026 

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

Article 2 Term of the Agreement 

2.1. The term of this Agreement shall commence on the latter of: (i) Jruy 1, 2016; or(ii) the 
Effective Date and expire on June 30, 2019, unless earlier terminated as otherwise provided herein. 

2.2 The City has eight options to renew the Agreement for a period of one year each. The 
City may enend this Agreement beyond the expiration date by exercising an option at the City's sole and 
absolute discretion and by modifying this Agreement as provided in Section 11.5, ''Modification of this 
Agreement.'' 

Option 1: 
Option2: 
Optiori3: 
Option4: 
Option5: 
Option6: 
Option 7: 
Option&: 

07/01/2018-06/30/2019 
07/01/2019- 06/30/2020 
07/01/2020- 06/30/2021 
07/01/2021-06/30/2022 
07 /01/2022 - 06/30/2023 
07/01/2023-06/30/2024 
07 /01/2024 - 06/30/2025 
07/0112025-06/30/2026 

P-650 (6-16; DPH 8-17) 
ContractID# 1000002634 
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2.2 Article 3 Fimu1ci:!tl Matters of the Original Agreement currently reads as 
follows: 

Artide3 Financial Matten 

3 .1 Certification of Fonds; Bu:dget 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 pnor. 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 terminaie, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
.no obligation to m~ 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 n01H1ppropriation is part of the consideration for 
this Agreement. 

TIIlS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TIIlS 
AGREEMENT. 

3 .~ Guaranteed Maxim.run Costs. The City's payment obligation to Contractor cannot at 
any time exceed the amount certified by City's Co:n.U-oller for the purpose and period stated in such 
certification. Absent an authorized Emergency per the City Charter or applicable Code, no City 
representative is authorized to of.fer or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 

Controller having first certified the additional promised amount and the Parties having modified this 
Agreement as provided in Section 11.5, "Modification of this Agreement.11 

3.3 Compensation. 

3 .3 .1 Payment. Contractor shall providi:: an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges. 11 Compensation shall be made for Services identified in the.invoice that the 
Director of Helllth, m his or her sole discretion, concludes has been satisfactoril):" performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. Inno event shall the amount of this Agreement exceed Four Million 
Nine Hu.mired Scventy~Six TI:mimmd Eight Hundred Thirty DOLLARS ($4,976,830). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. In no event shall City be 
liable for interest or late charges for any late payments. 

3 .3 .2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Depim:me:nt of Public Heruth approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this Agreement Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 

P-650 (6-16; DPH 8-17) 
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equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City, 

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance with 
C'.ontractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 
in a form acceptable to the ~ontroller and City, and must include a unique invoice number; Payment shall 
be made by City to Contractor at the address specified in Section 11.1, "Notices to the Parties," or in such 
alternate manner as the Parties have mutually agreed upon in writing. 

3 .3 .5 Reserved. (LBE Payment and Utilization Tracking System) 

3 .. 3~6 Getting paid for· goods and/or senices from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through Paymode-X, the City's third party service 

that provides Automated Clearing House (ACH) payments. Electronic payments are processed every 
business day and are safe and secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 

their company's authorized financial representative, (ii) the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal / 
employer i~tification numbe~ (BIN) or Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3 .3. 7 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 
Services, 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 orto become due to Contractor 
ilnder this Agreement or any other Agreement between Contractor and City. 

(b) Reserved (Grant Terms) 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
the City, during regular business hours, accurate books and accounting records relating to its Services. 
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 othermatters 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 
fewer than five years after :final payment under this Agreement or until after final audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subject matter 
of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 
include the same audit and inspection rights and record retention requirements in all subcontracts. 
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3 .4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the ::IBsociated management letter(s) shall be transmitted to 
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 
following Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding 

per year, from any and all Federal awards, said audit shall be conducted in accordance with OMB 
Circular A-133, Audits ofS~, Local Governments, and Non-Profit Organizations. Said requirements 
can be found at the. following website address: http://www.whltehouse.gov/omb/circulars/a133/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. 

3.4.2 The Director of Public Health or his/ her designee may approve of a waiver of 
the aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services· are paid for through fee for service terms which limit the City's risk with such 
contracts, and it•is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes :first. 

3.4.3 Any firumc:ial adjustments necessitated by this audit report shall be made by 
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 
subsequent billing by Coni.:nlctor to the City, or may be made by another written schedule determined 
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be 
:made for audit adjustments. 

3.5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter 
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. 
Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a 
false claim shall be liable.to the City for the statutory penalties set forth in that section. A contractor or 
subcontractor will be deemed to have submitted a false claim to the City if the contractor .or 
subcontractor: (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) lmowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

Such section is hereby amended in its entirety to read as follows: 
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Article3 Financial Matters 

3 .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 su:ch 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. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 

3 .2 Guaranteed Maximum Costs. The City's payment obligation to Contractor cannot at 
any time exceed the amount certified by City's Controller for the purpose and period stated in such 
certification. Absent an authorized Emergency pet the City Charter or applicable Code, no City 
representative is authorized to offer or promise, nor is the City required to honor, any offered or promised 
payments to Contractor under this Agreement in excess of the certified maximum amount without the 
Controller having first certified the additional promised amount and the Parties having modified this 
Agreement as provided in Section 11.5, "Modification of this Agreement." 

3 .3 Compensation. 

3 .3 .1 Payment. Contractor shall p:rovide an invoice to the City on a n}.onthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation 'shall be made for Services identified in the invoice that the 
Director of Heillth, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Nine Million 
Eight HWidred Thirty-Nine Thousand Four Hundred Eighty-Seven DOLLARS ($9,839,487). The 
breakdown of charges associated with this Agreement appears irt Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. A portion of payment 
may be withheld until conclusion of the Agreement if agreed to by both parties as retainage~ 
described in Appendix B. In no event shall City be liable for intereSt or late cha.rges for any late 
payments. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this.Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
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the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3.3.3 Withhold Payments. If Contractor fails to provide Services in aQCordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's 
withholding of payments as provided herein. 

3 .3 .4 Tu.voice Format. Invoices furnished by Contractor under this Agreement must be 
:in a form acceptable to the Controller and City, and must :include a unique invoice number. Payment shall 
be made by City as specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 
agreed upon :in writing. 

3.3.5 Reserved (I.BE Payment and Utilization Tracking System). 

3.3.6 Getting paid for goods and/or services the City. 

(a) All City vendors receiving new contracts, contract renewals, or contra.ct 
extensions must sign up to receive electronic payments through. the City's Automated Clearing House 
(ACH) payments service/provider. Electronic payments are processed every business day and are safe and 
secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following infomlll.tion is required to sign up: (i) The enmller must be 
their company's authorized financial representative, (ii) the company's legal name, main telephone 
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
employer identification number (EIN) or Social Se<-'Urity number (if they are a sole proprietor), and (iv) 
the company's bank account information, including.routing and account numbers. 

3 .3. 7 Grant Fmlded Contracts. 

{a) Disallowance. If Contractor requests or receives payment from City for 
Services, 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 fro:tn any payment due or to become due to Contractor· 
under this Agreement or any other Agreement between Contractor and City. 

(b) Grant Terms. The funding for this Agreement is provided in full or in 
part by a Federal or State Grant to the City. As part of the terms of receiv:ing the funds, the City is 
required to incorporate some of the terms into :this Agreement. The incorporated terms may be found in 
Appendix D, "Grant Terms." To the extent that any Grant Term is inconsistent with any other provisions 
of this Agreement such that Contractor is unable to comply ·with both the Grant Term and the other 
provision(s), the Grant Term shall apply. 

(c) Contractor shall insert each GrantTerm into eachlower tier subcontract. 
Contractor is responsible for compliance with the Grant Terms by any subcontractor, lower-tier 
subcontractor or service provider" 

3 .4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
the City, during regular business hours, accurate books and accounting records relating to its Services. 
Contractor will permit City to mid.it, 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 rela:l;ed 
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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 
fewer than five years after final payment under this Agreement or until after final audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subject matter 
of this Agreement shall have the same ri~ts as conferred upon City by this Section. Contractor shall 
include the same audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 
following Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding 
per year, from any and all Federal awards, said audit shall be conducted in accordance with OMB 
Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations. Said requirements 
can be found at the followil}g website address: http://-WWW.whitehouse.gov/omb/circu.J.ars/a133/a133.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 ofthe Federal Agency, pass-through entit'; 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. 

3.4.2 The Director of Public Health or his I her designee may approvie a waiver of the 
audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal 
services nature, these Services are paid for through fee for service tenn.s 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 s~bmitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

3.4.3 Any financial adjustments neeessitated by this audit report shall be made by 
Contractor to the City. If Contra~or is under contract to the City, the adjustment may he 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 under contract to the City, written arrangements shall be 
made for audit adjustments. 

3 .5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter 
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. 
Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a 
false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or 
subcontractor will be deemed to have submitted a false claim to the City if the contractor or 
subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the City a 
false claim or request for payment ot approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligat~on 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 
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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. 

3.6 Reserved (Pa,yment of Prevlilling Wages). 

23 Article 4 Services and Resources, is hereby amended in its entirety to read as 
follows: 

Article4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform.the Services 
provided for in Appendix A, "Scope of Services. 11 Officers and employees of the City are. not authorized 
to request; and the City is not required to reimburse the Contractor for, Services beyond the Scope of 
Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, "Modifieation 
of this Agreement. u 

4.2 Qualified Persomlel. Contractor shall utilize only competent personnel under the 
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 
perform the Services. Contractor will comply with City's reasonable requests regarding assignment 
and/or removal of personnel, but all personnel, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall co:inmit adequate resources to allow timely completion within 
the project schedule specified in this Agreement. 

4.3 Subcontracting, 

4.3 .1 Contractor may subcontract portions of the Services only upon prior written 
approval of City. Contractor is responsible for its subcontractors throughout the course of the work 
required to perform the Services. All Subcontracts must incorporate the terms of Article lO ''Additional 
Requirements Incorporated by Reference'' ofthis Agreement, unless inapplicable. Neither Party shall, on 
the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any agreement made· 
in violation of this provision shall be null and void. 

4.3.2 Cio/s execution of this Agreement constitutes its approval of the subcontractors 
listed below. 

a. Glide 
b. Saint James Tu:fir.ma:ry 
c. Homeless Youth Allilll.:nce 
ct SF Drn.g Users Union 

4.4 Independent ·Contractor; Payment of Employment and Other Expenses. 

4.4.1 Co:ntriu.1oii'. For the purposes of this Article 4, °Contractor" shall 
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowledges and agrees that at all timesi Contractor or any agent or employee of Contractor shall be 
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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, its agents, and 
employees. will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself; its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal. state or 
local law, including, but notlimited 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. Not.bing in this Agreement shall beconstrued as 
creating an employment or agency relationship between City and Contract.or or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement Contractor agrees to maintain and make available to City, upon 
request and du.ring regular business hou.t'S, ~".curate boob and acc-0unting records tlemonstrating 
Contractor's compliance with this section. Should City determine that Contract.or, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 
Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action. 

4.4.2 Payment of Employment 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 Contractor 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 amounts to 
the relevant taxing authority. Should a relevant taxing authority determi1le 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 future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability}. A determination of employment status pursuant to the preceding 
two paragraphs shall be solely for the 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, Contractor agrees to indemnify and save harmless City and its officers, agents and employees 
from, ahd, if requested, shall defend them against any and all claims; losses, costs, damages, and 
expenses, including attorneys' fees, arising from this section. 

4.5 Assignment The Services to be performed by Contractor are personal in character and 
neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by 
Contractor unless :first approved by City by written instrument executed and approved in the same manner 
as this Agreement. Any purported assignment made in violation of this provision shall be null and void. 
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4.6 Warranty. Contractor warrants to City that the Services will be pexformed with the 
degree of skill and care that is ~uired by current, good and sound professional procedures and practices, 
and in conformance with generally accepted professional standards prevailing at the time the Services are 
performed so as to ensure that all Services performed are correct and appropriate for the purposes 
contemplated in this Agret:lIDent 

2.4 Article 5 Imm.ranee and Indemnity, is hereby amended in its entirety to read as 
follows: 

Ariicle5 Immrnnce and Indemnity 

5 .1 Insur1.mce. 

5 .1.1 Required C~verages. Without in ahy way limiting Contractor's liability 
pursuantto 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: 

(a) Workers' Compensation, in st.atutory amounts, yvith Employers' Liability 
Limits not less than $1,000~000 each accident; injury, or illness; and 

(b) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence for Bodily Injury and Praperty Damage, including (;{)ntractu.U Liability, 
Personal Injury, Products and Completed Operations; and 

( c) Commercial Automobile Liability Insurance with limits not less than 
$1,000,000 each occilrrence, "Combined Single Limit'' for Bodily Injury and Property Damage, including 
Owned, Non-Owned and Hired auto coverage, as applicable. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

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

(b) That such policies are primary insurance to any other insurance 
available to the Additio:nallnsureds, 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. 

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled "Notices to the Parties." 

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

5 .1.5 Should any of the required insurance be provided under a form of coverage th.at 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be 
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included in such general annual aggregate limit, such general annual aggregate limit shall be double the 
occurrence or claims limits specified above. 

5 .1.6 Should any required insurance lapse during the term of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, the City may, at its sole option, tenninate this Agreement effective on the date of such 
lapse of insurance. 

5 .1. 7 Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to A~, VII1 or 
higher, that are authorized to do business in the State of California, and that are satisfactory to City. in 
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or 
decrease Contractor's liability hereunder. 

5 .1. 8 If Contractor will use any subcontractor( s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San 
Francisco, its officers, agents and employees and the Contractor as additional insureds. 

5.2 Indemnification. Contractor shall indemnify and hold harmless City and its officers, 
agents and employees from:, and, if requested, shall defend them from and agamst any and all claims, 
demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising from or 
in. any way connected with any: (i) injury to or death ofa person, including employees of City or 
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements 
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 
set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's perfonnance of this 
Agreement,· including, but not limited to, Contractor's use of facilities or equipment provided by City or 
others, regardless of the negligence of: and regardless of whether liability without fault is imposed or 
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 
under applicable law, 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. Contractor shall also mdemnify, defend and hold City harmless from all suits or claims or 
administrative proceedings for breaches of federal and/or state law regarding the privacy of health 
information,. electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. The foregoing indemnity shall mclude; without limitation, reasonable fees of . 
attorneys, consultants and experts and related Cbsts and City's costs of investigating any claims against 
the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 
and agrees that it has an immediate and independent obligation to defend City from any claim which 
actually or potentially falls within this indemnification provision, even if the allegations are or may be 

groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by 
City and continues at all times thereafter. 
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Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys• 
fees, court costs and all other litigation expenses for any :infringement of the patent rights, copyright, trade 
secret or any other proprietary right or trademark. and all other intellectual property claims of any person 
or persons arising directly or indirectly from the receipt by City; or any of its officers or agents, of 
Contractor's Services. 

2.5 Article 8 Termination and Default, is hereby amended in its entirety to read as 
follows: 

ArtiCle8 Termination and Ddawt 

8.1 Termination for Convenience 

8.1.l' City shall have the c;iption, in its sole discretion, to te.rm:inate this Agreement, at 
any time during the term hereof. for convenience and without cause. City shall exercise this option by 
giving Contractor written notice of termination. The notice shall specify the date on which termination 
shall become effective. 

8 .1.2 Upon receipt of the notice of termination. 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 thirtl 
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such 
actions shall include, without limitation: 

(a) Halting the performance of all Services under th:is Agreement on the 
date(s) and in the manner specified. by City. 

(b) Terminating all existing orders and subcontracts, and not placing any 
further orders or subcontracts for materials, Services; equipment or other items. 

( c) 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 discretion, to settle or pay any or all claims arising out of the termination of such orders 
and subcontracts. 

(d) · Subject to City's approval, settling an outstanding liabilities and all 
claims arising out of the termination of orders and subcontracts. 

( e) Completing performance of any Services that City designates to be 
completed prior to the date of termination specified. by City. 

(f) Taking such action as may be necessary, or as the City may direct, for 
the protection and preservation of any property related to tlris Agreement which is in the possession of 
Contractor and in which City has or may acquire an interest. 

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to 
City an invoice, which shall set forth each of ~e following as a separate line item: 
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(a) The reasonable cost to Contractor, without profit, for all Services prior to 
the specified termination &:!te, for which Services 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 .. Any overhead allowance shall be separately itemized. Contractor 
may also recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

( c) The reasonable cost to Contractor of handling material or equipment 
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

( d) A deduction for the cost of materials to be retained by Contractor, 
a1t1.ounts realized from the sale of materials and not otherwise recovered by or credited to City, and any 
other appropriate credits to City against the cost of the Services or other work. 

8.1.4 In no event shall City be liable for costs incurred by Contractor or any of its 

subcontractors after the tennination date specified by City, except for those·costs specifically enumerated 
and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated 
profits on the Services under this Agreement, post-termination employee salaries, post-termination 
administrative expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 
relati:tig to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not 
reasonable or authorized under SectiQn 8.1.3. 

8.1.5 In arriving at the amount dueto Contractor under this Section, City may deduct 
(i) all payments previously made by City for Services covered by Contractor's :final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
expenses ex.eluded pursuant to the immediately preceding subsection 8. L4; and (iv) in instances in which, 
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this Agreement. 

8 .1. 6 City's payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

8.2. i Each of the following shall constitute an immediate event of default ("Event of 
Default") under this Agreement: 

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

3.5 Submitting False Claims. 

4.5 Assignment 
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Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment of Taxes 13.1 Nondisclosure of Private, Proprietary or 

Confidential Information 
13.4 Protected Health Infor:mation 

(b) Contractor fails or refuses to perform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 
statute and incorporated by reference herein) and such default continues for a period often days after 
written notice thereof from City to Contractor. 

· ( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation. or to take advantage of any bankruptcy, 
insolvency or other debtors' relieflaw of any jurisdiction; (iii) makes rut assignment for the benefit of its 
creditors; (iv) consents to the appointm.ent of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property; or (v)takes action for the 
purpose of any of the foregoing. 

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

8.2.2 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 this Agreement. In addition. where applicable, 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 dei:nari.d all costs and expenses incurred by City in effecting such cure, 
with interestthereon 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: (i) all damages, losses, costs or expenses incurred by City as a result of an 
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 
Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 
Agreement by reference, or into any other agreement with the City. 

8.2.3 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. 
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 
applicable law. 

8.2.4 Any notice of default must be sent by :registered mail to the address set forth in 

Article 11. 

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any default 
or right reserved to it, or to require performance of any of the terms; covenants, or provision~ hereof by 
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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. 

8.4 Rights 1u~d Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire 
Dis allowance 

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

3.5 Submitting False Claims 11.7 Agreement Made in California; 
Venue 

Article 5 Insurance and Indenmitv 11.8 Construction 
6.1 Liability of City 11.9 Entire Airreement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Consequential Damages 
Article 7 Payment of Taxes 11.11 Severabilitv 
8.1.6 Payment Obligation 13.1 · Nondisclosure of Private, 

Proprietary or Confidential 
Information 

13.4 Protected Health Information 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall 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, 

2.6 Article 10 Additional Requirements Incorporated by Reference, is hereby 
amended in its entiretyto read as follows: 

Article 10 Additional Requirements Incorporated by Reference 

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10, 
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full 
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement (''Mandatory City Requirements") are available at 
http://www.amlegal.com/codes/client/san-francisco _ca/ 
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10.2 Conflict offuterest. By executing this· Agreement, Contractor certifies that it does not 
know of any fact which constitutes a v~olation of Section 15 .103 of the City's Charter; Article III, Chapter 
2 of Cityts Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government 
Code (Section 87100• et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California Government 
Code (Section 1090 et seq.), and :further agrees promptly to notify the City if it becomes aware of any 
such fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for :Political Activity. In performing the Services, 
Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds 
appropriated by the City for this Agreement from being expended to participate in, support, or attempt to 
influence any political campaign for a candidate or for a ballot measure. Contractor is subject to the 
enforcement and penalty provisions in Chapter 12G. 

10.4 Reserved. 

l 0.5 Nc:mdiscnmmation Requirements 

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions 
of Chapters 12B and 12C of the San Francisco /t,.dministrative Cori~. Contractor shall L.11corporate by 
reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(cHk), and 12C.3 of the San 
Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5 .2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 
Administrative Code 12B.2. 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 
Frru:lcisco, or where work is being performed for the City elsewhere in the United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 
set forth :in San Francisco AdminiMtive Code Section12B.2. 

10.6 Local Business Enterprise and Non"." Discrimination in Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"). Contracto:r is 
subject to. the enforcement and penalty provisions :iri Chapter 14B. 

10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees no less 
than the minimum compensation required by San Francisco Administrative Code Chapter 12P. Contractor 
is subject to the enforcement and penalty provisions in Chapter 12P. By signing and executing this 
Agreement, ContrE1Ctor certifies that it is in ~pliance with Chapter 12P. 

10.8 :Health Care Accountability Ordinance. Contractor shall comply with San Francisco 
Administrative Code Chapter 12Q. Contractor shall choose and perform one of the Health Care 
Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. Contractor is 
subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 Flrst Source Hiring Program. Contractor must comply with all of the provisions of the 
First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that apply to this 
Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 83. 

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or :require 
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City bas 
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reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs City's ability to maintain safe work facilities or to protect the health and well-being of City 
employees and the general public. City shall have the right of final approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of 
alcohol. 

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying 
employees that unlawful drug use is prohibited and specifying what actions will be taken against 
employees for violations; establishing an on-going drug-free awareness program that includes employee 
notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 
implementing a drug.free workplace program that complies with the Federal Drug-Free Workplace Act of 
1988 (41u.s.c.§701) . 

. 10.11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges 
that it is fw:niliar with section 1.126 of the City's Campaign and Governmental Conduct Code, which 
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing 
of any :material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract mtist be approved by the individual, a boatd on which that individual serves, or the board 
of a state agency on which an appointee of that·individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract.until the later of eithet the termination of negotiations for such contract or six 
months after the date the contract is approved. 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 perso:p. 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. Contractor must inform each such 
person of the limitation on contributions imposed by Section 1.126 and provide the names of the persons 
required to be informed to City. 

10J2 Resented. (Slavery Era Disclosure). 

10.13 Working with Minors. In accordance with California Public Resources Code Section 
5164, if Contractor, or any subcontractor, is providing services at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any_ person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public Resources Code Section 5164. In 
addition. if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors or where Contractor, or any subcontractor, will be working with minors in an 
unaccompanied setting on more than an incidental or occasional basis, Contractor and any subcontractor 
shall comply with any and all applicable requirements under federal or state law mandating criminal 
history screening for such positions and/or prohibiting employment of certain persons including but not 
limited to California Penal Code Section 290.95. In the event of a conflict between this section and 
Section 10 .14, "Consideration of Criminal History in Hiring and Employment Decisions.'' of this 
Agreement, this section shall control. 
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10.14 Consideration of Criminal History in Hiring and .Employment Decisions 

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

10.14.2 The requirem.ents of Chapter 12T shall only apply to a Contractoris or 
Subcontractor's operations to the extenttho13e operations are in furtherance of the performance ofthls 
Agreement, shall apply only to. applicants and employees who would be or are performing work in 
:furtherance of this Agreement, and shall apply when the physical location of the employment or 
prospective employment of an individual. is wholly or substantially within the City of San Francisco. 
Chapter 12T shall not apply when the application :in a pai-ticular context would conflict w1.th fedei.-.:il or 
state law or with a requirement of a government agency implementing federal or state law, 

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a cumulative 
total per year of at least $250,000 in City funds or City-administered funds and is a non-profit 
organization as defined in Chapter 12Lof the San Francisco Adti:tlnistrative Code, Contractor must 
comply with the City's Public Acce$s to Nonprofit Records and Meetings requirements, as set forth in 
Chapter 12L of the San Francisco Administrative Code, including the remedies provided therein. 

1O.16 Food Service Waste Reduction Requirements. Contractor sha1l comply with the Food 
Service Waste Reduction Ordinance, as set forth in San Francisco Envmmment Code Chapter 16, 
including but not limited to the remedies for noncompliance provided therein. 

10.1 7 Suga.:r~Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide, 
or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its perfonrumce of this Agreement. 

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment 
Code Section 804(b ), the City urges Contractor not to import, purchase, obtain, or use for any purpose; 
any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood 
product. 

10.19 Reserved (Preservative Treated Wood Produ.cls). 

2.7 Article 11 General fnrvisions; is hereby amended in its entirety to read as 
follows: 
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Article 11 General Provisions 

11.1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 
communications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as follows: 

To CITY; 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 

101 Grove Street, Room 402 
San Francisco, California 94102 

TOMAS ARAGON, MD, MPH 
CHEP 
101 GROVE STREET, ROOM 308 
SAN FRANCISCO, CA 94102 

SAN FRANCISCO AIDS FOUNDATION 
1035 MARKET STREET, SUITE 400 
SAN FR.AN.CISCO, CA 94103 

e-mail: Nora.macias@sfdph.org 

e-mail: Tomas.aragon@sfdph.org 

jhollendon....~sfaf.org 

Any notice of default must be sent by registered mail. Either Party may change the address to 
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 
the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 
Services.inamannerthat complies with the Americans with Disabilities Act (ADA), including but not 
limited to Title Irs program access requirements, and all other applicable federal, state and local disability 
rights legislation. 

11.3 Reserved. 

11.4 Sunshine Ordinance, Contractor acknowledges that this Agreement and all records 
related to its formation, Contractor's performance of Services, and City's payment are subject to the 
California Public Records Act, (California Government Code §6250 et. seq.), and the San Francisco 
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records ate subject to public 
inspection and copying unless exempt from disclosure under federal, state or local law. 

· 11.5 Modification of this Agreement. This Agreementmay not be modified, nor may 
compliance with any of its terms be waived, except as noted in Section 11.1, "Notices to Parties," 
regarding change in personnel or place, and except by written instrument executed and approved in the 
same mannef as this Agreement. 

11.6 Dispute Resolution Procedure. 

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy arising out of or relating to the performance of services under 
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco 
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request 
for administrative review and documentation of the Contractor's claim(s). Upon such request, the 
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Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the 
action taken and infonning the Contractor of its right to judicial review. If agreed by both Parties in 
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 
parties do not mutually agree to an alternative dispute resolution process·or such efforts do not resolve the 
dispute, then either Party may pursue any n;miedy available under California law. The status of any 
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its 
obligations undertbis Agreement in accordance with the Agreement and the written directions of the City. 
Neither Party will be entitled to legal fees or costs for matters resolved under this section. 

11.6.2 Government Code Claim Requirement. No suit for money or damages may be 
brought against the City until a written claim therefor has been presented to and rejected by the City in 
conformity with the provisions of San Francisco Administrative Code Chapter l 0 and California 
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or 
excuse Contractor's compliance with the California Government Code Claim requirements set forth in 
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. 

11.6.3 Health and Hu.mm Service Contract Dispute R.esolution Procedure. The 
Dn..+~"'"" gt...,11 .. ,..,,..1u,,, di' "P"t"'". +t. .. 1- "'"""' ........ 'h;,,.,..., ...... "Olv""d admini<rl-im+:in,.1u "'" n+h- A-.. <>rt . .,..,,.,.. .. ,, 1 ~,,.,;l;..., A CU.UV~ .l.imi.J.\.IOVJ.YV 0 \.t> \.IQ WJ..iU. ..1...1.«VV ..L.LV~ VVY.1..4.. A"'O ¥ ~r..r..~w..v-1~ ·VJ '"'""-A.-.r.. ~""'..l:1'Q.i.iW..U.V.U~ .iW.u..i.~'WU 

in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this 
reference. 

11. 7 Agreement Made in California; Venue. The formation, intei:pretation and performance 
of this Agreement shall be governed by the.laws· of the State of California. Venue for all litigation relative 
to the formation, interpretation and performance of this Agreement shall be in San Francisco. 

11.8 Construction. All paragraph captions are for reference only and shall not be considered 
construing this Agreement. 

11.9 · Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This Agreement may be modified only as provided in 
Section 11.5, "Modification of this Agreement." 

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, 
codes, ordinances and duly adopted rules and regulations of the City and of all state, and federal laws in 
any manner affecting the perfonrumce 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. 

11.11 Severabllity. Should the application of any provision of this Agreement to any particular 
facts or circ1imstances be found by a court of competent jurisdicti9n 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 provision shall be enforced to the maximum extent possible so as to effect the intent of the parties 
and shall be reformed without further action by the parties to the extent necessary to make stich provision 
valid and enforceable. 

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of 
City and Contractor, and both Parties have had an opportunity to have the Agreement reviewed and 
revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no presumption 
or rule that an ambiguity shall be construed against the Party drafting the ciause shall apply to the 
interpretation or enforcement of this Agreement. 

P-650 (6~16; DPH 8-17) 
Contract ID# 1000002634 

21 Amendment: 10/01/2017 



11J3 Order of Precedence. Contractor agrees to perform the services described below in 
accordance with the terms and conditions of this Agreement, implementing task orders, the RFP, and 
Contractor's proposal dated March 3, 2016. The RFP and Contractor's proposal are incorporated by 
reference as though fully set forth herein. Should there be a conflict of tenns or conditions, this 

Agreement and any implementing task orders shall control over the RFP and the Contractor's proposal. 

2.8 Article 12 Department Specific Terms, is hereby amended in its entirety to read 
as follows: 

Article 12 

12.1 Third Party Beneficiaries. 

Department Specific Terms 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

12.2 Certification Regarding Lobbying. 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification ofa federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 

. submit Standard Form -111, "Disclosure Fo:rm to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR shall require the langllage of fhls certification be included in the award 
documents for all subawards at all tiers, (includilig subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S .. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 
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12.3 Materials Review. 

CONTRACTOR agrees that all materials, including without limitation print, audio, video; and 
elect:ronic :materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject to review and approval by the ContractAdm:inistratorpriorto such 
production.. development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 
adval!ce of any deadlines to allow for adequate review. CITY agrees to conduct the review in a Dlli.nner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 

12.4 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 am.ong service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service site. 
CONTRACTOR is advisedthat Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in anAgency!Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection 

In a declared emergency;, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. 
Contractors are required to identify and keep Community Programs staff i.1;tfonned as to which two staff 
members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a 
declared emergency. 

2.9 
follows: 

Add Article 13 and Security, to this Agreement as Amended to reads as 

Data and Security 

13 .1 Nondisclosure of Private, Proprietary o:r Confidential Information. 

13 .1.1 If this Agreement requires City to disclose "Private ¥ormation" to Contractor 
within the meaning of San .Francisco Administrative Code Chapter 12M, Coninurtor and subcontractor 
shall use .such information only in accordance with the restrictions stated in Chapter 12M and in this 
ft...greement and only as necessary in performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 12M. 

13 .1.2 In the perfo:o:rumce of Services, Contractor may have access to City's proprietary 
or confidential iilformation, the disclosure of which to third parties may damage City, If City discloses 
proprietary or confidential information to Contractor, such inf om:i.ation must be held by Contractor in 
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confidence and used only in performing 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 or confidential information. 

13.2 ReservOO.. (Payment Card Industry {"PCI'') Requirements. 

13.3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 {"HIP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access., transmission, and storage of health information and the Heaj_th Information 
Technology for Economic and Clinical Health Act, Public Law 11 1 -005 (''the IDTECH Act''). 

The parties acknowledge that CONTRACTOR is one of the follovving (Choose Only One): 

1. IX! CONTRACTOR will create, receive, maintain, transmit, or access SFDPH PID 
And is a Cove:red Entity1 as defined under HIP AA; 
Complete the following attached documents: 
a. Appendix E SFDPH Protected Information Privacy & Security Agreement (PSA) 

(06-21-2017) 
b. SFDPH Attestation l PRIVACY (06-07-2017) 
c. SFDPH Attestation 2 DATA SECURITY (06-07-2017) 
d. SFDPH Attestation 3 COMJ'LIANCE (06-07-2017) 

2. 0 CONTRACTOR will create, receive, maintain, transmit, or access SFDPHPID 
And is NOT a Covered Entity1 as defined under HIP AA; 
Complete the following attached documents: 
a. Appendix E SFDPHBusiness Assoc,iates Agreement (BAA) (08-04-2017) 
b. SFDPH 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 
:em; 
Appendix E and attestations are not required. 
This option requires review and approval from the Office of Compliance and 
Privacy Affairs. · 

1 A Covered Entity is defined under HIP AA as one of the following: 

a. Health Care Providers (doctors, clinics, psychologists, pharmacies, nursing homes) 
b. Health Plans (Health insurance companies, HMOs, company health plans; government 

programs that pay for health care). 
c. Health Care Clearinghouse (Not Applicable to SFDPH contracts) 
Source: https://www.hhs.gov/hipaa/for-professionals/covered-entitie.s/index.html 

https://privacyruleandresearch.nih.gov/pr _ 06.asp 
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13.4 Protected Health Information. Contractor, all subcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by Ciiy in 
the performance of this Agreement. Contractor agrees that any failure of Contractor to comply with the 
requirements offederal and/or state and/or local privacy laws shall be a material breach of the Contract.. 
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private 
rights of action, based on an impermissible use or disclosure of protected health information given to 
Contractor or its subcontractors or agents by City, Contractor shall indemnifyCity for the amount of such 
fine or penalties or damages, incJuding costs of notification. In such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 

2.10 Add Article 14 MacBride And Signature, to this Agreement as Amended to 
reads as follows: 

Article 14 MacBride And Signature 

14~ 1 MacBride Principles -Nmihem Ireland. The provisions of San Francisco 
Administrative Code §12F ate :incorporated herein by this reference and made part of this Agreement. By 
signing this Agreement~ Contractor oonfinns that Contractor has read and understood that the City urges 
companies doing business in Northern Ireland to resolve employment inequities and to abide by the 
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by 
the MacBride Principles. 

The Appendices listed below a:reAmended as follows: 

2: 11 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated:l0/01/2017, 

2.12 Delete Appendix A-1, and replace in its ootirety with Appendix A-1 to Agreement 
as amended. Dated: 10/01/2017. 

2.13 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement 
as amended. Dated: 10/01/2017. 
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2.14 Delete Appendix A-3, and replace in its entirety with Appendix A-3 to Agreement 
. as amended. Dated: 10/01/2017. 

2.15 Delete Appendix B, and replace in its entirety with Appendix B to Agreement as 
amended. Dated: 10/01/2017. 

2.16 Delete Appendix B-1 c, and replace in its entirety with Appendix B.;1 c to 
Agreement as amended. Dated: 10/01 /2017. 

2.17 Delete Appendix B-1 d, and replace in its entirety with Appendix B-1 d to 
Agreement as amended. Dated: 10/01/2017. 

2.18 Delete Appendix B-1 e, and replace in its entirety with Appendix B-1 e to 
Agreement as amended. Dated: 10/01/2017. 

2.19 Add Appendix B-1 f to Agreement as amended. Dated: 10/01/2017. 

2.20 Add Appendix B-lg to Agreement as amended. Dated: 10/0112017. 

2.21 Add Appendix B-lh to Agreement as amended. Dated: 10/01/2017. 

2.22 Delete Appendix B-2a, and replace in its entirety with Appendix B-2a to 
Agreement as amended, Dated:l0/01/2017. 

2.23 Add Appendix B-2b to Agreement as amended. Dated: 10/01/2017. 

2.24 Add Appendix B-3a to Agreement as amended. Dated: 10/01/2017. 

2.25 Add Appendix B:-3b to Agreement as amended. Dated: 10/01/2017. 

2.26 Delete Appendix D, and replace in its entirety with Appendix D to Agreement as 
amended. Dated: 10/01/2017. 
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2.27 Delete Appendix E, and replace in its entirety with Appendix E to Agreement as 

amended. Dated: OCPA & CATv-6.21.2017 and Attestation forms 06-07-2017. 

2.28 Delete Appendix F-lc, and replace in its entirety with Appendix F-lc to 

Agreement as amended. Dated: 10/01/2017. 

2.29 Delete Appendix F-ld, and replace in its entirety with Appendix F-1d to 

Agreement as amended. Dated: 10/01/2017. 

2.30 Delete Appendix F-1e, and replace in its entirety with Appendix F~le to 
Agreement as amended. Dated: 10/01/2017. 

2.31 Add Appendix F-lfto Agreement as amended. Dated: 10/01/2017. 

2.32 Add Appendix F-lg to Agreement as amended. Dated: 10/01/2017. 

2.33 Add Appendix F-lhto Agreement as amended. Dated: 10/01/2017. 

2.34 Delete Appendix F-2a, and replace in its entirety with Appendix F-2a to 

Agreement as amended. Dated:l0/01/2017. 

2.35 Add Appendix F-2b to Agreement as amended. Dated: 10/01/2017. 

2.36 Add Appendix F-3a to Agreement as amended. Dated: 10/01/2017. 

2.37 AddAppendixF-3btoAgreementas amended. Dated: 10/01/2017. 
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Article 3 Effective Date 

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

Article4 Legal Effect 

Except as expressly modified by this Amendment, all of the tenns and conditions of the 
Agreement shall remain unchanged and in full force and effect. 

[SIGNATURES ON FOLLOWING PAGE] 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 
date~ r~ferenced above. 

··CITY 
· Recommended by: 

~MPA 
Director of Health 
Depa.rlment of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

Director of the Office of Contract 
Administration, tmd 
Purchaser 
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CONTRACTOR 
SAN FRANCISCO AIDS FOUNDATION 

/ 

':ve Officer 
Mwtket Street, Suite 400 

San F:nmcisoo, CA 94103 

Supplier ID number: 000001163 8 



1. Terms 

A Cont:r®t Admfuist:rator: 

Appendix A 
Scope of Services 

fu performing the Services hereunder, Contractor shall report to Tomas Aragon, M.D. / 
Tracey Packer, 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 Sll.Ch reports shall be determined by the City. The timely Sllbmission 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. 

For services solicited under a Group Purchasing Organization (GPO) the Contractor shall 
report all applicable sales under this agreem.ent to the respective GPO. 

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 infonnation systems 
of the City. 

For contracts for the provision of services at Zuckerberg San Francisco General or 
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon 
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid 
which is presented in Attachment 1 to Appendix A Performance measures are reported annually to the 
Zuekerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractorwithin 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 ofLlcenses/Pennits: 

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

E. Adequate Resources: 

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

App..,"'11dix A 
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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, gender identification, disability, or AIDS/HIV status. 

G. 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 Servic!':ls: (1) the 
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved. party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning·council that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each 
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRBCTOR11

). Those clients who do not receive direct Services will be provided a copy of this 
procedure upon request. 

H. Infection Control, Health and Safety: 

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

(2) Contractor must demonstrate. personnel policfos/procedures for protection of staff and 
clients from other communicable diseases prevalent in the population served. Such policies an.d 
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 (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 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 sl.ich as BBP and TB and demonstrate appropriate policies and procedures for 
reporting such events and providing appropriate post~exposure medical management as required by State 
workers' compensation laws and regulations. 

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

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

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

1 Aerosol Transmissible Disease Program. Health and Safety; 

(1) Contractor must have an Aerosol Transmissible Disease (AID) Program as defined in the 
California Code of Regulations; Title 8, Section 5199, Aetosol Transmissible Diseases 
(http://www.dir.ca.govtritle8/S199.html), and demonstrate compliance with all requirements :including, 
but not limited to, exposure determination, screening procedures, source control measuresi use of personal 
protective equi.Pillent, referral procedures, training, immunization, post-exposure medical 
evaluations/follow-up, and recordkeep:ing. 

(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 lllillla.gement as 
required by State workers' compensation laws and regl.'llations. 

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public an:oouncement describing the San Francisco Department of Public Health
funded Services. Such documents or announcements shall cont.a.in a credit substantially as follows: "This 
program/service/activity/researoh project was funded through the Department of Public Health, City and 
County of San Francisco.0 

K. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilization Reports: 

For any qua:rter that Contractor maintains less than ninety percent (90%) of the total 
agreed upon units of service for any mode of service hereunder, Contractor shall :immediately notify the 
Contract Administrator in writing and shall specify the number of underutilized units of service. 

M. Quality Assurance: 

Contractor agrees 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. 
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N. Compliance With Grant Award Notices: 

Contractorrecognizes that funding for this Agreement is provided to the City through 
federal, state or private foundation awards. Contractor agrees to comply with the provisions ofthe City's 
agreements with said funding sources, which agreements are incorporated by reference as though fully set 
forth. 

Contractor agrees that funds received by.Contractor from a source other than the City to 
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 
and deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed 
on double..;sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 - HIV Syringe Access and Disposal Services 

Appendix A-2 - HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Appendix A-3 - HIV Syringe Access and Disposal Services -Hann Reduction Center 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City 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. 
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contractor; San Francisco AU)S Founrlatlon 
Program:Syringe Aa:ess and OiSposal Services 
F:scar Year: 201&-2017to 2018-201.9 
Contract 10111000002634 \CMS# m4} 

Service Provider(s): 
Fhlc:al Agooc:y: 
Total Cootrac:t 
Amounl:: 
Funding SoL1rce: 
Program Name: 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 

$9,000,163 
HPS General Fund/CDC 
Syringe Access and Disposal Services 

System of Care: Population Health - HIV PreV6l1tion Services {HPS) 

Appendix A: 
AppendixB: j B-1 
Fum:llng &ll!'t'$1 GF 
Funding Amol.lnt: $1811.1.232 
Funding Term: 7.1.16-6.30.17 

uos 
Number of UOS: I Syringe Access & Disposal Services Hrs. 3614 

Dls;posal Coordination & Bulk Purchasing 12 
Citywlcle Syringe Sweeps 2,028 
Community-Based Sweeps Events 264 

l'luml.mrof I NOC uocmoc; 
Syringe Access & Disposal Semees Hrs. 
l:lisposal Coordination & Bulk Purchasing 
Citywide Syringe Sweeps 
Community-Based Sweeps Events 

Appendlx.B; 
Funding Source 
Funding Aln<li.mt: 
Funding Tern£ 

ISyrtnge Access & Df1sposar Senrices Hrs. 

7.1.111-6]0.19 

uos 
NumberofUOS: 3,814 

Disposal Coordination & E.Mk Purchasing 12 
Citywide Syringe Sweepit 2028 
Community-Based Sweeps Events 264 

Appendix A 
COll1=1: ID# 1000002634 

CONTRACT SUMMARY 

Appendix A-1 Syringe Ar.ce$s Sel'llicoo 

B-1a B·ib B-1~ I B-1d 
GF CDC GF 

$196..113 $5.()(J(J $1.909~813 
7.Uil-UJ.17 7.1.16-12.31;16 

fJOS uos 
NIA NIA 
12 12 

NIA 
NIA 

NOC 

7.1.11l-Ull.19 1.1,1IJ.12.3f.18 

UCIS uos 
NIA NIA 
12 12 

NIA NIA 
NIA NIA 

Sof1 
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contractor. San Francisco AlDS foundation 
Program:Syringe AJ:cess and Disposal Se!Vlces 
Hsca! Year: 2016-1017to 2018-2019 
Contract ID# 1000002634 (CMS# 7774) 

Appern:iix B:: 
Funding Souree 
Fmtdi11g .Am.oont: 
Funding Term: 

NUl'l'lber of T.IOS: 
Number of 
UDCJNOC: 

Harm Reduction Cenlter Services Hra. 

Harm Reduction Center Services Hrs. 

NOC 

18,400 .35,343 36,960 

Appendr<A 

07 /0l/16 through 06/30/19 

Dminltkm and #of 
I.JO$: 

illilii~l]1ITT1w~~~11n1Nm;m~m~mmm;~il1immR~~t~~~~mmr;1~~1~~11:iHrn1ii11mi:11;m1:nHH11111~mm~mn1:~mµ,~:,~~111mmn1Hn1h.1m;;;:;2hi~rm111rn:1~;,;f]i;v1rnmm;11~nrnmmnrnH:Hrnnrnmmmmmm;n~rn 

Appendix A 

Ta~ Populatlon: 

Descl'iptioo •>f 
~= 

C-IDil 1000002634 

Intravenous drug users (IDUs) throughout San Francisco. 

Serlices available at the Hoon ·Reduction Center Include: 
• a lounge area Which provides space for clients to drop in and hang out, wi1h opportunities to access a range of low-throshold engagement activities; 
• engagement in and linkage lo HIV and HGV testing and care; 
• peer-based ac!Mtles and education on topics $UCh as overdose prevootlon, vein care, harm reduction counseling; 
• crisis intervention; 
• syringe access services, including access to syrtnges and supplies as well as disposal for used syringes; 
• food and snacks; 
• a breakfast club adherence program; 
• secure lockers fur crients to store HIV and HGV medications. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2.016 - 2017 

2017 - 2018 

Appendb( A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

2.018 -2019 

1. Identifiers: 
Program Name: San Francisco AIDS Foundation -Syringe Access Services 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 

111n1r!Sl..::'t! www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Terry Morris, Manager Syringe Access Services 
Teiephone: (510) 338-8159 ceiii (415) 487-8043 desk 

Email Address: =-'-'"'-'-'-'=·'="'':."'""·'··"' 

2. Nature of Document: 
D New. D Renewal 

Appendbc Terms: 

Appendix A~l 

Term One: 7.1.16-6.30.17 j Term Two: 7.1.17-6.30.18 I Term Three: 7.1.18-06.30.19 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who inject 
drugs (PWID) in San Francisco. 

4. Target Population: 
San Francisco residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or 
struggling with mental health challenges, ensuring that services rea<;h and meet the specific needs of 
the following subpopulations: males who have sex with males, youth, females, transgender persons, 
and males who have sex with females. 
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Contractor: San Francisco AIDS Foumdatil::m 
Fiscal Year: 2.016 - 2017 

2017 • 2018 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Si'.11.m:es: General Fund and CDC 

2018 ·2019 

5. ModaUty(s) / lntervention(s): 
fear One, B-1. B-la, B-lb: July 1, 2016-June 30, 2017 

Units of #of 
Units of Service (UOS) Description Service Contacts 

(UOS) (NOC) 
Syringe Access and Disp~I Service Hours 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks "" 3,614 44,300 
3,614 uos 
12.26 clients per hour* 3,614 hours = 44,300 NOC 
Syringe Access and Disp~I Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12.UOS 
Citywide Syringe Sweeps 
One UOS =one hour of Citywide Sweeps 2,028 N/A 
39 hours of sweeps per week * 52 weeks = 2,028 uos 
Community'PBased Sweeps Events 
One UOS =one Community-Based Sweep Event 264 N/A 
264 events = 264 UOS 
Total Services Delivered 5,918 44;300 

Year Two, B-1c: July 11 2011- June 30, 2.018 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(IJOS) 

{NOC} 
Syringe Access and Disposal Senrke Hours 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week * 52 weeks= 3,614 44,300 
3,614 uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access and Disposal Coordination & Bulk Purclu1sln1 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps 
One UOS = one hour of Citywide Sweeps 2,028 N/A 
39 hours of sweeps per week. * 52 weeks = 2.,028 UOS 
tommunity'~Based Sweeps Events 
One UOS.= one Community-Based Sweep Event 264 N/A 
264 events= 264 UOS 
Total Services Delivered S,918 44,300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016- 2017 

2017-2018 

Appendix: A-'1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

2.018 ~ 2019 

Year Two, B~ld: July 1, 2017-June 30, 2.018 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 N/A 

Year Two, B~le: January 1, 2011- December 31, 2017 
Syringe Access and Disposal Coordination & Bulk Pam::haslng 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 N/A 

Year Three, 8..,.lf: July 1, 2018-June 30, 2019 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
Syringe Access and Dispos~I Service Hours 
One UOS =one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks::::: 3,614 3,614 44,300 
uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access and Disposal Coordination & Bulk Purchasing 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 12 
uos 
Citywide Syringe Sweeps 
One UOS =one hour of Citywide Sweeps 2,028 N/A 
39 hours of sweeps per week * 52 weeks= 2,028 uos 
Community-Based Sweeps Events 
One UOS = one Community-Based Sweep Event 264 N/A 
264 events= 264 UOS 
Total Services Delivered 5,918 44,300 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

v 

2017-2018 
2018 ·2019 

Three, B-1g: July 1, - June 30, 2019 
Syringe Access and Disposal C®rdination & Bl.Ilk Purchasing 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 

ear Three, B-1h: January 1, 2018- December 31, 2018 
:, . ;, ... - Access and Disposal Coordination & Bulk Purchasing 
One uos = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 
11 months of Syringe Access and Disposal Coordination & Sulk Purchasing = 
12UOS 
Ttttal Services Delivered 

12 N/A 

12. N/A 

12 N/A 

12 N/A 

Methodology: 

The Syringe Access Collaborative (SAC) will provide 3,614 hours of syringe access, 264 Community 
Cleanups, and 2,028 hours of disposal sweeps annually in eight San Francisco neighborhoods. 

A. Syringe Access and Disp~al Services includes the following direct client services: 
1. Provision of sterile injection equipment to clients. SAC partners will provide sterile injection 

equipment at mobile van based sites, through street outreach, camp outreach, secondary 
exchange programming, private syringe exchange, fixed site, and multi-service drop in center 
sites. 

2. Distribution of syringe disposal supf>lies, (fitpacks, small bio-bins). Every participant will be 
offered a disposal container when picking up supplies; SAC staff members will provide 
encouragement and positive reinforcement to participants who bring in returns. Additionally, 
disposal sweep. community outreach workers Wiii make sharps containers available to people 
they engage during sweeps and to residents and business owners who would like to join the 
cause. 

3. Collection of disposed injection equipment, including disposal at sites and sweep programs, 
and in collaborat!pn with the SFDPH Rapid Response Team as needed. SAC staff members and 
volunteers will sweep mapped routes (see attachments) in documented hot spot areas. SAC 
staff members will provide training on safe handling to all volunteers and staff assisting with 
sweeps. SAC staff members will properly dose and lock sharps containers. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

201'7- 2018 
2018-2019 

Appendix A~1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

4. Provision of safer sex supplies, health education on subjects such as safer injection practices, 
appropriate disposal procedures and overdose prevention as well as health promotion, 
Safer sex supplies will be made available at all SAC sites, and SAC members will engage 
participants around overdose prevention and provide DOPE Trainings, safer disposal and proper 
use of sharps containers, and engage with participants about safer injection, vein care, and self 
care. 

5. Referral and linkage to medical care, case management, treatment services and other 
ancillary services. All SAC staff members will provide referrals (and when feasible) offer warm 
hand offs to services including medical care, the broad spectrum of substance use treatment 
services available ih San Francisco, food; shelter, mental health counseling, and benefits. 

6. Linkage to HIV/HCV testing. All SAC members will offer participants linkage to onksite HIV/HCV 
testing or referrals to HIV/HCVtesting. 

B. Syringe Access and Disposal Coordina.tlon includes the following non~direct client services: 
1. Overall coordination and responsibility for any agencies subcontracted to perform syringe 

access or disposal services or to reach the target populations. SFAF, the SAC Lead 
Coordinating agency, will monitor subc;ontractor performance, supply budget, syringe returns, 
ensure that Work is documented and reported, and in collaboration with SAC membership 
problem solve, innovate, and deepen our relationships and coordinate our services. 

2.. Participate In meetings of any subcontractors and SFDPH Rapid Response Clean Team 
engaged in disposal efforts (including sweeps) to ensure consistency of service delivery and 
ensure complementary and non-duplicative efforts. SFAF will participate in disposal team 
meetings and assess and re-assess sweep mapped routes to avoid duplicating services and 
adjusting service areas to heavy need areas and to respond to community concerns. 

3. Provide leadership to. and training for any subcontractors. SAC Coordinating agency will 
arrange for trainings on subjects of interest to subcontractors and invite SAC members to SAS 
upcoming staff development trainings on boundaries, HCV medical care and linkage, safer 
injecting/vein care harm reduction counseling, and referral resources. 

4. In partnership with DPH, act as a "Good Neighbor'' /Community Partner and actively establish 
and maintain positive relationships with neighbors, police, and other stakeholders in the 
community. In areas around syringe sites, syringe providers must respond collaboratively to 
residents, and adhere to all city requirements. When requested, attend·community and/or 
police meetings with DPH to present information about the syringe access and disposal 
program. SAC Coordinating agency SFAF will be a good neighbor, build community ties, 
alliances, and respectfully engage with people opposed to harm reduction services in their 
neighborhoods. SAC staff will make every effort - dependent on staffing schedules and 
availability-to attend community and/or police meetings with DPH to present information 
about the syringe access and disposal program. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017-2018 
2018-2019 

Appem:!ix A~l 
Contract Ter!'l1: 07 .01.16 through 6~30.19 
Funding Sources: Gerneral Fund and CDC 

C. Bulk Purchasing and Distribution includes the following support services for any subcontractors: 
1. Order, p1.1m:hase, and distribute syringes and safer injection equipment for the lead agency, 

any subcontracted agencies. 

D. Citywide Syringe Swee1>~: A coordinated effort of at least two people whose sole purpose it is to 
search for, collect, and report on improperly discarded syringes, particularly on the streets and 
sidewalk within a specific geographic area. Sweeps must be complementary to other disposal 
efforts provided by the applicant and in collaboration with the SFDPH Rapid Response Clean Team. 
Requirements include: 
1. Development of sweep schedules, focusing on hot spots, I.e., locations where improperly 

discarded syringes historically have appeared frequently. See attached maps and sweep 
schedu!e. 

z. Ability to respond to DPH requests to increase sweeps in specific areas as needed. Sweep 
schedules may be adjusted to meet the needs of the community. 

3. Abillty to incorporate other new methods of responding to sweep requests in real-time such 
as cell phone, text, mobile phone application. 

4. Providing education to community aboutsafe disposal options. All SAC members will share in 
development of safe disposal materials and outreach strategies to build community support for 
harm reduction and syringe access and safer disposal efforts. 

E. Coordination of Comm1.u1ity~Based Sweeps Events: SFAF will coordinate neighborhood-wide 
sweep events that mobilize residents and staffof agencies working in areas where sweeps are 
necessary to create visibility, a sense of community and common purpose while providing a service. 

F. Data Collection and Reporting: Documentation of services must include logs of distribution of 
sterile injection equipment and supplies, collection and disposal of discarded syringes including: 
1. Reporting of sterile Injection equipment distribution by site, 

Syringes in and Syringes out will be collected by all SAC agencies. Data by site will be requested 
(as opposed to aggregate monthly data). 

2. Submission of collected needle data on a quarterly ~sis, 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. 

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts to 
community about safe disposal options. 
Sweep and Community Cleanup Data will be collected monthly including the route swept, the 
needles collected. SAC members will track: # of Syringes collected,# of sharps containers 
distributed, the disposal sweep route, and provide a narrative after each sweep documenting 
community relationship building, education and outreach efforts, and contacts for follow up. 

4. Distribution of syringe disposal'supplies.(fltpacks, small blo-blns, tongs) 
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Contractor: San Francisco AIDS Fm.mdatlon 
Fiscal Year: 2.016 ~ 2017 

2017-2018 
2018- 2019 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
Funding Sources: General Fund and CDC 

SAC lead agency will track syringe disposal container and tong purchases and provide data on 
supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

1) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will provide at least3,5001000 syringes annually to 44,300 people as documented by syringe 
access logs. 

2) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will provide at least200,000 condoms annually to 16,500 people as documented by condom 
cases ordered. 

3) By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will collect at least 101500 syringes annually as documented by disposal sweep logs . 

4} By the end of each program year, Syringe Access Collaborative/San Francisco AIDS Foundation 
will conduct at least 264 community clean-up events annually to 900 people as documented by 
volunteer sign in sheets and sweep logs. 

1. Staff Issues: SFAF's SAS Program Manager, in collaboration with the Director or Behavioral 
Health Services and the Senior Director of Programs and Services, will review monthly SAC UOS, 
coordinate client satisfaction survey, ensure that site data and sweep data are recorded and 
submitted. 

2. Data Collection Tools will include: syringe access site data log, syringe disposal sweep log, 
volunteer sign in sheets, condom purchase invoices 

3. Data: 
All SAC members will collect the following data by individual site: 

• syringes returned 
• syringes distributed 
• Number of contacts and apparent demographics 
• Syringes swept 
• Mapped route of sweeps 
• Narrative of community encounters/conversations/items for follow up 

In addition, SFAF collects more comprehensive data on participants through an annual 
anonymous survey. These voluntary surveys assess demographic data, health status (such as 
HIV status, linkage to care; medication adherence, etc.), risk behaviors, and client satisfaction. 

4. Frequency: Site data will be collected at every site,· entered into an excel spreadsheet, and 
analyzed on a monthly basis. Sweep data will be collected at every sweep1 entered into an 
excel spreadsheet, and analyzed on a monthly basis. 

5. Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive and 
analyze these data, in coordination with the Government Contracts Director. The evaluation 
data will be used to measure whether sites have adequate staffing levels, if the site is well · 
utilized or needs outreach to make it successfully reach people, to track our disposal rate and 
use it to motivate staff and participants to increase returns, and to assess whether our level of 
service meets the needs of the community. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016 - 2017 

2017 ~ 2018 
2018-2019 

8. Continuous Quality Improvement (CQI): 

Appendix A-1 
Contract Term: 07.01.16 through 6.30.19 
fum:!ing Sources: General Fund and CDC 

Describe the program's CQI activities to enhance, improve, and monitor the quality of services 
delivered, including data collection and reporting. The CQI section must include a guarantee of 
compliance with Health Commission, Local, State, Federal; and/or Funding Source policies and 
requirements - such as, Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA}, 
Cultural Competency, and Client Satisfaction. 

a) Staff assigned to program evaluation. 
At SFAF, all program data are compiled and reviewed quarterly by our Director of Program 

Development and Operations, Government Contracts Director, Senior Director of Programs and 
Services, and Executive Director of Gay and Bi Men1s Health and Wellness. At least twice a year, 
each program manager sits down with their supervisor and their team to review the data and 
dete:rmine any program refinements that may be necessarf (such as if the program Is not on track 
to meet its objectives). At this meeting, action items are developed to make these changes. The 
Senior Director of Programs and Services and Director of Program Development and Operations 
keep and review an active list of the action items. These processes will continue with SIP. In 
addition to these quality assurance procedures, every six months the data are presented to SFAF's 
LeadershipTeam and Program Team, who discuss findings and brainstorm ways to improve that 
program or other programs within SFAF. 

SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source policies 
and requirements, including those pertaining to Harm Reduction, the Health Insurance Portability 
and Accountability Act (HIPM), Cultural Competency, and Client Satisfaction. All SAC members will 
comply with the CHEP "Syringe Access and Disposal Program Policies and Guidelines" located here: 
http:ljharmreduction.om/wp--content/uploads/2012/01/SPPPGVersion2-3-1-2011.pdf. , 

b) How y(>U wm review and assess the extent to which your program is meeting its objectives. 

Monthly rev.iew of contract UOS versus performance, reading client satisfaction surveys, 
conversations with participants about their experiences at our services, surveys. 

c) What you will do if you learn the program is not meeting Its objectives. 
Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify 
problems <:ind adjust services to solve them. 

d) How you wUI use data/evaluation findings to change the program. Looking at demographic data, 
attendance patterns, service utilization, and reading client satisfaction surveys can highlight areas 
that need adjusting to improve the program. 

9. Required Language: 
None required. 
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Contractor: San Francisco AIDS Foundation 
Fiscal Vear: 2016- 2017 

2017-2018 
2018-2019 

1. identifiers: 

Appendix A-2 
Contract Term: 07 .01.16 through 06.30.19 

Funding Sources: General Fund and CDC 

Program Name: San Francisco AIDS Foundation -Syringe Access Services: Additional Funds for 
Homeless Youth Alliance (No client services will be provided at 607-A Haight street) 

Program Address: 1035 Market Street, Suite 400 
City, State; Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 

"''"""'"'
1
' ... Address: wwvv.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Terry Morris, Manager Syringe Access Services 
Telephone: (510) 338-8159 cell/ {415) 487-8043 desk 

!Email Address: ,,,,.,.:,..,,,,.:.,,...:c:::,.;, .•. """"o.:..::."''·"° 

2. Nature of Document: 
D New 0 Renewal IZ'! Modification 

Appendix Terms: 

Appendix A·2 

Term One: 7.1.16-6;30.17 I Term Two: 7.1.17 -6.30.18 j Term Three: 7.1.18-6.30.19 

3. Goal Statement: 
To reduce new HIV infections by providing syringe access and disposal services to people who Inject 
drugs (PWID) inSan Francisco. 

4. Target Populatfon: 
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. No djent services will be provided at 607-A 
Haight Street. 

5. Modallty(s) / lntervention(s): 

Year One, 8-2: July 1, 2016 - June 30, 2017 
Units of Number of 

Units of Seni:ic:e (UOS) Description Service Contacts 
(UOS) (NOC) 

HYA Wraparound&. Disposal Services 
a) Personnel and Operating Expenses 

12 N/A 
b) HVA Disposal Efforts 
One UOS =one month ofpersonnel/operating expenses & disposal services 
Total Services Delivered 12 N/A 
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Appendix A/l. Contractor: San Francisco AIDS Fourn:lation 
Fiscal Vear: 2016 - 2017 

2017 ~2018 
Contract Term: 07.01.16 through 06.30.19 

Funding Sm.m:es: General Fund and CDC 
2018-2019 

Vear Two, 

Units of Service (UOS) Description 

HYA Wraparound & Disposal Se.rvices 
a) Personnel and Operating txpenS<es 

HYA Disposal Efforts 
One UOS =one month of personnel/operating expenses &disposal services 
Total Services Delivered 

y ear Three, B~2b: July 1, 2018- June 30, 2019 

Units of Service (IJOS) Description 

HYA Wraparound & Disposal Services 
a) Personnel arufOperat!ng Expenses 
b) HVA Disposal Efforts 
One UOS = one month of personnel/operating expenses & disposal services One 
UOS = one month of personnel and operating expenses 
Total Services Delivered 

Units of 
Number 

Service 
of 

(UOS) 
Contacts 

(NOC) 

12 N/A 

12 N/A 

Units of 
Number 

Service 
of 

Contacts 
(IJOS) 

(NOC) 

12 N/A 

12 N/A 

This Appendix addresses administrative activities to be paid by funds provided by the City and County 
of San Francisco to the Homeless Youth Alliance. Tides Foundation serves as the fiscal agent for HYA. 
SFAF's agreement with HVA is that all invoicing will come from Tides Foundation and the checks are 
made payable to Tides/Homeless Youth Alliance. 

For this Appendix, the additional funding for Homeless Youth Alliance will be used for various 
personnel and operating expenses, and for syringe disposal services, during the period July 1, 2016-
June 30, 2017 as well as the period July 12017-June 30, 2018. 

7. Objectives and Measurements -·N/ A 

Continm:n.!s Quality Improvement - Please see Ap12endix A-1 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016·2017 

2017-2018 
2018-2019 

1. Identifiers: 

Appendix A-3 
Contract Term: 11.01.16 through 06.30.19 

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation - 6th Street Harm Reduction Center 
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: www.sfaf.org 

Contractor Address: same as above 
City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 
Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 

Check one D New D Renewal IX! Modification 

Appendix Terms: 

Appendix A-3 

Term One: 11.1.16-6.30.17 j Term Two: 7.1.17-6.30.18 J Term Three: 7.1.18-6.30.19 

3. Goal Statement: 
See Appendix A-1. 

4. Target Population: 
See Appendix A-1. 

s. Modality(s) / lntervention(s): 

Year One, B-3: November 1, 2016-June 30, 2017 

Units of Service {UOS} Description 

Harm Reduction Center service hours 
One UOS =one month of Harm Reduction Center services 
2,300 clients per month·* 8 months= 18,400 NOC** 

Total Services Delivered 

Appendix A-3 
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Units of 
Number of 

Service (UOS) 
Contacts 

(NOC) 

8 18,400 

8 :18,400 
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Contractor: San Francisco AIDS Foundation 
Fiscal 'fear: 2016-2017 

2017-2018 
2018-2019 

y, T J I 1 2017 J ear wo, IH~a. 1.11y , - une 30 2018 I 

Units of Service (UOS) Description 

Harm Reduction Center 5ervh::e hours 
One UOS = one month of Harm Reduction Center services 

Appendix A-a 
Contr~ct Term: 11.01.16 through 06.30.19 

Funding Sources: General fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

7.1.17 to 10.15.17~ 2,618 clients per month* 3.5 months= 9,163NOC* 
12 35,343 

10.16.17 to 6.30.18~3,080 clients per month * 8.5 months= 26,180 

Total Services Delivered 12 35,343 

y ear Three; B·3b: July 1, 2018-June 30, 2019 

Units of Number 1 
Units of Service (UOS) Description Service 

Contacts 
(UOS) 

(NOC) 
Harm Reduction Center service hours 
One UOS = one month of Harm Reduction Center services 12 36,960 
3,080 clients per month * 12 months == '36,960 NOC** 
Total Services Delivered ·12 36,960 

6. Methodology: 

The San Francisco AIDS Foundation1s (SFAF1s) Harm Reduction Center {HRC) is located at 117 6th Street 
in San Francisco's Mid~Market neighborhood, which has long housed one of SFAF's storefront syringe 
access services sites. The service delivery continuum atthis location has now been significantly 
expanded and enhanced to provide a broad range of services to address the health, and well-being 
needs of people who inject drugs (PWIDs). As part of this service expansion, the hours of operation at 
the site have been increased from 14 hours per week to 44 hours per week. 

Current services available at the Harm Reduction Center to be expanded include: 
• a new lounge area which provides space for clients to drop in and hang out, with opportunities 

to access a range of low-threshold engagement activities; 
• engagement in and linkage to HIV and HCV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm 

reduction counseling; 
<111 crisis intervention; 
111 syringe access services, including access to syringes and supplies as well as disposal for used 

syringes; 
11'1 food and snacks; 

New sf;rvices to address adherence to HIV, HCV or PrEP medication provided at the HRC im::lude: 
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Contractor: San Francisco AIDS Foundation 
Fiscal Year: 2016-2017 

2017-2018 
2018-2019 

Appendix A.;3 
Contract Term: 11.01.16 through 06.30.19 

Funding Sources: General Fund 

• a "Breakfast Club" adherence program, i.e. a daily drop-in to engage homeless and marginally 
housed people who inject or PWIDs who are housed and·have challenges taking their HIV/HCV, 
PrEP, or antibiotics as prescribed; 

• secure lockers for clients to s.tore medications and pick them up during the HRC's 44 hours of 
service; this program will be piloted with HCV medications because they require a limited 
duration and will be expanded as success and capacity indicate. 

During the contract period1 SFAF will also begin space improvements for proposed lab and clinical 
service expansion in the future. 

1. Objectives and Measurements: 

a) By 06/30/2017 San Francisco AIDS Foundation will increase the hours of the Harm Reduction 
Center by 30 hours to 44 hours. 
{The actual current hours of operation of the HRC are 44 hours per week; tmwever, 14 of these 
weekly hours are already included in the services provided in Appendix A-1 of this contract.) 

b) By 06/30/2017 San Francisco AIDS Foundation will increase the number of contacts by clients seen 
at the Harm Reduction Center by 2,300 to 3,400. 
(The HRC will provide 3,400 client contacts per month. This number has been pro·rated between 
Appendices A-1 and A-3 based on the percentage of hours (UOS) allocated to each Appendix.) 

c) By 06/30/2017 San Francisco AIDS Foundation will increase the number of staff at the Harm 
Reduction Center by 6 FTE. 

8. Continuous Quality Improvement (CQI): 

See Appendix A-1. 

9. Required language: 
None required. 
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Appendb.B 
Cakula.tion of Charges 

1. Method of Payment 

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

2. Program Budgets and Ffual Invoke 

A. Program Budgets are listed below and are attached hereto. 

Appendix.B Budget Summary 

Appendix B-1, B·la, B-lb, B-lc, B-ld, B-le, 
B-lf, B-lg, B-lh 

Appendix B-2, B-2a, B-2b 

Appendix B-3, B-3a, B-3b 

IIlV Syringe Access and Disposal 
Services 

IIlV Syringe Access andDisposal 
Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 
Services - Harm Reduction Center 

B. Contractor understands that, of the mrodmum dollar obligation listed in section 3.3.1 of 
this Agreement, $779,324 is included as a contingency amount and is neither to be used in Program 
Budgets attachedto 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. 

Amount 
Original Agreement 07/01/16 -06/30/17 General Fund $2,216,799 

Original Agreement 07/01/16-12/31/16 CDC $5,000 

Original Agreement 07/01/17 - 06/30/18 General Fund $2,216,799 
Original Agreement 07/01/17-12131117 CDC $5,000 
Internal Contract Revision #1 11/01/16 - 06/30/17 General Fund $544,000 

Amendment #1 07/0]}17 -12/31/17 CDC -$5,000 

Amendment #1 01/01/17 - l2/3l/l7 CDC $5,000 

Appoo.dix.B 
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Amendment #1 

Amendment #1 

Amendment #1 

07 /01/17 - 06/30/18 

01/01/18 -12/31/18 

General Fund 
CDC 

$939,420 

$5,000 
07/01/18 - 06/30/19 General Fund $3,328,145 

Total Award $9,060,163 · 

Contingency $779,324 

(This equals the total NTE)Total $9,839,487 

C. Contractor agrees to comply with its Program Budgets of Appendix Bin the provision of 

Services. Changes to the budget that do not increase or reduce the maxinium 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, cfoady marked "FINAL," shall be submitted no later than forty. 
five ( 45) calendar days following the closing date of the Agreement, and shall include only those costs 
incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to City. 

3. 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. 
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endfx# B 
OPH 

Re116Wal £ X 1 Modification 
ellC'JlfOmanizatlon Name San Francisco AIDS Foundation Fundln 

Con1lractor Name (may.be same as above) San .Francisco AIDS Foundation 

196.713 201,631 
5,000 5,000 

156,854 160,775 
344,000 

2 1116,713 5,000 156,854 344,001} 1,t101J,813 201,631 S.000 100,775 4,843,018 

row left blank for fundina sources not In drol>-Clown list 
Total l'lon-DPH Rewnues 

Total Revenues (DPH and Non-DPH) I 1,003,232 196,713 5,000 156,854 344,00Q 1,909,813 201,631 5,000 150,175 4,843,018 

Cost .1 cost l Cost I Cost I Cost I Cost I Coal I Cost Relmbul>lel!IS<ll Reimburaement Reimbursement Relmbursem$l"lt - Relmbu"""""'1\ Relm!ltlrsemant Reimbursement 
(CR} (CR} (CR) {CR) (CR} (CR) (CR) (CR) 

Phone# 415-437-3-055 
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DPIH: llepiiitriienfOf PubllCRealth contract Budget summary by Program 
CMS#m4 Aooendlx# B 

DPH Section 
Check one: r 1 New I 1 Renewal f X 1 Modification Contract Term (711/1~0/19 16-19 

:encv/Omanizatton Name San Francisca AIDS Foundation Fund in 6127/2017 

Contractor Name (may be same as above) San Francisco AIDS Foundation 
Pro , Total - Page I TOTAL· 

• --· 3 Paae3&4 

: ~ -"·' ~ 

1,956,679 
HPS COUNTY GF Children's Fund 206.672 
HPS FED CDC - PD90, CFDA #93.940 5.000 
HPS COUNTY HPS GF 164,794 
HHS COUNTY .GF 884,000 1,000,000 

884,000 1,956,619 206,672 5,000 164,794 1,000,000 $4,843;018 9,000,163 

Total Revenues (DPH and Non·DPH}I 884.000 I 1,956,619 I 206,672 5,0(10 164,794 1,000,000 . - 4,843,018 9,060,163: 

Cost Cost Coot 
Cost Relmburnement Raimburnement Relmbuisement RelmbuiSemenl Cost Reimbursement 

(CR} {CR} {CR) (CR) {CR) 

Phone# 41S487-3065 
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Contractor Name San Franci$Co AIDS Foundation 
Contract Term (mrn/dd/yyyy) 111116~0119 

Funding Source Genel'tll Fund 

IJOS COST ALLOCATION BY SERVICE MODE 

Prgrn Cocm:fiootlonJBulk 
Purchasin 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Nottfication Date 

B-1c 
1 

17-18 
6127/2017 

% FTE Salaries % FTE Salarlei:1 

85% 900 6000 
100% 4900 
100% 3750 

67500 

601 900 601900 
0% 

% 

Rev. 07115 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundation 
Program Name: Syringe Access. & Disposal Services 

Staff Position 1: Programs & Operations Director 

Appendix#: B-1c 
Fiscal Year:-.......,1"""1"""'-1"""8--

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with ail activities and that all required data is reported; works with partner agencies and program staff on 
program adaptation and refinement; coordinates current and emerging health information collection; 

.Brief descriotion of iob duties: 
coordinates program monitoring, evaluation and quality assurance procedures . 

Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum aualifications: 
equivalent combination of education and experience. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months}: Total 

$105,000.00 0.05 12 1 $ 5,250 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementatlon, 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 

Brief description of job duties: bisexual men. 
Masters degree in psychofogy, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualificatlons: 
program development experience 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Dir. Gov't Grants 
Director, Gov't Contracts - Responsible for all data management and contract related activities. 
Maintains operational and statistlcal 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. 

Brief descriotion of iob duties: 
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. 

Minimum aualiflcatlons: negotiations. 
Annualized (if less than 

Annual Salarv: xFTE: :x Months per Year: 12 months): Total 
$98,000.00 0.05 12 1 $ 4,900 

Staff Position 4: Data Manaoer 
Data Manager - Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigor9t1sly evaluated for process and health outcomes 
and public health impact Responsible for review, abstraction from client records and database entry of 

Brief descriotion of iob duties: 
all data collected from clients as well as data analysis to meet programmatic and contract requirments, 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience required. 

Annualized (if less than 
Annual Salary: xFTE: x Months per Year: 12 months}: To"..al 

$75,000.00 0.05 12 1 $ 3,750 
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Staff Position 5: SAS Director 
SAS Dtracror - Provides oversight and managem;':!nt of 11 exchange sites. Develops annual 
departmental strategic goals in alignment wi!h 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 blohezard waste from sites and coordinates removal with 

Brief descriotlon of lob duties: waste removal company, prepare reports for compliance and maintain safety protooo!s. 

Minimum auallficatlons: 

Annual Salary: 

Three years experience working with injecilon and drug users required. Associates Degree with .program 
managemoot, supervision experience preferred. Must hold HIV test counselor certlfication or be willing 
to obtain certification on the job. 

Annualized {if less than 
xFTE: x Months per Year: 12 months): Total 

$90,000.00 0.75 12 1 $ 61,500 

- Provides oversight and management of 11 exchange sl~s. Develops annual 
departmenl:al svateglc goals In alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. ~esponslble for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of blohlw.ml waste from sites and coordinates removal with 

. f . . f . . waste removal company, prepare reports for compliance and maintain safety protocds. 
Brw descn t1on o ob duties: 

Minimum ualificatlons: 

Annual Salary: 

Three years experlence·working with injection and drug users required. Associates Degree with program 
management, supervision experience preferred. Musi hold HIV test cour1seior cemficalioi1 or be willing 
to obtain certlficallon on the job. 

xFTE: x Months per Year: 
$62,000.00 1.00 . 12 

Annualized (If less than 
12 months): 

1 $ 
Total 

Staff Position 7: looistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 

Brief deacrlotion of lob duties: 
to exchanges sites and sets up/tears down sites as needed. 

Experience working as a volunteer or paid staff in a hUman service organization. Bilingual in 
English/Spanish desired. Ability to follow direcilons and good communications skills necessary. Must be 

Minimum QUalffications: 
able to lift maximum 45 pounds. 

Annualized (if less than 
Annual Salary: x FTE' ~ x Montils per Year. 12 months): Total 

$55,000.00 2 12 . 1 $ 110,000 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange ooord - Responsible for recruiting, training, and supervising secondary exchangers 
willing to become peer educators: Develops currictllum for these trainings and helps develop training 
materials, including specific rnatt'lfials relevant to MSM-IDU speed us$!'$. Schedules and manages the 

• Brief dascrlotlon of iob duties: site volunteem and supervises exchange sites. 
High school diploma 9r aqulvalancy; valid Caflfomia driver's license and excellent driving rooord. 1 year 

Minimum aualfficatlons: 
of experience working with injection drug uoora and with volunteers. 

Annualized (if less than 
Annual Salary: xFTE: x Moofus per Year: 12 months): Total 

$62,000.00 0.75 I 12 1 $ 46,500 

Staff Position 9: Health Educator 
Responsibiiities include health education (e.g. over®se prevention; vein care; refem1ls to HIV/HCV 
testing and liiikage to care;. harm reduction counseling) through mobile and encam~t outreach; 

B . f d . . . f . b d . overseeing a team of street outreach volunteers; and providing crisis intervention support.. 
ne escripbon o lo ut1es: -

High school diploma or equlvalency; valid Galifomia driver's Hoense and excellent driving record. 1 year 

Minimum qualifications: 
of experience working with injection drug users and with volunteers. 

Annualized {if less than 
Annual Salarv: xFTE: x Months par Year: 12 months): Total 

$55,000.00 1.75 12 1 $ 96,25-0 
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Staff Position 1 O: Communltv Enoaaement & Kit Packina Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

Brief description of iob duties: 
coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing. 

High school diploma or equivalency; 1 year of experience working with injection drug users and with 
volunteers. 

Minimum auallflcations: 
Annualized (if less than 

Annual Salary: xFTE: x.Months per Year: 12 months): Total 
$52,000.00 0.25 12 1 $ 13,000 

Total fTE: 6.70 Total Salaries: $ 415, 150 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only, The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Securitv $ 31,759.00 

Retirement $ 7929.00 
Medical $ 42,885.00 
Dental 

Unemolovment Insurance $ 2,159.00 
Disability Insurance $ 16,697.00 

Paid Time Off 
Workers como $ 2,159.00 

Total Fringe Benefit: 103,788 

Fringe Benefit %: 25% 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St --$800/FfE/mo x 6. 7 FTE x 12 mo. $800 64.320 
Blda Maintenance Janitorial at $166.66/mo. $166.66 2 000 
Utilities Phone, PG&E & trash-$55.62 X 6.7 FTE x 12mo. $55.62 4,472 

I I 

Total Occupancy: 70,792 

Materials & Supplies: 

rpense tem r1 . ti escnp on R ate Cost 
Office Suoolies & Postaoe Office SUDDIV & Postage $51.16/FTE x 6.7 x 12mo. $51.16 4113 
Volunteer Sot Snacks, T"shirts etc - $166.66/mo. $166.66 2000 
Svringes Svrinoes $.15/each x 2 492,127 svrinaes. · $0.15 373 819 
Bio Buckets 18/19 qal!On buckets - 1 026 x $24.367. $24.367 25.000 
Bio Buckets 2 gallon M 9,090 x $2.75. $2.7502 25,000 
Alcohol Wines 178 cases x $28/case. $28.00 4984 
Cotton balls and oellets 1040baau&. $16.827 17500 
Sterile Water 431 Case-s x .205/case. ·$81.205 35,000 
Baaaing Suoolles 104 bundles die. $7.433 773 
Condoms 170 cases x $70.59/case. $70.59 12,000 
Lube ~ 8/case. I $218.18 12 000 
Site SUPPiies Vltaimn C tabs ate $1 000/mo. $1 000.00 12 000 
Sweep Incentives $1000/mo for sweeps x 12 months. $1 000.00 12,000 

Total Materials & Supplies: 536,189 
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Brief Descri tion 
Office equip lease and maint cost $86.75/FTE x 
6.7FTE x 12 mo. $86.75 6,975 
Records stora e $4.913/FTE x 6. 7 x 12 mo. .98 400 

Cost 

S.F. Dru Users Union 

3) CAPITAL EXPENDITURES: {If needed. A unit valued at $5,000 or more) 

Capital Expenditure Item Brief Description Cost 

4) INDIRECT COSTS 

Describe rrtethod and basis for Indirect Cost JYlocatlon (i.e., FTE, square ~ ' or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 173,619 
of total direct costs. 

Appendix B-lc 
Contract ID# 1000002634 s Amendment: 10/01/2017 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/19 

Funding Source G!llneral Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Ex enses 

Position Titles FTE 

Total Operating Expenses 

Appendix B·ld 
Contract ID# 1000002634 

Program 
Coordination/Bulk 

Purchasin 

Salaries 

100% 
100% 
100% 
0% 
0% 
0% 
0% 
0% 

Expenditure % 

SERVICE MODES 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

Appendix# 
Page# 

. Fiscal Year(s) 
Funding Notification Date 

B-1d 
1 

17-18 
6127/2017 

Salaries % FTE ontract Totals 

Contract Total 
61 801 
93300 
26200 

0% 
0% 

183 301 

Contract Total 

Kev. UT/15 
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Staff Posftlon 1: 
Brief descriotion of iob duties: 

Minimum oualltications: 

Annual Salary: 

Staff Position 2: 
Brief descriotlon of iob duties: 

Minimum aualificatlons: 

Annual Salary: 

Staff Position 3: 
Brief description of job duties: 

Minimum aualificatlons: 

Annual Salary: 

Annual Salary: 

Staff Position 5: 
Brlefdescriplion of lob duties: 

Minimum aualificat!ons: 

Annual Salary: 

Staff Position 6: 
Brief description of lob duties: 

Minimum aualiflcations: 

Annual Salary: 

Appendix. B-ld 
Contract IDlf 1000002634 

xFTE: 

xFTE; 

xFTE: 

xFTE: 

xFTE: 

xFT!;:: 

Total FTE: 

2 

x Months per 
Year. 

x Mcml:f'ls per 
Year. 

xMonthsper 
Year: 

xMoothsper 
Year: 

x Moothsper 
Year: 

x Months per 
Year. 

Appendix #: B-1 d 
Fiscal Year: 17-18 

Annualized {if less than 
12 months): Total 

0 $ -

Annualized {if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months}: Total 

0 $ w 

Annualized (If less than 
12 months}: Total 

0 $ 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less than 
.,___ --·- - ·~·-------=---=· 

12 months): Total 
0 $ . 
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1b)EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Com onent Cost 

Total fringe Benefit: 

Fringe Benefit %: 0% 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location oartlal allocation. 46,201 46201 

Blda Maint Allocated amount of bldg maint for 6 th street. $466.67/mo 5,600 
Utiflties Phone water, PG&E, alloeated for 6th street. 833.34/mo 10 000 

Total Occupancy: 131,801 

Materials & Supplies: 

Elmense Item Brief Description Rate Cost 
Bio Buckets 18/19 i::iallon buckets• 1,026 x $24.367. $24.367 25 000 
Bio Buckets 2 oallon - 5 454 x $2.7502. $2.7502 15,000 
Sterile. Water 348 Cases x $81.321/case. $81.321 28300 
Condons & Lube 25,000 condoms (@ $.1 O each. $0.100 2,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives(@ $10 each. $10.000 12,500 

Total Materials & Supplies: 93,300 

General Operating: 

xpense Item rlef scrlPtion Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 366.67/mo 4,400 
Insurance Allocated amount of llabilitv/umbrella insurance. 333.34/mo 4,000 
Janitorial Prorated ianltoroialservices fur 6th street location $1650/mo 19 800 

Total General Operating: 26,200 

Staff Travel: 

Purpose of Travel Expense Item Rate Cost 

Total Staff Travel: 

Apperulix B-ld 
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3) CAPITAL EXPENDITURES: {if needed. A. unit valued at $5,000 or more) 

4) INDIRECT COSTS 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 711116-6130/19 

Funding Source_c_o_c ______ _ 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

B-1e 
1 

17-18 
6/27/2017 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Ex el'l$es 

Posltlon Titles FTE 

0% 

Tomi Operating Expenses 

lea Mode 
ica Mode 

Appendix B-le 
Contract ID# l 000002634 

Program 
Coordination/Bulk 

Purchasing 

Salaries % FTE 

0% 
4545 100% 

0% 

SERVICE MODES 

Salaries % FTE Salaries % FTE ontract Totmls 
0% 0% 

0% 
0% 
0% 

otal 

4545 
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1 a} SALARIES 

Annual Sala 

Annual Sala 

Staff Position 3: 
Brief descriotlon of lob duties: 

Minimum auallflcations: 

Annual Salary: 

Annual Sala 

Brief descrlotion of iob duties: 
Minimum oual!ficatioos: 

Annual Salary: 

Staff Position 6: 
Brief descrlotlon of lob duties: 

Minimum oualitlcations: 

Annual Salary: 

Appendix B.:le 
ContractJD#1000002634 

xFTE: 

xFTE: 

xFTE: 

xFTE: 

xFTE: 

xFTE: 

Total fTE: 

2 

x Months per 
Year. 

x Mon s per 
Year: 

x Months per 
Year: 

xMonthsper 
Year. 

xMonthspar 
Year: 

x Montihs per 
Year. 

Appendix #: B-1 e 
Fiscal Year: 17-18 

Annualized (if less than 
12 months}: 

0 

Annua ized (If le$s than 

Total 

12 months): Total 
0 $ ~ 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 montihs): Total 

0 $ 

AnnuaHzecJ (If less than 
12 months): Total 

0 $ ~ 

Annualized (if less than 
12 months): Tota! 

0 $ . 

Anlendment: 10/0112017 



1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupanc)!: 

~melrem 

Materials & Su22lles: 

Expense Item 

General Operating: 

Expense Item 

Auto reoairs,maintenance & Fuel 

Staff Travel: 

Purpose of Travel 

Appendix B-le 
Conlract1D#1000002634 

Component Cost 
Social Securitv 

Retirement 
Medical 
Dental 

Unemplovment Insurance 
Disabllitv Insurance 

Pald Time Off 
Other ( speciM: 

Total Fringe Benlllflt: 

Fringe Benefit%: 0% 

Brief DescTn Rate Cost 

: 
Total Occupanc~: 

Brief Description Rate Cost 

Total Materials & Supplies: 

Brief Description Rate Cost 
Maintenance on program vehicles. $378.75/mo x 
12mo. $378.75 4545 

Total General Operating: 4,545 

Rate Cost 

Total staff Travel: 

3 Amendment: 10/0112017 
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. .. ·~ .... Name - - . .. 
Raw Cost - .. 

·~··-·· 

Total"' - .. . ... ·-· p 

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

4) INDIRECT COSTS 

Oescriba method and ba$hll for Indirect Cost Allccat!on i.e., FTE, s uare foota , or other 
Foundation has a n ated rate of 27%. This contract seeks reimbursement at a rate of 10% 

Amount 
455 
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Contractor Name San Francisco AIDS Foundation 
Contract Term {mm/dd/yyyy) 7/1116-6/30/19 

Funding Source General Fund 

UDS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Pgm CO:ordination/Bulk 

Personnel ·Expenses S linge Access Services Purchasl 

Position Tltlesi FTE Salaries %FTE Salaries %FTE 
P ms&O Director 0.05 
Dir. Behavioral Health Svc 0.05 5 '100 85% 900 
Dir. GoV't Contracts 0;05 4900 100% 
Data Mana er 0.05 3 750 100% 0% 
SAS Director 0.75 7425 11% 
Lo istice lnvento M r 1.00 46 500 75% 
Lo !sties Associates 2.00 82500 75% 
SSENol Cordinator 0.75 
Health Educator 1.75 

0.65 

Appendix B-1 f 
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Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

Salarlss %FiE 

B-1f 
1 

18-19 
6/27/2017 

ntrect Totals 
·5 250 
6 000 
4 900 
3 750 

67 500 
62 000 

110 000 
46 500 
96 250 
33800 

Contract Total 
74899 

532872 
9143 

6'16 947 

1,233,661 

Rev. 07/15 
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1 a) SAl..AmES 

Contractor Name San francil':lco A.IDS Foundation 
Program Name: Syringe Access & Disposal Services 

Appendix#: __ B_-_1f __ 
Fiscal Year: __ 1_S.._1_9 __ 

ees creation and maintenance of an evaluation plan frlat assures monitoring tools are Integrated 
with allactlvltles and thi;t all required data Is r?POrted; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health lnforma!ioo collection; 
e90rdinates program monitoring, evaluation and quality assurance procedures. 

Brief descri tlon of'ob duties: · · 
Masters in Public Health and 3 years community orgt.mizlng and public health experience or an 

Minimum ualifications: equivalent combination of education and experience. 

Annual Sala xFTE: x Month$ per Year: 
$105,000.00 0.05 12 

Annualized {if lest;> than 
12 months): 

1 $ 5,250 

sib!e for ensuring the Implementation, management and 
evaluation .of the p~ograrn structure and provision of professional oversight to create a service delivery 
conllnuum thatfs responsive to !he current health and well-b~ng needs, Including HIV needs of gay 

Brief desert tion of 'ob. duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experelnce 
in a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum ualifications: ram deve!o ment e erience 

Annual Sala xFTE: x Months par Year: 
Annualized (if less than 

12 months): Tomi 
$120,000.00 0.05 12 1 $ 

Director, Gov't Contracts • Responsible for all dam management and contract .related ao!Milea. 
Maintains operational and stat!stlool reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoe reporting as needed, and ensures l:he 
Integrity of the service database by overseeing database quality assurance actlv!tfes. 

6,000 

Brief descri tion of ob duties: 
· Bachelors degree and at least two years demonstrated experience in health services program 

plann!ng, design, and evaluation; grant development and writing; government contracts management 
Minimum ualificatlons: and negotiations. 

Annual Salary: xFTE: x Months per Year: 
$98,000.00 0.05 12 

Annualized (if less than 
12 months): 

1 $ 
Total 

4,9!ll) 

Staff Position 4: Data Manaaer 
Data Manager - Responsible for coordinating data oollectlon. quality assurance, reporting and 
surnmafles to ensure foundation programs are rigorously evaluated for process and health Cll.ltoomes 
and public health Impact. Responsible for review, abstraction from cllent records and database oolry 
of all data oo!leotad from clients as well as data analysis to meat programmatic and contract 

Brief descrlotlon' of !ob duties: requirments. 
Bachelor's degree and 2 years experience managing and ensuring quaflty for large client data sets or 5 

Minimum oualificatlons: years equivalent experience required. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year; 12 months): Tomi 
$75,000.00 0.05 12 1 $ 3,750 
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Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strateglc 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 fur 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. 

Brief descriotion of iob duties: 
Three years experience working witll Injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certlflcation or 

Minimum Qualifications: be willing to obtain certiflcalion on the job. 
Annualized (ff less than 

.Annual Salary: xFTE: x Months per Year: 12 months): Total 
$90,000.00 0.75 12 1 $ 67,500 

Staff Position 6: Looistics lnventorv Mro 
SAS Director • Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals In alignment with agency and city objectives. B!,lilds and maintains 
effective parlnershiP$ 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 blohazard waste from sites and coordinates removal with 
waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descrlotlon of lob duties: 
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 

Minimum 0 ualifications: be wllllng to obtain certification on ihe job. 
Annualized (if less than 

Annual Salarv: x FTE: xMonths per Year: 12 months): Total 
$62,000.00 1.00 12 1 $ 62,000 

Staff Position 7: LoQistlcs Associates 
Logistics Associate • Staffs exchange sites and supervises volunteers at the sites. Transports supplies 

Brief description of lob duties: 
to exchanges sites and sets .up/tears down sites as needed. · 

Exparrence working as a volunteer or paid staff in a human service organization. Bilingual in 
English/Spanish desired. Ablllty to follow directions and good communications skills necessary. Must 

Minimum aualificatlons: be able to lift maximum 45 pounds. 

Annual Salary: xFTE: x Months per Year: 
~nnualized (if less than 

12 months): Total 
$55,000.00 2.00 12 1 ' $ 110,000 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers wllllng to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including spec!tlc materials relevant to MSM·IDU speed users. Schedules 

Brief descriotion of !ob duties: and manages the site volunteers and supervises exchange sites. 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with Injection drug users and with volunteers. 

Annualized (If less than 
Annual Salarv: xFTE: x Months per Year: 12 months): Total 

$62,000.00 0.75 12 1 $ 46,500 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) ihrough mobile and encampment outreach; 

8 
. et d . ti f I· b d f . ollerseeing a team of street outreacil volunteers; and providing crisis intervention support. 

n escno1 on o o u 1es: 
High school diploma or equlvalency; valid California driver's license and excellent driving record. 1 year 

Minimum aualifications: 
of experience working with injection drug users and with volunteers. 

Annualized (If fess than 
Annual Salary: xFTE: x Months per Year: 12 months): Total 

$55,000.00 1.75 12 1 $ 96,25{1 
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Staff Position 10: Communitv Enaaoement & Kit Packlno Associate 
The Community Engagement and Kit Packing Associate Is responsible for outreach and engagement 
with people whO inject drugs (PWIO ), organizing harm reduction kit packing events, recruiting and 

Brief descritition of job duties: coordinating SAS participant volunteers (PWID) and oilier volunteers to assist with kit packing. 
,. High school diploma or equlvalency; 1 year of 6l{perlenc:e working with injection drug users and with 

'Minimum auaUflcatlons: volumoors. 
Annualized (if less than 

Annual Salarv: xFTE: x Months per Year: 12 months}: Total 
$52,000.00 0.65 12 1 $ 33,1300 

TotalFTE: 7.10 Total Salaries: $ 435,950 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contrE1ctor's ledger accounts.) 

Com onem Cost 
33,350.00 

8327.00 

Tomi Fringe Benefit 

Fringe B~neflt %: 25% 

Rantoffloo $800 68160 
Bid Maintenance 166.66 2000 
Utilities 55.62 4739 

Total Occupancy: 74,899 

$2.7502 
$28.00 
$16.827 17 500 
$81.205 35,000 
$7.433 n3 

70.59 12 000 
$218.18 12 000 

$1 000.00 12 000 
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General Operating: 

Expense Item Brief Description Cost 
Office equip lease and maint cost $86.75/FTE x 

Eouio rent & Lease 7.1FTE x 12mo. $86.75 71 Offsite storaae Records storaae $4.98/FTE x 7 .1 x 12 mo. $4.98 
Travel Vehicle Fuel. $69/mo 
Travel Vehicle Repairs. $41.66/mo 500 

I 
Total General Operating: 9, 143 

Staff Travel: 

Purpose of Travel location Rate Cost 

Total Staff Trawl: 

Consultants/Subcontractors: 

c onsu ltatlSb t ct N n 1.1 con ra or ame $ ervce D . ti escnr» on Rt a e c ost 
Glide Operational expenses; staffing, office, IT.etc. $147,689/yr 147,689 

Saint James lnfirmaiv Ooerational exoenses; staffina, office, IT etc. $108,936/vr 108 936 
Homeless vouth Alliance Ooerational exoenses: staffina, office. IT etc. $2313 041 /vr 236041 
S.F. Druo Users Union Ooerational expenses; staffing, office, IT,etc. $124 281/yr 124,281 

Total Consultants/Subcontractors: 616,947 

Other. 

Brief Description Rate 

I 
Total Other: 

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

Capital Expenditure Item Brief Description Cost 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, squam footage, or other} Amount 
San Francisco AIDS Foundation has a nerlf)tiated rate of 27%. This contract seeks reimbursement ata rate of 10% 177 880 
of total direct costs. 

Indirect Rate: 10% :· TOTAL INDIRECT COSTS:j 111,sso I 

Appendix B-1 f 
Contract ID# 1000002634 Amaidment: 10/0112017 



Contractor Name San Frnmc!l!IOO AIDS foundation 
Contract Term (mm/dd/fflY) 711116-6/30119 

Appendii B-1 g 
OmtrnctID# 1000002634 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Coordinauon/Bulk 
Purchasfn 

ES 

Appendix# 
Page# 

Fiscal Year($) 
Funding Notification Date 

El-1g 
1 

1~19. 
612712017 

Amendment: J0/0111017 



j 

BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Fo1.mdation 
Program Name: Syringe Access & Disposal Services 

fa) SALARIES 

Staff Position 1: 
Brief description of iob duties: 

Minimum qualifications: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 2: 
Brief description of iob duties: 

Minimum Qualifications: 

x Months PElr 
Annual Salari: xFTE: Year: 

Staff Position 3: 
Brief description of lob duties: 

Minimum aualificatlons: 

xMonths per 
Annual Salary: x FTE: Year: 

Staff Position 4: 
Brief description of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 5: 
Brief description of job duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief descriotion of iob duties: 

Minimum auaHflcations: 

xMonths per 
Annual Salary: xFTE: Year: 

Total FTE: 

AppendixB-lg 
Contract ID# 1000002634 

Appendix#: _ ___,B_-.....;1 g..___ 
Fiscal Year: 18-19 ------

' 

Annualized (if less than 
12 months): Total 

0 :ii -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Total Salaries; $ 

Amendment: 10/0112017 



1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's iedgeraccounts.) 

2) OPERATING EXPENSES: 

Eli:Pl!l111HI lta'im 
Rent 

Blda Maint 
Utilities 

Groo food/S!"iacks 

Incentives 

Re airs and maintenance 
Insurance 
Janitorial 

Appendix B-Ig 
Contract ID# 1000002634 

Compon@m Cost 

Brief Oescr!Dtlon Rat111 
Rent for 001 street location, partial allocation. .. 46_,201 
Allocated amount of blda maint for 6 th street $550/mo 
Phone water. PG&E, allocated for 001 street. 916.67/mo 

Total:-

$192.307 

1250 incentives $10 each. $10.00 
Total Materfals & Supplies: 

Brief Des on 
Auto uel, 
vehicles. 498.59/mo 

333.34/mo 
$1,733.34/mo 

Total General Operating: 

0% 

Cm!it 
46201 
·s.aoo 
11,000 

63;301 

Colt 
25000 
15 000 
28300 

2500 

10 000 

12500 

5963 
4000 

20800 

30,783 . 

3 Amendment 10/01/2017 



Consultants/Subcontractors: t Consul!anHSubcontracl<>• Name Service Description Rate Cost 

- I 
Total Ccmsultanta/Subcontractort;: 

Other: 

Expense Item Brief Description 

Total Other: 

3) CAPITAL EXPENDITURES: {If needed. A unft valued at $5,000 or more) 

Capital Expenditure Item Cost 

4} INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {I.e., FTE, square foota1;1e, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 18.788 
of total direct costs. 

Appendix B-Jg 
Contract ID# I 000002634 4 Amendment: 10/01/2017 



Contractor Name San Francisco AIDS fouru:iation 
Conlraci: Term (mm/dd/yyyy) 7/1/11j...l.'lf31l/18 

Funding Source _c_o_c ______ _ 

UOS COST ALLOCATION BY SERVICE MODE 

Appendix B-lh 
COiliractIDll 1000002634 

FTE 

Coordlnatkm/Bulk 
Purchasing 

0% 
0% 

0% 
0% 
0% 
0% 

4,545 100% 

0% 
0% 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

%FTE 
0% 
0% 

l:Mh 
1 

il3-19 
6127/1017 

Amendment: 10/01/2017 



BUDGET JUSTIFICATION 

Cc:mtractor Namft San Fra11eisco AIOS Foundaiton 
Program Name: Syringe Access & Disposal Services 

1a} SALARIES 

Staff Position 1 : 
Brief description of lob duties: 

Minimum oualifications: 

xMonths per 
Annual Salarv: . x FTE: Year: 

Staff Position 2: 
Brief descriotlon of lob duties: 

Minimum oualifications: 

xMonths per 
Annual Salary: xFTE: Year: 

Staff Posltlon 3: 
Brief descriotlon of lob duties: 

Minimum aualifications: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 4: 
Brief descriotion of iob duties: 

Minimum aualificatfons: 

x Months per 
Annual Salary: xFTE: Year: 

Staff Position 5: 
Brief descriotion of iob duties: 

Minimum qualifications: 

xMonths per 
Annual Salarv: xFTE: Year: 

Staff Position 6: 
Brief dascriotlon of iob duties: 

Minimum aualifications: 

x Months per 
Annual Salary: xFTE: Year: 

Total FTE: 

Appendix#: B-1 h 
Fiscal Year: --..,..1..,..8-""'1...,.9--

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 
-- -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ -
Total Salaries: $ 

1b} EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted comp0nents should reflect the contractor's ledger accounts.) 

AppendixB-lh 
ContractlI>#l000002634 

Componem: Cost 
Social Seour~I 

Retirement 

2 Amendment:.10/01/2017 



2) OPERATING EXPENSES: 

- Item 

~ Item 

Item 

Auto re airs maintenance & Fuel 

Appendix J3..lh 
ContmctID# 1000002634 

Brief=~~, .~ .. v 

Brief IJ==~· ,~~:~. 

i'Ot2il --

Brief Descrl tlon 
nee on program vehicles. $378.75fmo 

3 

Fringe Benefit%: 0% 

Rate Cost 

Total r.~~··---~··· 

Rate Cost 

& ""·····-"--- . 

378.75 4545 



Other: 

Total Other: 

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

Brief Description Cost 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footai:ie, or other) Amount 
San Francisco AIDS Foundation has a neootlated rate of 27%. This contract seeks reimbursement at a rate of 10% JIJ::!: ... ,,,, 
of. total direct costs. 

Appendix B-lh 
ContractID#1000002634 4 Amendment: 10/0112017 



Contractor Name Sao francisoo AIDS Foundation 
contract Term (mm/dd/yyyy) 7/'1116-6130119 

Funding Source G~meral Fund 

Aml<'>!lllixB-2a 
Contract ID# 1000002634 

HYA Wrap Around & 
Dis osal 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date · 

B-2a 
1 

1M8 
6/27/2017 

Amendment: 10/0112017 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundalron 
Program Name: Syringe Acc:us & Disposal Services 

1a) SALARIES 

Staff Position 1: 
Brief descriotion of iob duties: 

Minimum aualifications: 

Annual Salary: 

Staff Position 2: 
Brief descriolion of iob duties: 

Minimum oualifications: 

Annual Salarv: 

Staff PO$ition 3: • 
Brief descriotion of iob duties: 

Minimum aualiflcatlons: 

Annual Salarv: 

Slaff Position 4: 
Brief descriotlon of iob duties: 

Minimum aualifications: 

Annual Salarv: 

Staff Position 5: 
Brief descriotion of lob duties: 

, Minimum qualifications: 

Annual Salarv: 

Staff Position 6: 
Brief descriotioh of iob duties: 

.Minimum oualiflcations: 

Appendix B-2a 
ConttactID#1000002634 

Annual Salary: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

xMonths per 
xFTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

x Months per 
xFTE: Year: 

TotalFTE: 

2 

Appendix #: __ &-_2_a __ 
Fiscal Year: 17-18 

--~--

Annualized (if less than 
i2 months): Tot'1!1 

0 $ -

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ -

Anm.iahzed (if less than 
12 months): · Tcittll 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 
Total Salaries: $ 

Amendment: 10/0I12017 



'lb) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted componer,its should reflect the contractor's ledger accounts.) 

Com onent Cost 

Total Fringe Benefit: 

Fringe Benefit %: 0% 

item Brief-· . 
Rate Cl'l!tt 

Tomi~ ~ 

- Item Briaf- Ram ClflM 

Toti:!! &lit•·~~•:...~. ~ 

ExpenM Item Brief Description Rate Cl:l1>t 

Total General : . 

uroose o . raw I.. ti oC<li on :lm!'!ns& m ata Cl:l1>t 

Tomi Staff Trawl: ~ 

Appendix B-2a 
Contract JD# l 000002634 3 Amendment: 10/01/2017 



Consultants/Subcontractors: 

ConsultantiSuboontractor Name Service Description Rate Cost 
Homeless Youth Allfance Wrap around and disoosal seivices. $146160 146160 

Total Consultants/Subcontractors: 146,160 

Other: 

Cost 

Total Other: 

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

C ital Expenditure ltam Brief Description 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 14 615 
of total direct costs. 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 14,6151 

I TOTAL EXPENSES: 160,775 I 

Appendix B-2a 
Contract ID# I 000002634 4 Amendment 10/0112017 



Contractor Name San Franelsoo AIOS Foum:!atlcm 
Contract Terrn (mm/dd/yyyy} 111l'l&-l!J30l1Q 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MOOE 

Appendix B-2b 
Contract lDll l 000002634 

HYA Wrap Around & 
Dis osal 

Salaries % FTE 

SERVICE MODES 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notlflcation Date 

·a~20 

1 
18-19 

6/2712017 

149 814 

Amendment 10/0112017 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS. Foundaiton 
Program Name: Syringe A<:cess & Dispo$al Services 

1a) SALARIES 

Staff Position 1: 
Brief descriotion of iob duties: 

Minimum auallflcations: 

x Months per 
Annual Salarv: xFTE: Year: 

Staff Position 2: 
Brief descriolion of lob duties: 

Minimum oualifications: 
xMonlhs per 

Annual Salarv: xFTE: Year: 

Staff Position 3: 
Brief descriolion of iob duties: 

Minimum aualifications: 
xMonths per 

Annual Salarv; xFTE: Year: 

s~ Brief descrlotion duties: 
Minimum ciualtflcatlons: 

xMonths per 
Annual S.alarv: xFTE: Year: 

Staff Position 5: 
Brief descriotlon of lob duties: 

Minimum oualifications: 
x Months per 

Annual Salary: xFTE: Year: 

Staff Position 6: 
Brief dsscrtption of lob duties: 

Minimum oualifications: 
x Months per 

Annual Salarv: xFTE: Year: 

Total FTE: 

1b) EMPLOYEE FRINGE BENEFITS: 

c omoonent 
Social Securttv 

Retirement 
Medical 
Dental 

Unemolovment Insurance 
Disability Insurance 

Paid Time Off 
Other (soeciM: 

Appendix B-2b 
Contract ID# 1000002634 2 

Appendix #: __ B_-...,2b...,--
Fiscal Year: 18-19 -----

A1111ualized (if less than 
12 months): Total 

0 $ -

Annualized (if less !han 
12 months): Total 

0 $ . 

Annualized Of less tt:ian 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (if less than 
12 months): Total 

0 $ . 

Annualized (If less.than 
12 monlhs): Total 

0 $ . 
Total Salaries: $ 

Cost 

Total Fringe Benefit: 

Fringe l:!enefit %: 0% 

Amendment: 10/01/2017 



2} OPERATING EXPENSES: 

Commltn1t/Subcontractor Name 
Homeless Youth Alliance 

Location 

Service Descri Ion 
Wra around and dis osal services. 

Brief Description 

3) CAPITAi.. EXPENDITURES: (If needed. A unit valued at $5,00Q or more) 

4} INDIRECT COSTS 

.1 
Tomi Materials & Supplies: 

Total Staff Travel: 

Rate 
149 814 

Total Other: 

0-criblfl method and basis for Indirect Cost Allooatkm i.e., FTE, s ualii foota , or other 
AIDS Foundation has an ollated rate of 27%. This contract seeks reimbursement at a rate of i0% 

of tom! costs. 

Appoo<liil l3-.2b 
Contract IDll 1000002634 3 

Amount 
14 98{) 

I 

·l 

Amendment: 10/01/2017 



Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1116-6/30/19 

Funding Source General Fund 

UOS COST ALLOCATION BY SERVICE MODE 

Total Operating Expenses 

Appendix. B-3a 
Contract ID# 1000002634 

Hann Reduction 
Center 

%FTE 
20300 100% 

6 000 100% 
18000 100% 

67,948 

SERVICE MODES 

Salaries %FTE 
0% 
0% 
0% 

0% 
0% 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Noiiflcatfon Date 

Sal arias %FTE 

% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

S-3a 
1 

17-18 
6/27/2017 

ontraot Totals 
20,300 
6000 

18000 
63000 

343750 
27500 

Amendment: 10/01/2017 



Appendix J;i-3a 

E!UDGET JUSTIFICATION 

Contractor Name San fram::isco AIDS Fmmdaitcm 
Program NamEi: Syringe Access & Disposal Selllices 

Appendix#: __ s.sa __ _ 
Fiscal Year: __ 1...,.7-_1_8 __ 

Staff Position 1: 
ring the Implementation', management end evaluation 

struciure and provision of professional overslghl: to create a setrvlce delivery continuum that Is 
msponalve to the current health and welt-being needs, lno!uding HIV needs of gay & bioo:rual 

Brief descrl tion of "ob duties: men. 

Minimum ualifications: 

Annual Sala : 

Master's r;legree 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 developmentexpeoonce. 

xFTE: 
$203,000.00 0.10 

ervices 

x Months per 
Year: 

12 

Annualized (if less than 
12 months: 

1 $ 
Tot<il 

the Implementation, management and iavrduatkm of the pl'l.lgram 
lriructure and provision of profo1ti11lonal OVMil!llght to create a t>ervlce dallvary ccntlnuum !hat Is 
mponelve ~o the current health and well-~ng naoos, lnclw:ling HIV needs of gay and bisexual 

Brief descrl n of ·ob duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three yearn 
experelnce ln a supervisory capacity, el!peClally in HIV prevention and demonstrated program 

Minimum uallflcations: management and program development experience 

Annual Sala • xFTE: Tomi 

$1 0.05 12 

management of 11 exchange sites. Develops annual departmemal 
strategic {!Qals In alignment with agency and city objei::tives. Builds and maintains effacllve 
pertnernhlps with other HIV/AIDS and Harm Reducllon agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Respon!llbla fur 
p1.m::lva.$1ng exchange supplies. Organtma removal of b!ohazard waste from sites and 
coordinates removal \!lllth waste removal company, prepare reports for oompllance and mainialn 

Sriaf descrl tion of ob duties: safety protocols. 
Three }'eal<! 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. 
Mirnmum ualiflcatlons: 

Annual Sala : 
x Months per Annualized (if less than 

xFTE: Year: 12 months): 
0.20 12 1 

programming) of 001 Street 
Hann ~uetlon Center; supervising health educarora, volunteers, and Interns; eonduciing health 
ooucatlon (e.g. overdosa prevention, vain care) and referrals; program design, facllflaUon, and 
c.umculum development; managing syringe access, disposal, and lounge space; linking 

Brief desert f!on ·of ob dulles: piartJclpants to HIV/HCV testing and linkage to oore; and providing crisis Intervention support. 

Five yam' experience working with drug !WITTl, highly marglnalized, or homeless population$ 
required. Associates Degree preferred, roq:ierience using motivational Interviewing and smmg 
understanding of hann reduction practices and principles, experience doing health education. 
Understanding of HIV/HGV disease prevention and 1realnlent. .Supervisory exparlenca, program 

Minimum uaiifica!lons: development, budgeting, and management experience required. 
x Months per Annuahzed (if less than 

Annual Sala : XFTE: Year: 12 months): 
$63,000.00 i.00 12 1 

Contract ID# 1000001634 2 Amendment: 10/0112017 



Staff Position 5: Health Educator 
Responsibilities include conducting health educalion (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis intervention support. 

Minimum aualifications: 

Annual Salarv: 

Staff P 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Hann 
reduction, motivational interviewing skllls, and knowledge of HIV/HCV preventionltx preferred. 

xMonths per Annualized {If less than 
xFTE: Year: 12 rnon~s): Total 

$55,000.00 6.25 12 1 $ 343,750 

de health education (e.g. overdose prevention; vein care: referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through rnoblle and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Briefdescri lion of ob duties: intervention support. 
Minimum, 1-3 years e)(periencing working with drug users. Associates Degree preferred. Harm 

Minimum uallfications: reduction, motivational Interviewing skills, and knowledge of HIV/HCV prevenlion/tx preferred. 
x Months per Annualized (if less than 

Annual Sala : xFTE: Year: 12 months : Total 
$55,000.00 0.50 12 1 $ 27,500 

Staff Position 7: Health Educator/lnventorv Team Lead 
Responsibilities Include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, dl$posal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crtsls Intervention support. Supports mobile aild 6th 

Brief description of iob duties: Street Sitt!!$; supervises volunteers; and coordinates supply inventory. 
Minimum, 1·3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualiflcations: reduction, motivational Interviewing skills, and knowledge of HIV/HGV preventlonltx preferred. 

xFTE:· 
xMonths per Annualized (if less than 

Annual Salary: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Staff Position 8: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; llnldng participants to HIVIHCV 
testing and linkage to care; and providing crisis lntefllantlon support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply Inventory 

Brief descriotion of lob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Hann 

Minimum uualificatlons: reduction, motivational Interviewing skills, and knowledge of HIV/HCV prevention/IX preferred. 

Annual Salarv: 

1b) EMPLOYEE FRINGE BENEFITS: 

Appendix B-3a 
ContractID#l000002634 

$55,000.00 

Total FTE: 

Comoonent 

x Months per Annualized (if less than 
xFTE: Year: 12 months): Total 

1.00 12 1 $ 55,000 

10.10 Total Salaries: $ 588,550 

Cost 
Social Securitv $ 45,024;00 

Retirement $ 11 242.00 
Medical $ 60 797.00 

Dental 
Unemolovment Insurance $ 3,060.00 

Disabilitv Insurance $ 23,955.00 
Paid Time Off 

- Other (Workers Comp): $ 3,060.00 
Total Fringe Benli!flt: . 147,138 

Fringe BGnefit %: 25% 

3 Amendment: 10/01/2017 



2} OPERATING EXPENSES: 

Expense Item 
Janitorial 
Insurance 

t-shirts etc 1 000/mo x 12 mo. 

Brief Description 
Monthiv ianitorioal svc $750/mo. 
Prorated aen liabilitv, hazzard and auto insuran~ 

1000 
351.17 
1000 
1000 

Rate 
750 

208.34 

Total General Operating: 

Rate 

T~I ConsuitantsJSuboontractors: 

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

Appendix B-3a 
Contract ID# I 000002634 4 

12000 
4214 
8000 
8000 

Cost 
9 000 
2500 

Ammdmi:!tt: 10/0112017 



4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage or other) Amount 
San Francisco AIDS Foundation has a neaotiated rate of 27%. This contract seeks reimbursement at a rate of 10%1 80364 
of total direct costs. I 

I 

Appendix B-3a 
Contract ID# 1000002634 5 Amendment: I 0/0 J /2017 



Contractor Name San Franelsn::o AIDS Fo1.111dlltlon 
contract Term (mm/ddlyyyy) 11111fM!l30N9 

Funding Source General Furni 

UOS COST ALLOCATION BY SERVICE MODE 

Appendix B-3b 
Contract ID# 1000002634 

Harm Reduction 
Center 

SERVICE MODES 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

B-3b 
1 

16-19 
6/2712017 

20300 
6000 

113000 
63000 

33214 
24064 
12 500 

Amendment: 10/0lt.2017 



BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: Syringe Access & Disposal Services 

Appendix #: B-3b 
Fiscal Year: --1-8-..,.1-9--

1a) SALARIES 

Staff Position 1: V .P Proarams & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional pversight to create a service delivery coritinuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief descrlotlon of iob duties: men. 
Master's degree In psychology, social services, business or related disciplines. Requirements 
also inctud.e three years' expf)r!ence In supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum aualificatlons: 

xMonths per Annualized (if less than 
Annual Salary: xFTE: Year: 12 months): Total 

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Dir. Behavorial Health 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 

Brief descriotlon of lob duties: men. 
Masters degree In psychology, social sciences, business or related discipline; three. years 
experelnce In a supervisory capacity, espooially in H!V prevent!on .and demonstrated program 

Minimum aualifications: manaaement and orooram develo oment exoerlence 
x Months per Annualized (If less than 

Annual Salarv: xFTE: Year. 12 months}: Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director SAS 
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-llme and temporary staff in appropriate exchange protocol. Responsible for 
purchasing exchange supplies. Organizes removal of blohazartl waste frpm sites arid 
coordinates removal with waste removal company, prepare reports ror compliance and maintain 

Brief descriotion of iob duties: safetv orotoools. 
Threio years experience working with Injection and drug users required. Assoolates Degree With 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certfficatlon or be willing lo obtain certification on the job. 

x Months per Annualized (if less than 
Annual Salarv; xFTE: Year: 12 months): Total 

$90,000.00 0.20 12 1 $ 18,000 

Staff Position 4: Associate Director 6th.Street HRC 
Responsibilities include site operations (schedules,loglstics, QA, programming) of 6th Street 
Hann Reduction Center; supervising health educators, volunteers, and interns; conducting health 
eduoatlon (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing eyringe access, disposal, and lounge space; linking 

Brief descriotion of iob duties: participants to HIVIHCV testing and linkage to care; and providing crisis Intervention support. 

Five years' experience woridng With drug users, highly marginalized, or homeless populaiions 
required, Associates Degree preferred, experience using motivational Interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCVdisease prevention and treatment. Supervisory experience, program 

Minimum aualifications: develooment budoetina. and managementexoerience re11ulred~ 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 

·•· .. 
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Staff Position 5: Health Educator 
Responsibilities include conducting hesl!h educalion (e.g. overdose prevention, vein care) and 
rafermls; program design, facllill!ltlon, and cuniculum development; supports syringe aceess, 
disposal, and lounge space; linking participanls to HIVJHCV testing and linkage to care; and 

Brief descri ion of 'ob duties: providing crisis intervention support. 

Minimum ualifical:ions: 

Annual Sala : 

Minimum, 1-3 years experiencing working wilh drug users. AsSocl.ates Degree prefu . Harm 
redl.OCltion, motivational interviewing skl11s, and ~edge of HDVIHCV prevent!onlb: preferred. 

x Mon s per Annualize (1 less t 
xFTE: Year: 12 months : Totml 

7.75 12 1 

ucation (e.g. overdose prevention; vein care; referrals to 
HIVIHCV testing a:nd linkage to care; harm reduction counseling) through mooilo and 
encampment ootreach; overseeing a ta.am of street outreach volunteers; and providing crisis 

Brief dascri l:icn of ob duties: · 
Minimum, 1-3 years experiencing working wilh drug users. Associates Degree preferred. Harm 

Minimum ualifications: reduction, motivational Interviewing skllls, and knowled90 of HIV/HCV prevention/b! preferred. 
x Months per Annualized (if less than 

Annual Sala : Year: 12 months: Tomi 
12 1 $ 

g health educatloo {e.g. overdose prevention, vl'lln care} and 
~m:ils: supports syringe &ceess, disposal, and lounge space; linking participants to HIVIHCV 
resting and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief descri tlon of 'ob duties: Stroot slles; supervises volunieers; and 00on:iinates supply inventory. 
Minimum, 1·3 years experiencing working wilh drug users. Associates Degree preferred, Harm 

Minimum ualiftcal:ions: reduction, motivational Interviewing skills. and koo'W!edge of HIVIHCV prevention/Ix preferred. 

Annual Sala : 
$55,000.00 

xFTE: 
1.00 

x Months per Annualized (if less than 
Year: 12 months): 

12 1 

lutle conducting health education (e.g. overdose prevention, vein cam) and 
raferraJs; supports syringe access, dlspoolll, and lounge space; ilnking participants to HIVIHCV 
testing and llnk4i\ge to care; and providing crisi!'l Intervention support. Supports rnol:llle and 6th 
S!roet sites; supervll>Gs volunteers; and amati:l Inventory Team Lead w!lh supply inventory 

Brief desori !Ion of ob duties: rnsintsnance arid transport. 
Minimum, 1-3 years elq'.)Gr!encing working wilh drug users. Associates Degree preferred. Harm 

.Minimum uallflcations: reduction, motivational interviewing skills, and !mov.iedge of HIV/HCV prevention/b! preferred. 
x Months per Annualized (if less than 

Annuar Sala : xFTE: Year. 12 months): 
$55,000.00 1.00 12 1 

Tota!FTE: 11.60 Total Salaries: $ 61'1,050 

11:1) EMPLOYEE FRINGE BENEFITS: 

51 .oo 
12 817.00 
00 321.00 

3459.00 
27,312.00 

3,4811.00 
Total Fringe Bemafit: 
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2) OPERATING EXPENSES: 

occupancy: 

Eimense Item Brief Description Rate Coi;rt 
Rent ~warehouse $1 000/mo x 12 mo. 1000 12 000 
Rent-6th Street. Prorated rent !al $434.50/mo x 12 mo. 434.5 5 214 

Parkino Monthly oarklna for vans $1 000/mo x Smo. 1000 8000 
Utilities $1 000/mo x 8 mo. 1000 8000 

Total Occupancy: 33,214 

Fmenseltem Brief Oescrlotlon Rate Cost 
Suoolies General office and oroaram suoolies$547/mo. 547 6564 

exhange incentives, 1,200 incentives @ :liOeaCh 
Incentives =$6000. 5 6000 

Volunteer suooort snacks t-shirl$ etc $1 000/mo x 12 mo. 1000 12 000 

Total Matemlls & Supplies: 

General Operating: 

Expenae Item Brlf ltl e Descr1p1 on Rate Cm 
Janitorial Monthlv ianitorioal svc $750/mo. 750 9000 
Insurance Prorated oen Uabilftv, hazzard and auto insurance 291.67 3500 

Total General Operating: 12,500 

Staff Travel: 

Purpose of Trawl location Expense Hem Rate Cost 

Total Staff Travel: 

Consultants/Subcontractors: 

ConsultantfSubcontmctor Name Service Descri ·cm Cost 

Total Cont'iUltants/Subeontractors: 

Other: 

Expense item Brief Description Rate Cost 

Total Other: 

TOTAL OPERATING EXPENSES: 10,21s I 
3) CAPITAL EXPENDITURES: (If needed. A unit valued at $5,000 or more) 

Brief Description Cost 
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4) INDIRECT COSTS 

San Franclsco AIDS Foundation has a otiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 
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APPENDIXE 

San Francisco Department of Public Healih 

Protected Information Privacy and Security Agreement 

PROTECTED INFORMATION Prlvacy and Security Agreement 

San Francisco AID Foundation ("CONTRACTOR") hereby acknowledges and agrees to the 
following privacy and security obligations and commitments in regard to access to the Department 
of Public Health's (SFDPH) Protected Information: 

a. Compliance with Federal and State Laws. CONTRACTOR shall protect the 
privacy. and provide for the security of SFDPH's medical information or protected health 
information ("PHI'') (collectively, "Protected Information;') in compliance with the Health 
Insurance Portability and Accountability Act of 1996, Public Law 104~ 191 ("HIP AN'); the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 (''the 
HIIBCH Act''), and regulations promulgated there under by the U.S. Department of Healih and 
Human Services (the "HIP AA Regulations'') and other applicable laws, including, but not limited 
to, California Civil Code§§ 56, et seq., California Health and Safety Code§ 1280.15, California 
Civil Code §§ 1798, et seq., California Welfare & Institutions Code §§5328, ~t seq., and the 
regulations promulgated there under (the "California Regulations"). 

b. Attestations .. Except when SFDPH's data privacy officer exempts 
CONTRACTOR :in writing, the CONTRACTOR shall complete the following forms, attached and 
incorporated by reference as though fully set forth herein, SFDPH Attestations for Privacy 
(Attachment 1), Data Security (Attachment 2), and Compliance (Attachment 3) within sixty (60) 
calendar days from the execution of the Agreement. If SFDPH makes substantial changes to any 
of these fqrms du.ring the term of the Agreement, the CONTRACTOR will be required to complete 
SFDPH's updated forms within sixty (60) calendar days from the date that SFDPH provides 
CONTRACTOR with written notice of such changes. CONTRACTOR shall retain such records 
for a period of seven years after the Agreement terminates and shall make all such records available 
to SFDPH within 15 calendar days of a written request by SFDPH. 

c. Appropriate Safeguards. CONTRACTOR shall take the appropriate security 
measures to protect the confidentiality, integrity and availability of Protected Information that it 
accesses, creates, receives, maintains, or transmits, 

d. Notification .of Breach, Security Threats, and Un.permitted Uses o:r 
Disclosures. CONTRACTORsball notify SFDPH in writing within 5 calendar days of any breach 
of Protected Information; any reasonable suspicion or detection of security incidents related to 
Protected InformaHon and any use or disclosure of data in violation of any applicable federal or 
state laws by CONTRACTOR or its agents or subcontractors. SFDPH will notify CONTRACTOR 
of any reasonable suspicion or detection of security incidents that could compromise SFDPH 
systems and confidentiality. In such security incidents, boih parties will work collaboratively to 
mitigate the situation and to identify a solution. 
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APPENDIXE 

San Francisco Departm..ent of Public Health 

Protected Infonnation Privacy and Security Agreement 

e. Notification of Breach to Regnlatory 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 caused by the aGts or 
omissions of its employees or agents or related to the security of its electronic systems. 

f. Corrective Action. CONTRACTOR shall take prompt corrective actioii.to remedy 
any breach of Protected Infonnation, mitigate to the extent practicable any harmful effect of a use 
or disclosure of Protected Information, and talce any other action required by applicable federal 
and state laws and regulations pertaining to such breach. 

g. Protection Against Threats. CONTRACTOR shall protect against any 
reasonably anticipated threats or hazards to the security or integrity of the Protected Information. 

h. Protection Against Unpe:rmitted Uses or Disclosures. CONTRACTOR shall 
protect agaiu.st any reasonably anticipated ac-.cess; uses or disclosures of the Protected Information 
that are not permitted or required.under federal or state law. 

i. Security Violations~ CONTRACTOR shall maintain written policies and 
procedures to prevent, detect, co~tain, and correct security violations, including risk analysis, risk 
management, sanctions, and information system activity review. 

j. Privacy and Security Officers. CONTRACTOR shall maintain qualified Privacy 
and Security Officers. 

k. Appropriate Access. CONTRACTOR shall ensure that all CONTRACTOR 
employees and agents have appropriate access to electronic Protected Information and shall 
prevent those employees and agents who do not need access from obtaining it. This includes . 
procedures for authorizing and supervising access, workforce clearance, and personnel termination 
procedures. 

L Training. CONTRACTOR shall provide privacy and security awareness and 
training for all employees and agents, including management. This shall include initial training 
and periodic reminders and updates, including requirements and obligations under federal and state 
law. Training shall cover protecting against viruses and malicious software and password 
management. 

m. Security Incidents. CONTRACTOR shall maintain policies and procedures to 
report, mitigate and document Security Incidents. 

n. Periodic Evaluations. CONTRACTOR shall conduct periodic evaluations of the 
security implementation against the Security Standards and environmental or operational changes 
affecting the security of electronic Protected Information. 
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APPENDIXE 

San Francisco Department of Public Health 

Protected Information Privacy and Security Agreement 

o. Facility Access Controls. CONTRACTOR shall maintain facility access controls, 
which limit physical access to the provider's electronic information systems and the facilities in 
which they are housed, while ensuring that authorized access is allowed. These controls include a 
facility security plan, access control procedures, and facility maintenance. 

p. Workstation Use. CONTRACTOR s~~l -~~tain _. se91.!rity _ _pQ]Jtje~_ an,cl 
procediires on workstation rise, iriduding the phys1caf surroundings of workstations that permit 
access to electronic Protected Information. 

q. Access Controls. CONTRACTOR shall maintain access controls to restrict access 
to persons or processes that have been granted access rights. These include unique user 
identification, emergency access procedures, and automatic log off of systems after no more than 
a ten minute period of inactiVity. 

r. Audit Control Mechanisms •. CONTF...fa._CTOR l'lhi:i 11 c.oniply with SFDPH requests 
to audit appropriateness of usage ofSFDPH electronic records systems. Quarterly, SFDPH shall 
provide CONTRACTOR With a list representing a random 1 % of patient records that were 
accessed by CONTRACTOR staff during the fiscal year. CONTRACTOR shall develop an audit 
tool to ensure that the SFDPH electronic records Systems are accessed only for treatment reasons, 
shall conduct quarterly audits, and shall provide the results of theSe audits to the SFDPH Chief 
Integrity Officerwithin 14 calendar days ofreceipt. 

s. Civil and Criminal Penalties. CONTRACTOR understands and agrees that it 
may be subject to civil or criminal penalties for the unauthorized use, access or disclosure of 
Protected Information in acoo:rdance with the HIP AA Regulations and the HITECH Act including, 
but not limited to, 42 U .S.C. 17934 ( c) and other state and federal laws. 

t. Deprovision of Access. Within 24 hours of expiration or earlier termination of the 
Agreement, CONTRACTOR shall provl.de SFDPH with a list of all employees and other 
individuals or entities that have access to SFDPH's electronic records systems. Within 48 hours 
of expiration or earlier termination of the Agreement, SFDPH shall ensure that all access to 
SFDPH's electronic records systems is deprovisioned with respect to all individuals and entities 
on CONTRACTOR' s user list. 

u.. Data Destruction. When no longer needed, CONTRACTOR must destroy all 
Protected Information received from SFDPH or oOtained on SFDPH's behalf that CONTRACTOR 
has in its possession using the Gutmann or U.S. Department ofDefense (DoD) 5220.22-M (7 Pass) 
standard, or by degaussing. Media may also be physically destroyed in accordance with NIST 
Special Publication 800-88. 

v. Survival. The obligations of CONTRACTOR under this Appendix shall survive 
the expiration or termination ofthls Agreement. 
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APPENDIXB 

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, HIPAA, the HITECH Act,. the HIP AA Regulations or 
applicable California law provisions will be adequate or satisfactory for CONTRACTOR~s own 
purposes. CONTRACTOR is solely responsible for all decisions made by CONTRACTOR 
regarding the safeguarding of PHI. 

Attachment 1 - SFDPH Privacy Attestation, version (06-07-2017) 
Attachment 2 - SFDPH Data Security Attestation, version (06-07-2017) 
Attachment 3 - SFDPH Compliance Attestation, version (06-07-2017) 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations ln your files for a period of7 years. Be prepared to submit completed attestations, along with evidence relatec.Ho the following Items, if requested 
to do so by SFDPH. 

&.cepticms: If you believe that a requlre~nt is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. Al! Contractors. 

DOES YOUR ORGANIZATION ... Yes No* 

A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA}? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name & I 
yes: Title: 

I Phone# I I Email: I 
c Require health information Privacy Training upon hire and annually thereafterfor all employees who have access to health information? [Retain 

documentation oftrralnln~s for a period of7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] ... .. 

D Have proof that employees have signed a form upon hire and annuallythereafter, with their name and the date, acknowledging that they have received I 

heal.th Information Privacy training? {Retain documentation of acknowledgement of trainings for a period of :7years.] 
E Haw {or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive,.maintain , transmit, or access SFDPH's 

health information? 
F Assure that staff who create, or transfer health information {via laptop, USB/thumb-drive, handheld), have prior supentisolial authorization to rlo so 

AND that health information is only transferred or created on encrypted devlces approved by SFDPH Information Security staff? 

ii. Contractors who serve patients/ clients and have access to SFDPH PHI, must also complete this section. -

If Applicable: IDOIES YOfi.JR ORGANIZATfONm Yes No* 
G Have (or will have if/when applicable) evfdence that SFDPH Service Desk (628-206-SERV} was notified to de-provision employees who have access to 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 
H Have evidence in each patient's/ client's chart or electronic file that a Privacv Notice that meets HI.PAA regulations was provided in the patient's I 

client's preferred language? (Enilish, t:antonese,Vietnamese, Tagala& SJ:!anish, Russian forms may be requked and are awUablefrom SFDPH.) 
! Visibly post the Summary of the Notice of Privacy Practices in all six languages In common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule} are obtained 

PRIOR to releasing a patient's/client's health information? 

Ill. A TIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf or and 
blrnll Contractor listed ab1)ve. 

ATTESTED by Privacy Officer I l'lla~e: 
or designated person (pnnt} Signature _ ~-~ -·-·-·· .......... ··········~···~·····~········-C~···]Da!e .... C---_.l 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1·855~129-6040 or 
or a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

IEXCEPTICIN(S} APPROVED I Name 
by OCPA (print) 

FORM REVISED 06072017 SFOPH Office of Compliance and Privacy Affairs {OCPA] 

Signature Date 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA} ATTACHMENT 2 

Contractor Name: 
:,. 

DATA SECURITY ATTESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: .If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. Ail Contract.ors. 
DOES YOUR ORGANIZATION ••• Yes No* 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 

requirements of HlPAA/HITECH at least every two years? [Retain documentation for a period of7 years] 

B Use findings from the assessments/audits to identify and. mitigate known risks into documented remediation plans? 
Date of las1t Data Security Risk Assessment/Audit: 

·.· 

Name of firm or person(s) who performed the 
Assessmept/Audlt and/or authored the final. report: 

, 

c Have a formal Data Security Awareness Program? 
D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portablllty 

and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 
E Have a Data Securitv Officer or other individual designated as the person in charge of ensuring the security of confidential informatlon? 

If I Name& I 
yes: Title: 

. I Phone# I I Email: I 
F Require Data Security Training upon hire and annually thereafter for all employees who have access to health Information? [Retain documentation of 

trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.J 
G Have proof that employees have signed a form upon hire and annually,.or regularly, thereafter; with their name and the date, acknowledging that they 

have received data security training? [Retain documentation of acknowledgement of trainings for a period of7 vears.] 
H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 

health information? 
I Have (or will have if/when applicable} a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 

users, access methods, on-premise data hosts, processing systems, etc.)? 

II. ATIEST: Under pena~ty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: 

Officer or designated person {print) 
Signature Date 

Ill. *EXCEPTIONS: If yo1u have answered uNO" to any question or believe a question is Not Applicable, please contact OCPA.at 1-855•729-6040 or 

complianq~.priva<:~@sfdph.om for a consultation. All "No" or "NIA" answers must be reviewed aild approved by OCPA below 
. I 

.. EXCEPTION{S} APPROVED by Name 

Signature I 1 Date 
{print) OCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 3 

COMPLIANCE AITESTATION FOR COVERED 
All business partners of SFDPH that are HIPM Covered Entities must have a formal compliance program and demonstrate integrity in their business practices, Retain completed 
Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evldenc:e related to the following items, if requested to do so by SFDPH. 
-·---- -R~----~ ·~ r~- ---··- .. -· --·-- - ·-...,,-··-··,..-· .. -· ... ·--,,.··rr-.---·---_. r--1-- ···- .. ·---·-··- ..... ___ ,,,.,,,..., ··· --·-""- -·· ··-·· -- ·--.- - ----·-··--. ... ·-·· .,,..., -----... --- -··--r .. ···----

I. OOES YOUR 10RGANIV.TION ••• Yes No* 

A Have a formal Compliance Program that meets Office of the Inspector General (OiG) requirements? 

B Have a Compliance Officer or other' individual designated as the person in charge of handling compliance matters? 

If Name & Title: I Phone# I Email: 

yes: I I 
c Require Compliance Training upon hire and annually thereafterfor all employees? [Retain training materials for 7 years.] 

D Have proof that employees have completed compliance training? [Retain proof for 7 years.] 

E Have a Cooe of Conduct or Ethics policy that Includes a non~retaliation clause and a mechanfsm for staff to confidentrally and anonymously report potential 
compliance concerns. [Retain versions for 7 years.] 

F Have proof that employees upon hire, and annually thereafter, have signed agreement to your organization'.s Code of Conduct? [Retain proof for 7 years.] .. 

G Have mechanisms in place to identify and promptly respond to.compliance deficiencies (including reporting any deficiencies to SFDPH) that could jeopardize 
your organization's continued participation in government health care programs including Medicare or Medi-Cal funded programs? 

H Understand and comply with state and federal regulations regarding billing Medicare and Medi-Cal program:; and assure that bills submitted to such programs 
are supported bythe required medical record documentation? 

I Publicize the SFDPH Compliance and Privacy Hotline number (1-855-729-6040) or the City's Whistleblower Program induding posting a notice of whistleblower 
protections in staff areas where itcan be seen? 

j Upon hire and monthly thereafter, check the exclusions lists published by the Office of the Inspector General {OIG}, General Services Administration (GSA}, and 
the califomia Department of Health care Services (OHCS). to ensure that any employee, temporary employee, volunt:eer, consultant, or governing body 
member responsible for oversight, admltllstering or delivering state or federally-funded services who is on any of these lists Is excluded from (may not work in) 
your program or agency? [Retain proof for 7 years.] 

K Upon hire and re-enrollment of clinical providers, check the Social Security Administration's Death Master File to ensure that Medicaid or Medicare ls not 
being billed in the name of a deceased provider. [Retain proof for 7 years.] 

L Require (or will require if/when applicable) subcontractors thatare HIPAA Covered Entities to comply with all applicable requirements in this Attestation? 

II. Under penatty of perjury, I attest thalt I have authority to sign on behalf of my orgzmb:ation and that, to the best of my knowledge, the Information herein is true arui correct· 

Attested Name: (print) Title: · Signature: Date: 

by; 

m. "'EXCEPTIO~S: If you answered "NO" to any question or believe a question Is Not Applicable, please contact OCPA for a a:msultatfon at' 1,..855-72.9~6040 or 
comnliance.nrivanlfnisfdnh.or!1. All "No" or "N/A" answers must be reviewed and appriWad by OCPA below. 

Approved Name: (print} Trtle: Signature: Date: 

byOCPA: 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs {OCPA) 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco A.IDS Foun.datlon 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephon&: 415-487-3000 
Fax: 415-487-3009 

Program Name: Syringe A¢:eesa Services 

ACE Control#:,__ ________ _, 

DELIVERABLES 

!Number of Clients tor Appendix 

EXPENDITIJRES 

NOC 
I 44300] 

8,375 

Contract ID ti 
1000002e34 I 

APPENDIX F-1c 
07101/17. 06/30/18 

PAGE A 

Invoice Numlnlr 

MJUL 17 

Contract PurchasG Order No:'---------~ 

DELIVERED 
TI-llSPERIOO 
UOS NOC 

NOC 

Funding Source: l..._ __ Gen_e_r_al_F_u_n_d __ 

Grant CodelD&tall: .__ _______ _. 

l'roj~ Code/Datail:..,_ ______ _ 

Invoice Periodd 07/1/17 - 07131/17 

FINAL lnvoiceC:=:Jcchcck ifYes) 

NOC NOC NOC 

: ll I 44,300 I 

$536, 189.00 

$8,375.00 

I certify thal the lnfl:>rmalion provided above Is, to the best of my .knowledw;, complete end accurate; the amount requested for reimbursement Is In 
ac<:oroance With !he budg•t approver! for the contract cited for services provided under the provision of that conb'llct. Fulljusli!ication end baclwp 
records ferthosa claims are maintained In our office at th& address Indicated. 

esend to: 

Appendix F-lc 
ContractlD#I000002634 

Signature: · Date: _____ ~ 

Title: _______________ _ 

SFDPH Fiscal /Invoice Processing 
1380 Howard Street, 4th Floor, Sulte 423 
San Francl&CO, CA 94103 
Attn: ments 

By: ________ _ 

(DPH Authorized Slanatory) 
Date: _____ ...Ji 

Amendment: 10/01/2017 



DEPAATh'IENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: SM Fr111nclrH::oAll:IS Foundation 
Addf'll'l11&: 1035 Marbt Streat, Suite 400 

San Francl11«1, CA' M103 

Telephone; 415.-497·::11)00 
Fax: 415-487"1!009 

ACE Control#:,__ ____________ _. 

APPENDIX F-1c 
07/01{17 -06130/18 

PAGEB 

Invoice Numbilr 

A-1JUL 17 

Fund Sburoe: ~I __ Ge_n_era_l_F_u_oo_· -~ 

Grarrt Cutje[J:)etail:._ _______ _. 

Proj;ict Code/Datall:._ _______ ~ 

Invoice Parlod:._I _..;.07"'-/.:.:.1f-'-17;..-.· 0"'"7_../3o..;1'-11;.;.7 _ _. 

Fl~lnvo!ca._l __ __.l(cl:ieckifYes) 

rrern ur11e 
accord a nee with the budget approved iortha CO!llmet (l!tad tor servlae& provided under lhe pro\lll!llon of !Mt contract. Full Justfficatlon and backup 
roootd!I fot tllolle cllllma are malnlalned In O\lr office tll tha ilddresa lnd!caloo, 

Certified 

Appendix F-lc 
Cootraet IDll 1000002634 Amendment: 10/01/2017 



·DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS foundation 
Address; 1035 Market Street, Suite 400 

San Fram;lsco, CA 94103 

TelephOne: 415487-3000 
Fax: 415-487-3009 

Program Name: Syringe Access Services 

ACE Control#:,__ ________ _, 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 
1 NIA 

Contract 10 ff 
1000002634 

APPENDIX F·1d 
07/01117. 06130/18 

PAGE A 

Invoice Number 

Contract Purchase Order No: 

DELIVERED 
THISPERIOO 
UOS NOC 

.__ ______ __. 

Ft.in ding Source: I._· __ G.;;.e;;.;.ne;.:;.:..:;ral=..F;;:;un""d'----' 

Prti.lect Code/De.tall:...._ ______ __. 

Invoice Period: I 07/1117 • 07!31/17 

FINAL lnvoieei==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

I certify that the lnfonnatlon provided above 1$, to the best of my knowledge, complete and accurate; the amount requested for reimbursement l<; lo 
accordance with the budget approved for the contract .cited for aervlces provided under the prl>\'islon of that conb;lct. Full jusU!icaUon !'11d backup 
records for !hose claims are meln!alned !o OL'!' olflce et the eddress !odl-Oated. 

Appendix F· 1 d 
ContractID#l000002634 

Signature: Date: ____ _ 

Title: ______ ~--------

SFDPH Flscal / Invoice f'roeessing 
1380 Howard Street, 4th Floor, Suira 423 
San Francisco, CA 94103 
Attn: 

Date:~_,~---11 

Amendment: 10!01/2017 



DEPAATl\/IENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrac:tor: San Frarw::lllflO AIDS Fouru:latlon 
Alldi'.@se: 1035 Mariwt Sf.met, Sultll 400 

San Frandsc;o, CA 114103 

Te!lephone: 415487-3000 
Fax: 415487-3009 

ACE Control 

BUDGETED 
SALAR 

APPENDIX f'·id 
07/01117 -06/30116 

PAGEB. 

A·1JUL17 

Invoice Perloo:j ... __ o.:...:7/...:.;1/-.1.;...7_· .._07'"'"/3.;...1"'"11 ..... 7 _ _, 

FINAL !nwic&I._ __ __.!(check ifYet1) 

%OF 

emou re 
~rdanca with the budget approved for tM oorM!lct ctl9d for sarvk:<:m provided vnder tile prcvfl!!oo cf that cooiracl Full justlficatlcn and backup 
!l!!Wrd& fut those clslma ar<1 ml!ln!llln~ In ovr ciilC$ at th& addr>l$S lndlMI!. 

Appaidix F· l d 
Conttoot ID# 1000002634 Amendment: 10/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES ANO COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Addresil: 1035 Market Streat, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Program \\lama: Syringe Access Services 

ACE Control#:,__ _______ __. 

DELIVERABLES 
Proaram Coordination 

EXPENDITURES 

staff Travel • e, .. Looal & Out of Town 

TOTAL 
CONTRACTED 
UOS NOC 
12 NIA 

DELIVERED 
THISPEFUOD 
UOS NOC 

=l 

APPENDIX F-1e 
01/01117 -12131/17 

PAGE A 

Contract iD Ii ln\'oloo Number 

1000002634 L..__ __ A_-1_JA_N_1_7_~ 

Funding Source:l._ ___ C.._DC'"""""_-__ _, 

Invoice Period:[ 0111117- 01/31/17 

FINAL lnvoicec::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

I certify that the Information provided above iS, to !he best of my knowledge, complete and accurate: 11\e amount requested for raimbwsement I$ In 
accordance with the bUdgat approved for Iha conlrilbl cited for services provided unoer.the provisloil of that contract Full just!ficallon and backup 
rocortfs fur those claims ara maintained tn our office at the address fndlcated. 

to: 

Appendix F-le 
Contract ID# 1000002634 

Signature: Date: _____ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Hcrnard Street, 4th Floor, Suite 423 
san Francisco, CA 94103 
Attn: Contraet 

By: Date: 
DPHAutho 

------l! 

Amendment: 10/0I/2017 



DEPARTMENT OF PUBLIC KEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrnet<:>r: San Frllm::laoo AIDS Foundation 
Address: 1035 Msrkat Stm.¢, Suite 400 

Srm Fraru:lsoo, CA M103 

Talephi:m11: 415-41!17-3000 
Frot: 415-1$7-3009 

ACE 

8\JDGETED 

APPENDIX F-ie 
01/0111'7 - .12131/17 

PAGEB 

A·1JAN17 "] 

Projact CodeJDet&ll: l.__ __ H_G_P_D...,9 ...... o __ _. 

Invoice Period: ._f _...;0...:.:1/...:.1/'-"'1 .... 7_· .;;;..01;;;./3;;.,;1;.;../1 ... 7 _ _. 

f'!NAL lnvol1»_I --~lccheok if Yes) 

n 
rroool'(lanoo wtth the budget epproved for ilW oontmci cited for Get\/~ provided under the pro'lfskln QI l!lst oon!ract. Full JustlfloaUon and backup 
re«>rde for thOllil Qialme ara m~lnlelned In oot ~ 11t tile address lndleated. 

Appenilix F-le 
ContractID#1000002634. Amendment: I0/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foum:latlon 
AddreSll: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415487-3600 
Fax: 415487-31109 

ACE Control#:..._ _______ ~ 

OELIVERABLES 

EXPENDITURES 

T01AL 
CONiAACTED 
UOS NOC 

BUDGET 

$616,947 

DELIVERED 
THIS PERIOD 
UOS NOC 

Contract ID IJ 
1000002a34 I 

APPENDIX F·1f 
07(01/18. 06130/19 

PAGE A 

hwolco Number 

A-iJUL18 

Funding Soun::&: [,_ __ G_e,..ne._ra~I F .... u .... n,..d _ __. 

Grant Code/O<!tall: .._ _______ ..., 

Pro)eet Code/Detail:..___ ______ ......... 

lnvolc& Period:! 07/1/18 • 07/31/18 

FINAL lnvo1cec=J(cbcck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
OELlVERABLES 
UOS NOC 

~~...-~ ..... ~~ ..... ~~..-~-

EXPENSES 
THIS PERIOD 

EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

I certify that Iha infonnaUon provided above Is, to the beet of my knowledge, complete and accurate; Iha amount requested for reimbl.irsement Is in 
accordancs wHh tha budget approved for the coniract cited for services provided under the provision of th et contract. Full jusllflclilion and baci<up 
recorde for those Claims era maintained in o!.!T office at ttm addroos lndlcste<:l-

send to: 

Appendix F-1 f 
ContractJI)#1000002634 

Slgnature: Date: ____ _ 

litle: _______________ _ 

$FDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Sulte·423 
San Francisco, CA 94103 
Attn: Contract Payments 

By. _________ ~ 

(DPH Authorized ~rnnatorv\ 
Date: _____ ..., 

Amendment: 10/0112017 



DEPARTMENT Of PUBLIC HEAL TH CONTRACTOR 
MOll!THl Y DELIVERABLES AND COST REIMIBURSEMElllT INVOICE 

Contfl.lctor: S11n Francl$co Afl>S Foundation 
IM.idrese: 1035 Marlmt ~ Sulte 4()0 

$an Fr111i'ld~, CA IM103 

Tehiphone: 415-487-3000 
Fax; 415-487-30119 

APPENDIX F-1f 
07/01/18 -06/30/19 

PAGEB 

MJUL18 

Fund Source: ... I __ G_e"""n.._era_I F...,u_.nd..__ _ _. 

Profed Code!Di!taU: ...._ _______ _, 

Invoice Peria.d: l._ __ 07_1_1/_1 B_· 0_7_/3_1_11_8 _ _. 

FINAL Invoice ,_J __ __.!(check if Yes) 

~~li;t~~Fmfl:u~rae~m n 
accordance with the budget approved for t11e conlract cited fur setvlce& provided under the provlsloo of that contract. FuU Justlllcauon and bacllup 
records fur those clatma are maintained In QUI' offl¢e at the addt$ss lndl¢Sted. 

Certilied By: ____________ _ 

Appendix F-lf 
Cootract ID# l 000002634 Amendment: .10/01/2017 



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: 415-487-3000 
Fax: 415-487-3009 

Program Name: Syringe Access Services 

llEUVERABlES 

Prooram Coon:llnatfon 

EXPENDITURES 

Staff Travel • e • ., Local & Out of Town 

TOTAL 
CONiRACl'EO 
UOS NOC 
12 NIA 

BUDGET 

DELIVERED 
THIS PERIOD 
UOS NOC 

contract ID ti 
1000002634 

APPENDIX F-19 
07/01/1.8. -06130/19 

PAGE A 

A-1JUL18 

Funding Source: ._I _ _..G"""en""era'-='l...;.F_.u_n.._d _......., 

Ptojeet Cix:le/Oetall:.__ ______ __, 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lnvote&c::J(checkifYes). 

DELIVERED 
TODAiE 

UOS NOC 

: 
EXPENSES 
TO DATE 

%OF 
TOTAL 

OOS NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

REMAINING 
BALANCE 

I certify that the lnfoonaHon prollidad above ls, to the best of my l<nOWledge, eompll)\e and accurate; !he amount requested for reimbursement ls Jn 
accordance with the budgei approved for the contract cited for setvlces provid\>d under Iha provision of that conltact. Full JU$lillcatlon and backup 
records for those claims are maintained In our office at the address Indicated. 

nd to: 

Appendix F-lg 
Contract ID# l 000002634 

Signature: Date: _____ _ 

11tle: _____________ _ 

SFDPH Fiscal/ Invoice Processlng 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Altn: Contract 

Date: ------ii 

Amendment: 10/01/2017 



DEPARTMENT 01' PUBLIC HEALTH CONTRACTOR 
MOITT'HLY DELIVERABLES Al\!O COST ~ll\l!BURSEMENT ll\NOIC!E 

Con~ctor: San Frm4*oo AIDS f'oondatlon 
Md~: 1035 Market~ Su!W 4011 

San Fmru:l&oo, CA 94103 

Te!Gplwrm: 41M87-llll00 
Fax: 415487-3000 

ACE CMtrol #:,__ ___________ ~ 

!JET AIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTEi SALARY 

= 

t:XPENSES 

APPENDIX F-1g 
07/01/18 -06130119 

PAGES 

A-1JUL 18 .:J 

Fund Source: ~I __ G_e_n_e_ra_l _Fu_n~d-~ 

Gmnt C«la!OM&ll: '----------' 

lnWl>k:e Period: ._I _...:;0..;.;7/_.1;...;11""8--..;;.0;.;.7/.._31""'/..:..18;;..__, 

FmA!.lnvolC$1~ --~l(cheekifYes) 

El<PENSES 

%OF I ~·~ TO PATE 

:±: : 

ti 

e=rdanca with the budget approved for the cpntract cited. for \leNlces provided under !he provlll!on Cf lhet coo!rllct. Fl!lljU~tllk:aUon end baellup 
recorda for those. claims al'll matntalnad In our offloe mt ilia adclreas lntllt;;!l\ed. 

Certlfled By: ___________ _ 

Appendix F-1 g 
Contnu::t ID# 1000002634 Amendment: 10/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contiactor; San Francisco AIDS Foundation 
Mdre811: 1035 Market Street, Suite 400 

San franciaco, CA 94103 

Telephone: 415487-3000 
Fax: 415-487·3009 

Program Name: Syrlnf.111 Access Services 

ACE Control#:._ ________ _, 

TOTAL 
CONTRACTED 
UOS NOC 

EXPENDITURES 

DELIVERED 
THIS PERIOD 
UOS NOC 

Contract ID # 
1000002.634 

APPENOlX f"1h 
01{01/18-1Z/31/18 

PAGE A 

A-1JAN18. 

Funding sOut'cli:._I __ __:C:..::D;..;:C'----' 

lnvoloo Perlot:1:I 01/1118 - 01/31/18 

FINAi. lnvok:ec:=J(cbeck if Yes) 

DELIVERED 
TO DATE 

UO$ NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABl.ES 
UOS NOC 

N/A 

I certify Ilia! the Information provided above Is, lo !he b$$t of my knowledge, complete and accurate; the amount requested !Or relmbursemanl Is In 
accordancs wllh the budget approved for the contract clled fOi servloes provided under 1he provl<ilon of that contract. Full JusUflcaUon end backvP 
rl!CC>ide iot ihose claims are malnlalned lff our office at h~e addr- !ndi<;aled. 

Send to: 

Appendix F-1 h 
Contract ID# I 000002634 

Signature: Date: __ _._ __ _ 

Title: _______________ _ 

SFDPH Fiscal/ Invoice Processlng 
1380 Howen;! Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

Ely: Date: _____ -11 

Amendment: 10/01/2017 



DEPARTMENT OF PUBLIC HEAL'fH CONrAACTOR 
MONTI-ILY DELIVERABLES AND COST REIM!SURSEMENT INVOICE 

contractor: San Fran~ru:o AIDS Foum:latlon 
MdM1111: 1035 M11rlurt ~t. 1:11.ilte 400 

San Fram:laco, CA 

T11klpho1111: 415-431-3li00 
Fax: 415-4B1•31JOO 

ACE Control#:,__ ____________ _, 

BUDGETED 
RY 

EXPENSES 
THIS PERIOD 

APPENDIX F"1h 
01/01/18 -12/S1/18 

PAGEB 

A-1JAN18 

Fund souree:l ... ____ c._o ..... c....._ __ ..,... 

Projaet Code/Detail.: ... I __ ....;H..;..C;_.o.P-"D9~0 __ _. 

1~P111ioo:I 0111118-01/31116 
'""---------~~~~ 

FINAL lmro!cal~--~l<chcck if Yes) 

man n 
acoordaoce wlth the budget approved fllr hi contracl cifB<l for servlces provided under the prO\lk!lon of lhat O<ll11racl. Fun justlllcatloo and b,<lokup 

~for these claims are maintained In pur cfflce llttlla-11ddr$$$ Indicated. 

Cert.'lled By: ____________ _ Data: ________ _ 

TIHe:~~-~~-~------

Appendix ft. lb 
Contract ID# 1000002634 Amendment: J0/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHl V DEllVERABlES AND COST REll\llBURSEMENT INVOICE 

Contractor: San Francisco .AIDS Foundation 
Address: 103S Market Street, Suite 400 

SanFrancii;co,CA 94103 

Telephone: 415-4117·3000 
Fwc: 415487-3009 

Program Name: Syringe Access Services• HYA 

ACE Control#:._ ________ _, 

TOTAL 
CONTRACTED 
UOS NOC 

Dos osal N 

DELIVERED 
THIS PERIOD 
UOS NOC 

ContmctlO# 
1000002634 

APPENDIX F·2a 
07/01/17. 06/30/18 

PAGE A 

A-2JUL17 ] 

Funding Source: ._I ___ Ge"""""ne""'r""a:..,I F_u.._ru.I.___ .. 

Grant C<ide/Detall:.._ ___ ...;._ ___ _, 

Project Cocle/Oetall:.__ ______ __.. 

Invoice Period: I 07/1/17. 07/31/17 

FINAL ln\/olcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
OELfVERAE!LES 
UOS NOC 

12 NIA 

I certify that t1:1e information provided above Is, to the besf of my knowledge, complete end accurete; the amOtJnt requested for rEilmbursement is In 
accordance with the budget approved for tho controct cited for vervlces provided under the provision of that contract. FuU Justification end backup 
records for those datms ate matnta!nad Jn ourpffica at ths add~ lndieated. 

nd to: 

Appendix F-2a 
ConrractID#1000002634 

Signature: Date: ____ _ 

nue: _______________ _ 

SFDPH Flsi:al / Invoice Processing 
1380 Howard Street. 41h Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract 

Amendment: 10/0112017 



l'.IEPAATMENTOF PUBLIC HEALTII CONTRACTOR 
MONTI!LY Dl:LIVERABLES AND COST REIMSl.IRSEMENT INVOICIE 

Ccntraetor: San Franclsiw A.IDS Foum:ilrilon 
Addl"!llH: 1035 M111mt ~ ~lte 400 

Sal'l Frene1$oo, CA 94103 

TG!ephonc: 415-4$7..:WOO 
Fax: 415-4$7-3009 

ACE Control 

BUDGETEO l:XPENSES 
THIS PERIOD 

APPENDIX F-2a 
07/01/17 -06/30116 

PAGE.El 

M.JUL17 

lnvoll:I! Period: ... I _..;;;0.:..;71"'1:...;/1-'-7-'"-"0.;.;;7/""'3""1/-'-17"---' 

FJNAl.. lnvolcel ~--~!(check if Yes) 

EXPENSES 
TOOATE 

%OF 
BUDGET 

a~aooa with the budget approved for Ille coolracl cited fut ~ervloe& provided under the provll!lon of~ l>:)fllraol. F~ll juatllleatlon and baekup 
rai;ords for those cielm3 are maintained In Cl.Ir olllCe Iii 111!1 ad<lress lndlc$lm!. 

Certified By: ____________ _ Date: ________ _ 

Appendix F-2.a 
Conti:act ID# l 000002634 Amendment: 10/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address; 1035 Market Street, Suite 400 

San Fram::wco, CA 94103 

Contract IO# 

1000002634 

APPENDIXF-2b 
07101/16-06/30/19 

PAGE A 

lnvoiw Numbor 

A·2JUL 18 

TelephOne: 415-487-3000 
Fax: 415-487-3009 

Funding Source: I . General Fund 

I. 

Grant Cl>dslOetall:._ ______ __, 

Program Name: Syringe Access Services· HYA 

ACE Control#:.__ ________ ~ 

Dos osa 

Geneml 0 emtin e. ., Insurance, Staff 
Tralnln , Equipment Rental/Maintenance) 

Staff Trawl • e. .. Local & Out of Town 

Consultant/Subcontractor 

DELIVERED 
THISPERiOD 
UOS NOC 

Project C:Ode/Oetall;,_ ______ __, 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lmioicec::J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

REMAINING 
OEUVERN?LES 
UOS NOC 

NIA 

I certify that the infonnaUon provided above is, to the best of my knowledge, complete and accurate: the amount requested for relmbumemenl is In 
accordance wllh !he budiJet approved for lhe contract cited for e~rvlces provided under the provision of that contract. Full justification and backup 
rocoro$ for lhrn\e t;laim$ are maintained In our offlee al lht> address Indicated. 

Send to: 

Appendix F-2b 
ContractID#!000002634 

Signature: Date: _____ _ 

SFDPH Flscal /Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Franclsoo, CA 94103 
Attn: Contract Pavmsnts 

By: 
""10-P'""H.,.A..,..uth-:-0-rtz,...a_d.,..S"'l-gna-to->rv...,-)--

Data: _____ -11 

Amendment; 10/01/2017 



~ 
n 
II 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHl Y DELIVERABLES AND COST REIMBURSEMENT INVOICE: 

Cont~ San Fmnc!iu:o AIDS Foundation 
Mdre11~: 103!1 Mari<at ~ $ult® 400 

San Francliieo, CA M103 

Telephone: 415-491-3000 
Fax: 41 S.4117-3000 

FTE 
6U®ETEb 

SALARY 

APPENDIX P-2b 
07/01/18-06/30/19 

PAGES 

A-2JUL18 

Cootroct P11roh!ll$lil Ord®r No:'------~----' 

Fm11:1 Smm::e: l...__-'G_e""'"n'""e_ra ..... 1._Fu .... oo~---' 

EXPENSES 
THISPERIOO 

Projact Code/Detail:,__ ________ _, 

• 

Invoice Perlod:~l -~o_71_1f_1_8_-0_7_/3_1_/1_8_~ 

FINAL ln\!Qlce~I --~J(cbeck ifYes) 

i=lCPENSES %OF REMAINING 
TOOATE BUDGET BALJINCE 

II 

llCrol'dance with the budget approved for tlw conb'llcl clted for l!!el'\lfoos provided under the provision llf that cootract. F'ull Jvlllffloailon and bscllup 
NlCOrda ror thooo clalma are malnllllnad Jn our alllce at the llddroo$ lrnlleated. 

Certified By: ____________ _. 

Appendix F-2b 
Contract ID# I 000002634 Amendment: 10/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contrai;:tor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID# 
1000002634 

APPEN.DIX F-3a 
07101/17 - 06130118 

PAGE A 

Invoice Number 

A-3JUL 17 

Talephona: 415-487·3000 
fftl(: 415-487-3009 I CHEP I F uncling Souri::e: ._I --"G'-'e"'nc;:e'"'ra~l..:..F""u;.;.nd"---' 

Program Noma: Syringe Access • Harm Reduction Center 

ACE Control#:~-----------' 

EXPENDITURES 

TOTAL 
CONTRAC"TED 
UOS NOC 

DELIVERED 
THIS PERIOD 
UOS NOC 

EXPENSES 

Project Coden:ietall: ,,._ _______ __, 

Invoice Per:lod:I 07/1/17 - 07/31/17 

FINAL lnvoicec=:::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

REMAINING 

I certify that the lnfonnatl?n provided above IS, to the best of niy krlOWledge, complete and accurate; the amount requested far reimbursement Is In 
accordance wtth the budget approved for the contract cited for services provided under the provision of that contract. Fuii justlflcstion and backup 
records for those claims are malntslned In our office a! the address Indicated. 

Send to: 

Appendix F-3a 
Contract ID# 1 000002634 

Signature; Date: _____ _ 

Title: ------------------
SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: C . 

By; 
-:(D-.P-.H..,..,..A-ulh""o-riz:-e-,d,..,-Sl-an1a-to->rv-:--l--

Date: _____ -il 

Amendment: 10/01/2017 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE: 

Contmetor: San l"raru:l!lOO AIDS foum:iatlim 
Mdre®111: i 1135 Mamet snm, Suite 41)1) 

San Fr1111cl!i1co, CA M11>S 

Tll!l@pho!le: 41548'1-llllOO 
Fax: 415487-30119 

ACE Control#;~------------

APPENDIX F.Ss 
07101117 -06/30118 

PAGES 

A·3JUL17 

Fund Souroe: ..... I __ G.._e_n-'e_ra .. J_F_un_d __ ~ 

Invoice Period: 1~_07_1_1/_17_· 0_7_13_1_/1_7_~ 

FINAL lnvoH:e!,_ __ ~l(check if Yes) 

n 
mcoordMce with Iha budget appr011ed for tl1ll COlllr!l!llt cited for a!lfYll:el! provlded under ihe provl!!lon al' that conn ct. Full Justlftcatlon and b!lckup 
reca«Ja (!lr those claim.a are malntalned 111 our office Iii th& add res>!! lndle!lled. 

Appendix F-3a 
Contract ID# I 000002634 Amendrrient 10/0112017 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract 10 ti 
1000002634 

APPENDIX F-3b 
07/01/18- 06/30/19 

PAGE A 

Invoice Number 
A-3JUL18 ContractQr: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
SM Ff'lmcll¥co, CA 94103 Contract Purchase Order No:,__ _______ _. 

Telephone: 415-4!'17·3000 
Fax: 415-4117-3009 I CHEP I 

Program Name: Syringe Ac\;eS!I • Harm Reduction Center 

ACE Control#:.._ _______ ~ 

Smff Travel - a ... Local & Out of Town 

onsultant/Subcontractor 

TOTAL 
CONTRACTED 
UOS NOC 
12 36,960 

DELIVERED 
THIS PERIOD 
UOS NOC 

Funding Soun:e:~! __ G_e_ne_ra_! F_u_n_d_..,..... 

Grant Code/Detail:,___ _______ __. 

Project Coda/Dotall: ....._-------~ 

Invoice Period:! 07/1/18 -.07131/18 

FINAL lnvoice[::::J(check if Yes) 

DELIVERED 
TOOATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 

I certify that the information provided above Is, to the best of my knowledge, complete and accumte; the amount requested tor reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that coillract. Full jlislttlcallon and bacl<up 
records for those claims are malnlalned In oor office al the address Indicated. 

Send to: 

Appendix F-3b 
ContractID#1000002634 

Signature: Date: _____ _ 

lltle: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street. 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: C 

By: 
(DPH Authorized 

Date: _____ -11 

Amendment: 10/01/2017 



OEPAATMENT OF PUBLIC HEAL TH co1mtACTOR 
MONTHl Y Oi£llVERAaLES A.Nil COST IU':IMBURSEMElllT INVOICE 

Contractor: San Francl5oo AIDS Foundation 
Mdre.11g: 1035 M11rkl'lt Strat, Suite 400 

Si:m CA 04.103 

Telephone: 415-481-3000 
Fax; 4154111-3009 

ACE Control#:.__ _____________ __, 

·DETAIL PERSONNEl..EXPENDITIJRES 

APPENDIX F-3b 
07f01/18 -08/30/19 

PAGES 

F!llld Source: ._I __ .;:;G.::.en:.:.:l!l:::.:.ra""l""F..;;:li;.;.nd"'---...1 

GmlJt Cod$/!Jetall; .__ _______ _, 

Project C:odelOstall: '-----------l 

lmrolcE! P!!rli:m:I ._ _...;:0.;..;7/...:.1/;...;1..:;.8_-..;;;.07;..:./,;:..31.;.;./.;..;18;...;__. 

FINAL Invoice ._I __ __.!(check if Yes) 

em 
acccm:lanc"* wl!h tha budget approved for Iha eoottact elil!d for sarvle(,s provide ti under the pl'Ol!lsloo at that oonlract. Full )ustiflcaUon and b~ckup 
records for theG!l ol$lme are maintained In our o!llc;i; al the oodrooa lndlooted. 

Appendix F-3b 
Contract ID# 1000002634 Amendment to/0112017 



SANFRAN-02 

CERTIFICATE OF LIABILITY INSURANCE DAT!: (MMIDDIYYYY} 

06121/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEFt THIS 
CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COl/ERAGE AFFORDED BYTHEPOLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If. the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provii:;ions 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 
th ls certificate does not confer ri tits to the certificate hr.>lder In lleu of such endorsement(s). 

INSURED 

San Francisco AIDS Foundation 
1035 Market Street, Ste. 400 
San Francisco; CA 94103 

COVERAGES CERTIFICATE NUMBER: 

INSURER S AFFORDING COVERAGE NAIC # 

INSURER A: Nonprofits' Insurance Alliance of Galifornia {!'!.l_A_C~}.,._ ___ __, 

8 : BerkShlre Hathaway !:i_cmwstate Insurance Company 20044 

INSURERD: 

1-'f=NS=U=R=ER-'-'E"-':~--~----··--.... ----~~-------+-
INSORER F: 

REVISION NUMBER: 

f~J~cl~/g c~~~HT~~J~~ ~'*~c~~o31~~~~w.~~~~1tw~g~5~~~A~ ~WYN b~~f~~~ b~Eci~~~~~gc~~~f~~ ~~:Pl~~ ~gL~6~~~g 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES .. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .. - ······-· 

'&:I TYPE OF INSURANCE ,~.?.Pr\- ~.99~ POLICY NUMBER 
l'OUCYEFF f'OUCYEXP 

LIMITS 

A~ O!JMMERCIAL GENERAL UA01!.!TY I l:ACH OCCURRENCE Is 1,000,000 
i D CLAIMS-MADE [KJ OCCUR x 2017-00950 04101/20171 04101/2018 g~fl~J9F~=~L-- -~ 1,000,000 
>----

20,000 MED EXP IArw one oereonl $ 
~ 

1,000,000 PERSONAL & ADV INJURY 11 - ···············--· 
3,000,009 e-GEN'LAGGREGATE LIMfT APPLIES PER: GENERAL AGGREGATE s 

······--··-·~···--· ri POLICY D ~f& [K) LOC PFIODUCTS ·COMP/OP AGG $ 3,000,000 

OTHER: ' !& 

A , AUTOMOBILE UA!llLITY f~~~;~1flNGLE LIMIT $ 1,000,000 

Ge ANYAUTO x 2017--00950 04101/2017 04/(11/2018 BODILY INJURY IPer oorsonl $ f-- OWNED r- SCHEDULED 
~aoclden\\ $ L__ AUTOS ONLY f-_ AUTOS 

·~------

L ~IM?s ONLY ~ ~8~~~~ E $ 

$ 

A x UMBRELi.ALIAS ~OCCUR EACH OCCURRENCE $ 10,000,000 ..__ 
2017-00950-UMB 04/01/2017 04/01/2018 

~·-······-· 

10,000,000 EXCESSLIAE! CLAlMS.W.DE AGGREGATE $ 

OED I x I RETENTION $ 10,000 lli 

0 WORKERS COMPENSATION x I ~~fTllTI: I I ~;r+ 
AND EMPLOYERS' LIABILITY YIN SAWC819099 07/01/2017 07/01/2018 

~--·~""" 

1,000,000 
~~~~~~f{wARTNERIEXECUJIVE 0 x E .. L EACH ACCIDENT $ 

XCLUDED? NIA 1,000,000 i;J,, .. .QISEASE - EA EMPLOYE.1 .. l .... _ 
g~~c:t~~ ~'li1~PERATIONS t:elow E'.L. DISEASE - POLICV LIMIT II 1,000,000 

! 

I 
DESCRIPTION OF OPERATIONS I LOC.ATIONS I VEHICU!S (ACORD 101, Addltfonal R•markll Sehedule, may be alt'1ched If more 8pAce ls roqu!Nld} 

RE: Ongoing service contracts with City and County of San Francisco 
City and County of San Francisco, Its officers, directors, emplo!fees, agents, and representatives are named. as additional insureds as respects General 
Uablllty and Auto Llablllty as required by written contract. Waiver of subrogation applies In '!'aver of the City and County of San Francisco wm-1 respects to 
Workers Compensation a& pennitted by law. 

Ln.I "' 1t....nv .... ...,, 
~ • 

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Health 
ACCORDANCE WITH !HE POLICY PROVISIONS. 

Attn: Contracts 
101 Grove Street, Suite 307 AUTHORJZED REPRESENTATNI! 

San Francisco, CA 94102 R-L-~ 
I 

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2017~00950 COMMERCIAL GENERAL LIABILITY 
CG20 26 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ~ NATED 
PERSON ORGANIZATION 

This endor$ement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person{s) Or Organizatlon(s): 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently In effect, or becoming effective during· the term of this policy. 
The additional insured status will not be afforded }Nith respect to liability arising out of or related to 
your activities as a real estate manager for that pe~on or organization. 

Information required to complete this Schedule, if riot shown above, will be shown in the Declarations. 

A. Section II - Who le An Insured is amended to 
include as ari additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury'', "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or' 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the ·1 

insurance aff()rded to such additiona.1 insured 
will not be broader than thatwhich yqu are 
required by the contract or agreement to 
provide forsuch additional insured. 

B. With respect to the Insurance afforded to ttiese 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement: or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endoraement shall not increase the 
. applicable Limits of Insurance shown in the 

Declarations. 

CG 20 26 0413 © ln.surance Services Office, Inc., 2012 Page 1of1 



NON'PROFlTS 
INSURANCE 
AUJANCil OF CAUFORN.lA 

WW?" ·yg' tJ.# 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSU~ED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

. BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: · 
City And County Of San Francisco, SFDPH, its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street 
San Francisco, cA. 94102 
As respects vehicle(s): ALL 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising 
out of the Named lnsureq's negllgence and only for occurrences of coverages not otherwise excluded in the policy to 
which this endorsement applies. 

It is further understood and agreed that irrespective of the number ofe·ntities named as insureds under thif;; policy, in 
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy 
definition or endorsement 

NIACA10391 Page 1 of 1 



File No. 190242 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

ampaim an ovemmenta on uct o e (S F C d G 1 C d C d § 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 AIDS Foundation 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
"inancial 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; Rene Alvarez, Douglas Brooks, Peter Borkon, Mary Cha-Caswell, Christopher Cowen, Mike Dillon, Frank 
Duff, Kenneth Edwards, Ferd Garcia, Zoe Harris, Steven Huang, Michael Kinsley, Sean Livingston, Roscoe Mapps, 
Matthew Marquis, Manny Nungaray, James Pincow, Dana Pizzuti, MD, Fredo Silva, Paul Tan, DMD, Joseph Urbanski, 
William Vastardis, Maureen Watson, and Dora Wong. 

(2) List E.D/COE/etc: Joe Hollendoner, CEO; Lara Brooks, Chief Program Officer; Kevin Rogers, CFO; Greg Sroda, COO; 
Christopher Hall, MD, VP for Medicai Affairs; and Russeii Roybai, Chief Advancement Officer 

(3) Ownership of 20% or more: none (non-profit organization) 
(4) Subcontractors: Board of Trustees of the Glide Foundation, St. James Infirmary, Homeless Youth Alliance, and San 

Francisco Drug Users Union. 
(5) None 

Contractor address: 1035 Market Street, Suite 400, San Francisco, CA 94103 

Date that contract was approved: I Amount of contract: $35,608,159 

Describe the nature of the contract that was approved: HIV Prevention City-wide Syringe Access and Disposal Services 

Comments: 

This contract was approved by (check applicable): 
D the City elective officer(s) identified on this form 

~ a board on which the City elective officer(s) serves: San Francisco Board of Supervisors 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee 
of the City elective officer(s) identified on this form sits 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board of Supervisors (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Print Name of Board 

Signature of City Elective Officer (if submitted by City elective Date 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 
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