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FILE NO. 190242 RESOLUTION NO. 

[Agreement Amendment - San Francisco AIDS Foundation - HIV Prevention - City-Wide 
Syringe Access and Disposal Services - Not to Exceed $35,608,159] 
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Resolution approving Arnendrne.nt No. 2 to the agreement between the San Francisco 

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

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

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

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

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

1 O WHEREAS, The Department of Public He<;llth 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 suqcontractors 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 
I 

10 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-COMMITIEE 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 juiy 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. 

e The proposed reso!ution would authorize Amendment No. 2 to the contract, extending 
the contract by seven years1 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 

e The Department has spent or projects to spend $9,052,127 on s·ervices 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 

e Approve the proposed resolutipn. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMJTIEE MEETING APRIL3, 2019 

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. 

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. 

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 $25,768,6721 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 as·sist 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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BUDGET AND FINANCE SUB-COMMITIEE MEETING APRIL3, 2019 

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 

Federal CDC 
Children's Fund 

General 
Contingency {12%) Total Sources 

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 '"l-1-1 O'"lO 

.L.L.L1o.:,o 3,175,411 Jlf'\C 117() 
'-tVU1"""'r/V 

';:) "7Q':> '7'10 
JI I ~J;I .LJ 

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 
HY A Wrap Around3 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 
FY2021-22 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 

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. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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City and CoU.'Q.ty of San Francisco 
Office of Contract Admmistta.tlon 

Purc~asi,ng :Oivisiqn 

THIS AMENDMENT (tliis '"%neµdmei;it') is. lllaAy· as of )!e~niii.fy ist; 2Q19, fa :Sim 
FrattQ(SCO,. Ca.ltf6mi~ by and oetween the:SAN ERANCrsco AJD$.'ji'6UN.DA.t.toN 
{''Cdrttracfot''), a.nd fhei' City .®d. Cotlilty of San Ftanciscti, aJnU:nfoipai. GOtpora'tion ("City'), 
actfu~. b,y and :through its Director o.fthe Office of Coirlfact Adiniliistration. 

Recitals 

WBEltEAS, City <,ID.d .Contractor h~y¢ entered ibto the Agreetneiit .(~ defilieci"below); 

WHEREAS; City mid Conltaotb:i;des'ire. to modify theAgreemen:ton the tetms and 
t.o:il~ti():tis,set, forth:herein to ·exteI1.d colltract terfu; increase ··c.ti:ntract aminmt i:i:nci update 
Jti,i;nd,ar<l ~ontractt,.:~i. cl~u~~s; and. 

WHEREAS, :the. Agreement was competitively procurecLas tequire.d by Ban F:r.mcisco 
Adri:tjni$'ttative Code Chapter 2L1 tht:oug1i lU:P 3.;2016·1Ssu.ed Oif Match 3~ 2016: and this 
mpdI:fica,tiQ.Q {s co~fot~nt :therewith; .@:d 

WHEREAS,. approval for :this; .Anienxlmehtwas. obtained.when th¢ Civil Service.; 
Comhtlssion ·a;pprov.ed Contra~fnumbet:2006'""' 07/08 on Jim.~·29; 2016;: 

NDW~. THEREFORE, Cohj:tactot: ahd the City agree· as: followst 

The. following defip.itions ·shall apply·tg this:Airtertdment 

\, i. Agre~menJ. f#e ten;r:i, J•Agi;e~.e.p.f' ishajl meat}: the Agi;e~yt1J cfated JQ)y i, 
iOi.6, (GIP#J,OOOOO.Z.Q~4./ nPHC170QOOl9),.1Jetwee;nC<m:tractoi: at).4 Cityi a~ ~endedb.y the:: 

.FirstA.;µi.endmel.lt, cta,t,¢d Octoljer l, 2017 (CID#:tOOOOQ16$4./ 
B.PHC17000019). 

P,-650 {6-16; DPB 4-18) 
Contract ID# l 000002634 

... ,h;,:,' <N~ '• •,,.,,.•.;; • •,,. \ •,.. ,, :-: "'' .. • -•,•>-.._'"-', :• • ,~,._,,.,,~: > ,· ,,,,\,,•': ,:,,.,:, 
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1.2 Other Terms.. Terms used and not defined in this Amendment shall have the 
:mea:trings assigned to such terms, in the Aw-eement. 

Ar.t;fole2 

TheAgre~ent is herebymodifieda:s. follows; 

2.J Article Z 'I'.etm 9f the Agreemenfo:f the First Am~dment cmtl'mtly :tea:ds as. 
follows: 

2J 'the terru .of this Agreement shall coli1mencie on the latter of': ti) July lj 2016'; or (u) the . 
:Efi;e'6tive Dat~ ru;td e:x:pir:c; Q:i:i Jun¢ 301 2019, miles$ earl.for fotmjnated as .qthetwise pi;.ovii:led herein • 

.2 .. 2 'J;'he G.ity'h~ eight op.Jions to rep.ew l;he A:;gteero:ientfqt~ period of (ill¢ yeat each. Th¢ 
C1ty may exterid thls Agreement beyond the expiration dateby exerdsin:g an optfo11 at the City's $0\e 13p.d 
absoh1te,disctetion ~a bi tnodi:fyittg tltls.Agtettii¢nt: as provided in Section i 1..5, ''10:cic!incation .of this 
Agreement.." 

Qptio.n lr 
Qption2: 
OptfotrJ;· 

' Qptj.pp: 4:;; 
Option 5: 
Qpfion.6:· 
Option 7: 
Option 8: 

011oviof &.-06!301io19 
07/0lf2019-06/~Q/2Q20 
07/01/202..0~ 06/3.0/2021 
D?/01/2021-06/30/'1.022 
o.710 il'.io2i- 66/3012023 
07/01/2023--" 06/30/2,014, 
.b1/ciii2024- 06/30/2025 
07/01/'jJJ25 ~ 06/30/2()26 

Such section is h¢reby amended i:ri its entirety to read as follows: 

P-650 (&-16; DPH 4-18) 
Contract ID# i 00000263.4 
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A.rti.d1., 2 Terril Clf tb;e Agreement 

:.l 1 thetenno:fthlsAgteenient shalt c.o.mnieiice on the iatter ·of: Ci) J.~iy 1, 2016; ·or (ii) ,the 
Bff~tive Pafo ~d expite 011 ·iune,-~O,. :ZOt6, 1iI;iles$. earlier tem;rii.:vi.i¢d as, bt)ierwi!'Je :prov.id~\i b:eteip_. 

2.2: 'the ¢.ity has eight opttPM t6 :r:e.1;1ew the;. Agre~~ht, for. a: period qf:i,me ye.at ¢ach, The 
·city.m:ay exte1!d thi~;Agree.¢ent byyon;d the,,expiratk,n date by ~xe.r:dsing-<\11.<;iptlpn at thee City'~ ,s9le and 
absolU.t~ discretion ai:td by mod,ifym.g this Agre~inent as provided in. :Section 'J. i . .51 ''Modi:ficatl~n of ttn·s 
Agreep:ienf" 

Optibri. b 
Optlqn,~: 
.Opt1on·3~ 
Qption4i 
ciptlon5: 
Qptfon.6: 
Qptiqn], 
o·ti · g; .p on·" 

0710 f/1018 - Ml.3()/2019 
. 07/01/2019=06/30/2020 

01.1oii2020 - 0613012021 
o.11011io2.1 _, :0~1ao1io22 
07/01/2022- 06i30/2023 
07/Ql/20Z3-0o/j0/20.24 
07/01/2024 ~ 06!30li025 
07/01/2025 - 06/30/2.026 

Arti.de3 

3.3 :Qon:i.pensiJ;tiQn. 

.Exirdsed · 
Eit;:r:ci~¢4 
Exei'dsed. 
Ex:¢i:cis¢d 
Exerc.ised 
Exet9J:i;ed 
Et~ci,;ed, 
Exet¢lse<l 

filnandal Matters. 

3 .3. l J>a.'jf~_e1;1t -Goii.ttact9;r,shallprc:r0.de an in:vq.i,ce tq th.e.Cify. Qn a monthlJl:ias'is for 
ServJ:c.es co.m.pleted.Iil the. iirirnedfate pi.'ecedfu.g. mo:p.th; u:ril\::ss a-different schedule fo st;i:out in Appen<l,ix 
.a, "C~¢watioti:,of Charges-. ii Co.rnpe$1;1.tiol.i_:shiJ.U be nm.® for Sewces-id,eP..tffi.ed :m the-invoice. tha.tthe 
Direct9:r of H¢alth,. i~ hi~ or:Jier soie. di;cre.tio~,-9oncilud.es h;is_ been,satls:i'actc;:,i;:\iy perfonned .. J;'a.)'m~n~ 
shill b~ niade ·withln.30 aa:fendar days -cif::teceipt ofihe.hrv.ofoe, uiiless the: C:i.ty 'nbtifies the 'Contrictor tha:t 
a. dispute ;:i} to. ~eµtvoit:I'< ~;tjst~ .. I:ii n<;i eyen.t :sn.ajJ t)ie,·arr).oi.lilt q:f this. i\gree;m.ent 'eJ(c;e:ed.Nine ·l\1illiQn 
Eig~t llup.dred Tfilrty.,.NmeThousailci Four.Hµndred Eig'h.cy~$evertDOLLARS ($9~819,487). The 
bre/'ilcdown of.charges '.aS$qcfo.t¢. ";ith i:1).i.$ .A.gr.eem.~t ii.ppeM's ;i;tl/.1.:ppen~ :£3/'C!ilcQ.Jatipn of. Cp.arges," 
atu,i!)hea het~fq ari,a. ~co:rpora.ted by ~e.r~t~i::e, as 6}011m. :mu:r iet.fQrtlth!;:tcm.A-portfon or payme~t 
may be withheld lilJ.til ,Qonclusion ,bf the Agre~mentifagreed to byb9th parties as refain:age., 
describ~ :in Appi;in.di:i(B'. .fu. no eyent ~all City tie H'abfo:for interest or.late charges for any late 
payments. 

P-650 (6-l6';:DPH4-18) 
Contract ID# L000.002634 
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Article :3 Ffoaild!il Matter~. 

3,3 Compensatfon. 

3 .3 .1 Payment. Contractor shalLprovide an invoice to the City on a monthly basis rot 

Serv;ices c9inpleteti iii. the. iimne.d~ate preced.in,g inO!i% tinfo$s a qifferent sched'ule i/3 set out in Appendix 
:i3,. "Calctilation of Charges,;; Conipensatfon shall be roacie for. Services identifivti. ;ii;t:tl:i.~ invpice that. the 
I>lr¢cio:r' 9fHe_!ilthr foe hi$ other sole discte£io:ti, cond:iides has been ,satisfactorilyperJ:ormed. Payment 
$hall b(} Xr\;:u{e within 30 ca,Ien!lar. diiy~ cqf reveM' ofi:he fovoi!::l,'l, unless the City notifies the Conftactot that 
a displ.i{e as to the ilivoi¢e exists., In no event shail,the amount of this Agreement exceed Thlrty-Five 
lVlilliqn SJx. H1,11-1dr~d, Eig)It 1:'}1ousand, Q:iie,1I:'o:;nt4"1ed.~iffy.;:Nfne POI.ii.MS. ($35;(i03,1S:9)., 'the . 
breakdown of charges assodated wi'th tlns Agre.eme:titappears inA:P.pendix I3, "dalcuiation {ifCha,r~es/' 
aftached hereto and incoworated byrefereric<:l as though fully set forth herein. A porlforr 9fl'a):'1Il~nt 

m~y he withheld U11tii c.o:nclusfoil of t1i:eA.;1~i:eemenJ tr i:igl'.eeci t0. by both :partiys as retaitJ.age; 
c!.~s9rib~ m..App@dix :s.. Jn ti\'.> event s;b;all 'Chy be lfo.ble fodnterest or late charges for any 1ate 
payru~rits. 

2J Mi~le $.4.Am.ilt and,fu:.J:Jectj9n,Reco:rds~is here;by:$11.tm.d~cifo its entirety to 
tea.d a.s follows;. 

3.4 A.1J.dit aijd Inspe¢t;fon ofRe~ords; Coi;ib:'acto:i'agr¢es lp iii~tam~d make available to 
the Cfay, during regular busmess hours, accurate booics aiichccounting recgrqs:relaJmg; t9 its. $ervke:s. 
Contractor will peni:tlt Cjty to l:IU:dit, exa,min!:) :and make excerpts and tl1!nscripts, :from such.books and 
records, ·and fo mak.e· aµdits of all in.voices, matetj$Js, payi;<;:>J,ls, t¢<;:o+ds or p¢rsonn..el IU.id oth¢1;,dafa.re\at~. 
to a11 othei'. matters covered by this Agreefuerit, whether mnded m whole. or m part umier thfa Agreement. 
Contr<1ctot shall m.aihtain; ~ch, data. an4 r~c'Qrd$ ·m: i1h acces:s_ibfo foe a Hon and condition fora period bf: not 
fewer than.five years .after fmai payment under tins Agreement or until after final audit has bee.rt res9Jved; 
wl:ue:;hevet is later. 'The. smt¢ qf Califo@a: or iroy J;r¢d~ral ageMy haVbi~ ®' inte:restirt:tht subject:matter 
oftbis Agreement shall hav.e the·samer:i.g]).fs as. confei:red upon City bythis pectiotJ. Coµ'j:riJ.qr9t :s,h<tll_ 
incltid~· the :same aiiiilt; and ihspectioii tights mi.d record retention rJquiiei:riei:lts ill all subcontracts. 

;3 A,l (qntra.Qtor :sfui,U a,t)'IlµaU.x ,havl') jts bopk$ qf act:o\J'IltS; <J.1+difed by ·a; Certified. :Pu't>lfo 
Accountant and a ·copy of said audit report. and the associated management lefter(s) shall 'be ~ntltted to 
the Pirec;totofJ1.1bU.b Bea.Ith, or lris /het d¢si~ee within rm.e· h:undri::d t,ighfy (180) cafonifar days, 
:following Contractor;s fiscal :year end date; if Contractor expends '$750,QQO .otmoi;e in ;Federal :fµndmg: 
per year, frciin ariy and ail Federal awards, said audit sbaii be conducted in accorruince Willi 2 CPR Pa)±. 
200 U:ni:fonn A~minist;ratiy~ Requiremv11ts, Oost P1111cipies, and At:i.ditRequii'.em~ts for·Fedt;tal 
Awards. Sciid requb:'ements can: oe fomid at the following website address: https://www.ecrr.iwv/ccl
bfu/text-idx?tpl=/esif:rbrowsetrit1e02/2cfr200 main, 02.ful. 
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Tf ¢.oii:tractQr expends less than $7.~Q,000 <!-.ye.tr in Federal awards, Conp:aytorfo. e}):empt 
from tlie slngle a,udit requh-em:ents for thatyear; but recotdsiroust be available for review: 6r:auclfo by 
l:lf)pr.opdate offl..ofals of the :F,ec\eral A..g¢1lcY,;.P.~ss~tbro:ui).i;entity and {1et1e,tl\.lA;ccountin~ Office. 
Contractor:agrees:to.rehnbutse theJJ.l:ty any cost adJustments necessitate4 by tbls.:audit report. Any audit 
report which acf.dies!les aU. o~ Pmt oftli~ peyiq4 .¢qyere4 b.y :thi$. A:gi:~eAtent sh?-lUi:eat j:hi:; :servit~ 
CQJJ1p(;)iiep.tsi~tifi.e4 lh :the:detaile_ci 4escriptfon.s attached to Appendix A and.rere1wd. to in: the Program 
Bud~ets of .Appehdh: B as disctefo progra.m"entities· of ihe Co:ntra¢kit; 

3A.2 The -Pii:~cfot pf P.iil;ilic; .}real.th or: his / .lier ,9'~$igp.¢e.µiay approve a W!liv&. of ;t.he 
audlt requirement in Secfiotj. 3Al above, 1£the. contractual .S.ervices are of.a consultui.&7 orpersonai 
setvic;es n·aJitte, thes.e Services at¢ paid fo:r llitouglt fee for seniic~ jenns-wbich 1writ the City'~ iisk:.Witli 
sµch contracts; ~d it:~ de.t~l.1lline¢hktfue work :A$,SOyiatesi wltli: the audit :would produce ~due burdens, 
ofcostii and would. provide :rnhumal bci:te:fits. A written :i:eq\iest for a wai'.v:e.t must be. s:ubniitted to the. 
DIEE.CTORiii.r).ety (90) caienqar ~)'$: J:i.ef<:>re the. i;in.dofthe Asteem®tte:rf.l;). o,r, Co:n.t.ractofs fi,s;;:;tl yei¢, 
which.eyer. comes .fitilt .. 

:$ A.3 Any .financial adjtw.i.ments necessitated l?y this a,udjt repoii shall be made by 
Go:ptrMtor. to th¢ Ctfy; Tf Cqritriictor is uiu:le:r cont:ract to the CJ.ty, tp.e. aciJu:stment may be :macbmthe next 
siibsyqire:htbilllng .by:Contractor to,fue City; or :(t).aY'be made Byanother writte1i, schedule detc::i;micted 
sql¢ly lJy th~ qty, Jnlb.e event Contr,a9tor. j;s .:i:1.qf'µnder CQP.tn;i.~t t9 t.lie City;. written arn.m.~¢m¢4t& sh.ali.be 
made. for· audit. adJiistmetlts, 

2.4 A~d Arti~lc 12,7 Exclo,$.l<>.n. Lists' a_nd:E;mpl~yee V¢rifi~tion,: to this 
Agteem,ent w; Am~qqed to t~ads ~sfqJlpw~; 

Dep~rtment Sped:fic T~i.ms 

J2,:Z, '.Exclu$ioq Llsts. ancl J!mploy~e V:e:rifi~ati<>n:, JJ.p9'nJiite and.mo.tltbly .the.reafte1.\ 
Contractc>i: w.i c;:h¢f;~ th.e {iclusiqp. li~.ts m~Wsb,¢dby the Qffi.pe of the Inspectof.Qeµerai (OI<1);- GeMr?l 
·Services Administration (GSA), and the c·a1rr6.r'nii:i.Departtnent of Health.Cate Services (PB:CS)Jo ensilr~ 
that any ·~mployee~ tempo~:i.ry 6mployee, volunt~; con,sulh1nt, or.govemirJ,g.bod.y memt~J.'.r(lsp~_nsibfo, 
.for oversight, -adtlJ.itilst~ring or delfv.emig• state o.r £ederally-funckd servi.ce.swho. ls on any of these. H.sts is> 
.eiclud~d :ft1:mi, (may: :not. \~br:lc m,) YOW' prpgt/Ull or a,gi,;nqy; )?rQ'ofl~;f'checld.hg th!'i$(l !fst~ will bi:; r¢tai(i.i;:d 
for seven -yea,rs. 
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2.$ Am.cl~ )-3,3 Bu.,sjne~s As$o¢ia.t~'f~:greement, is hereby liroend~4 in its eP.,fuety to 
reaµ as fcrlfow~: 

Article 13 ;Data and.Sec\itlty 

13,Y :Bu~ines$ Asspciii#:Agr.eemel!.t, 

Tlie. patties a(lk.no.wledge· th~t CtrY is .. a Covete.4 Entity ~s defin¢dii1 .tli.e):Ie~t'hcare Ii;i$i.liJUi.ce :eorw.bility 
andAccolllltabtlfoy Acfof 1996 ("HIP.AA") lllld is required to comply with the :HIP AA Privacy Rule . 
goveinfug.fue access, us~, dfr;dosure; 1::raii$®.ssion, andsforageof p1;dtecte4 heiilthit\.fotmation (PHI)afid 
the Se.cuiity, Rule, under the Hi;:aUJi: In;f0n:i1ati911 Tye1uiology.for EconOIIllC. and Clini9ai H:eaitlrAct; PQ.blic 
Law i1 i-00°5 (''the HI':tECHAct'1). . 

The p.arlies acitiiowiedge that CON'I'.RA.d'to1.twili: 

l, •CRJ· Po at least one or more. of the following: 
A. r'i'!;j<it,>, fe"eiv"'-, n-1¢tam, rir. tran .. cinit l)ffl for•,.,;,. Ai,l heh"' 1 f r\f rfrvJstrnPJ:t 

-0MAUcl1ng l>tQrage·of Pf.P:; di.git~ or h_ard cqpy, ·even if. qmtr:actotcfoes not VlC\V 
the P,Bl or o:ftly dots so on a random cir :irifreqdeµtbasis); of 

B. 'Receive Pm or access to Pm; .from Ch'Y/SFDPH or anotherJ3u.srn.ess 
A!!socfate of City, a:sj)aii: ofpfovid.4ig, a s~tvlce:t:o ot fckCrrY:/SFDPII; 
inch1ilfugJegal, actuariaf, ~ccouµting, consulting, data aggregatfon, i:p:@agement,. 
acl.infuisttati\re, acciedit.ati6;n, or rmii.ttdal; oi: · · .. · · 

c. Transmit Pill data for CITY/SFbl:>'.H and re.quire access· on a regular basis to. 
sµcli :PHI, (Sqc}.1 i,s health jnfnpnaHon e~chap.ges (3IEs ), e~p:res~p.l:ifp.g gateways; 
ot· efoctronic-b.ea1th recordivencfors). · 

FQI(PURPOS.ES ·QF 'OUS ·A:Q~El\1.ElfI\CQNJJµ:C':rO;IlIS A.)3USJ!{ESS. 
ASSOC)ATE OFCI".r£/SFOl'lI; A:SDE:FINEP UNI)ERRIPAA. 
CONTRACTOR :i.vrosT;COMl'tYWITii AN1> COMPLETE THE ......... ., ... , .. ·.· . ., .. '•' . . ,, .. .... . ... ... . . . 

FQLLOWlNGATTACHEDiD6Cblv.tENrS,INCORPORATED.TQ Tlii:s 
AGREEMENTASt:Ei:OiJGHFUtLY$Et i?OitrR1IEREIN: 

a,i !\pl)eµilix: :E SFDBB: Bµs,it;less;J.\ssoci~t.e Agrec:memt (BA.A) :CO+ 1'.2-,2018) . 
i. SFDPH Attestationi PRIVAC.Y (06ab7-2017) .. . .. 
2. S:Fb;E>H Attestatio11,2, DATA. SECQRITY (0.6~07".2017) 

'j,, D NOT do li;~y of the activities. list¢~ ah.9ve iii: subi;¢c(ion t; 
C6ntracfo,i: is not a· Business Associate of CIT'(/SFD-PH. Appendix E'. and: 
attestations l:ll'('.: n:ot regu:rreq. for tl;i.e.pll!Jloses. of thls Agreep.1erit. 
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T.iw Appendices Hste(l befow .areArti:fmded as foilow:s: 

2. 6 ·uefote A~pend.1x,A, and repl.i;1cc). iii it~ e:nth'ety·w~th Appenq{x_A foAgr~em:~nt 11s 

lWlended. :Pated; 02/01/2.019, 

2. 7' b:¢let,€} ,Appenpµ: A~ l, &nd rq:,l11))c;f m: {ts entjn;ity with Appendfx-.A-1 to Agreement 
~- am.end~.,Pated: OZ/01/20l~. 

2.·8 Deiete:,Appen.d~ A-,21 :aj,id r~f&be'Ui, its .entirety with Appendjx ~~2 ·to Agreement 
·ati ame:o.ckd. Pate&: 02.lOl/2019.,, 

2 .. 9 DefoteAp.py11drx A-Jr and r.epb10~ '.:i:rtits ·eutln,ty w.ith.Appe.o.:di'X A~ 3 fo: Agteemertt 
:as amended. Dated: 0210112019; 

2.. i O J,)eiett;i Appendi.x..B.; @d.repiac.e :iµ. it& -~nfuety whh A,pp¢i:i.dix H to· .Agre¢m.ent a.s 
amenq~.Dat¢d: 02/01/2019. · 

i.1 i P~(~te ,App~d~ H~lf; and, tq?lace :m its enJiretJ with. Appen,dix; B:..1 f to Agreement as: 
· aw.ended. D~ted: 02/0'l/20.19; 

2.12 Add Apptb..dix '.B~ li to A_gteen:ieri.t as aiii.e:o.,ded., Dated:, 02/01/20.19; 

2.14 Add Appendix: :e~ lkto Agreement.as amended. bate.d; 02/(i1/20J;9, 

Z:J5 Add.App.endix. B~ll fo Agreemeiit.as.amend,ed. Dated: 02/01/2019; 

2·,17 Add App(;)ilQixB-lntoAgJ.'.eei.o:~n,t a~ :amen,d.ed. D!ited: 02/01/2019, 
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2.1S Add Appertqi::(R-lb: to Agreementas ameii.ded, Dated: 02/01/2019. 

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

2:20 Add Appendj:x: B-iq to Agi;eemei;lt as £\illended. Dated: 02/0l/20l 9., 

2:.22 Add AppendixB~1s to.A;gree:m:enfas ruiien:ded. Dated: 02/01/2019. 

2,.23 Add Appendix B:-1 t to Agreement as amended; Date.cl: 02/01/J019. 

2.26 Add Appendix B~2c. to Aweemelit as, amended. Dated:. 02/01/2019, 

'L'i/7. Add Appendix.' 1f,2d tp AgteeJ:nent as. atn:ended. Dated; 02/01/2019. 

2~28' Add Appei;idi;x BC:2efoAgreem\'iiit as am.ended, Dat¢d: 02/01/2019. 

2.;29' AddAppend±x,)3..:2fto Agre;eme;ntas 1:U:Uend¢d. Dated; 02/0i/MW. 

2.30 Add Append:ixJ3-2gto Agteem¢nt as amend6d. ·Dated: 0210.112019. 

2,31 Add,AJ?PendixR,2hto A;greetri.ent as,.ainended.Dated: 02/01/20.19., 

2.32 Add.Appendix B-2i to Agreement as amended, Dated: 02/01/2019. 
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2,33 be1~t~ Aj>_penili:k:B~$b, and.r9.iace ip,1ts entrr~tywithAppeucj_ix B.<\b to A&reement.as 
im+ended,Dated: 02701/2Qllt. 

1~35· Add App¢ndix B-3d to Agreemeiit as. amended. :Dated: 0210112019. 

2.37 A.cl4Appendjx.,B-3f:to:Agre®.ent as wnen.ded. Date4:·Q;2/0li2019. 

2AO Add.Appendix. B-3i to Ajtreenienhts amended. bated: 0210112019·, 

ZA l Delete Ap'i;ieiidix E; ~d rep.lace .fu its entitefy with.Appeudix E to Agre~hient aS· 
amended. Dated: OCPA &.CAT v4-12:.1S m\d Attestation forms 06;.07-20t7. 

2:.42: Delete Appendix F~1:f; .and :teplaci:l in.its entitety:wiJhApp(mdix p;,lfto Agreement. as 
;i:imenged.bated: 02/0i/20Et 

2.43 AddApperidix f~li fo Agreement as: MJ.endaj~ Da~ed: 02/0l/ZOt9, 

2.44 Add AppencHx. F:.lj fo Agr~ement as amended, i)ataj; O;i./01/2019'. 
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'.2.46 Acld Appen(lix F~ ll to: Agreement as ,am.ended. Dated: 02/01/ZOl 9, 

2.47 A.4d Appen.d1x F-lm tq .Agreement as ,amende4 Pated: 02/0 U20l9;, 

2.48: Add Appendix F-fo tp Asreement a,s ~enqe<L pqted.: 02/01/2019,, 

2.49 AddAppendix F-lo to Agreement as am:ended .. Dated: 02/01/2019. 

2.50 Add Appehdix f .. lp to A:greemeufas amended'. Dated: :02/01/2019'. 

2.;51 Add Appendix F-lq tp Agreetr1ent as amend~ •. Dated: 02/01/2.019, 

2,52 · Adel Appe~oix,F-lrto Agreement.~ amended. '.Dated; bi/Oli20l9: 

2.53 Add Appendix F-Js to Agreerileiit·as amended.Dated: 02/0l/2Ql9, 

:2'54. Add Appendix F-J t to Agreemeht as amended . .Dated: 02/01/2019. 

2.57 Add Appendix F.,2c;to Agreement as amended'.Dated: 02/0i/2019., 

2.58 Add Appendu.F~:zato Agreement .as amen.ded; I)ated: 02/01/2019. 

2 .. $9 A'ddAppendix p,.z~ to Agreement as ru:nroded. D'ated: :02/01/2019. 

:;uso AM Appen.dt:x. :F~ zt tq Agreement as a¢en<led. Pated: 0210112019,. 
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2.61. AddAppendi.xF-Zg.toAgreerileht,as amended. bated: 02/01/201:9. 

2.62 Adel Appertdix F<m to Agree.meat .as ·wended. Dated: 02/01/2019. 

2,-63 A.cidAppeud°l?(F-2i tQ Agreement as ah'J.epq.e,;t DaJed: 0.2/01/2019, 

2.(>4· :Delete Appen,dix. p..;3h;, iwd rw1ace in its entlret;y wjt;h: Append.ix:. p.,,;Jb tb Agrl;)ement as 
amended.- Pated: 02/0.1./2.019. 

2.65 AddA.pperidix.F-3c to Agteem:ent as am.ended. Dated: 02/01/20:19. 

2:67 AdcfAppendix..F-.:.3. e to A~eement as, amended .. Dated: 02/01/.2019. 

2.68 Add Appendix F-3f to Agreement as amended. Dated: ·0210112019.. 

2. 0:9 Add Appendix F;-3 g tq A.gi:e~m.ent as <1JIJ,ended.: Dated: Q2/0l/20l1t:. 

2.11 Add Appendh: F-3i to A,w:eemeiitas amended. bated: 02/0i/201.9. 
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Article3 Effective .Date 

Each 9f tl1e.modiucfl.tlons set foi;th .in Sectiori:;, shaU pe e£fec:tfve on ap.d. a;fter the dat~ 9f 
t~ ,Ainend;tll~n:t; 

Am~le4 

Except as expr~sly modified :by this Amendment, all of the terms ,and conditions .ofthe 
Agreeine:iltshall remain 11:hchanged and in fuU 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. Henera 
City Attorney 

By: -----------
Deputy City Attorney 

Approved: 

Alaric Degrrumried 
City Purchaser and Director of the Office of 
Contract Administration 

. . CONTRACTOR 
SAN FRANCISCO AIDS FOUNDATION 

J~ 
Ch\H Exec~:ti:~{ Officer 
1035-Muket Street, Suite 400 
San Francisco, CA 94103 

Supplier ID number: 0000011638 
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A.. Cori.tract Actmmistrator: 

Apr;imdixA 
Scope of Services 

In perfotming .the' Servi¢es hetepndet~ Conh;actor shfill repQri: to Tomas .Arago:n,,.M.D. l 
Tracey Packer,, Contnle,t Administrator for the C1ty, or hisi her designee. 

'B. Reports: 

Contr!lctot.shi:Ul stipi;ni£ wr;it(~ report$ as r¢·qu.est~ by the City. The ;fonuat for the 
coi:J.tent of such'i:ejiorts shall be determined, by the: City. The timely: submission of aliiep~rls is a 
neces1;a:cy anchnaterial tetil:1 and conditfon. of thi& Agre.emen,t.. Ail reportst includmfany copies; shall be 
submitte;:d oit recycl()d papel;'an.d printed on i;louhk~sided p~ies t9 the wax1mu:m exte.n.tpossible. 

}'o;r services soHcit¢. unciet a droup.Purcthasmg Organization (GPO) the Contractor shall 
report all appiicable: s.ales· under ibis ·agreemeni fo the. respective GPO. · 

· C, Evaluat1on: 

Contractor sha\l paffedpafo $ .requested wfth the City; State. and/or Federal govei'nri:tent 
iii ev():l:ct.ati.ve studies desig1iedto show the effectiveness ofC6nJfl:i.ctof s Servic¢S. Confr.acfor agree~ to 
;i:neet the. requirements of a:nd pi;rii:icipate in tiie evahtation pfogram ·ai"ici management info~tlon (lysfofus 
·of the C:itJ;. 

FpJ'. ~o:o.tract1> for the proy,ision,or~e,tvices at Zuqkerl:>~rg San.Ffiiiicisco ,General ,or 
L.flcguna Hop:cia Hospital and Rehabilitation Center, the evaluation program sh:i1findude agreed upon 
perfotm@c;e me?Bwes ;is specified in; thePerfottnl;filce I111pi:9yem(:ntPi,1.11.:av.dJ>erf<:ir:roanceMeii$Ute Oriel 
wJiioh i~ presented in.Attachment 1 to Appendix A. Performance measµres are repqµyd ;mnualiy to the 
Zrtb:k~rnl';rg S$h.F~cisco Ge11etal petforifuili¢e :improvement co.nrii'iittees (PJI>S and Quality Qouncil). .or 
the to.-th~ A:dmim.s1:tatio11 Office of'Laguna H:Ori..dil, H.ospita:1 an4 ReM,bilitafioli C,enteI'. 

The Chy agrees that any f1.IJAiwritteh.r(;lports,generateci through the evah1ation.program. 
shall be mMe .availabl~ t<> Contrattor-,w.i.thhi.. thirtY (30) wo:rl{ing d,ays~ Conrriictotma:y silbfuit l'i ;,,vritten 
.response0wif:iii:i:rthirtyw9i:king days 'of receipt of any evaluatfon report and such response:will become 
p'llrt of the offi.dal report. 

Possessiohof.Lk~nses/Pepnits., ·· .. - ., ...... ' . . .......... · 

Contractor warrants ·the possess10n of ali licenses and/or ~nnits.reqi:1ired by the iaws and 
regt1fotions ofthe Uiilt.~ States; the $~te.o:tC<Jlifotnia,. arid the Oit:Y tp proyid(;l llie Services. Faihite to 
lllqint~jn thete:itcefises an4pei!nits shalt COll$tiMe ii: :mat~nai breaeh ofthisAisree:ment, 

R Adefjuate Resources: 

Contractor';J:gtees tliaUt has fiecuredor sh?il secure at its own exp¢n~e all petsons, 
1;m.:ployees an4 egµipinent requiredto perform the $ervice1, rc;quit:ed tU1der this A~eement; and that all 
such Services shall be perfo:tmed by Conti:actoi\ o:t under Coritractor1 s supervision, bf persons authorized 
by 11.'\W (o perform such Servi9es. 
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.F. Admission.Polici,. 

Adiilissiori golides.· for the: Servfoes shall be fu writlllg and available t9 the public~ Bx¥ept 
tq th~ exte:t;1t:-il.J:at:tp.e. .Setvie11<~ are fo be. :rtj;t<;J.ered tp, a. speciJ:ic popwa#o.n as ·d,\!;sctibed in the pt.ogtams · 
1isted in Se.ction .2 ·of.A;ppen.dix.A, suoh.J>oildes ii:mst :b.:iciude a J?rovision that clienti;• lt\"e actiepteQ. {qr tare. 
w:ithoutdis.c~ation 0~ th~·!:lasis, ~fr~, •6ofoi\ creed,. teligioni sex~ age, :o.ationa1 oi./,gin, ancestry, 
.se;xu;:il 9p¢11,f;ation; gep:der i4en.fli.icailon:, ·dii;a,b.ili:fy.i. 0.r. AIDS!BN stcito;s; 

G. .Grievance Procedure:. 

Conttac;tot agrees tu,¢stahilsh iind maintain. a writteiiC.iforit Grievance'.Procedure which. 
~A;iU. 4ic;lµ4¢. theJqll_ow:mg ¢kment& as ,w~Jl.aj; otl).er:s.that may b¢·appto_p~h~ to the S~!'Yic;es; (l)' the. 
name. or title of the perso~ or persons .arrt:hori.zed to make a d~te1'.tll1~~tion :regardfu~ the griev~qe; (:Z): th.<:l 
o · · o'rtunifyfo the a · ·- 'eved 6 ;.i.,r to discuss the · · · e ancewiththos . •ho. will be :tnakin · the P,p. . .. . . .. L . rggn.. . ,.P!+.'•J .. . . . . . . W1. Y . .. . ,. . ....... e '.\-'\ . .. g .. 
detennfuatlon; and (3) the rlghtof:a client dissatisfied with the decision to a:sk for. ~_:r~vj~ty and 
rectiIIUilen&ition -from th~ .coriu:hunity advisory, board ot pTunn:ili.g council.that has purview over the 
aggri:eved sezyi9e, .Con:tractpi; shall pi;oy.i.rj.q·a !X>PY. of this procedure, ,arid any: ii!nendments thereto, io ().Eich 
e1i6nt ~&to th/'J :brre<;t.ot o:tJ'i'!,bllc B:ea1th: otlus/her des.ign.ated agent (hereinafter .referred to. as 
"DIREC'.fQR'"); 'nfq:s~ c)j.~.iJ.l~: w:h.9 dq Mt t@~_iv:~ dit¢t $erv.i,c);l~ willl:?e pr-q:yid~d a ci:lpy of this. 
procedure upon request. 

tl 1:nfectkin:C'ontroL Health and. Safety: 

(l) ~01;1.U:affar. :J!lJJ.$.t' ];law:~ mo:odbgrne Rath'i:lgqn (UBE) E*-posw.e CMh'Pl plan as. defined in 
thc~·(\ilifom:i:a Code .ofR:1;igulations,, :rltie 81 Seotfon 5i93, 'Bloodb:orne.Pathogens 
{h.i-in ://:www.dit.ca. · ov/fitleS/5193''.html) ·iind demonstrate c.ori:r •· liance ·· ith:·all re· u'' emii · ts itich:id.i:ri · . ··¥· ........ f; ......... , .. . ,!.· . . .. . ... _ p .... W....... CJ!)-L n . . . g1 

but not limited to; exposure determination, training;_ immunization, use of personal prote.c.~iy~.t;gµipm~t 
and :sl'Jfe: ;b.e.edle. .deVices! iiiifm.teliance. ofa: <s'hmps ;itij'ury log, postsexp.osur6 medical evaluations; arid 
recor~~eping: · 

(2) dontractcir must demonstrate personnel polides/proeedures for·protectiQn 9{1?ta:ffanq 
clients;fro:m othet,co:ti:llhiuiicable: <liseases prevalent hi the·popul~tion.served~ Stich p_olioresand. 
procedures shaii: fuclucfo; but-not be linii}?d. tq,, work pt~qtioes, p·erso;na! protecti\l'e .~gl,'.!ij,r.n;e.l).h staf£/cli<i.i;lf 
Ti:ibetcul!Jsis '('I~) s1.UY~iHance;- trainlttg, etc;., 

.m Cop-fr&tto.(1h1,i.# demqil$1;tate perspooel polici¢s/pi,'.QQe.d1l.res fo:i; Tu;bercailosfa :(.rB) 
exposure. conµ:of .consistent with tlie. Centers for Dis1;iase Control and Prev.ention (~DC) reco'lnttlen<].a\ipn~ 
fqr heillth.,.cwe,fac;ilitie.s.: and 1:\l:{Se_d on $.e,F:raucfs J, ()iriy.Nati.onal '.t~h¢i:culo:sis. Center:: Templat{l, for 
Clinic Settln~s,. as· appropriate, 

(4) :Corittii:cto:i' fa responsible for i;_ite. conditions; equipment; h1;ia1th.and safety·o:ftheir 
tc.il'iJJ~py<;iesl' i¢.g al~ oi:h~I;-p·~n,ons whP·Wotk9.r·'\li$j{ fp.ejob ·site .. 

(5) Contractor shali assu;me lfahili(yfor MY'and ailwork-relat~cl injuri~s/illQ.¢'s$¢s:ih91Udj,hg 
mfectious. exposures suph _as. BBP inid TB and demons:ttate appropriate policies .and procedures for. 
rq:iorl:ing sw:i:O. evenfa iµid f!ro'\lid:iug ap;pioprill-k post~e.ij;ips1,ll'¢ medic4 ~anagy.mt;nf. as req¢ted,by State, 
workers' compensation laws a:nd:regulatlons. 

( 6.) Con:trac_tbr shall 90:r;npl:y with all ap,P.lical:>fo Cal-0.SHA :sfanch.rds 'includfug_.:tnaint.enance 
of the OSHA 300 Log of.W ork0Relafed 1njutl~s .!3,JlQ. ll1ne$S\'JS. 

Appen~A 2of8 .,Amendment: 02/0.1/2019 
Con~ct ID# i 0000026~4, 
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(7). CQntractor assumes respons1bihty f.otprocuring aU medical eqmpJ;Uent and supplfos fqr 
use by thdr,strtff; inclu,ding: sare ne¢dle devices,. andp~b:vides and documents all approJirlate training. 

(S) Cc;intrac::{ot shall <le'tiionsttafo compli;µice with_al.1 st11te and local teguJatiol:1:$ with regi:frd 
to handling aild .clisposing of medicai wa.ste. 

L Aeros6i 'Tfurisrtussible bfaease Pr<:i'rrram; B:ealthand.Saretvi. 
, . . . . . . ' .. . . . ~ .. 

(l} Co~t.ractor must ha.ve !:l1l Aei:qsol 1);a11si;ri:issiblt{Dise,:15e, (AID) ;Pi:ogi;am, as. 4efined in tlie 
CaHfornia Code ofRegulaHons, Title 8, Section 519.9:; Aerosol Transmissible biseases 
(htlp,//www.di!,'.:c:a.gov/Titlt:lS/Sl99 :html), and demonstrate compllance with all requ).rements iticludib,g; 
but not lii.nif~p:to, exposure defermbiation, S~reetiing procedures; sQurce control ineast\feS, Use Of ]_)~tS011al 
ptotectiv.e equipment; .referral p(oced4tes; tntlnmg; iinn1umiatiort, post;.exposure medical 
evalu,atfons/fdlkro/~U)?; and tecori;l)ti::epiµg: 

(2) ·contractor shali ass:ume fiah1t{ty for .lilly and all work-refated injurieslti1nesses incii+dlpg 
infe¢tiou:s exposures such as Aerosol T.ra:tisnnssib1e Disease and demo;ru;tr:aie appropriate policies and · 
procedur¢1, f9i';repottfug such eveufa ;:m,d 1?,toyiding avpropri.ate post-e:i<:posur~ med.i~al fua'.1µj.gemer1.f as 
required by State workers' compensatfon.laws and regulations. 

(3) Contractor shall coi;ii:ply: Wit!:\: all applicable Cai-OSHA standards inciluding mainte:t:iaUce 
of the OSHA ~OQ Loi$ o:fWork-Rel~t~ Injuries a11d Iilhesses. 

(4) Conttactoi:'assliines tespohsibil~tyfof proetir:lng al.1 medical equipment and suppiles for 
µSt;; by :their sta.ff, i,nclq.ill.ng :P~rsp:IiJ;lej J'rotc:.ctive Equip:m,ent sµch 9,S, );espiri3-tors, at1Q ptoviq.es anii 
dooiimeuts .aii. aj:ipropnate frainmg. . 

J. Ackn:ow led~merttoffliil_g$: 

ContraQi:or agrees to acknowledge the San Fri.incisc:o ))ep&rtml:lnt ofl\lblfo Health fu any 
pnnteciwaterfaf or p11bl1c announcement d.escribfog the San Francisco Department of Public Health
funded ·S.e:r;vic;\'ls, .. Su¢h doc@ieµts dt<ll.iiiqUiiceriien(s s)lall .c.ont);lma qel;fit sµpst,n"(:ially as follows: 1This 
1m;igraw/service/aq:tiviiy/l'.f)Sya,u.;h1m;ij.ect. w1;1s fµ.iictecf fb:r:ougl.\ the, Departnient of Public :Heajfu,. Qity imd 
County of s·an Frand:Sco;it 

K. :Patients Ricll.ts:. 

Ali appllcahiePati~rits Rt~ts laws and procedures sii.aii be implemellted. 

L. Dnder:-Utilizatiog R~orts; 

For ru;i:y quarterthatCqnf:ractotiliaintams less thaii pfoety ~ercent (90%) ofthe. fotal 
agreed upQll uiµts of service for any mode of service l1ereµnder; Contractor shall i:mrilediaJely·notify the 
Cbtitract Admims:tratof in writing and shall specify the iti;imberof:litiderutilized .units ofserVice. 

·:M.'. @ualityAssurance;; . 

Contractor. agrees to devel'op aJld implement a Quaftty Assurance Plail based 9n '.int~fM]. 

.tta,nda:td~ established by Conttactot applicable to the Services a:s.foll~Ws: 

Appendix.A 

r) S.taff ev<otlllations ccnnpkted on an anm1:.ll ba.~is, 

2} Personnel policies ail<;! procequres in plaG\';, reviewed and updated annually. 

3) Board Review of Quality Ass:ur.ance Plan, 

3 of8 Aniendrn¢nt: 02/01/2019 
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N1 q~~P!tru:t~~-Y?'!tli Ch'.ali!-~vtitrd Noti~~~: · 
Cpnftact<tr re.c.ogp:ji;e$ that :f;i:i;n.di;irg fo.t tbis. Agt,eement is provided. 'to the City tm:ougli, 

:federa.t stafo or prfvate0fo:undation awards. Contractor. agrees tO. CC?rilpfrwiih t'iie ptoVIsions ~:fthe City:' s 
a:$J;eements w.hh sa~d fun4inz. sowct::s1. ·which agreem~hts are fupotpqtat¢d by .r:~feten¢1<· as. though::ru1iy s.et 
.forth. 

Contractor agrees that funds recdved'by Contractor from a source o.ther than:-the City to 
d¢fr~i:v an;y :po,rti(i!l p.f tl!.e r~hnl?:tit-Sable cos.t$:aUqwagle·ll'ndi:it tbi.s. Agt¢YL11¢nt $v;a;Uhe r~otttd::to the .City 
and decfo.ctecl ·by Contracfpr. from Jts biilings, to the City to ensure lhat no portl.on of'.(:he .City's 
rebnbm:sementto ConttaototJs' di.iplldated: · 

2. :Description o(Servfoes 

Contractor agrees to perform the :f6llow.ing s·eiYices:' 

All wrltt:en I)¢liv~moks1 .in6lt:tdln,g imy c.opi¢s~ ,sh~ll b~ ,subniltf¢d:·o'it. recY¢led2apet M.d. prii:ited 
on do~bie-sideclpages to the maximllDl extent.poss1bfo. 

netailed description ofsemces are Hst¢d'!:;~fow and·fue attacliecfh~reto 

Appen:tj.ix A-1 

Appendix A~2 

Ap~endix.A.:3 

EIV:Syrin~¢ Ai;ces$ and DiSJI0$1;il~ertjc~s 

ii1Y Syringe· Access and Disposal Setvfoes <Homeless Y:outii 
Amart~e 
HIV Syringe Access and Disposal Services - J.Iarm .:R:eilµJ:tlon 
C¢v.tet 

· 3. $eryi,~(;!.S Pb:ivided by ;A.ttornt;y~, ArJ.y ~~.rv.ici:;s tp 1?¢.pr9yi~d 1n a. law~ pr: atfotn:~y to th!'i. 
Ci..ty must be teV1¢w.ed· anci.:a~tn:oved lri wtiting·fa advance by the.City Attoriiey. No invoices fo~ serv.lces 
provi<led.1Jy Jaw. :firn,ls gr. a.tto.i;n.eys:1 faclu;di:ti~i v{itht;JUct limita.t~Q.:/1~ lis, ·sub~1:mtr.!J.c,fors c>f Obnfrac;tof1 wil1 p¢ 
paid unless the pro:viderre.oeived advanc.e written approval from.the ·City Attorney. 

Appendix A 
Contract.ID.# 1000002634 
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Contrador:.San cianclsco AIDS Fpundatlon 
Program:- H1v;syr1ngff'i:cess,antl'.D1sp05aJ Sarvlces 
·Fj,i;;.i)'ear: wii;,2011.to 2ois,2oiif 

Appendix,'\ 
07 /01/i6 through 06/io/zi; 

, Contract TDit,1000092634 (CMSj/7774). 

CONTRACT.SUMMARY 

$ervice. Provi4ei(s): ·• ~an Fra11cisco AIDS F.ounda[ion 
Fiscal-Agency, • San Francisco A!DS,F®.ildation 
"T:oi:al Contract .. , 
Amount: ·-: $32,762;1rro 
Funding Source: '.HPS General Fund/CDC 
Progr;m:rNa.me; ·. $yringe A,cce:;sand. Di_spos11l ·Seryices 
System .cif Ca(e: !'. ;HIV Prevenfi6n Sen,ices (HPS), . 

· .. f7g.r~~,s~~e,: , ..... ;, ~:{/~:· 1·~;·-r"=--· • .-T··:·F ·~r .• It:;';''··" --;i1_·_ .,r/·:;l ,, ,1fj\,::?!1l;.·"'·W1'F )'si'·t ~~ f ~~.,;\''<11 ·.-. ··:;;}Hi.':.'. ,;?i~ij[Ei..,_..,,~},'.". .. )(-.· .. ,·> . .rf ...... :J?.:\ .. ,/l*h~,:.:-1'.'..,:,+,·,·,:\1. c..'.','.;> .... : . .:. .. :::...;'.'.:, .• '. .. <•;•;•·•;·, 
ProviderAilarf!ss:· 1')035·Marketstree~ S\Jile.400 ~ SF CA94103 · · ··· ·"·· ·· · · · · · ... ,, ... · ·· · ·- ... · - · ' · ' 
Provider.Phone: : 4'1.5-487-ZOBO .Pr.avider Fax: 415-487--309,4 
Cq~tact Pers~n: .. · Ritllia~dHili; Dfrector.of,Goverrime·ntContracts !:iirecfPhone Numher: 415-4ffr.~042: E'mall:.rl 

.. :fj:.1 

::~~:,: ·• f :.:.~;,;i. ,!'!::~~:!; ·., ,.:: l: J: ·1.:._;_r::· ·:· ::. ~!::~;:-.;:'~· ~f:~:1rn;.: t. '~: 1/ .. ·~~ 'n.u>· ~:j:;. ·~!• ... r:'~:-~1~1;:~!:!·,/ .. 1.t!r~· ~!i. ~ .··~. {. ·: -~.rL~~- ·.:.~~=--~ .• .l r_. _:· 111· .:': .. 
·-:1 . - :.i,.'..' .' .i :.;.-::9 :>·=:~ :·. ·,· .-·,-\\, ·.x:::,•.,:; ·.~!,:,.; .::*,:r.·17,.::.,

1

,=,:1 : 1 .. :~~-.! .. '.~~.' . .''.'~ ... ·'..·'~ .:.'•>•.> -~1
_: •. : ·~~--;~'..r 

RF.Pit 
Appendix-A: 
Appendli(B: 
Funding .Source 
Funding Amount: 
Unspent Amount: 
Fundi.ng T~,n.1: 

Number ofUOS: 

Number of NOC: 

Appendlx.6: 
Funding Sourc1, 
Funding Amount: 
Fundln~ Tenn: 

Number of UCiS: 

Apj,;eodi?';A 
Conimct JD# W0000263.1 

---·- ..... ~ .. 

.,·,-,.. . . . Appendix:•A-1 'Syringe Access Services· , 
.· B-1 .'.'.'":"T'.''.''.'.:. B,1ir .. '.·.:r·. . s;jb · .... :,:B•1c: . · ·. B-1d ,s.1e s-1r Met ·· · .. · ·,-,,,,,a:1ff 
. GF· ·.r···· 0GF ::·,·t:.·. ·:cDc,. ;·· ... '.GF '.'.'i::·:· .. GF .. > ,.,··coc. GF GF. CD.C: 

·tt,863,232 I '$19fi713. 'I .·$s·ooo:•·.:.•;,.$fl}ml'B1t $201~631"'":: . ~OOQ,.,,,;,:•::.$19566M"'i .• $206672' . $5,000 
c, •• , •• : •. .• • '43,036~ = -$5,000 

.,7,t1.~s.,si.11. ::-.1,1:1,s~.io'.1il; ii1e,12i31.1i' ··• 1.fo,s:J6:1B ~.1.11-s.:io.1a: · .· fa1i-12:~_{11. t 'i\1a'iio:1s 1: :,:Gs-.s:ioX(: :jjj~~ 
'. ·:::.:;,.IJOS'. '. ~--· --uos uos UO'S .. ··.· .. ·. .: uos ttos [)OS. c,·, .UOS' ·:·uos: .. 

'$ydngeAccess&.Disposa1Servic:es Hrs. ·· .· ::~ 3M{.' ·· NIA. N(A .. · 3 944 WA..... .· NIA. 4;aoz .. <, t~·.,:iNIA .;,N/A 
./Syrlnge,Access,1bJsposal Cootdinati'orHtBulk ··' . . . . . f • . . . . .. , · f · ".: ·· ·· 

f.urchasing 12 12. 12 i . 12 12 ... :1~ ;12 1, , f 2 12 

... f 9i{ywfd!! Syrin~e Swe~p~ .. :202a . NIA NIA . 2,861 . NIA" NIA" ·: 3,710.. ' . -NIA'. :: . NIA 
. . . . . . . . . .. ·- . . " . . . ·- ·. .-·- . . . .. .. ;• .· .. ·• -~-. ;· . ·; . ·,·.-·····,~,;-· .. , .. :. ·,,. ' ,, . ,;.. . ;-... ·. •' . ;•··· . ·.· CommunJty,J3ased Sweeps E~ents 264- NIA. .NIA 40 NIA . ...... . ,., .. :··NIA , ....... ,.67 , • ... . NIA.... NIA 

. . .NOC NOC NOC . . NOC... NOC NOC. ·.· ·:: NOC i ,:;_ ' .. ,.NQO :,- ; '.'- NOC ., - . 
i Syringe Access,&pil;posa\ S~r1.ices Hr,;. , ·44 300 ...... NIA. ·.NIA. 56635 . NIA :NIA'' .. ·. '.-. 54300;,_'.;'.,' · .... NIA NIA 

; ;syrtnge}ci:ess,, Disp.osal.Cot:irif!)1a,tl<in & Bult: NIA NIA NIA NIA NiA NIA NIA , , NIA NiA 
· :Purchasing · · . . . . . . . . . . . . ·· .... 

. ;; :i~~~~i:~~::~:::s Events . :;8\;:;;:,~;R,fi~f i{\'i;;;li~!i\;~;:~1~ :1J;!i0\f;'.~~~rir;213 , .. ,,,;.,::;,.,, ...• :.: ;~;,,;H;~~;;ii}lf::< !f1!riI/:l'.:;;;,.;::;I ,, ..•.. :::'.~!·.'.: .. :" ... ,. j!;1}i~:i(i;;;:;,~ Il;;:();~ri:rn}~ 
·--··-1,;:ff· ... S::1L::-:· .. ;_ ,,'.,$-11C~ .. : :·:: .. i.Jl-11°,. :, ·.;.B~1i1t B-1n· B-10.. 8-fo·: ·.,· . 8"1q:. 

GF· GF ~-~'-~ ·GF . •. ··· .. · ·.• ·,·GF .... ,- _: • §F.'.··· .: .. : GF _ "~ GF @F. . . GF. 
· $t,ooii-;'497-· .. ,$211338 -: . :tzoas497' · .. $211.838,,,··:· :"'$2'00o.19f:· ·:;·12ffs311. · ~·:s2;0ITT9t: ·:: SZ.ffa,3s· ·•, $200oA97 
·.·1;1:19; &:~0;20 . . 7.1:19 '6.30.20 .. , 7rl.20:· 8:30:21 . · 7.1:20'.: J,.S0.21 ,; • 7,t2F6.30.22: J.1.21 • 6.30;22,. ' 1:1.22,iS,~0:2:f. 7:1.'.22.-,S .. ~0.23 · !'7.113 ·G.30.24 

;r···· uos,· ... -; .i>VOS ·aos uos. :uos uos UOS' .. /· .::uos .::!)OS .··. 
Syringe.Access &.Disposal S.ervicosHrs. J· . 4,302;-"'":: ~,'~''; Ai//( .. ·::·.·:···· 4,/Jo2. · - -, NIA 4,302 ·•· .· .... HIA. . · .. 4,30~ .· "'Ni!J :, . ;4;-Jo2.;, 

·-1
1
.Syrin.ge~cci,ss; DisJ)osaf.Coortlination 8, Bulk I 

: ,Pllrchasmg: 
• ;Cltyw/efe Syrlqg'e S~Mps 

~oi'omunify-~ased S~'.,'.eeps .!:vent~ 

12 

.. ,;J,,7.10'. 
FJ7 

12 12 I :12 :I'. 12 J 1 2 l 12 
'''A . ·. .. . .3,710 -:-::'_~:.:·~- , ;:!I: > 'j:;:~ . T ~~. ·. · l I 1 I :ti·. I • 6'1' 
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co 

Contractor; San fomdscciAIDS, Foundation 
·program: tilV Syrln_gc)',cces;c;,n<f . .DlsposjifSeivic~s 
·Fiscal r,ar.io1~2o:t'ho:202si1.02? 

A.PP~ndl"/i, 
07/0l/l6-throu_gh.06/30/26: 

contract 1onooooo2634{CM~-m4) 

Number;of NOC: 

· ApJlet:1dix.B': 
Funding Source 
Funding Amo(!nt;· 
Furidii,g T-erm:· 

Null]b£irofUQS:: 

NumQer·of NO.¢: 

+:.:::~:Noc: J _-·Noc~·'::LNOC~_NO§'_ _j NOO.;L. NOC, __ ,! .:.NOC''.":..=:y·:::)lop:.'.~.r. NQC 
!_ Syringe Access.&.Dlsp.o.sal Ser.vlce.s .Hrs-. ·.:_.,..·~;-54 300 ._: ·:: ;, . : ''NIA .. .. -~c;c;-M.30d ·. =,,,, C -~Nl[~c-;- :"'''s,i,aoo "Fili:-:---: ·-::.::~.(30(),::?'i f:'" 0 N1A0::•,cT .-$1)300 .. · ·. 
'Syringe.fcc·ess, Dispoo:al Coordination. & Balk I: ,,, WA "'- ;NIA NIA. :NIA ; ,i NIA NIA ·':wi ':"i·'''\ NIA ---,I' ,• .. ;;; 

.P11r.ch11~m9c .... .,., .... :....c.:..... . · , · : , · 

,Cffywide'.$Jifnge_Sweaps_ . : :·.:._?IA·_:·:::::::<::;:N!A_ . ,- NIA_. NIA fl!A NIA. NIA.~: :-,,:-,=::ifll('.:: . ... W.A; _ 
-. Commw:i1ty,Based Sweeps .Events· . :, , .. . NIA.. · ... ...... NIA. .. .-:·,·:·.· . · NIA .NIA. NIA NIA_ :NIA : ... - :_. 1, ., .. . Nik., .. :::::.·: ..... , .. NIA. .... . 
. . ~~'.~~~·-"'~~-:;;::'7{··~·.t':...:'f 7~~~;:e20~:~::::~:~:(?? ti:~~::~::r,t:;.:·~f::':,~:Elf~.!f11 

~
1
~·~:

1 .. ·'.;JS:_"i1:1{1::~:,~1~1J~~~ f}:-;1:(~~'illfi~l:~::~·.!0,.r,~~~~1··.~ ·:~~;~.::.,i?;~f~t~0~f·ff~~·~1·•:'.:· -''f•f:::'."1f·ff{':.w:}:T::1·:: 
.B>ir- .... 1! :·.,·- B-fa-~"":.. ,·::'""'B-jt·:· .. ··, ,_-:·~.':.:Bi.1ii. . ' ,· -·-. 8,.1\, ... :.::. :.:.::.. 1 

GF J . . ... GF .• :GF . , :-:+·· ,:;'~!?f~; .. ,:::·, ,,~; , :,qf .,.:;~ --~·· . 
.$211,a~~ L1?tOD.§,197. I ·$211;s3t_J: $~006';497'>k ·$gn~ssa·~ 

·•:7;1:2:l • 6:3P:24c, L :i:;1_.24:;· s-.ioas·· I, 7;1.24-~o.2sJ : 1;1.2if~'&.®J!6'- f_7.1.2s:.::s:_~o:26: 
:y-~--;udS .,._ T ""Uos : · -1 UOS, '_· ··y Qps - · J,; _ . uos:_ 

:, 'syringe Access & Dispo·sal-:Serv!ces Hrs •. 
: i$yrjlig~ ;Ai::c~s. Qispo~l (:ogrdlnatiori.&.BulR; 

.· Purdiasing. 
· Cityw(tl!l. Syrlnge.~l'leiip~ 
; Communlty;&ised;sw~ep~ .~vents: 

Syrfp:g~.:A<::c,e.:fs.& b,isjJ.o~atSer,rit~ !:f~ .. 
Syr[nge·Access;Disposal .Coordinatlon .. & .. :Bulk 
p.urch~sfng, · 
l::ftywide Syringe Sweeps 
Community-Based Sweeps E).'.erits 

: :i 
. j~ 

'NIA . J ;M_@. ... J . . NIA Jc 4,302 . .·1~~-~N!A 

1i 1'1; 12 ·12: 12 

.NIA' 's.710 ... . NIA .. . •. 3~!10· NIA 
··'NIA. 67. NIA~ . 67,' //IA 

··: .... , .. 

.. No.c ... NOC. .NOC ,NQC. NOC .. · 

. H/lf'"'.·" ·54,300 . ··NIA . 51,_3QO-_ . .NIA,, ..• : :;:::-i• . .. ,·-+:.~- . 

Nif! NIA .NIA NIA NIA 

·-.-wA'.:: / ··-· :NIA .. "/'if.A' NIA ·NIA.· :I;-"· .... 

.. :: 'NIA;' ·:'" " .. , .. -.,NIA-_ .. ·; . NIA 
., .......... WA ,NIA. 

-:/!E.,:::r-.:. ·:::\iWt-:,) ..... -.£.: ·-;_.itJ.JX-~~:o:.;;::·:;~ ·:7:··:~·.~~'. 

..·'"'"' .. ! .... "· 

~-

~~tition a.rid'# of t~ Unit ofServl~ {U()S) is eguivalent to 1 hour of se;,,ice/~~iiV~~;-~-;th~iP;;;gramC~~;~tlon. 

; !Jl~av:n:a: druQ~~~~~;(l~~~lt8;~u~~9~~a~ F,t~~q;~c~. ;y- ·; · ~:.:.:~:,,~~~f. ·· ., .. _i .. ; -~- • ·· '.?. ······· · .'···· '-'-·· ······· ·· ·-······-' · ,,,,_ · ·;····' :-1 . .'.'.,, ... ' .... : ..... : ... : .. i.:,:., ........ :., ...... ,...,., ·.; _.: _).: ····- · .•.... : .. 
Target.Population: 

Description ·.of 
Services: 

: Provides.:a~ss to.sterile sytlnges,and safef irijeclioo-supplies.thus ,ensaiiog 1Dt:Js have clean syringes, and.redaclng the liRellhood af.syringe·:sharing and the.risk.of HIV transmission amo~g ihe:.farget 
. population, SFAF wrl,l s.erve:as-theJe~dagen.cyJoraJJsyringe atpes~,aj:i.d'. dispose) servlcesJ!l the ci_ty; with pa.rmersSt, ~;irn~ lnfirri\iicy, G!id~; the H:ome~s Yputh AUJ;i_nc\?and 1he ~a.n Frah.clsco Drug Usefll 
·Union.· · · . · · · · · 

:·-:-:,;,·'.:::,:i,:.·-·,~,:,)'·J;· __ '.·'··,;·•~\,:-:. :':,<>·~~r;•}it;;,:':J':" .. ";_,,-.,,,':<.·:;~"i~".';~;~':J'--,:'·.·:·':·;:~:~-~~-~~2'.i-_'*·?:ir~::?:7•:·:=~·7,y;:;·//'"""',,.'"'tj',,'7i"""r-/"''.:, .. ~'1-;;:,·.~ .. \~;~,-_:~.:~'~·~:~>:_:,:~;,;J: 
·Appena\XA: ARPBJ'lQ_IX f.'.L Homeless'Your 
Appendi:x;B; 
Funding Source 
Funding Amount:. 
Fl.n:tding T~tm; 
Number of UOS: 

Num~et.of 
UDC/NOC: 

AppendixA 
0mlr1!cl· JD# J 000002534 

'JHYA Wrap Aro:unc! &,Disposal·Servic.~: 

!HYAWrap Around &OisRosal SeI:'Vic.e;;· 

··' .• -·B,2b:·: -.J.: .. ' Bs2c.: .... J. 9;1a· -
GF. . ;·:/l-' : .. \.'.GF'. 

$'16~794 :~ '.l_';_c,$'[68;91>[ 
:1, 1.1a-a.Jo.19 =I · r:tw'.-6.30;20,. 

uos .. ·f uos 
·12 . ' f 12. .. 

NOC: .NOC 11:.: .• f;J.oc 
.NIA . .NIA 'i[:;:_· .. NIA: 

6'f>f8 

B~2f . iL ... El:'.29' · ·,•.Ji'·- •" B~:Z,h. · 
:GF .. l .GF .. GF. 

• _:J1§.s,91,r·J . 1.1&s;!lt4 '$168;914 
·:.1,1:24:s:Jo.2s 

_.-:·-·uos .. 
. .f2, 

N,O'C 

.:NIA .. - T. · ... -NIA NfA 

Amen3mpnt: 02/0lf.!OJ9, 
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Contr,,ctqr(San-Frano;;co f,I_D5 Foµritja_tlon. 
Program,.t11V·SyrlngeAccess.i"nd:Di;p~sal Services. 
:Fiscal Year. 2016-2017,to 2025.-2026 

Appendix A 
07/01/16through;06J30i26 

Contn,ct ID#1000002634 (CM5tt 7.774) 

ApP._ilildix .Br 
Fund.ing,Source 
FundingAmourit: 
:Funding Tenn: 
Number.ofUOSi' 

Number·of. 
UDC/NOC: 

DefiniU0111.and Ii of 
UOS: 

Target.Population: 

Target Population:. 

· B,Zf . ::~ --,. ···'-· .. " 

. Gf. '-1:. 

····-. :$1 ss,.9_1,r·,: 
'·r;-µps;30.26':t. ::.~::: 

uos 
HYAWrap Around & Disposal Serviues 12: ... 

Noc 
.,--·---·-·· jl 

HYAWr.ilp Afolind &JJfsposal ServJces l.i;~;,;:,.;~~~~_;l:·s,-iJ~.'._&ilj~~~:;.;;i;];~;:;;,z:::;;;;_,:;,:~1;:,,, 
f.,i,:Un!t ofSl:lMPe (UOSJ is ~ufvalent lQ 1 rnont!l pf ilPtiYities,assotjate{wRh fbe ~dmini~tr~fa;~:-of lh~fu~ct{ · 

.·.·.:,,:,, 

.·•• 1;. i .... i ··:· .·. :· ... :~:~!~ ;~_:. · .• '; \:·l· 1·.:; ·;:;. ;·{ ~·-;:::: ~~· : :;··.!·'mt. ~ifH:~;1W ··~· ~11~- ~~ .! ·r~: ·=I:H;:l;h,~: .!. \' :·1UH .. ·.iJ ·>4~~(1f . .. ';: .. ~i;H. ·;n. ~i~H ·: ·i:~. ~;~ ·~·.· H:l;H:~ ·n .. r~liH ·. ·?.Uln'..1'Li1lHHiJ1 I~: i ... H:. ,ig:n:· .. ~~ \ 1HlH1i1~iH~H ···;!1 .i1L ..... ~1~-- :~i: .. _.; .. 

Young aduJls.aged 13.;29'11Vin(i"onthestr~;finthe'Haight'~nd female identifi~d\DlJs iht~ Mission 
1
This appehdiXIidiJresses l!Poiinls\ra\iY~<!clivJties t9 b.e·pald ~YJ!Jb'ds'prgyide.(jbyth!:! Ci\Y?!id County of ,Sanfr,i:nq)scqto the.}lqrnel~s )'.outh Al]iaric.e. Tidesfqundi:1tlon,s.?rve$'.as the fis.@! 
agent-fur ffi.'A. ·SFAF's agre.e.ment With HY A isthatall lnvoJclng will come from Tides Foundation and the checks'are rn~de payaole.toT1des/Hom1,less Youth.A.\lianca, 
, Funds are to be used foi: v,ari¢us pei:sonnerandoperating 1,~enses.aiid:for syringe disposaJ:,er:vlces: 

....,_,\;:':,!l:~,~;, ,:,l; .'( ·.:,f '(,'eY<;,;_'_:(U. :•,·,,~', ,:;,',',ih:':':,,: ',:,_y::·/·.'. \. ,:~ _,; · ... ' .' ;.'.:_'; ~-· '.::'..!J{; ::,' ... ' ~<.<i. __ :_ ~· ... ;: i;i'. :'.'.:\:::, ,,,·\:;:: ·;':,:° .· ~-, 'i!/;; 'i '\:: -"; ;i/ ·/' i /\., •.. ,\·' (.l,-,,L1"•'' ''/1::l ',::;' 

Appendix A: 

Appenilli(B: 
Funding Source 
Pundfng Atiiolint: 
Funoing.Term: 

·· Number of UOS; 

Number of NQC: 

·App<>ndi,cA, 
Contrncf)DII.J,000002634 

Harn] Redµction,.i;;enrer S¢i:v:ice:s f:lr~ 
Syrlrige Access Servfce5; 
Lounge Sefyic~s 

Harm Reduction. Cerit_er S.ervii;es Hr.s. 
Syringe. Acc:ess Servii;es 
'Lounge Services 

ApfH:ndlxA-3 6th S.tree;t Harm Reduction Ct. 'f 
.1- .. . . 

.... ·::.6-3 ... : : . ''.:;:,; .. ;. B,3a., .. · ·,: ...... B;3b.. 'B;3d. B-3d 6,3e ' ·: :: .. :'''S-31" ·. .. , .... ,,,,,,,,B-3q,-: ., · ·. ·::·' B!3fCi: .. J 
' GF·:.. . .-- GF : .:;~ -.GF~··:_ . : GE ,. : .... :Gf' GF GF GF ' "GF·'' 

$344;000 · · · $884 ooo· ··,; --:M:000000. • ,·~$fOOoooo:: . : l1 ooo 000: .... $Moo;ooo · s1,ooo 000.. $1 ooo ooo $1-000 ooa 
'11.1.16-6.30;17 . .7.1.11-6.o0.1& ·· \7;1.1S.G.'30,19· (1.1:Jf,;'6.30.20 : i,7;1;20·:·5,'Jo:21 ' •. U21 ;6,S0,22 .. , ,; 7;1.22.• 6;3.0.23 7..1.23·· 6.30.24- . 7;1.24 .:6.30.25. f 

uos .. ·: uos uos · uos ··· .·. ·uos.··· uos,::'.">' ... uos·... :.uos .. , ... ,.;;uos· 
.a NIA - . Nik NrA NIA NIA....... NIA" . NIA ·~: ~' NIA 

NIA : 1,724 . . . f,taa.. 1,888,. ·. 1;888 . 1,888 · -~1;888 .•. '.''.'.' 1,88'8:::: .'."'.1888· -Hf 
hl/A 1,275· 1-924. 2µ50 2,55\l :2550. 2,550 .... 2s50··: 2sso· 

.. NOC . Jmc NOC . NOC - NOC, ~··· NOC... . ,Noc.··., ... ' NOC'; .... '. ... .Noc 
18 400~ ~ 'NIA · .. NIA . .. · NIA NIA T NlA . NIA:, ""'''' 0 ''NIA- .. •• '::':··,:'""NIA-

N/A .... . 28628: '.31341 31,341 31-,341 •. l 31,341 - ··:·31,34f.... :31341 .::: .. ' .31,341 ')' 
::·N1A.. 7,650 · 11475: · · 1s,100. · 15;300 l ·15300 ·., .... · t:ssoo·: · : 1stoo . · -, ·1s;soo 

..... ... ::i:;:::, '•:.:: :,) !,;:~:::·:~1 '.ti//;l'.?.::?tff::{':~;1f\~j 

7of.8 Am!"'dmcnt: 02/01120 i9 
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Conttactori San Fninclscci AIQS.~oundatlon 
frogram; l!!Y Syi!.n.s.eAsc;~~·and D_!sP,os;il Se_rviq,s 
Flscal·Year:·2016-2017. to 2025-2026: 
ccintrai:f!D# 1000002534 ·(CMS/1·7774) 

Appendlx B:· 
fuiid\ng Source 
F.undlng Amount: 
Funding Term: 
Nunibllr of UOS: 

Num~atorNQC: 

Definition and·-# elf 

Barm Reduc.tiJ:in .Cehter:Se,vices Hrs. 
L 'Syrlnse A~c~~~ Ser.ii~es. . . . - .. 
; Louqge Serviceir 

·Harm Reductron.'CenterS-ervices: Hrs .. 
:, [Syrfilge·Acc:ess:Services 
. ILounge.Servlces• 

·:''.B;.3T,,.:· .,,;·,,_ .. 

.$1,Q00,000":J'- .... ,•• 
7;1.25,6;3016:-f ':·' .,;;'"oc·.•· •• , .. 

uos· · 
.NIA 
uaa 

·· '2;s~o 
t-iotf 
-NFA·:·."···· 

·,31~341 
i i5,300' 

~ 

, ,w'..:w•'l:•'~, ," •• 

.:i::');. 
···:::: .. ··::•,:,_i.,-··' . ,.,, ... , .. ,. , .. 

.. :·,.-·,-i;,,,, ... , .. 

{'w n' ',•",,' 

M- :'~f .. • 

.·.·· ... -.·-·· :· ..... , 

,,H-'" 

··,;j_;.. 

··-'"'·'-·•·"· 

•, .~,'.:>,H, •••~,, 

Appendix A 

O;t/Ol/16Jlirou_gh 06{30./26. 

··/Hi 

·ups: 1 · t;X~!~j~t,~~;:J~g~;~1,~,;;,~}:~~~;,~f:;;J~~~!~;~;,~~'.X;~~~.~l~1~;~;,~~~~,~::~j;i,t:~,,:,,,,,,;!,,,,,,;,,!,,;,;!1,,,,i,•~,,,'.'.''.1'''.''';_,:''.''.'"'>''''''''''"';:,,;h,1,~,,,J,,,,,,,,;~,;;;;;,,•,,;,),,,,,':'f~li,,,,,~,,;,,;,,;,,;,~,;ii,fh,,;r1,,,f;,[iD~~,i+1,1 

T11rget.?opuf~ori; i Intravenous.drug .users (ID\J~), lhro1.1ghout Sanfrancisco. 
. :i .. · 

Desc'~ptlori 9f 
$ervice~: 

' $ervlces availa!?le l!t.ihe.H?rm'R.~i.iciioo:centerinc11,Iqe;: 
i f ·a. louriiie-.area.whiclTprovides ·space·for.clieiltsto drop in•ana·hang out, w!tb opportunities;.to,:access a.range oflow-tl.i(eshold.engilgement activities; 
: ~-eng?gern~rJtiD and nn~age tq Bl\/.ang HCY.testing and 9llr?;: 
:,: i peer-cased acrtivitles.and educatfon l:lritopicssuch as,civerdose•preveniion, vein.care, harm reduction counseilhg; 
,· t .crisis intervention:, 

!, syringe a_cc.ei?~ .seryjc~, ln9J1.1dir)g a~s iir§yringes·.af)g',suppli~8,~ Wllff as diSP,<Js.a!Jgr, IJSed. $¥.rirges: 
·i ,·food a'nd snacks·· · · · · 
l • a breakfas.t cjub ~dherenc8'p(O:gram;· 
:~:se(:uralockers forclients to store.HtV:aact,. H,CVmedtciali~n_s, . . . . . . . . . . .. . . . . .. . . 

/!~~~:~ .... Y::·;·~.-;~~'\:::t.~: :.!/ ;~\:::?·:!~·11~· ~ --.. -~!~. ::::.!~-. --;-:r .. _:!%':.,::r-""1
\"'·.~;~: :· J! ~- ·.:::r:: 1:!, ·. ':~:.! ·: /1:u.• :.;1.~ :-·:=· :: .. : ..... xr~~~*.-.'!· _ _,..:···~.~~:~~~~ .. ~!-r-.~--.. ~.· ;i!,: ·-~~:1;-.;:(, ~~~~ . .:. ~-;:

0

:

0 

·-::·· *1~.:~ .. ~·~il~~ .:.:~~.:·~··t~· ~.,, b~~- :·;·":'.k<:.·~ ::rL:/:·*:.·,-,r,;~;..;:)::.7: I;;::.~~!~::~ _>1 

Appcndix.A
Contrnctl00.100000263~ ·ai-of& A,mcri,µDcntt ·o21ti 112q19 



,Siili.'.F.tanctsco A)'.0$ Foundation 
BXY Sy,ri.tige Mces·s and Dispo~al Services 

:A:1tpetid~ ~1 
ApMn'diX '.ferm: 7/l/16 -6/30/26 

:!funding Source: Ge:neralFund and CDC 

1. ldentiffor${ 
San Francisco AIDS Foundation'--,, HIV Syringe Access md Disposal Services 
1035 .Market Street, Suite 400, San Francisco,. CA 94103: . 
(4 }5) 487-3.QOO/ fax (415.) 487-$094 
www,sfa:f.oi:g · 

'.Person cQmpleting this N artative: llichard· Hill, Govc;riurj,ent Contracts. Dire¢tot 
(415) 487-80.42, rhill@sfaforg 

2~ Nature of Document: 
Ch.ickb,r\~ CJ New . O RPB f2sl. Contract Amendment 

3. ·Gb;tl suite:men:t: 
. 'To re~uce 11e:w RN )nfecticm.l> l>y providin:g. syrirJ.ge ae<;ess and disposal sei:vi~es to people who 
mjed dmgs (PWIO) m 'San FtAflcisco, 

4.. Target Populatfont 
while the. SFA,F stdves fo sent\'! alf, this :program's prkary:focuds to Sl'}:t;Ve san;Frandsco 
residents who are PWIDs; b:omeksSi actlve dtug lli1¢t.'S, fobnetly in cat cerated; arid/ cit struggling 
with mental.health challenges, ensuring that servic.es :reach .and meet the specific needs: of the 
followitig subpopulations: ·males who have sex with males,. youth, females, trani:;gender peysons~. 
®4 males who hav~ se:x; Vilith females. . . . ,,' .. 

s~. Modaiity(s) /futetvention(s}: 

Units ofSetvice (UOS)Description 'Service 
C.onfacts 

(UOS) . . .. (NOC) 
Syiltigi(A.ctes[ifud Disposal Ser\;ice Houri (B~lf 
cYne'tJbS = oii.ehoutofSyriiige Access and Disposal S.etvices 

·• 69.5 J.i;ours'ofsyririge ~cc;ess $1d disposal. sem.s~es perweeK-* 52 weeks= 3,6H u~ .. . . . 44,300 

: l,2;26.clients per hour* 3,6.l4ho:urs = 44;300 NOC ·~:s=ynn~ .... ~;~g~e~A~.c~t~~~s~~b~ .. ~fa-p~o~sa-l~C~~~o~w~fu~.a~ti~b~~~&~.-B.~u~1k-)~u~r=d~ia-s-m~g~~~~l-)~~~~--,....+='--~~-~-~ 
• OM UbS: = one month of Syringe Access an.d Disposal Coordii,iation & Bulk 
. Purcp.ll$J.ng 
. 12 months ofSyrb:ige: Access andDisp·osalCCiOtdinatfo:ti &; Bulk Purchasing;= 
12U0S .. 

· Citywide Syringe Sweeps. (B~ 1} 
· Qp.e '\JOS = one hqµr of Citywide Sweeps 
·. 39 hours.of swteps per week* 52 weeks·':" 2,028 uos 

AppendbcA-1 . 
Contract ID# 1000002634 

1 of13 

481 

12 NIA 

I 

1: 2,028 f NIA J 
Amendi'nerit: 02/0i/20, 9 



.Slin Francb:co;AII)S Found11tion 
iII'v Syringe Acccssand Disposal Services 

Appendix.A-1 
Appendix Term: 7/JJ16 - 6/3~/i6 

Funding.Source: ~nerafFum;i 1md CDC 

I Comw.un.i'.ty;<Based ·.sweeps Evoots ·cH~J) . ... . . .. . 
·:. One UOS 2,. o:n(l Co:n1mun1ty~ B11sed Sweep: Event 
· 264 ... ev~:nts = 264 uos . 

is~h~~1~fcii;, Di;p&shl do75iiifuaii~i & Bril.k Purcfiasfui;'.'(13:.Ja)' -,--··· . 
;·,o:ne DOS •=c:· otie month of Sy:riuge· Access and bisposal Cootdinatlo.u & Bulle 

264 NIA 

::eurc}).asihg 12 N/A 
· ti won,tbs o{$yp.nge A,9s:;ess an.:4• P~sposaj, CoQt<lii;iafion & :BiµkPurcha~i):lg = 
ir2 uos '" . · · · · i· 

..,:,,... . ... ·,., .. ,., .,.," 
, ji~ilge Access·, Disposal Coordination & BmkPutbhasfng (B;. lb). . 
. • ione DOS :;;;: one motrth of Syringe Access ruici Disposal Coordination & Btilk 
.. f Pttt,chasmg · · 
· ;1Zmol®.,$ of$yijri~ AccessJi11ct)Jisposal C9qr.dina#on & Isutk)\Jrc}i~ing = 

J2UOS. ,. . ... . .. 

:Year'J,\vo: B~1¢, B-ld, July:l, Z.017 -fotte. ~O; 2018 aµdB,.Je; Japuticy i, 2011-Dec.er.m'b(:)t 3L2017 
. N. u.mb.e.·r··: ·. · Urtlts·of 

. i U~vt.s of.Sernce (UOS) Descriptfon 
· .. ;•,.,··;: ., ..... . ..•... :.:.~.~·. •.;. ,, '., '• •, . . .. ,·-··-· .,. ··:·· 

. • $yrjnge Access· ;ii'.i.d, Pisp9sa.l:$ervice i:Iour$. :(~-i;c) . . 

.• Qne uos ;:=; one hour. o;f Syringe Acc~ss a:n,~{bisposal Servkes . 

. . 7 5.', $5 hO:u:t$ Of$yrjhge acce~s rind, d1.$pOsaJ servJc;es per We.ek *. 52 We\:lkS ;c;;· S ,944: 
·.uos· 

'1.4.36clienfs:pey.hQm.,t.$,Q.44 .. h.qt+rs:~56;63.~.NOC .. ._. .. . . . , 
Syringe A~cess1 Disposal Coordination & Bulk Purchasing (B-1 c) , 

, One U,OS· = one month of Syringe Access and Disposa1 Coordination & Bulk 
: Purchasing 

· ;; 12 months of Syringe Access and Dispositl Cbordination & Bulle :P\@hashig = 
)1:UOS, . .i ...... ,,. , . . .. ,,,,, .. 
'. QityW{de $yn±ig~· Sw~ep~· (Bil ,y· . .. ' . ... • ' ... 
.r Oiie uos. = one 11.m.il' ofCitJwide·Swe_eps 
'.":5~J1otirs ohW.~ps P.¢t week f s.2 :w.:e~1cs}~\2.;,$pJ uos .... 
';CpmmJm.{ty-Based' sw~eps Evin.ii (B~lcj · ... 

. /One UQS = one. C.ommunify-Bi!sed Sw~ep· Event 

of 

• ...• ,S.CTJ .... ,e .. ·.rY . .o. :t,.).'. • i. Contacts. : :t'NbCJi, 
.•. '•.•,::· 

S,944 $6635 '· 
... , 
: 

12 NIA 

NIA 

.. ' 

40 NIA 
··· ; .. 49 .. ¢\~~~~·~:.~·.40 ... vos!, .. . ,.............. .. ·---~-........ ::!>· ...... ,:.! ... ~-:-, ....... ,, :. •••• . ............ _ • .-·:··.. •• • •• , •• ______ -.:.-~ :,, •• :. .• -~.··............... • • • •• _ _ • 

AppendfaA-i 
Con(;rayt ID# 1P00002634 

Amendment: 02/01/2019 

482 



Siiii Fr~).1,ctsco.A,IDS Foilndation 
HIV Syringe Access li!ld Dispo~a).Ser,v.ices 

Apperi_d..ti.A,~.1 
Ap.p~nd.L-..: Term: 7/1ti6 - 6/~0i26 

Ftihding S ou:rce: GeneralFund. and CDC 

·; $yting6Access, Disposal c·o~r<linatfon & Buik Ptirthasfug (B:id) . 
: :6neBbs a= one month of Syringe, A.cce&s and bisposaj..Cooi:djnaµori & Bullc 
·. ; P:urc)14sfog 
12 mohths of Syringe Access ·a'.nd Disposal Coordinatio:ti & Bulk Pur:chiis:in:.g == 
12D0S 

• '"!·•,•,, •• ,; ••••••• ~ .. ·,···. 

··. S~ge·A~~e~;:$i$po$itl ¢qoi4fu!ltl~n & Bulk r;;;£;~fu~·(B~ 1 e) · 
. One VOS =c= one month of Syringe Ac9ess i.:llld :Oisp9sai Cq<>r4.inar.fon & Buik 
· Puic;hasing · · . 
12 mortths. of Syringe Access !lli.d. bisposal Coordinatiortic Bulk PurchilSing = 

.J2·UO.S . ., .. ,.., .......... , ............................. · ... · .. ,., ... ,.· .·. · ........................... , ................... , ........... ., ......... , ....... . 

12 NIA 

12 N.IA 

l'.2 NIA 

Y¢~r Thre~: }3,,1f, B-lg; J'uly; 1, 2018-Juri~ 30, 2019 an,p, B;..111, J.a:nu.;1ry1, 201$ . ..,-,Dec. :31, 2018 

T 

. , ..... · . , - ... - . .. ·. . . . '" ..... · ... ,, Uiµts of ! ){un:fti~r •· 

of Servk~ · ·. Units of Se:r:vi.¢e (UOS) Desc:tiption 

. . SyrlngeJ¢cess· ~m.d P.ispi)sal.$ervicfHqJifs (B--lf) . 
· :Oil.6 DOS = ohe hmtr of Syrn:ige Access and..DisposalS:e:rvices 
• 82.7:flicntrs of syringe access an,4 disposal services per week* 52· weeks =4,302 
nos 
;..,J2.6JcHents ti~ how:* 4,302 hours= .s4JOO NO¢ .. .. . . . . . .. 

· ·, Sydt;,.g~· Acc¢s$1 JJispos~l C()or.dinJi.tiM 8t, B4Ik Pufcliasing. (B;;lf} 

I
I On~' ua.s.· · .. ~· 011e morttl.1 ofSyrihge: Access an .. : d Disposal, Co6r.dination & B. ulk 
· Purchasing . 

Contact.· 
(UOSJ · ) 

. .. ! s(NOC .. 

4,302 54,300 

12 N/A 
• i 2 :m.oI).~ of'._Syiinge A9c;:ess and. bl:spos~ Coordinaµ9n 8i Bw.k Purch~$fog.= 
il2U6S .· . . • 

IL· ~""'··...,..· ~· ,cc.-·~·-·"'-·· -"··c...o.· ~---'---'-'··=·· ··~· -"---"-'··"=·· "--' .. ·c.,-· ....,.. ~-..-'---c~~-'--'o'-.. •,~ • .·-- · · · ,.c.....;.c.~+---'-------'----'-'--'·-· 4·· -'-~·-·~·=·········,..:,.:· ·~· ,-,,-! .. · ·. 

:' Citywide Syrii:ige S:Weeps (B~if): . 
Otte UOS ~ one :hout of Citywi.4e Sw~s 

.. · f:71 . .35. hi:iµis:ofsw.eeps i?erwteJ.c*_SZ.w~ks ~J,7iO UOS _ 
! /Comm®ity;;.Jfased Sweeps E:v~nts Q3~l:f) 
·: ·;one DOS = one ComrrH:uuty..:Based Sweep E:vent 
: i.67 events =: .61 IJos · 
. ;:rota.I Services beffveted .···· 

:''§yd11ge'Access, Disposal Coordination & Blilk.P:titchas'hig (B;,ii) ·• 
·• One·Vbs = one month ofSyrirtgeAccessandbisposal Coordination & Bulk 

~,710 N/A 

67 N/A 

NIA :pi:Jrcl).asfug · 
12 monthS.of Syring¢ Access and P.ispos~ Coordinati9n &;:Bulk P.ui;ch!l.Sing = I 

.·:f--'T~
1
~~ ..• ~-~"'7~-i--~.,,;fu,...;:c=G,e-_$~J:->_e_li_,v~er""'e_d_...,__ ... - -:··_~· --~-:-.. ·---~-~-~~~-'-,--"---~-·~ .,____.."""1*'""2-· ...,..._.,_~NIA 4:) 
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San ]fran:ciseo AIDS Fi,>u,i:id}ltipli 
HIV .Syringe Access and Disposal Services 

ApP,i;il~ ~"1 
Appe"'dtx-, Term: 7/1116-6/30/26 

Funding Source:. General Fund and CDC 

, .. S yriiig~ A.f9ess, Di~pO:sal Coor4friatiqn; :~ BµJk Purcha.sing {B~ 1 h) 
:Qi1~'U0S =o:tie fu,o;lith of Synnge Access !Ul.d Disposal ¢001:dJnatlo:n: &, Bulle 
<Purchasing · 12 
< 12 month:$ .df Syring~ Access and I::iisposa.l Coordination & Bulk Purchasing 2 • !i 

NIA. 

12DOS . . 

umts ·Qt .. ~11mber 
Se:rvi~~ . ot 
(U. . O .. S)' C•{Q.tae.ts : :; 

... {l"tOC}'. ' ·. , '. S.yrfugiic~e~~. imxl rii~p~e:~ce: li~:.'-'µb-,;s~;~O:$""". ~~1~~i)=· ·,.,..;.:,c.c>· .. : r.,: "-": ·:,-,,~·" -~.c.,--~ ............... ·"--"'-'-P-"'+--_,__,h, . 

.. · Oiie UO:S = one hour of Syrilig~:Ac.\eyss andDfaposal Setvi~ell. 
82, 73' hours 0f ~yring~ aoce.ss anq dispbsaj servi:ces perweek * 52' weeks = 4;302'. · · 

'uos ' ' 
4.,:302 

· -1;t63 clients-,b~r)lout:*.4,302.hours ~:54}WO.Nb.C'. .. .. , ... . . .. 
' SyriJJ.g_e• A.~c~s.~, :D'isp~S!!J (fooidJ.natto~ 8Ji. BuJkP~i;:Iia:smg (R""i'.i) ' ' 

.. One uos ·'= orie month' .of Sytin:ge'Acc.ess ,and Dispos.al :Coofdin.ation •& B'U,lk 
· Purchasing 
· 12., months· of S,yring~ Access and Disposal CMrdination ,& Bulk Purchasing= 
12:UOS . 

• Citywide SyringeSweeps··~it) 
One DOS ·=i'='Olle' boi.fr of Citywide Sweeps 

·• 71.35 hows of sweet,s:perwe~k* 52:w:eeks =,3,71():tJQS . 
. . . Co:ti:un1,1,ruty-~1i$¢d s,v.ieps Eye;nfa (B;;li). 
· .One uos: 7= one Conunllility-Bas~.d sweep Event 
61evi',ilfa~67UOS ... 

· Syrfuge Actess; Disposal Coordination & Built Purchiis~g (B:-1j) 
. Onti UO'S = one month of Syringe Access. anci bisposal C9ordination & Bulk 
J'>mohasing ' . ' 
12 m:o,:i,thS. Qf Sydlig<? Ac¢~ss atid.;I)isposal C~otdiMtfon' & B~ ;pµrchasing. = 
lZUOS 

Appen,ob(. A-1 
Contractm# lQ0000.26~4 
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12- NIA 

3\710 NIA 

67 NIA 

'.N?A 
'' 
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San Fra.ncisco All)S Foundation 

HIV SyrfugeAc~ess and Dispos;u S~rvii:es 
Appendi:x:A-1 

Appen~ 'l,'erm: 1/i/16 ~ 6/';,0/26 
Ftindin~ Sourc~: Geiiera.J.FU)l.d iind CDC 

Year Fiv\3~ H-lk and B-il Julyl; 2020- Jun~ 3()~ l021 

/U:nits of Ser.vie¢ (UOS) l)e~c:riptfon 

)~y:thige'Xcfess foci Disposal Ser\ice Hort.rs· $'-'1k)' ..... . 

ttiilts 
of 

. s~roc~ d.otifacts ! 

· .. ams) . . . (NOC) 

\)ne lJOS = one hour :of Syringe A~cess and Disposal Services 
; 82.73 hou;rs of syring(' access a11d dlspo$ai services pei; weik. * Si weeks = 4,302, 4302 ·'· .. 54,~06 00& .. . 

· ·:,.;12',63 clients per hom * 4;$.02 hours ~ 54,300 NOC .. . . .. ... . . .. 
1 
· Syringe Accesi; Dlsposill Coordhiatloii& BuJk p·urd.iasing (B.:ik), 
Oqe lJQS = op.e month of Syri_ng~ Aveess :and. b.ispos<ll Coord.i.n.ation. &; Bulk 

· · :Purchasing · · · 
.. • 12 months ofSyrin:ge Access and Di~osal Coordination& B:u1kP:urchasip:g = 
. 12uos 

I C'lh~ilA ~y-· ~ ........ ~~;.,.~,,:;.c, .{R .. 1 &):' 
"1,..;,JA,""J'Tt . ..l.~~ y ·~.A..U.~V """'.'f."f"-:""tf'f' \,a..,<··~A"a.7.' 

·. One UQS =one hour of OtYWide Sweeps 

12 N/A . 

r 
NIA 

.•.7l.35houtsof sweepsm~tWeek.:*52."'"···-W""',e-'-e).cs:,."';·:· ... .,,·=-3....,. ;.._.,7~10,....._.c-'U-cQ"".$.,;..·· -~-~.,__~~"-"----a-~-~7'-'--+---~-,-"-1 
"t)oinm.rinity~Basea Sweep~ tve:iits (il~ik) . . ·. .·· . .. . 1 · 

.. One UQ$ ~ one Comrnunity-BasedSw,~ep Event NIA 
• 67 events.= 67 UQS 

. 8;091 . · • 54,30() . ·. 
..... . . . .. _..:• .. •. •,,,,, ,._.,.~·.;·., ... ,i ····· ···:.···.·.-:··'·,·,.u·, .... ., .... , . 

. Syruige A~~ess, Disl)p~al Ci)Qrclina:ti<>.n & lhilkPur~h~sfug(.&·11) . 
· .. One UOS: = ·one ro.on,th of SyringeAc<;:ess ~d Disposal Coor:d~tion & Bulk 
· Purchasing · . NIA 
.. 12 months of Syringe Access and Disposal Coordination & Built Purchasing:= 
.1.:z_QQS. 

•·· .. · 1:2· .. ~ L ~NIA ··, ·• 
... : . ,~, 

Year Six: B.:,-lm, l;\nd B:..in Juiy·i, Z0:21-June 30, 2022 . 

. ' Servi<:.¢ 

·· · · ·'Number:: · · tfo,frs Qf. . 
of · · .•. UnitsofS!;!rvke (U 0$) l)escdpdon. 

: ;.Syringe a¢(e~$- ~n.cl D.ispos.al S~rvi~e );:[Quis .(B~lm) 

. CQU:tacts . 
. , .. J < (P.OS) CNOC.}; . ' 

.· .• One UOS '= one ho'I.Ji: of Syringe Access ~d Pisposal Services 
• 82.73 hours ofsyrihge access artd:disposal setvices pe1'Week * 52 weeks = 
: 4,302.uos 
: .~ i2.63.c1i'ents P.W how:: 'r 4,302 bo\lrSs 54,3.QO NQC ... 
. Syring~. A..tce~s, Disposal Co61.:'diiiiitfoii & Bu.Jk l'.urchas:i.ng .(B~ fin) 
One UOS = .one rnonth or-Syringe Access and Disposal Coordination & Bulk 

' Purchasirtg 
f2 months of Syrif!.ge Access and Disposal Coordination ~ Built Pun;;hasing = 

')2U0S 
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San F:ran~cQ A.II>S .Fini:iu'iatioit 
HIV-Syringe Access and Dl~p.osa1Services 

Apperidlt A~ 1 
Appell.dix Term: "7/1/16"- 6/30/26. 

Funding Source: General Fund and enc 

' C1tyw{.de Syrw.ge .$,veep~.:@'" :i~j.. . 
.· One l:rOS :== on~ hoqr of CftYWi4¢-Sweeps 
., 11.35 hows ofS.W:~"Qs.,'p¢r w~0k·*.: ~2 weeks-~ 3;710 uos 
:;cQ®*hnfiY.-1fasec1 swiieP,S Evhi~s' ts-ini) ·· ·· 
(Qne I)()s· = o,ti.e CoIIl.1)1tlliity-l31"Sect Swe.ep Even.t-

. :· 61 events,= 6.7 t:ros . . 

• Syrwge A~~e$$? D.isp~s~l CPPrdin;tti()i.i: ·& )31,U.k Pur(;h~sfug m,Ju) 
·• i Ori~ UOS ~ ont; tnbnth of Syringe; Access and DisposaJ Co.ordination ·S/:t Bulk 
1 'Purchasin.g 
1 l'.2-moAths of Syringe.Access and bisposa1 Coordtnatlon & Bul.k Puichasing·= 

};.'110 NIA 

(/1 NIA 

K09.1 s.4,a~o, 

:I/ 

12 NIA 

.· .. : 

J2 NiA .. ;:} 12uos . 
---......,.~-'--"--',,--~--'"'-=,-~ .......... = 

·. T,ofal Se'rv.i¢es ))eUY.ered . 

. · ..... :·· .. : , .... ,.,·:-:. . 

• Units ofSeriic:e'(UOS) Desctir,tion 

. Syrliig~AccessandDispos~tService'HOµts'(B~fo) 
• One UQS: ·""'·on~ hout ofSy.rµige Access and Disposal Service~ 
· .82.73 4ours of synn,g~. ijcet;ss an.cl disposal services pet week * • 52 weeks "" 
.4;$02U0S . 
= :--i.2;63:c;1kp.ts·per.:hou.t ~.4:,302 hQw~r= s4-,3dO.NQ¢ , _, ... ,_ 

, Syring{Access, :Ofspo~tilC}~·<;tdfuafion ~ ~~ Phr:chasfug (.B..:fo) · 
One iJdS = one month ofSyriiig¢ Access· ·and bispo·sal Cobfdfu.atldn & Bulk 

· l:'w.~h~shig · · · 
·; i2 m,Qnths of $yring~-Acc~~s· imd 'bisposal Coordfoatlq1.1 & B.uik Pwd1asing = 

0·12-'UOS _ . , , ,,, ,_ _ .,,, . , .. ,., 
. atywi:de:Syrhige Sw~ep,s (B.~1<>} 
· Qn,~ UQ:S ~ ·one hour of Citywide .Sweeps 
. 7i.,.35,.'J;i'911t$:9f&Wl;l¢.PS:iJ~We¢k* 52 w~dIB = 3.,7l((UQS 
. ;-Commrihlty"Based.Swe~ps Even.ii (B-1p) .... 
rone·UOS .=;; one ·Comm:up.ity~Based Sweep.Evet1t 

. ·.·61 evepJs ~ q7,JJd$ , ... · . · · 

; :, Syringe Ai2ess~ Disp'osal Coi'>rilhihtfoni&. Bulle Pul'chit~fiig (B.~i p {; ... 
, ;t bn~-Ub$ 1=· oii,e month, of Sypnge. A-coe~s ,and. Disposal Coord.inati"on & Bµlk 
•. :Pt1tchw;ing, · · · 

f2 month$ pfSyrlnge Acces~ ?n<fDfspo$J'll Coordln~tioti. & Bcl.k Pm;chasirig =; 

. J2U0S 
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Sa.I!- Francisco AIDS Fou.ridatl:i:m 
HIVSyringe Access and Disposal Servkes, 

Appendix A~i 
·Appendix Term: 7/1/16~6/30/26 

Funding Source: General Fund 11nd CDC 

· .. ··Syringe Access ~nd b.lsposal seroc~.:aows.. ~;.Jq) . 
O.o.e UQS == Ol').e'hour of Syringi::: Ac,cesi., and Plsposa1 Sei;.vic:es 

. · 82. 73' hours of s.yringe· access and disposal ·setvi ces per week,i; 52 weeks = 
; 4;302U0S . . 
· -ij2.6~ clJenj:s per hour, :i:. 4,302 hours =:=.54,30() NOC: · . . . .. . . .. . ... 
. . Syring~ Ac~ess, l)is.posal Coordin.~ijon & B.ul.kFµ:rchasmg(B-iq) . 
. · .OrteUOS == ohemdnfu ofSyrfuge Access a:ndDispos'i1l Coordination &;Bulk 

Purchasing. · ·· 
• : 12, m.qn.ths of Syringe Access. and :Disposal Coordihatlot1 & Bulk Purchasing = 
. i.2 uos ... 
j Citywide sii~g~·s;eep$ $-lg) . 
.• One uos =orte hour of CitywideSw.eep:s 
•71.35'hours ofswee s···.erweek*52weeks.='.l710UOs . . . .. . e P ... · .......... ··. ··. . . ·. , ····· · .... . 
• Cfo~unity"'.:Sa,s~4Sw~ps, Evenfo: ffl~lq) . . . . . 
· One UOS .=. one :Co1il:riiuni'ty~Ba'sed Sw.c;ep Ev.~t 
. 67. events= 67lJOS, 

4;302 

12 

3,710 

67 

54,300 

. : .. ·· · . 

NIA. 
'I< 
.• 1 .... 

. .... ······ } 
1,. 

NIA .J: 

NIA ·i 
.......• •,. $;lW1. · .. • i. 54,300 .· .. · . 

SytingeAc~esi;DtspoArcocirdfuatfoii~BulkP~rdi'.iisllig(ilir)''. 
• One Dos = bne month of'SyrlrtgeAccess' a:qd Disposal Cootdmation & Bulk 
Purc!+1IB4ig · ' 12 NIA 

·• l?mQnthsofSyrip:ge Acc;~ss aliq:bl$posa1 Coordinatiqtj & B11tk: P1.J1'chasing=; . 

12UQS . .. 

. ':.: •• ··~.; . ::':=,: •. . • . . • ·,· , .... 

·• .Units of Service (UOS) Description 

, :iihige A~cess iinrl Disposal se@ce'lfouts (.B-h) ·.·· · · ·· · w. ·· · ·• 

; icfoe DO$ =one MuYofSyrihgeAccess· and.Disposal Services 
'32·.73 hours of synp.g~ a()oess.·::wct: disposal services pet week'!' 52 weeks"" 

.· 4-302U0S . . 1 •, . .. ' .. 

~ \2.63' cli~nh; i)er. bout* 4,302 .hows = 54,S 00 NOC 
: ·sy:drtg~ X:ccies's; bispt>sal Cot>rdh;tatloii &"Bu.1.k: ~i:cha'sfug (B'.:is): 
· One UOS = one mori.th of Sypnge Access and Dispqsal Coordination & Bulk 
· Purchasing · · · 

12 mon~ of Syri11ge AGcess· and Dfapos~ Coorciin~tion & Bi.iik J;>urchasfog = 
l2U0S .. 
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$an )<'.r;-MflSCO .AJ;I)S :1J\1)i;i),d:;iti«;in 
HIV Syr..tiig~ A~ce~s a:ndrnsposal Sectic¢s 

~lll?~!i.flix A"~ 
App~11-dix term: 1Ji11t{~ 6JM/2<i 

])'tµidi,n'g SQm;ce: ~;neril). .Flind an<i CDC. 

' · ·cityw.lue Sy.£fuge sweeps (Bi.is) ·· · 
••. :( On,e UO,S = .one. hdut .ofC1tyWide Sweeps 
: :71) :i hqurs of sweiifrsi:her week * $:2 .week.s ==· 3, 710 U Q.:it 
.· :commufilty::'.Bised·Sweep.s'Evfo1.ts Qi,.Ji,) .. ,. "'"··········"·····" -····-----· ····
• ()ne UOS = one Community~l3ased Swecr, Evertt . 
· ~?~·~t~~~·};',~7:'9:8~,. '.'~:··'':;~•': , "' ,· · ·. ,: ,: .,, ... :, , · ... ,,: · · · ,.· .... '" 

N/A 

: i: .67 NIA. 

. 8,0,91. 
-·· .·.~ .• :. ·-·,·· .·, ··,f:•··,-. :•n ,., ··.·l ---,,, .. -., • .:::.,.,,-·.·i·'···-··-·-·- ,.,-·:,-.... ,, .. ,, ...... , .. · 

· :·;Syring~ Acce1>s; l)i~po%al c~~t~aifoii ~Bulk '.PurchJ~fu.g (8"1 tf ·· 
': OneUQ$. <= one m(iilth Q{Sy:rfn:ge AGCesS and-Disposal ¢ooidmi:itlo:U ~·Bulk: 
. , P:urchasmg . 

12 n1ontbs of Syringe Aco~ss· and Dispos.al Coo;rdihation & B.wk Putchasro:g= 
12U0S 

... Y~ar. Xe:n:_B . .:..Ju.aiJ.dR-1 v.Jul~~,1~ :2025.,.,.,June. .30, 20:rn·.,., . . 
. . . :·· .. •' . . . , .. ··. ,,,," ::''.''". ' :.· ,· .... ~· ~ ' ·,·: .. , .... 

'Units ()/Service (UO'.S)D.escription 

' $YringeAccess itiid Disposal sJrv.ice:flout~ (B~iu) . 
'OJI.¢ UQ$: := :o:o;e hour of S'y:r:inge Aqces::i @d Disposal S:emces . 
. ·. 82. 73 hours of syrjnge access. and d1spO$al setvfo~ :Per week*' 52 W$l'%:$ ==-
A,302 UOS .. . . . 

. ;-.;;tz:63. dients-perhout *4;302 hottts =:54,:=roo.NoC . . .......... . 
: Syringe A~c~s~~ P.Jsp<>sa1 C9qrqfuatfoi· &. Blllk Y.~n*llsh:ig :(B~1.u) ...... . 
l0o,e :OOS ='cm.emon.th ofSyp.ng¢ Access and :i)isposat.Cootdm.<;itiop:~ Bulk 
.Pure.hasi't'.tg 

12 N/.A. 

1i 

12. 
i 12: months of Syringe Access an:d:Disposiil Coordination &. Bulk Ptitch~sing'=c 
1;,r.zuos ··· · .......... , .. . 
. ·Cttywid~ Byringe 'sw~ps .(:n.::1n) · .. 

. , On.¢ UOS ;=:o .oneho'ci: of Citywide. Sw~j:>s NIA 
, l 11.35 hours: qt);weei)$:i?etweek * 52 weeks:':=; 3,710 l:10$. 
! ,(;Qromqnity.:,Bas1.if'sw~eps:E);e.iits (B~}ii). ... 
: !One UOS = one Comm.U111ty::-:a.ase.d. Sw~: Ev~nt 
' i67;<:;'venfa "'.'. 67..UQS · 

NIA 

·:.-·, ........ ·•·•·· ... ·;·1-· ... ~--.. ,, .... 1 ....... ---·-· ,_,;, .. ,• _ •• , •• , ••• , •••• , ••• , ••• _ •• •••• .. ·,. ··:··· ::!;.-~ ....... ' .. ,., ., ... '•) •,. 

1 syrlligi.Acces~; bisp<i'sM c6;6:hJhi:i1:iJii:'&':i:futk'"'.l.>ii?cli~shig:Qf::ii). ·.· 
· One UOS = one m.onth of Syringe Access apd Dfaposal Goor4iri:a;tion & Bulk. 

Purcihasmg · 12 NIA 
12 m<;mths of Syringe Access arid Disposal Coordination & BrilkPurchasing ;cc; 

·, .1.2 uos:. . . • .... •. . . . ,. , 

Appendi;x.A-1. 
. Con:~ct ID# 1 OQ0002634 

A:,inendme:n;t: 02/01/20!9 
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S4it F.r~i.l,d$cii A.IDS .Fo114datiM. 
I[IV $yrhige Acces.s ljnd iJispo$llJ .Seh'ices 

6. Methodoiogy: 

App(1ild,ixA-1 
AJ?pen:tlµ:, 1'.e:rm: 7/1/if,..,. 6/30/26 

Fµnding Source; Qeri.¢r.i!l Ftilid and CDC 

A, Syringe Acces(::irtd Disp()sal Services includes the ·following ·direct client ·s.etvkes: 
1. J?r9~ioll ofstedle:injec#9n: equipment to clieµts. SAC paijnets will provide sterile 

mjection: eqmpm,ent ahnoblie Vall based Sitt:S, through street .011tre;iih, .camp outreacJ:r, 
secondary exchange ptogrami:hmg~ private syringe ~chauge~ fixed site~ and multi-service 
drop ih center' sites.. · 

2. i)jstribti.tiQn ofsy:rfuge clispqs~l $1:t).'.lP.li.es, (:n,tpa~ks, s:maU b'iri-bfos)~ Every:::p~i9ipa11t 
will. b~ off(,l!ed .a rux,pQ~at gont!c\h1,er whe11 pick.ip,g 11p S.UPPlf~. SAC. 15ta:ff wembl:)t$ will 
provide encourageme:P.tan.d posithze.reiti;fo:i;cernentto partidp@ts who bring in t!:':f;µrils,: 
Additionally, disposal sweep comi:numty outreach. workers will make- sharps containers 
available fo people. they engage during :sweeps and_ to residents and-bm:iness owners who 
wou14 iike to j9ilJ, .the cau~e; . 

3. Collection l)f dispo~eq,jnj~cti~~.etfuipm,ent;:inc~:µ,n1ng.~isp.~saJa.t sit~s and sweep 
progra:l)ls~ :aud u.i. coll11bor~tion with the SFIJ[>JI Rapid Resp.onse Team as needed. 
SAC staffri1embers iiti:d voltmfoers will sweep mapped routes (see aftachmeti:ts) in 
docuin:ented · hot;sp9t areas.. $AC staff members will provide training on safe handling to all 
vqlµutetj'.~ ru;i~ s~ff ~sisting;with. .sweeps, SAO s\af.f tnembers wiil prope;a'1y clo::;e .and looJc< 
sh~s qorit1Jinets, · · 

4. ProvisiortQf safer se:x supplies,health; educ·atioxi: on: subjects sud1 a:s.sa:fer injection 
pr~i:.ticesi' appropriate disposalprocedu:res and overdose preventio1Las weli as health 
prp.motlori, · · ·· · 
SaJet Se:?(: suppifos· wiil be ;maqe avail~ble at all SAC sites, &nd SAG mei;rihtc;r'S will ~gage 
participants arow<f overdose p1:,;;ventfon. and provicle DOP:E Traitungs, safermsp.Clsal and 
proper use.of sharps' ooritain¢ts, and engage with. parliciparM about safer irijectfon, vein 
care, and self-care .. 

5., Referral 11n:a'J.ink:age to medical ~lltC, 'ca,se irti1)1age:w!;l:n'4 treatmentservices a11d otbe:r' 
ancillary servfoes. Al.1 SAC sta.ffme:tnbers wi11 provi4ere:ferrais (imd. when' feasible) offer 
war'ih.hand offs. fo semces. mcfoding,rriedicai ctlie:i,the bro;:i:d spectrutµ: of slibstanc-e use 
tt.eai:ihent services available in San F:ra:ncisco, food; shelter, mental health co1lfise1ihg, and 
'benefits. 

6; Lb,il{;age to m:vmcvte.~tlng; Ail ·SAC:mew.bers will offer pwticipants 1tnk:age .to Oncsite 
HIV /HCV testing cittefoitaJs to HIV /HCV festitig. 

B. Syrm,g~Acc¢!lt! 11nd DJsp~s~l CoQrcli,nation iµ,Judes tli,ci foifowing 11on-direct c:Uen,t senrices:: 
1. OvetaU coordination. and responsibility for any agericies su:bcoritracted to perfohn 

syringe access or clisposal serwces or fo teach the targefpoplilatfons; SFAF, the SAC 
L~?d CoordiM1iM ag¢n~y, will monitor subco:nttactor perfonnance, supply budget; syringe 
returris, MSUt6 th~t wprkis doqµ:mei).ted ru::id reported., and; in oollaboration wfrh SAC . . 
membership problem solve; hmovat~,. apd de~pen. out reiationshlps ·and coordinate. our 
·servi¢$. 
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Saµ,Ftanciiico AIDS Foundation 
'B,IV Syd.nie Acces~ anq Disp.osa;l Seh'.ices 

AppeildixA-1 
App~mH~'.f er.i:n; 7{f.0.6 - 6/3Q/26. 

_l?qn~g'·Silurce: <knerai l.\'l!J1.4 a)id CI)C 

2~ P.a:rncipa.te m meeth1gs. of J;n:y s.ubc!)nttactors. ~AA.d SF.PPR Rapjd R¢sponse, Cle~n 
team· .engagt5d.in disp(fsal efforl:s (inclu_dfug sweeps) to ·en.$»t¢ c0.nsisteb.cy of service 
deli.very ,and ensure ·co.m,1:1\em~ntaty and lion'~dupilcatlve efforts~ SF AF will participate 
:in. d,ispo.sai te\li:n.m.eetmgs iiri-4 a~sess M4 nH+ssess: sweep II1a:pped roqt~s to avoid · 
<htplicating: set:'vices.a.ndiqJUstrng: S~l-vice areas to· b:eavy neeq ·a:reas and to iesp:ond fQ 
comi;nmtlty <::once:t;n.S, 

5. Provide Xeaclersll.Jp to: and ttainµig fo.r any sti.bconttactors. SAC Cbordhiating: agency 
w.il1.a.rrartgefoi:'fr?Jnings .o±i. subjects ofinteresqo scibcori.ti:actors and hiyi'te SAC.mt:mbers 
to. $AS.1Jcp.CQm1.1,1,g 'S~ff:'~evelopm¢nt tt~nings on. bo1.l114ai;iesr H:CV mwkai clri'e and 
liJik.age; -safer :h:ij ecting/v~in care ha:t:'.J;h reduqtlon ci;>1.11l$_e1;ing, and, r.ef Qttal res0u:rces. 

4. fu partpers'h.ip With DPH,. act a.j;ra ''Good Neighbor'~/Comn1un1ty Partner and actively 
estabiisli and.niamtai:rt,,poshive tel~tii:niships iith..neighbors; :pollce;:ind. othe:i." 
ist;ik~h.Qldets fo tl!.e i::_Qmriiu,n..ify~ .ju ar.¢as a'r.puii~ ~yrl;n'g~ ~ites; syri.ng~,proviiler.s; i;ri.11st 
r~sp:oild.collaQC>l,"atiyely to- resld~µ.ts; a:n.tl ac;ll;i.e;re,to ,au ci:ty r.~quir~:m.~nts, Wh~;u 
·:requeste~. after.id cortiinurufy. abd/6x polke. meeting~ with DJ;>Jl fo pre·stnt blf:Ofmation · 
ab(fut th¢. syringe acc~ss IDJd ({isposlllptogt~:m.. SAC Q)ord:in,atfog age.npy·SJ?AF v;riii 1:i_e 
-a good neighboi\ b:uHd: comt11tiirlfy ties, allfa;nces, ,lJb:d:respedfully engage with p.eople 
opp9~¢d to· 4!:lrrtl. re\iu¢t:icm $~i¢fl$infh~rnefghborhoods. SAC .t;tafl\yilJ.: :wake ~yezy 
eff.o.rJ;..;_ depe1)d.ent 01,1 st/;\.ffiµgsche41-ll.es c}J,1d avaUal?ility- to attf3D,Q. Con)1llmtlty and/or 
po1i~ rileetings wit;h DPB t~l._preseut info~nuJ.tioJJ. about th~·syi{ugy ,~ccess· and:diifposai 
program, 

C. I.folk Po:r:chasing and l)istdb:utioii includes. the f6llowmg Stfpport se.niioes· for itjiy' 
subcorttractor:s: · · 
1. Ordei\ p\licMs·~,and. tli$tribut~ syringes, arid silfe:r m.Jec.tfon equipment for die lead 

:ag~~~y; ~n.ysuJ)c~ritr~ctec'r a~e:n.~fo~, ·· · ··· · · · 

P+ Cfeywlde: $yr.l;nge Sw~ep~; A-Q'qordm,4te<;l..¢ffoit ofat least two people whose sole.p11fPqse ids 
to s~<!iqh.fo:r; collect; and :feport 011 improperiy discatd:(ld syrit;tges, pll;ftici:tlarly ori: tfoN,itfoets 
and. sidewalk whhin_.a; speciftc-1ge9,gr;1pbfo ii;rea.. Sw~~ps mu$( h~ compl@:'.l,enW,y to ot$ey 
disposal efforts :prov.:idedibythe: applici;Itlt arid in c:oll.abonition, witl,i, the SFI)PH Rapid 
R~spo4se bleap_ team, Reqtiiremmis ii}clw,fo: 
1. :nevelqpm~ntofijwe~p. schedules, focu~fug:o.n:hot sp.ots, i.e~, fo.cations.:wher.e. 

:iriiprop~riy disc~tc:le.d, ~ythiges histi:id¢ally h~:v~- ~ppe.~re~ frequently, See:i.ttt.&cheo4 
waps ,a;ud sweep s.chedufo. ' · · · 

. .. . . 

2. Ability to r.¢spo.nd-to DFiI r¢quests. to increase. swei;psJn sped:fic areas as needed. 
Sweep sc}iedu1es- biay be adjusted to.meet the needs tifthe C0Ii.J.1ntm.ity. 

;J. :Ability tc\incorporate ffther lleW method.s Qf re~pQndir!,g t() sw:eep re.q1,1ests .in :.(l')!l.1-time 
su.ch,as cell phone~ text; mobile phone npplic~tion. · 
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San Francisco AIDS Fouudation 
HIVSyrin,ge Access ii.nd.Dispositl Services 

Appe11dix A-1 
Appendix Term: 7/1/16- 6/30/26 

Funding Source: G~neral Fund and CDC 

4.. l'rovidfug :educ~tlt!Ii fo conifuumfy about safe Afsposal options. All SAC members. wiil 
sh!!!e in clevelopm~nt 9{safe disposal m,atepals and. 6U:tre.ai)h: strategLes tq 1ntiJd 'copnnunify 
,suppqrt for harin reciuqt£qu and syijngt). acces,s ap:d s;:i,fet d1spqsw' efforts. 

E, · Coo:tdinaticJ:ii ofCo:miimiiity'"Based Sweeps Everits, SF AF will coordinate neighborhood~ 
,vide: s,veep e.vents thatinobiliz~ te$idertts and staff of agencies working in: areas where sweeps 
are necessary to create YisihUit:y1 a sens.~ ofcol]llXJ,unity and cothmon purpose w4iie providing a 
s~rvice. 

R Data Collection anc! RepX>rlitig: Do.curri:entation:of services. must include logs of distribution 
6f$terl1e,iJ:ij¢ctioii e.quipment and s11pplies;. collection and disposal of discarded s~ges · 
iilcludiiig; · · · · 
J. Repprtilig of stedil'l hijec_tfo~ eqµjp:iii¢)'it clistriJmtio:1:r ~Y ~#e, 

Synn;ges hi at1dSyrmges 01;it will he. polkct~dby ail SAC agend'es, Oafoby site wi1i h.e 
tequbsted .( as opposed to aggregate monthly data). · · · · 

2,· Sllbnrisslon ofcoµected nerdle d,ata on a qua:tfody basis~ 
sweep and Co:rrimunity Cleanup Data ;will ·be collected monthly including .the route :;;wept, 
J:he nl:e,<llein)oil~cted. . . .. . .. 

3~ ReP,c;u;t,ing ()f SWf~P q.~ta.m011thJy f9 D]),JI) R~co:i:gs of e.du~atfon ancl9:uti;ell.clt e:ff9rts 
fo coi'nhi.unity abr:;ut safe c!Jsp·olial Qp:ti1ms; 
Sweep and.eomm:unity:Clea:nup :data will be collected monthly :including the route swept, 
the. ne.edfos collected. SAC meihbet:rwill track: # of Syringes, collected~# of sharps 
conµune,:s Qistiibu~e4; the qfoposaj sw¢eproi+te, atl<l.ptovlde <i-n.art:attve after each sweep 
d9~~ti11.g <;qn:µn:um.fy .rylaf:i;qnship bµiJ.clip.g, ~i:lucatiou and outrea.ch effoi::fs,- and oontact.s 
for follow .up·. . .. . . . . .. 

4, nistrihution of syringe: fil.sposal sllpplies.(fitpacks, small bio..:bfu.s~ tongs) 
SAC lead agency\vill track syiinge dii.fiosal confo:inet and 'torrg p:utchases and provide data 
on supplies ordeteq by each a~ehcy; . . . . . 

7; Objectives and.Measurem:e:nts: 

A.. fu.dhidulllizec.i Objectives 

L} By the ei;1<'1. C?:fe~ch conu;act;ttor:o+, :SYI'.1nge Acce.ss Colia~orative/SanJ.''tW1.Qisc9: .A:IPS 
Foundation will report o:o th_e,peice:o.fage. of HIV tests among pe.opie who inject drug,:;. · 

2) Bytlie erid of eacli contracnenn, Syringe Access. Collaborative/Sart .. Fra:ncisco AlDS 
foun:ciation wili r~Cirt on 1mkl:l.ge to cllterates amon:g newly -diagnosed peoplenvho µiject 
<lrl1.gs:, a~ defm.ed. bya'tte11ding first :rntXtic~l appoin_trrie:ot within tbr~ months ofdfagn:osfa. 

3) By the end of e11ch. contract fonn, .Syringe A¢cess Colh1botative/San:Frandsco AIDS 
Foundation wiil report a. 70% tetentfoil. rate aihorig HIV "'positive people who inject tlrugs, 
retention de:fihei:l. as having had a doctof s a.ppoin.ttheri.t, ptescriptibnrefill) and/or lab. wodc 
per tieatnie11tp1WJ. wtthln thepasts~months. , . 
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Sa1tFrancisco' AIDS Foillidatiim 

)IlY Syring¢ Ac~ess 11uq DisMsaJS~fvi~es 
· Appeni;li,xA~i 

App.endµ:T~trti.; 7/1/16-'- 6/3Q/26. 
J?u'.Qdfoi $ou,r¢e: Genet;iOfun:d and, GDC 

s~ CoutiuJmUS Quali.ty Imp:rov:em~nt {CQI): 

l. · Staff Issues: SF AF' s $A$ Ptogrl}m '.M$i!iget,, in 9of1abo:tation wifu. the .i'.Ji:iwtor or: 
l3e4av.i:oraJ..Hei!th Smic.~ !iru:i the Secioi:- Director qfPtog:rams <J11d Se:t:0.ces; wiil teview 
.monthly SAC UOS; coor&:nate cHentS1'lti$faCtio1:1 am-vey, enswe,tha,t site datg a;tid sweep 
data are recorded. aiid sub.tnitte4 

:2, Dati.l Collection Tool~ will include: syringe access site dataJog, syringe dispbsal sweep 
log,. volunfeet sfgfLin sheets, co11d<;im p:irrcliM,e jnvoice$ · · - · 

3, i>~t.a; · · · 
Ail SAC memb~s will collect the· following: data 'by ind.ividw.11 site: 

t syringes ±e~m:ed · · 
• syringes :dis.tribut~d 
~ ;'&Ul)lp~rof.pontact~ and api?,arent detj:19gtf!.phiqs 
a Syringes swe.pf 
1• Mapped route of sweeps 
~ Nactatiye ofcomm.u:tµfy .en,G<)1,liJ.ti;:t$/CQriversatio:n:s/itews for follow l!p· 

Jp: a.dd1tiol;i1 $F A.:F\<~U.~91'.S :mpre co1\:rpf¢h!'i@iY~ datiq:in :gartii;tpani:$ tfutrµgli 1Jn, atmtuil 
an.Qnym,ous: :surv¢y;, These vdltintiuy. strtveyti ;ass¢ss :deni~gi:aphfo data, health status (such 
,as HIV status, lirikage to care, medication :adlietence; et!{), risk' behaviors, and dierit 
satisfa.ctio:ii -

4. ;Fr~qu~1wy;' Slte. 4at.<t will he co.ll~ted .at every sfrey e:ptered into an, excel ,spreadsheet< and. 
anaLyz()q.otr a fuOJ;i:thly oiisfa $weep data wm QC;} colie¢t~·at evety sweep, enfeteci foJo an, 
~xcel spread.she~, an:4 Malyzed on, a m,onthiy basi$i · 

s. Data Reporting:: Tli~ SAS ·pfogram;Manager 'and'. the I.ogisti6s Cootdiri.i:i.tbr"w.ill receive 
,and. analyze:fuese. data; hi coordih:ati6n\ivifu the Government Cbnttacts bir~ctor. Th~ 
ev.aluatfori. cl'a4! wi1J be used ti:> rt;t~ilsu:r:¢ whet4er,,.sites have; adequ,ate staffhJg 'I<;:vel ~l ff 1:b.e.· 
sity is W(,U uti1iz¢d:; OJ: nee4~ O:Qt:t:each fo m?.1~9 it ~UQpess:!;uJly .teapl,l p~pie, to: :ttaok·out 
disposal rate.· and u.s.dtto m:oUvat~ staff and par:ticipants tcdnctease returns, and. to assess 
whether our le.tel ofs¢iVfoe.:·m,,¢_els 1)1e ht~$: oft:he c;omin1111ity; 

a) $.t11ff as$ig:ii:ed t9 pmgr~~ evaluatl.(m~ 
At :SF .,A:J\ i)jl progrmo: .data. .lµ'.e compiled and rey{ewaj.. quar:ter1y by ow Senfor-Dire.ctor of 
Pro gr~ ·nevefopme;,,[J.t aQ~t Oper~f1Q)1S, Gove.rn;tIJ,¢.lt CoJJ.trac:::~s Pin,~9to:i;, ~gel Chief frogrf!W. 
officer. At least twice a year,. each. pr.ogtaj;d ittaj',\~g¢t sifa 4own with their' supervisot·and: thefr 
temn to. rcvfowthe da.ta}itid determine ·w1yproghifu ie:fuiemerits that .may be hecessary (such as 
it!:ht(prograrri. i$ iiot tin tra:ck to ·inee~ itir objectives). At this .meeting, action items are 
de.:v~loped to make these changes. The, ClJ.jef.'.r.rn gram Of:i:ieet and $en,ipr Pfrecto:r of Pro gran) 
Developmeµt and Operations ke.ep and review ·au.active listof the action ftems~ fu addition to 
these qualify assUJJ.µJ.ceproce9utes; every !iix montl::t$.the data. are presented to SFAF's 
Le4derslup TeJ:.t:rn M<l' P.tQgtam 'refl:P:1, who disc;uss find:J.n:gs: ®4 br;:iinsto:ttn; ways to improve 
that pro:grwn o:r 9tl;ier p:rogra,m$ within;sF A}'. 
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San.Francisco AIDS Fourtt'iation 
:a::rv S4'Tmge.MC:ess an.d Dispo~alServit'.es. 

A:ppe:ti4ix,A4 
Ap~endixt'erin:, 711/16;,..., 6/30/26. 

Fundii!i( Soiu:'ce: General Fund and CDC 

SF AF wUi ¢0lnply with. llcll Health. Com:trcissfon,: Local, .. State; Federi;ll1, and/or Fnndmg Sottrce 
policies andtequfremeri.fa, mcludingthose,pertain:ihgto Harm Reduction, the Health Insurance 
Portability and AccountabilityAct (BIPAA), Cultural Competency> anq Client Satisfactiqn,. 
Al1 SAC IJ,1embers wiJL comply with tht;i CH.BP ''Syringe .Acc~s.s a11cl Disposal Progr;rrµ l?oli'cies 
@4.duldelines'' locatedlwre: htfu://hannr.eduotion.orgAvp~. 
content/uplbads/2012/01/SPPPGVersi()n2-1~ 1,. 2011 :pct{ · 

b) Row ytru :will revi~w and ass~ss the exte:ri.t·fo wW:cii ybur ptogram is meetlng its: 
objectives. MonthlyteYit;W of. contr@t uos Vet$U$ p.erfo:t:m.an,C{;\ readiug: client :Satisfaction 
surve.ys, yoµyersa#oll.$. with partidp@fs \ibout their. e:x.pet;(ences ;i.t o-µr services,, surveys, · 

C) . What yon.will do. if you I'e~ the program IS riot meeting its objectives. 
Meet with t}ie Syringe :Acqce~s Colliborative clllQ strategize, s¢ek couusel from SFDPH, identify 
p:i.-ohiems cllld,l:ld}11St~~ryfo~ to solve thet;il,. · · . · 

d) How you will ·use data/evalu.a.ti.on :6ndiiigs fo chang¢ the program. Looking a:t demographic: 
data, attendance patferrts, s~tvice utilizaiiott and teadi:ng client satisfaction sutvi:'iys can 
1.1·u~ trh 1{P-f1·f' ~ .... ;.."rc-+t..;...4- ...,,.o.·o.;l ')·)i.~',.,·~+,;:.:.,.·.-v·+:,-.. ~....,..,~ .... r.,:TA f'J..t·p -.:tTH.rrt<ci+-r;. 

c,---,c, "'.a.J..\..1'1.i:J L.l.l.Q.L·J.l.Vl,,.,U''-"~~U-0-1.l..Ut?.·\..V ;U..U.¥.l.VY"-" \..l.l.Y :t""v'?.i.u..i...u.., 

9, ReqJ4:n.,d Language: Ni;inetequired. 
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Sa.n fraoci$t;:o AIP~ Founcf~tiqn. 
HiVSyrihg¢ Ac(:ess:c1nd PiSi:Josal servr~es 
H()meJes$ Youth.A.l!iance 

1. ld~ntifiers: 

.APP~lic.lixA-Z 
APiJ.¢ndii< f erm:·i/1/i~,.... 6/30/'i.6 

Fli)1.diot(S.0Urces: ~eiier.a't Fund 

t>rogrnm. N~me.: S.i:!.li Fr;:im::iscq AIP.S Fou.ni:hrfion: f-llV Syringe AG~~?:> Service$.- HqmeJess ·youth Allianc~ 
{Nb 21ient services Will be provided at 607-AHaight ~tree't) 
Program. Address~ 10~5 M;:irket Str1;igt, Su it~AQO 
City; state,)Jp Code:.San ·Frand'.sco, CA94103 
T.elepho:ne/FAX:; {415) mm-3oo:o/(4i5) 4S7h30S4 
W~bsite· Addre$s; :Yi.~.;.sf.:itgrn;, 

Contractot Address,: same as above 
City,. StaterZlp Code: 
P1;r.s9n cqrnpl~th:i~ thi:. N<!r.rat,ve: Ridwrd, Hi/i, Director of (3overnment C.qntn;icts 
Telephone: (415} 487-·so42 
im11il A,dcfres~: r.hlH@sfaf,org 

2. Nature of Document! 
·ch:ack~(ine D Nevv 

.3. Goal statement: 
T6 reduce new HIV infections by providip,g syringe. ac.c_ess and disposal -s~rvices to peopfo. who· inject 
drugs (PW.ID) fa San Francisco. · 

4. Target l='opulation:· 
While the SF:AF stuves'to :;i~ry~ aU, thi.s ptogt;:ito;l' s p;tit:pazy. foe.ms is to. ,setv:f:l S·an Ftatl.cise-0. residents. 
who aie· PWWs; homeless; active dnig users~ :fo:tinetly incarceratw~ an:d/0:r-·strqgg).irig with mental 
.health challenges, .enstrtiil.g:that setvkes reach and meet the specific needs of the following 
s:ubpopulatiori.s:males who.haVesex:wi'th-males,.youth, females, transg¢,rider,'persqns,. ancfm.aieswh~ 
llave ,S~~ with females. Tue B:omeiess y \JQtb.)\.lliitnqe (li"YA.) qffc;rs S!:'JMQes fot young; a.ciuhs. aged 13-
29 tiwng on t'h,e :s.tred. m: the:JI11imbp.1d f~aie~:ident1:ff~ mu~ it:1 th.e 1.Y11ssio.n; 

1 ·BvAWr~~ii~~·~~ ~ Pisiio~~r~~fvr~e& ·· · 
a) Persotirii?i' and Operating E~pehses 

$etvl¢~ 
... . JlJO$):. 

•.. ::--, .... ,,,v,,;,;·····,.:·-:·::; 

: . bj HYAt>isposal 'EffQrts 
One 'UOS=~heitnprith ofper~Qr.in~J/operatingexpense:;: St d1sposa.l services _ . 

.. .. :ti·· 
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San Fralidsco AiDS Foundation 
HlV Syringe Access and Disposal Services 
HomelessYouth Alliance, 

AppendixA,i 
Appendix Term: 1 /1/16 - 6/30/26 

Funding sources: General Fund 

YearTwp, .B-2a:,Julv 1,;2017 -JtJn~. 30, 201~ 
Units of · N·u'inb.er ·. 

· · ,. of 
Service . · 
· (UOS) · .. C.?litacts · 
- . .... ,' ;·, (!'IICJC} ' 

, lJnits of Service. {UOSi Descril)tion 

HYA Wraparound & Disposaiservkes 
···.·.·1,. 

• ai Personnel and Operating Expenses 
: 6) HYA DisposalEfforts . 
• one·.uo~ :=:=.one. m.onthof perso.nni:;J/pperating e~pE:ris~f-,&_g/~pcisc11: ~ervfces .. 

Year Three; B-Zb: foly 1, 2bi8 '-'June 30, 20i9 

;units .of Service (uos) Description 

l.JI.YAWrapar:ountf.& Disposal S~t,Vlces 
: •. a) Personri~i and Operating Expenses 
: ii bHlYA bispo~al,Effort,s 
•. , \'.one lJOS = one tnohth of petsonn.elf opeh)ting.e)(penses & clisposal s¢(ViCE)S bne 

O:os = one.month oj personnel ~0d ~perating expenses 

Year Three, B-it: foly 1, 2019 - June 30,- 2oi.o 

\J.nits of servite,(UOS) Description 

. 1+vAwraparou11d & Oisposaf servii:~~ . 

Units of 
Seritke 
(UOS) 

.. .... ,•.•r.-·-•' 

' 12, 

N/A 

. .. NIA. 

. Ntirt.tbir ·. 
()f 

Confa~ts 
. ,,,,,.{~Oq ..... 

N./A 

!\IU!Y\Per · . 
o.f service 

• Conta~ts.· (iJos) 
, - ,,, - ... (Nb(;) .. ' 

a) Personli_el and Operatir1~ Expense~ , 
b} HYADfaposal Efforts 12 N/A 

. One LJbs = one.month of persortnel/oper:at1ng expehses & di1,posal serv:ices.Qne 
· . uos =. one rrH?hth pfperso,nnel a.rid operafing expenses· 
. Tot~! Servkes [)~n~~red .·. 

Year Three, jl.;2d: July 1; 2020 --June 3.0, 1Cii1 

Units ofServi.c:e (Obs} Description 

;it •.. I N/A 

I·.• Dnits'o·f· N~T11ber L 
of !· 

I, ~'eriike • Ceit1tags j 
j----'--,.C,C··~· ·.,...;---,--·~+---"·~.,...--,~~~~~--,-,-,-~~----c--"-,--j; (UPS} ... c.JNPll ..•. 
; HYA.\Nr;:iparound & Disposal Servicils 
· a) f>¢~sonoel.ani;I OperatingExp1;i11sl;ls 
• b) HYA Disposal E:ff_or;t.$ 
· one .Lias·.= one month of personnel/operating expenses~ disp.osal services one 

i2, N/A 

UO$=: oqemg11thqfp~rsoni1el and operating expen$eS .. . ...... . 

Appendix A-2 2 of4 Aniendtnent:02/01/2019 
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San Fri:\ncisccrAll?S Found;;1titih 
i-lh/ Syringe Acc;ess and i>lsposai Ser.vices 
Homeless.Youth Alliance 

Appen:dtx A~i 
Ap·pentllx Term: 7/i/is-- 6/30/i.6 

Funding sourcesI General Fi.il1d 

Yea/Thtee, B~2e: July :i, 2011 ~ J~ne.3C>, :?.022 

)Jnii:s ofs.ervke (UPS) Description 

•• •. • ' • • • . • ' • •,.• •' ,,• •• 1. .... \.\. :,: • • ~ •••••• -~-.... ·~·. ···: ... 

. HYAWi:ap.1roririd:~ Disposal Servi~es .. 
;: ·a) Personnel and Operatihg_ Expenses, 
i .b) HY.A Disposal Efforts· 
.One LJ:0S=:ime rnorttn ¢f petsonne1/op!,!riting expenses & 1:HsJ:ios,;ll S!;!rvices One 

·. i. llo.s = o(le rnimth .of persqo:nel_and operating ~xpenses; 

Ye.~r'.!Ji_r~e, B,~Zf:)ulyl; 20°2:i;-:: June: 30; °i02·3 

Units t!f service (uos) .PescriJ>:tloh 

HY.A Wra~atound°& tiispo~;j s~~i~e~ 
a) i>ersohi:l"e.l ·ahd dperati"°f;l:~pens.es: 

, bl i-lYADispPsal. tfforts. 
·.'.OM UOS =. one moJifh .ofpersonhel/operatirig_ exp!;!nses & disposal ·s.erv.lces dne. 
, l,Jos· = Qhe month !:;if .per~Pnn.eJ ~rd op:e~1Jng expenses 

Y¢a{Three,,B<1g: July 1,2023 ;-June 30,2024 

. Units. ofser.vice(Ucis) tiescriptiori 

: 'Hr,~:wr,:(pl:!(i;iun~ -~:oJip()Sa_l.$¢t\ii(:ei . 
\'I) f?e.rson11el ;ai:i.d Oper~tihg EXi>Elns:es 

·b.)HYA OJspq$al E.fforts . . 

i'. 
12 

1i. 

:units of 
Service 

N/A 

N/ir.;····· 

rilurr,b~r 
of 

{UOS)" . : c;onta(;ts ; .'. 
'···"· .. . = .... {NOC} .} : 

.. ··-, ··,.·:· 

12 l: N/A 
. 'l. 

_12 . N/A 

!J rt.its .bf ·. 

service · 
{U.6S) 

. ·. . . '~,,.,,, ;· . .. -~--~: 

1i 

Nim:iher 
of 

(;oot::1cts . · 
.. (J\ldC}.: . 

N/A 
: cYne (JdS';':: pne rbot1th of personnel/operating·gx·peris·es $,, qjs~osal s.ervic_e·s One. :·: 
' UQ$.""' on.e month of personri!'I and ppe~tin.g El,)<Re.n,sEJs;_ 

Ye;:fr Thre~, B~Zhi.Jt,.ily' 1, 2PZ4 '.""'.Juli~ ·30, 2025 
., ... - · .. 

'::.HYA\Afrn.p~(o~~d'.& D.ispo~al $~nti_a~ 
, i1 a) l'erso_nr,et ~liq (;)pe.'fati,i:tf~~pen~i;?S 
: t>lliY A J)isp~~al Eff<Irn.. · 

' ,'Qoe l,JOS::: or)e month of persqrtneJ}ope.ra.tlng e1<perises & disposal service$ One 
h.1os s one .month of perspnn~I ari.d qperatfng e),(pensE:~ 

. ]Total Servj~es Delivered . .. . .. ... . . 

Appeilclli; A-2 3 of4 
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N. ,u.m. b. e. ·r · .·. llriits of •' 
Qf servic.e 

(UbS). 

12 

12 

<:;ori~cts· 
{N.QCJ 

N/A 

N/A 
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San Francisco AIDS Foundation 
HIV Syringe Access and Dispos:::il Services 
HoroeiessYouth Aliiail<::e 

Year Three, S.:2.hJuly 1, 2025-June 30, 2026 
'. ·; . ,,~. ; ...... . 

· UhitS'Of Seivice (uosJ Description 

1 · HYAw~;~ai'outid &bispo~·ai Service; 
, a) Personnel and bpefating Expenses 
i b)HYADispos;:il Efforts 

AppenqixA.~2 
ApperiqjxTe_rrn: 7/1/1..6 - 6/30/z(j 

Funding Sour,;e~: Gene.ral Fund 

Number 
Units of< of 
Service contacts 
(UOS) (NO¢)·. 

12 :N/A 
·.one !JDS:::: tine month ofpefsrinr\eljoperatlhg expenses & disposal services Orie 
)Jos.;;:, on¢ rh.onth ofp¢rsbil,dil' ;:ind.,op¢rating expeijses' .. 

:i.2 

:For: the):IQm;~le~s,Youth Allia1;1c¢ W:tap .Aro(lnd program; tht;:' Silll Ftandsco AIDS Foundation ha:s 
develop~ a,PfQgt:illll Plan with theJUV Prewnt.iori Sebtion:wliicli wilLreflects program tequfreµients· of 
RFP 3~2016: and community pla,bhittg P,rioritics. This Plan provides a justification: for the DOS in the 
grid above. . 

Th.~ {l:dc'i#ionaL:mhding;fQr Hom¢1ess )l,'outh Alliance will be 1,iSed for y(ltjqus p~rsop:pel and operating 
expens:es, .and fat sYIJ.Ii:ge (]1Sjjosal .services. 

7~ Objectives ahd Mea·surenients: 

NIA 

s; .cpMlii1Jou.~ Qu~'lit'v lriiprovemer* 

:Please seeAppendix.A~l 

Appendix'.A-2 
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<;ontr~l',;;tpr; san Fr;:111cis1:qAlDS Foi:tndati.on 
HIV$yririge,Ac~e~s .anc.f DisP,os~I Se.Nie.es 
6tn str¢J~t Har.m R¢duttfon: 

AP.l).endik'A~3 
App~rtqh~ Term: ii/01/16: tlWough .06/so/26. 

i=undin,tfSriurces: Geheraf i=und 

1. l!'.l~ntifi.ers; 
Pr9gr'am :Nartu~:. S<1J1 f mmc;(sco .Al.PS F-mm~clation; HIV' Syrin~~. Acce.s$ and, Qi,c;posi'!l Serv/oes·- 6th)5t,r~et 
Harm lfodudioh ·center 
1.'r9~n;;1.m Adg_re$s; .. :1035 ]VI arke.t Street, Suit\:! 4QO 
C:i.~Y./ State; Zip Code: S.an Frandsco, tA 94103 
Tel~phoneii=AX: (41$):487~3.dbd/(415} 481"3.b94 
We!)$it~ Adclr~ss;: ww.w.sfaf;qr~· 

contractor. Ade.ire$.$: s9me <!S ,atlqve 
City;- State, Zip Code; 
Person. cqrn:pi~tin~-:-this l\l~rrative;. Ricl;);:i:rd HiJ11 Director pf ~overnru.ent Contr;:icts 
Telephone: {4is) 487~8042 
tmail Ai::ld.res$: rh1H®sfaf.o.rg 

2. l\iatUre of Document: 
Chei:::k on$ t] New· D RPB cg] Contract Amendmeht 

3, Goal ~t~teljierit:. 
to reduce ne.w Brv mfedib"ns by providing syringe, access :and .dfaposal, .services .to people, who inject 
dniis (PWJb)'. ih Safi Francisco. · ·· · 

4.: Target·P~l'pi.d~tion:, 
While the SFAF·tit:ri'ves tq. serv~ ,1J.I,this pr.o'l$!a,m;s pi;imiiry f.qcus:f::,; tQ $etveSrui Fr~cisco xesidents 
who we f-WU)s~ b.mndess; aotfve cirug'IJ.s~rs.;.:fQm:t~1yfacW:-<e.ei:a.te<;i, Mdlorstrnggli:ngwith.meJ1tal
health chall~ngesl, ~nsuring thil.tsetvices reachan:d m~et the specific needs. ofthe following: 
s.ubpopulationsi niales wlio have sex with males, yo:uth;. females, transgeiidet persons:, ai:l.d males who 
have sex with females. · 

s.. ModalJty(s) l Interventii;,n(s): 

,Y~ar Qne, Ile 3: N.9vetnber 1J 1'016 ~ June 30, 2017. .. 

•1 :.= Unit$ of Service {tibs) Descrlpti!'.ln 

'Harm Reduction Center service hours 
, · Orie·UDS =.one month uf Harm Reduction Center services 

. 2,300 dients:per month ii: 8 months.= 18,400NOC** 
'8 

' I 
18,400 

:', 

· total Services :o.elivere.ti 
,.,., .. ,., .... , ... -~ .... , .. ,,-·,·-·-···· •,·.· .-'.-··· .. _.,_ ... :·-· 

8 18,400 
.· .. '.: -~·· 

Appel!Qµ. A~. 
c 9~tractPJ.#. lDOoodi634, 

~. ofS 
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Contractor: San Francisco AIDS Foundation 
HIV SyrJngEl !\.<;c~ss al'!d Disposal Services 
.6th StreetJ{a.r:tn Reductjqn 

Year Two, B-3a: July 1, 2017 ~ June 3d; ici18 

.• Units·.pf Service (UQ~) De~<;riptibn 

App~ni;!ixA-3· 
Appendix Tenn: 11/0.1/16 througli 06/30/26 

Funding Sources::Gener.11.Fund 

Units of 
se.rvicEl 
(UOS) 

.··Number· 
of 

,~~----~~-~-'.---~-~=--~~-~,-...,e-.. ~- :· .. 
Syringe Access Services 

tonta'cts 
(l')IQC}.' 

· One, UQS = cine ·hour ofsy.r\nge Access seiVk~s 
"1 /1/11~12/31/17: 30 hrs/wk * 16 Wks = 780 uos 
,1/1/1'8c6/30/is: 363: hrs/wk* 26. w.eeks "'944 uos 
i,_;16.6 confatts per~our * 1,724hour.s =:28,628fljoc. 
floui,:g~ $erv1c(!s (six mi:>nthi only) ... ·· 
!One UQS .:::: one p9qr9f Lounge services 
' ih_/18:-.6J30/J.B: "'49 hrs/wk} 26 weeks"' ;i.,ps UOS 
,€ q:i11Ja03,per hour* 1,2n;·ho.urs :c:\650 Noc 
,:rofarse'nirces.o.eHv.~red ~- ...... · .. ·. , , . >,, ,,, ,,, , , .... . 

···:··•.:·., ., ... , ..... 

. : }Units of Servi~\':l (UOS) I)ei;cription 

·sy:rlnge'1focess Seivkes 
One uos = one hour of Syringe Access services 
36.3 hrs/wk* ~2:wl<s= 1,888VOs 

1,724 28,628 

i,27:S 7,650 

• .2,999 . 36,278 

1,888 ;31,341 

. One UOS = one hour of Lounge services 

t:tn1::~~:~our *1;8~8)?~~:.:}}?4_1 N~.~ ._,_..O~C __ < _--,-,-~=·=··· ·=-,--= .. ···""'······=··---=·,,~

1 
. ...,_

1

,

924 

__ 

,37hr$/wk:ili 52.wyeks = i,924'tJQ$. 111475 
•• '":'6 coi:iwqt~)1~ lio:u(~. l ,Q24Jlqurs "".: 1 t47S 1~QC . 

· . Units ofS¢rv:i¢e (UOS) D'es<ltiption 

.. ·.·. .··· .... Nliniber 
Units of : ·: of 
$e'rVi¢e 

r·, ((JOS) Confuc~s. 
;-.-.-~~~~=.=.,_--"--"-='-'-'--'--.:_c__c~.;---c-'-"--.,,C.- •.. , .. . .. . .. (NQC) . .• Sy:dhge.Access Services'. ---:-__,,-~~~~-~--""',--'=c;~~~-

drie DOS= one hour of Syringe Access s¢rvices 
. 36;:3 hrs/wk* 52 wks =1i888 DOs 
• 16,6contactsfer,how* 1,888•hours'::'3.1,341NOC 
Lou:nge ServfoM . 

· One uos. ;=' one hour of Lounge services 
•: 49.03 hrs/wk* 52 Weeks = 2,550 uos 
• o contac;ts per ho:µr * 2;$50 ,ho1,1rs = 1$;300 NOC. 
·. Totai Serykea D~livered 

Appen(lixA3 
Contract ID# 1000002634 
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contractor: !{an ·Fralidscp Aios FoJ.1hda#on 
HIVSfring¢ Acc~ss-aJi~.Disposal $erv.(ces 
6tli Street Harm RetfuctiClrr · 

Units.0.'fSetvice (00$) I)escriptlon 

Ort~ UOS = ofle,hour bf. Syifuge,Acoess sezyfoes 
.··36.3 hrs/wk* s2 wks.= J,888.Pbtf 

Appendi\<.A-3 
Al)pendix Te.rm: 11/01/16 through 06/30/26 

Fun~'ingSources~ General r=uncl 

.' Number , lJnits of 
Seroce of-
mos) .. ·: C?.llfl;lC.tf .. 
,,..., : · : : . (NOC),. 

·~,·~l9~,6=···~-~~n~J=~~=~w~v-·:~=y~~~qm~.·-'.*-::1-·_~-88=,,8~:h~o~.~~-s~.~--~'-t~j~41~N~·~O~C~,~·~··~·~'"-'--,~~~-"""+-c-~-"-=-'-"~·""-· ,,, 
'·. Lowi.:ge Services . . . 
• Otte· tJos = one hotrr:of Lotiiige services 
· 49..03: irr:s(wk * :S,Zw~eks= 2;$$0 uos 
;· 6 oontacts:i~'er licnu * 2,5.50 hqurs =:1$,,300 NOC 

. . . '··'··-·" ...... -~,., ...... ~~-~·· ,• ... ~ 

1..·· .. '· '·. - ,. ·-.. ... . ... . 

Units ofServke (.UOS) Description 

-$yrfug¢ At:ces$. Servi~es 
. On~ U.<),$. = o;n~ how. of $yrin.g~ AvG~S~ :S~ryices 

:• 13.(U '.bwtwk·,i. s2 wks = 1lsss ·uos: 
... 16'.6 @.t1.facts.perhout:*);8?8'hb11ts""' 31;341 NOC Lou,n,g~-$.~rvices" . . . . . .... . . . . . . 
, One U.QS:=.onehowofLo~geser:y:foes 

·. · 49;03: hrs/wk *' ~2 w~~ks = 2,550 DOS 
6 contacts:-p~.h6m: :*.;2,55QJioiir~ =a;:, !$;3.QQ N.:OC .. 

. ··:'···--·· .. 

·· syr.iiig~ At.c~$S.: ·sen.rte¢$ ,, · · - · · .·· ·· ·· · ··· · 
· One UOS ;=one hottt ofSyringe Access.services 

·, 36.3 fusl.wk* 52.:wks =·1;888' uos. 

2,:5.50 15,300 

Unifs..of 
Service. 
{U<)S) 

. 'Nw.n~~r '? 
of 

Cimta.cts 
·. CNP.QL 

1,$8S 31,341 

• ...... ,•· t.1'·"'·'-'·'· • .,.,, ,'. • ~.- .. : .~:--.~ ...... ~-=: : .. 

'i;S.88 
16,·.(?.C()titacts pet:hbur.* l,8.8.8.hou,rs,=3:J,341 NOC-.. . . . . . . ... , . . . -=-~. '--c .. ~ .. __,_c,,"-'-'-~-'-'-----".,.;...c;..cc.:._____,,_""-__ ___,~-l-'--'~~-'-'-1 

: Loll,lige S-¢rv.ices. 
• One DOS·= otie hot:t of Lounge set.vices 

. '49:03 hrs/wlr* 52 weeks= 2,5$0 UO~l 
.. 6.' con.tag~'.p:et.holltJ 2,55b:hoprs,t::J?,30Q· N.0¢. ·.· 

Appendix A-3 
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Contractqt~ Sa.n 'Francisco AIDS. Foundatlqn 
iiiV Syringe)\~cess and Qisposal Servii:es 
Gtii Street Harin Redi.ict1ph 

YearEight:B-3g,JuJyJ,; 202:3-June 30, ;2024 

' : Syrurge A:ccess Service$ 
· ·0ne UOS =on:e hour ofSyririge .Access services 
. )$J hrs/wk *'52wks =,1,888 DOS 

AllP!'indJ~ A-';, 
Appendh< nmn: ii/J:>i/:1.6 through 06/30/26 

F1,1i1dhig Sources: General Fund 

N. umber , ; Uirlts of ' , of 
Service ·. C.oiitacts 
(U6S) 

''' '{NOCL·. 

1,888 31,341 

' '1.6i6 contiwts berllo:ur t l,88~f4ours '.7' .31,:141 NOC,. , .. · · Lt>tuigeServfo¢S. · · · .,,,,,-.,. ""-"-c-·-'-cc--"';--c--,--c--,-c-~--c----c------: 

OrteUOS "" one hour of Loutige services 
49 .03 bts/wk * 52 weeks = 2;55.iruos. 
6 c;on.ta:c;ts net hour_~ 1;5f61i()utS ==J$';30Q NOC 

Units of:Service (UOS) Des~:riptfon 
' ' 

:. --· •• ,,,· •. :~.: *' ...... 

15 300 ·' •. 
. .. ,; ... 

·•, Number I 
Units of 
:Service of ·· 

·• C~m.tacts. ·. 
,, I ~?8:L ,. &OCL 

. · S.yringe,Aeces~ Serv1ce~ , 
· One UO$. = one )lour ofS.,m11ge Acce$s. sezyices , J·- l,888 ti 31;'341 
· 363 hrs/wk* 52:wks = 1,888DOS 1, 

io,p.contacts ;per hour* 1,888 lialJtS = ~-17,3~4'"'"l~N~O~C~. ·-~~~--,---,-,-=+cc'--"---,"''""'. 11""; ,~~-'•--"c'-1 

Lounge servfoes , · 
On.e:tr.·.d.S = o.ne. hou.r ofL.· oun. ge .. ·. s .. e.tv.ice. s 2;550 15;300 

• 49;_Q3 htti(wk* 52: wee~s = 2,550 '[JO$ 
\: 6 ooitg~ts p·~ ho~.* 2~??:P P.Ql,lTil =,:'l~;JOQ NQC . L .. 

Year Ten: B:-3i JuJy,1,20~? .-:-' June ~0, 2026 

.. · Unit$ of Service {UOS) Des'cppt~on 

. ''Syringe Access Sfrvkes 
·. ".OneUOS = orte hour of Syringe Access. services. 

36.3 hrs/wk* 52 wk:s = 1,888.DOS 
;, 16.6 .. contacts.ti~fhqur,* J,88'8 h<Y11rs .::,; 31,341 N:b9 ' Loiin,gt!S~rv;~~~ ··· .. "·. ·······. · .. , .. ,,,,,,., .. , .·. ···· · .. · 

:.0n€:7U0S ::e one hour ofLo:unge services 
49.03 hrs/wk* 52 weeks= 2,550 UOS 
• (5 c9riJii.<;:ts per ho\lt * 2,550 hom;s .:.= 15,300 NQC 
Tot~ Services.Delivered 
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Contract ID.# 1 OQ0002634 

501 

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

·. :. Units of.· Numpei" 
of' Serti.i:e. •· 

(UOS) Contacts. 
'..,.<NOC}., 

·r 1,888 31,341 
I ',' 

2,550 15,300 

4,438 I ''·46~641 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Acc~ss an~· OispC)~al Services 
6111 Street:Harm·Reduction 

Appeµdhc A~3 
Appendix Tfi!rin: 11/01/115 throtJ_gh_ P6/30]26 

Fµnding $ol,lr~¢s:. ~~Mral FUn9 

*-The BiU1ii. Reduction Croter serves m estimated 4~000: cli.¢:nts per:monfu, 'This number has been pro~tated 
between Appendices A-1 and.A-3 .based. on the percentage ofhol.µ'.s (UOS) allocated to eacl1 Appendix. 

6. Methodology: 

TJ:),e llari:n .Redµ.cµon C~:nter foca,ted at 1 j 7 ,(>tp- .Sire~ in $.(Ill Fi:ancisc9.'s Mi4-Mmket;i.ieighbo:r1iqod l$ one 
of SFA.FJs stqrefr.ont syringe access servfoes sites. Th.e. sen1.ice cf~Iivery contlnµ.Qnl at fhls focatio11-xs 
expan.ded and.,en:hfl.ficed to provide a broad range· of S¢mces fo. address.· tb.¢ heaith and well-being needs of 
people who.- inject drugs (PWIDs). · 

.Servfoes avJul~l;ile at tlie Harm :Re;4ucp.on Center j.nqludc,rn new lc;rµp.ge ,arc:;ia wh.icih p:r.9yt¢les spaqe for. clients 
to drop-in and hcing. out, with opportu:nttfos to acci;:ss a iai).ge offow-tl:u'.esh9ld ·engageinent activities; 
engag~men:t in &mi i.fajcage t9- HIV and. HCV testing and care; peet~based activities. and educatfon oh topics 
such aS· o:ve.tdose prbve:htiort, vein care; harm .reduction counseling; crisis interv.en,tfon; syringe l\Ctess 
servic¢s;.in:dudhig ac,cess tb syringes anq stipplieifas.well as .. dfop,osal .for used syringes·; food; a breakfast 
duh aillie;rence prograbj; a.tin. s¢c:ure lockers f ot clients, to store. HIV ;md ~ CV :medications; 

Durittg the contract period, SF AF will make space -inipr.ov.~tnents for a proposed lab an:d clinical service 
exp~ioit 

7. O};)Jictlves and M'~~sur~rue;nt~: 

A. IndiY:ig.~i,Jizeff Ql;)Jecfiws 

1) By,the :end of each con:tracttel.1h.,. Syringe AcceM Collabetative/San Ftancisco AIDS Foundation 
win: report on. the. petcentage.ofHIV tests amortg people who inject drilgs. 

2) .BY th¢ :end of eacli contr~ct t~t.Q1, Syrfuge:Ac;i;:ess ·Coil,!lborativei$an Fran.cisco AIDS 'Fo.i.mdatlon 
'V{i11 tepOrt. o;ii linkage tb c;m;¢ rat~s iunong newly dii:tgn.osed p¢Dple who UJ.jec:t dnigs; as defined 
by ,atte.n.dirig first"me~ical appoitittnent viithih ·fut~ months ofdiagrtosis. 

3J :$y the ~n:4 (')"f ~a9h conti:act wrii.1,. Sy.ciiige Acc~s ,Collabotative/S'an Frarrcis.co A)D S Foµn,datfon 
w.iil rt11ort: a,. 7Qo/ore~e11-ticm:i;at1;;-ru.p.ong}Jtv-p,os1f;ive,people wlio f11.1ect efrugs, ,ret\;intfon ciefined 
as havi.:oJfha,.d a doctor';& appo:i1JJment1 pj;esc,ription:re:611', ~g/odab work j:iet·ti.'el:!.h:nent plan 
with:u.t the past six months. 

8. Contfu4om (1:ri.ality Improveli:u,mt (CQI); 

See App1;;nd.ix ,A.-i, 

9, Requirl;!d Lan({uage: 
Non:e required,. 
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AppendixB. 
Cali;ul~ti.on of C.liarges 

1. Method of Parroent 

A. Contractor shall submit monthly invoices in the. format attached 111 Appendlx '.F;. by the 
fifteenlli.. {l~th) wo(kmg day of each ill9nth for: 1;eirtibur.s¢ment 9f the a"tuaj ¢9t?ts for Serv.icy$ of the, 
fmrn.ecliateiy preceding moiith, Ali costs associated with the Servfoes shallbe reported on tht:inv9iqe 
l;).a~h month; All cost$ inctirred µp.der'this Agre~irient shall b~ du.:e and payable 6Bly after Seoo~s. have 
been rendered and in no Cl:\E;e in: P-4vaµce o.f m:rch .Services. 

2; Fro gram Budgets and Final Invoice 

A, Pt<;igratn: Ih.i;<U;ets art: listed b~lQW i,m.q. q1:e loltlacheq heteto. 

Appendix '.B Budget SUJllllliiry . 

Appendi,:; B- i.; B-la, B-lb; B-cli:\ 'J3-ld1 J;S-lei 
B·lf, B-lg, B-Lb;, B-li, B;.lj,B-lk,B-11, B~lm 
B:-:ln, B-lo;,13.,lp, B.;lq,,B'-lt~ B-1,s,.B-lt; 13.,)l!, B;.lv 

AppendixB-2, B~2a,.B.~2b; B-2c. B-2ci.B.c2e, 
B-2f, B-2g, B-'2h, B-21 

Appendix B:-:3; B-1~ B;.3b, B-3c, B-3d, B~3e 

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

W v Syringe Acces.s and Disposai 
Services 

mv Syrfuge Access andDlsJ?OSal 

Ser:vices - Homelesi; Yq11th Alliaucf 
HlV Syringe. Access llllii'Dis.r,osal 
Services - Harm .Reductlo~ Center 

B.. Cont;ractorun@r&Jan:ds tl;i<J,~ qftl).e m;txb:num dollar 9bHg;:ition Hs.f~d m sec;tion.3-,3 ,l of 
thls Agreement, $~,845,289 is inc1ude.d as a contingency;amount and is ndther to be usecbn Pro:gram 
Bµdgets afta6hed to thi$ AppendiXi or available fo Co:nita¢fo:r w:i,tho.ut ~ modi:U.c:atioh. to this.Agreement 
executed in the: same illatmer. as this Agreement or a revision to the Prqgra,mBµ4gets of AppendiX :8; 
whichlias been approved by Conttact:Adin:imsttat6r. Coiltractoi:'furtherundetst@ds that no payment of 

any pprfton of this contingeilcy iµnt;n,m.t wJ.lJ; he inade:1l]l}eqs Md ~t;il suql;i :m.odifi,cati,on: ot b11dget 
revision has been fully api:jroved and executed iii a<;cordance; witliraj:>plicabie,<;ity and Department of 

Piibli:c :H~lj}J:h taws, re~l~tfons lJ1J,d.poUc;~es/pr.Q¢e<;lw.es an:4.certi;ticafioi))i.:s. tQ.the availab:ili,ty .of:fimds by 
doniroller. Contracforagreesto fully comply with these laws, .regµlatfons, and policies/procedi,i:res, 

Oiigfual Agreement 
brfginai A,greement 
Oril!;iruµ A.gree:n;i.ent 

Qdginal Agreement 

AppendixB 
Contract ID# 1000002634 

Tefni 
{)'7/0i/16 - 0.6/30/17 
07/01/1.6-12/31/16 
07 /01/17 -06/30/18 

07 /01/H- 12/~l/l 7 

.1 of.9 

.Furi:clinitS6urce 
\ien~ralF.urid ·· 
·enc 

GeJ'.u,~tiil Food. 
cpc 
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Aniount 
$2,216,799 

. $5,000 

$4,2Up99 
$5\000 

,Aniendme:ilt .02/0l/2019 



JnternaLCont:ract Revi&io'n #1 
.Ameiidnie.ii..t #.1 
Amendment #1 
Amendment #1 
.Amendnl.¢:rit #i 
Am!'mdnlent #1 
Internal Contract Revision #2. 
Internal Contra.ct Rwisjqn, #2. 
Amendment#'), 
,.Amendment #2 
A,:riien~ent #2 

~en4:ml.lnt#2 
Ariiend:men,t .#) 

Amendment #2 
Amendment #2 

A.nt,;mdment #2 
Am¢;ndmenl #2. 
A:lneiidiµ,~nf #2 
Amendment#Z 
Amendment. #.2 
Ame:ndmen:t #1. 
Amendment #2 
Aniendment #2 
A,:i:ne)idm~;nt .'#Z 
Am.¢.iidment #2 

.AmendtiJ,en,t #Z 
Amendment #1, 
Amendment #2 

Amend.merit #2 
Amendment #2 
,A.men4n:tent #2 
A;nend,ment #2 

Amencbn:¢.µt #2 
Amendm.en:t #Z 
Amendment #2 
Amendment#'), 

Amtlnc!.xu~nt #2 

Appe11dix. B 
ContractJD# 1000002634 

ll/01/16-,06/30/11 
07 /OUl 7 ~· l 2/3 iii 7 
01/01/17-12/3 l/17 
07/01/l.7 -06/.30Y.l~ 
dl/01/IS-12/31/lS. 

07/01/f 8'- 06/50/19 
07/0l/17.-06/3.0/18 . 

0710 X/18 - 06/~0/l 9. 
Ql/Oi/17 .,- ;t.2/31/.17 
Ol(Olns ~X.2/3Ul~ 
07/0i/i9 - ·o.6/j0/20 
01/0i/19.- -06/30/20 
·01 f01/i9 -06/30./20 
07i01li9 - 06/30/iO 
07/01/20 - Q(j/30/21 
(1'7 fl\ 1 /.2''1 '"' M/r.t0/?.1 
\I IJ\.f>-,1 V - V''!J":·'"'/~f~...-.. 

07/01/20,-,, 0.6/30/2.1 
'o7J.Oi/20 '--:()6130/21 
.07/0J)zt,- 06/3012;2 

Q7/011z1-- 06/30/~2 
Q7!QliZ1- 06/30/22. 
07 /(}l/21,-.. Q.(i/3()122 

07./0.l/2;2,- 06/30/2~ 
:o7/0l/,Z2-06/3.0/23 
07/01/22·..c- 06/30/23 
01iot12t- 06/30/23. 
07/01Ji3 - 06/30/24 
ll7/Ql/23- 06/30i24 
0.7/0UZ3 - <WJ0/24 
.07./01/;23. ;- 06/30/~4 
Q.7 /0l/24'- Wi/30/.2$ 
0110112,1.:..06/30/25 
07/01/24- 0.6/30/25 
0? /01/24- 06/30/25. 

Q.7/Ql/2~ - 06/:30/26· 
07 /0{/25 - 06/39/26 

General Fund 
CbC 
-cbc 
Qe.n.eral:Fu.nd 
CDC 
Oei:i.eri!lFMd 
Gener&:Fimd 
0:enetal Fund 
:enc-UnspentFund_s 
'CDC- Dll.spent Fun& 

~ep.¢1,'ll.lFiµHJ 

·Ge:ii¢r~tlf 1J~d 
;CeneialFuncl 
General'Fund 
GeneraLFund 
Ge:iieralFund 
Gep.eral fl(nd 

Gen.e.r!H .J?u~d 
Gener.alFund 
~ileral Fund 

Generailruiid 
General:Fiuici 
Gimer/il Fund 
.Qen{)rJilJ!'Md 
G¢neral 11'.urgl 
Gerieb1lFu)i.~ 
Ge:ileral:Fui;td 
(Mn.er~I:Funii 
General.Fund 
Ge11eral Fund 
Q¢p.eral .Fund 
Ce;ii.:etAl)!und 
GenQi;'al :F,1:it<f' 
Cenlt~fFiu;id 
Generai 'Fund 
Ge:iie:raiF.uriil 

Q7/01/iS::-0:6/JQ/:Z<i 9er1eraiFund 

$344~0.00 
-$5,000 
$5,000 
$939,426 
$5,000 
$3:,328,1,45 
$.0 

$.0 
~$3,036 
-$5\<ii)() 
$2,006,497 
$ilJ.;.~~8 
$.168/h4 
$1,,0.0~~0·00 
$2,006,497 
.'liZ11;R38 

$168,914 
$1;000,.000 

;$Z~OQ6;497 
$211;838 
$16.8,914 
$1;:0:00,.000 

· $i;006;497 
$2ili838 

$1(58~14 
. $1~000IOOQ· 
$2;006;497 
$211,8$~ 
$168,914 
$1;900,000. 
$2,0p6;497 
$211i83.8 
$168,914 
$1,000,000 
$~,0,06~497 
$2l1itl8 
$.168;9i4 

07 /01/;25: - 0&130/2.6 Gen~:raTFund $1,0.00,000 
:····· .. :,·' . :· 

Tofil.I Award·· $31!7i5.2,a70 · 

Contingency (FYi9/20 thm'FY25/~6) .$1;84:?i~~9 .. . 
• ••** • *:..:.., 

(This equals the tot.al N'tE) 1,'otal ·· $3$./i.M;l59 ·· · 

'26f9. Ameridment: 0210112019 
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C. Contractor agrees to ootb.ply with :its Progrcllµ Budgets of Appendix.l3 in the provision: of 
Ser:vtces. Changes to the budget that'ciffn~t increa~e or reduce the ~a:xlmum dollar obligation of the,City 
ate siibjectfo the provisions ofthe Depaili:iient of Public' Health Policy/Procedure Regarding Contract · 
Budg~t Change~. Coniracto.r awees t(r QQD,1ply fullywit~ that policy/pfocedwe.: 

b: A final closing invoice, clearly :marked ''FINAL," shall be submitted no later than forty-
five {4~ c.al~<;far :days foUowJn:g the .olbi,;.\hg dat~ Qf the Awe:emc:nt, and shall in~lu,cje only those cost1; 
Incurred durin$ the referenced period of performance. If costs are notinvo1ce:cf dunng this period, alf 
tihe:iqien4ed funding set aside for this Agreement will rt:vi;:rt.fo City. ' 

3. No mv.ofoesJor Services provided bylaw rl1)]is·or atto:rileys, fuclndfog,. without fimitation, ·as 
:SUQlXl11tiia¢tqn; 9f Co:p/:factot1 w:ill be paid un:1.ess the proyider receive4 advance writte11 ap.Proyal fro:m; .the 
City Attorney.c. 

AJ?pendixB 
Contract ID# J00Q002634 

3 of9 Aniendinenf: 02/Ql12019 
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DPH Funp_lng Source~elect fr\'.JQl~Ovt!l ·list) ·• ·· 
HPS· COUNTYHPS GF: 
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JHPS COUNTYHPS GF 
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Uri~pel}:):funds: 
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Of.'H 1: Department ofPubiic·Heaf!h:Contract.EiudgetSumma1)' by. l'rogtain 
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· DPHSectlon:HPS .. .,,,..... -·- . 
Check one:. "l' ].Original. fX·.:]AMD . .J;JRPB. .., .. ,. GontracHemi;\711716•6/30/26)' ~FJMalYeat(sj· ... :16-26 .. 

· A£1em::yl0r;ganizatton Nani'e-Si;1n·Fraficisca AIDS,FoundatkHi · · . ........ , . .· F.urictlns· Notification Date. · ·1"212112018' 
Contractor Name(may.i5~:~ame•as above) San Fra'nciscoAIDS Fbunda.ti<.ih: , . . ... . .. ,, '' . EN#5 &oo! · ... ··-·· ..... · .. '·· . ··' ,,• ·'-··· .. •. . . -· . .. . .... .....,.:.· ·. .. , .... • 

--· ProoramfProvlder:Name ........ :. ·• .. .-,. ·""·RIV Svrlnoe.Access & Dlsposal'S!li-Yices · .. . . . .. . .. · ·.: •· TO'J".ALS • . • TOTALS. 
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1 
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1
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:)l1'.1_

1i 1\; ,\: v~·-~_o,t:,t;\ .. ~ft, .. ll,t 11.; ::b:111/· .. ·\,:11,AiJJ .. 
,t ·······.•sa1anes1,···495s16"'.,$" -l$·"·· $.680792.,•$.·. 49691.6'.,'$. " $ _,.,,$ ·680792 .$.2355416'.$ 7·3684261 

· 'EmjJ_l<l_yeeBeriefitli,$ ~124:22s $ -1:L...: - i 110;.198J'Ji-~4_;22~~'$ , t.~ .. •· · 7{,;J._JIQ,:198;,'$,;'5aa;as4, $- 1:342:1oi 
I.ota:f~"@cinn~risesj $ ·. 621;145 I$ ... · .... ·.::+$· . ,CJ$ '850,990'.H . 621;145;f$ d$ · ~-·- : j;$ 850,99Cl]j:'2,944~ioit $ · 9;210;533 

.Op~r~n,:fExpense!.,$, 1,202,943 ( $ 192,580'.lj.'$ 151,559.J $ . 58,1 Q.tl:.L1,202',94tl$ ,, 192,580 f $. 153,5$9 pr ' '''58; 101 ~·.$·:3;21·4,366·},>$~11~'3,t:,,252 
. Subto~al Dlfect Co~f'$ 1;824;088H .192,580 :f$_ 153,559 l :$ 909;091 l'$, i,824,08~$ 192,ss.o: I $. 153,559 L:L:.._909,0911! 6,158",636"1:$'20,553,7.85 
.· .: lnairect CostAmoantl '$ 1.82i409:l$ · ·19;258':j .$ :· 15,355:I $ .. · 90,slbs L$ . :··1a2;40gj_'$:·'·' ·19,258 I'$_ ··1s;355. I,,:$ · 90,90!ll,j __§'!_5,862:.1,~.055;374 
:hidlrectCastRa\e %) ... 10,0%. ,.· 1o;p% ~' · 10,0% · 1P,0% 10,0% · 

_ _ _ ___ _ . ---Total Expenses ·:,$ •2;006;49[t,$ .. 211,836 ·$,,,,J 68,914 .. $ 1;000,oo(f :$-:-5,77 4)1-98 ···$ 22,609,159 .. l~~!~~:=~;,:tz~~~"·?;~:~~,,,,;;,"··· ··":'""··· ,,·I:t;;:.::~i··~:.~r:'·'~:···~~,,, .• ~ .. ,~:e1::, ,.~i~ii 
,HPs FEo .. coc. Pooo; cFoA-#9s;s40 .. ,...... ~..:::.....c_· _ __1_~. ·~L__~J:....:.:.~..:::..JJL·· ., :: -.:J·::::...- : =~-:~.:J_··_. ::::: ·· _.r1·,: __ . ..:...__, ,'L ·.-Jr : . ·• 15,000 
"HPSCO\.JNTYHPS GF' .. ,.c. . · ,-" ,.,, · / . l' . :.1-. 168;B14f. . ~:Jj; : , .~:2'.L"-'. __ -;_,_~ _1&_8,914''/' _j,:_ .337,82S'L .::':1;1'58;07(FJ, 

ll:::!l:{l:LCOUNTY GF. --'~ :· .Cc.~]~_··-· _:L -~~_____±:__"_ LJ.,OOO;OQ_Q'1L~J'[':"'"'~..: _ .. I~:=. .,. ':I iJ()_O_D~_ooot. 2,000,000,L_.,.6;2211,ii.i&J; 
-., ... , •. , ... ·· '1" 'I ·,.J.- ... ,I ·· .,1.,· •I ·'I• · I· I · .•J... ··•JS,~36)"''. Unspent.i=un(ls·, 

·.,,. __ .. _ _.. . TotaJ,DPH Ravenuesf 2,006;497' 211,838 r ·168,914 I 1,000;0DOf~ '2,006;49•7-if: . 211;83S: 168;l314.:I- .J;oQo,ooo J .,.6;774,49ffJ ... 22,601,123 

Total :RevenJ;;; (DP!ii~i:I ~_§~ijPHl .:z;oo6,497. 211,s:,sJ 166,914{ .::l,f@l_,ooo L 2;~oi;;49!fl ,: . 211;B3s '1ss;s-i,H'" ·too~;~oo,l s;ii1.;4sfl: 22,so1;12s 
66st. ~ l'.: ' ~ ' ,' ;; cost: 1· •' Cost · t Cost, 

~-lmb.Ursern_e~r: .i::Rel~buis_erilenl: .. · :; R8!inburse\nanL_. ')~.elmbUr;cment 
.. : :(CR)" '., ::. (Cf!.). ·' ., (CRr... ··! (CR): 

-_,..~~,.....,~"-''c:-'-'---,-...c,=...,,..,"+----"---""-;."'""'··-·····-·· ·"'"'p,-.h""'_2""n-e~#-...-.. ··"":-.·.··...,.-:..;··'"-""'· ~. -. · 41 Ha1 ..;,055 ..... . 

Re!mbursemeri~ ·: 
(CR)'. 
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... ,'.!!'.,,..: ....• DPH.1·:·Dep:a~ment of'Public:.1-{~Ith Contr;ict l{u~gefSumrq,ir(by· P{ogram 
• GTD# 1000002634· · ····"Aµpendil<#·:,·· : .B··- .. P@e:# ·.· ··-.s .. : 

DP;HS§!ction HPS·· 
. fC!ieck one: f:TOrlglnal~.~ .. ~cc;c;fX J-AMD ·' ~·'('.}RRB:···. ..,. · .. ,., Fiscal Yeaifst · :. ·;1_5:w· 
'· · · · · ··· ·· · · ··. . AiiencvFOrganlzaliofr Name·.san Francisco· AIDS Foundation ·· .:funding l'[Qtiflcallon· Date,~ 121211201 a., . 

.. , ~Con!r~.~~r-~~me:(~~w:~~~e~;,:~:;;;~l~.~;,;::~~:~~!~~:~;~~!.o~~ ,rnv ,,~ 9 ' ,eJ ...... -... · · .:~
0

''FN.#6~#.6 
... ,,, ... , ~ppeno1~i,1umper ]W~1;i1~~Hk~i Z~"-'~)1.oe;m,1 ,,,,,~jlB~;~;7;f~:l&~~;:;i:;~;:~~~~~JJ~,:t~~~~ Z;#'.~~~;fi1;:;~;~!;.,.~;;i, \ ·~g::;f";:f :l!C:: ; .. , !i 

· ·····Aooi!ndixTemi.:(mmldd/w,cmm/ddlW) ::7:1.2:i-&,so.u, C7.'l.,2:i-&.:io.24 :r,.1.2;i.s.:ia.2,i. :.r~t.23-6:ao,24 ::r.1.2~.so.21;· ' ·7.~.,24'6,30:25 · 7,1,24.:a:apc25 •:r:f.24-fi.30:2s.· ~. ···. : T · 
·ex~e:n~;:$:~t:f~{f~~1~Thi1*'i~f:l:M~rfF~t.~1r;\ritittJt~~~~Y~~tlii~{~:ii~·~::1t?·~nr~,rrn Jr;ti:~~~f~%\i2~~t:;Ff~{·.J\. Jw:trit;\f.~t+r~ti.}i!i~ *;t~1t111~~!.E~!~-JH/~ ff~~?tJVf.~f?~~1t~tfi,~i'. ir~\~il~.:It;;1i~~t:~flJ~ xi1;1y~iP.J~\JJir~t~~rn~Ji :;f1~~~:1~w.~~11.r;:rr.mf~l ;\~~1ii1r~:1~;~1;~:~;1;{t~?~ 

..... ~-·,,.- · .:···salaries J;_;: ..:496,916.: -.$·· .. :;~·::.r:. " . .,.$: .... : ··-r '$; 680,792- i$' · 495;91f>= )$:·:: " ·$· ·- .. r···saQ,7.92.' .$··.2;355;41tfl.1$ .•.. '.9 '1'23,842 
Emi,l&yee Beneftts :! ·· 124;229\.:S····- ··_,. '.$ .. $·. ·17.0,198 ·$ .... 524;229:{$:··. $,, ....... , .. ·" $ 17.0,198, <$ ·sss 854:'l $· .. 2;430,96'1 l 
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· el'p:iirt11J®l=i1l~hse[¥·1.202;il4:¥:J'$ · .. f§2,581fl's· ,1;;3;ss9'f$-;: 5!!, 101Js.1.202;94<[1J,· :· -~g.z~:Sa<f Lf~1s3;ss9 I·$ sa;101 :m $ 3~14,~Gt$ ·1:4;ss1;61aJ 
. Subfotal;Dir.eCf.Costs[:$': 1,824;oaa]:f-192,58o'[fJ~5'.59{rsli9,0!li.[H;a24;~slil)·:·~~ :$:":"!53;5ss;;tt~!li)!l,~91·:f~$ .s.~ 5a;s3s:f ;J :2,6;7'.1f~21· f 

·--<' · · 1odlrect'CostAmou11tl4:··.182;409::f.$' ·'J9,25E!' l,L::1.5;3.55 I"$; .... 90,9QgJ$ ·, .. ~82,40~1_1L _-iS;25Bij'$ 15,S:ssq•:$• ·:.90,909:JJ:' 615;862',f.$ · 2!,.671;23$.''· 
· .. :·JndirectCostRate:.(%)" :, 10,0% 10,0o/o, 

..... <~ :. '0 1'btaLE:i::psinses <$·:2,006,49('.). ,$ . . ,:211;83S :·s:.,.;-~ · ,7.1 
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DPH .l"uniilrig Sources {sel"act.ftom ·dr.op-downJist,c."· .. ··, .. , ... .-.... , .. ·· .. , .. "'"·'·'········· ·. ··· , .. ,.,.,. ........ , ,.,.· .... ,.. . ..... ·· .... · ·· 
:JHPS·COUNTYHP.SGF •. ::·:2;006;:497:}". : ~ :. J:;:.:::: .. ::.;·.a.:;k·: ·· ... : .. ~.::,, .. f .. 2,006,497.j... I ____ J_____··_··:L-''1;-012;994·t_;;c1ifL~,706:I .. 

f;IPS .CQVtif(YJ3F.,Children's..Fund ,211,838 · • . ···,·. · 2l1;83.8. • · ::--:: ..... , .. ~~42T;67.tf 1.,irr.6,044, •. 
HP$ FED·.coc· ~· PD.!lQ-;. cso.a.:·1;193:~40:'···· .. ,. _.,: . . .. ·•; .,, ... , ...... , ... .-· . . ···"""' . . ...... ,.,.,· ... '""15;000":, 
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CJ"I ..... 
0 
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Cost . . .. t~i • 
. . · Relml>Ursernen\.. 

Payment Method, · (Cf()'..· ... ~., .. ,(CJ,). 
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BUDGET JUSTIFICATION:, 

Contrai;;t9r Nam.a S.an Francisco AIDS Fi?U.f.ldatipn. . 
Progral'r\ Namei . HIV synrrne. J\t:ces$.Jl. Disposal $erv!ces 

Appen,!l~#: ......... J~~jJ. __ ,: .. 
fiiC?! Year,; •· · 1a:,19 

1 a) SALARIES 

I 

Staff Position 1: Proorams & Qperatloiis Director-
. Ovi,rs~es C1133tlai\ and rii.iinlenance 'of ari eva:Iuaijon plan that BS~i.Jres i'[\i>llllorfl)il !9qls ;ire. integrated 
with ~U.actii@es i)nd t~ilt all riiquired ·iiata is reported; works wilh:partr(!')f ag'ericle~ iind program !ii(a/f .·· 
c,n program adaptation and refiriement: coardihates.current and emerging health informa;j~on i;Qllectlon; 

Brief .descrfoi'tion· of/ob duties·, cioorcitnates·rih:irrram monftorinii' .. evaluatlcin and dualitv a:ssurance'oroi:.edu;;;•, . 
. rM~t~riiinP01:?!ic~Healtl1 and ;3' yiars COl)lmun)ty organjiirig anfj pliqllrihe~)ui'ixiien~rice oi'~n 

Minimum nuafmtations: eClµlvalerit rot'l;lbtnation·ofeducatlcin a·n·d exoerieilce .. 
. . 'Aiiriualized (if liss th~~ 

x FT.E; '~MonlJ,q per Year; 12,monttis);.. ..,.,,,Total. 

. . Staff Position 2;'Director; Beftayioral'Health Services . . . 
... . · ,, -- ''"Dlrectof s·etiav.1orai Heiiitti Svc· Responsible Jol'ensoring· the implemeniatioh;foariagement and· · 1'· 

evalUatibn .of.the pfogram structure• and.provision Of profiisslonal oversight to .breate a .SeJVfce deiivery : t 
. continuum 'that is:responslve to the current-health and weli-beingJ:ieeds, inciJoding HiV needs cifgay· · 

Biief;descrfbtion of;iob duties:,,and:tiisexual.m'!lfi~. . . ., . ,: ,, .. C·• . . . - ... '• . . .' •· :· .,.. . - . 

··,· · · An'ni.la.lized (lfleS:s than 
• .... xffE:, x Months per.Ye.it. .. ·",J?m\'lnths): ,. :.., .. ,,.r.otaL. 

·.· .... Staff Position 3: Dir; Gov'tG.rants 
. . •.. Directck, 'Gov't Cpnfraots ~ Resppnsttileifur all'diita managementa~d .contrabt related activiti~s. 

Mslnt.iliis.c<:iperatioo.il a~d.·$~\i~tl@O:ep.or:tln~ mtichanlsnii. ii:l·acpordanc.e Wiih caniracfatid. 
dep.artmel)bal requ\r1;men.ts; produc;e~ ro;itlne ,ind i;id .hoc. repor:tlng as need.ad, ti.ha ensuriis,ihe 

Brief descn8ilori ot 1&b cfoiies: lrilegrity of the service database by overseeing database qu~litY assµrance ac)lviiies, .. . 
Sachelor's degree arid :ai Iiastiwo years dempi:isfriited experierice iri. ffeaith services J)mgrarri 
pl.lnpilifj, \1.esign, and' evalu\'ltion;.gl'l!nt !level.op'menfancl writing; goyernment.confi'actsmanagement 

Miniinum;'tfUalifications:·.and nedoilatfo'ns;. ,:,;,: ..•. .,., ... ,. ,'.'.: .. , •' ,.,... ,:·, ' ...... .. .. 
· , · · · ' • · ' · · · · " · · Anriuali;zeq (if less thai:1 

.AHnµa(Saiaryi ... . . .. .. . , .. , x FTE: . • · xMonthspilrYear. .. 1~ r.non\hs):. .i : .. Total .. ... · 

, ..... ,, . ':: ·:•.'•,\::: 

; i 

... : - . ··· .. ::.Staff Posi.tiO[f4:. _pa~ .M,ap~'Qe.r~ .. :~ . --- _____ ,___ -, .,.,;: __ ,.. -. 'I 

pata Manager,, ·ResP.\irisll:]le fiifcobrdina\irig cla.~ ci>llectlciri,;gu~lity ~ssu.i'l:itic~;'ricli/oitlng #i'ii,I · ·· 
somm1;1.ries to e'risuie f6iirtda~9n pr9gr~ms. arEi rigorously evalualt'1\l for process and hl3filth 0ut~o.rnes, 
;'l.h,d pµb!jc tj~~lth·im~~yt, Responsible forTevieW; abstraction from client re'd>rds. ?hd .database en(ly 
of all data'collected ffciin clients as vi/ell as·aata analysis to:rneet pr6!iri:immatlt: and cdritract. 

Brief describtiori ofli'ib duties, re'quimi$nts, . ... . . . 
.. Eiadie1oi\k,oegr~e ,and iy~~r~.~xperl~~re rfl'an~gii;g 'and ~nsurlng quality f~rJarge client data sets or5 '. 

.. · · Minimum •'i!Ualffications: vea(s eiililiiaJentexiienence.teiiuirei.l; . . . . . . 

· Staff Position 5i SA8DirE16tor:, . . . .. .. . . .. . .. .. . . 
· SASDir.eclo.f c. P.i'Q\li<1etoversigl'Jt an,firianage_merit qf 1.1 ·exchaiigil si\e:,; Develops anni.ial · · · 

depa(lmenial slJ'~teglo goljls:Jn a.l!gnmenl1Vltii agency and pity 9bjeollves: 8uilds,ant{m11fntaliis 
effucfive paj.bief1';hip.s vinh·.,;,tl;ler, HJV/AiD$ and Harm Reduc.:tlorr ageniie-S'. ~e.sponsibie·for'scheciul1ng ' · 
an.d't.raJn\ng full-i.lini1 and temporary s\af:f in 1;1ppri:,priate l;ixchange prcitocqi, ResP.Onsible·for purchas.irig;' 

. . . _ . . exc;tiarige s.uppll~f!,; Q~nizes (ernoviil ef bJoliazard·waste f,r~m slt~s. an~ o,,ord\b.ates (emoval'IVit!'I ; 
Brief descriotion of .lob duties:. waste remov'af comifanvi.b'rei'i'are rei:iorts for conibliance and maintain safetii'riiotoccils. ··''·'"-. . . . . 

··· ·· · ·· ····· ·· · Three years experience working with io]eclion and ilrU(fusel1'; required.Associates Degree with . . 
program manaci.Eirnent; supervision experience preferred. Must hold HI\/ festcounsefor certlfiqatlon or ' . 

Minimum duallficaflons: lie wiiling tti-0btaio .certi~ca(icii:i .Ori tlie Job. 
· · · I · · · ·· · .• · · ·· 1/lrinualiiei;! (ifl~i, thl:ln I · 

Annuai Salary:; ....... ____ .... , _J .. >: FTE: . . X Months per '(ear: ·•.• 12 rn_onth~): . la Total 

Ap1>etidix B,lf' 
Contract rr:iii i 000002634 2 Amern:lment; \li/01/20.i 9 
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·· · ·· · ·· · Responsible lor,{lc/Jedµlfr:ig .an!:l !rain.b19'.full-time·.,l()d' feflJp,o,:ary:.s.taff,in appmprla(El exch;:mge:protoc;ol: 
Resp,onslb.leJor P.U!~fml)lhg exchange·s.uppllei:;, '6rg,:,.l)fze$·f(;llllOVal o,f blohazard wash:nrom sites·a:nd 
i;oordinate_s,.rem9v,;il with l(laii~ remqv.arcoinpan.Y; prepare reports for.cornpllanc'e ,ind maintain $,,lf¢ly 

B'riefdesr.:r[6tion ofibb duties, p,rptp_qqls. · · · · · · ... · 

Mj~ii'liuoj Df]!a, f~ thf~i y~1;1rs'.Elx.periel)~~ wi?rki!)g .~ill) peoi>.!~ wiio µ~~.<:ll'J.l!;]~, high.Jy niargi_n\ilized, qr. 
hon,iel/i~spqpu!atjoiJi;_,i:e,qulrad, Ai;socia(e$ degr$.e. prl¥.f.etr.ed;:exp.erlence u~imi rnP.ti.v!c!~oria,L 
inte~i~y.iing}JM .sftong ili'Jderstijr:idl,iig qf h'~ii]l r.ecti:it;ti()(J'f:in,i(;~C~,1 ~nd p\'jnciple.s, !;ll(pe_rl~ntjr c,lpl{.ig 

•, . . . . . h.\'ialtJ:i e<:l,µ~jjof! Pr~t1;i[i'e~,: fXp~r!~nc:e :Using ,fl'pallet.fi;I'*· tiand W.cJc, iln<:I ¢art~ and urji:le.rs~ilding of: : 
... Mif.\imum:;p'uallflcatrons:· safe liftln'a:.technfqlte1, an·ct inii.!rvJ:irevenPon: ......... , ....... , .,, ............. , ... ,,, .. , ........ , ..... ,., . .,,,,,,. ..., .... .·. .. ;,: 

· · /Annualized Qflessihan·: · · 
Annual Sal9rv: x FTE;, . : xMon\l:Jti ·per'Ye;;ir: · ' ·12 rtionttis):· T9tal 

:-~-·- \. ".: ' 

·r .· ..... ·· .. ;;-:. ;;:$taff P6sltlorf7: .. Lo~istics Ass·Qciates·.:. ·:.· :· , ... ,:. ". . _ ·-• .. , .. ······· .. ,. 
U:igistics Assocla~:-stl'iffs excliatige sites·and supeivises,volunteers at ttie sites: Tran'sports suppileifl ' 

.. . . . . . . .. . . . .. , . · to ~xci\a:nges siies and sets upitears down';sltes airneed~d. · · ·: 
Brief.d~SGr:iPilOn.;Qf1lt>b dutfe~: ..... ,. . ... : , .. :, . w.1.:,~~>-1·... ... ,.: .. , ... ,. , .. ,. .... ·· :- .. . . .. . ... ··· . -! ;\ 

. .. Ekpiinencli Wtiikiriii as{~·¢t\lnie~t 1f '~~i~ st~ff In \3.ti~ihin ~i;ii:e\:i;~~hitdti~~. ,Billngi.iai i~ , . . """'' 
EngHsliiSpariish deslr.ed, Ability to. i'olloW .directii;ms and 'good commuhications. skills :necessary. Must 

: Mlrii(num i'iualificatlons: be;ilile taiift'rnaxll'nUm,45,001/ntis, . . . . . , '" __ .. ,, ..... ·."· .... -. · .... '· l .. .... ... . .. J/': .......... · " . ::· ... Annualized (if less than J · 

... /\ni:iµ11J.Sala~~ .. .. . . ,.. . .... , ···"·' .. L ,,. , ::*-"'~."'.e~
2
: .. _ .. 

0
..,_J.. '.o.c'..I!· x M.olJth~ ~:~f.Year, ; 12 rninth;3): Ji .. Total 

. $57,09o:o'OJ, . 114,180 

· ·· "· .. · ·· ' . ... . . . . · Secondaiy Excharige'6Qofd''-'R0$f!O.ni;i,bl/(foi"~~ri.JJ!lng:-ii;llnln,g; and Sl.l):iervis)rig'si:it:ondary:-· --·- .. 
. ex.ch!Jl)9f,l1Jl'\I/Ulktlttti fiec9.rne(p¢e'r tld!1ta(Of!>, P.!W~lc;,p's .cl.lrrltu]4m 'fo(fhe~e trainlngs:ahrfh~lps 
develqp·•trainiog rnaterlaii,, io!eluding specific rnaterlais relevant to MSM0 1DU speed'u·sars. ·Sche<lules 

Brie.faetcrio.tion of.iob dl.lties:.f':1:\1 ~:?n,a~?~ 1fil~~(_eygl.t1;~,l~.~~. ii~~j~p~rvli,~~;~~,~a~~.~·ii(~e.s.: .· . 
. . , ... · Higti·sP.tJo~fdiplorjjs1 pr·!)gl.ily.,iliincy;:vq).ldCsi!if<;irnia !,irlvw!s·!lce~~e.iinO: ~xc'\ili~r\~cjii~in9r~ccird, Hear 

. , . . . . . . . .., ... :of experiiince working will) in)iic!jc;,n clCTJ9 .users .i-iJJd'wilfi .. yoJuhtiiers: 
. 'Minimum ·aual1flcat1ons; . . .-. . .... ,, ........... ,. ,., .:.: .... :.. . . : .. ,. . .•. , .. · .......... , ..... ,~ ... ,;.."., ..... , .............. , ..... ,., .. • ..• , .... ,., .. 

.. · · ··· Annualizecl (if lflss th~ii' •" ·' · 
.. Al')nual Sala(V;· ~:FJJ:: ·:. ; x Morith1;1 per:Yeeir.. 12 month~): " Total 

'$, ... 5{495 . 
• ,,••••,.~-•-,•••-,•-m>,, - ,••, ·--,--~,HO 

. . . RespOrisib,llitles:Jiiq!)de hi;iaJtt\ \'ldU<i.:l\i<iii (~.g. 9verd0se prevention; V$ih 9ril.rr~fii)rrWto''l:JlV/HQV' . ' 
tes6ng and linkage to:.fare; haim reduction criun·seling);thrtiugh·mobtle-ai:icj encanifiriient.outteai:h; 

.... . ... ./Stief desmioiioo of fob duiie~:. ~:v:~iseel~il a te~rri of sti:e.~i oµb:.i;i~ch volu~l~er~;,:and prov.id Ing ~.rl~'.~,~~1,~~:~tion suppbrt. ...• :.... . ... 
·· ··· · · · ·: · ' · High·sclio9I i.lfplo1T1·;!"ofl)gUj\falency:·v<1lid.Califllrnia dri11e.r's llcense.a.nd·excelleiitdrl\ilng.hi@rd, 1 Yeslr · 
... Minimurn1auaililca!lon~, :of.~eiie~.t:1;.,:v,;?[trn.$ wtth !~/ectlr~. dru!J us.era f ~~:\\'ltp 1-olu~tEl~r::, . ,._,,, , .. ·. . , ·.:: ,, . , ,; _ ;., .. , . . [ 

. : f :1 . · .Anhuallted (If less than' .. . 
Annua1'$ala:rv; J .ii FTfa I )(Mptiths P!3r'Y.Ei;k:, ·: 12 months): : . Total .. 

... .. .. . . . . . .. . .... . . . .. ' . . . TheCothmiJni . ' ~m1>nt.~nd Kit PacidniJ' ASsdciate is hisponslble for.i:iutreru:h and engag~rii~nt . 
. . 'Witli p~·opJe· Wh~ i.niect drugs (PWlb);.Organizinil haliri !.eduction kit pacRing. event~, reci:tiitiri§ahd 

Briefd!;:$cyj lion oj' ob dutiesfCOi:i~~iM~ng S~$ pani£fpen~ l{.Ql,ynJe~rs.(PWID) .;inc,! Qtr~rV()IUnteerll to ~~!c'i~,'#,)thWt p~"~inti;' ... · .... 
'Hii!!i school diplcim~ 6r'equivaiency; 1 yearofexperfertce.Worlilrig withinjedion·drug iisets~nd with .. 

Mfnrmum ua11t'ications: ·;,,olu.~t!.lers. . ... -· 
. ;Arinualized (if 16ss th~n·, .. 

Anriual Sala'.\:,. xMoh\hs]JerYe.af; j ; J.~rli6ritl:is): ,,,_- . · T9taL .. ;; . 

Tota(FTE: TptaJSalaries; $ 4881174 

Apl)eni!ix'B,lf' 
<'.:onh-~ci: ID// 1000002634 Amendm,enti 02/0 J 120 l 9 
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1b) .E!MPLOYEE FRJNhJ:: BENEFIT$: 
(tomporier.ifa prt>vided below are samples oniy;Tha bucig\itod component$ should reflect the contrador's ledger acco\Jats:) 

... ,,. ·"·'··· .Cciinponent .• ,, .... , .... . ........ , ..... ... , .. :.:••:: .......... ..... , .... ·.... ,. ,<;:.ost . 

REitiremetit $ .... A.324,oo 
·: .... Med1ca11!L.\. . 50 428,0ci 

. ....... , . _ Denta1 , 

. .. i : ... : .. 
.. Un'emolovrnent Insurance $ 

.•: ... ~: ...... -. 
....... _.: · ,; Disabilitv. lnsuraiice · $,:. • 

. :. 2,539.00 

· · · ; Paid Time· ort 
Workerscon'ii:i' ·$ .. 2,539.00. · 

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

Occupantiyi ... 

.--· ~~·~· ,,,..,.,E~x"'· pe"' .. "'·.n-"s:..;e..c· 1--te __ m_•_~--.-· -~·~·"'='· .:..· -~· ccac:.r2-le-'"f._D...:.i;l_sc.:c.rc:,1pc:.:tc:.lo"'.n.:-.. . , , . . . . . Rl'lte. . .. • . . Co~t .. . . 
IRei'itoffic.e: , · 11035Mifrlfotst.-$aoo1FTE/mo x a:1 FTEx 12mo. - h · ·· $soo1FTE*12 · · 1 · ..•... :n1eo l 

' Ufililii:ii( . ·· Phone ~G&E & trash · · ·r: · " 55'6W/Ffi=:•12· " · '" 5406 
· RifoLbfficiL ·: ·····-·- ' Ailditid~al siiid3 for6th str~et · · ·: 1···:· · · · ~75/n\0~12: ' ·· · · 10.SOO 

Total Qccupa1JCY2 ::·• : : , .95,666.: 

.. Mater;ials_&,$µpp!ies; 

ExoenseJtem . ... . .. .. .. . ..·, .. ·· Si;i~fCies.criptton . . . . ... , .. . . .. , . ....... R,ate .. .. . 
..4,973 .· 

2·000',' 
· 269 OQD' . Svrlriiies . , Svririoes $.15/each x'1,7.93'.333 svririoe'si ' "· ' . · ,, : .$0.15''. 

. Bio Buckets... ····"'" • . .,. ;. ts/19:oallcin buc1<ets:~2;11sx $24,368, · · · $24.368 .. . .... 53,000 
50,000 . 

. Cotton lialls;aodbeUets ..... ,,. , ·· • 1.b4obao\/x$1i:l:B27bi'la; $16,827 17,500 
:10,000 

Sterile Water. 492 Cases,x $8i.301/case,. ':.'·i.$B1.30f' :':.; .. ' · :Ao;ooo 
Biii:ii'.iinb.SD6.5Hes/, · ·· • .1bobundles!i($7.10/buridle .. : . $1.100·· ·· · .. 710i 

,:12,000 . 
• Additional food .for increased groups $71 B.14/wk:x 

Grou·pfooil., .. , . , . :sO.wks. . . ·· , .... }i$.14iwk .... •·. 
Outreach and Pri:>ciam rnateiials '. '''''., : Aodifior,iarexo'ense Jcir.Jncrease ~utfoflch, .. . · · :27,523 

35907, 

TobdMatarlals&Suppliei>; .·.· .. ,&~.0,,113 

· Expense lterri . . . , BriiifDescrjption , , . .. , ... Rafo 
· Offii%. equip lease ~rid ma1nt CQ~ $86. 7;i/F)'E 'i< 

... BJFTE;.·,: .... ,;, . . .. ,,.,.,.,, ... ,.,,.,,,, .. ,. Ealliort;)nf & Lease., .. ..84.32 
Offsite storai:i~ . Records storade $4.98/FTE'i(B,1):,12 mo: ..... $4.98/FTE ... ,,,.,, .. ,. .484:. 
Travei Vehicle Fuel. . . .. . $62.50/mo , .. · .750. ' 

.,.,.,a,._., ..••.. ,, .. Vehicle Reoairs:•·· .• ,, ,-~·--... ., ... u.:; .,·.:.·· .. ·.:··· · .. ·· : $62.50/rno . 750 
. y··. ·:·~·-·-·.-.. ·::· ..... : . 

" ..... ,_ .. '• 

Total Ge11eral;Operatirig: ·. , . ,10.4.16 , 

Appendix B-1 f 
Contract JD# 1000.002634 4 Amendment: 02/01!201Q 
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COh$uiiants:1Sµbcontractori$: 

. ~'.Afo eless 'b.uth Alliance , : 
S.F'. Dr.li Usefs'UhJOl:f'··:'· 

l TOTAU>P.ERATJNG EXf'.Et.,.ISESi .. 

4)1ND1RECT CbSJS. 

:indirect Rate:, 10.00%, 

Appeodli( B-1 f 
·('.oiitriu;t lD# 100000.2,634 5 Amendment O:UO 1/2019 
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Contraclor'Na·me .$an Francisco AIDS F'oundation __ .. ApperdJx.# 
Pilg!?# 

Fiscal Year(s) 
Funding Notification Date 

Db$ cost A~i..OdATiON !3Y SERVICE MODE 

Contract Tf'l.rtn (~m/dd/yyyy).7/1116~6/30/26 · · 
Fi.inc:ling Sourc:ei General Fund 

Total Dlrect:Exr;ensei, · 

TQTALEXPENSE ,,_ 

Appei\dix..B-1 l 
CoJltract JD# i OOOQQ:2634 

.... SERVICE MODES 

• · Syririg~ Aci:ess, Disposal \ 
' ' Coordination- & Bulk ' 

. P.tirch~sing 
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1 a} SALA.RU::$ 

.BUDGET' JUSTIFICATION, 

:Ci:mtractp'i; Name San Fra·ncisco: Aitis: foilndaf(Rn. . . . 
Program Niune.:. f.IIV·Sy~Jnge.Access & D1sp0$al St1rvlcEis' ... ' . ' .. . ·~ . . ... . .•. ... .. . . .. . ..... '· ... 

Appeti(:!Jx.: #<~='7'8~, 17-ci:~·· ~ 
Fiscal Yea~-~·--.·.,,J..,.9-,....2_0-

StaffPosltiOn 1: ;Prdi'itatns& briiirat1dns Direclo_t .... , ... .. . . . . , . .... . . . , . .. . . . ..... 
, . " · ':0Vi:irsee's cteatioli'ahd'miilntentfri~ of arLefaluatlon Pian .thatassu'res rhlini,lririn5;flcio1s:are integrated· 

. With iii! actlv~ies:a)iii tfii:ib11i required iI~ta is:reported;,Wbrkswith partner agencies and prog'rem staff 
·:on program :adaptation.and reflnement','toordlnates.current,artd emerging health:lnformation tollecUon; 

, S):ieif ctescriotion oJ;rpb.:du(if:l's:. cocirdinatei'.'i\roaram .mari1tarimhevalu~tion-arid.oua1itQ.·,:;ssurance nrocedures; .. ,., · ,. ""'' · ,,.,, , ,. ,· ., · · . 
. · ' :· . .,,, " ,, , ' ' '· . ''t\1~ittf-;'ii/ /:iu~ii~'8~~it!i,~il~ ~ ye'ars'coirirnu.~)ix\i'.ig~iilfirig ari:d pu!iit9 h~.at\~ '.~iperierice'cli.,#h'···,,. 

Minimum oiJallfications:' eauivaleht.®mbihation of edocatjon and experience. . . .. . . . . . . .. . 

. E>i(eclorrBeJiavloful Heattfi Svc~· Re§ponsll51ii'fofenstiiiiiii. the· lmplemenfulion, irian13:i:Jemi,tit.arid . . ·. 
ev~.IUatlbn of the, prQgr,im s@¢.!ure and provlsl,;,n af prof.ession~rovers)Qlit to i;,re~te' .a ,swr~~ iieliv~ · 
continuum thatls.res1i'pniive to. ihe cµrrenl.healih··,an,fwell,belng needs,·hwluding HIV neec:fs·afgay. 

BriE\fdescrftioh of'i/ duties: and bl(ie~at me,n, '· · · · · 
Mast!irs· degree in ·p(!Y-clfolcigy, social sciences, tiusines's or related discipline; three years expereince In 

.. .. , ... , .. a supeJVlsQl'Y caP,~cily, especially in HIV prevention and demonstrated program management and 
'tV1HiUUuITi. ::..ualifications: '. Tf{ ra.m~'.d.a\rEto ·i,· eh!~ax_-er(qt)~t.... ... .. ,.,~,,_,,_;.- . 

1'ota1. 

· · Dl~c\Qr; qqy'.tGontfa(ifs';Res;p.9.n~ililE(forall t!ai.i iji,a,Ji~ef.ei:ni:,nt an~ wn\ra.\!t r~\afi,!;l acti.vlff~s, 
J:,il~in\ains OP.~rJl~o.n·?t anq sf?\is~caJ;r~po,rJii:ig (l],1cMnllil1)\l lfl acy<jrdan~e·J,l'.]!11,1,qr:itra.i.;t a1.1d' 

, dep;;irtmen\ilJr~tiifi'ilii~l"(!si pfildUqeS l'\/4ti/1S<',1)d.ag liq\; [0pgf(irjg ~~ jl~~·de~, ilii.cf ~r:l~L!r<!S IJ,e 
BrfofMscr)rition of,,.fob duil~: i~t@rjj:y ottti~ .s~rY.Jci;i ~,tjtap;ise, pfqver.sei;iii'\g d.it~base qui\li!Y!!s~\fn:itii:li ac:,tiyi\i~ •.. ,, ,. , . . .. 

·· , ... · · · · · · · ··· · ' ·, .B,fohelPr'.s.•degre.e'.and a:t leatt tvto. yea~,d!'lrnonstrate<:l'<,xp~rien~ lt\ heallh s!;!rvices prosn.m 
• . , • • . . P,Jatiril~.9_; 9e~igq, ancJ ev.alµail~11; gr(lntda~i;ilr;ipmerif a.nd i>/ritln~;.'(iPvemma,n,t,conlr<!1;:fll:niana1;1ement 

.,., ...•. ,, ·F Mlrnmum,duahfi.~non.s: :and.tle'c:!Otlatians:.;,,,,,,, ... ,,.,.:,,,,.'. ..,, .. , .. ,. ,.,, , ... ,, · .. "" "': ,,.,.,,·ac,:., ,,., ,,,..,,. 

$1Q2,7so:oo ,: · .. 0.05i 1 · 1?· ·· · 1. . l'l, · ... li,W1 
,· ~. <·: ,·-:,-, •• 

'·j:., • '. '• •.' •.• _,_. • •• ,: ... , 1 .. .' •'-:.~-~ .. ':: :l)_; 

·";.::,, ,·,.:·.:,.·staff f>osltion 4:. Data Mariaber .. , ... · ':... ·. ..... · .. ,·:. ,...a,.,.,. "---·····,, ., ,.,, .. .,,,. .. ·.,. 
. ::· . ,. ,. .. ·. . .. . . : . , D<1ta Mijriag~r ~- Re~~ori/3\ple for· cocirdirialing' data crillectioil,' qµallt:fiissUralice/reportinij' aria . 

s~mniatles. to·-ensure· foundation programs.1arerigorousiy .evfuluated for prJJ\:liSS 'and' health dtltcomes 
Md ~liiiflc l)eaitH iml)acit Re~ponsibiidor reyltiw, ab.stfadion from client records· and:data6ase enw: 
of.all dii'iii coileci:ed frorti cllenfu 8$ well as datii arjiilysisfo meet programmatic arid contrai;t 

. Bfief'descritiHon·oribb q·utiesi requirmeiits, .· 
. . . . . .. · ·. .. . · · . s~ciie1c;;;; {iegrea and i ·y~a;$ ~xp~rieri~e rnsJn~g!ng ~n~·~osµri~·g qu~i\ty 1r 1a.rge t:iienfdata sets or 5 
... 'Mitiimum);'!ualificatlons:!Vears·eiiiliilatint exrietieric,freciufrad,: ,..,., · ... :. · · · · . 

. J\hnuai SaiaM 
.. ''" ,..,,.,, ,.,.,,,.,,... .. ,A.nri,µaliz~d (lf:\e2.s:thari .·' 

xne.. )( i:.ifonilisp\'lf'(~;u; 12t,:ipnths):. · 

··.,,...... ;,$fuff.po$1tion5:,SASDirector,:,::.;;:.. ... .· .. , . . . .... 
.. ' ... ~/>iS,Dlre@'if,:.R(P.Vl~~si:sv.e(sigt:it an<J mal)agen,el)lof11 ex,ciis'iTl(JEl ~1t~s,p'i),v.~lpps,11r\rj!.(a\. ··. 

dep~rt)]ieriialsirat~gic gp~I~ i~ ,i)igl)rpE!nt w)tti. ag~l)cy·_and.clty opjei;tlves, El~)lds anq n,ajntaii:ii;· 
e~ctive. P.il.r:tn~rst:iip~ w'!th piher HI\// AIDS ,<1nd H~rrir ~edµc;tii:>n agen9ies: B,espi;,n.llibiaJor sch,edu,iing . 
and j:r~ihing full7tJm.e,aNf tei'l)pon:iry. ~.taff ih l'\pp,ropi:iei~: exctiai)g~ ·J:ir9tocol,, Resp:ons.i!1Je fqt p,urchas!ng· 

. , . , •. . !?J\91Jan9e,s~pplie;is., Orlieiriize~ ~)'iiovill.of ~ibll,az;;ijd ~?:j~e frQri:i :sify,,s .i:irid. cqar,d,lii~\es,reriloyal ','litli 
Brief descriotion ofkib duties: ·waste rnmoval r.nrn:nanv, nl'ei'il3r~ ieoorts.ror'.car'noliance.,a·nd inaintarn safetv liriitoe<ils' ..... , . . ... .. . .. 
. . ······ . . . .. . Jhtee·yi:ianf exjieiiei\ce worlilng wlilr injectlori.;i1ricf drug users fe(!uf,red. Ass9<;iates Degree (l.ifth .. . .. 

. PrQQrarri rri~riagemeni; supervi!i)on,experience preferred .. Must.ho)c! HIV test' counsekir ceriifiC!"liion or. 
Minrrnum:¢uaHficatlons: b~ wJli!nQ.tP ClO.i.\'iln_,cei:titici?tjqnoi(theJob: . . . . . . . . .. ... . . . .. .' , . 

l ' ·· . I Ar')nu<JIJ~d (if le::;s than . 
. ,An.nual$9lary;, xFTE: ... L·.xMonthsper't'i311r. :'.... 12months):.,,, .··.,, iota\. ii', 

Appe'ri~ixB~l{ 
,Cont:ractIDI/ l000.0026M 

.... . . .... ,..... ..,.,.' 
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·.: .. 

Respcinsibleforscheduling arid u.aintng full,time and teinpcirar:Y,staffln a·ppropria\e.$i<;hange protowi. 
Respohslb\e<forpurcliasin\1 'exchahge supplies. Organii~s removal of ~iqhaza[d Waste from 'sites and' . 
COOTdin~tes reriioval-Viith waste·iernoVal'conipany, pi'e'pare reports furcoriipliahce·:ahd niafntain Safely. . 

Eirlefi:Jei,cridtioh ofiob duties: ptotocois.,, . .. . .. . · .. · .,,, '" "'" '' ' 

Minl~um one)o: tl]rei, years' ~xp~rl~n~e W~rking vilth .People who ~se drugs, highiY,rn~rgin~ltzed,o; .. 
h9meJei,is popµla!Jons:requlre\l, ·Assqc;iate:s degree preferreo; :experienc;e using tno!lvatkinal . 
intery(\,iwing ii_nd 131iOril;l .\l[ldet~tiindfng of ha(TT) ieductlon. P.rilC!ice.~ :ind pJjnt;;ipJ$S, {;ixp,irien_tj, /iping 
11eali)i edug,3,lion,p,taferred,. Expflrie1.1c;e using a palletjack, han.d trui;k;·and.,eqr(s and undersiandlng Df 

· · ··· :Minimum i:!lialificatlorfo:; safe·liffinq,technl/ities andfriiut:Wlliweotion. .. .. . . .. . . ..... 
· ... , .... ,., .. , .. ,·"t·,·,·· . ··, 'l.> .. ·· . ···.• ., ·,,··,,·.· .. ;I Arini.ialized (if lessthifri 

.,. Annual Salary: . . I X FfE: Ji x Months per _Year: : I 12 niont~s): . . . . . .'f Ota! 
.. .., . $63,70!:U;i()I . ·.. j.00 L' 12 . I . . 1 . $ , 63,70(! f 

.... • .... · .. · .•. ·:::staff Position Yi Lor:iis!icsAssociate~: , ... ,,,,.,, ., , .·.".C,"· ' · .. ,, .. , .. 

·,~oglstlc~ As~,ci(;ii.ite " S\affii ex6hari~e si(f)s :;md S\Jptaf.vis~s V,61uhte¢rs afthe:sit~s/frailspp~·supplies 
.. . . .. . ·' tq e:'.(changes·sites ·and ~E>t~iup/\eaf$.ile>'«O l>!l~!ri\s nee'diid, . 

. Bnef.descrtobon.of'lob.dutIEJs:·,_,.,.,·.·,··.·,····· ·· .. ; ··.· · .·, · ,.,., ... , ..... ,·.······.· · ··::o:.:· .. : ............. . 
. ·- ,. E;>fp$.fi.ence :Vfoi:i}in.9 ?s }1 vo.lVri.t~?.6:r -~~Id ~Jaff irj ~·Jill!i'~n ·~efYic~ O~g~i:iJz~~on. ·~llihQu~I iJl 

· .Er\gtlsh/Spanish ilesJreiL Abilify u;,Jollow. directions arid good .corrimtiliications slillls nscilssaty, Must 
MihirntJm aualifitatlons, be ai:ii~' t~ iiff niaxlinum 45·btiiinds;: .. . . .. . . . .. . . .. . , · ... · .. . . .. . .... · .. 

Staff Position a: .SSE/Volunteer Coordinator . . . . . . . .. . . . , . . 
·· ·· SEl¢?ndary Ex.chahge.co6fd ,'.Respofisil:ile for ret;ruiting,.lraining; ani.i l>llRe(:\ijsing ~ecr,in'd~fy, ··· ··· 

exchangers Willing to become peer educators: Oev.elops curiic(Jluin f6rthesetralfiiii9.s.iind tiiilps' 
develop.:trainin9. m·aieria:is,JnG!udi°ng·spscific mateita1s relrlvannb: MsM:1bu ~peed tfsers. schectuies' 

• Brief descrfotion of!ob duties: °ijhd manages•ifie,ij\8° V9lunt1;;;:,1~. and supervises exchange sites.. . • 
. . .. , .... ,.:_v. · . · · ·, Hlgfi school diploma 6r.eqlilv~lenct,val!d Ca!itomia·dri\<er:s license i;ind excellent drivinsirec6(ii. 1 Y~1.1r • 

. , . . . , . . . . . of.experience Wdrking'With ln)eciion dtug us'iJrs and With volunteers, 
·····.M1nlmum::oual1fiCloltions:.,.,. .•...•. , •. .,. .. ···· .. ,,... . .. , .,,..-.- .. , ..... ,. .. ,,.·.,·,·•.:·,·······:· .. , .....• , .. ,,.· .. , ..... , 

··· $71,925.oo, · o:1ir ·• ·· 1·2 h · J. .J.$: .s;i,1,1.44 

, .... ·,·· , ···,,. · •· ··::·. $taff.Ppsitiori 9:.:He$1th'.Eou¢a:toC ,,;, .. ,,,,,-,., ,·,, ., ,. " .,· ..•. ,, 
. ·· ·· :R$spi:insibflitl!;ls'ini:lutle health equ_qatJi;ip ·(¢:g;9v.erdose: pi:ev~ntion; yeii:i"i!:aie;°r~.fulrraJs·t.q HIV/HOV 

)$$fit.lg an\i:linkage to \:?(e; hilon ,reilJJj:tion cquossiling} tliroUgf\ tnD~lle .. and enc,ui'tpmeil( outreach; 
. . . . · • ; . . . •. ,, PVer~~<;)jng ?1 l:eam 9.f ~fr~toutteafh: y<'.lju.ote\!rs; and Providi~iJ: cn~is l!ltervention.suppoJt. ..• Brief de:,criotion odob duties,, ..... , ...... ,,, ............. " .. ''·· ........ ,., .... ,, .... , ... ,, .......... , ... ,.,,,., ..• , ..... ·,,·,.·,.· .. ,,., .... , ... , .... ,,, .. ·,,···, ........ ,, .. , .. ,:· ·· · ... · 

.· !i)ill:l s,:tioo!d1r.\orri;r ot. equJyaleJJcy; Valid. C;:ilifc\(nia.\J.iivilf'$JJcen'.se a~d exce!len,tdiii;i)ig rec\ir.~Ci year. 
· ' l Minimum 'dtJalificaiJons: olexped~nc/i wprking l\'ith. lnjec~cih drug t.li,eis ;i,nd, witb vol(lnteeisi . . . . . . .. . ·.. . 

. Annu.a.l $al~rv: . x FT~: ..•• ·.: .. 1:.~.Mi,;thsp~r,Yea~'.l:Jl:imua;~:Q~i~~):.~:~J :. ..J9ta.!, 

•· The Ciin:fri\unify E:ngagemeritand 'KitPacl<.lrig_'Ai,wdate Js:responsibie fur i:ii.Jtieacl\ and engagement •· , 
.with people Wh~ lnj~ci dn.igs {PV\ilb), organizing hariri redtitticin kit packing· ev:erits, °recruiting ar\d 

Brie(de$cription-ofj(ib duties: coordinating :sAs participant voli.inteefs: (/:'WID} and other vofunteers f<'.l assist 1;'\th kit-packing, . 
· ' ... · Hign·ifohool:ctlpJcirna ofetjuivalencl, 1 yearoi'.er.penence Worl(liiiJ wtth liij~ctioli drugj.isers and .wJth ' 

. tviinim\Jrn oualiffcatlons:. ~0(1,inteers'. . ... ......... . ........... , ... ,, ... ... · · 
: 'Annualized (lflessthan· '·····!,'. ·.:···· 

. . . . Annual S!llaJ\I;; XFTE: FX /'0bl'ltfi$ p$rYe<1r." .·· 12mqnths): 
. '•. :.. ... :.:·: .. .. ::···· : .. :: -~···- ~·~· \ 

Tota!FTE:. 

Appea:dix 13-li 
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1 b}.Ety'!Pl,._QXEE,F~INQ.~ BE~E~rfS;; 
{Corripor1enhrprovk!~d b·elow are.sampies only. 'The.btitjge\ed COniP,Olients should. rntiecHhe. contractor's iedger accounts.} 

.Comi);qnerit, .. . sJ~ta! $~curjW. $ Cost -
)S.014.00 .. 

:·. : ... _ .. . ' .. ,." .. ,,, .,,.,:,··,-.;, Retirement ·.f ........ , .. , .. ,,., ...... · 
···::·· .. : .. ·._ 

. . . . Denial:' .... 
... :·•;:,.:;,: .. ,,·,•· 

··.·· : uner'l:Jplovmehf:Jnsi:irahce .$ ·:: · · ......... ,·· ......... , .......... ,:;,5a4.oo , 
...... , . 

.): ........ -,: 
. ..•.· .. ,,,,._;,,. .. ·< ... ,,.'' ..,-~,--~--- ·i' ;· 

· PaldTime Off \ 
2;5$4.ob ' 

·expense Item. . Brief D,escnption: Rate Cost 
· R.entoffice "·' ._ · ·· ·•· ' : ~> 1035 Markefst..,$800/F.J1;Jnioxa.rFTE.x-121110: . ·: :· .. $!ioo[Et2:: .. -·· _ .. , • .7_7 7.60, · .. 

. Utilities . ,., ·· ::; . : . , Ph<;ine, PJ~,$,B&: \rash'. . . 55 618/FTE 5 406: ' 
'.· Rentoffi&L.::.: ... ·.·. -,,,,, '' ' •: ,.··.·:• .. , Addiiiq'i::ial $t;i~~e foretK Street...:,.;,: ~ ... : _ _ _,,,. .. ,' , ... ,,.,. °$7.5/rno ,,. ::;;~ ; .. ,.,.:.:.: .. 10:soo:'. :: 

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

~5;66,fL . 

. SWih6es. · Si,inno~ $.15/each. x 2,286,666 s\iiin<:les; · $0.tEi. . .. . 343,0DO: • 

Alcohol Witfes . . 257'caif~s x$38,91/casa: ·: . . · · · -$38.91 ·,. ·· 10.000, 

: Ol'ltreach-and fl.roi:Jrarri.rriaterfsils . 

· Additional fi;iod fai'incre~s~9 groups $~00.001w1< ,c · · ··· -· 
.. 50.wks, . . . 60.0,00/wk: . 

Additional expense: for lnerease outreach $°1 iK14 X • 

50 Wik. $11_Ek14, 

,;30,000 

5907 
. ··.>,/ .... :.-.: ... ;. .. ::.,;.:··.;, .. :;: ...... ,, i .. ;. ,: .. ,,·•.;•:·.: ,,,· ...... , .. ·,· ... ::.;_, ... :·:,:;.··: 

.,..,_.,_ ·. · .. ·., ..... , ...... ;· ..... ,. ::-···:-· ... : 
· .. : ' 550,665'. .. 

. : .. ;. ~ .... 
·, • •• · ··: ~ .,., ..... l"•, •," ··,--··.··~,a,:i~c·.:.., • .·,··· ---

Eouio·r'erit ·&,Lease· 

rrav.e1 .... . .Vehide· Fuel.: ·. :$83'.33in'io. - ,,. · · '' ;1 000 . 
. Vehlcle:Reoa"Jrs.. $83'.33/mo: ... 1.,000 . Travel . 

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

.('l.pp~B-~t 
co~ mw i opp/.Jo21i~4 4 Amendment 02/01/2019 
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•. , ·· Homeless! ciulh Alliance . .. 

, ... 

4). iNDiRECT c.bSJ$: 

P~scrihE1 rn~thod:and basis.for lridiro~ Cost.Allocatiop ti.if., i=TE, sqLfar~· footaaa; or .othai} • ... .Arnount-. 
Sa'n Francisco AIO$ Foucictation has'a neootlafecfrate of Z7~!tC Thi$ cori(n,ct$eeks reimbi:irsernent at a· rate·'of10%'. ·· .. 

• oftotal direct cos.ts. · 
",' 

182;409'i, 

.. ,., .. , · .. -· ........ ···.-·.· .. . 

··. in.direct R.ati;:''' ' :fo:00% 

Appendh:.Bc lf 
t',0nirnct rri# 10000026:M Amendment: 0210112019 
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Co,ntractor Name Sa(! Ftarici$cci AJO$:foun_di'\tfon ... App!'lndix# 
P.ag~,# 

Ffsca! Year(s) 
Funding Notifi~tion Dale 

.uos C9$T AL1:.ocAt10N ay. $.e~v1¢i.:: fi,,ooe 

Cqi')frac\ Term (mm(d.~lyyyy) 7/1/16-6/~0/26 
·Funding Source .G_erieral Funcj 

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

B-1j 
1. 

1!'!·20 
12/21/2018 

:' 12,000. 
·.::.JQ2,J>8.lt ;. 

Appendix B-lj 
Con trait ID# l 00000.2(;34 Ameiuhnent: 02/01/2019 

,,_.,~,,,,.,M~'~~"'\'. !.,.~,,:.,, ,,.,; .. , ',•,;,;';, u .,;· .. • •'',,·,.,,'•,,.... •• (•(},:,,,,,,,.; .' '•'• •,,,;,,;.,,,•.'',.,,,," ,.-,··:-°' ' : ' 
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BUDGET JUSTIFICATION 

Coritracfor Name San F,mcjsco AID$ FOurtclatlQri . 
Progrlim N.ame:·: HI\l.$jefinge ,Acc~.SS & Dispcisa! S.erv:lce& . 

Appendix#:_ ....... 
1 
.. B
9

:.•.·
2
1J.oi.:·.·.;··.•·.· .. , 

F[sccil Year:~··~-~-~ 

2)0PERATING !=){PENSES: 

.Expense· Item Brternes*rlptioii .. . . . . . . Rate Cbst 
··• Rent Refiffo(BtffstreeIJocation;-'oarfial a.llociitkin:· .... 1s, ...... 2s ooo --"' ·• . i .. 25;000 

· ·· ... B]dQ- MalnL · .. : ;;;::: , .. 3,00Q ... 
UtillUes . . :·.· Phone, Water; PG&E; allocated Jor 6th street . 41 (L67 /rrio . 

. , Allo¢atect·amoiliif'ofblda mafntfbr6Jli' street> · .. $25Q/tnc(: 

.. ·-:, .,. •., .' ···-· .. · ... " ,. .. . . 

. Maforials & .Suppiies: 

J::xperrse lh!iin .. Briefpeseri'p,tiph . . .. . . . . Rat~. .Cpst 

Sterile Water.. . ··· · .... ·.• .... · - : 1B5 case:fk$B1,0S~/case. , . .. · ~$8Ms1 ,.1s,ooo 
• Misc Exchanbesui:folies .: · ···' JuiTIJou¢.sts, b~r:idaids', erisi:ire.:,:~,·.: _/ < ' $215/mo,.·.:::: ·:.·.· : 2,5Bff. .·· 
Condons & Lube. 116,666 Lube,ifackets{@,;$.75:each; ......... $0.750 .:.. n,500:: .. 

. $18it3Jl7f.week for lcic:iltioifl:inack/group food X . 
GroUc,food/ilnacks ..... . . 'szweel<$,_,,,, .. ,". · , ,,,,, $192,$07 .-.. 10.000<, 

Total Materials.& Sµpplies: _ ......... :f.47;580L. 

General b~era_tfog:. 

· · · ' ' -,,-:· · ·- - · ··· ' · · ·· Aut6fQel/repairs, maintenanceJ9r delivery · 
.Reoairs arid malriteriahce . venibles.. .. . ... · ..... ,.·.. . . . , .. ·.· .... ·. . . .. . . . . . . .. 

Insurance · . Allocated amcitint of llabilitY/umbrella insurance. 

Janltortal 
· · Prorated Janitorial services for .6th street · · 

· 1o·cation .. 

Rate Cost, 

.83'.33/mo . . ... MOO 
M,s3tmo· 1 000 

$833.33/1116 . 10.000 ' 

.··JQT~pfEAATi~G iii<ee~eygs_;;'.'':u., 1si,s~q'f 
~-·:, ... :~-· . 

- ,1$2,580 t 
4t INPU~ECT COSTS. 

. San Francisco AIPS Foundatiorrhas a n~otlated rate of 27%: , T.nls c:oht(actseeks reimbursement ata rate ~f 1 D.% 
Amount 

.... ·· .. :_····-.-·· 
; 6ftotal di(ect_9osts; ... · ... I . ···: 19,258 

lndirecfRate: Jo;9Qo/t,, 

Appendix B-Ij 
Contract ID# I 000002634 2 Amendinent: 02/01/2019 

523 



Contractor Name $an 'Fhincisco AIDS Foundation· Apperidix.# 
Page# 

Fiscal Year(:,) 
Funding/,.Jotifiiea\ii:.ir:i oaie 

Cb,r1vact'feim (nirri/dcl{yyyy) 7/1116~!'il30/2fr ·. .. 
Funding Source'.Gener;;il F:iinit· ·. 

Obs: COST ALLbCATION SY SERVICE MODE . 

....... ; .. 1:. 

Appendix l3-lk 
Cimtnwt ID#·] 00000263ll 

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

. . -.• .. :·-_:-:•:• 

524 

$yringe Ac,:;~,:s, Disposal ' 
... Coordil);,,tlon·. & Eilill< ' 

.. Plirctw~/hg.: :···· , ., 
Sala,rl~,s . % FTE 

·. ---··· , .. 

.a~'1k 
1 

20-21 
w21/201s 

1o;s11;,. • 
$45696 

... :J 202,943 .. 



BUDGET.JUSTIFICATION;. 

Contractor Name· .San FrancJsco, AiDS F.oundatio.ri. ·.· ......... . 
Progr<'!m Name: HIVS,iringe AcceS°~ & Pisppii.il Services: 

Appendix#: . . . ...• EHL. 
Fi~cyilYeari 20-21 

1a) SALA.RIES 

Staff Posltion 1: Prorirarris :&:01:>'eratioris Director . . . . . . . . . ·. . . . .. . . . . . . .. 
·oversee$ creation arid mainteh,;,nce of an·evalua'tioi\ plaiithatassures- meiliitoting tools are:integraled, : 
with an abtiviUes and that a.II required d:;ifu ls repoit<0; worl(s With.partner agencies:aniiProgram·staff 
00. progran:r adaptt!flon .. ;md refinement; GQOrdln(!tes.c.urren\ and ei'nerglng ~s'alth Information collection; 

·· . :Brief i:lescrii:ltion of,;lob auties::-toordinates ·otoi:iiarri moriitor.lni:i, .evaluation and tiualitv:.assurance brocedures. .. :. 
. . . ' . ·. \fy\~sterfln f'lu~II, H~illtfl ijrid a y~ar~ pptnr)lLi~itJorganizli)gand pubifo health expertenf ,Jr ai{ 
Minlinuni di.Jaliiications: eouivalent:comlilnatltm ofeducatibn and exoerience,. . .. .. I' . ·. ' c·, ··.·· Alinua!iie,r'(if l~!>ll than 

AnnuaLSaJaiy; , .. . • . x.FTE;. .•• • :x MC:illth?;per.Year.. :· .. J2 months}:. • ,, , ,:.,, .. , •... Total. . . 

_,:;. :.. -~~----c$ ... t=aff.,, .. ""P""'os"-'i~tio"'n,..2cc:_,,D,...,i...,.recc--'-to .... r'=.B .... e,-ch.,.c·a,,.,v,,,,io,..,ra~l,...H,.,e_,·a~lihc-;-S.,..e':crvc-it_·e~s..,.. --,,-,---,.-,-=.,,.-,,--,.,--:7-=c,,-~,-c·,....-.,..-,-----,..,-e-·· ·,-.,...~ 
DI recto( Behavibiai'Health Svc·- Responsible fdt ensuring the ini°pleimintation,,°rriahagement.atid . 
'evalui!Uoil of'i!'ii:l i:,fogram,stiucfore anct provision ofprolesslo11a1 oversightlb create a serv1ce:de!iveiy 

I 

. continuum tiiatforesponslve to tiie current health and we11,being needs, 1hclud1iig mvneeds ofg,;1y .. 
· .... BJ:ief:desoni'i:tion of iob ,duties: and bisexual men. · .,. . , .. ·.•· ., .... 

. xr~onttis pe.r)(ear: : 

bire~orj GqV't ¢.c;iri(racl$..:·ftesp~nsil,le for.au"da\a rn'anagementandcontra~t related 1iciiv1ti¢s .. 
M!llntains•op'?r,1tiC?fli'Land,*'-~$tl0.1;1l n:ip,;,rtiog me9hi:inl~rrisJn .ac(:or(lance\'iith ro.n.tl'c1ct ;i~d 

. . .. , dep,!rl!n~ntalrequjreiiietifs; Pr\ldU[:!'!S routine ?Od at;! hoctepo[\ilig a:;; naet;lep;.anffei)sure~tl:ie 
. Bnef. descriiitioii:ofJob duties: inteilriWofthe se&i~ dat:ibiisebt'oVetseeintidatabasS:6u~lify.a(\s4ra.nce ac.tiVitles ................. . 

Bach!3lpr'sdegree·an'd al ie~sftwo yeafs denioos\rafoq ei,:periehce in health servit:esprograrri 
. . . . . . . plarinin~i i:lesign/and· evaluatlbn;·grarit developmentand writih_g; government con\\.:icts.maniigeiiieht 

· M1riimum.J:iua.hficalions:-.;ind._nenotlatlons,, .. ,.·, ···:·,·.··.··;: ·""· , •.• ,, ... , ... ,· · · ·· .... ., . 
. . . ; " .. -· ... 'Mnuallzed {if le~: !him. I,········ 

Annual Salaly;, . . xF'TE, · • x Months,perYear: .1,2 r.,onths), ..... · ,; Total 
$102,75,0:Po. •. o.os •... 12. 1 L$ 5,,1~~ . 

$iiml\1arieii° to e.n~\.irii foutJ,JallcitJ pl'()g(<(m,s i,lte iigpri?tli!IY ev~luated:torprpp~ss a~.d ijj:,atth o.u\com:es 
ary\l p\lblic:l}ci~ltjl'j111pac:t. Respo.~~i9ll'l t~r revi$~, abstraction from dien~ ii;,i;(iri:ls ~rid d..:ita~a~e entry · .. · 
of all data :001fected•frohf clients as-Well as ·aata ·a·naiysts to meet programmatic and coriti'acf 

Brief descriotlon ofiob duties; ri:Jquithlerits. . . . . . . ... 

. . . . . .. . . sacheior's ci'igre~ ~rid 2 y~art experien~e rti~naging and ensuring quality tCJtlar9e client ctata sets od '. 
· Minirnum-:<iualificatlons: vearii eiiuiv.alent exilenencesreciblrect: . .. . . . . 

,..... . ...... ... . .... , .......... . 
. Sta if Position 5: SAS DJre<;tor. 

. . SA$.l;llrector:- Prcividefoversiglifan·a rnanagern·ent.bf 11. excna{jg,;lsites. Develops.ili\°i1iial' 
departmen(al siti\teglo'go~ls:\iJ alignmenfwiifi agen~y ari~ city o~)eclivii.ii. BµiJ[j$ aoq maini;i(n!S 
ei'leclive partlwrahips wtth.other HIV/AIDS and Harm Redu\;1.icin agencfas. Responsible. for sctieiluiing . 
and .. trainiri_g'full-tlihe and temporary sta(f in .apprripnale exc;hange protocol. Responsll,le for purchasing 

. . ex~liange l\Uppil~.- Org$.rii:t.es. remoyalof biohazaro-wasleJrorii i;;lte;, and cqqrd1nate~ remqya!wl!h. 
Brlefdescriotlon.offob·dUlies:•·waste removaf.comnanv..oreiiare n:iiiorts for. corrioliance and mairifuln safe(i/ iirotocols .• ·. . ... 

Threese:ars experience working with lnji,ctioil a·nd drug users required .. Associates Degree witli 
program mami.g·errien~ stipervisfon experfence preferred. Must hold Hi\ttest etiunselor ·certification or' 

... Minim1,1m dualifications;. be wliiiog t~ obtain,(;ertlficaOon Pr\Jb~ job. . ·... . . . . . . ......... ·... . ... . •. .. • .. 
, . . . . · . J AiiriUaiJied (if lessJhan 1: 

ArioJ.iaJS?iarY: x.FTE: .. .· x.Months perY¢ar; .'1 .... )2,months): · Total 
'$71,925:00 :: . V;/ Q , Ji;. · . • r ·• ..• f. ·: .',' f$ ~ .. -. 5-3i=944~· .-t . 

. Appetidix B-lk 
C.:intrac( ID# t 606002634 2 Amendm<:nt: 02/Ql/2019 
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. 

:, ) 
! .. ~v··· 

i 
. I 

• • • e• •• • • •, •• ••• •••• ••••e«o•••••: •.• :, ,e:.~:: ": • :"•:.!::':·: •i?·.~ .,,,:,.,'-' •!-•,; ,;(•;,J,t.•: ;. : " 

Responsible for schedilHng ahd. tl'.ilinlng tun-time iind temporary staff In appropriate exchange,protoccil. 
·Responsible fur purch~Sit19 exctiange. Siippiles. Orga·nizes removal of bicibazarlwti~te frdm sites:arm"'. 
co9rdlnafosremoval with \','astir removal cortipany, prepare ri\ports for corripl(arice arid mafntaln,safety 

. l3Hef .descr:f 1i.on of 'ob.dµties:· ·~rofocols. · · ·· · 
..... , .. ;···.· 

lvliniriium ·o.ne to three y~rs' expe·nen:ce;-.yor@ng with peoplinvh!).USQ.cirugs; biQhly mamtnali:ZfJd1 or 
·hqmel!lSS popula}lons. requirnd. Associates degree. PJ'.Elferred, experie(lq(,(m,\ng motiVation·at 
(nij3rvlfJWhJ9 arj(:I svc.irm .µnderm.endiilg' of ~arm t1c1ducilon p(Bt;l)Clal~ an<;l prl(l¢!p}\iii, .exper.len~.;iql(lg 
heal.!h eguca~on:pr.eferrec/, ·!=xperienc1fusi[ig a p,il!etja~kj hand. trucJ<,-~nd·ca.rts·and underit;'l~i!ir:lQ of 

··,.,. Mii;ilm(lni",""t1aliflcatl6i'.ls;: s.:ife.liftln ··.tecnn·1 "iies,and.irf"u .. :··revention,.:: .... ,: , .. .,:: .. ,.,,··. ""''·· ···" · .. , ... , .. :·, ··:•·:·:·:··· ..... ,,, .. ,.: , · . 
· · ... , .... , ........ , .......... • =·· ........ "- ........ ArJriµ~li~ed."(tfJ~~·,.~~9h .. . , · ., ...... , ... , .... ·.· 

A(lnui,i!Sala&.' 'xMonthsper'(ear:; ' j2n:ionlhs}: total. 

· foglstlci, {Xsso~tati3s S1$ffs 'f;lxctiang~ sitJi,.s a,m;l supe!)i.i~~s\101un~er~ at Irle sJtes:.t.ran~pqr\i:i si.Jppll$s 
• Jo ~~c;haiiiJe$ -5.ite~ iih\'.f /;ets l.ii'>l~a~ .iJ9\-Yh. sitils iill n~dild., 

... Br.ief:.descrio.tlon .. of:lob,duties: ... ,." ., .. , .. ,.... .. . . .. , ·. ··.·:····· . .... , ... , ·.c,,., ............... ·····., .. , ...... , ... , 
. -..... ~·. ·.·.~ . ,.-.~ .. . ..~ .. ~;rt~~~·:igf~ib:9·.~S\1 "\~9.i~ht~er<?rP.afd Siaff.tii a lnJtn~m s~ry1';;;-~;t1~:9i:~·ij~o. ~i!lrtQ~~no. 

):J1glish/~pa[i!sti de$ired,.Ahil(ty \6 {ollow·!'.lirecticihs and g9od i:ornmuniG<1~i;>ris'.skifl~ i'J.e.~ss~ty. rvtust 
Miriim'um'ciuaflflcations:: be able;td lift niaxlrrMli 45 Bounds.. . . . 

(. · · · · · · ·. ·1 · · Aiin~~lizect (if l~ss than·,·.···.· 
··~.:.;·;,,u: .. .;.;;;,}nJJ,Yal.Salarv:;:, .· .... •·: x-FT)=:., . x.Mhnth~ per-Year:.•·~'. .. •12'i:ndnt~li): , .. , .· , .. ,,Jqtal .. , . 

.. ,. 

.. .. $5Mi3,00J 2;,QO . 12. . f .. · .·.·. ,.I;.$ ;, 11M2.G:i .· 

. sfaif Position a: ·ssEJVoh..irifeer._Coordihator ' . . . . .. .. . . . . 
· ..... ··.·« ........ ••. . ·· Secohdaiy'Exchan·ge·ooord·,:. ReSpotislbfe.fur"techJltli19; lialnihg,"and supe,VislnQ.seciiridary'· · · .. 

excnailgers\i!itlin(i tri .b~come peeit educatdrs: :bevelops,c:urncuiurn for ihese lnilriings and h·e1ps 
develop irairi/n~: tnaierfais, ·1ncludlng'specific.rnaterials· reievant io MSM-ie>U'speed· users: 'Sctie·dules· 

.Brief descrlri1ion-of'iob duties: and ·mai-l~!Jiis.ttii:ilife·vc;ilunteers afid.$llf.ier.vfses i,xcihange. sifos . 
. ··:·· · · '. ...•• - ·:· ·--c· . . ,.,..... l;ll(jlfi;clipol alplOriJa'of.e:qui\,atiiiicy; v~licj O~lir6mi~ dr!ver's'Jlce1JSE!)iii'd ex~tlen[ar)\tihg re.con:!, 1 year. 

.. " .. , . . ' ' .. of experience' working with injection dr.u~ user~ and wit& volunfeer:s, .. . . . 
·,·· · ...... Mimmurn qualift0<1tions: .. : . .., ...... , .. ··.,.· .,, . 

:: ... · ··.' '. ·: ... '. :, .... ,., .. , .. ,. ". . .. 

.Annual $alii& 
·. Anilliallzeo{lfles~theil:i ,· 

xFTE: i ,:xM9nihsperYear: , . 14mo'i1thsJ~ .· ..... T.9f~l. 
· 0,7s; > . t:r 1 '$. ·. 53,944 

·.~:staff Position·.9:.Health:Edl!Gl'itot:,.·, .. '..: , . .c·,.. . ... ,,.,, ... ,.; .:· ... : .,,. 

. . . ~11sponsil;>iliti¢s lrj9li,19e haa.lt\) i,du/:i!HQ'~.(e.g, ti'li~rcjr;ise j5re\fi\i_ili9fifvelrf cart;,) fi'!(airals}o H)Y/HOV'"· . 
"tef/11nii·.af)g l(okag\'1,to ca/e; .half/I· riclducti61icou,ris~Uo!'i) \hroug~ m1>!.Jile.<1n!'.i enqimpment. oum111ch; 

. , . ·' .. ;, .. .. . . . . gy~j'see.l~g iiteiim 9~sti'i/letolitrEiac~'v9ltihj~~fi_;;•aM.P.r~~(~ing O(i$i$Jnt~rite.n·ucin ~UP,p<irt . . ·B.rfef.desorib.llon ofiob duties ..... "''. :·•.: , .. , . .-.............. ,. ···:. ,·.·:· · .. · .... ,.. . . . .. · : ...... :.. ., ·:· ·,., ..... , ........... , ... ·.···"""'·'·,, .... ,.,: ... ,.,, . 
. l;llgh.s~ht;i6J diJi!ql)\ft?r ¢quiy!!,l.ency;,v~lj\f Ca)if9r.J'li~ <Wet'~ !!¢!15¢' itncl'exi:e!l\:H'it'~~iiitfg r~cqrd, '1 year . 

, ...... Ml1'1inium,01ial!flc)!l\lons: ~f".~fP.<1~~\1?8"\\l?,~i~g.V.:i.1!1Jnj~~t.19i:1,otµiJ,.~.S.~~~9q:~.!lti \i~!~.~tl:i~I'!>:. . ..,, ..... , , .. 
Ar/~4aUz.ec! {ifle$~Jtra~J·•·'· · ··:··" .. , · 

Annual Saia&!- xFTI;:: : . .ll !ViciritKsperYear: . t2 monttw): .. ·. Total. 

. . . ' 'The c~inmunlti Eng.ii~~m~riti~d Kit Pacidri~ ~soclate is fespoiisnilefor du'ir~aciiandeiiglg~ment' 
. . . . .. . . . Wilh pedple·wtic;i irij€lct.(,iajgi, (PW.Ii)), i;>rQ;,niiltig· harni teductlori kit pac;king ev~hts, tedr\.iiting. !md, 

... Elrlef. Of!scriotii:in· of iob:duties: ;cocir/liriiillnifSAS'ifarticl{.):ant.i/olti,iteers (1?.W.IDl'and other. volunteers to•assistwith.kit·hacl<lriti, .·- , ... 
. :Hig!i s~99l diplo.tna: or equlvaten'qy; 1 :year of'~xperieli~ work(ng with' lnj/lc;ijon ·dr~g llseri, 'iind w.lth · 

. Mii'iimuri{riualificatioos: vo.1u.n.te~r~. · · 
· : · · ·· 'j':A'nn\laH?:ed (if Ji,sitiiiD·1'·,·· 

................... , ,. AnQµ!)I St:lll'IM ... -· .. x FTE;: . xMontbs.per.Year:. I . 1'.?,monttui);,, .. , ,,., .. Total.,:.. ' 
.$~3.4~o .. oo., .a.as. · 12 :-..-J ... ···:r··;',. ... :~:::· .. ;J1,no.: 

.·· 

Total FTE: Total Saiari~s: $ 496;91$. 

Appi:ndlx:iHt( 
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1b) EMPLQYEE fRIN~E BENEFITS: 
(Components provfded i:ierow are samples only. The budgeted components should refied the. oontractor} led.gel' accounts.) 

Component . . . ... ,,.... .. .. . .. . ... . . . . .. Cost, ..... 
. · . Sotfal Seci)rjtv $ .. SB,lii,4.00 . 

. ,: .. : .... : ...... • . ·····1···,1•, . ·. ·• L • ' •· • i. B:~\iforr\eJil $. 9,492.66 
... , .. 

. .':' .. ·. . .... :.:.t51,33tOO . 
...... .. Dental , 

·· · · · : ()h,abilit\/lnsuriar;ice ''$.. ..· .,... .20,224,00 
Paid Timi, Off , 

, .. , ........... ··. ··· ..••. , •.. , Wo.ikiits. Gi:i.rnr.i l i 2,584.00 
Total"fiiiige Benefit:· ·· · 124,229 

Pring~ Benefit%:. 25.00% 

2) Of>ERATIN~ EXPE;l')SES: 

E.xoense Item . . . . . . . Brie.i' Description . . Rate 
Reiitoff\ce.:.:: .. . . . _ ,: 1035 Mi'irkelSf-$BdO/FTE/moxa.ff='Ti='i(t2 rno .. · ·, . . $800/FTE ... 
Bidci.Maintem.i.riciL ··· .. Janitorlalat:$166.66/mo::. ' • $166.68/mii:' 
lJtOl!l.es . . .. . . Phone, PG&E.& trash, · · !55.61 BiFTE · 

,Matarlals&Suppllei.: . , , ........ . 

Gfo,(l=ood 

Outreach and Pro·. r~m rnateriials 

Gerieral Operating:· 

; Eouip rent.& Ul"aSe 
Offsite.:stora'qe ~. , .. : .:. 

• Travel ' ... ·:··.······ 
·;Travel· 

Bifaf bescrlpjfon 
W&P.psta e $51.16/FTExB.tx 12nio ..• 

';'eic;,:·$s33.34/mo: · · 

430 Cas13sX 81:396/case:· ,, . 
. 40 bundles x $1:125/buridle. 
Additlonar food tor in er.eased" grcfups $eoo.001Wk x 
50 :Wi<s:,;~·-, ,: .... :. . ' · · · ·· · · · · · · 

. Additional expense-fodncrease ouireacti $-ifo.14x 
50wk,... · 

Brief De~crlptiori 
Offictfeqi:lij:):leai,$ a.nd rnaiijtcost$.llG,75/FTE x.. ·· · · 

"' ~!~~ stcfra}j~ $4.98/FTE x 8.1 X }2 mo. : •· 
· ...•. Vehicle fuel. ·. ,,. 

Vehlcl.e Reilairs·. 

· .. ·. $5iA6. 
'$333Ji{. 
: $0.15: .. 
,$24:367 .. 

.. .. $:2;7500: 

$86J:5/FTE 
._··. •$4.98/FTE··· 

·$83.33/mo······· 
$83.33/mo. 

.Cost. .. 
77760· 

. ··-..: .... 2000·· · 
... 5;406,i 

.95,666. 

4,973 
·.: ·4000· 

'343000· 
50000' · 

...... 50 000" · 
·10.000 .. 

· 17 500 

. . 285 · 

.. , __ 30;006 

C:ost 

..... · Tota1Genera1.Qp$ra~i!'igi':: .. •. 10,91_6._ • 
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Corisultant$l~ubcon.t1qctprs:· 

(f ::~; ;::;::;:; ::::.ioi 4t:oPEiRA·n~~i~ti,~~siisi:_:·:. 1·;2~2,9~$:.1.: 
• ' 1''"•"1',~•''~""'' •,•, '•••w~~ ,','t,, 

4) .INl?IRECT cosrs 

;ftOTAL EXPENSES; .. · .. ,2;90~,497 F 
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Contractor N.am.e $~r1fran_cisc,o J\1[)$ f ouncfatlon . ,Appeitjdi>;# 
· Pagetf 

Fiscal Year(s) 
Funding Notification Dale 

uos· COST ALL,bGATION '3Y SERVICE MQQE 

Co.ntract Term (mm/dd/yyyy)7l1l16~~/30/26 ,.,.,,,, ,,, .... 
Funding 'SourceJ~_eneral fP!ld .:,,:~ ~-.~:~. _ .-

personnel Expenses 

S.11 
j 

20-21 
12/21/20.1 ff 

Appendix B· 11 
Contract ID# i000001634 AniendlJJent OZ/01/2019 
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BiJDGET·JOS1"1FICATiON 

C()ntractocName .sa,rf13rici.i,,.¢Q AIDS Foundat(o.n.. . ... _ ... Appendix#:.c,'" .B-11 .. 
Fi~ccjlYear; : ... 20~21.'. Pr~~ram Name:. Juy Sffinge,Aecess & Dli.,p9sal. sel'\!ic~~ 

2) OPERATING. l;XPENSES: 

Brief Description . . . . . Rate ..... _.Cost 
Renlfor:6Jh stteet location . 6attial ·allocatitin::;_. zs.ooo ·· 

· ·••··.· .. ::-;a1aa.M~!!1f/;:,,,·:.,.·:·· .. . Allocated amount of bJdq ma Int for 6 tli,sfreet. .. .. · · · ·- · : ':';,$250/r.rio:::::~_.:;:;. : S.000 · uunu~s: .. ·· ... Phone,.w.ater PG&E •. alloajted for.f3ffistreet , - · 41.6.67/mo .. , : ... ,,. MO.O. 

,: Maforials ·s; Supplies: , . 

. ,.·, ,. , ...... ,Expense item..... . . . . . ~r.ief.D~scriptl~m : R~te _ ... cm~t .. 

. Bio Bticketi... . . -····-·"··--'· '~!3l1.~Jlfil!P..ii.!>iick;ets ,:1 026:X $24;3e.1-~ · •· $24;35r--:·· ·:;,-;: :'.:·:;": .. 25iODO 
·sitfBud~e\s. .... 2,ctallon:~.$A54x$i:1so2.·· · $2.7502. . 15000. 
·. sterile Water'. : · ·-·"······-··, ;> .185 Cases:x $8t.081Jcase, ... : . " .. : -.. ':, ,. , .... ,$B1;oar :. t5 ooo.; 
.· Misc Exchatibe suorJ/ies , __ · ·. ,.• Turf.iii:iueiits;'liai:idaids;enst:Jre,. ··· ..... : ,: (: ._ .': $215/mo .2.5ao·, , 

.
:. Co.n·.···do· .n··s· .·-&,L. 'u··.·o··e· : .,._,. ··:::c· ·.···. · · · : ·1M$€} Lu!Je 6acketsi'ai:'$.7S eac*i · . .. , . ..$0.7(50 1:2.,500, , 

·· Grouf{foodZ~nacks, . 
·. h'icentlvas 

• · · ·.· ...... ·rr.:·:·~.:··-:, 

l=Jc:pense Item. 

Repairs. ahq maintenance 

. •. Janitorial 

4) INDIRECT cosrs 

TotafMaterials.&,S.upplles: . 147,§80_ 

_. Rate,,".,.,., .... ,:.-.-·,.,,, 
. :A~t?, f~el, reiJ.?.irs; m.airW,inani.e for d$1iv.~IY, 

vehicles·. .. ... . .. . ..... , ........... ,. . .. . 
, Allocated amot:intofllabilitv/umbrella insurance,, .. . .83.33/mo 

· · · ' Prori;itea Janitoriarservlces for'6th str!':iet · 
. locatiq11, . 

., .. , .·:.•> .'.' ,:.···"··· 

t 

...... j;e3_$:33/mo·, ... · 

cost. 

... 1 000 

... '1.0,00CJ; . 

, 1:Z,OOQ 
. '.~., ..... ,~ .. ,. ..... ~ 

.1 ~2.sao:J. 

.Describe mi'ithpd l'!nd ~asis= ft>,r Jil~lre.ct Cost Al!~ci'!tlril) 'ct~,, HE·, squ,ire foQ'tage', .or othei} ::,. . Amount 
... San' Ftaliciscb AIDS Foundatit:Jn has if noobtiateid fate of;21%/ This !iontr.a\':tsool<s'reimbursernent at a rate of) Qo// .... -. , ., ,, . , 

bf total direct oosts, . . I 19 208 · 

Appeii~ B-JI 
Coritract:l:D/1 l 000002634· 

..... , .. , -.··· I 

... ,·;,.,·· , ... :, 
·.: , .. · ·:: .. r·.·--~:-.; 

, .... ,. • -~ ' ' ' r ., .• , ·~·.: 

2 

'. -.... ;._ .. ,: . ··".r 
. .. . . ... . ,,Jndlr.eci: R~te: _ . . . . .. 10% .. 

Amendment Ii2/0i/2919 

< ................ ,.,. .... ~."~:, • .,,; ... ~\: ; •• ,, • ~--· ''"' • • "~"··-· ......... --... --·---•"'"'- •.• <>.:,.., ....... .,.· ;~, ........... -~-~~_, •• ,,,,. .... ~ ... ,.,·.~·. · •.. - ....... ,. -- ........ _ ......................... , ..... . 
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Cor:itracto.r Name: ·s,rn f'r.ancisco·.AIDS Foundation, 
C<intractTerrn (1T1rj1/dd/yyyy) 7/1/16-6/30.1.26 

Appendix# 
ri:i:ge# 

Flscaf Yeiir:(s) 
Ft:iridiriQ N.o!iflcatlµri :Oati;l 

U0SCOSTALWCATION SYS.ERVICE MODE 

Funding'So.urce. G~h~r~f.Fii"r\cL;.: .. : 

:r.o~al DltectEx .. enses . 

Appendix ):i.:Jm. 

'. Sy,dnge ACcliS$, blsposal 
. . Cooraimitiori & BUik 

. ... . . P~rchaslng '. 

B-1rn 
1 

.21,22 
12/21(20J8 

: ontractTotals . 
. . .... : ... 5651" 

7000 
.. 5138 . 

. .4367 . 

. 63705 

1554l1'' ,' 

c~ntract ID# i cioooo26':i4 Amendm~t 02/0i(2dl9 

.,,.._., ··.v,·,:-;:,. ·;~"·" •, ;, :: ·'" :• .. ·•·•~•·•• / •, ................ ,·.,,. .. ,·,-· .' .. • 
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BUDGE;[JUSTIFICATION. 

Cqnt~<itcir Niirria ~ah Ffiini;is!<O Aro$):qµptl<Jtio!l ... 
Program Name:. ~IV Syrtn~ii ~c~s:s:& o;sp6$aJ$aryi.~~~ 

1.a) SALARIES 

... 
. ... Ovan,.ail,s crsatiqn il(liJ m.aln.te1Jan1:iH,1f·an:eva!iJajjci1:iP!a'il that assures.!J100[ttjfifig,to.ol~ .ire .lri~egrated 

.with .alJ .ai::tiv.i~'lS.'ai'1(l t/:1.at~I) i~qµJred ·d~ta. is wpotted; Woll<s wftli.P,?}tner, agenci(;}~ ant! progr,11\.1 s\;itff 
. . __ . . . . . ori program. !lilaptil.tio!i ahcl i13fin~menf,:co.i:iir.Jil'l<ile$ currept and !')f)liarglt.J!i .h!'1a!th ipfciin;lati.~~ coJlectlon, · 

. ··. ·.,· .. :,:Sriafdesc:ril:ifioh .. of!ob duties:• coor.dinates::J3t6lir:am:ttionltorinrDevaluation:a,;d.aualitv; assurance nro¢e#res. . .... ·._, .. ,· ··n, ,,, ...... , ... ,, ' 
- - - .. Maste~ in Ptibilc Heaiih and j year.(6cifriiliuriit{br~ani:zing ~rid j5ubii;i health expetiiinclfor-ai{ · . 

i ··, ,,,,,. ,·: :'.Minfmum ·aualiffc.ations: ~ctu1\lalentcorn6Jnat(on o(t1duciitiori ;ind 1;,xperience. · 
.· C ··· ... ".-:-:: .. ,,.,' :-·····• ····, ·,-- f ·; . :Annuaflz;ed (if Jess than ..... : . 
. ·• .. ·.· Annual S.aii!&.t.. .f . :itf.T~: . . :'. x M.oPths perYear: : ; j~ mPnth!?):.,_ ;, .. , ... I1:1tii . . . . 

.1,•·.: 
1: 

·.$}1;M25,0!)) . :Q,05. . 12. . .1 $, 5;651',. 

. . . ·. '-.: - ·J)ife.ctor;''Beh~vroriid ·H¢alth Syc:• Respi:insfole)o(e.o.soring Vt~ irnpl.enientation, m,ffia~·erjfefifai\d : 
·evaluallp_l).oftlj~ piogi1ii'i\ W\l.cture and· pfo.vls!brj c;:if prcif\iii.slprial. civers!ghtto !;[ea($ a. ~ervlc_Ef delivery· ; 

. . . ....... , ., .. . . ,, , . . . t:9~tinyui:ift!)a{ls,Tes/)1m~lvt;lld tlie. cµr~nt_heal!h iind We11,belrig rie!)ils; Including HIV rif'}!ids of gay ... : · 
... :Brief description ofiob.dutles: 'ana,b1sexual men ........... , ........... , .. ... , ., ... , . .. , ..... · , .. ,~ .. -,,=··'"··.,,.,,. .... ,,,, .... ,, ..... ,,.,, ..• 

.. .M.a.sten} i:legree in .psychology, soc:laf ~cilerices, busihe~s ·or related dfsclplfne; .!hree)•ears·exp.aielnoo lri 
, . .. . . .. . . . ., ,a. sup_eivis';',lY ca!'a~tyi e:spa~ally lo HIV prevet.itlon.ana demon!itrate:d prqitam mana(Jern.ent and 

.. Minimum. @ahllcations: ·oroi:tn:im· daveloome1nt:ex1foneni;:e; 
. , .. ~·- : . ·, :,, . . :: ·:··-····· . : :-· .... : ' .. , .: ' ~ Arinu,!lized (iflessih!'in ·-· 

Aririual $al~&:. .:x FTEt . . · :: x Monfhs. i:r~rYe:cJi::: 1}.mo.titli/i): . , . 
. ,-- ~140,000.DQ . .. Q,Q5,.'.. 12 . . :.1· ... '.l . .. .. 7,0()0, 

... .,,., .... ,, .•... , ... ., ... , .... ,. ,., . .: ... $1.aff:P/ii;;ition 3: ,Dir/~oV.CGrants. · .. :, .. ,, .. ;;.+;., .. ,.,.:,.. . ..... _.. ,,, ..... , .. , .. ,, ·.· 

·:01re¢or,'Go\i'rc;ontracts. ~·Re.$ppfisil:ile.for.all.'daJa mar'iefil.errii;rJt ao.d C9~~ct rel~.teiJ;,ae)lvill~/· -·' ·• 
.Mal(l(?.!jljs qpera·~tii'J.al anc;j s\?lis6pal. repof!.ing m®.~aii)'?iii~ lrj acei>.ri!~JJce _w1\h C91)1fai;~ and 
depar/n'.len!J'!.!_reg'l!iJlliajeri!li; .P,r(?(,l,llQE,~ fcili!ff1e t;Jrip ~~ hpq tBJ)Clr!ii)g SS nll$ded, </Ol;l l'lflSUtf!SJf1tt 

Briefdesorid.tian of i6ti .duties: JrMgr.;ty 9f t\iE} ~efyi~e i:l:i,i,aqase by Qv.~rs~e!11g datiib~se q~s\Ufy..asslirat'iiie a.C!Mtjes. . . 
.. ... ~ '-.: ·. ,.,., -'· ~----·.- :S~~ti:eJO?l~'~iit~~· ~~g ~(J.e.iiS(twb. y~·~r(g~~-n~~d eX~rieric~-Jri·6.~8ijb Se~ipe$ Pr:6grcitn ·. 

.. . pl!l.nriirii, d.<;!sign, ):i~d eve1Iuat(on;:gran~ de11~lopme.!it c1~d. Virltln.g;: go.v$1'.ilriient ptjhira¢t:nnanagllll)ent 
..... ;MlrifmilnT'.tiualiffcations:;·and.natio!iatii:ins,,,.,,.,, .•. ,.c-· .:.,:,a••,"·"···. ..·. ,· . ····--·-·"'···' - .•.. ,_.,., .•. ·.· .. ···' . ······ . . . 

Annual Salani:: 
· .,· .... ,, Ahnul:lllzed·{iflesltl'.tarr 

x fTE: · : ~ Months. pe~Yeflr. · ... J 2 months): •· \ .Total. 
·;102,75QjlOJ·· - .0.05i. . - --· 12 '. . 1 · '.$ 

'·.'''· , .. , .... -r, -,.,;, ,,·;. 
· ,, , ,. :.:,,,,,, • .. · .. :-~: :'• •· •'"l'.'•,'.,,-·.\,\ .. .,_.,.~· ·=~•.:.··.• ...... ~.' .. t-. ·-· , .. ~,·: ... , • _ •:.u -··,1·,,,:;,-.. u:,-~;a· .. ,,. 

·. -, .. 

.;~ 

. . . ,. ·-06ti{"rvii~aQ~i/R~pcinsibJ~.fcif'cborairii'iting c!ata cOllec:Uon, qualify as;uraoce,.teporiih.iJ.and, · · · 
sumrnartes 'to·:ens.ur"doundalion·programs·are rigorously evaluateMot process and he.ittfi outcomes 
·a~d pµbll.chealih: jmp<1ct, ·Re~pons1b]!;1! for:fl;!V!~W. sl!?~li'ac!iimJrom plleritrecorps an<;l.dat,:i.b,i~.en(ry 
Qf.all dafuq:0Ilec\e91\-om clients.ai; w,ellsis··gata ao.alysis·to meet prQgramml'.!tha.nd contiwj · 

Brie( desciibtiori ,bf lob duties: req4Irmenis. . . 

. ,, ,,, .. , .. ,· ..... , 1:····· ' .. ' . ·:········: .:•,· rA.nfltialiiecj (ifl8$S'(han :'"· 
Aonualsafary: j:,\ ll F.JE: . x'Mon!hs.p:er'(ear. . i ... J2 months): . ; . Tl>tal .. 

. $/l7;3<!tf.OOY ·. . Q.D5 I 1:?. · 1'. . .. 1, $. . ,4;~a7 

.:staff:.l?osltlori.5fS1.\$ Director'.· ... -"·' .. ,, . .w-- .. -,· ... 

. .... SA.S [)Jrei;!(ir O Prqyl(iei; Qller,;igh( a!\d tnariii9EiJJ1en\'.cif 11 ~~h.ari!;ie s)t¢s: Qe)l~!pps a~r:iu:a.1 
.deJi.a.#.eiif(ll$tfate.g!ri.g9ais lri allgntnentWith ag.tinc,yand city· q~Je.9fyef. !;lilj/ds ~nd ;iiaifi\;'llns 
e1fecllve pllrt,iersl)ip~\vith other HIV/A![)~ and Hs1n:n Reduc,!!qn ag.eifoies; Responsible fol schedullrg . 
i:i~d tta)ni~g fi,dl4i!Tle and te111,po~ry staff l[i .apf?ropriata 'exchange fln;i~ci,I. Ri,spiihsibl" for p~rc;ns1sl~ti .•. 

. . .. .. e~i::hange sTipplles .. •Orgil!Jlze's removal of olofiazard wa·ste from sites and'<;oordinale$ removal With 
. Bril'lf .descrtotion of iob clµties: Waste.rimovai comllal)Wotet'lartfretlbrtsior comoliarice ·and mainfa1n·.sat'etv titotocois, . , ... , · .... ·. 

· · · ·· llinsia yea~ experiei)_ce.w.orkli)g ,jyith; lnJeclicm and drug u~ers required, Associaws.Pegree. with 
., . progr.iin:rnanagern1a1td, superv.lsi9n experiem::e·prefe[{ed. M11.s.H1old HIV te~t.CPunseloi:ceru6~tion Cit, . 

M\nI.mnrn aualiticatii:iris: !i~ Wlllibg ~ti. i1pi/jlln cEif.t1"c?itloij on;the. Joo, 
-· '.I ·. Annualized.(ifie~sthan 

...... Aon.1.tal Salarv: . ..,., ...... :·.i x F;T~,,. · x Months·per.Yt;J_<!r.· .1i rnRnth!llL·.,.,.,,,:, .. ·.... "(otlll .• ,_.:; ' 
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: !:. ,· .. 

. . . : ... , .... , ~:' . : .· . . . . . , ........ . 
'. Staff-Pcisitioh 6: Lor:iistics lnvenfoiv Mi'tl. · · " "·' , . . . .,.···--· , , .. ,, 

Respoilsibfe·for- scheaullr\g ·and ttalningJull-tlme and temporary staff in ·cippraptiate exchange protclti;ll. 
Responiitii~'ior porcfia~\ng exchange:supplles. Organizes removaLot biahazard waste lrom slws an~ 
coordinates+emoval with waste removal company, piepare reports for'cdmpiiance and maintain safety 

Eirief d~scliptfon ofiob duties: protocols-. _ ., ... , .. •..•..• .,. , . 

Minimum one to three yearsiexperiencework!ng with people who use drug~. hlghly~argigaiI~d, ~t 
h"ol1)eiesl;l. pbpUlatlons reqvired. · Assacla\es'degree prefwed, experience using· ma\ivaiional · 
[ntervieWing .and .$!rang uns;ll;lrs\and\i:tg pffuinn\('){luc;tlon praciic.es aod princiPl!'IS, .experiefieJ, dolr1g . 
health iducation preferred, E)\petiencen.1slng a PalletJaqk; hand truck, and carts and unclE\rstanding of 

MinimurrHiualifications: ... iafeoliftiif!'/1:teGlinimi~s and inlui'Y'rii'evenuon .. •--· ..... , . , .. ·. ,,.,·, ·: . . .. · 

$Ei3,105:oor 1.00 12 ·· r ··· .1 . JJ 63;1os 

' Logistics, , . taffs·~~c\lange ~(tes l,ih.d,superv!i;es voluhteers atthitsil:Eiii:'.Transports supplies;· • 
. . ·. Jq ex.cl)ange$ sit¢S an:d ~els .up/!ears di;)wn site!). as n.~eai,<j. . . 

..... , .. Briefdesori :lion cf ob duties,, ·. . . ,· , . , .. . . . . . ...... , 
, E.liJie~eni:e w6~1i:i~~-~~a'-'o!~ni~ar or1;,;r;ktt ,~·;· R~~;';;)eryi1:~ orgi,niza,tioF). l11ttQg~11·io; 
Erigllshl~panish a~slred., Abjlity:to folJoWdlrectiot:is and. ggod c;omrrii.ri)Jcajiohs ,sklllirnecessary. tylu~t 

. 'Minimi.Jni ·.·· ua!lfloaifohs: be.able to lift maximum 45' 'oUnds. . . . . . . . 
· · ·.·. · , . ..,· · ·· ' ·· . · · AnmJaliz:ed (if .les:cdhali I 

Ii--'···.~··-·· _;_:_c__;___;_.,.c·.,.c··-,cA.c_no-'--'u-'-al'-S_·a_la'-,-ty;'-"' •.•. ~· ·c._.._$::c:50::-$.-=fi1':-':;3:'"i:o,"::o-r-j...:.'·ca.;··!...:.:··~---.F....:.::-:-='.?.'-:::9""0.+r...:..~-~-.. ~--"nth...,.,s';-:t~::,-::-rY"":~~7-' •.• ~'""':'-4J"'"'·=·""''''"-"J""'~· • ..:.e.~e,c,;"'*n~""'SC4:\""':~·,,c:::~·::'4-JF:·$~·~;>~,9~61,; 

............ sfai'f Poiiiiion a: ;ssENolunteef Coordinator . . . . . . . . 
. .. S$c6j)a~fy Exchange'coofiF ResJ'.)(inslble fot'tecruiUrig, training;. arig sup~Nising se(?Cir!qar{ .. 

. exchangers willh\g 10 become peer"edilcatcirs. Develops ctiriicliluni for these ·trainings.f.lhd h~ij:,i, 
deveiop·tralning materiais, lnttud·ing specific materials relevantto·M"SM-lDU speedusers,.Schedules 

Eirfefdescri6t\on oUcib: duties: and":inana.gEis tne sf\e. voluriteers tilid'supervises exchange sites·. . · · 

.. 
· Higti:scnool diploma or eqi.livatency;,va11a California "drtv.er's Jicense)inffexcellerit driving reC(Jtd. lyear 

' . ' .. . • ' :of el<p~~~ncewoiking \fllllh :,h]ecdori dnig l.is.ers•arid with voiunteers: . 
•: .. ·.· .. ·.:. ·~ual1ficat1ons:.·.'"···:· ·. _.,,, ... ,.,····.····· , ....... , .. ····:···.· ·.· .. ,,.,, .. , .. , .. , ,.,. .. .... .... .., .. · ...•. ,, ....... , ,· 

····• .. ·-.·. 

;·. ··,. 

· · · · , '\1>.:niiualizep (lfless'than . · 
Annuatsa(arv: . x fTE.L. .i · xMoriths perYe\'lr:. : 12'mphth~):;,." · 

.· $7:1,925.0() .• . .0,75' 12 f .. 53,944 

. ·.·:·• .:.:. ,,.$faff Position9i HealthEdi.icato~ · .·· · :· ·" , '" 
.. Re~pQi\slb/li~~;, iiicltide.healtfi e\:lu1;?ti1,1n (e,[FOY¢idose·preventigit;v\'iiric:;:liii;'referrals to. H.IV/HCV. 

t(lsµng .,ni~ .linkage to· C?,te;; harm reduction .\Xiunsellng) thrqU(lh mpbile ana:.encampQwnt·outreach; 
f3rjef desctiotlon.ofiob·dutlesl i;>yers~eing ~}~arii cts~,e:'.~ufulach Y.~.'~nteers; arid pr(iVIQih~ ¢~sj~ lr\ierviintiqn .S\.!ppoif; 

. ' ' . HiglJ:!?~hoo.l ~JplOJl.l~.·o(\i,q\liVeilelicj; \'.eilid Calr{Qtiil::f!"Jtive"i:'s lic;iihse;and exi:e!lentdii~ing recqf<r1 year 
'Minirnumkiualifications: of,rixpeil!,ii,;e·.woiklng .w.ith lnJec~on <lrtiil t,iser~.a.n.\i witl'i v9IL1.nt¢ers. . ... 

. $56,91S:OOJ ... 2:7 .. 5. . 12 . I 1 . . .. \ .$ · 155,411 

. Thi'! Cciminunit'y Biga~ement an cf Kit .Pacl<\rig:,S:~®date is respo/iiiible for ouir~ach' ancf engagerrient . 
with people who iriieci drugs {PWIP),.organizlng harm reiluction !dt packing events, rec.uiting·and' 

Brfof descri/iiion of lcib duties:. cooidinatlrfifsAS partic!p°~nt voli.inkiers (PWlb};and cither.volunfoer~ to assist with. kl(µacRlnol 
· · · ,,,. · ·· ·,· · Hfgh' scho'61 diploma or eciulvali:iricy; 1 year of experience v .. .orking with injection drug users aria wtth ··· 

Minihium aualificaHons: _va!urf~\i,(s,... . · · ......... ,... _ · 
· · j:Annuallzed (if lessthah' ! 

AnnuaJSeiJatv;'. XFTE; iiMpnihs.perYear: '. 12r(lorittis): Total 

T,otal,FTE: 8.10 Tota1Salaries; $ 
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1b) EMPLOYEE FRINGE BENEFITS;, 
(Cotl)po,nerits'. fJ(¢vi~ctj)ejqvy-are ~·?[j1pJ:es.cinfY,. The t,iuclge.t~d corn.poil_en.tfSh(;)t,Jltj' reffed the conlf<jclQ(,i (ed_g'ei"acco1.mts,) 
· C.oiTJ~\Jneot .. . ,,_.., .,, . , Cost 

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

•, .... 

2) 0PERATINGEXP.EN$E$: . 

. .Occupancy: .. 

ExJjelise Jfum 
Re'nfofflc~{: :.: -'· _-:·,.::,:: ; ·. ' . .. ..... . .. 

.. ::•····_-.; 

Soc,i13!$ecurllv L. 

. Oental 
. .. : :· 

. ··):•.• .... Un(iinblci\i'rilenl fQsur.arice $ 

· · ra1ct ilme off 

3a,014:oci' 
,g 492.00 

, .. ,·i.· 
: .... 

· · ·.:;:: .. ::;zo·224.ob 

Frlnge l:lenefit ~: 

'.2,584.00' .. 
124,229 

25;00% 

cost . 
. 1035MarketSt';$80Ci/FTE!n'ici x 8:1 FTE~.12 tho,: . . . . i ,$800/F.TE . ,• 'ti760' · 

.: .. :::'\:.,;.'2 OdO;: 

Additioiialsb~ceto(.6th Street; ., ........ · ... : 875/rno .. · . 1Q50D .. 
.. .. ····: .. 

. . .. ·.,~-- .... , _ ..... _ .... ~ , ... ·-: r .... 

. Tot;il Occupancy;_ ... !)5,666 

Cost 
Office Surmlies tRos(ai:\e:, .; ··· 'Office suotilv .&: Postage $51J 6/FTE x 8j. x' 12mo , · $51 :16 4;973 
Volunteersot.: ·· ·. :/. Snii'cks-;<.Fshlrts;-eto~ $333.34/m&,-:.:·'f··· .··· $3l\:5.3il-.. ~:~::::.··:.':ii;ooo 
SYiinde.s .. :Svrifir.i;;_~ ,$.15/ea·ch 'X 2;286,666. svrliiifos: $DA 5: . ·:.:.:: ., '· 34.3;ooo: 
BioBuckets ... ..: ......... .. 18/.19gallon buc;ke1s·~2;052x$24,3/;,7.:, ,· .. , , $24,367 50 000 

Alcohol Wirses 257'. cases x:$38.91/case: ... $38.91 ·. 10,000 
:: Cottori bails,:ancLBellels: ... LC:.:.;.:~ .... :.'.'. . .- .. ' .. 01,040baii's;x.$16'.821ba/i'. ·" .·: · .. ;,h//\ ,:,,;. _..:_.: · · ,· .:·.- ;. ; $16:827 . 17-500 

Badoinc'i;Sui5ti0es 40 bUrioJesx$T12S/.bijiidle.. . . .. . . .$7'125 . ias :. 
· · ·· ···'·· ··\ ·· AcJdi\J.Q'bSffOoa·:t(ifiriCtease,lgrpup~. :$.60.0.:bp/W~.x 
/;rouo:fopd ............... .. . 50 wks: .. . . ... ...... . .... ,.~--· .. .600.0ci!Wk , ,,,, , , •· .... , ,, 30 ooo .. 

'.Add.ltl_(mal e~pei)s¢ f.tir i_r\c;reaseo~\r'El.a~h $118.14 x:. 
o·utreach end Pro .. 6ram materials ........ 50 Wk' . . $1t8;14 , . . 5907 

. L' 

. ' 

·exoensa Item 

. TraVel·:· 

. Travel:. 

··';--: •.• 

Appendix B-lm 
C~nfplci)Iil/ l OOOQ02¢i34 

· .. Tot11J Matarials & Supp!ie~•:· 
·r~'-"'" ··..:: . .:;••1t.-:~=~~;:o••n• .... -·,···'·····. _ .. _ •• ,, •••• , .... • : 

~50,665 

.. .. . . . . Brief Description _ .... Rate .cost 
Office equipCJeaiJe .ahd rn~intcost $66.75/FTE x· 

.. B,1FJE. . . . ..... $86,7 5/ FTE . ..8432 
Record.s ·storabe'. $4.98/fTE.i.8. i x 12 mo. . . $4,98/FTE 

:$83.'33/mo ,,.:;,:1000. 
$83,33//na · 

'":Total Gener'al'.Operating: ., · .. .-- . .1~1916., 
. . . . . .... , .. ' · .. ,'' 

4 Aliie;nc!inpnt 02/0112019 
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.consultaotslSQbt;:qnb.xoto~; 

.sei:vJceJ)escr:i t(on• .. 
' •.•.•. 10147'7'• 

.. ,10T69P ·. 
. )i~5,696. ' 

4) 1NDIR.E:CTd:qST$ 

ti~scrib$.1'!1!:iihod,,mtl bash, for lndirect.Co?t AJJ9eatioil (i,tl,, FTE, square foota!iB', or other}. . .. . .......... · ..• .Amo.unt.., ... . 
Saii Frar.iciiico)\IDS F6undatioh ,has' a.neootlated rate'.6f,27% ... This contriict seel<s reimbursement at a rate of1d%. 
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Contractor Nam1:1 San Francisc.o:AltiS.Foundation . Appendix#. 
Cnnt~9ct.Terrn (inm/!'.}Qiyyyy) 7/1)16-6/30/16. . . . . . . . . . Page# 

i=lspaj Year(s) 
F1;mding Not,ir\caUon b.atf 

U.OS. COST'ALLCiCATION BY SERVICE MODE 

:fundinQ Sourc;El Gei'riiiqiJfu\j~i·::·· :: ··::; 

Appe:udix 13-1:n 

B-1n 
1 

21-22 
f~i~.11201.a 

Contnwt ID# 100069:i6~4 Amendment: 04.J'OJ/2019 

536 



Contractor Name. San fl!tit:;Ji;;~6 AJos· F<>undatlon Appendix#: . JHn. 
Fiscal Year,··· , .. zt·n .. , · Pr.o!lriitn Nalfie:: HIV Syring~ f\.ctciess & Ql~posal l?.ervices , . 

2) OPERATING EXPENSES: 

Exr:ie.nse Item· 
···.Rici( 

· .:; ·:Bldti Malnt. . 
Utiliues·:·.·· 

Maierials &'Supplies: 

, svnn0.es . 
:I B16 B,uckets 

.:. Bio Bul':kets 
·i sten1~water.-
: Misc E1<cfiariq¢swoiiHes· ··' 

•· Cotidoris & Lube 

BriefDesciipUon . Rate 
· Reriffor 6th streeUocation:oi:ittialatlcication. . ... ,25,000 

: '. AllOcated amotirifofDldo r'nainHor .6 th'streer: · ,:; .. $250/mo: .• 
.·. Phi:Jh'e; Water; PG&!;; ;;illocated for 6th streiat ·: · . 416.67/mo · 

·' .. ,. 

Brief tiescrtption: .Rate 

·18/19 oalloh bUckets :-.1.026 x$24'.367.'..: ·• .·. : Y .· '. $2·<t367 ····- ···· · i 
2,;i:iallcin - 5,454 x'$2.7!;>01: .. . $2.1.502 

· ·· Jurliii.'iliests/baridaids:;.;!;lrisure: : •· --~ · . .$215/rno 
. 16,666 Lube:Oackets,@ $,75 each: .. . . .· . $0.750 

Cost 
25;000 • 

_; ... :.·::.;:.3;o.oo·., 

Cost 
.ss.ooo··· 
. 25;000:t 

.. ·. 15,000 . 
. . .15,000 

$192::~_Q7 /week for location snack/grqup food x 
·:Grouo;'food/snacks' ,,,., ./.,7.r ..... 52Wee!{s: •... ;· .. . $192.307 . 10.000· . 

. . . , .. $lM:O .... ···_12500', 
·_14:wmo. · 

Generalbperatlng:. 

. . , Expense Item . . . , " . , ..• , ..•. Brief D.escrlpt1oi1 Rate cost 
··, Ai.Jti:i fuel, repafr.i~fnaiRterf~li\:? tor di31lv.er/ · 

Reoalrs and mainieriance. · . . •. , vehicles... .·.··. . . .. . . . . , .... , . ... •. . •..•.. ,c,,·, .. j:ooo 
. Insurance .... 83,33/rno 

. Prorated Janitorial ser\lices for 6th street 
.. , Ja'riitorial. •. : locatlori;, . . ; ·•. . .,.$8"33.33/mo. 10.000: ..... 

.... , .. ,. 

Tot11I Gea:ieral Operating: . j:2,000 .. 

l · ····-· 1otAL.QPERATtNG EXe1=Nsiis: .....• t9~,f>ao I[ 
I:' : · 19.2,ssol 

4) .INDIRECT CQSTS 

Desi;:rii:ie method and b'ash~ for indirect ~o-s(AUocatfon {i.e;, FrE, square frio.tage,. or.othei')"> . Amount 
Sarj Francisco AID$ Potlnd~tiOri has a rierfotiated rate of 27%, Thiq contract S:eeks r.eirobursernerit at.a rate of10% . 

I 

....... ,· .. · .. , ..... ·. lhdire~R'11J~: .. _.. 10.00% 
::: : TOTAL IND.IRl;CT cosjs;r . . -: 19,2581 

Appetidii<. B-.ln. 
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C<>ntractor Nam El San F.ranci!ico.A10.~ Foundation 
bontractT~rm (mm/dd{YYY,Y)'.7/1/f6~!:ii.ab7ta,· · · ···· ··· · · · 

Funding Source Gi:ine.ral Fund· · 

AppE1nctix#' 
page# 

Fiscal Year(s). 
Fund liig No\ific;ation· bate 

UOS: COST ALLOCATION BYSERVICE MODE 

Syrloge.:Ac<;:e_$$·S.ervices 
(1-!rs,, Qify0wide. &· S,5'rihge Acpess, Olspbsal 
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1a) SALARIES 

BUDGET, JUSTiFrcAt16}I; 

Contractor Name Sanfran<;iscp Am:s F!.1Ul1dation ... . . . . 
Program Name: HIV SyririgeAccai,s ~Disposal Sei;vli:Gs: . 

Apfieodl:/<#: ... Mo. 
Fis.cal Year:. . .. ·2z-23 

Slafff'~sitlon· 1 :. Prod)"ams & Ooeration~ Director . 
. . . .... Oversees,cieaaon ahd niaintiinance:of an·evaluatli!n plan that as~ures monitorihfitools aie integrated 

with all:sictivitles an~ ihat <Jil required d!'llEi Is repqrteci; works w.itfpartner agenc!es:and program ,:,fat( 
. . . . . . on. proiJ!sll.\1 ~tjapt:;ition and ~linemen!: .C9ordiha\es.current and. emerging healll) information c;oifection; 

.. 8rlef de$cr1otl6ti .of iob duties·: c:oor'dinaieidiroiiram monitorliio" evaluaiion.and'i:i\JaliliJ i:lssuiancetirdceclures.-··· · · .... ·: · .. ,c , ... , · .. 

Masters in Publit H<'lalth ~nd 3 years corr\m~hiti drg~h1z1iig'iind pu81id ti'iialffi experience or an .. 
Minimum ifualifications: etluivaient combination ofeducatkm an.d exoerleiice. . . . 

. . · ·· Ann\Jalize<l' (If le~s lhari ·.·· 
.. ;,t fTE;, X MbnthsperY~ar::. ; 1itnohlb$)::. ..Total 

$11'3;025,00 .• 0.05 ... 12· 1 
$ ···.·•···· 5,651 

staff Position 2: Diretitor, B.enavioral Health services 
· .. · ... bi.r$c;.toi; B\'ihaVldi:<ln,eiilth Svp "Resi,qnslpJeJof !;lflSUrlrig the iinpferi:H:ifilation;· rhan'ag~jfo,nt i,ncf 

t;iy::i(~i;itli:m Qfth~ P.~l?9r$.o\ $lfucitur$ $Ii~. p~i:>~[~lqn of P.rofessk1rial civl3rslgtit fo .urei;ite a si,r:vk;fe) delivery· • 
. . . contii\liiiirl lt:\anii respori$1Ve fo lt\e ciJrretit.heaJtti ·an,l, \lielJ~beinil needs; in¢11.1djng HIV n~ds c,fgay· . 

Bril'lf.des·oritition ofioh du fies: 'and oisextial miiri. . ·- .·. . ·-·"··'"" . ,,_, . ., . . . . ... ,, ...... ,., , .. 

;$140,00fOO Q.05, h. 12 l .... 1 ~ ..... ,., ... 7,0QO 

· ·· DireqoriiGqy't Qonl@ct$; R1;>sporislble l6q,!I n_a\a managerielit atid 'conirac:t'.l'?)ate!d, atll~iaei:. 
· Miiint.a1o~ ·operational a.nij. sta\i~µ,:a1:,ep9_rµrg .n:ieqhanisrrii;. JD. a~cor,kint:;E! · WI.to t:d)i\ni~t·an<:f 
de.partn:ien).:i) reqqlre.n113ri~, produ~s. roiitl.he arjq lcl<l litic reportiD(i as rj!;ledE.l{l; ,arnJen.s9res thii 

· · .... , Brlefdescrlp!ion oflob duties:· lil\~grity of the ~ervJ.ce \latabase ,byliiter$.eeiri:g c\a~ba~e qtia!ily i\s~urance acUvifiesi 
. ·. Baphelcir-s ~iili(e{and' at feasf \wq yeai$ <!ernqn~ti'atii~ e~perie~ce in)ea,lth ser:vice~ ~rcigrlllll \ 

.... . pltinhlng,. i;lei;ign,. ?nd .~alu;itibri; !irari~ deve!oi?ment;;iri_d wii(ing; gqverntn.ent cqntracts.o;iill)a!):fl!Ml'l\ 
.·Mninium· Qualifications: :and.ri~o.t!a\lons ..... , 

Aritiu~li~ecJ·(ifJessth~n' ,,, .. -
Annual.Sala&; . . ;,,; FTE: · \Months per;Year:> 12 months): Total 

. ,. , .,$1J.)2,750'.00 

.. . . . :oata. Mahageri Responslbl~:,for coordinating data :rolle.ctlon, quality assurail®, reporting afid 
·sommariei to ensure fotJndauon programs are rigorl)U&IY.eValuaied for process $nd tieaiiti O\llcomes 
and pul:ikh!',<1l\h 'Impact, Re$pons\blt; for rl'lView, al;istraction from cl\e.rif rei::qrds :a)1d databas(') .entry 
.bf all /l~b'lwlle<;tecj trom i;:liflriWasw.ell ;,s .. aa~ analysis .to meet prpgrammatl!.{and contract . 

. Brfef descliotion of.fbb duiJe~, r~ulrinen\ll, · 
. ~~~eio~i~~gre'?'a.nd 2 y~ai§ expe~eii~e m ~naglJ)g :;ind en;,µrin11 q4aiity for lary~ qli~nt data set~. or 5 

... ,, ,.,·. MiJ:\lmUm'<iillallflcatlons: Years etilJivalentexperi1a!l1ce.reqlJ!T,l;l(L. · . . . .. 

··· $87.,~3s:o_ct •· ,o,osJ · · 12 .·· ... ··· I . 1 . . , '$ .· . 4,36'! 

Sf\S Pl recto(- Prpvide.$ oi/ersjgp\ a119 m;an~gel)ie.\itof1j e;>1ctia11ge'sites,Dev,eJop$~ij(iµ~I: 
i:l§ip'~rtl}\'etj~t *a.t~ii;tgoa.l~jn a)igniiieN Wl\l:i ag,entY llT)d ~j(y objectives, Bui!ds·,and;malrit~ins 
ert'ei:µ\ie par!ii~tshifis Wilh other HI\//A!l)S ~nd H$nn Recluctioii ai:fencies; Respor.\.sible for schEi\fullng: 
,ind trainlniffull·tlme arid. temporarfstiiff In approprfaM exchange protocol. Responslqle fq(purcllasing • 

. . . . . . exchange supplies: Organizes removal i:if bio~azard waaie frotil sites arid coi:lr\'linate~ rejnoit,;,il with 
... Bri.efdesGriolibn of iob duties: waste removai·comoanv. ilreoari;.reoorts for comollanceand maintain safet•it'irotoc6ls. . .......... . 

· · Three years·experiS:n¢e working with inJectiorrarid drug users.requirer!, As$ociale1> Degrei,.with 
prpgram r11Jilnagem!'lQt; super:vlsion expi;rience preferr.eq. Must hold HJV test cou.ns~lor certification or 

Mlnlr:iiiitrl"ciuaiificaticnsi b¢ wi!l)l)g to.ob.tal!:i tjirrIJica,tio[l on th~Job; ..... . ....... . 
········· ·· · · · · : v.,..,;. !,Annualized (ifless thi'in 

Annual Salary:;... $
710925

.0Q x.ffE;Q;Jfi :M6~th;t1~' _ 12BJ~7'.n_ths,=)~:-,"'"· ·._,··• .. +:...,-i'--: . .,c.:(~t~!;-.'.
9
_.4~'1:-1 .. 
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····. ·· ·· •· · Respon·sible-l'or·sclied.(Illn!'.J ·and tralriingfiill'nme:ijiiftefii"j'io·riir:y. staff. in appropriate\,xc:liange protocol: . 
Respon.~ii;ile l:or purchasing excliarige. supplie~: Organi:z~s.removaf of bji:ihaiard wa~fe iivni :iltes and ... 
c;:C>Qrdin;'iies removaf·wltl) waste rem·ovako.mpany, prepe1,re repofis (or compliance· and·malnfoin safety; · 

·s·' .f'"' '"'ti f''· b d. ti .. • p[otocqls · . . . . · 11e µescn.,, on:o .. ·,o u es •..•.. .,_..:,,.· .. : .. '. ...•.... ,,.,._, __ ,., .... ,· .... 

rvi1n1iiium:~n.e.ti ihr~~S,ear~· ~~~~~~~i:w"crr~\ng ~~-pe~~1e wb(l -~~e arug~; highJY~?rginatized.' or 
ho"rnelei;is 'pop(jla~oris ceq\.tlre.d. A~~qci~t~s i:l_~gree pfl'lfa!f(!<.j,'~~per\enP!i ilsing ·nrotiv!liiqnal 
lnt/:lrviewiJJ!i ap~:siri>iil:i ullderstand!ng pf h_,frm .rf\aLic.tlon prac;:ilces .. and ·µrincJJiie!>, eipenenf!<! aoi_ng . 

. .. health' educ,ati6h prefeii:tefl. -Exp_erten.¢8. liSiiig ii p_alletj,i'.ck, h~iic'qibq~; arid ~"rts arjd Linclerstan.dl~g i;,f . 
Mlrilmum QUil.lificatlohs: safe liftl~'ii tethriii:iues and irtl(irv.i':iteventitin. . . . ... . ..... ' . . - : . 

' ···. ·· ·· · .Annualized (if fess than · 

. .. . ., .x,F.Tl\.oo, \ l(MolJt~~-i~r-Yea1;1 .. · 1.f:·:tths); · 

. . . 'lt5gisliclf'./Xsso"iilata C "Staffs exchange- sltesaila st:i"~eivises·.volunte·ilrs· at the.sites: Transportii supp,lieif 
., . . . . . , . . . . . . , , . to ·exc~S:nges sltes. and !lati, up/tsarii-dowo s"ite·s·as needed: · · · 

Bnef d$scn · .tlon of ob duties: .. . . .. .. . ... . . . . . . . ... . . .. . . 
. . :Exper.ie~c~. wort6ng as a \iollinteer.br paid ~U)ff i~ a humah servlte Ot1Jani~!)ori, Biling~ai in 

.. . Engilsh/Spanisli·desil'\')cl. AQ11iiy fof611ow direttfons a·nd gtititf c6mmutiicaUons skilis n'ecessaiy'. Mu·st 
Mlnh:num·. uallffc.ations;J2eablet0Jift'n:iaximtini 45, tiotld.s: , . . ...... ,. , . .... ... . .. . .. .._ ...................... . 

· 'Annualiz1Jd (if less than _; · · 
.xF.T~:. : xMonifis pl:l~Y~a.t. · 12,montfoi; ' 

..... , .. · .. : ···:·... ··.-· ·.·.,· 
,',:;:..,l.'·='/:~· •. h.1;, "''' ,. ,.. '·'" ... ,: ,:_ ... , .. •: .. ,., •. , ·-,,~,"'·). :, ·1- :.,·· • ' .......... ·, ,. ~ 

· .:staff Position 6:: SSE/Vof[itite.et.Coordln'atot ·>:: · .,. . . 
. .. '$.e@ndaiy E;xchan.9e·c:o9td -·Re~poiis)plefo_i- rEXiroi~ng;(ra(n!n!l; ahq sµp·fairvJslrig siiconda:iy· 

exchangers willinQ fo he·com.e peer edliC!ltors; b.eveir>ps ®.rricuiarn for i~E!&e tra)nings and heips· 
:ctevelop:tra\iiing mate1fals,,inciudlng-spa~iffo ma(eiials· ri:il~~arit fo MSWHDU speed users. S"cf1ectule.s 

Brief descri\:ition:6f iiib duties;~n.~ mansi~es.1he site vqlu~te9.r!i cin~}~pervi~e~ .ex~he1.n~1;"J i.iJ\e~:: .. , _. .. " _ • . . . .. . ..... . 

··· · .. ---. · ·:Ahn~aliz~q (if t$s:?· th~n: . 
. Annulcll Sala,y: .. . . x FTE;:. • ,x,i_0onJ:h.9,Jie,rYear. . J2 rnpnth.~): .· .•. . ,T.of~I .. -. , . 

0.75 · . ..J:?. · . . ·::, :1. .·· .". '.$:":'... 53,JH4 
... , .::=·.: '•·;·;;1 .•... ··· .•... -~<:: ''.'"·.'./' ... -= 

· ·s-taff PosltJon.9; Health.'Edt.i~tor .. . . , . . . .. . . . . . ·· .. :~ ··=·· ,··.·!. 1
.::· :·. ::·.: ••• _ 

···· ··Re~p6risl~illt!~~ iricl1Jde'lie"<Jltli edlicatiqn ($.g. ov.eroose. prevenliofl; veh{caji,; refeJJal.!1 Jo M.1~1!-IGV 
tes~~(/ a_hd,ilri~ag'e·to cafyl; harm reducdon:counsell/\g) through moti"lle ani;J ent;?mJ>J!iertt 9\lil'ei(u;h; 

B 
... f..; .. _ .. ·.ti . ·t ,. b duti .. , .. civenieehig.a team of street ou.lieach volllntiiers,· anti provlolng ciisis:tntenientlein sup· poit. ne -uesctil:l1 on o -,o es: . · . . ·· . · · · . 

. . Hlgti scliool dlplom_a or equiv~l~hcy;yaiid California ilriver's llcen"~ and excelleht drivirifl ie~iirct .. 1 y~ar. : 
Minimumtiualificatlor1s;_bf.:ex,p~rie1Jce.1¥orkj~g With lnJecli~n·~rt1g user's ahclVI~~- voh,19teeis.. ...... '"' .. ..... .... · 

Annualized:(if less than :·· · · 
.... " .. i\fTJ;; ;x"fvfonthi.pi::rYea.~· .. i fiin~!'it!Js): · · Ttiful . 

.... ' ... ".' .. . . ...... ~ ., . .- ',: 
. ··-··::.·i ... ·"'' ...... ,·:· .... •,,,, •.--..... _,-.... '> :,•,,:· :··'·':·· •• ·: ...... ,.,_ :: :"".'·•-·· •• ••.• ••••.. ••.:.,'.·,.~- .. - :.·,: 

· ·rhe CorririiunitY. Engagerilent'arid Kit Packing A$SociateHii"responsible fur""ouireach ·and ·eo·gagemehh 
.witl:i people Who lh]ect drtigs (PWib), organizih!l. harm reducHon kit patking events,, :recrutting and 

. BriefJ:lesq[icition· ofiob dnti~s; r.;o~r.,;O)ia~n_g .Sf:."S part\dpaiit liolµn.teef(i;:(~'J.ilftjj and ouieryolunieer~.to ~$s\s\ ;w)ih ~it packin.i:J/ ,. -~ ,, 
· · •Higti schoi:il diplomii.: or equl.valai1cy; 1 ye.ii' of experience working wlth .liiJectlori·dru.9'i.isers•ant1 with 

Niinimum 'Q'\i~lific~ticms: V;;!li.,nteer$.: ..... 

Appeo.dix.B-10·, 
¢01Jfraot!D#. l000QO;i6~4 

-$53,43b.00 .. 

· l; · " ··· ····· .......... · · Anr:iuaiized":{it' l~stri~r;-, 
~FJJ=, j; :i(MonU]s pefY¢$lr. : ..... _12-months): , .. _0 'fc:itaJ 

8.1.0 Tptal Salaries:. $: 496,~1$, 

3 
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1b}.EMPLOYEEfRINGl:BENE.FITS: 
(Componentsprovid!-'ld beloVv are samples .orily,. The oudgetEJd components shpuld;ref\ect tl:)El contractor'i. ledger. accounts:) 

· · Component c·ost 
···'"'" ... , .·· .. ·• · :; Socfal Securitv '$ _, ,;'.:::t; .. ·. · sii,01,tocic 

... .ReiJrement $ ..... ~.492'.<io . 
:": .. ::, ... ..... · · · Medi.cal F · 51,33too . 

. · ..... 

: ...... ~ .. . -~·----·· .:: . . ~:' '· .. · · Oisabllitv. lnsuronce s 20;224.00· · 
·.-~ ,. ,. ••, ,.··· . ,· 

.... , ,.,. •;,.•·, 

·· Workers cornfi $ . .• 2,564,00 
· · ·· · · · Total Fringe Borwfib 

Occl,ipancy: . 

•• 
1Brlef·DpscrfptfOP: _ .. _·- ... , ....... Cqst ., . 

Rentoffic6 . . 1035 Market.St s$800/FTE/mo:;<:8.1FTE'X 12mb; . . $SOO/FTE.·.· _ 77..760 • 
; Slda Mairiteriance - -
•· Utilities·.·· 

. · ·. .. · .· J.,n[tciiialat$166.66/mo ... '. , -•· · .. '$166.66/mo · 2000'' 
·. ·. ; Phonf!,.PG&E &.f(ll1:>h'.'.\.~> i': ' ,·•• ,· 

· R€1htCJffi~· ... · · i Additional .sfia¢e;for 6th $treet; .. · 
..... · .. 

••, ·•,•·.···,,•.,-· 

. . . • . Expen·se Ife.m . . .. . . . , 13riefDescriptfon . . . . 
.. Office SiJi:irilies &PosliiCii, . Office subi'.l1V.&•P6$ta:he$51.j'E>/FTE xS.1 x 12rno. 

Bib Buckets · · ...• 18/19 ti~llcili buckets ,c2;os2 X$24.367. 

Cotton balls and iiellets. i.040baqsi$16.827:baq'. 

Gi:outi Food • ................ , .............. .. 
Ac\dit\Olllll fobd foHhcre.a~{ld i:jitilips $600,00/wkX 
50.wks,· •.·.· .. , . . ..... . .. 
. Ailciltlonal"~xpen'sffodii'crease otrtr~ach' $11 f).'.1:(>( 

Outreach and Procirain materials ............ 50.i,vJc, ... , ... , ..... , ....... , .. 
.... :· ~:·· ..... :.-· .. 

·. 55.618/FTE:·,,,- •···· :· .... ,,, ... 54M,,'. 
.. 875/mo .· 10,500 . 
. ~',':·: ... . . 

. Tot.i.l Qccl!paricy:.: ... 95,66!3'.' 

Rate.,.,, , . Cost 
. $51.16 C . 4,973 • · 
$333.3.4. . .4,000. 

· · · ·• · $0.11:i<.:. --- _ 343,ooo:. 
. .. $24.367 •.. . · ' '50,000 
, , .$2;7.500 50;000 · 

:. : $38:91 }' .; J.0;000. 

'$81.396 35,000. 

600.00/wk. 30,000 · 

5907 

T9f:l:ll Materials'&Supplie$.t. . 5!i!Mi!>5 . 

Offs.ite storai:lE:l 
Travel. . 
Traver 

Appeudix. B-1.o 
c~nli'act rri# .i cioooo;i634 

Office €!quip lea;;e.and rnaintcosl $136.75/FTE)c 
.... 8..1 FTE.,.:,. ,.,·. cc·· ., .. ,.. ............. .. .. ... .-- ...... · ., ....... , ,· .... . 

_ . . .. R.ecords storane $4.98/FTE x s:1 x 12 mo, 
· · ·•· ... Vehicle' F.ue:I. · 

Vehicle Rifpa!rs.: ..... _,., .. 
--····· . 

. $86:151 FTE. 
$4.98lFTE -• .. ·· 
$B3.33lrno. . n:ioo 

.. $83.33/mo.::: .·. · .·:1000 

. !?.tal .General Operating: .. J0,91G .. 

4 Amenc!roent; 02/01/ibl 9 
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. . Service: De\icr.lption . . :REite . Ct\st 

4) INDIRECT COSTS 

.. J { 
oho'fal <llrect costs: · ·· · · 

"·'tom;,-,,.. ··, · .. •,.•, ·· .. · .. · 
. ,:•. ::··.··: ,·.,-,;;;;: .··1;:· ... •• 

Indirect Rate: 

t• rp.TJ\4,E~PE~~e&:· . . 2;oot?,497 ;I" 
.,., .... ','', .. :•:',;,.::· 

Appendi)c B·-fo 
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Qoritrai,tor Nam.a _:;3~.n Fra.i1£lscq AJP$fbt!nqa~on 
Contr~ct'Tettn (inljl/ddlfu,yj .1/1/16:6/30/21;> .. 

Funding So(Jrce'General Fund 

Appendi>;# 
· Page'!f

Fisca.l Year(s)' 
Furidlng Notification Date 

UOS GOST ALLOCA'.tlQN BY$ERVIC.E M_ObE· . 

• ... Sl=~:VICE MODgS •. 

8-1p 
1 

22023 
12/21/2018 

.• syrjrige ~ct~~;;: r:iisp9.b1 . • ·. 
· _coor¢ination 8. Bulk 

l+"-----c""~~..._e .... n~.· s-'¢~s=.-.... = .. ""'-=~-~.,..,...~--¥-,---=c-P_u_· r~qh~~_si"""rig~~~~~~~~-'-'-~--~~~"""-:•· ohtract Tot;i.is • 
~o_,_e-~=ti-.n-g~--~e-x~pe~n-s=e=s~ •. -~,-~---~"'-~'-"-~~.r~~x_.....n~a~tt-'u-r~e',-,-.,,,-o/i-o~•--.,---'-i-,'--..,.,.,,.'"ii---,...=...~,-.'-'.-%-,~."-,t--'eo~·~·~~tr~a~c=t~T~~~t~~,·· 

Append.b:,!3-1 p 
Conir;,cfID# 10000Q2634-
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C~mtract<:i.rNa.irie .. San F;:iricisco,4JD.t.:fo(Jnd!'i.t!i>n . . ..... 
:Pro9ram N~rjle·: · ":ilVSyrlriiJ~ Ac.cess 8.,. Dispos:a! Seniices ·· 

. . ... ··..... .. ...... ... . . . . 

Appt\intJi~ #i ., . ,:13~1 p . 
Ffi;cal Y$~r: .. 22,23 

2) OP-EAATllllG EXPE,NSES: 

• Oct;µpaiicy: 
.... '"" ·• > CL*, 'l~",•"';,••1•-1•, ,.·,, ••••, 

. . . 1;:;1!:penii~J.tem ... , .. c:ost, .. 
. ":.•::.:Rent.'.:.:· · 
··' Bldci:Maint Allocated amoimtof pJtJfi)iJalnt for6 th s.tr~t. , .. $250/rn'o · 

··· ··--·~----· · · Utiliti.es. .· Plioiie',Water-i PG&E ·ali6¢r:jfod toratfi street... 416.67/mo. . .5000 
. . .,,,,.,. .. _., .,·: : ~-... :. . 

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

. ia,ooo,., 

Materials &.Supplies; .. .. -.-···-,;-:'-··--~~ '-· . ., ... 

:Expense rtem ··· .. Rate• 

' Bid Buckets 
:366,666 sY.rit)i:Jes_ii'i):$, 15:t;!lci.bh. • .. ,,. ··· ·· 2s;cicio · 

' .·:. 55 000. 
18/19 -i'l;jlli:in buckets;~ 1.02a x $24.367'. 

'.-$2.7,50~ .15 000 
: S~etil~\Nat13t .. . ... . .... • .15;000· 
·:, Misc Exchahd~ sufiolie.s. Turti16uests, 'b,.iridaitls, e[jsur\3, ... ·. $215/inP'. . ... · . .-::2;580 .. 

·. · . .16)l6BTube pack~ts tar $'..7.5 each:. $!'Lt5.0 .. '.12,500 
··• $1s2:307Aiieekrorfocation ·smick/gfoup food x: 
, 52Weeks: · ·· ..... ·,. , .... - ,.$192}ioi,. j0,000 .. ' 
:12501oceritives'@'$i0 ea(;h, .. •,$JO.DO ·, 

.. GeneratOpera(lng:,,., .. 

BriefDesci'iption,,.,,.,"-···· .. "······""'"" ,.. Rate, Cost. 

· Rei:iairs and maintenance: 
· Auto fuel;. repairs; maintenance.fbr·delivery · · ·•·,,I •· · 

Vefi)cies.. . . . ·.. , . ......... ... . , .. I .'. . . 83.3,3fm() . j 000 
.. : A110¢afiil..amciliriU:,t1ial5ility/urnbrella' Insurance:· '!:': .. • 83.3'3/mo: 

Jailitorlaf . 
' ' Pio11;1tl3\'l J,;1nitpfiaJ si'ii\iic;~sJqr,Stl:i stre$t 

ibcaticm, . . $833;331,mo .. 

·1.000 ; ., .. , .. -'. . -:~.i .. lnsurarice-:·. 

...... ..1.0.oori: ' 
. ....... . 

·.·: +• · .• ,·.•H:•·,~"·'· r.:. ·:··.· .. 
n.~ , -·:·:·· : 

.·:: __ !;~!~P~~=¥:!:!N:~·~~~~~~~~:~;::~·.~::~~::?::~~;~~QJ; 
~iPikR'i~~~r c?:~i~=,;:;:~: '.·:1·~z.)iifo ii:. 

Oe~c;iiJ;,;Ei ro~'tf}od and basis:fpr Iridl:i'ect CostAlfoc.;ition (i;~., .ETE, ~<'itiiir.e foptarie, qr other;)', . .. . . Amount 
S~n Praii9Jstp,Aios F.o~indaH6ri has a'iiei'lqtlafed rati3 ·or 27%:" '.This'contraot.seeRs' relinbLirsernenUrta}afo of.10%: ~ ::.:· , ; . . .•. , 
of total dired cosfa. . . .. . . . ·. I · · · '.19,258; 

' ............ ,. ........ . ... . . ' 1 · 

•, ., .... ,' . """' -· .. _,;;:,::: ...... ,. .:· ...... ,,,.. :<::: .... '.:;:, .... ,,:., ;,.: ... :;~,;· .. :, .. I': ·,.,., .... • .. ' .. 

Appoodi'x B-lp 
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Contractor Name San FralicjsCQ AIDS Foundation. 
ContracfTerm (mm/dd/yyyy)7/jh&.:67SQ/2l>''.• .. ·••·' 

Funding S9urc~ Geriijral F1111d . 

Appendix# 
Page# 

Fiscal Year{s) 
Funding Netification Date 

UO$ COST ALLOCATION .BY. SERVICE NIQDE; 

SERVICE MODE$ ..... :. 

· 1:lyringe A~es~, .Di.spos.\ll · 
:Coordination & Bulk 
· · · Purch~$[ng · 

· Salari~s. ·%HE 

AppeµdixB_-lq 

EH<i 
1 . 

23-.24 
12/21/20113' 

.· 63,705' 

fraatttit~, · 
:;: ..•. 95 666 

550 665 
. 10,9 6 
545696 · 

.... Ri,v.01n9 

Conti:ilct ID/I 1000002634 Amendment: 0210112019. 
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.BUDGET JUSTIFICATION 

GoliP,~ctor Nam!! Sa!) Fra11cis-c_o ~QS.f.ouhdll#~n . .. . . ... 
Brogr~m Name:· 1·UVSyringe·Access·&Oisposa! Si:;tvlce$· 

.,. . . . .. .. :--~. .... . .... . . . . ... ' . 

Appemc:Ux.#:_.....:..,.........;Bc'c,-*'1g'-':f .. r"'--·'..:.....; 

Fiscal Year; .. :_ ~-..;::2;;..,S..:...c2:...:4_...,. 

. . StaffP.ositk,ri.1!Prot,fams & . ns Director . . ..... ... . . . 
·ove_[llees . . · JllaifitMan.~e of ,in ev.aJl)"allqn plair that.a~sure·s monl/.9rlng_ too.ls ·a~·-integrated 
vylth.-.li!f"a!5tiy_i\i<;\;'l,aj:id th~f ;ill (etjuired ,d<j(;j·i~. r~poi:f~d;-worl\~ wlt!J paithet, agel'!cfei, an.d prog~m sta(f 
O:n iJroiJl'/im. acj~p~ti.ob ~.!id,refineme.nt· (;,bordii:l\ites cu.r.ter.it ~h~ emergli:lg h$alth li\(i;,rro,a:tJon CQ.11.*i!ction; 

. Brief d'escrl · iiottcof:'ob:·dufies:: coordinates· .i · ram.moniHirintri:,evaiu:a1101i and_., ·'alit . assurance' ./o~dure$. ·'·"·' . ,,., ... ,, .· ., ...... , .. ,, .... , .. , · 
·1v1asie1-sitn Public Health and 3 ,xeara 'comit'uinit;ibr~adU:inti \ind pubiic' he~tffi'"expeiieiice or ari .· . 

. ... , ,, Minimum' tialificaiioiis: e·uivalent combination·of edu lion am:l . ··erlence • 
.- · ·· ·· · · · · , Annualized {if les.s tnah 
: isMo~th~ perYe:E!r:: · :, . Ji rn.¢nths i . . t9ta1 

$113,025.00: 

.... ·. ·• ·, : .. ,. ·. ' .. DJr~qqr; Beh.<!'{i0:raf·.l-!~alth: ~vc" R$sp0:nsible Jor enstiririg·tf)e lmpl~mentatidn;·nfahagerneht'ana . ,· . 
eya(L!a~q~_bfth~ p_rqgi;lm,sln!~tpf!i aria prq_vl\\16~ of prq~~'?Jlloi)a!.qy,erslgl)l to cre~te. a seiitjce delivery i i 

,. . :•. .. ··: , . ., . . . , . , f.6ntin.llU.i:ri:lhat is' f'\ispciiisiv~ t<;i \f)e: ci,Jirenth~alt):i Bi'\d·well-bei.ng' needs, ini:IUding lJ.IV'iie~d.~,of (jay; . 
Bn!'lfdesc;r.ipticm of!ob du!lei;,.and.b1saxual rn.en:. .. . ..... . ... ,.... . .... . . . . . . . . . :· . ,· , .. , •..• ,, .. ,,,,, ... ,,., .. ,.-, ... ··.·· ,, ... -. 

· Masters degr.ee ln psychology,:;social ~c!en·ces, bu·slness or related dlsolpllne; .tnr-Eie,years exp·Eifeince in, 
. ,J supervfaory:capacity, esP.ecially fo Hiv· prevention.and demi:instrated progra\'n management and ' 

c--·· ··· " ,,. Minim1..!rn,oua!tficatlons:-·broiir->m·tleveJ/inmeiit!iix~erforiQ'l\- . .. ...... ... . . ...... .. .. .. .. 

$14-0,DQ(,).OQ ' . Q.Qq: ,!'. . 12 . . . 1, . J .} . )'.,DOQ.: ;, 

· ·· , .. O[rectiltiG.ov't-Pcint~cts:~ Res~on~ibl~:Rir al.I d!"ta:m<i1Jagemeri($nd:~nb1tcri'elated·,ae11vi.t11is., 
,Miil!J~!IJ~ 9P.W!i~p~a!. arid. st~tis~CJill fl'!pbfti.iig rn,ei::~?.ni~ms 111 acqordarice wilh con\rilr;_\ !!.~Q 
4,ep_~!ifi:le~~l.ri;H:jujr~rj'\i;,[)\s, i;iroMces r9~iit)e arfq :!.1~ two !BPQtt!ng as -~1,eded, a.nil ensur¢il.\h:e • 

.,,·_;t-, ,.Brfefdescripiion of;iob duties: JiJ(egr]ty:Qftlie ~i;ii'Vir;:ii d_atal:/a.se l;,y'qv.erse\'!ii'lg '-3,itabi;ise:q~a.flty,as\Mrar(\'.ie a:ctlvlfie~. 
. . . . : , .. ·· l1~~1Jeioj'is Mgree'an'd. ijf/east:tv.'~_iyE{a(li:delTi_on~ii'a~ e_xpai.ie'rii:e )h ~e~Jttf ~etvices Pt~gr,irr,i· 

p{anf)l.1]9, \'fesiQ[l, t,!l}d i;lva!uath?f!; grant dey,:il1_:ip111e~~ afld V.:rlO!')!J; goy¢r;nm1,11fcp_h¥8.cti,, ff\1l!i<lQe!l!Sfll 
...... Mihimurri oualifica!lcins: {Jnd neobtiatioils;,, .. " _,._,_ ' . '"""' f ', ,:·, ., ,_, .. ,,"-'"''"''"'''' :' TA~t'l~;l;~~d (if less·thah n··.::,,,., . . . . 

Ann1:1al Sala&, X f'TE: . x Mbn.(hs. per Ye~: : , . 12 months):. ) . , ,TPtat 
V,. ·:,.:,,,;;\;_ "' .. , . ', ,, ."' , , .·:· ,,;:'::,$1.ci:i~o~oo °::-,, .,;;;-,,;_ctqsJ: ... ·12.: -1 . ..1 . · :·$,· ·5;138 

.. ,.... . .. ··.,,, .. ,,,,,; ... , .•... ,.. .,. __ ... 
. ._ ..•.. .,..;.,;·, ,: •. :!:.'-~:_,. __ ;::'.' \',';~..:·.".:.:,··. :·!:·.":··,. ,.,: .... ,. . .. __ ,_.,_,~~'"· ,..::·.. ~·~, ~··.' 

. Da!a'Maria~er.- R.e'~pi>nsitile fur coordlna~n~ da,ta collr:mtltih, gu·a11ty-.assurance,.r.E!pbrlirt;1fanil::·· ..... 
.!;Ummarieii to·:ensure. founc:Jatlon. pr,ograms are·.rigorousty evah.111.ted·for- pr.or:ess and· he.ali/i putcornes 
;ind pup!!ch~<J!ln lmp;!l4 Resppnsil:!ie. forJe\'.il'i:W, atisitaclion fi:om: c!len.tre.!!Qr.i!s and:i;la.!abas~ en\ry . 
. cif. al!'q,i~. eolfec\eq frorn c\ienfu· EIS we11 ·as;i:1,i.~:an.:i1Yllls to m~t proti1qromatlq arid. contract 

·s·rief de~crli{tiori' ofiob•duties, r.ei:il!\rmei:its... . . . 
'" . . . . . . . . . . ~;~e1qr:~ dE!Qr.~.e antjf y~~rn e;<P.erie.n_;e ni;n~gjng,a,idiosurln~· quality f9.r. large cl(e!)i da(q !eS\s O~- !) : 

.... ,,..:-A.,,.:.. Min)n,Uti:Jil'.!l)allfl.catlonst:vears aolilvalelitex6erience·.re·c1ufrec1 •. ,.,., ._, .. _. ..... ;_": .. , .. , .... ·, .. , ..... · .. . : .. ,.· ····"·: .... : ... ," . .-.. , .. ,, ,. ,: . 
'·-•-.+' .. l '·· · · ' . I Annualized (iffessthar,' -- •· · ' · · -

. .Ar.rnoat.Sal;JN; . .";I'. X:i;=l'E: I: x.Months·perYear: 12 months): , Total 

. . . '·' $AS Olf!lc\Qr~.PfQ)lid~.S:QVe!'SiShtaricl r[la~*9':l.iii.E!nt 9.f 11 e#h~r\ge sjtf;lsi.lJ~y~IQpSi;!!J.~Ual_ ' 
.de/farl!ll~~fyl s.tr!l!/lSl<iij<?als _l_n ~Jigni\'ienl wltli iiJ:i1,n1;y·an~ c1ty·o1?Jectlves1. /lu.iJd~ and fl'i~in\,,iris 
effec!iv,,p_aii\iersh.ips_wit~ otl\~ HIY/AID$2°ri\l Harm R<:iQUc.tioh ageni:fes. Ee'spi;,ils.ibl~ fq( scti~.~ull~g 
an~ training fuli'UJTie and ,terripor'a;y ~taff'h aj)Jirbpriate.eXt:hat\ge protocxiLRespom;ible for pt.ircli~sJng 

. .. . . . . . . . . exctiarJg_e :stippftes •. OrQahizes removal ofbiohazard waste from sites and C(')i.Jrcfinates reinov~l wlth 
Brief de$crii'itlori ofiob .. di.ities: waste-removal comnanvwreoare reMrts.ftin:omnliance ahd malnta!n·.sai'iitv,'tirotoools· ... , . 
. . .. . ''' Three yea!'s.e~p~rieini:e wci(k,nQ·wiU-i"inje/;pOIJ.'ind drug users req4lred,.Associat(1S Degree with 

Program rnalJ~geryient, $UpeJ'.\'.lsiqn e?\J)E\neocep,:eferrecj, ML!st h9ld !ilV test COUl)selor.· cartificalion or 
Minimum .oi.lal1ficatibns;. ~fl\yillir'lg t.o opJaln Cllr'lifica~o(I orj_ !f:1~ i9!1 . . . " ... ,... . .. , .. ' . . I . . Ailnltaliied (if J~$stha~ . 

,Annµa1·sa1aiy: . __ , ·.·· . X;FfE.:.... :_)<Mpnths;perYear.: .·.J4.mqn\!Jq);, .. ,,, ... L .. . Total 

Appendlx..Bsl g 
t;;<,nl):'llctJD#l000002634 
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I 

R~P<i.rislb.le fq~ ~t~eduliijg:a~d traini.ng f\.JIH!roe .arid. !!li(iporary s\a.ff in :appropriate exchange,protapql. 
Respc;iris_lble for pi.irGha~ing exchal)ge S\JPPli!:!s, Qrgari)i!')~ remoV<)I of bitiha,zard w,i;;t!l frQin ~ite!; ans! 
coordlria.tes,re(no)lal With was\ereri:ioval co.mp.inY, P,f!lpare reports for c6i:i\pliance ;ind. inalritlcliil·sarety 

Biief.descd~tlon :of io.b duties, pfot_o~ols. 

_Minimu·m o'ne to three yeal'$' experieri~wortdngwitfi people who use drugs, hlghlyinari:ilnan:zed, or 
home.less popu_lafiqhs requi[ad, As$0ciates degree preferred, experience using motlvalll;in:,l 
in(i;,iV\eviing and strong i.mderstandltig of harm ted'uctioii practices and princlple$-,.experience.doing 

. . . .. heal(h·education preferred. Expeflen)::e using a·palletjack, hand truck, anif e&rts.arid 'tmderstand!ng Of 
.. Mfnimum:i:i'uaiific:;itions: saiallitlncrtechnl(luesancfir1turv·-preventlon. , .... , .. ··" ...... . 

x FIE:,, , . : xMonths per '(tlat 
,Annualized (if.lesslhan 

12 mohfr)s): · Total 
· r .. $ - -~ 03,10s 

,,,,., .. Anl)tiai Saiacy; 
. . . $63:705.00 

.. _._,_ '~- .. , '-'·'·-~-": 

· · · ,· .. '' .··:: S_taJf.Posi!ion 7: J.,.oi:Jistlcs:Assoclates .,.:· · ··· ···· ···::'.~;:·:: ... , 
Logistics A,sso~,i:te:- Stalfl;:·exchiinge sJles,antj_foip:erVises vo\unt!lf)rS at !lw'.sites'. Transports supplies 

. . jp·exchanges sites-ahd. sets·up./iears down sites as neede& Eirief'descrio.ti~on of iob duties: . · . . . . . . .. . . . . ... . 
., ~-='-'-'• '" --~ --~-·~-= .. ~ . --~~- ' ---~.,~, .... '. . 

Exp~ae'n~\~9rkin~· ~~ ~:.vo1tlnte·e~· or p~id. St9,ff .. 10:~ til,!1)1~~. s~rv-100.:prganiza'tl~n. B;tingD:~1-i~- '' ..... 
f:nglls.h/.Sp,,mlsh dl'Slredi.AollJty to. foll9v; direcUbns am:f gopd communicatio.ns·skllls necessary, Must 

..... Minlnilim ,allalificatiohs;: b,ni.ble toO!ift maximum .45,iiounds, .................. ,. · .. · .. . : ..... . · ... . . ... . . 
·· ·. J j!: ··· ·· ,.,,,,.;. · · · • ':I A~nua[lzi;id (If.less than:1 ·· ... _··· .. _. l x.FT/=:, l').(MontJ:i?.perY~ar.,r ···· .. 12months): . ! . 

$5s;sp:oo : ~2,00.. 1.2 ........ : · :r ! $ 
Total. .. ;I 

·· , : '.. :.:;·,, >· ... , ... , ., Staff Posltlcir\ 8; SSl=/Vplw:iteer. Cpoi:dinator. : ······ ........ _ 
• ··. • · · ' . ·. :Silpon/!aly Eicr,a'.fig~ /i'oprd~ Responslb[eJor recNltjii(i';Jfal~!ng; a_fld 'sUpefyis)iig sej::i:ihdary , ... 

exchangers.w1lling.1obe0me·peer educators; .Dev1Slops ¢url'iculuin forthasa trainings,and l\elps 
dev~iqp friit~ing maliii~IJ, in~IQcjiil~ ;p¢6ific mat~~ial; ~te~~n~ i,; MSM-!DW.~Pes'~ ~sers: Sd\l~dules 

. ,., ... ,. Briefde~trlotlon of.:icib duties! 13ifctr~-~~~:~s t~~;slje,yp_!~~te~ra ~~ct 5VP~r1(l~~~ a~9.par,lie ~lte~:, . , . . . ....... ,, ... , . 
. . Higti $c:tiool dip!ofiia 6.(e9ii.i'i''ll~ncy; v;ilid Ca,lifornia clrjve(s.Jicerise !:ind #!xi:j\j)le(ltdrivi\:ig rE\~ord, 1,ye1;1r ... 

. . ' .. • . • . . of experience worklng wilt) inje,;;tic;,i'] drug ilsets·ant{with voli.thtee.rs, . 
. . /y)1nlmum q1.1alifications: ..... ,,,,; .. ,,, --···· ..... , ......... _ ... , .... ,,,., .... , ... ,.,···" . ..... . . . . 

I · 1··· · · · · . Ann1.1alized (if less than 
Aniilial Salai'.Yi., · x FTEf '. x Mon\i:is per-Year. 12 riioriths): .. .... Tota,1 

Staff Position 9: Health;Educaf9r. ' :: 
· 'Resp(lnsiliiJities.iri~lude,health'educ:ati6n·(e:g:.overdt?se prevenlion: vein care;:referrals to HIV/HCV · 

:iestlrig arid lh:i~ag!l to care; barm reductfoi, .q,unseling) tbrough mab!le and :e~ca,mp\nent ouireacib; 

B 
. f'd . '"-t' .. f' ;;.,,b·. d t' ovei'seeing ate;ini of S~('!t O\ltreacfrvo!Unieers; Mi(J'.?iovfriing crisis irit~f\leritl,iiJ,support, 

ne .. escnµ 1on.o '"' .... u 1es: , . ,. ·· .... . . . ·.. :·· , ,.... . ._. 
'High.s\:hool;diploina or e.quivalenc:y.:valid Qalifornia driver's Tipe_nse· and·excellentdrivirig_ record.'1 ye'ar 

.. , Mihlhiui:ii ouailflcatloris: of e~perieii.c;a,workliig W.i\h i~Je1;U()fJ_;drngJlS!;)r,;ap1;(v;i_t!j yolunfeers,: . . . . . . . 

. ; •• · $56;513.QOL . 2,1s t ·•tt . 1 .. I$. 155,411 
...... 
. :. ;;·.,.,., .. ,, .. , •... :; ·;; :~ .. . ... . . . . . .. ·- . 

Tlie ~tnm,µhify Eiig~gei11e~t~nd' Kitpa~kiri~ As~o'<1t.ite ifi~spoiiliib!ii for oµtiea~h and engaii~ij'feri\ ·· 
wilh, 1:>;aople wlio in]!>ct afOgs .(PW.ID), cirganiziiig ~?i:m .fer.iuqti9.i:J Rit PJlcW1g everits; reciuitipg and 

Briefdescribtioh oHob duHes:;ro.of.!linf!J[~9.e6$ p~(tii:ipaI1ts.cilrn\(:l!:lr,s, (P.W.JP)?Q.\JA\li1:1r,yplu1Wi1rrstq a~i~twitli klt packing, ., .•.. ·,, .. 
· High s_(:lidol dlploi:na or eq~ivalenc;y: 1 year bf experience viorkl~g Wlti1 liij¢ctici11 drug 1i~r,, ar\i:J with 

Minimum 'tr'ualifications: v.ol4hteiars .. 

Annual Salary;_. 

. ··T""·:::· ..... ··. .. . ·:.:. ,Arinuailz~d(if las~ than i 
.. x.FTE:,. · ,1 xMonths perYllar:. , · .··· ... 1.2 rnonths):. , =I , . . '.fatal 

J,5~;4Sq.ool·· 

Tofal FTE: Total Salaries: l 49G;916. 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Com,pd!)erits tirov'ide:~ below <1re.s~f(iple::i.9rilY,· the:~Oqgewd 9.(.ii'hpqrien'til sh1;ll,1l9 :refl~ct(he co.ntract.o.r'.s leidger ac¢6uii\s.) 

• 0 ........ Component- C'.qsf.. . 
·· . . . s0ci~1 secudiv t.. ··· ·, · .. ·. · aa,QJ;\,po • 

· · .'.::.,Retiremerif .$:. ' .......... . 
. :, ~'. ' .. ·' . . --~ . ' 

I: .. . .. . . .. Denlal ·· . 
·-····- '""-""'"' ·.:,-- .. ···-··· . .. ::·unemtiloy'rnent lnsµrarice i$ .. 2,554.00 ... '. 

. .: "20,224.00 ; 
. . Paid Tiirie Off ·. 

·· _-,-.... , .. ri.,,., • · Total ~iiffil~ Beri&tlt 

f.'rli\ga Be.neftt:%: 

2) OPJ:RATIN.G'EXPENSES~ 

Rate 
' R:erii'offlce .' . .: lo$ Mai:ket:.SF$Boo/F.TE/tno x:a::LETEx ,1:z' mo., ·. : . $800/FTE .. 

OWities . .. . . ..... . , Phone, PG&E &frastt' .. ! .. : 55.618/FTE: 

.... ::= .. , .. · 

.Qutreach and· Pro··"ram.matenals . 

E~peose Item 

'Ei\uip' rent & Lease-
Offsite stciraoe . 

· Ad.dJtionai expeh~e for. inci-ea:ie ci~fr~i:icii'i. $111.dAx 
$owk. 

.. ... . Brief Description .... . . .. 
· Office equip· lease·and maint cost $86.75/FTJ=:·x 

8.1FTE, -· . . 
. ·.· .. ReRords.storatie $4.98/FTE xa.1 :x; 12 l)lo. 

rr~viil. . .,. · .. · .::; . _ ... , .. · Vebicle'f.uet:' ... · ., .. ,,, ~ . 

... :·, ... "::_·:. 

Total .Occllfiancy, 

· ,,. §00.QOiwk,. .. 

"' ... ,,$11ff::t4 

... ':. 

. .. $4 .. 98/FTE 
.. , . ·. ·,,$83.33/rrib, 

· _ .. $83:33/iiio 

124,229 · 

}MOO j' 

Cost. 
4973 

';::4000; 

.... 50.,000 • 
..... :50,000·. 

·.··-. ·10 000': . 
. . 1:7 500 · 

. .. 3o ooo. · 

, 5 907., 

550,66~: 

Ci:ist 

8432 
484 

1,000 . 
·:'1 000 

.· . •" ···~··· . Tota_! General Operati~~::·: ..... 1Q;916. 

Appoptli,c. B~lq 
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. Consul!Bnts/Subcotitractcirs: . .. 
·~ - ••• 1 • • .-· •••• ~,, .... ,. - _,_, •• 

ConsuttantJStit;,coritracJqr Name; .. _ . .. S8rvice,Oescription Rate 
' !' - Glide. ·~ · On'!,iallonal exoenses; staffinri. office, IT.etc $J Of 477yr ... 

•' S!'ilht,James.lnfirinaiY ' ' : Qpj'lratlorial expensiis)ifaffiri~, b1'!16e; IT etc :. : i:, . $105.618/yr 
Homele~~ youth ,t,.lilance ... · . Oiie'r,3UcihaLexoehses· sli:1ffiitci; office; .IJ)itc . , ·•··.·. . .•. $230,911/vr'""··- -- · 

1
' '$.F; DtticfUserii Union . Ooerational experiseSi staffihb, office; IT etc $107 690/.i'r' 

· Total .Consulblnts/Subcoritractqr:s: 

4) 1Np1R~C'r cos'i:$ 

... 'Cosi 
101';417 
105 61$ 
230,9H , 
107 690 
~ii5,696 

.D~scfjpe in~tbod aiii;l pasis for J~tjil'ect Cq'st A.Jlpc~tlori (i.e., FTE; saiiafefoptage, p{!~tbeif:: -··- ••.-· . Amciuht 
San Frandsoo AIDS Foundatiori has a, nei:iotiated rate of 21%: . This contract seeks:reimbursement afa rate of 1 Oo/o 

··::· -r,; ···-·· ~: .. -, '··,·:·· 

Appendix B-lq 
Contract ID# -1000002634 s Amendment.:,01/01/20 I~ 
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Contractor Name San Francisco Atos· Fc:>lmdatioti Appendix..# 
Cqt')tri'{ctTerm (rnin/dcffyyyy};7f1f16·6(~0/26 .. . Pag~# 

i=uotiing Sol.lt<::e: Gene'r.alFuhq''. '.:/:·.'.·::. :: Ff(';cal Y,e~r(s) 
·· , · ....... , .. ,, ........ ,,.,.w.. Funding Notificafii:in bate 

UOS C.OSTALLOCATION BYSERV.icg MODE 

.. , .... _ -,; ........ -,, .... , .... ,. r· .· 

B~1r 
1 

,;2;\·24 
12/21/2018 

Apr,¢ndii\ B-lr . 
CC>n~t.:ib# wooliqi1,34 AmeiI.dmooi: 02/01/2019 
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BUDGET JUSTIFICATION .. 

Contractor Name. San Fanc\sco Albs f oi.Jncfati()n .... , . .. .. . . AIJpilndix #i, __ "-B--'1-'-r~
Fiscal. Yean.•...,· -.-.....·..=2:==.3-..=2"-4-· ~ Program· Name: HIV Syrlnaij'Accii)ss & Djsposal S~iiiices ;; _, ' • . 

• • · • • -., • ' • .· • • •' ' · ·· .. ··:· ···-····-;--·•.•.••em•.,-··,, ... __ .,,·•·•' 

?)OPE.AATI_N~ E~ENSES~ 

Occupancy~ . 

Expense Item 
. · Rent 

.. ,, ,., ·· ,BldctMaiiif · 
:.Utiliiiis. 

.. ,, .... 

Bio BLiclfots 
· sterile water 
· M1~cExoharioe. suoolies • 
Condons & Lut>a' . 

GrouBii.>od/snacks 
. 1 ncsrithie:f. • 

¢en~~a.1 Operating: .. 

Expense Item 

Reoairs,and maintenance .... 
· · .... lnsuranc;e 

_ .J.ar.iitoriai 

4) INDIRECT COSTS 

BrlafQ~sciiption Rate 
· .... •• , Reht for 6th street locajion, oartial allocation; · 

· • $250/mo 
,,, . Phone, Water,'P~&E, ~!located for 6ltfstreeC., 

. Allocated aiii6untofbiddmalhtfor6 thsfreeL · .... 
... zs.ootr 

· · . )J.:l 6.67/rno . : 

Tota! Oc;:cup<1ncyf · 

.. . . .. Bri~f Cle~crlpflon , . . Rat~ . . 
·1366,666svrlnqes,@) $:15 each~ · ··· I · $0,15 ..... . . I 

. 2.:aallon ·/JAl>.4.i<:$2.7502.·• ···· ·· .$2aso2::•:;.: 
.. ·.· ... · •·· 18$ Cases)($81.081/casEi, .... .$81.081. 

;, $11?2,q0,7/v;,eieJ<foi lbcatiQh smii;:klgroupfoqi;\ K .: ;' 
. i52WeekS, . .... . .. . ... , $192.307 

,. '$10.00 
.. To.ta! Materials & S_upplies( 

_ . 13riefDei.crjption . 
. • · A.(.lt9 fuel,, rep~ir~i'; rniint!;jfialjc'e'f9r <l~iyerY:,' 

.. Rate . 

vehicles;' - ' '' 83.33/ino 
· .. AUocate:cJ atob.urjt.of ,liabilitv/unibr'elJa· insora.nce. , 83.33/rno·. 

Prorated]aniforiai services fo{6th street 
loditi6n.:. . . . · · ...... $833.33/nio 

... ••· :,•,•;<~·~;,••• 'N'":'•T'' '" • .. 

. Cost __ . 
.. 25,0QO 

~3;0()Q 

.. Cosf , ,, 
ss.0001r 

. 15,660 
2,580 

. .... _12;soo .. 

10.000 ! ··.• 
12 500, 

147,580 

•· .cost . 
... ,.,,,,_j 000 

. , ,10.000,' 

fotaJGeneral CJperating;_,. . ... J:Z;QOO 

.. ' ' TOTAL OPERAJIJl!G EXPENSE§:' .· ..... 192,58n 

Describe method and basis foi"lndlr~_ct cosf;t,Jlocatlon (i.e., FTE, square foqfagc:f, or other), Aniount 
s·an Fr;:mtiscoAIOS Fobt:Idaticiri has.cl nitiotiated r~te.of27%. This contrac(seelqi rElimqurseineni.ata rate of 10% 
oftcitalditecic6sts; - ... .. -· .,L -- 19,258 .. 

·," •':'::t····· 
.J. 

10.00%. 
·~-~-'TOTALINDIRECJ C9S.TS:j' 

Appendi,. B-lr 
Contract JD# 10000021534 2 Amenihnent 02/01/2019 
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Contractor Name.S,1m.Fr.;111cisco AiD$. Foundaflcm ........ . 
Cp-nfract T~rrn (mm/dcl/yyyy) 7/1!16·6/J0/26 ·. 

App·encifa# 
.Pager# 

Fiscal Year($). 
;Foriding Notiflo(;ljion Pate 

06s COST AL.LOCATION aYsER.VICEMOtiE 

Funding Sourpe. <?e11~_r.1l Fund 

..•..•. SERVICE 11/)C>DES 
; Sytinge Aoces,f Services :· ,. 
· · {Hrt(., c)tiwida ~ SY.ririgiL.i:ccess,. Disposal ; 

·qommuriity•Biised· Cciordination & Bulk .. 
. Sweeps -Evi;,nts . Purcifiasin 

•. %. FT!; . saianiis 

· :137%, '900 . 

. Data Mfina C er 

. SAS Dlri!ictor-

s.,11;1 
1 

.24:25 
12/21/;101.8. 

. :95,666 
550 6~5. 

·.;-;!545 69.6 
1,:202;!)43 

.Rev,: (}7/1!/ 

Appendix E-ls 
Cont,11ct ID# \ 000002634 Anien~µieiit: o:;1ot12019 
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BUDGETJt.isriFICATlciN. 

Cpntfacci;Ot Na!l')e $iui Fra.nc\sco· . .i.\lbS Foupdatloh 
Program Nam.e: HIV ~¥r.inRe Access & Dilipi:,saJServices 

1a) SALARIES 

··Oversees crea!ion am:1 maintenanel') ofarrla!valtiaticin plan that assures·monitpring .. tools are inti,grated. 
w.i\!1 ,all ~ctlyiae\j ai)q that alf requirili:1 data.is.reported; wqrlis V;'lth piirtiier. ai}encies 110.d pr~grc)ril sjaff . . 

. 9n.progriim aijap~!i@ an\f rejjnement;·cqciraioates.c1,irre(lt ,foe! errterginfJ l'i'eal!h inf pffT1ation co~ec:t1on: • 
.Brief descnptfon of.Job 'duties:' 009irlinates bronram .monitorina,:evaliJation aiiil \\tialitv assurance:'ohicedµres, .. , ....... · · · · .,. , . \ ; . 

. . . Masters in Piih1id Healih'ariil. 3 years cdriimiiAi!y cir[ian'izing artrl'ptiblla,i-ieji\fi'~xp"erienOO or ari' 
Minimum dualiflcailons: ·eouivaleinfcornbinaiiori of education and exo~iience . 

. . •. :. sfaff. Position 2: p1rettor'.:.Belia\iiora1.Hea11h:Ser.vices .. · ...... ·· 
.. , 'Direictcir;·aehavioral H~;,lth S\ic• R.esporisible'tqr eosurlng tlie irnplementlitlcin; l'i'\'~·nagernent;ai,q. . •· 

evl')lt1ati9n,oftn~;pi'i5gral]l swctur'e' ,ind proyi~i9J) of pi¢fessjoni:ilov!)rsight\o ~iii.Isl ~.$eryi<;_e d.eijvel)I 
. .. . . 99rit1nuuro !!Jal ls i;esponsivi 1n tl-!e:currer:ittie<Jlth iiric! well-~e!n(! needs, incl4ding l-W ne!"d\nif 9i:!Y, . 

. Srief de.~¢riptlciii ofiob duties: a'rid bisexualinen..... . . . .. ...... . . . . ...... ,,,.,. . •H .. ,,,,,,,, .. , .,, . ' .. ·_.-,,.,,, .. , ... ·"', ·, · .. :·.. ·. ' 

$140,000;001. · p.o5.L 1.2 · 1 . , - L$ 7,00:0 

.Siaff'P<isitlon 3: Ph'G9V'.t Grants· 
·. ---·.· -· ·. ' Dire~tci(.Gcix\Cqrif/acµ)',:'Res'pi.insll;lle•for'iill_data)nan;,gefl)entand :conlr#ffolated iictlv!tles. 

M<1ir,,t;iJr,s qpe,fatl.O/J.i!J a)1!l. S\l,l~~t.lpal repp[ting mechahiso'is in a~rd.f\n.c~ 11,wrcon(fi;ij'.:! <ln!i 
qepait.rn[ln.\al requirii!i'C:llJ\s, P.if>dliqe!i f94tit1e iand,ai;l flcl~ r~p_qrting iis l)e;eded, an,d e.miwes me 

Brief:descri!ition ofiob duties: inti}grifyo~ the sefv.ice da'tab'E\~.e.by o\iers~el11li clatal:iase.ij(l~lily'.<l$SUiaiice iiotiviti~s, 
· · Bili;~e\pi''\! a~gree aiid at l~ast J.W\i ii~ra deJJiq/is\rii\~i;i'exp~rienc.e ,ii h~~tth se~l~!i rrograni 

P.lannJng;' des)gl)', ;,nd eva;hiati(Jnj .grc)ht ileVE!IOpfllel)t and wr\tirig, goyerrir)'i~l)t,contr?.c~ managern,:mf 
.. rvlinimwm··ul!aliffcatfons: 'arid.neo'otiatlbris, "'. ,c.~ . . . . 

,·.· 1
1

•• • ' ••• • • .... \ 
1
~nni.ialized·(ifless'tli~n. "" . ... . .. ,• 

.. Annual Salary;,: . :.. :,(Ff,E; _ . J<.MonJhs perYear: •.. . :12 rnqr:iths):, ,' Tot.ii. . .. , 

··· ..... ·.:·.-::.':". 
: '; staff POsitioiiA:P.ataM,i'ria\'ief · · · ·· ... · · _ ···' · · · .· .... , · · : ' 

'D.;ia· Manager -·R.~sj:io11sjblefot:i':ocirc!iri1ating daia collectlori, quality assurance;foporting·and · ' ···· · 
summaries io ensur~ fo.undatiort programs,aie tigorou;;ly eva]uated fur proctisi and health outcomes 
·and pi.il:iilc'~ealiii frnpa:ct Respcin.i;ibie forre\li~w; abs\nwtfon from i;lieiit records and database entty· 
ofJJ.11 dl!ta collecled l'iPrn cllenili. i,sw.ell as·ctata.analysis '.Jn .. rrte\lt l'.)fogfliril'ms1\ic llnd contract' · 

Brjef descrfo)ion cif iob duties: re_qutrments, · 
~ap\lelor's deg~e aoct'2 year~. experleni,e.fl).anagjng anil ensurjng quality f.or l~rge clientdaia sets or5 

, ... Miniinum:ciualffica.\ioiis:.,vears-e<iulvalentextierience rMiifred. ,. , . . .. . . . . .. ... . .. 

Annu,iSala"ry: x F'rE: •::x Morilhs:pe('(ear: 
At'Jnualized (ifless'tfian• 

l2 nioriths): . 
..• · $87,3?8:0.0 :' 

. . ' $AS. plrectc;ir s .Pr<l','.lde~Jiveislght aiid r.n.~naQ\'lITJe.!lt c:f 11. l'ilic:\ia.rige sites. Dey~lo~ a,ii.i\'i',:al . 
d\'lr,actmental strategic!Ji;,als iri ·~tlgl)il]ehtwit)i ag~t)cy lino ¢lfy obj~ctfyes, Bui.Ids alJd lTl<llritalns 
eff!lci\ye·partner$hiP.~ Wlili othetHIV/f\!DS arid Har.m Red11ctiorjiiger'ides, R_$spd)jsiql~ T9f~Cti~dullrig' 
aijq ttainlng·j'tilt-tiine afi(j te'mpeirafys\a:ffin approptiate,exoliange 'i,>rotqc:cil. R,espoflsiblefQrp1J_ri::hB$iiig·, 

. . .. exchtinge sui:ipli~s. Otgahlzes removal of lii61iazard Waste from sites a~d_.cciordinates reniov.al v,iith , · 
Briefdescriofion Qfjob putles: Waste rernoval tomtian-v.-·.oreoate reoorts for combllance 11nd maintain safetV<'6rcitcicols •.. , · · 

AppendixB-1~ 

. Three .yeflr_s experience working -With inje,:;tiQn ,md drug USl311\ required: Assqciates. Degree with 
prpgi:am m<inag~m.ent, supervi.sion eXP.erien~.preferrect. Mus\ hcild HIV test. coµnselcir certifi~~on or i 

fviinirnuin Oi.ialificatioJ:iS:·;be )'ljU!ng \0 Obta!ti CE)/tlffC?t!OfH)O )he.Job, - . .. . . .. .... .. .... . . . ' 
· · · · ·· · · · · ··· · · jAhriUalized (if Jes,:, thari I 

. Ai:in.Y<1l Salarv: .. xf'TE: .X fvfon.ths p_e(Y.!.'l~!'I '•--•··· , .. 12.mor,ths): ... J . Total. . .. ·. 

Coptrnct ID4i 1QOOOQ26J4 2 Amendnienu 021011.2019 
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. ·"' .·· Responsi~ ei'or {ScheduPr.gJ~nd. trairi.(ng MF~me aijq ~eil,lp-pra)y S!ilff ln a'ppropria,te ~X:qhahge prqtqlX)l.' 
.Rei;pbnsibfe fr;irpurcha~lng e'xc/lahge s'tippl~s. Qrg~rilze~ f~hjova! <>f bl.oJiazai:dWas\e fr'ol'Ii sl~~ ari(.l' 
co()rdinates removai with Waste·raroo<lalc0iripahy1 prepare r~ports for' oompllan.c.e an.d malrij/.in sijf$ty' 

.Brfef descti 'tic;in of'o~ clu\lesr.Pr'oto~J$. .. .,.. . .. . . . . . . .. _ . . . . . . .. 

Mihllli.urh. one io: ihree ¥,Bari,i experienceWbrklnQ'with pebple'Whti use drugsi tiighiy tnEii'(lltialfi;ed, ·or 
h'om~less P9P.Ulatlohs req~irei:l. Asso:cTates degree,t:>referred,. experience·usln.9. motivational 
lriiervlewlnp an!i sb:t\ng lmi:!erstandln9.:of harm re/.luciioh practices:and prfiiclples,. experience doing: 

... .. . health edoca~;orr prefe,ri:ed. Experien@. ~ng .i;r pallet Jilek, haniJ.lhJr:k; and carts and uriderstar\t;llhg of 
. Mlofm1,1m. · ualltica'tlons:,,safi{liffin ·-techn(ues·and in'l! re•.r_finilcm . .'. · . .. .. ............ ,., .. , .. . 

'Arn11,11;ilize.d (ifles!l' :than 
.J.2 tntinth:I ·: Tota) 

••••••••-L -" ':,h!••-•;•ol'J-,.,•:,•• 

. 'Sfaff.'.Positlon 7: L9i:Jl~tk::s Associat$r ,., : .. :: · .. : :, . ···• ..... . 
• .Lqglsijc;s.A~l.!9p/,ite·-:S1i:,ffs 13xc;hange'!iltes a.iJd l"~P!lr?ises volubte1;3,111 a,t fu.e.sil;e.'-1, Tr;mi,p.orjs l;\lppliei;'; 

. . . . . .. to e.x.change!!'.sltes an~. sets uplt!'m,rsd9vyn .site~ .as needed. 
Brl.ef'descrloticm of.iob.duties~ .. . . . ... . ,... .. . . .. . .. . .. . . . . 

:Experi.enqe\vori<1ng a; a volunt~~~ pr paia ifuff in a, liurnarr iervfi:;e organ\za:tioo. J3Jiirig~a'1'iri 
,Engll,sh/Spllnlsh tjeslred'. Abilffy·toJolioW, d.i(<a.ctlops a_nd goo.~ .C0n)l11Urlj~~0{1S;s!{l11s necl;l~ary, .M,l,lst 

. MinJrnurrrauaiificatlons:.:be able t& nrtrnaxlrnuro 45 b'ounds;, ........ , . ::.............. . ... . ... ,, , ,,,, .. · · 
•··. ··:·-.,.",.'},-.. ·c·•. · ... ,,,, ... ,.,, ... , Ahi'i,~a!l:i:e.d '(if l,eiis :tnaK. :··· 

x fTE: . ix Months per Year. . " .. . 12 months )r .. Annual Salar.v: . ,r.,,.,.-...... ,.,. 
$. .H3,!\2~'. :• 

·,., ... ,,,,,,.,,:·· .. < ...... ,.,,;;:, 
Staff: P,ositiort8:·.SSE/M61ui;iteerJ;'oqrdinator: · 

. Se~ndajy ~o~il~9E! <co~td !.: Ret;poni!~le fqrj'e@j~T)g)'tra]f\in:g',.il;l1d sup#t\'.isilJ~ ~ii'i'ja'.fy"' ......... • 
e?.(qli~~g~~ V?ll.Ht1g· ~ ~~90!i:)~ :P~~($qµ:$.t,9i's:. D~ve~9p~ Ctffctg!:i.1¥~ :for1~·e-~$:~~!Jin_gfr9ryd-~~-lP.~f :; : 
develop training' m.ateiials; rnoludlnifspecTfii; r'[li$n~Js rel.eva~qo MSM"JOU·-speect useli'~ .. SchatjtiJes. i; 

Br(efdesctfotiptlof:iob duties: iiri? manage~ ~e slt1fvdlu'n~eers ~~~:~~~:.Y'~~'~'~exc:tiari~e ~!% . . """'' .. , . , ....... ,,r , , 

High sCl!'ioi:il diploma ot equivalericy; valid Calilomia::drtvll~s license aricilixt;i\3llaiitclrli/ing'rei::!S(t/;'1 ·ye<1r ' 
... ,, . . of..experience working With'.injectfon·.ahlg users andwltli Vo.lunteets. . ·: 

Minirrm111 ·&ualifications, ,. . .. ,, .. _, .. _, ,.. ,·, · 
I ,' Annualized (if lt:SS th~r· 

· · ·Respon!:iib.il/tjes ·fnql.ude.tieillth 'ecjucatjon (e,g.:: ciiie~ilose. pr!lventlon; vein care; reforralsJo HIV/HGV· 
fe.sting_ancfllnkage.,b;, ~re:· harJ)'l regu¢tP!l=liil.lnJ3eli~9) !tirq(lg(l rno~ile .an\! eo"4mprnen~·ouireac;h;. 

' ,.· . . ' . . . ·qv~.ii\/ieloll ·.a t?~ri1 9f ~13t 04fraii'clt voJi;irife!ii;'li an\! Pl'9Yidlpg _<;iii;lsJnfeiyeotlqn :support 
. Bnefde$Cribtronoffob.duties... ..... .. ...... ...... .. . ..... ·.. ... ............ . . . .. . .. .._ ._ ... _.,_, .... , .... · .... ,,,,.,. . .. ... . 

· · :High ~cl;ioo!.dlplomi,,; or eguliri,,;lem;y;.valld Callfqmla 4river':;i llcense·and excellent dlivlng rectird. 1,year 
• ,, , 

0 
.... Minirni,im oualificatiohs: ·i;,f eXP,(!rtfilQCtt:vioitfoQ)lli,lfiJni!:'9!!0.lJ #G.19 \9.$.g~ ~n~ .WIili ~oh1n,ee% ... 

,,.,:,:,,., , ......... ,_.,,. 

· ··, ' Tf\e,Gi:iiiiiJ.\JJiiey Epgag!}rii~rit <1rid Ka?ai;~!nii A~qlate is.i,,isP.~nsq/!i(or, i;>\ilreai;li"ana:eng!/ge_in!"/rit · · 
Wllli,pe9ple.who i~jec(dr:ugs (PW.I.DJ, organ!f'.ivgJ1a,rm ~dyqtii:iri !<it pac~lng ,w~nts, reqrul!iri'q;~nd 

Bcief descrlotion .. of fob.dUties, go9,r~inafiog SAS P,lclr:tl.cipan(vofr,11:iteers.{J:'W!Dj <!P.~ 9thery9Jur1te.e.rs,iq .~Slllstwitli~it,pacidng. 
. . . .. . . . . Hlg~ .sc~qol dip)orne 9,1' eq!,ilv~l~ncY.i 1 y'eaf<if'!lXi:>e,:ie[lcli w~rj<1rig X1ltl:t lri]ecllo[l dr~!filsefi; aiiq With ' 

Miriimufn;oualific;:itlons; :v,olµrjfee~.. · · · 

Ariilil?.1 S[!lary, . 
,,., ··-:i. ···,,,.' ·. · 1:Annualized(ifle~~tt.ian· · . 'J .·.·••. x FT~; .. f tMorith$.}:lf;li'):'.et;1i':. . . . 12!'riQ'n!\i~);,,,_ , . · 

. }53,4~0.00I:, .,.MS J. 12 I: .... 1 $ ', 34,73\), ' 

'rotalFTE: Total' S;ilaries: $ 
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1b) EMPLOYEE FRINGE BENEFITS:. . 
{Components pro-;,ided below are /;arti'plel, 6hly, The bUdgeted conipori¢lits: $ht;ii.1li;J tefle¢Uhe CQ(llt'ac\pr•s ledger accounts;) 
. .. ···" ." Comj:iQ[J.!>'Ot •··'" C < . . ., .· . ·. . .. ··,. . . • :Cost . •'}.''~'m •:• •'•• ·- • 

. Reti remerit $: g 492.00 '· 
. ... ·.·, .. -:•-. : .... ..•....... '.Nfodica:J s. · . . . . 51 s:'i1.o.o ' :·. :·. ·,. : . ~ .. 

Unemplo\irnentlnsurance s .2 5$4.00 . \ ., ......... ~: .. .:,~, .. . , .. , .. :--··:.-· .. ; .... ,·,-:-,·. · ·. · Dlsa()fll\v Jnsilranc.e s : ..•. ,-20,224.00 •· 

Paid. Time·Off · 
.... :: : ... ,.:.,:· 2;584.00. ;,, 

Total Fringe Benefit:·· · 

Fringe Benefit%: 

124,229 

25.00%· 

I = TOJAL:SALAR:IE$ &. E.fylPLOYEE FRINGE E!EN~FIH,; . '":: 621, 145J. 
'·. 

2) 6PERATIN~ EXPENS.ES: 

!:xpense Item . . . . .· . . . . Btf~f Dist:riptfon .. , .... Rate Cost' 
Rentoffice .. ; , . , · .. •.: 1035 Marke(Sf-$'!300/FTE/mo x 8.1 FTE x 12 mo.· .$800/fTE: 77 760 
Blar{Maintenahce" · ;: Jahito/iW.at'$166.66/rnO;. ,.,. . .. :···.:··· · , . 

. Utilities . · Phone, PG&E'& trash, .. .!55.618/FTE · '' 5 406, . 
· Rent office .. · ... "'" Additional Sbl:lbefof6lh$treet . ... -·, ...... ,: . . ::· · ···· .,,. 875/rno· · JO 500; 

.;. -···.·:-·-·-··.1r0. . , : ; .·. '--····~.\,-~"-•·-'·-··-
······ ·-· 

Exoen's_e it~m> . . . , . .. . i3rlefD&scriptiori. ..... ... . . . . 
Office Suoblies & Postage·. . Office suori'lv·& Posta!:je $51.1.6/FTEX 8.1 x 12mCJ. 

· \/oiui'lti:i'ef$Jif'· ··• -.- ·- ·· Si1acks'T-'shirfs 'e!9,,:;,:,$33B:34/mO.:;: .. :::::;,;, ,'..'. . 
Svrii\Qes ·.·. . Si!rinpes $,1(5feacl1 X2,286,666 s\liinr:ie~;' ·· .. 
BJ6 Buckets • · . ·· j 8/191iiallon bucl<ets --2,052 X $24.367., 

· AlcohOI Wii>es ·· .·.· .. 2(57 cases x$38;91/case. 

sterile water .·.. ' 430 cas'es'.:x$at;3967case ... ·· · · · ·- · · .... 
Ba6dlno SUPPIIEa>s . . , .. 40 bundles x'.$7;125/bundle. . .· . , . . .. 

GrciuoFood,,.,. 

'outreach.and. F.'roqtam .matenalfcl 

Expense Item. 

· EtiuJo-rent & J .. ease 
• Offsite ~totaa~ .•... 

Travel ····. :..·. 

, Trav.el.' 

Appendix B-Is 
Contract IDI/ 1000002634 

Ad(liticin_al fooi;Jforiiicr~a.sed grqµps $600.QOlwk.x 
.. 5owks:.... .. .................. : ..... · ....... · .... ·,, .... , ..... , .... _ .. _ .... , .. ·, 

Additional ~xpense:fol' trii:i'eaii:i outrea.~h $118.14 x .. ·.· 
. 5Qwk~. .,., ........... · · ..... . 

. . . . Brief i:>escription .. . 
·· .Qffice equip.lease anq ma]nrco$t ~86:75/FTE x ·· 

~-1.FJE. 
Record::i'storaoe $4.98/FTE x .8.1 x 12 mo. 

. Vefiicle Fuel.'. ' ·· " "'" ""--··- "' ' ... 
. • Vehicle,Reoairs/· 

4 

555 

.. , ;·:, 

. TotatO.i;:cupancyt: · 95,66!3 : 

. . .. _ . Rate . dost 
'$51.16. .4973 

$24.367 so,ooo , 
.. $2.7500· ·: ... C' ': : ,:_50 oo:o: . 

$38.91 :. , •.• ·. '.f!lJiQb 
$16,827 . 17 500 . 
$81,39!f'.: .. 35,000 
$7J;zs·· ·.:. ·:: ···-285 

' .. 
600.ooiw.k ·. , .. .i, .<s,'.. , .• ao,dob 

'-~: ,. ::··. 

Rate .C!l§( .. 

. $86,7.5/ F.TE. . . 8.4S2 .. 
. . . .. $4:!:)!3/FTE. 4!34 . 

$83.33/mo ... 
$83;33/mo 

. 10,916. 

An1endmeni:'02i{)I/:2019 



ConJ>uftantslSubcon;fractors: 
••• , •• '* ~··~:-· .. _-

' ''' Consultatftl~ubcontrador Name 
.Glide· · 

. _Sa inf .JarnesJnfiim~ .•.. 

... S,F: Dri.t· Users Union 

D!)S.;;i:lbe metht;iq ,all<I, b.;isis foi: ln,\'ilrect Cost A;llqcatlon (l.e,, FIE, squa(~footag~. 6i',9thl)() . .. , ', . ,' . " . . .. 

CosL., , .. ,, ... · 
'' 10:f477. . 

1M~·1a: · 
2$0911 

. 1'07li90 
·:s.45,!196 

, Saii Francisco AIDS'Fcll:llidation has a rieaoliated'i"ate of27%.' Ttiis. cpnti'acl i3eek:S:refr:nbur'$ertlenfat a fate 'ofi 0%. 
·: ,. 182,409 · , 

., - . *. .... ,Jhdtii~-~~~_::.. :1 O;OO%- . F '. ,-,•:;,;.~;_ -TQTALlNDIREC~cQ_srs:j, · .1a~;4i19f! 
' .. I I .. < I ' • 0 ' I I ;: ' ~ ., ... ,. • 

Appen<lix J3-:is 
Contnlct ID/t l 000002634· 5 Amenameni; 02/01/20)9 
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contractor Name .San Francisco AIDS Foundation Appendix# 
Contract Tetrri{nii:n/dd/yyyy}7/1/16,q/30/26 · ---- · Pai'te # 

Funding S6ur6e GeneraLFuhcr::·:'.~'.''..···,-. Fi$cal Year{;,:) 
. "'C 'c·.-.. Funding Notification Date 
UOS COST AI.:LOCATION l:lY SERVICE MOOE 

Syringe Access, Oisposs1! 
.. Coordination .& Bulk 

.-· .· Purchasing . 

ft,653,17 
'')NIA .. ,,,. 

B-1t 
1. 

24-25 
12/21/2018 

33,000 , 
147;580 

. 12';000 •, 
.1925BQ . . 

Appendix B-lt 
Contract ID# 1.0000026'.\4 A'mendrii.ent: 02/0l/2019 
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. BUDGETJUSTlf:ICATiON .. 

Contractor Nami, ,San Fancilsco AIDS Foundatio:n 
Program Naro~; H,iy Syringi!).~ces~:& .Disposal ~:.t:Vi~e~; . 

i) OP.J;:RATl~G EXPENSES: 

Rat~. 
·-·:2s;OOO, 

.· . s ldii Ma int . · i Al!cicat~~f amou(lt of bldo rnaint foi.6 to sU1ls.\: . ~00.0. ! 

.. - :. • •. ••• . .,'.; . .Utlifties ;,; •• Phone, waler I PG&E, a116.cated fbr 6ih street. ,6 000 
·: .. -~ .... ,·,, ,•, ,, ,,, ';•;• ,--- ,.· ;_ ''' .· ..... 

,' ,,,,, 

. __ ... J:otal Occi.rpam,y:•. . . 33,000 

·.fl/laterJais ~ su:pp:ri~s: ..... . 
,1 • : < • • .......... • •••• ~~ • 

Rate Cost 

Bio Buckets . 18i1.9}1allori buokefa • 1,026 x $24,367. '24:367 ~ '-',' ' ' •,,' -·- 25,000 '.' 
. .,$2.1502 ,, . · '15,oOoi, • 

Con dons_&_ :. Lµoe: .. : .• : ;; : ... ,:. , . 1$ 666 Lube (jackets @f;$ '.75: each. . $0.750 12,500. ' 

GrotitiJood/snaoks., .. , .. :. .. ,,,,,-.,.,. $.i.92,3.07.,.,.,,, . ., .. ,,,.,.~, . . iloooo· 
..... $jo.oo·,.,, .. ., ''l2.500, 

··Total Materials .ll< Supplies: 147,l;SQ_, 

,,, ,,:•' ,. • ' ' "'"•,-~l';·w: •· ' • • '• 

...... , .. ,.,.Expense:Jti:im- .. , ...... ,. .., . .. . .. Brief Description , ... ,,,.,, .. , .... ,,.,,, . ., ... ,.,,,._.,.,,, .... , Rate 
Aµt? fueli reip<;1ir,i1 inaintenan¢e for delivery· ... ·: ' 

Reri~irs:?nd m~lnt!3hahCE;l .. . vehicles. . . . . .. . . ... ,,., , .. ·. . ....... . 83.33/mo. .. .. 1 000, 
.• ! : · .,, \ ::;~;. •;:, In,st;icanb3>;· ·: . : , , . ::, :; Allcicated.arnoun!of llal:iilitWurnbrella. insurance., 

Ptorate~Oinltoii~f's0rv1ces'fote\n i;trElet ·• 
.· lo.cation... . .. · .. ,,_ · 

83,33/mo .1.000 

$833.33/mo.,,... · ... ,,.1:0,000 

12,QQC>' 

4,) INDIREGTc;bS.TS 

,,· P.~scri~il methqc;l.anµ bas,i~ f9rln~irf!ct.Cosjtfi.\1ocat,i9n (i.e.,f.Tg;,!iqµare f<>otage, or.other) . . . Amount 
·, $aii.Fraticisco AibS Fciundationnas iiii'~ilotiafooJateJif,2L%::,This.cohtr.fors:eeks}e1fnbursementata r~t~ of. fOo/,L. : .. · · · 
, ofti:>t~ldirect co$tsC ''" · >re · ' t9 25s 

;, 

, .... ~,~,·' ' .. , .... , .. , .. ,-, ... ,.,,., .. ,~,, .. , .... , ... 

App~ndix Belt 
C9nl\1,ct ID# ) 000002634 

. ..~ ": . -·· ~: ~ .,.. . . 
··,·c,·.,, "' 

ll .. 
. I ,· 

~t:: .·. :.::.: ·~:.i2i~JNp1~~~~e~o~~;~J,i.~~: ·~'.,i;d::r 
J T<rf.AL EXP~NSE~< , ~jj;_8:~~J:: 

i Amendment: ·02Y01/2019 
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Contraclor Name $11n .F.r:aocisco AIPS Foundation. 
Confrac:i Te.rm (riirn/ddfyyyy),7[1/1&.6/30/.26 .. ··· · 

Funding Source Q(l11er,1l fund 

Appendix# 
Page# 

Fisca,I Yeielr(s) 
FLlndii:ig NotificationDate 

'libs COST ALLOCATION BY SERVICE MODE 

· SERVICE MODES 
_Syringe Acc.iss Setvlces 

(Hrii., Citi.{-iide & . . Syringe Access, Dispos . 
Commurilty-E:Jas~d Coordinatioh.&Bulk 
SweepsEv'¢nls Purchasin . 

s.fo 
1 

25-26 
12/21/201$ 

. oritracf 'totals 
..... 5 651'. 

.. 'looo 
5138> 
4367, . 

. . 550 666 
_·_JO!l16 

.· •. 545,696 
··.1,202943. 

Appendix·B-1 u 
Confrant lDI/ l 000002634, .Ari,ondinent 02/0112019 
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BUDGET JUSTIFlCATION 

,conhctorNarne San :Fram;isco AIDS f9.unJ:1afion .. . . . ..... . 
f'!rogralit N..itna~. HIY §YtlM~ Access ?i Dis@sa,I S¢~<*!s. · ·· 

Appendix#: ., . Ekf u ............ . 
Fis.ClJIY\i~r:: ..... 25-:26 . 

1a),SA~IE$ 

Ii.,--....... ,. ~ $taffPositi~ri 1:Pro-~hl~s &. Otre~~tio~iiDiriicl6t. . . . . . . 
' · " ,.,. . ... ·,· ' · .. .. . . .. '' 9Y~~a¢s cr(;!;oiU!'ifi ?iJd niaint,e)Jani;,e ofii/1. ~ya!uaUon· pl;cui tliat a~sur<ail! monltorihg· ti:u:ils a~ jfilegf'sl('i'd: ,· 

yiiftr a.I.I ,i\:I\Vitles :a.iid lli:<,1fi\ll tequjr'ed ·gaia .~ raportecl; works wltfJ Pa drier ~g~nc!B$ 8!]0 prograrn ~taff . 
' . r ' • . • on program ac);ip~ti6.ri,and re:fjpement;. ccioic.liri~te~ .c~rre~t an:cre!]1~rgit\g healll) inforn'i<!tlon ccilleciicin; : 

. Bnef descni:;uon of iob.duti.e.s: coor'dirlafes:n"rortrRrir monib:ififin.'; ev.aJuafionJ,iid hua11t11 as·surance ·afotedures., .. 
, . · M:a.$/a~ in f\1bJ10· H~a((h ll'n4 ~year{co.miii4ti)W.org~nlz;lng arid:p\ibfia'"ti~a1ifi ei<p.erience 'or·an 
i ! ,, . ., .• ,. . .. · ,· ,, ,.,., Minimuni°'duaflficatiobii; e.duivalent co.mbination ofoducation and l;lXDillience, ... ·· · . .. ·· · 
if ··· · .·,, ········ · ···· ··· ··, , , Annualize<! (if le~s Uian 
(= Annual Sillarii/ .,, ... ,.,, .; ., . ..;,d'TE.:... 'xMonths per Year:. .. 12,rnonths}: , .·.,.. . .Total..: 

'$11$;0:Z!i-PO . . o;q~. : , 1.i, . . .. ,, ,,.. 1 · = · · ·$': ~.61?1, 
... '·"·· ,:···· 

: :,,,., :·:',: , ':,:;:.:;Staff Posltioii.2:':01reci9t;:sehavioraf.HeallhSer;1foes . 
··~ , ... ' Dir~c;\or, 'Behavioral Health-Svc.~ ·Responsible 'for" ensurlrlg' the.implementation,,mai\agem!3n! and· 

evalu~tlori of the program s!nlcture and provision of professional oversightfo create a service delivery 
.tl:lrilinwm thatls responsive. to the.cun:entheaith and.well-b.elng needs,JncludlngHJV.heeds·.of_gay . l 

,, , ... · ,. Bi:ief description:ofiob.dcities:·.·and Biii"axualilien ...• :: . _,..,,,, , .. ·· · ··· · .. ,. · 

_;.:.,-

Masters;clefJfee In Jisycholpgy,. socia!.:scl!lrr~ll, b1Jsi11e$for r~iatei;f):!i~\:ipline; thrile~eatfeiq:iereio~.\ri 
a. sup~riis.c,ry q,3pa<;ify, espe.c;lally In HIV pre\leri~(!n aijd demi>osifated prqgrem.man.agem.ent and 

. tv1iniri;uhi·tiUalifiCiitlOns!.'.rirnofam.~a.Y.~to#meriLe,f68ri~r;t~, ., .... · ' ·· ·· · ,. ·"r . . r : . : . ···.· . ADrJ1!~Hied cir." le!i,S, ~~ii· ' ' 
. ..Af:lnual.Sa)a"i~f. .., I. .. )< F.TE\. .: : x Months· per Year,:.· ... 1:\tmoh\hs}: .. ,. , Total, . 

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

.. ·' · '· ' ·" ,: ,._._. .. Dil'e.c(or; Gov't'Ccintracts :'Resp6nslblii'fof.:ali data management and contract"rela:ted activities:; 
fyl~intaln$.:Qperatfonai :artd st:atis1foa1 re1brtliig tnet:hanisms iJJ a(,C6rdani:e with Cl'>htract'and . 
. departmental reqti\remerits;. produces roUtihe and· ad hoc reportlng as.needed, ·and ensures the 

. Brief'destnt.itloii of iob :du(ies:. 'iniegrify dfihe se(Vice databaS:e:by:overse·!iing ~ataba® quality assUf!lnce acliy!fies. . .... . .. ... . .. . 

.·;, ..•. ,,.cc.;,:•;, .. 

: .~. ~:: . 

' : ;,_ ~:.!,:•' 

·•·· •• ,, ·-·· "'""
0
"'''' • · ,... ·· .. sici-ieicii'saiiiireg\;=iiq ii.dllii.ii. iwo ;;;ea~ demonsifuiEid E}xi><1nenci{hhea1th :aervices ptograiri · 

. plilnlilng,· design, ·and evaluation; grant deveiqpmen( and Wrtilng; go~emment -Coritracis management 
Minimo.m Guaiifica·tions: .-a:rid),e'doi/tiuci·ns:,. . . ""• , · ... , ,.,.,,,,,,,,.,,, , ... ·· · , . ., .. . ·· 

.. J: ·;·.• .. · .. ,.,.,.,.• .. ;··;., .... ,.,,, ..... -, . .- ':Annualrzeci,{i"i less Uiaii". '.:'''·· 
Anr.ii.ia.1 S~(a./W f id=tEL . : x tiifont~s per Year.' .. 1:'.4 mi:inlhs): ·.,.... Tota.I . 

$:1:0~;'150.00 i . 0.05 . .. . 12_ J $ 5,13"8 

.. . Q;,fu-M1!nager O Re~P.Q~ible. fq~ q,9jcjlrtati.h(I di;!J\> ¢llleqliop, qµ;,,Jjly; i;,~ur~;:ice,' iiipor'/!hg and· 
$Ull)!TI<IDBS io etJ.s'lJ~f\')UOpi\tiO~ p_rogri\ms ~r~ iJ9(?°iOUS1Y.. BVaiµ.af!',!j fC>(pfoces~:and .h'i)£:!l.l./:I outcomes 
i;\)i<f p(Jbli~ !:l.ei;itlll lri1ili:ic.t, Be~piif1sibli;l. for. re11i~w •. a~sfy~,1qti9~'.if.o01 clieri(re.00:rils ~net. d.aJilt;,a\ie ·~ntry 
"cif. ti.II !/.aI;:i ¢oi(ept~cj fro.m clieii!i, asweJ! a.s qali;! arjalysi:, tc;, nie~t ptrigr,njiniatta aitq .CO[)l/ac;:t . 

Brief deascriotfon oflqb duties:· ~eqµirii)en!s', . . ·· .. . . . . · . · .• . -· . 

An11u:al Sa)ary;. ' X.FTE:. .: x Montlis P.Eir Y.~~r.:, . . . 12 irion.ths); . . Tot!'JJ .. : .. 
. $87,338,90 .. 0.05 ; )2 . ..1 t_ :4,~(jJ., ' 

.. Staff.Positiori·5:·SAS Director ,•:.·-··,· ·. . ... , ... 
. . . ,,.,,.SAS-Director·~ Provides o,tersight'aiid h1ahageinent 6fl1 ·excnai.j!ji>; sites.-Oevel6ps:ar\n~~I ,,.:,,. 

departinentai strategic goals' in aii~nmerihvith·aiiencil.and ctiy ooje:c.Uves·, Buiiils and fl\alntafos ... 
effective partnerships.with other HIV/AIDS and Hariri B.educ:Uon ageocie~; Responsible. for sclieclu!fng ·, ·• 
and trainfn(I _M-Ume and !$.,npora.iy siaff irr appropdiite ~\il,1a1nge protoci;>L R~sponsibl~ for- purchaliing°' 

. . . . . . !l.X¢tangE1 $i.lppi\es; Organizes,r!,lr'l:lqV,ii of.bio!'ii!Zar:d waste:fr9m i;iles.and coordinaies-remo.val With. · 
Brief dell"ciibtlon of]ob &1!1!3il: JNaste removafcomtlanii;.,riJtlifare reborts for comtillance arid rnainlaln safe'tv:oroiocois,. . , . :.· 

Thre,e )'\iar.l ~>!Ji~rieri~.e w9~ing. wit!, lhJ~ction and di:ug .us~rs nitjuired. A~~ciates Degree\ iyith , • 
. ' ' · .... ··. : . :' . : ... : ·.: tO!,Jrr1. m~~:a.~1t)'ii.)J\t;tf'r'll$1~~ ~~.~.~ehce pref-eried, Musthtjldi:H\/ te~tco~ns~ld(certificallah C>r ' .! 
Minimum,auallficatlon$'.: e wp ng to obta n .certi C1;1t10n on ttie·JO .• , . . .. , .. . ., . ... . ,,. -~······· . .. . . 

. ,· · · ·· · · · lAnnoaliz;ed (if Jess.than 
.... Anl'.iualSiil?l.ry: , ... • "?('f,TE:;... · xMoritbsper)'.ear:.1 .. , .. ,12moQths): .· Tota"i 

AJJ,Pei:tdix B-1 u 
Ainendm~nt 02/01/2019 Contract ID#•l 000002634 2 
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y···· 

.. ~·~"'····':·! ...... . ",.:·:· .. 

. R!ispp11s!.bJ.e.for'st\,eµµling and tralnlng.fti0,t1me ariqJe.mpor11ry st<!ft fn 11ppropriate·.exchange protocol. 
ResponsibJe. for pµ(chasing exch,inge ·supplies, Organizes removal of biohazarifwaste fr.orrr sites and· 
.coordinates rfimpital with wasfe remoyai'i;omp;ioy, prepare reports for. compliance ilnd mafriiafn safely • 

saef'describticin of iob auttes; P.rotq~ls, . . . . . . 

Minim4ril:9ne \<:> µii~e ye~rs' experi!lnCtfW~Hklng .with pepj:,fe Wl:lOiUtill drugs, highf}'. mar-Qlria(fzt?d, or 
hom·e)ess populaponll req\lifed; /\ssocia.tei, ll1?9fE:6 pref\)rred, expe[iehce.,using mqtlvati911al· . 
iri;ti/rvi$wiog and W~rig un~l;!rsf,iiicl/rJil ofh~im re_d_ucti_pn practices a.nd.pt/pci!pJ";;, experience d9lng 

.. . . . . ~eialtli e<:l~i;\aiip~ p'refe,rr~, E;xp.~iiei,ce µsi~g a pi,llet jack, hail<l truck, iirid.c,a(ts:,irid \lridarstanding of 
. ······: .... Miriihlum:aoatifications: safeJiftirni.:techrt)oU~S.ahd i01tirY.id'teVenti6n., . , .. ,.~~., ..... , ....... ,.·; . ,. , . ..,,.,~ .. ,* , . ,., .. ,:.,·, ... ·.···:.: .. _; ... : · 

'Annualized (ifje$~ !!i:ai:i '1 / · · 
Annual Ssil~rv,: x FTE: ).(MonHis per Yeat 12 months): . .. Total 

......... , .. _ .... - . 

. ... , .. , ... SfaffPosition7: Looi:..\ics Associates>..:;;.. ..... . ... , . . ... , .. ,c .. ,., ..... , , . ,.,., .. 

Lbgistic:s Associate - Staffs e_x8hange sit~s-and supervises volunteers at the sites: Traiisporfo suj:ip!ie'f 
... , .. . . , . ,. . . . . , .. ·to exchans1es sites and sets upitear.s,down·si\es as:ne'eded. · 
J3rlefdesc:rtpUon.offob.clut1es: ....... ,, .. , ....... , ...... , .,, .. , ,, ......... , .......... , ........ ,,, .. ,.· .... . 

E3:~ri$nce worklriii ~s a V9!\I0(9~f orp~id~ffl~~· hum~ri 8!3°Ni/;l;l org,iniz,ation. 'f?.l!ln~~al in 
.. ' . !=h~lish/Sp~nisl] q~lreq'. A~ilityto. foll()\V .\lirecliohs .and gocid:~ommun)~tlqns s!iills. n~CeS$.:\ry, Must 

.... Mifiinium oualificatioi:is: be abl!'> to liftmaxlnit.iiri 411 i:iouilds... ... . . . . .. ... . . ... . , ,, ..... 

. . . .. -::. h"{·'·":~~, .. ·- .. ,...... . ·:.::~:·:·.. . . 
.. 1 ' •.• ··~· •. '.··* 

Staff Po;;;rlion .Bf $8 E/Vo\unteer-Cocirdihator : '..' : ' 
. Se~onqa,rJi E~c,tiiln.gi'i tj:ioiJ:I C. Respc,hsi~IEl fgr, rlicjuiljr\g/ l(aining, an~ SUP,StY\~l~g i;e¢ontjary 
ex~ni,ngers V!illlng fo ~eci;,me peer. edu~tci~ .. DeVe!ops qiitrJ~uhlaj for ttiese tr~ii:tings iinfl\$1ps ; · .. 
dev~Jb"j:)·tr~inln.9.rn~(erials, inciµdhY9 S?.e.clfiq-niat~ii~l§ te1evanttCfMSMH1DU.$P8e.d u~~f$_. Sch~dule$ ; '· 

Brief ilescl:iplitih ci(fob .duties, 'a.lid riianagestlie slt!i v61uh\eers and sup~rvise~ exchange $jtes: . . · 
. . . ' High schooi '.diplol'!1:a ofeqUiValEii!CY\ yand Calnort'lla df1Ver's_ li~rise an.a 'exCEJUent d~Vh,19 ~60.~.-1 ye~r : 

.. · . . _, .. , . . . ofexp!lriepcewo1:ldligwlth injection dni'g\:isers·'and withvoluriteers. · 
· ···Mlrnmum'iGUahflcat1ons:,., .,-.·.,.,., .. , , . , .... ,, · 

I/ .·c· .,... . . ' ' 'l . . .. : .: If .•.... -~ : : : . •.. ._ ,Annualized (!f le_ss than 

,,, . Ahmlal.Salaiy; J l\ FTE; . . . ; ~ Months p$~Y!;l11r: . . . f2 morit~s): T9.ti'tl. 

", Staff Position 9:-. Health Educator, : · 
. . 'Rfliip9nsibi\itii:i'\\ ln~liide h:~11ith Mi\ci;iUon (E1'.giovertjqse ~ieve11~or1: v.elii i:iire; tefemils to HIV/HGV ·· 

testing ahd linkege·to carei'harin·reduclfon ri>un~ling) through mobileand:eiicamprnent ou·treach; 
: Brief de~criptioii of lob .duties: _o~~~~~i~~ ~ t~~~ ~!.~tr~e,~:o~~a~ ~:°.Jun}~:~/ a?d :pro_yidinq Grfais interveniion support 

. -~··:· ,; .. · ' . · .. ' '. " ,, Hi!ih':sclioi:il d.ipl,oina Q[ eq\ilvaJeni;yi'Y?)ld''C11llfomia o~viir;; lic~fisiflind excelleiif driving record, 1 year . 
Minirn(Jm qualiflcati<ins:,of.exrienence.,workiiio'wlth.iniilcti'on dtu(f users and with votunfeers:. . , . . . . . . . . . , 

.... 1.. . . .., __ ·_ FTE,• :_/l,_':_·:x.,M,,,,,;_·n···t"ti .. '1>·_,.·p:_:r·_·,Y·,:,a,,r.·.·,,_ 'Ai'lh1Jil1J_._21 __ z_,el)ldo(nl!les_s· ).·.s_. ___ t ___ biih ; . 
Annual.'Sala&i!_ ' " !I' "' :, ., ... Tota(. 

.· ... · .. ' ' ' :. :::,,:,;: ' ' ' . . .. .. .. . .. 
Siaff PosiUqn 1Q:.,CDnim1,mi&,Eti!'.iaqerne.nt·&.KitPackinq A$sb(;iat~ . . . . . , ..... . . 

The 99in(!iµriJty Engiigt:irni,nt a.tJ<J KitPa<*if\g Asroc!~t!l ls_tespQ'risit;iie for Olltr!la.¢\i 'and eiigageriient .. 
witl:i pe()ple who i~Jeg( dri.lgs (PWID), or'Qabi;dng har:m retjuction kjt packii)g :~vanti;, reqrtii6ng and 

.. Briefdescriotion of iobduiiesLWOr<:iinating ~l\lfpic1(ticip_ant volurit~r~:(i:<'W!Q)jin.ct. qil)ervolu9t!')e~fo a.ii~ist wiih kit packing. .. .. .· 
. . l:ligji schoo,I diploma 9r equivaleiiny; 1 ye~r qf-®Jerien~ wo~ili'g'wittii~Je¢)ioitd/ug use,J ~(i!iiiiith'' · . 

. . iviinirm.im auaiificationsi yoluntears. . •. ' ' .... ······· . .. . .. 

TbfalFTE: a.10 i:ota1Salarles: $ 4~6,g1ir 

Appendix:)3; 1 u 
Conira~i ID# I QOOOi)J.634 3 Amendment: ·0210112019 
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1b}EMPLOYEI::' FRINGE BENEFiTS: 
·{Compan(lnfo prov.ided ti$.low ;;tre sarnp1$s onty.iTh~ Qudgeted cpri]ppnents snoµltj refl~c:t:the contri:i.¢tor'$ ledger accoi.int;;,) 

··: .... ...... ··"· ,,.,., 

.·.·,·. . . . com~tmenL ...... : . . ..... , .. c •. C.ost .. 
Social Sei::tirj(y $ . 

,:: : .... 

, .. ,,,., .. , ... 
:\'.Olsabilitflnsuronce ·.:s'.: , : 

.P.aii:i Time Off ., 

Total Fi:irige Bilnefit: 

9.4~2.00 

·2,584.00 

.Fringe Beni:ifd.%,:: 25;0:0% 

2) OPERATING EXPENSES; 

~--tpense ·itetrr 
: ~·int~iflce 
Bldt(f\/laih!ehance . 

.Generaroi:;erating; 
'. .. . . ' .. ·· 

. ·G;:>::Ir.91~~;.#~-~~;¥~ .. ~;;1:~f''tb.ii~:~Rl~~§-~FN~FITS: ·, ··. 6.21,1,~5 J 

l035Ma'rket St0$800/F,TE/rtio:xa:1 f.TE.x .12 ri,o; ... 
Co$.t .. 

.. · i , :,;;· $800/FTE., · 77;760.' 
. , $166.66/ind \ i: .. • 2;0.00, 

· Ptto·nei PG&E'& trash'.· ss:s:18/FTE ... ·· 
. · .: , .875/mp ; 1.0 500 

'co.st 
4973 

50000' 

'.J0,000 . 

I, .• :.:.: .. 35',0d(f: 
'$7;125 . . . '285 

AdditioriaJ expens~·tor:in!:re~sE:i.outreac,h ·$118,1.4 X 
. •; .'606:60/wk 

5bwk. .. . ,,,.,.590t. 

. , .. ,:Expense. item ........ ,., ., ..... , , .. Brief tiescri1>Hon 
, Office equip 1ea~e·and·tnairit cost$B6:75/FJE·x 

.Rafo, .Coi;t. 
........ ''"•'{(:;.·.··--··-···'"'··· 

' °i=duio rent & lea$e .. •· 8.1.FTE. . .· . . . . . $!;16.75/.FfE 
'Oi'fsitestorade(,'' ···;;_, .• $4.98/FTE 484. 
1
• Travel .. · .. Vehicle.F'uet.·· "::' · · · · · · .,,,. ____ · ···: .. -·.- .. :·:$83.33/tno ·, ,: ·-:, .1 ooo. , 
. Travel' $83.33/rno 1000: :: 

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

.:10,916 .. 
....• ...,~,.1··,. r·, ·· 

·Ap,pendix ~1u 
i:;on!r3ct IDff 10.009Q26~4: 4 Amendmerit: 02/01/2019 
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Consulfants/Su'bcontracfors: ... 

Consultant/Subcoritrador Name s·ervfoe Description • --···· .. Rat.e .. ·•.• ··-······ .,. ·.-• Cost 
.Glidif . 

. 'Saini James:Jrifirniarv'. Oo'enitional ei<penses;.stafflno/office. lT,etc $105 618/vr 105,618 
·:.. ·.·.•. Hoineless-voutlfAUianc,f' 

S:F .. PtuiiUse.rs Urilbri QoerationaJ expehs.es; stwlno; offlpe,. IT,etc . _. $107,690/yr .. ·' · . 107 690 

. ~~·-'~· :··. ~ .... 

4)JNDIRECT CQST$ 

Amoimf. 
San FrancisccJ.AIDS t=Cii.indatiori has a;hei:i'cltji',tei:i rate of 27%, Tliis t:!intract seeks relmiitJrsei111¢nfat a fate. of i 0% 
of total direcb:osts;. ··• ..•. : . . . . •. .; 

.•,•:..s ... ,.··-··,··--.:·· 
182,409· 

~pendix )3-1 u 
CookacflD/11 QbOOD26S4 5 
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. ccntract~rN<=)me ,San Franci$CO AlPS Foundatfoli Appendix# 
Coritfc!ctTem, (rnro/dd/yyyy) 7fi/1El·6/~P/:Z6·.:· · · P;;ige# 

F1,1ndirig Sq0rce.'.Geri~r~I fiiri~C:';.:·:::: ·:'''.". .fjsc~i Ye~r(~) 
· · ····.'·"···'····· '·" ........... ,. ,. F.ilnding Notification Date 

uos COST ALl.O~CATION BY SERViCE: MODE 

· , ..... ,::., ... · .. s.E~'L9. MODes • '··· · · 

•., •,,• .. ,~ ... ·,.~ ' 

Appen~B-ly 

B-1v 
1. 

25~26 
12/21(2018 

Contrac.tTotal_ 
· .. 33;dbb .. 

• ' / · ,147;5!}0, · 

·Cmitract ID/f l 000001634 Amendment: 021ot','2019 
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BUDGET JtiSTIFiCATION 

Contracfortlame San Fan9isco AIDS Foundation ....... _ •< . . 
Program Name; HIV syringe Access & Di~posal. S!;il'vic~s ... 

2} OPERATiNG EXPENSES; 

. Oi::cupcmcy; .. 

. • Exoense lterrL__::~a , .. Brief Descriptfori 
· Rent"' .i '..'.: : ;_:.::· ·: : ··, R$ntJcii".6th stre:etfocatiori, :oarti<il al[Q~tion: ·.· ... ,: .• 
BldrfMair:it .· .. _ Allocated amountof b[di:(mainfforetn'strel'lt: • 

Utilities . Phone, water; PG&E allocated fo(6tiistreet 
,,:· .. 

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

Appendix#: ... B01v ... , . 
F:lsca\Ye1;1r; · '2fic2E( ' .. ' 

. . Rate·. . .. CQst: 
··.,. 0; 25 ooo •. . :.' 25,000 

$2so1m·o ... ·· o-:~.3000. 

. ~ ". . , , . Exp1mse Item ... , ,,, . · Brief.Oescrlptlon , , .. _,_ , '-' ... , · ,. Rate Cost 
: s,;;~i~~~ •.. ; .' ;; ' .. :. __ -~ _;_:~:'c:_~ 366,666;§~fl.!JQB~-@'$.1S:each. :> <. .. .·, .. ;:·;;$cUs ... , .··.·· ..... · . ":'s5ood.:l 
, Bib Buckets · . . 18/19 Qaljon.bu<;kets-. 1,026 x $24.367, . . .J , --.;.s .• _~···.· .. @$22. ·4····1·'3560J2. ·.~ •.•.. _'./ "-::: ... · · .. :.~ _ .L.:· •. ·.~21.55;·900000, .-.·_r_ 

B · · · k · · · 2:cialloh ~ 5A54 x $2. 7502. •. s{~:r~~:~~;<::,'.'.\.:, ' · · · · · 1ss Cases,f$B1.os11casEk,,;o; · ,;.;.$a1,os.1. .... . , . .1.5 ooo· · 
,MiscExchanctesufo:\Iies .· ruiniciuest~i;handalds;~nsurei· ·· ··$215/rrio ·.··.··· · · ·••· ,- ···2,500 · 
·. Condohs &:Lube . 16,666 Lubstiackets ~ $'.}I~ each;. . . , $0.i'.'50 .. ::':+- ··12'.@ i 

· " f 1 !;}2;307 /week for'locailon shack/grotipfood x 
'~rouo·food/snacks . ., ,,,.,, .. ·. 52 w.eeks. . . .,, · ·. -··-· $192·.307 10,000 • 

·• rncentives. ·•. 1250focentlves@l:$1oeaC11;_ • · ... '> ''::'.\ $fo.oo:··; ,, • ;12,soo : 

General. Operating: 
• ..,,,,.-.~-~-_:. ,_,r., , • - ._..,' "~"·r·,-,;~::0 ;·"'····· 

• , .......... Expeni;iiJt~l.R . . BrJet.OE\$criptforL , .. . . . Rate ·.~ti/it 
=="-='--'-'-"--~;,,..c.c'+"'-"='-"',-~-"', ... C..,. ·"'" ..... --'A-µ""to-. t""u""·e""'t;"":t.e'"'p,.;.a~·.ir-~·"'; m~a""''i""ht~e""h'=~n!!,.b""'.e~f""o"'"r.ct=e"".li-Y-Eiry-... -.. ;...;....'C'T7",.,.;..,..."==""··_;;.;.c:.:.:· ;;....·. ""''~-.--~. ~--;c~~~ 

, Re6atrs and. maintenance . _ vehicles.. . .. J ; .83.3-3/mo . . 1.oott ·. 
Insurance ,., Allocated amount of liabilitv/Unibrella insuranGe; · · 83:33/riio .. !.. J 000 

·· ·, Pr6rafo(I j~riiiorial seivfces. for 6th street -···:,._;··~·-:·' •, • I,. 

....... Janitorial ; location .. , .. . : ;j .... ,., $833:33/mo, 10;000' · 
.. 

4) INDIRECT COSTS 

Oescri.be m·etood arid basls fof!hdlreci C(JsfAJlocatlori (i.e., FTE/squarefoota/:io, or other) ... .. .. .. .. .. Amouri( 
Sat:i Frandscci'AIDS Foundation has,•a nooofiatea 'rate of27%, :This ·contracfsee)<s reimbursementaf <J rate of 10% 
9ftotalctiiec;fco~t$.,., ·· · , .. , .. , .. ,._, ' ···· ·... . ... :· "'"''" · :. /: ' .. .19,258, 

. : 'I" 

r· ., ' ,, .. 
.... Indirect Rate: ,, ... 10;00% 

Appendix .i3-i v 
Contract JD# .l 000002~34 2 Amendment02/0V2019 
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Cqntractor Ns1me San Fhinpisco AIDS F.oµhtlatron: Appendfi:( # 
CoritradfT$rn'r(nirn/dd/yyyy)' 711/16.:0/30/26. . . · · P.age # 

F\.mtj)ng Soi:irte;~ei'l(it~fi=µnp ; ' · ... - ' Fisci;iJYeN{s} 
'"""·,- .··. F1,mging N<,itificaJiqn Qa\e 

UOS COST ALLOCATION BY SERVICE'MOOE: 

A.ppeo\lix. B,ic 

B-2c 
1 

19·2.0 
1_2/2.1/~Q 18 

Contract ID# 10M002634 Amendmc:o.t;. 02JOV?019 
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BUDGET jlJSTiFICATION 

/::onfractor- Na.m~· San Frar.icisco AIDS .Founda:iton . . Appe11dix #:. B~2c 
Fiscal Year: · ··· 1~20 Program Nam~; HIV Syr.frige Access & Disposal S~rvices, .. 

, Corisultants/Subcontrai;tors: .... 

. ¢orisul!;arit/Si.Jl:i~:ont.ractor Nam~ Rate 
. HomeiessYoutn AIJlanc<i 'Wrao:atound. ahd discio.saji,eivices. $1'53;559 153,559 

:~···' ' / .. ..... :::: .. ,. 
•. ,-.•-·-·,-····-=-· .. ,-·--... .. ,-. 

To.tat .co.nsultants/,$ubcontl'act<m,: ... 153,559 .. 

. ...•... IC?!A~,q~ERAnNG ~eNse.s: {s~.~s,s{ 
·:;, ~!~T~ 0'1'R~£~ C?S!~: .· · 153;55!! J 

4) INDIRECT costs 

Des<';rfbe:method anq pasig.for lndltect dostAilocatlon i.e.., FTE; s4uare footage, orother. . .·.· . . . .. . Arnoµnt .. 
SanFrancisco AIDS Foundation has· a narjotiated.late of :1.7%, This.contract seeks.reimbursement ·ata rntenf10% . . ·. ·. :J''"'';·"'.'"':~·:~::. ~ :;• · · ::· · ..: .. · .· :·: . · ·. '· · . .··· .. .: . . ·: . ;-;• · · .. · • · · ::; 1···. :·.:~1 

.. . . . . .... lndiracf:.Rate:. 10:00%· 

Appendix B-2c 
Conlnlci ID# 1000002 634 2 Amendm:eitt': wo 112019 
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Qontn:ictor Narne $an .Fra.i;1cl:,co .Aib.$ Fount;l.ation, 
Qorifract Term (mm/dd/yyyy)] /jh@i30/26.·::: ,, ·:···::·• 

_Appendi1t#. 
·Page# 

. Fundtng Source General F:und · · Fiscal Year(s) 
Funding Ncitificaticirt Date 

00$. CQtT Ai,.t,.6.QATiON 13Y$-~R.\!H;;E:~ope 

13-2d 
1 

20-21 
12i21/2018 

; HYAVi'rap Around&". . . 
..._..;;.....,.c,...,;.-=.~""""·e..,cl.'i..,,~""'~s~. ·-·~-=-'--'~"'""""~---'·,,.· -· "'b.""'1_,,""'p-'"q_sa.-:.r...c.s~~-'-r.v'-'-ice~•·~i?_: -"--'--~-'--'--,--"-'"'----'--"--"'-"·':hntl'<!cfTotals , 

·· c;;~tra~t io1~i i; 
153,559 ' 

.... ·.; :.153,559. 

Ajipeiidix B-2d. 
Coµtmct ID# .1000002634 Ameo.ilmcil.t ri2/0l/20i9 

568 



BUDGET JUSTIFICATION. 

Coritri.lGtor Name San. Franr;isco AIDS Foundaito.n 
Prci~ram Nam~; HIV Sy-ring~ Act;ess ~ Dispo~al Service~ •. -... 

.. ·,•,c•; •, • '• . '· .. ·~-... . . • •• ''"' ..... ,--•·•• • .,--·-·.. . ' ' ,,,-: · .... 

App~ndix;#; B-2d. 
Fi[lcai Y¢ar-: . ·· 20-21 

C.onsultants/Supc9.-ifract9rs: . 

Rate, Cost 
. Homeless Youth Alliance. Wrabarcilind ahd disposal services. $153,559 153 55$ 

... :.·_:\.:.,······ ., .. , 
.. ·. ·." .· ...... ,, ....• · .. , .. 

. .... 
. 153,559 . 

4) INDIRECT GOST$ 

Oes~rlbi:i method and basis for Indirect Cost AllocaOori. i.e., FTE, $ u-are footage, or other . Amount .. 
. San Frilriclsco;AIDS-.Foui:\datioiih~s.i.i.}iegqti<lted rateof27°k This cohtractseeks reimb1..H:sementat a rate of 10% ......• 

~.:l:~!~·1~ri'.1J~~te~ri;;~~1:~~-::.~.:.::15ri~~:r 

AppentHx B·Zd 
Cbntmct ID/t 1000002634. 2 f\meµdment; 02/01(2019 
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I 

. Contractor Name S<1n Frantisi;o AiOS .. Foundation . 
ContracfTerm. (mm/dd/yyyy) :7/1/16,6/'J0/2,6. . 

Funding Sol(rce G~tfor~I Fi.Jrid 

Appendix# 
Page·# 

Fi~b&I Ye.:ir(i,) 
funoing Ndtfflq;ition D~te 

iJ'bS COST.ALLOCATION BY SEl'MCE MODE 

'HvAwr~pArciund~' , 
. _ (, bisp6sc;il ServJci;!s 

Appen~ B-ie. 

Ei-2Ei 
1 

21-22. 
12/2.1/2018 

Contract iDif. 1000002634 Amendment: 02(01/2019 
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BUDGET Ji.JSTiFICATfdN, 

Contractor Name San Francrsc:o.AIDSFotindaiton 
ProQraih Ham~: · HIV Syii?g£i Access & Disposal Sellilciis 

Consulfantsls'ub.c.ontractors: 

.Homeless Youth Allianc\3. WtaP aroi.Jnd'l1nd dls"tiosal$eriilces-. 
. ·: .... ·• . . .. , .. : -~· ..... --· :...::. ·:: ... : .. ; . . ; ;~ :_:· .', ,., ... : ;::. ;.,.: ._:_ .. _, .~ ·.,.: . . . , .. , :; ' . - . 

•• , ..• : .•.• -··--·:-.~- .. --··~--.··-·"·-···--'··-~-.·-···-·'-~: ;;·.· ··., ·:.·,:· 1-~ . .... . ~----;-. ~· ·--.· .... 

Appendix#:. , , . B-2e 
FiscalYear: . . . 21-22 

$153,559 .. 15~,559, 

Total Consult.in.t?/Subcontractors: , 153,559 ... 

.t .... }"CffALOfE~T!NG EXP!=NS.E$: · . 153,559 [ 
'''''" ;·::.-...:.·-·· 

4) INDIRECT .COST$ 

. bescrlbe inethod· and basis forlndiret::t.Cosl Allocation (l.e;, FTE, square footage, ,or other ,_ .. .. .. . .. Amouht 

e~~~1~~~~~,~~~~·~~,,~.~ ~?,,~,~ ':;~?it!%, Jh.~1'1*'e!'"""'+i~t~~·P1:~'."."::'.' lt'.~~,~:~~~1: 
[::~::i:~,;:·:~::·.:;::·:.ror~~i~o,~~~;~?~~;;J~ . . .. _;~:~~~:f • 

· i'._" 68 9~4_ j_: . .'.~ . ., . .; 

Appendix B.-2e 
Contract JD# I 000002634 Am.endmeiit: Oi!Ol/2019 
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Contractor Nanie,,Sa.n Francisco.AIDS ·foundation 
:c;9i)tr?-tVferfr] .(f11ri]/ddiyyW))!V1J!p/.?.Q/..?S:; :: . 

Appendix# 
Page# 

Fiscal Year{ s) 
Funding Notification Oafe · 

UO$ cosr ALL()CATION BY. SERVICE MODE . 

Fl!nd)ng ~ource. @ene.r:.aLfi:md . 

B-2f 
t 

::!2-23 
1·2121.12018 

.J\ppep.dix B-2£ 
Contract ID# 1000001~~4 Amenihnent 02{01/2019 
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. BUDGET JUSTIFIGATl.ON. 

·Col'\trai:;lOr Name .$an francJsco AiP$ F61.1nd.ilto.n ... , ...... ,·· 
Program Name: ):l(\()3#.ing!i.Access & DisposaJ $entices' .•. · 

¢onsuJtants/Subcohtriictoi'.$: . 

Co.nsiiltailtfSiibcontractor.Name Seri/ice Description 

.. ,. 

:::Homeiess Y,ii1tfi Allfance ... · . • -- wraitato~h.d and disbosalseNices:· . 

.··;";·, .... ,' 
"··'· ,.·.· 

Appencilx tr; J3·2t 
fiscaJYeac · · · 22-23 ·· 

Rate Cost 
$153,559 153559 

. Total. Consultants/Su!)contract<;>~: · · 153;559 

4) INOIREC.'T COSTS 

k ·. .• . . . . . ... Indirect.Rate:. _J(l.Q:Q% . 
· .. ·.• , .JC).TAl:!t:JPIR:E?:!:~~-!:.~~£'. :. · 15,pq5 f 

Af,pcndi.x B,2f 
CQrtti)lft ID#- J 000002634. 2 Amendment 02101/20) 9 
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. · .. ,SQnt~a~tor Nmn~.sar{F~anclsco NOS Found.ation. 
contract Term (mm/dd/yYW),7/1/16~6/30/26 

· Funding Source G~neral.F'urid. 

Appemii~#. lf2g 
f 

23-24' 
12/21/201.8 

Page.# 
Fiscal Year.Cs) 

Fyndihg, Notlflcat/611: Date. 
Obs ¢osT .Af:.LdbAi1oi{~'($ERYl¢E'NiODE;' · 

AppendixB--2g, 
Contract ID# 10_00002637 Amendment: ·021p 1/20,19 
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BUDGET JUSTIFICATION. 

CohJ~<1cti;irNarne .. San Francisco AIDS Foundalfon 
Program Name:.: !·UV Syringe Access & Disposal Servicns 

• • • • •• ·:-·:.: • • - >" ': .. ' ••• ·-~·:- ~ ,,.·.,.' •• • • • • • • • • 

Consultant/Subcontractor Name . . _ . .i:;ervice Desc~iJ)tipii . 

. ··.-··.···-··----··.· 

AppepdJx#: __ s_·-_2g=· ._· ~ 

Fiscal.Year:.~•· _:_2_3-_.2_4_. ~ 

Co.st .... 
. . 153,559- . 

Total .. Consultants/Subco_ntracto~: . 153,55~ 

J:.•.· ... 

4) INDIRECT :COSTS 

. Ar:nouht 

! TQTALEXPENSE~:, :168;~J4_f 
. . . . • ... :····. .-· . __ ,~ .... "<'·"~:~-;' ·~·s;-; ·"·::·.~-- . . . . ; 

Appendix B-2g 
C,oP1;ract JD# iOQ0002634 2 Amendment: 02/01/20 l9 

575 



ContractorN.i:m'le .$M firanclsqq AIDS F~t/nd9t.1<1n -
cqntraci T~rm (liJm/qg(YY.YY) Wlf!H,(30(26 , 

App,ent!l~# 
Page# 

Fiscal Year(s) 
Fuhding No.tificiitlon Date 

1.).0$ COST AtLQCA'flONBYS~RVICE MOP!; 

Funding source, Gener,aI Fung .. 

Appe:ridix:B-2h 

,a~2h 
1 

24~25 
1,2/21/2018 

C.ontrayt iD# 10000.02634 kqie,idment: · 07,'0 l/201Q 
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BtJDGET.JUSilFICATION 

C(;mtr~ctor N~m~ Sart Frandsco,4.ipS F9untii!ton . . ... . 
l'rowam Name:._.HIV~yr:inge Access &.Diiipcisal Services 

consuitanfs1Subcontrai,:tor~; 

...... Consultant/Subcontractor Name . . ..... Servic~ Descrfpti<:>\i: 

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

Appeni:ii)( #; B02h 
FiscaLYear:i 24-25 .·. ·. 

. $153 559 .. J5;:1,559 . 

· .. 
Total Consultants/$1.!bi:ontracto(s; . .15~.559. 

4} INDIRECTCbSTS 

Oesci:ibe wethpd and bas.is fodniiirei::t.Cost Altocatiori'(l.e., FTE1 s·quareJc:iota 0, orothed. . . Amount 
. · San francisco;A1os F.-0urida'tkiii has'/U:ie otiated rate of 27%:::Thiii contfacfseeks reimbUr$E1me\itat .irate of io.% 

Appencfu-Bc2It 
Contract JD# 1009002634 2 
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ii- ·· .. ::~.:::::.·~ :ror~ tNbl~ecyeosrsiL · 1s;~55 f 

·1:t PTAL~~k~:N$E.:::·~- ;:-,:-·1J>~;9.14-·i~ 

Amendment: 0210112019 



Contractor Name San Francisco AID$ F."ound<1tion. f\!:ip~nt!iX-1t 
Contraci Term (inm/dd(5'Y.w) ii1!1f>-6)~0J1.~ .,. . . . Parii·# 

Eundiog Source Gerj~ral Fund:.. Fl$'c~l Year(s) 
·. ;. : . . F.~.ndi.n·g N.9tltr~tfqn Qgte 

UOS COST ALLOCATION BY SERVICE MODE 

• - : _:.,~'·· !~ .,. , .. , • 

. ... ::~--:~,, .. :. 
· '."'-'Uni~~. gt service· UPS)'per S$rvJ¢e, Mode . . . 1 g, 

. • 9o!\if P¢r. Unit qf§~rvice;.p. ,S.ery1~e MQde ;:;{4,,b7!3, 11: 
;undµpllcate<iCll~nts (U(?C)·per9eryiceMc>de :.''·:·-N.[A'' 

' ' ··'' 

~;2, 
1 

25-26 
1:212.11201 /;I 

Append.ix.li-21 
Contract ll)# l 000002634 jµneo.(!ine;nt 02/0J/2Qi9 
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BUDGET JUSTIFICA°!"_ION 

9(lntra.ctorNa1:t1G San fr:ancl$CO AIDS F9und;.it9°!) 
Program Name: ~IV S~n~; Acc~ss ~ Di~eos?il sarvir:;es · 

Consultants/$ub¢on}ra¢ti5rs: , .. 

App~lidii( #: . !3,Zi ... 
Fiscal Ye<Jt( , _25-26 . 

... ,,CQnsuftant/Subcontracto{Name _ . ·· .. ,_ , .. SeJi,ic:e D~~criotion . . ,_, . · Rate_ Co.st 
···, HornelessYouth;t..liiahce .... Wrai:i'arouno and disi'iosal $ervic;es, .. _. · ·· · ·· -.. , ·- ,'.,$153.5,?9 

4} INDIRECT COSTS 

Appendix B-2i 
ContractID# 10000026~4 2 
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', '·"''· · ... ,.. 

,:·."·' 

t .. 

153,559 · 

./ 153,5591: 

,· 15,~55'1 

Ani'endfuent: 02/01/2019 



Ci,ntra.cio.r Ni;i,me: Sa'r'I Franci~c_q AID$ Found~tion App\')fldixif 
conti'i;i!'t Term (,'r(rnida/yWy) .7f11f6-6/30/26 P~ge #. 

Funding Soun:ii: Gei'uirai F.4nd . · .Fiscal YearM 
· · '. · ... ·"' · · · •,• .. "' f.Ori9ing Noti~c~tl9.nJfate 

Uds CPST AllbCA'rlON BY Sl::RVICE.MOOE 

... ,- .. , .. _., .. - . ~ .. •·•·• .. , ..... : . 
· ·. syrJiige i.s;c~~~ 

P..ersonnel Ex anses:... .·.·, $ervl~.s. . :~·,.-Lo:un ·e Servic~e; 

a;sP. 
1 

1.8-f9 
1~2.1/201? 

•. i>'U1t19'ii:Tities' · · .. .: 'Srilai-l~i · . ·. %fTE( % FTE. :ontract to.tl'lli. 
v, -~~-::-..,..,..~-;-,-,-c.-::;,-~1~--=:1-::-oCC':.1750=";,r:,·'::-.. '=,5-::".o•::-;x;_.,..: _-;t-:,,.,..,,.'--":-.:~:::--t"""==.......;t~:"'"'-:-t...,.,....::-:,;'--:"""'il~~c,..•-=2-=-o.'"=;3-=-00:-:-t._. 

Appendix B-3b. 
Contract.ID# I 000002634 

,·.:.'0:05· t:· .: 3 ooo·· · ...... !ioo/~ ·, . . e-;tio·o 

I Ameqdmm1f; 0:2/01/2019 
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,BUDGETJUSTIFICATION. 

C<:iritr?~forName.San FtandscoAIOSl=ouncl<1iton ........ . 
Pr6graht Name:. HIVSyrifige.Access &,IJisec,sal Services .. 

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

Appendix if: Bs3o 
Fiscal Year: . ...:...;,_;;.,::;18-~j.,::.9""'·· ;;....... 

Staff Position 1: Y..P Proi:rrams &, Ser:vlces. 
· Re:sponsible for ehsurif'ig .. lhe implenien!ation,.mana9ement ana evaluation ofthii .program 
strucfure and provision of pr!)fessional oversight to <::reate a service. delivery continuum that is 
responsive to the currertth:ealth and wtill~beirig needs·, Including HIV needs of gay & bisexual 

. Brief description of lob. di.\ties: m~ii . ., : , . · ' ·· · · ·.. · · 
Master's.degree 1n psy.cholo11y,social.sei'vlces, business-of'relafea dlsclpllnes: R~uiremeiits · ···· 
also. include three.year:,'. .experience in supervlsory capacity, esP.eclallytn HIV prevlmtion and 
demorfstraied program.rnaiiagemenf ahd 'program deveioprnerit experience:· . 

. . ...... _ ... .. . ... Annual .$alary; .. . 
'Anhualizfid (if !es$' than 

12 months): . Total 

' 
I 

;:. :.0;10; 12 .- - .. 1 $ 20,300, · 

Positl~ii 2:'oitedof,Behavorial Health.Services: 
RP~P.o.:i~lbl~:fPr o_ns~dng.th~ imp!~rn~n.fatkirr, rnanag~rJ:!erit·~rid ~v.a!u~non oftJJe·prog(ciITJ ·. 
str:u·cture·and··pr:ovis!on O.f profeSs!Onar·ovel?lghf to .Ct~at~ a-s~f"iCs! deUV.erfcqntlfluuni !p.~tiS' 

. resp·onslVetp the ciirremt health :i,n\i weU-bi,ing needs, lhclu\iinf:j HIV need$ of gay a[]d bisi,)\Ual 
Briefdescriotion of!ob c;lutiei'i:' rnen. . ··- -·· . , . 

. Masters degree in psychology; soolal sciences; tiu.siriess or related disc1pllne; three years· ' ·· 
experclnei'lJo a: superviso1-y-Cllpacity, eiipiiclally in. HIV prevention and' demons!rat!'ld progrrim 

. Minim um :ouc1liffoations: rnan<1i:i1";[!l,flrit ;ind prog~am develpp~e~t e,x.p~rl$.nG.e., •.. . . 

Ar11wa1 $c1lary: . 
·:··;s·· .. ··· .. :0

.·· .. :·.~**··· ·x Mohths: per ::· Ann·uaH~ed.'(~f less· tf:}an; ·. 
X FTE; . Year: . J? rripntl;ls ): .Joµil.,,,,,,,,.-· 

$120,00Q.QO . 
· ..... 

· . Staff Position 3: Direc\or;.SAS • •. • ··.. · . · .. . . · •-·. • .... ·· •- · · . • ........ • · •- ·· . ...•. .· .· · 
Prcivlde.~ ovef)l1g~faricj}n~riag/iJri¢n~Pf11· &x<lhiihge/;ite.s. De\ii,lpps.an(Jtial i:lepai:h.neptal 
Wateglc.g9a!s iri allgrii:.nentwilhilgency'a(iq tjtyobjeicli\i\:lia, aulhfa a()d mai.iitaliis effective 
parj:nerf;lbipi\ with 6\Her HIV/AIP$).n!l H:;iirii ~edLl,;;\ion age~cles. Respori~JQJe for il'.:lfocju!Jng and .. 
training f\lll-tirne and·tempOJ'?lf)' i;,taff in.apprppr{ate ei<cfiilrige piotcicoi. R,espPnsiblefor·purchasing . 
exchange &Uf'.iplies, ,Org~nizes-rernoval pf blp~azard:Wasfe from sitesiahd CQpfdinate:;,removaJ 

. with wai;te rsirnova! 1<Q(iipany, prepare repp(ls for co_mpli!'I~~ ;,nd maintain :safety protocols: 
... tlrief.descflpfion of,lob .di.ities: ,.. , , .. ,• .. ,. . ., .... ,···. '.";,.,.•,.;,a .. ,c,c·: ..... , ..... :.·; . .-.,_.. CCO·ii•c•,•i·'+•·-'•· ., "!'·· "" ,.,_., .. , · ... '•--:> , ..... , .. h. " ...... • .,. 

Th~ee year;, exper.lence,working Wl!li lnJeptlon tJnd drug IJs.ers requir.r!i'l.' /lsi;pc!ates Degree l'{lth 
program manatfement, sµpervl~lon experience _preferre~. Must Jiold HIV test counselor' 

' . .. . . . ·, .. ceri:ifio;,.lionor be wiinog to·obtain ci;lrtifica!lon-ordhe lob. . . . .. . . 
M1rnmum ouahfications: . . . ... .. . . . . ··-- .... . . .... ... .. . 

.x Mon!tis per AnhLi.;i,lized (if. lessthan 
Ahni-ill1$alarV,:~ ,, '"",.xB,I;;,.,,,. .. Ye,ar: · 1}\rnpnths); .... · Total 

,,,,:::.:~~ h . .,.; 

··•·· Staff Position 4: Associate Director; 6th Street,HRC. · 
Rei;;p6hslbluties include site operations (stjied,ules;'Jogistics,. QA, progr!itomlng) of 61!1 Street 
Har'rn Recfoctioh Center: supervising:heaith educators,·volunteers, and interns; condutfing heaith· 
education (e,g. overdose prevention, vEiin care) and referrais; progr.am desigh, facilitation, ari.d 
.cui:riciilum.developme.nf; managing syril5geaccess, dlsposal·,.and loungespacetlinkirig 

Brief description of iob duties: P.3rticlp~ntsy,'H1Vi8¢V testing ~hd IJi,kage W c;are; and ptcivldirig i::ri$ts lnteryent!Clri sllppbrt 

... · ····· Five·ye.ars•·experlence working with drug users, highlYms1.~inalized, orhomel~;, populat!cini 
required. /\SE;oclat!'\s Degree prefei:red, ~iqi'erience· l!.slng rnptlv,itk1nal inter:vii,wlng a.rid ~rong 
understandfr1g of barm reductlon p'racticeh and prinr;iples, 'eJ.(perience doing health education; 

. . Undersiandlng ofRIV/Htv i:iisease prevention and·treatment. Supervisory experience; program 
Minimum oualiticat\oris: deyeiopme,nt,:butfaetln~,,i:~1::9..-Tiinagt;~~~\.6.x.P.~1int:e req~ire'Ci ... , ... , . .. . . . ·.·· ·-.. · .. 

·•·· x Months per f,nhUi:lliz¢d (if less than 
x FTE.: . , ·.' Y ~a,r: · i 2 months): Total 

. · ;$ ... 63,900 

Appendix B-3b 
Cn~tract ID// HiOOOOi634 2 Amendm.ent: 02/0i/2019 
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:. ' 
•\ .-

·,.~: ... StaffPos1tkiff5:Health.Eiiucator ' : ......•... , .. ,.,., •. ;,-, .:· ., . 
. Resporislbi!i!ies include condUcting healtl)' education (e.g: overdos~ prev~ntion·, veln. ~re) a11d · 
r~ferrals; ·pr6gram·.ctes1grt, ~9illtatlon, and cijmc\.durn development; suppons syringe a\:CBss, 
disposal, arid !9u!JQf!: sP~.O?: !i11~ipg participant$ ti? Hil/iHC\/ .testing i;ind li~!Gige. fo ciire; ,ihd 

.. ·.,,- .· ..... Brjefdesciiotlon.ofiob.,dut/es: .~i~1ici,lng;_i:;'~~i~igt~wenue~:~~P,P01:, .. ,. ,.,.,.,, ....... , 
. . . . . - .. . . Minlmu1J1;: 1~3y~~ ~w~rtencihg v,iorkjng w.itn ·i:lrug users. As.sociates D~r~ preferrei:l. Harm 

ri;\d.uclio/l, in.o!lv.aUonal. inlel'()ey,A~g sk'llls, ·an\'! know.1€iQg\? ofHIY/HCVprev:!;lntion/qc pr!;lferred. 
Minfmum aualifi<::ailons: · .. · · · · 

AnnU!:!LS~[gJY! ... , ... c ,., . ' ' 

$9s;ooo,oo , · 
. )(ft(=: ... 
... :\ .. 7.i?.§. 

x lvl6i:Jths per 'Annualized (If less than~ .. 
Year: , 12 months): ______ , Tof11!,, . .. 

' ·12 ;· _ 1 ·:'. . , ---- ,lf,?.y;~qO 
-,-- -· ,. ' . --,, ····· ..... .-

. . .. Re~por,isibili.Ues lnclt;de.he/llth E\clucat)bh (e:g, overdi:,s~ prevenfion;v1;in care; .referrals tci . 
HJV/HdV.te~ilng and'.llnkage.to·i;:a~l:;i.h<lrin r!'ldUclion couosellng) tnroughinoblJ(J./;Jnd 

. . . . _ . . ,. ·., , . . . , ~.ncarrip~:en.i outr.~cl,i; overtieeiii9 a te1i'rn of.street outreach' volimteers; arid provioln.9 cMis 
. Bnefdescrn'ltlon ofiob.dutres. intervention subnort. . . . ., . .. ... .. . .·· ... · . . .. .. . .: .. ,, ... ,""""" .,,, .,, .... , . .. 

. ' . . . . . . . . ' Minimum, 1-?Years,expetien.c!ng. Vl(Qrldng with d.ruQ'.Users; A\lsocJatel, 0/;gree preferred. Ha.rr.n: 
, .. "· .. , , .... ,· ,, ... ,:Mihir.iJUrni:gu.1'.Jlificatlon;;-:.:reductiori,.rnciti\iEilionaril'JteiivieWltf'f'skilis, and kno11vJid~e.ol HIV/HCV'preventloriJtx.ur.e'ferreo •. · 

.: ,' 

" . . ... ,. ... , ...... '' '. . · · · :'·:YMontfifi' per· ,A.nnualizecf'{ifless·than· 
... , , AnhU~I S.ill~i.YL,, ·' ,, ., ..... ,', ... /,,. x FTE: . Yea~. j~ mo:6tl:i~)l ., .. n-': , ..... :t'.tlb;II. 

· ,Res~iip~it;i)ll~~ inC!UdE\ ~iJ'(lLioil.n.g.he~l!,tj"~ucation (B,ft: 9\(~r:q(,lS!;l pf!;lVBfltlon,. vein.care). and 
Jeferrals; pt!pp¢r:ts ~YP/J9f,, ac~s., ~isppsal; and. lbul)gil .spac;e; llh!-lng P?rtlli,lp,uits tQ Hl'i!/HCY 

,' . . testjrig ~nd linkage to ¢.'irei and providing crJi:;islnfoiveiilicm support s:Upports mobile aiid 6):h 
•' Brief descrio~Ql) ql(Jqp duiies;;\?fr~1;fsit.~!!Jt;;Llp~ryl!>e.s v,oJu.nfoe~: .l!lnd COQ[Pif)at~ sµP,R!x.lnventory, ' ,. ' ' ' ' . 

. . . . . . ' ' ':Mlriim11m:1~.:(ie'i~ ¢~ii~ii'.etsiini:f{19r~i~i;i w1i!fdriiifu~~rn;Ak~a1,l?t'ii~ b.ei:i~ pi:ere~Jl'aim 
... Mfrifrnum :dualifibatfcins; 'rii:d:llr:tfi,ln', l)iotf\iatlonal lntekiiewlb~:skills, ·and know.led&e of HIV/HCV,i:ir.even!Jo!')/tx oreferred .. 

··· ·· · · ·xM0nthsper AnntJallzed.(ifless,tban',' ··· ··· 
. • . .. , ,, .. AnnLJai sai131Y.f .. .., . XF'TE:·. Ye<.1r. 12 monthq), · Total· . 

. . ·:,:;' ·· ·:\: ............ : _.:;;: ' ·::\ .,, :.,i.'.,$0.0;00.o;oo .· .· .<: .. 1 .oo .. ":::::-.·,:, .. ·1L '·. .... :.: .,:: . . ;:, · .. r --·· ···· · · · · :·$" · ... s~;Q!lO: 

8esponslbilftleslriclude c6n<;lUctflig' ):lealth:edUei;jtfCln (e:g; ovefdqs~ preveijtloi)~Velrfcafe) and · .. 
ref$rra!s'i i;;uppof'!s !SYfll'lge i>i::c\3~, dispo:ial, ·and lou.t,ige spat¢; linkJng Pa.rticipaQt~.to HIVlHOV 
~sting ari~.(lnkage t9 ¢are: ar'.Jc,J pr~vldlng i;i:ists)nteJY.eii!li>i:i support, $upp,c,iis·i))\l~lle iiri~ 6if1, 

. .. ,_ . " . . . _S,tr,aet~l\~li!',,!l'LIP(¥'.'.l~es,_r9lurit~($i a,n:a ~ss1~ts Jr!vi,n\pir T!'lam. Lea.d wiih .su.p~IY. hw\'iritoiy 
.. Brief descriot1on of:iop'dl.lt!eJ,: malnlehance·and transl'lort. . · • . ... .. . . . : . .. . 

.......... , ... , .. ·. ' ·: ... . . .. . .. Min(m.Uffi: ··l~3:Y,~.~nf~,<p~~eiiClri9'. ·woH<ing}wlth. cifo~. Us~·rs:·:A$SOCl~te.s Pegrei J:if~~err~d~ Harm' 
.. !\ili.nlin\ihi. Ql1io\iificati6ri$: reductipn;.motiv.illonal interviewin·~ ~kj)ls, ani;l .l<npwledoeoHil\1/HC\/We'lentlpn/licpreferreit . 

x Monttis. per · 'Annualize.ct (if le.ss: than • •· 
.. ,, .. , .. ,.,.,, . . . .. ., ; . • >< FTE: Yi:iar;· · 12 months):: · Totai 

::,:.,,., .. : 
·····"· ,•,;:·--:'·· ... · 

Total FTE: 11.60 To.tat Salaries; ,$ 671 ,oso 

11?).EMPLOYEE: FRINGE BENEFIT$: 
(Corripon·ents ,proxided bi,)ov,., af(;t sarnplei; only .. The budgeted cpmponents should reflecl'Uie contractor's ledger acco.vnts.) 

CoinPQnenl · ·.coi.t 

····.··.·· .·.·· ......... ,,·::. 
: . .. ·.: · ~\;~·: •••.. ,~·, .;;.,1 ·1· .:· • • 

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

·······.~··:·· .... ,.,;··· ... ·· .. ··.~-~ .. 

Appct;ldlx B73b 
·Contnict ID# I.OOOOtlit\34 

··· · ... Medical $ 
. . , . , . . Dent.al.· 

· Dis<!bllit\l lni'ii.Jraiiee $ 

3. 

582 

Paid Time Off 

Total Fringe Benefit: ' :· 

Fringe• Benefit %: 

69',a:a{oo 

167',763 

2fi.OQ%· 



, Occupan.cyi~-- ... 

Rerit -War~house . 
.Rerit~6th.Street: 

. UtilJtiEls ... 

. ., 'EifpeiiseJfem . 

... lricentlves,, 

General Operating: 

. ;,,Jsi1itor1a1 .. '• 
.,. ... 
d{,,.,, .... ,· .. ·· · · · , .. ··lns-i·";.._._;... 
. ·,:- .:··· . · .. '•. ..':"'''"".'O;::· 

4) INDIRECT CO.$T$ 

.arief Pe~c:tiotipn .... 
: $1,ooci/mo xi 2 mo: · · · 

· .•.... Mohthlil'barkina forvan~; $1:,U.OO/mo:>{Kmo, . , 
$1 oootmo x 8 mo; .. 

··.,·, ... ,.,.,;.,.,, ... •·, 

Oeneraloffice ariil iSrocirarn i3uoolies$54:'7/rnd· ..... ·•·· .... . 
· '·' \'fxna.nge lnqentiveli, 1,200 intentives.·@~5ea¢h · ···•· · 

=$$.000. . 
·• sn~cki'.t;shirts;·.eto $1,000/mo 5(1.2 mo: :: ::: · 

. "·:',····'·'····. ., ... 

. ,., .. ,., .... , ......... , artefbescrtpt1im .. . 
•: .Mohtolvfanitor'ioal'sy,q$75Q/rno; ; .'. : ...... · 

· prorat¢d ge(i liability; ha.z:iat'd and autq · 
. irisur;arice: 

,, .. , ....... ,•: 

.1000 
;434.5 

.. 10.00 .· 

.150'''. 

. 2~1:at 

.Cost 
· .•.. ,12;000 ·, 

8,000 ; 
.8,000i. 

Cost 
···•···.···.· , 6;564 

e;ooo 
·12 000 . 

·.·, ·-· ' .. ,._,,, .. ~,._, . 

. . . 24,5~4. 

< . •• . 0.000: · 

3 500 
, .. ··, .. : 

::; ...... ~ i 

I 
.......... I, 

Total General Operatlng~ 12,500 

1 ·~-- •.. ·•TQT~k OPEW.,.Tl~G EXP,~N~~~x:;:~·;·: ,:;~}~;~!aJ'. 
·k ·· · ·· .·.: r~y','L 0:lf{7?T~?.1!..~E.L:~._:L~~?~;q9:fl 

DE!$Cribe m~thoo ,<!ii q baslsfor. lndlrect¢o~t Aiiticatlor\iJ.e,, fTE, sq µare f9gh1ge, or other) · Amount 
· .San Francisco AIDS Fouriclation hiis ~fi'ieooiiii.teo·ratif6f27.%'. .,.Ttiis· coritractseeks folrnburs.errienfat'.a:ratfibffoo/o.• ' 
. of total direct costs ... · . '<- :1 ·,· ';. ·::··· ... 90;909. 

.. 1 
.. .. ·:: 

..... ·:,· ...... . ·,::, ,·:.· . ..... . 
···.·.::,.•-•. 

I .. ··· ,TOl"AL !~DIRECT ~OSTS:j ······ ;9.D,9Q9 C 
lndirecfRate: 10.(.IQ% . 

Appcpdix B,3b 
Contract ID# 1000Q02634 · 4 Ariien.dinerit: 02/01/2019 
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Contractor Name'.;f,an .FI.aJJ.c.ii;;.,::o AIDS Foundation 
Co(iti;act T Eirn, (ri.1!'/1/~d(yyYy). 7/1/16-,6/30/i6 . . 

Appendix# 
P.ii:iEl.# 

Fiscal Year(i;} 
,fu(i9ing N\"dif!¢?.tipij :P~t\'i 

Oos COST ALLOCATION EiY SERVICE MODE 

Fundihg Sourcei Qeri!ra!Fund 

... SE.RYIC.E MQl::>l:S, .. 

Appcnd'ix B-3c' 

B-3c 
1 

19-20 
12/2,1/2018 

tract Total 
-·~25 214 

.:::·::· ... 24Jii34 •. 
·. 8.323 

c~~mict ID# .1 000002634 A!hendment: OVOJ/2-0!'9 

584 



8UDGET JUSTIFICATION 

Contractor Naro.a. S'art.F.ran,;j~co A1D$J'.'.q,uncialtorL-"·- . 
Program Name:. HiVS@ni:J~Ai.«..~$8., Olsppsa15eivices 

Appendit#; B-3c 
Fisqal Year: --.• _,..1,,..Q-...,.2-0~ .. :"'_: -

1a)SALAR1E$ 

· · · .,, .. R.~sp/:iniiibJe fp( ·ensuring, the imple\rienti!ti/5n; Qii1nagemi;int and. evalualil:)ri. of tlie program 
s\ruch/rr;,arid. provi.sipn·of profess(o.iial oversightJo crei;ilea servlcti cieliveryoontlrinum.ihat Is 
responsiveto the current haalih·and.Welf-being ni:,eds, including HIV needs·ofgay & bisexual 

Briefdescriotion oftob duties: men. 
· Mast.er's degrie in psychology; soclal ~rvlces;.business or related disciplines. Requirements· 

a,!:;? ir)i:;lyi;ie, iljriisJ y\:lllrs' experience in sup:iarvli;;ory capac;ity, esp.ecially_ fn HIVpre.ventlon· and· 
damons!rated'program mariagemenfond program daveloprnent expetlen·ce. 

Minimum alialifications, ... 

X Months P~I' f.MU~liz~d (ff !es!; th~ri • 
Annual Salafyt, .. .~FJ.:I;;, . : . , , Year: 12rnontns):- . · Total . 

, . ·-=-· .... ··r· - . ,-. - ,. 

. . Respcin.sibiii for ~nsqring ti:liai iii]pierne.n\ii~o!l, i,(lanagef\11\\0) ai.id evaiuai;ion .of /ile pro_gram 
· ~ti'.U¢tlir~ 8i)d pTcf~i~io~, Uf:prof~S~!l?nat QV~~tgtit-to· Cfeatt:··~· S6njice deliver.,;.Wntifu,mrri tt;at ls 

. ...... I 
···-a 

. . ... . ' . responsive to the c(1rrent healtli and Well:.telrig n!')e(ls, li1cluding HIV needs ·ofgay:and blS!lXUal· 
... ~def d~crliifion bfiob dUtiesi. men'. .... ·· 

·, ::.:<· 

Masi~ti, degree in psycholo!jy,sodab;clences, l;lU$lness or .related dfsqlpiihe; ihreeyears 
,experein~-ifl a.,superyisory capacity; especlallyJn HIV-prevenlion and demonstra!ed. program 

. Mlnirnumliualificatipns;.,ms1ti~-o~meri'tani:l·;6·rqoriirn de'(eio~metife)(J)erlence. ... . , , . ,, ,,., ... ,,.- ,, ,, ,., . · ..... . 

·,· ... 

X Months per . Anriualized {if Jess·than ' 

. $120;000.09 ;: . 9.05', ·. 
Y:$11r. 12 ,:'noi)tlls): Tofal . , 

12 1 . •$ 6,90!1 
i(FTE: 

.. . .. .• ' ... :.,.::!.~'':.' ,;,' '., ,:."\ :.: ,:;;.'. .. :':· ,: , .. ! ·., ... ,:: . 

Provlct_e$ 9veti,ightand in/i'ntig'efiii:in\ cif J{ ei\chafige s\tes;Ptivi'ilcii'i.s Mnu,11 .dep<Jrtmental ·· 
sitat~jc g9alsJn allgnrrili3nfwith $gericy a(itj i::ilyol;ije~~V~$.,Builds and foaintains(i:ifff;l{:tive 

,paitriersliipi:;',witn other .tHYiAIDS ~l]t:i Harrn_Red1.)c;tion iclgeri9jes,,~esponsible forscliectuling and . 
tralning'f(lll01ime:and temporary_ s\aff'll) ;ipprppriate exc\)ange pr9toc;oli RespqntibJe for·p0rchaslhg i 
excni.ri9e §UPp.lJe~; Qrg~(lizes re.rnqYi!I ~f'!Ji6!)azard wa~t~. ftorr.i,sJte.s <1nd C9.or.ctinatet !1lmov.ar 

. . · With waste'ren:ioval .co.rripany, prepare reports for qpmpll~hce <'lni:l miiln\aJn safety protocols. 
Brief d@~criptic:in 6f icib duties: .. ·· . . · . · ... . .. · .. . . · · . .t i 

Three:yea,ri{expertence,worllihg with .Jnjeclion e1nd ~11l9 ~sers r.eqttlretJ._Associates Degree with 
program·me1nag_ement, supe.rvi~ic,n .experjeoce preferred. {v1ust hold HIV test counselor-

.... ,: . , , . ¢i,itifi¢i:itlo.n odie.wl!Hng to obtain penific(itlon:oi:itbe jot;,. 
, .. Mih1rr1vm· ouc1hf1cat1ons:·.- .. .-:::,.: . .g·,,i;.·.·,J'"·'······::.: .. .-... , .. ,,: .. _. ... -........ ,., .. _,,, ..... ·.-· .. ·· ,, .,,. :·. ,,,., .. :.-.-·,.-.. . ...... . 

x: Montt)s p·er Annualizeq (if 1¢:Ss-thar\ ' 

$70,0Q0:00. . 
Year: }~ llionihs): .. 

·.,12,. .. . 1 ..... . . , J.' , 10,500. 
.Totai ........ . 

0,15 . 

<Statf P6~ltlon4'. A~sociate Dife:ctor, 6th Str:e~t HRC; . .• . . 
Resp'iinsibilities include s1fobpefations·(schedules-; logistics; QA, ~rograniming) of 6th-Streat : 
Ha_rm Riduc~oh Cenfe~; !lUper.vising he'aitb educators, voiunfoi:lrs, and intertis: t:ohdiJcting h$afth' 
.Eiducatlr;ih.(e.g. overdose prevention, vein care) and r'eferral_s;prog~am ileslgri, fay)lii?1ti.6n, apd. 
i;u/iicyium dewilciP.\TIElnt.managing sy/fng_e access, disposal, and. loilnge splice; lirjking· 

··.• ..... Brief desbrloficin. ofiob duties: R~r,tl~1p~,~ts.,!o:HIV(H_CXt~~~n~ ~fl~ l)n,~~g~ to.care; an_d proYldihg cri.sls lriteivenU911 i;uppQrl, 

Appendix.B-3c 

· .. Five.~~;ii~xp~;iJrc~ w.rirkJng with 4r't!9:'.J~·~;.;i hl~-hfy01afgi~;iit~d'.''9r.li9!i'.-~i~~P9p4l;~Q~S 
requ\t81l,:A_s~oci<il\'l~ D~gr~ preferrw, ~ie])ed!,n~ ys!r)g r:n'ot!vational interviewing·,md mrong 
urider,stariaing' of,hiiriJ;t. reiiluotiori piacti_ces _iind p,iriciples, _expe~ene;e doing heal\~ edµcatic,m. 

. Qnders\anding of HIV/HGV di.sease. prevention ~rid 1raatrnerit ·Supervlsory expeii~nce, program 
Mi!)il'il(Jhi oualificaticiris: develoom!lnt, budqetin~i-and manaqement exoertenc;, required. 

... Ahnµal Saiary;-. 
· i< Months per. Aniiua)i~ed (if less than 

. . {FTE: Year; . 12 mpnths): Tota.I 
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• Staff P.ositibh 5~ Healm Educator··· . . ...... ,, ''',"' '"'··· 
. . Responslbiilti1;1s Include conducting health eptf~flqn (~.g. overdl:ll>e preve~tion, veiri Cllre) and 

referral~ program design, facilifafion, and curriculum developrnent:;supports syringe·access, 
dlsp6sai.'.and iounge spa!IB; linking parliclpa:n+s fo. HlVIHbV test/rig and lfnkage to tare; arid 

..... .Eirle(d.escrfotion of.fob <;iutJ~; .P.::?0iiin.9 ~~sis int~f,v.eritjon .s~ppo~;: -~ . . . "' 
Minimum, 1-3yaaf'1.e?<1fo~encirigwort<lngwith drug.users. Assbfilaltis:D.egreecpi\if"rr~.J{a(m · 
reducifon. n'fotiw111ona:I irMrvlewlrig 1;,kllls; ana knowledge of HiV!HdVptevi;intii.>hl~ prefeir.eti, 

........... ,, .. Min1rnum.:i:tUa1iflc!ltiohs: , .. >-., · · · · 
• ~· x.Maf.ith'i{per ··Annualized (if less :tlian· 

.. Ar\'nu~1Ba!~fo. ... x F.JEi . .Yi:!ar,:. .. .1~ in~nths),:...c . :tat.Ell . 

Staff P,ositlon 6.: Mobil~ Hfali:h Educ.cifot- .. . . . . . . . . 
~esponsib\11\les. ii:t6!):idEl l:113i\ll.t\. !'educ;,\)oh (¢.g, OY.flfd9se preyenliori; \ieiri :c::are; ~efe@!s to 
1::l!YJHOVte5'!rm ;;1r(lf lfnkagt.to da(j,; t:i.:11:m relilt9~9.n.¢oµnselirig) ·t\lrQUgh m9bi!e.ani:J 

. . , . . .er\caltfprJ'!ehf olitt:each; 6y~#e.~j(lg,a te~m of.street oµji:each voluriteer:s; <1n9 providing cri.Sls' 
.. Btiefdes~i~tlon of lob d!JU~5.:i ,ihlerverition suiilfort . . . • . ... . .. . . .. . ... , ... · .. .. .·, 

. Ii . iv\inirfiiitn, Jc,~· yeiii'r$.~ip.Eirjeh~in'!J w:Q~il'./9 \Vi\h: di((g µ!!~CS'. Af!SOclatep. pegtjole pr¢effeid; H.arrn 
ii.... . . '., ,:.,,.,,.M1nlmurn ttuEilffica(fons: reauctien,.molivati<iiial iiltef\,ie\\lih 'sf,(iJlsd1rii:! knoW!edoEi of HIV/HCV 6reyei)liotVtx:bh/!feired. 

\'.'''''··.·· · · "' ,., · ' . .,.,..... ·xMc:\nth$pe('Annuanzeo{iflessttiafi 
. k .. · /\(inua1'.$a1~&.f. .x.F'JJ::' ,, . ,_,.Y~1:1r::.: · 1inwnifis); 

·staff Positio·h 7: Health'Edlidatdr/lriventoiVTeam Lead ... . . . . . . . . . . ... · · . 
·• Resj:ionslbintles'!ticlticiecoriductihg:health eau·cat1citi (e;ij; Overdose preverition,:veir(careiantl ... 
rElf~tr:als;,s\igp9.rt$ syringfa9~~,,9isp9sal, ancifo,;m~e space; lirikl)1g pa)iiqip<1n~ to HIY.iHPV 

. testlrig and linli.i!J!l to'care: ant'/ pioiifctlrig crisis inteNeii~ci1 ~i/pporf, ~tiPP.O.i:t?JTJo:t>il~ 9nd 6!h 
.. __ Eirief qe$t:riJ:ii:ioru:1f]ob dut!E!S:~ $.jreet~it¢;;; sliperi'.li¢~ Vo!Utit~fii.; ?iid ~oor;Jirillt~s /;UpJ:)iyJnve~tory. . , .· .·. ... , . . 

. . . . . . .... . . M1riirrium, 1-syears experienc1ii~ workitig .with dru1;1 users. A~sqci?1te~·o~\jraiprtif~ri~~-;;r:1~irn ·. · 
. Minlmlim·0ouaUflcation~f: reductlbri, iriotivatfonai intervlewirf:i' skills, aqd ~now'!eoi:fo ofHIV./HcV rirev'entlr,n/tidi"referred, 

. .· .. . · '( X.Months,. per·) :'.A .. nriU;:ill~e:d (if l!;i;1! t.?.an : · . · 
: .. :Annual sararys.. ;; L ....... :>cfrE1 .,. .. .! =~ ... Year. . .· ·;· ... ..... 14 rnonthst:····· . .. ·,~ .. ... ,TotaL: 

. . Rajipoosibilitles include,pqiidu¢Ung health. equqation .( e.g. 9verdose prevention; vein care}a·nd · 
referrals; ·supports syrlng~ access, oisposa( and lounge space; llnklng partidp~mis:fo HiViHcv 
testhi~ and llnlia'ge tCJ ca:re;:anct provrofiig. crisis ihiervehifon support. S~pportsmohlle' and 6th. i \ 
Street sltes;:supervises volunteers,•and:asslsts lnv.entor,r :r.eam Lead.with sup,ply lnventqry 

Br.lef <lescribtii:iii of16bj:Jutl~s: tnainienanci arid iransii'ott:"., , , " · . · •·· , 
,,,., .. ' '''. ' ·, ·, ... · · , .. · ..• ·. ·. · ,: M!nlnii/tn: f.j ~~ari{exr,efl~b<;(ti~)13.rkirigWlil{ dhtg users. ~p~)at~s Degre.i1 Pr~ferfeq. HaJm · 
· MlnhiJllm,l'iuaUficatfons: reduction, mojivatlonar iil\ei'viewi11 t,sKills, iitid knowledge ·bf HIV/HCVpr1aventl<ioltx:rir~fe;rr$d, . 

·: x:Monthi:/Jier=' Ar:ini.i~!!,;ed (if l\;)~$th'§l.fr ·· · 
,,·,aw,,si·;,, , XF:fE: . ,,,,: Y~ar::· .. . . .12 mon)hs,):..... Tot\31 

, ·.: ~ .. ·;, ,. : -:: ; ,; :~ . 
• , • : • ':7<>'•*·.--:..!:_•.:.·-·-,: . .•• ······-· .... • .... ~ .·• • 

$56,51:fQO · 

TptalFTE:· 11.55 To.ta.I Sal<Jries: $· 680,79Z: 

ib) EMPLOY.EE FRINGE BENEFfrS: 
(Cemponents pto\l.ide.d, l?;elow are··sarhples, onJy, Tt:ie b.u~g.eted r;:ot(lp<:ihents. $hei\.ll.<'l reflect ttie .con.tractor's ledg,er accot.1nts.) 

. . .... --.. _.,. :¢ompon!i.r!.r ,,, .. ,.. . Geist 
... ,.-_, ............ :: 

; l ~-'•~-'-"· '.: • 

':•:• ... ·,. 

........ •,: 
:.- ··. 

Appendix B73C· 
.c.:mlriict ID#.10.oopo;zli34 

.. ·:.·social Security,$:·: 
. Retlr~ment $ . 

Medical·$ . 70,326,off. 
·".>':,, .. .:·.:;·.Dental 

UnerriPIOYIJ].Elr.Jf .!r:is.\Jtaiice $: . 
bisability'fosurance $ · 

·· ; ... OtHer'(WorkeITif'ComuW "ii .... , ... , .,, .. . 3,54D:6o .. 

3 
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170,:1!18 
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Occupanc:yt_ ,. 

..Go.st.... . 
.Rent~w.ir:ehbUsif ·· , .$1,000/rno'X 12 mo. 1000 . '' .. 12;000 ,' 

,,.,,;,, .. :,.Rei1F6th.St(eet,·. :. :,; ,.::, ;.: ProratedJiint:@i$434.50/inoX12 mi:r. , i,, . 434.5 ..... . 
. . : Build in~ Maiiit. · · : Ptoratea maintenance cost@f$16.6:67/n:iqi_ 166.61..:.· . 

:<.~- .· 500 ' ', <' ,.:.:':· .. e,ooo·· 
.... -,.-,,_-~--: ... 
. ·.::, ... • 

. Total Occupancy;; :.: .. ~'.:'.~·~:25,214, 
. ~ .. ,. , .... , ..... , 

Materfats· &·suppltel!!:. 

· · Expense.lf\im , , . . Brief ne.sc::rii)tioi'i Rate _ Crist 

Incentives · · 
. $1<[ia11geinC,entlves,1,200i)'lcentivss@$5ea¢h; ·' · 
i::$8,000. . '''' ,,,,,,,.,,,, ,. ,' 6000·: 

General Operating: 

........ E'iriefi:>¢scr:iptiorr ,,. , •.. . Rafe . Cost 

Amount' . b.escribe method and basis forJndirecfCost Aliocatlon:il,e., FTE, squiire footage, or other) . . 
.• San Franci&co AIDS Fciuffdali9Q lias'. a heqotiated ratebf27%,, Thls'cotitract seeks reiinbui'sel'lient at a r13fo of 1f)0io 

. ,• ... ,. 

Appi::ndix J'i.3;, 
OontractID# ~900002634 4 
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Cbntracfor Name $1;1n Francfsg_q AIDS Foundation Appenq ix# 
C(ir:i!r!J.C!Tenn (nirh/ddzyyyy).1/1{16-6{30/26 . • ... Pagf?,_# 

F.undihg·so'ufoe Geiieral,Funcf· FlscalYear(~) 
·· · , .. ::--·-...... -... · ·· ·.-,· · · ·f~:.111tjJnf{Nqtffi¢.a{1dfl.D~t~ 

uo:s:cosr ALLOCATION BY· SERVICE·MODE 

Appendix B-3.d 
C.ontfaci ID# 1 ociooei2634 
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BUDGET'JUSTIFICATION 

Ce>ntractor Name San. Fr;,i.nci$coA!DS'Foundaiton 
Pro~ri;itn Nariiei 1-11\i Syring~ Acc~i;s & tii~posl"ilServic~ 

1a) SN-A,RIES 

.. . Staff Pos\fion 1 :VP Prodrnms & Services . . _ 
. . Respi:u'l$i~le iQt ensuring !ha lmpl~m~nf.titlgil, ·m~riagEirrient.alid <:iVill\Ja~onC!f toe pro·gr:al)i 

st(Ui,\µre li)id provi~jon qfprpfes~lciria[ 9.v,er,sigl)t to i::re;:ite.a. set.vice delivery c<iliiiD!Jtirn U;t~U~ 
respqi)s[ve to \he i;:utrent health a~.d well-being needs, lnc:ludirig HIV ne¢cts of gay & l?isexual 

.. Brief descrfotion oflob duties, m:eiJ. . . . . ...... ,.,. , .. _ 

.. ,,; .... , ...... 

Mc1ster's .de,gr~e.iri psfchology; social servk:es; business or related disciplines .. ' Reglii(l;l[Tl~rits. 
·a1$9. l.ifolt,1de.thr13e yEiars' e~enen'ce'in supervisory cap·aclty, espec)ailyln HIV prevention arid 
):le[liqhstra\ed p(P'gi;iiii\ managem$nfaricJ pfogram d~velciPi'O.\'/ntexpe~ance . 

. MlnimUril\dOalifications:;__, "'"" 

: :: x Moiilhs per j (mhLiaJlied (if les;; than' ' 
·. ,, .. #ilnuai Salaty, . . . , , . , .. : ... ,. cl< FTE;: ,. · Year:· ' iZ months), · Total 

.,,, ' ' ,, . . .. ' ,, '' ,. $203;00():0Q ;L . ;;Q,J9.' ;_ ;,. 12 ,. ,., ; ' ; ... .. . .1. ,, ' !,.$ .... :W;~OO; ·.• 

.,, · · Resppn.slble for ensuring .lne lmplsineritation, :mariagernehtand evaluation of the ·program · · 
siruciltre .and provision o.f pi'ofession'!,i over:iighl (o create a service'def(ve;y 66ntlpliun'i tl,)i:ltis 

. . respon·siite to the cur.renthealih and weil~belng heetfa, incliid.lhg Ht\/ ne·ec1~ (:if'gay andbisexua.1 
13rie(descrip~kin ofjob duties: rneri. ''''"' 

· · . Ma:t;it~r? cjegf;~ ir:i psy<::ti_ology, s9cii,[$¢i~nc:e~. l:iiJ~ine;$ or. ~fat¢d tlls,ciP.li&a; i~rl;ie :Y(i~t13 
.e):[petE'iinoe in. ;!I ~upervJsiJ& cap~pity, !'l5Pe¢i§IJY in HtV.prevetilio~ arid i:lemoni\lh:ited program 

., . .:.IV1rni!'n(liti';(i(ialffi¢ations\, rnanati'emeittaiid llro6ram.de\telO~h:ieiit eXJJerience .. ,, ,,,,,,,, ,,,,.,,,,«,,.,,. ;. , , .,.,, ,,,., · 
'" ,, · ,, ·· x MqriJhs·per ·. Annualized.(lf 18$s.thim • , . 

"·'· ·., .. 

. Aon.uaL$ilary; .. i:t;F:t;I;:,. . )'ear: . 1'2monlhs): , :rofol.:, . 
. f. 6,0QO: 

. :Staff.Pos1tion 3:.DirE!cior', :SAS 
. . . ' "" Pifaiideifovei'sigtiHiiio 'riiariagen\erifof"l 1 :excliiirige 'sites. Develops annual departrnenl,al 

sfr~\ei:Jl,c·gqajsln ajignrn~f)t wllfi agency aiid cl(yp!iJeciives, Eiullds,and•maintalns·effectllie. 
Rartnerships,wfth 0th.er HlViAIDS and'Hami Rea~Ctionagencies. Res()oilsible rot.sc(iedulirig an~ 
t[(ll!)fr19 fu\1-tiJTte: ari~'lel)lprirafy siaff in appropriate iixchatig~ protocol. Responsl!ile for purchasing 
,i1i<cliange ·Sl,Jpplies. Org~pizes'!'emoval of blohatilrd waste from sites and mor'dihate~ remov.at · 

. . . with wasticl r'e.i:n.oval cbrtlp:imy, ·prepare reports fdr compliance anti ni~iritaln ·safety, protocotiil 
.Srief.descriiitior;i..oflob diiiies: - ·,,> .... ,, ; •..• _;,: •. , ....... ·.· ..... ,,,. ' ...... ·, .... ,·., ....... , .. " .:, .. ·, .. ,,, ,,u, .. :, ... ,.:,sc,,.,,.,.,,.,.,m,,,,.,- ;.· .. ·,·:,·,,, .... · 

Th.!'.m'i'years·,experieflce ,vork1Jig .with. ir')jecti6ri :and drug users requiteo. Associates Degree with· 
~togr~r1t matiagem\int; sopE;rvision experience preferri,,d. Mu~t h<MHi1itest cot'inselii( · · · · · 

M
. . • .. , \'Ii t· ceftifjc;:atiol)'.qr pe Wiiliriii \a qp~in certffl@tfon ciiithe job. 

. 1nimurn .,ua 11ca ions;.. . .. .... . . . . 
XMi;)nths per • AnhLialized (If less than 

. il<FTE:,, ... ,.,,., .• ,Y~.a(;(, . fgrniinths);. ,, To.tat., .. 
. . ·• $,70,000.00 • 

· ·· Re$pe>i)sibi.ljtles 1.ndl!ile site ciperatlp(is (sc;hecl\]les,Joglsji<;i;, QA, prog~mming) of6th S\r~t. 
Harm RE!91./c,\iQri ;eej'itef; $\Jpefyisirig he<ilth ~ducatprs; vofuntee[s, arid interns; :Coni;iucting tiealttJ 
~L!~1io.n (e.g. overdos~ pri;iV!'iri\lc;i!'i, velii cari;,) !loil refer.ri:ils\ proiparn c!e$li,n, fapilita!fon; arid 
currtr::ulµm ,;!e11etopmentrmanaging sYfings1 E!CCess; ctisposal, .,md loun~e spicjci.,; linking 

Brief descriPtion of lob duties: p,art[cipants, to HIV/HCY te~ting a~d~Uhk;:i~eJo care; <\O_Q proyidln~ cr(~i$ iiitervel)tiqn sµpport ... 

..... ~-""·~··· ,- .. , .. ,~ . ..... Fi~.~ ·Y-~~rs~ expeii;n~·-WO(kirlg. With 'drug l)Se~;:·h1ghly .rn~r91n~Ui~d·~ 01; horn~le_ss ~ppulaiiP.J"\$. 
requfred •. /issocJates Degree preforred; expetiefrce,using mi;,tiVatiMal li:iterview1rig and sfrdrig, 
underst,mdlng of harm reduction practices ;;nd pnntlples,experience doin1iheaiib educatfon. 
Understanding of HIViHcV disease prevention and treatment; Supe·rvt§cry expartence; pro[Jram 

Minimum aualificatlo:ns: development, budqetino. and rriahaqement eweriente required... ....... · 
:x Months per ,Annualized (if les$ than 

X F:rE: .Year: 12 months): .. . Tota\. 
1.09 

h.ppenrl&:.Mii 
Ccinini~t ID# 1000002634. 2. Ameµdment; 02/01/2019 
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Staff'.Position 5: H~alth Edi.Jc.alb~ . .. .. . . . _ .. . . ... . . 
· - Responsibilitieslrich.ide condlia!ing ·hei!lfth education (~:g. ovefcl9se prevenflori, 'v<'\lli qare) ahd 

ti3foi:fa{s; progr.ir:n cjesigrl.;iaclii~tfon, <jnd currfcuiurri development; ·stlppons sytirige access;. 
tjJspos,il, and 1/:iµng~ spaCJc'\ IJnkihg par.ticiP.alil$,ti?. HJ\i/[-iQV testing ahd lin.k~ge tq ci;ifa; and 

...... !3rief /:l¢Scfiiitlon of iob duties: P.r0 ;,ricli.og: ~ri~~~ J?,ti:ir:v~ntio.n supP:,o,r't; · . , 
•.... - X Mein!hs per .. .AnriuaJlzed (Jf less that) · . 

. AnnUal$ai'aty.: ·"'" .. , ,;;::; .. XFTE:.. .Year-:. .12 ro~othi'i); . ra:hti 

··'·:·· ':o'. -- .. ':: •• ,,~::staff Positior.16: Mobile..HealthEducatot.:··' 
Rei;;ponslblllties lncltld$ health e\:itic;:ition (e.1f.over<:!6Sf'l pr~ve(1t,fcifi; v/jlrf G.ife';"l'8f$i@.ls.tq' . 
HiV/l-iQV testlni;i anci)frikage \o -care:,bami red1;1ction ¢iihssiingj·,thtoi;lg\1:rnobife and 

.. . . .•. ei1catijpliiE1nfciLI\re~ch;. oVi.arseei.r\g ~(te.aljl (jf. st~eet:outj"6<it:)i y9.Ijinfeer,;; an<:! pr9~Jding -crisis . 
. · Brief descrlotionof:lob duth:!$.: lntetventiori·slimiort. , .. ,.· .. , .. ,.,.. . . ".· . . .. , .. , .. · ._ .. · ,,,, ., : .. · .,,., .. , .. ,. , . .-.. . , . 

. . ... . . . .. . . ...... : . Minfrrium, 1;;3 yea-r's expetie"rfcing.wiitidrig'with drug· i.l$ers: Ai;_socla,tes Degr~ ptfifetf:eµ. 8~niJ 
.. Mihirilurh q'(:Jalrfications: r~i:Juctron; rnotlvfitlo_natfntervi~in~d1;kliis. a~d ~nowiedcie'afHIV1H¢V6reveritionitx"i:\tei'oo-ed. 

,. ' '> ... '· . j' x fyl:qr'ltJJ~ P.ef ;AOl"ll.la!!z:~d (if lei,,s :tl;!jlt:f 
Anr:iu.if S:alarcy': .x FTE;: ... ,, .. ,.1, .• ,,. •.. ,, Y,e[Jr:,, .. ,;,., . ..: • , ... ,j i mQnths:}: . .. , Total 

. ·.,. . ....... ·.··•···.· ·······-·-···''······:-··· 

:i > ;: · · ·' ·'"''·"''· ·· · · staff P6§ition:Z:'Hea'itti E;du~t~f/lrivefltorir~i;Lead · '. :.' ·:::·:"'.·-··,-,, ·· ·· .,, ·-··--"'··· · · , .. , 
. . . . . . . . Rasppnsll:)liltlesJiiqlllde.(iondu~Un~;h~a.Jiti edr.tc:alion (e.g. ovei:do~e prev:ehtion,"\1elrrcare) and .. 

re'fiirrais,;:sappoits·.syrlnga access, dlsposal;and°"lounge·space;linklng particlpanis ro f-ilV/HcV 
testltig and flnKag~ trJ cai~; anif~iov)i:Jlng crisis inteivention support Supports· mobiie and 6~ 

,,,w,BrJef.:des.c;riptfpn,pffOb-dt..1ias: 9ifeet S~llcs"i ~upervlses\/olunfeer,;; ;,,p.d Gboni!nates' SUpp!y invento"ry., . 
. ·-~, · ·. ,... ' .. · · .. ··- .,. .. · ·· . Minim'uin; 1~:'i"yeiifs.~xperteiicfiii{"iii6ikiii!{0i'ih drug u~ers .. Astbciatesoegree preferred. Hann . 

Mtnimurn: di.Jallffcations:. fe~·GcUon tnoiiiiai!o.nafliiter.1iewin ~· skifls;,antf.knowledoa of.HIV/H'.CV.or¢11ep~on/tx,or.eferred. ,, .. 
· · ·, · :x Months per Annualized .Of less ·th'ah · 

. xFTE; year; tz mqQtfis): .. Total. 

· Re:sponslbilities hiclode"conductjng hfia.llh 'education (~:g. overqo.se prevention, v.f:1r'! eqr_e) and 
refet.ra!st ~upports syringe acce,:ss, dfo;pqsal, and lounge space; linKlil\J.p!"lliiclpfl,iititl'.i J'I_IY/HCV 
tes.ting:ani;l linkage to: b<;ire.} aqd Pf\:>liltjh'ig ~~si;, lii\i;irv~(iticin, stippo,rt, S~P.P.oli.s .iiJ!Jjjil,e l:lf.Jd)th 
s@~t~l~e.~: }iop·eiV!~~ voJµiife:etsT ~i'!:c! assi{its· fMe,:itpfy ,ean'i; l"'~d w11n .supply inv¢iitoiy· 

, ~tieftjescript)qtj off6b:dutie&!: maintenanc;e andj:ra(l~~ort. . . . , . , . •. ... . .. . . . _ ·- . . . . _ _ : . .. . 
· · .. ' . ·. . : . · Minfriiutn, i-3:yearsexpenenclng/worklrig'witlidrugusers.AssoolatesDegr/.iej:irMertettHarm 
MJnlmt1m'.i:i'ualifiCc1tlons; .r.educi/on·, motivaiionaf lnterviewin l skiifo, anctJinoWledttii-of HIV/HcV brevenlion/ixtit11ferred, ., .. :. ' 

.. . . . . · f X Months per ' i\nnu;,Jiz13d (if: less 11ia~: -
AnnuaLSalafy( · . :x FTE: . Year, . . ·12 m·onths):, i .... Total. 

:$~6;Eil3:.ooi ··1.00 12 ·1 ,:; ~6,513 

TotaiFTE:, 

1b) EMPLOYE.E_F~I.N.$.~ BENEFITS: 
(9oi:np6f!ecits P(i?'{iqed h.efoware ~anipie!i' 6tilY.. iJie tiVqgel$}f c:;ornpoliEih'ls ~hduJd. rElfle,;:tthe c,ohtraator,i,, ie9ge,r .:i¢cquh.ts.) 

Component Cost 
·n .... ,.,.;:,, ..• ··•· ... ,.,,,,.,,., . H•: :,-•· ··"'·•,• ' ':l'-,:i.::,.·1. ,:.: · ·· socJ.;11,Sec\.idtv $ . 

: Re.tlr~tiient $· . ··· .. • '· ,·:· .. , ............ : . .. ·, 
_,,;;·:,:: ...... , ...... , ·•··· 

', ·. '[))s;:ibilitV:lii~urarrce . $ . :: ·., ·•· ,. , ;_, .. : )r.,oa.oo;, 

... Other(Wprkefs Qornp)i $. . ',(540.ciO. .. .:.· ... · .. · ... ·.·. :. ~--···· . ' ........ _ .... . 170,1\)8 . 

Frin~e: Benefl.t %_: 25 .. 00% 

A.ppenwx .B-34 
Contract IDifl 000002634 3 Ameo¢!1nent: 02/0.i/2019 
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2) OPERATING Ei<PENS~$: 

Oc~i.ipancy: .. 

fa::i,enst:i'ltem . . Briefbe$crlptio11 Rate ¢ost .. 
.·.· $1.,ooO/mo x12 mo:. . . 1000 . 12 000 

ProbaJed.refit(cil $434;50/rno X 12'mo; .. .<'.A34.5, .. ·· . ·.: :. 5;214' 
BuUdinciMaint. Prorated;malntenahce cost:«i'l·$16M7/inq: \'· ·· ··· 
· · Utilities. $500/mo X'12 mo. · 500' ..:JJ;QOO •. 

··.·:.--.,, 

·•• .$547/mo: 

6,0,00 
. -:::: .. : .. /12.0:00' 

·, J;:x: 811$8'1tem 
,Janitorial ' ' Protated,Monthl :anitoiioalsvc.$485:25/mo: · · 

' prorated g(;ln liability, haz'?wd and a.ulo 
. ,· insurance:.. , . 

4) INDIRECT COSTS 

. Pes.¢ribe ni.¢tJi'od'afaJ i:i.asis for lilcilr~\;t. Cbst AflijcaJfon t\.e;, i=TE, ~quare.foq~g~; 6fothe'~) . Airiount 
San Frands.co AIDS.Fo\indatiori has anedotrated \'ate_of 27%;. Tois contract.sei'ekfieimbursernent at a rate of 1 O%i 
of total direct costs, . · ::.::: 1 ··.·.. 90;909'> :. 

App~ni:lli.B-3d 
Contracf!D# I 000002634 4 
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.Contractor Nam~. San fr;mc{i:;cq AIDS FQundatlo.n 
dohfrac;\ Tenn (mmidd/yyyy) 7/1/113-6/30/26 ·. .. . .. 

Furid!iig Source ~erieral ~~~~--- .· 

Appendix# 
. P?.(:i$ #. 

Fii;caJ Yec1r(s), 
Funding Ncttification Date 

UOS Cd$T ALLOCATION BYSERVI.GE Mbb.E . . . •· . . . 

perso.nnal Ex . 

.l\pp~nd:lx Bi:fo 

B,3e 
i. 

21-22 
12i.i1)201 ff 

Contract ID# 10iJOOQ2634 Amendm¢t>t: ()2/01/2019 
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BUDGETJUSTIF.ICATION: 

Contractor Name .San Francisco AIDS Foundaiton. 
··pj-;gtam N~nie: •: Hl\(~xrin6eAdde~s-&.'.Dis.p6sal $e.-yfoes.''',':·:'.'. 

• • •• . ; i ; .••• ,. ··.""··. • .......... ·( •!"' •'; ~ ....... • .... ,. . . . .. • . . .. 

Appei\tji?:#: B·3e 
Fisca.i Y€il3r: :: 21-22 · 

..... ·:··,.·:• Staff Position 1: V.P Proi;iranis & Services: .... . .. . . . . _ 
.. ' : '~-~---~--~·. · · .. Rei'.{J)51)Sible'.f6r ··f3flStuinQ _thf?: .. lriiPJemi=!hta}:IQh, ma.Oqg);)rrient:artd eVaitu.,~on ·or.ipe j)fOgrairt-

su:iJcture and provlslcir.r of~rofessicinal oversight fo create a•servlce deiivery cohtfriuum that Is. 
responsive fo the current health and Well-being needs, including HIV needs of gay & bisexual . , 

. Brief'de,scriotion ofiob.duties: meh; . . •· i--,---,-,-.,.,---c-,----'-'-;--,\----~---,,--,-.,..-,-:-'-;---';-'~-:-:-7-,-~:-"";,----~~~-~---c-:---~~..--.;,.,.-,-,-,::---,=~'"'"'--::c-.,,_,,,..,...~..,,..~-1;: 
Master's degre~ In fisyc;l)ology, soci;,I seryfoes; buslnes~ or reliited disclplines: Requirements 

l 

alsp ii:iciudettiree \IE*lnl' Ei)lpe~en¢e in supervisory ~paci\Y.;,espec\ally'in HIV prevention .and 
cieitiein~tiatecl.prograril managemt:mt and program·deViilopmeht experience. 

Minimum tiUalifications: .. ·--· . __ .. 
, An~uaUwd <~ 1~;s th~nl , 

Annual Salary: 
... "-,-- ·0,10 .. 

xMonths per 
Yea/: • · 1;2 months): 1 Total 

·· · ·· 1. ,r $. 

.. M~si~ degree in psych9f~gy'. sociai seien~s; btisi~eis 9r r~-!~t~. ctis~iplitie; \hree ye~is
expe~eince in.a super\ilsory~pac;ity,espeplally'!n HIVprevenUon and di;,monwated program, 

.... Minlmuin oualiflcaticius: manaoement.ahd ~roorarri develooment exi:(erlence: ... 
:- X Months per· AMualizifd (lfless than •· .. · 

Ari(ltial$ala(Y:' .... I ... · )(Ff'E\ ...... ; . ,Yii<1f! , •.• ;;, • J? months)~ . . . ,,I9~.i.. 
$120,000;00 :: ·- Ms: 1i , 1 . . $ a;()oo 

... ,., . .'!.' 

staff Position 3; Director; SAS . . . . ... . .. . ..... .... . . .... 
'. Provides C\'iernlglilaiid riiaJiagemenfof11 exchange sites: Develiips ai'iriual depaiiirientai< · 

sirategicgoais: lh align merit Wi!}). a'gericy and city objectives. Bui!dliani:i maintains effec~Y.e., , , 
'p·<innershlp~ with ottierHIV/.i\!D~-ahc:iHarm Reduction agi'/ncles, Responsible for sch~~Jing arid · : 
lf.ainipg fi:111-\irne an4 t~mpqr~ry staff'ih approprfat~ exc;hange prqt9C9l. Respqm,ibl€/ tor. purchasing : 

. exc~11ti'g~ Sl!PPlies., ()r~a:nlzes reml)Vgl of pjo~azard. wa~~Mrbrn siteil ,i11(l C(}()(di_n11t~ removal . 
. With was.tEifEiniov,al. ~fnp11hy, prEip:ire tepo~ (or ¢orr1pllaritj, ~hd main.ta!r.r i;aftity. ptqtoco)s. , , 

.... Brief dei:;c_rfoticm .bf Job_dutieis:., .... ' .. ·-' ... ,-.. ,, ..• ,. ,· , .. ,· ,,.,,,_ ............. ,: .. ,·-··--·· ... ·"' ...... , ... " ... ,, '.... ......... .. ... ··., .. ,_ .. , ... ""''H,S·"· ..... :, .... .:. '·•·"i ,.,,,:-:,;·,,-.. ,. ' '. 

Three\ Y\'?c!r~ ~xperiente v,ibrkiri_g~itl) inj~~on_al)d dn)g iJ/;.e~ requ!red.'A~qi;i<ites. Qegri)e WJtl'f ' 
prpg~ri, n:ianagenfen~ plip;~ryisici.ri ~)(peiieiif::e p\efe,rriid,Musfliql\i l:IWtiistcounsfl!P/ 

M
• • .. . .. ·;,, Tfi .. t .. l. . . , ce~l.fication <:>(be willing ti:rnb~\h certificatjoii ori Uie Joi; . 
. 1n1mum .. .,ua I ca _ans,. •. .. . . . . ·----. .. . 

· . · • · · · · · · xMoilths per' Annualfzed (if less tlia'n , · ·· 
. ·.· . Ariniiai $aJary: . . , L .,.Xfl!=:;,,,, .. ,.,,.: < .:/r.~ar~ " ' \: _· ·1£months): .•.. · v 1 

, · . .. Jbfal 
I·.'•·.·-•,, ,, 

•- • Staff Positioh4:- AssotiateDlr'ector, (ltli StfEJetHRC ·· · · ·· ·'· - -- · • 
' Resp'~Jjsiblllti es ii,cl_U.cl!;l: site opeh!tioris (st:h!;ldiJles; logistic;s; QA, programming) qf 6th Street i 

Harm RflCluction Center; $U_pervlsJng,n!'J,81tl:i. educators;volunteers,.and Interns; conducting heaith i i: 
. i,duGallPn ( e:g, overdPl>!'l prev!;lnuoii,v~in C<\re) and referrals; program design, faclllfation, and ' .· 

· curriq.ilUm "de~elopnienr, inanag\ng syiir')ge. access,.dlsposa(,. a.rip lounge spice; linkiOQ . 
anef:descfip!jbh of iob c!i:ities: p~iticif)~nisJo Hl~/Hcy t~5,ti,n~ ~,n~,li~K.age to care; and prb~lding crisis lnterv~~Ho~ ~UP.port_ . 

Five yeat'~' expirlehce workihg with d~~ us~rs; highly m~rginalfzed, 9r hbmei~ss pbp~Jat[ons 
required, Ass6cfates D\)gr~e ~referied'..experlence usirjiJ mcitlvatlor\al interviewing ?htj stromi 
undarirtanding_Cifharm reduction practices and principles; exp~rientie doing ti:ru,iltll edli(!atlon, 

.. U[fderstant:iirig i:,f HlY{HCV !lisease pie\iention and treatmeri(. supervisqiy ezj:,e~ence, Picigrii!TI 
...... Miriirinlrri.oua.lifications:.,oeveloi'.iment, buctQetlni1.'ani:1.manaijement·exiliirfriricil rei:iuired .. ·-·. . 
·· · ·· ·· - · · · · · XMonths per AnriiJali:zed {if Jes$ than 

. Arint,ial s·ati:iiy:, i<.flE: Year: 1,i riio/)ths): Total .. 
$64,733'.QQ 1.QQ, .12 1 J ,n.64,7~ 

Appe,idixB-3<:; 
Con!rl)ct Tb# l 000002634 .Amendment:.0110112019 
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.. staff Position ·sf He~Jth Educ~tor- · ..... _. -·---·-'· .. , .: ___ ... ...... . ...... · ,.. .. . . . . -·· .. .,,:~-:·~~··: .. :~:;:·-····:: .. ~ .. , . . 
Re1,pon~J.bfJJtlesincll!qe:conducti11g hef!lth. education (('l,g. 9yerdose prevenilon,. vein care) end. 
referra1s; .Progr,im design, facflitatlon,. and cuniculum devel9pment;·st1pports.sY.rfr1ge'access, 
ctlspos_al, and ioun9e·sp!3oe;. llnkin.\J.P13rtli:ipants io HIV/HOV testing and llnka9eto care:;and 

· , BriE!fdi:lscrfotron: t,>flob ctuf)es: .P10Y1?1n~. (:fisit/~!er\'~ri~~n. s~ppcirt,~ : .. ,. , . . .•. .· . __ ,,.. ... ... ,, . _ '"'' "' . . ."°.- ,· 
t0in/m~in-, 1-3 years expe(ie.nolrig ~orking wl!h drug users. Assoclai!~il De~i'at;i preferr~d. 1-jti.iii'l. - .. 

. .. .. . . . . ,. .. . redL1ctfon, motivational.lnferviewlng ~kills, arid kn91iiledg,:iqfHJVJHCVpreV~J)~Ofl{tx p(ere(l'f'lc!, 
.............. , ., .. :M1nimum..duahflcattons,m····,:-,; ...... ,,,,· .. ,·, ...... ,, ... ,..... . , .... ·,·· .... ,·,·:·,.,, ·.·. . . ... . ... . 

, · x:Mofiths per · Annµalized (if l\3f.>s than 
. XPTEi. . . . .'i:"Eiar': 12ir'ip/ithsj:,. . .... J'pt./1 ... 

. '7.7.5 ...... .J2, . . j $ .. 4~7;s71r 

.Staff Ppsitlori 6: Mobili:l Health Ec!Ucl'l.to( ... 
Resporjsi!)Hiijifs[tiC[i.ld!i'hea/tl:\:\'ld~~t!cii1 (e.g. pyer<:fose.p~ev(,n1ioii; V¢in, ~re:-r<alferiaJs to . 
rllY.IH.GY \e$\Ji;ig.a_ng liTJka91rto ~r§i; h.arin r~µctJoi:i pquliseling}. ll1«?\Jgh i:n.obile s10(:J. 

. .eri,:a.i:fJP.merit: oi.itr~.cl'ii pvers~fog a t$.am of S!ree(ouii:eiich .voluntel'irs; and prov)'dlng ctisl~ 
.. Briefdescrititlon.ofiob dutle$'. Intervention si.ioifort ....... , , .. , . . . . . . . . .. . .. .. . . .. .. .. . .. , ., .. . . . . 

.. . - ·. .. . -.···· . :t01.iiirfi;iq1,j2:r§~iirs.~14it?~erii1iis/wo'rkir\g'01i~ cihir{µ~er~'.As$ac;i~te~ Pwr~a pr~fe~lid/Ha,rm 
. . ...... Min1tn.um qL1alifk:ic!tions: reauction .. motlvat!onal intervleWin~':ski!I( and kn6wfedi:ie of HIV/HCV.:tii'~V.f'lllf.!Qn/b('titefefred. . 

· (X M9°ntMii"p~r;-· ;Arfr:iu~lii!:ld (if. Jes$ than(""·'"'"'···:··.·. 
:Ahr'i\J?i $aiary: .X F,TE'r ' ' .Yeq[,, ..... ·.} . . j.2 inonths):' ,... i.' .· ro.tai .... 

. . $56,513.00 .. 0'.50.' i' .. . :12· :. j . ;$ i~;25.1 

Staff Position 7:"Healtq Educator/lnventofv. Team' Lead . . . . . . .. . . . . 
· · ··· · · Respbnsibillli.esinclude' ccihduci\rig healtti edtication (e.g:·ovefdose preveritliih, veiiicare) ahtf. 

rEiferral;,; ;,µP,P.Orts syringe act;es;,; dispcisi;\I, .and loun§e space; linking part\cjpan:ts to H 1Vir.l9V. 
teiitlng:1;1iia Jfr1ka.gelo care'; ani:l providing crisis Jiitf,irvehtlon s·upport: Slippqrtsfaobile· aha.6th 

.. Briefdescriptlon of job dwties::~tr~etsi,tes; Sl.)pe,\,ise~ ~~luiite.(i~;~QP J:qbr.i/!!i~t.~i/sUppiyinveh~9iy;~. . . .. . ·.,.,;;:,",··. : . , 
.. . . . . . . . . ..... iiMtiirri.um, ,~$ years:~x~eri;nclog WO~ln~W'ilh di:ug,users, A\sbcisitesbeg°rei p(~~rrei:l/H~:w\ ' 

:Mipirri~rrrouallficalions: reduclfoti motivational lritervle\i,'irdlskills, arid kndwledae:of HJV/HcVbrevehtioriiixhreferrea .. 
· ·, ' · ·x Montlispeif" · Ahhi.i~ljzed (ffle$s (h~r:t ·,·- · 

... Aonuatsa:J~tY.; ,-, ........ , , ,, .. x FTE;.; . ,.:; · , Year: ....... ,·: ..... 12 mon1hs):_,,_:,,.' .. ,· ;T9taL 1 

. ··:, ,.~ ::: . · .. :, •;•:,• .. ·.,·(:: .~ - ..... ' ' • .,. ·~· :·,, .:,_.·-~.··· ·. ·: ., .. ,, q .. " .• -· .... ·;.· .. .. ....... ,'. . . , ... 
. •.• .,,., .. , "···· .... , .... (',·~·'····~ ... ,._~,--··.· •·· .. ~1.. .. '·"·'· •,(., ':'··'· '·.·'. ·. ,. 

•.R:e?.P.O.iis.!l?.lli.Ues ln~!µcje con.tjucUng.h_e.aJ\h .. e.d!J.\l9-tlon :(e,g, 0'{9rdc;,sep~v~ntiomve1n. ~re) and 
refefT<li.S:; ·sw'j:,p9~·.syringe·?ccess, disposal, ?nd lounge Sp11-ce;. !frikliig paitlcJparit~ ,to, HIV/HCV. 
.l~~\i11g ;'i(lq lil:ik~g'e to ciit!l: ~nd pfoyi~ing-cnsls'.inter\,'Eln)lon support $(1/?pi:irfu·mob.ile and 6th 

. .l,trei_i?!• si!eJl;·superyis!,ls· yqJuJjteers.; !)nd ass!s\s·lhvent9ry "f:-earri°Lesid with. supply'i.nventory 
· ·, Biief.dl"lScirh:'Hion-of'fpb. dotle-s: mainteitanc;e:arid trahsoort. · .,,.,, ,, . , ... ,. · .. ,,. , .... ,.,.,.,. ; .. ,. ·· ,. · ... ' 

. ,. ·, ... ' .. '·. ··.· .·· .. . •. ,Miriihl~m;'i::fyid!i-s'e~fi~Mifdri?:W~fki,hg\vith drug users.:A;,ss6ciai~s b~foe:\?ief.~rr~.,Ha~rn. 
, Miriiii'ium q~alific.ailons: ,reifuction;.motlyational ln\e'rvJew!nfskllls, .and knqwiedfie of HIVIHCV 'i5,reveit)loni'!ic'6refi,rred; ... 

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

TotalfTE: Total.Salarfes: $ 680/192 

ib) EMPLOYEE FRlNGE'Bl=:NEFl'fS: 
(C<;il'liponents·provideid b.eiow arEi sariipl~s .only, The budg(ltecj qoniponenti'i ;.,hi;;iuld refleict .th'$ co11tra~tor's leqget accounts,) 

.. , .... , ,.CCm1pomu1t .. ,,,...... . Co1;1t 

t:· .. . ... · .. :::. · . . :.·:··· 
. •••••••••• • .·.·~·~.~::' :·.·.·: ,·, ::. •• ~r"·:"·"l,_, ... " . .,.,.,.w ..... ..... : • ... 

...... , . 
.... , .. · .. 

.. .,· ... , 

App,;n?ix.B-3e, 
Cont,a~r.ID/1- ~OOQP02634; 

'.' • : '·· .•• w. ,~ ;~·. 

.. ,., '"!· .. 
~ ·.. . .. . .... 

· · Retirement s .... ', . ,;;13:oos;bd 
Meqical ij;· · 1.o,s2a.oo 

. ....... Dental . ··-·+-··········, ... , . 
..• UJ1!3tnblovin~ht h'ls).irancy $·.··· . ··. ······ .:i~~'.oo' . 

Disabllitv lnsuran·ce $ ~7.'7~~.00 

·· · Other, (Worlwrs C:qfub):' 'f'. .:: .. '.. ~;·.::·:::-, . 
.. . . .. . .. ·tqtal frin~E! Bei:ie1Jt:. · 

Ftlni;ie Benefit%: 

17Q;19B 

25.00% 

.Amendmc:nt: 02/01/2019 
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:2) OPEAATINGEXPENSES: 

Rate 
Rent~Warehouse · $1.,000/mo x12 mo. · · . · . ··. . .. 1000. . ... 12 000 
,Reht-6tff$treef.. . . ... .. . Proratf§cl}eht@:$43'\;50/fi:io.i< 12rt'l6. ;:;;.· · .· ... ;: 5,214'' 

· ·. Build ind Mainf · · · · · · · · · · Prprated inalhtehante cost'@f$166'.67 /mo;,·· · · 
Utilities· $500/tno i< 12 mo. ·. 500. 6;000' 

., ... 
··:·: .. •• .... _ .. ·:.···.·. ·'.·.···· 

', ·.· 

Materials & 'Supplies: 

. . . . Jnceritlves . 
··.' .. ' Gtouo'.s~Dolies:.· 

... ExpenseJt!cltn ... 
, . Janitorial . : · 

.. ,•· ..... · ... 

4) U-JDIR,EQT COSTS 

·:.. .. ,.,~.,,.,.,,,,.~:,!. ·,. ·'.:. :.•: 

¢ost 
. ... G~ner'al office· and pro(lrantsiJp'plies$547/m:o: ... ./ $547/rrio ... · . '· .. <J:l 5.64 ' 

\'li<hange·Jncentives, 1;200 ln'tentives @::;5each ; 
=$6)}0Q,.... . ,B,000 

... ·· 1<:. : . . .; .•: ....... ,,,, .. ,::'::;·: '"':''. ... : .. 

. , ....... ,. .'BrieU>es·crlption 
. ;, ,Pfoi:ated Montl;11Y ianitorloal svc $485;25/mo; \ · Ass.2strrib'' 
: Prorated gen liability, hazzard and a.uto · · 

, .. , ·" .ihsurari<::e...... ., ... , .. , ..... , 208.34 2;500 
;: •. : -·~.:.:_.'_.::,· ,_._ •.. _l •. ,_·· .: ' .- '· 'w,,' ;,, ,.,-;~.: 

.. , 

Oesciribe rrii:\thod' and ba$isJor liioirei;t Cp~fNJoc11tlori(l;e.., rT!=; stju~re fopfag~, 9(ot11aif . . . .... ... . Amount 
. san'HancisooA10s·i=oUndati6'n h<is a neciqtiate:d rati of27%~ This contract seeks reimbursement at a rate ofJ 0% .... . . 
· oUotal direct cost$. .. · · · · · · i I : :~· ·: JltJ,909 i . I ... 

,,, . 

. . . . .. . . . . ln</ir~µ:tRate: . ;10,.DO'Yo. 
9Q.,9,0ll. ! .. 

. r rorAL !::Xf>ENSI=.~=. • 1,000,000 1 

Appendix B-3e 
Cori.tract ID/f' 1000002634 4 A,me.ndme,nti · 02(01/20 J 9 · 
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Cohtrac;tqr Name San Ff\lncisc() . .AIDS foul'!d.#itioil: 
CohtractTetm (mrn/dd/yyyyj 7/1/'IG-6/3ql:w 

P.llnding source ~e)1~tc1:1 Fund 
Appehdik# 

Page# 
Fisca! Year{s) 

Funding N\'.ltifi~tlon D.ate 

B.<{f 
1 

22-23 
12/:i,11201i:l 

uos;cosr.ALl:,ocATIQN BYSERVICE MQDE ' 

S.ERVl<;E )YIODE,S· 

.l\.pMndi~B-3f 
Cof!ftaCt ID/I J 0000,02634. Ari,etulmont ·ovo 1/20 l ~ 

596 



.. BUDGET JUSTIFICATiot..f 

Contractor Name San i=rancisco)\IDl{Ei;lun!falfqn Appendix#: s.:jf 
Program Name: • HIY.$0.ingE:l;A¢cess &. Disposal Semi';~iV-'. Fisepi Year:' ,'.';'."'-,2?~2:3 . -.-,.· . 

1a) S.AlA.RiES 

F 
I 

R.!J~pciiisibl<i fcii"~6sLlrir)g !\le linplElfT)entaJi.oh. man;igernent arrri evalu.a\icin 9f th~ pis)gram 
$Q1.1clure·,mp, pro1iision.of pr9fessipnal,0Versight to·~reatt/'a !,eIYice );ielivery coh\Jnllu(n that IS 
responsiv.eto the wrreothealtli and weil-be1ng needs, including HIV needs. of gay & blsexuar 

Brief desCri\'Jtion of iob duties: men, 
. . . 1'(1asters deg re~ .in psycfii:i)ogy; _so cf al. sery\c;,es-, busloess .. or rnlated disciplines: Requirements 

Mlnlriiurii Cii:Jalifications: 

. : ·,. : ,~-·- ...•.• : .: : : .... \~'1.!-~, .. ~ ' .... 

a1$p incliioe tf)fi"fe xears' e~rieflPe Jil supE?rvJsory cap:a,;ify, es.pec;ial}Y .iir HIV prevention and 
demQnsfrahid program manager'nentand prowam deveiopment expeilence. 

:$2oa,090.oo .: .. _. ::\.0:10· .. : ., 12. :·:· .. ,. i · · ·-- -1. · 

· x Mc:>nt.bs. p.er 1 Annu;ilJ;;:etl (if less than · 
x FTE; Ye;:ir: '' 12 irj¢n\h$J; 

"$ '' 20,300'. 
........ 1 :····· ....... ' .. " :~·- ::.-· ....... < •.,. :: ~ .. . ,,•,,,,."' : .' 

Ffosponslble for ·ensuring the implementafion;,.rnanagetnentand ·tNa)ua~dn :of itie piograin '· 
sir'uct~n~--arici:pro·Vts"rOn of pr9fiisi:iiuf1af ovefSi9ht fo· create··a servfCft -d~·Hv6ry· ~ntlh uuiit that_ !s 

, r¢~p_Orisfve.t~ th~ Cur.relit ~~-~ith ~hp ·wen~b~ihg needs, incl~Qirt~rHJ·v·iJcf~,gS 9f ~~Y:~~~ p1~?){U~t 
_ Btief.descrii:itlon of iob.duties: ineh. · · 

Ma15til~deg;:;,~ in pi;yc;:ho.l~g)i,~d)al stj~~.ce~; 1:ili~i.neS$ 6t l:elat~ d)s9jpii\i~; 'itire~yei'iri.·· 
e)(pef?i~ce ih, $. :,Lipejvl$ory .capai;Jty, esp\iclally iiiJ:llV prev~ntio/1 '.!J.rid ij~mi\nstr,13fed prograrrt 

. jv\irijrnlir:ii :ouai~icatioris, rnariEiqerr\eht alid orotitam:de:V:elcl'frrieh( e\<berleiice~ _ ,, , ·. 
- 'fMo~\hs-·pe'f- Ann'usilized (tt:less·th~r\ 1, 

x ffE.:. , ... YeaG . _ 12 mootb~), ,-- .. ·- , . Totai . 
. 0.Qp 12, . . t~ ... , ·- . '_$ . 6,000: • $120,0QO.OO. •• .· 

.. _. ,;'.;sfaff Pp~ition :3: Dlr$c\or, SAS . ... . . .. __ 
' ·. ·· pr"ovides oversighfano'mariageii\ent cifl1 ei<¢h'angE? s)tes: Di,velcip:;:anmialclejSaitmental 

strat~igip'goais'ln ~lignment wlth·~gehcyand city objectiv"t~s.' Buiids arid maintains eff~cllve 
partnerships viltii other HIV//i!bS and Harm Reducilon agencies. Respori~ible fur scheduli~g .-ind. 
training full-till)f and te'mpbrary.slliff in aP.proprlate exchange profoc6L Responsible tor purchasing 
exc;han·ge·s·upplies. Organlzru;,removal bf blcihazard waste.from sltes:and coordinates:removal 

.. , . . wit\) waita removal compariy, prep1ir~ repcirts ioti;ompliarice'a11ci mii1h(~J~'i;'~feiy.protooojs'. - . 
artef d~i:;ription .ofiOb. duties: .. ,. .. ,"m-w,,,, -"--, . - .. 

ThreEi years.ei<pElrjence viorking, with injection arid drug usera. requlreij, A¢\l!Jda\~ Degree with · ... 
prpgralii mariiige'ment; sµpe~Jslciri experience pref¢r:rep., M1.1i.;t'.holct li!V te~t:co_tiiiselcir 

M
-.. ,, d,. l'fi 't•' ·_., ceriificiitiqii orbewilnngto 6btaificei:(i~cati(jnontheJcib. · 
1nimum, ua 11ca ions. . . . . . . 

·· · ·. ·· · • ' · ·· x Months pee Anriualizi'ld (if le~$ tna.n '· 
..•. _Annual Salary: a, ... , .•. X:.fl]:;:,,, '· , .)'.l:lar; .... 12.months)'... ·'·" TQtat; 

·· ... '· 

i-;,,,,.,..,......o..~~~,,,__~. · · · R~sponsibil)tle$ incil4d€!,$l\e .OP.f!ratlons (~¢,hed1,1l13.$, lcigl~tics; QA, prograrnmlng)'of ,Stq Strf!!')l 
H;i,m Redµctio,n ·Cenler:; Sl,lf?erv)si(lg l\ealttl edi!c\cltor,i; voliJhleei:s,alJd lnjerns; condµctll)g hea(tf) 
edL1~tio11 (~.g,.oyerdose pi,iverition, l(~lo care) 11ild referrals; prograrn c:J\'l!li9D, fap\liu,Uori,.,nd 
curriculun:n:!ev.eloprnent; )1'Jqnaging sY((i,ge acc\l!\s, dispo.sal, and iounge space: llnkin!l 

... · .. Staff Position 4t. AssociatEJ Difec:tor, .6th. Street HBC::·_ .... 

.·Bnef description of lob dtitlEJs: pa~ol~~hts. fa Hi\i/HCVtesiing and linkage to ·Cl'1re; aridprovldin,i ~ri,~(s int~rvention._s.upp?rt 

Five ye"ars; expeJence work1ng with d~og users, highly marginalized, or h~meiess populations . 
re,qilired .. Af;socialf!S Degfoe:preferred., ~xperiehce.using motf.vatlonaliriteNieWlhg and strong 
understahding;oftiarrn· reduction practices and principles, experience'doin,9.he'alih ectutl3tion. 
\Jridersiani:liiig ofi-ilVir{t\i. disel>Sa prevention and tre·atrneri!. Supet:i/ii;;ory experience, pri;i'gram 

. MinJmUm 6ualificatlons-; dev.elot>rnent,'bµddetlnti: and 111s1ila~eriient ex/leri.ence reouired.. · · -·-. · ·· 

Apperidfa B-3f 
Contract ID# 10000026~4 

·· ··· ··· ··· · · ' l< Month,; per Annucllized (if les$1hai:i 
. xFTE: Year: · 12 n:ii;mtbs):, . 

$~4.733 .. 00 . f()Q 12 1 

2 
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Staff Positrons: Health Eduqjitor''' ' . . . . . ... 
•:.:,: .. _: :,,., .. :n . ........ ·, 

.. ,.-,-,.:., ,.•,·r· ·~1;,~ ·;. · 

Raspq_nslbillties inclusfe conducting health ,ed4esiti<in (£>,g, Qv.er,:iose.preventtan, vein care).and 
referi;als; progr.am design, facilifafifm, an.a curriculum development; Supporksyrfng)'1 aCC~llS, 
dispqsal, anct_)ollnJJe space;·linklng partfoiparits to HIV/HCV!Eisting· and O~l<agefo ciire;·and . 

. Brief descrfoilon of.jot) duties:. Pt?V.i~i~~crfols i~te1:1,en'.i~n ·sUJJp~rl; .....•. · .· ·, _., ""' , . · 
· · · · · · · fl11himurr\; 1 ~3 y~ars E1/<Piiriericing working witti drug users: Associates De_gree pr~forf!)d., 'Hanil: · · 

t!,dut;tion, md!i\laticinal inteNfeWing .skiils, and knowledge df HIV/HOV pn'lyenttoh/~ P.re{eti'!)d . 
... ...... . .. · .. ,.·.· ., ... MJnlrftliof,'QUalffications:,.~ .... 

·· xMonths per : Annualized (ifJess:than 

. ;. 

.. XFTE;. ... Y.i;i~t:: . 12 months):, .,,., .. : ·~.-- Tota.I. ... · 
.. 7_._75 .J4;,,, ·.· .. J, :. ,.$ ".i4~1.91.6J 

Staff Position 6: Mol:iile Health Educatpr · ·.· .. ·::. .. .,· .. : . .-. · 
. 'Re$pofl~ibili~es 1rfclµtle h!l<Jlth·eqi,iQati6h (~;g:\iverdose pl,'ever~oh; V!iir.i r;are;referrafs i.o . 

l;flV/tJCVtesfii:iS ai'Ji:l, 111)1\:.ag~ i~ gare; liaii:Ii _teau.cti\iri p<iurise.l\ng)tfini11gh p,i;i!;iiJ<';l :a.11>1 
er:icampnit\nt 0°4(f¢~ch; oyetseEi\Og a· fe'i:ifll Of$\riletouf/:eiJcfl 1/0lUnieers; ~np.prpVid/ng CtiS(S 

Brief d~cri6.Hori of-ioh dbtiesI intervenlionsubriort: . ,,• .. ,•. ... ' . . .. : . . , .. , .. ·... ·.' .. . . 
. ··. fyi)nilJium,·1·~ y~~i'~xperi~~\:l~\i\'l'O.(~\niiW!th cirµg cis~rs. A$ci:cJi\te~.Dr,(ira~.p~~~r¢!:J.· l:lami 

.. Jv.!it.1it'.!iUm·J1uallfications:. reduction;, motivatlotial lntervleWir'i J'$kills,.at1d'f<ti'owled!li.i; of HIV/HCV'previiiitic:>ri/fx.i)referred. 

Ann{Jal .$aia;:y; 
· ' · · x Mbi'\tl:lslier. ·' Ai)iiualiied {if le$'s than, ·' 

.. X Fl"E: Ye:ar,;_,, . . 12 ii:ion_th:s): .. ... . . 'f:ot~i , ... 
.. $56,51;3.00 . . ·. o.59 • J? .... J. . · • $. .,JS,257: 

Staff Position 7: Health ·Ectucator/lnventotv:Team Lead . . .. . .... .. .. . . . .. . . . . ... 
'' ,_,, ··· -' -· · · RespohsibiiiUeii incliide:·o:;i5nductliig"h~a!\h.'ed~ici'itlo1'i'(€>,g;· 9y<',rdoi.s'e prP,v,;in\ion; veiri oare) an(! 

~~feriiiJs; :sui:,p,;,rts syifrige access, di1,posa1, and lounge. space; ttnkin~ J'iai:tlcip?rit$'tq H\Vf.HC.V 
. . t~stlnQ .and linkag~to care( arid provi'dlri!'J cnsi_s intervention surpoit. SliP.lI9r:!~ rn·obile r;ina pth 

.Brief d.esctfotion: of.Job dl!tl~;, S.ft¢.~\. site;;;:s.lipe,rvl:i'~ . .vofµl1t!'(ers;·a!Jd.col'fr9.,lriate,s t~JJPIY. i(i\ieiritol)', .. 

..... 

. . . .. . . Minfmuiii:1 1-3 Y.eart; expeiiendi;g wori<lnirwltli drug: users. As$OC.iate~ D~r~~ p'r~f~rrf(Haii\:i ; . 
Mioimt11ii j:iualificatlons: reduction; mbtiVatli:irial'JntetvieWfnYskills', and knowlei:Jrie ofHIV/HC\l'6reventfon/!iiireferred, .. 

' :iiMbnths·per·· · Arin(jalized{if'Jesi;;. tl:ii;\ii 
x Fll:: .. .. . . . Year: .. 12. n:ionths):: .. .,,,.. ' .. Toti:tl 

... $$(3,51~.QO 
·:.•.:··~ 7 :,•r,•,;.:. :,, '.' : ••• ,,,,.~!, .:"c:-:·:·"--·~!l.--."-1;,·',: ~''t,:''': ·, .• :::~-~ :• .-. 

• • ,. • -··. .. •••.• ' .... ,. ..... .·.-,..,.:..:.::i :· :: , •. _,.. . ...... _., •• .,.,~··,·: -~~ ••.. ,.~. ··" ... 

. ':".Staff Position a:··1nventoR1·A$s:o.clate/H~ii.lthEtlQtator .. , ..... , .. ,. .. : '· ;:•,' .. . ·'· ... ·. --·:"·::.:.·: · .. 
Raspo[l·slb.lllti~·ih<;lUde' . .;:qndu(;tlng h·eaith e,dµc;atlor'i·(i:i.g,-overdose prev.ention,:v.ein..care) a'n'd 
~eferrals; supports syringe access, disposa\;:and lounge space: linklng participant~ ii;i HIV/HGV 
te.~iintl l'lrid lin~age to i,are; 'and:prci\iidinl;) ctisis intervention support. Supports ititibiie and .Bih 

. . . 'Slt:eel'sites;,supervlseS'·.v.olunteers; and as15ists Inventory-Team Lead 1/ii!h supply fnven\ory 
..... Brief desoribtlon:,of lob dutles:.ma1nteiiance'ahd·transobrt. ·.,·., .. ·,.· · .... , ·.: :: .. ·, ..• , .. ·,· .·· , .. ;: ·. ·:.:, ,· . . . . . 

'· ' ' . . Mitiirl:i~m ; .. i~a\igiirs expeiierii;ing':vvorking'With dii.Jg Users. Asib'cii'iles ))egril~ prefe~;; Hahn . 
. Minimum aualificatlonsr reductliih, rn9~\l1:iil9rial inli;,tyieWlri 'sklils\ an'd kt16wlediie of HIVlHCV-6teYenfion1tx:nrefii@d ... 

··- xM.ontl')~ per;·· Annualiz~.i;l (ifl(;lss(h:ah · .. ·· 
. .,.,,,., ,, . Anr.n..1at.,$aJ:;iry::. x FTE:.. . 1 • .- • , .. Year.: ' .... .,12 rnoritbs): .. . . 1.otal 

. :· -·· .~ ... -~- .. ··~·--·--·· 

To.talFTE: 11.55 Tota!Salaries: '$ 680;7S2' 

tb)EMPLOYEEF'R!NGE SENEFITS: 
(CornP.orients prciviqed ~ef9W, ar.e samples only. Th~ bt)dg~ted GOJTlporierits sr,toulc! tMlect.t!ie i;:ontra.ctor.'s.ledgep'ici:;ounh,;.) 
. C9mpq1J~nL, ... ,.,. . . ,,_-~. ".. cc:ist 

. Retirer)'ieht ·$ . · 13',()0~.b(i · 
. Medical .$ · 70,326.00' .... ... ··.,: 

. ....... , ....... c.,...,•,· •. ···· · · . . . . ;~, .... ;. , Deii!'al 
...: .· .. ··· . 

.. DisabiUt'iflnitirahce .$ · 
...... , ... , ..• ......... -.'..Paicf:r'iine:ott : 

··~ . :, ... O!her(Workers Como\'f F ...• _ ...... . .... ,,-.,3,54<:i:oo' 
·· · ·total frin~e B¢nef1tr: 

fringe Benefit'%: 25.00% 

1 • TOTAL SALARIES & _EMPLO~EE; f.Rl~~E; B.ENEFITS: . ?50,990j 

App_,;,ndix )>-~f· 
<:::ontract JD# 1QOQ002§.34 3 .Ani<:hdment: 021011201~ 
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,2) OPERATING EXPENSES: 

. O,ci;upancy:. 

.. Rent .-Warehouse. 
' Rent-6th Streef 

Buildidi:fMafr1t ·. 

Materials .&-Supplies: 

•'.>::·•·sµ ·11es. 

Genera!Of?etating: . · 

,,,,Expense Item, . 
JariitorjaJ., 

.. -- .. ·.··.·· .. --.. --.- .. -· ...... 

4) INDl~~CT CQSTS 

___ .J3rlef' Descr1ptiori 
'' $1,000/mox.12 riio. . . ''' . 

. · $500/nio x-12.mo. 

Prorated gen liability, haztard and auto' 
.... : • irisur,ance .. 

. \·:: · .. ''· ':.: .. ·, .. '', ·., ...... ;·•· . . ,., .. : 

Rate Cost. 
..1000 12,000 ,, 

•· . 434,5 ,, 5.,214'; 
. - J.66.67 ·' 2,000'. · 

500_ i . . , ... '·. eooo:· . 

T q_taL Occupancy: ., 25,214. ,, 

... Rate.. . Cost 
·· 4as2s1riio . · _ ..... _ ·~> :s a23, • 

208.34- 2;500 •• 
:; •. ·· '"·:c·· .. : ',.: ,.: : .. >/';"./.: ...• ··. ' 

""'· ...... •;. ', 

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

+ :'. .. . :::;:ro:r.6-i Q~i;g~Ti~.$ E~f:~N$ES; "'. .·. '58,101. J • 
:,, , , - • • : ' , ' .::.,-~~~ ... 1 ::· , •• , ..... ,' •••• ··--:··t. :·;./:~-· ~-- • 1 , ·., ! • . .,. ... ' .. 

.Describe me.fhod ahd bashffot lnd,irect (:;ostA.ltoct.1tlori:{1",~., FTE, i;quare fciilfage; or 6\her.) Ain9unt 
· Saii'Hahcis6p AIDS Fol.Jni:Jatiori has):i rieootiated rate 'i:lf 27%, Tfils coiitracfseeks reimbursement at a: ,rate qf 10%. . 
. of total direct costs.. . .. , ,, , . . . ',•,• ' ' ',' '' . :;;,:-:i:;:,;; 90,909 

. . ,,·.· 
............. ,. ................. ,. _____ . __ .. _ ·. 

L' 
fodi~ctJ~a~; ., ..... _10.00% . 

Appendix. B-3f 
Conlnlct !Dl# 1900()02634· Ametidnient: 02/0ltioi9 
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'"'·-··:. ____ : .. , . .,.,:.·· .. ·. 

App·entjfx# 
'P?fiEl# 

Fiscai Year(s) 
Funding Notrft,;:ation DcJfe 

uo.sC:OST ALLOCAT!ON BYSERVICEMOD.E 

•. ,.,.,,.,-, ,~ '.1 -- .. •• •• 

~3g 
1 

W-2.4 
12/~.1 (20:f!i 

AJ>pendix.B-3g 
ContractID/f 1000002634 Anieo·il1Il,,ni: 02101/2Ci.9 
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I 

BU_DG_ETJUSTIFICATION •. 

,contrai,tor Name .San francl~co.AIDS, Foundaiton--"'" 
Prbg ram N'ame :: 'HW .$.Yrlri~e.Access. & DlsposalS~fvfoes 

Appendix#: 13c3g 
Fiscal Year: :::'..,. 2~24·.;· 

· .... · .... ·· 

··.·.·. Staff PosltioJi.1,V,R.Proora.ms&Servlces .··. . . . . . . . .. 
. ·. - Responslblefoi'.ensuiinflheimplemeriti;itlO:n, fuah.age\nerlf'and eya!uatiqh oHtie program·. 

slri.ic!i.Ire ?nd provision o(pr:ofessiona:J :o.versight to cy-ea!e a. serv:1ce delivery contin"i:ium lhaf Is 
responslve·to iheicurrent heaith and well-being needs, including HiV n·eedi:; of g<Jy.& bisexual 

Brief desori6ti6ri of iob dutiils: n:reri; . 

. .... .. ··v -.. 

. . . ; . ..-: ,.·.o,·,. "·"'· ... · 

Master's degree in.psy<:hology; i.oclal sf?.rvices; bus\ness:ornc>la\ed qlscipJine$. Requirements 
also fnc.lµdetliree years' experfonce·lo SUP\l!"lso.ry capac\\y, espepitiilY irt .HIV pri-,vention aho 
demonstrated prq~ram rtianagemerif and progr!irn deveiopment experience. 

Minimum auallfications: . · _ . . . . ... 

Annwal Salarv.: 
. $.203,00Q.oor .·····•··. .• o):cf .12 · '1 , 1 . •. $ . 20,;mo: . 

· J: x Month$ per , At:inualized·{if'lessth<1{1 ,. 
'xFTE-: · YE'.l~r. · 12 rfionths):. · · total 

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

Responsibl(!i tor einsorlng the lmplenienlaUoh, .management ano evalµ~!ioh tifthe'program 
strtit.\1Jr~ and r:irovision ofqrofi;,sslorial ·oversidht'to create a seNlce df!lilierv t;bntlriuum tha.t-1,;; 

. . .• Briefdesctiotlciri q{itib du!ies: ~=~~~s'.',i~!~ th:, ~~~~;t h'.a,~Jfu ~n~: _w:1'."b~i~~ ~ooos, including fi!V. r;e~; ~ ~~~=nd b!~~ua! .. t 
fi,l;,~ter,i ~egreEl ir:i psycl)616gy, sq~al sd_eficii~;J5µ~[ti~ss pi r~iated. dlsc:lpli~i,; tbree y~ar,i. . ... 
· expeu:ilnCJl \n. e supe[Virofy cap~blly, espi,J::i~IIY, h'rt:\IV .preyElntion al]q (lenioostragia pfqgram 

......•. MinimllliHiuaitfications; mariadernentand broorani.dei.i~lo6irrentemer1eiice.. . ' . 
·:x M_oritfnfpeW •· Anfili):ilii:ed (ifl\'lssthan' ·· ·•" -.- .·· 

Annual s~ia.Rit• ....... / .· .. • . . . xFTE:. , Y!;iar.: 1i months):,_,, . To.tal .. . 
. $120,00MO . 0~(15 . . 12.. . .L. l 6,oo..o· 

. . . . .. Provides over.sight and ma'hagernent of11. exchange sites. Develops anntiaidepartmenta°i 
sirategic:goals•in alignment wiUi agehcy"and city o)?Jectives •. Bl!ilds and mahitains.effeclive. 
partnerships·wiih otlier'Hl'iiAiDS and Harm Red.uclion agencies. Responsihle fur scheduling anti 
trafn/ng fulf,time atict tem·pbrary staff in appropi1ate, exchange· protocol. Resp9nsibie for. purcl\~sing 
ei(chang~ ~upplie~. Qtganiz~,n,movai of-biofuizardwaste from s_ltes_ahil c:oc:,roinates retrJOV!'ll 
,Wl!Ji 1Yaste .. retngli:,I cornpaf\Y, preiJ<!r$-f!:'Ports for cfu.rripliarwe and rn.aintain:safety pro\acojs, 

...... · -·- . Briefdes<;:iiiltlon ofiob duties:. . . , ·.- _ . • .. _ 
Three years experien9e.wprl,ing\\'l'lth Injection and drug use!'$ r~qulr~i;LN,;~pc;iE!ti-,t Di'lg"(efwith · 
progf?llJ ;riaJj~gemer,t, superyislon ei<pifrJ1;1hce preferred, Must,hoid HIV tesfciil(nse!or 

M
. .. .. . . .... ·,. .

1
.
1
.fi. .·t· . cerii~t#!ipn 6(1>0 Mllirig iii pl:i\a:ii,. certtfiecitiprqih th$ jop, 

m1mum aua. 1ca ions,. . . . · . . . . . . 
. . ···--· .. ···- .. ~ .. ··- t·X-Moritl1~fl>8t'· Annuatlzed (tfles~ tha_ri' ~-.: 

•. ,· .. , .. · ... ,:,,.,.,,"-,-:., .. , Annua(.$alt•frv;.. .·.:. . . . ... :: . · ...... :X..F.TE: ...•.. ; ..... .Y$<lr:. . . .12 months): . ,., ... ,Total 

.. 

Staff Posltion'4: Associate Directqr, 6th Street HR¢ . 
R<'ispQJ1iail:iilities i.ilc:lude sitie op~atlcin,,; (schedl)l:e,5,Jqglstics;.QA, prograroming).of 6th Street 
Hai:in-Redyc!ion •centi;r; supervislr19 healtti educators, volllnlet'!rs,· and lntems;."99ndµctlng health 
Ei<Jµqat[on ( e.g;:oyerqqse prevei:itio(l, V(lifl q,fe} iilncj refiirrals, prom'a,m design; ~cilitatJon, E!nd 
GUrricuh.im ~~v.efopment; rnrar,aging syrihge. access,,dispps_al,and Joungr,,_ space; link(ng 

Brii:if cl~scri6tlbh oflob dutles:, particip.intsfo HJ\i/HCV testing and lirika~e to :0<;1re;; ,and pro~fdini:i crisis int~r:-ention support .. 

App\'Udii, J3,.3g 

Five years' exrierienceworklng wit~ drug users., tifglilYmilrginai(zed, or homeliiss pO()Ulailctns· 
req~ireq'.Ass6ci~tes De"Q[eepreferretf,. eJ<!ier'iiince using.niotlVatlonai iii.ter-vleWing arid strong 
understanding of harm reduction Nactlces and principles,. expe/lericedoing.health education •. 
Undeistanaing of HIVIHCV disease preveriiion and itiiatinenl. Supetvisory. experience, ptogtam 

Minimum ctiJaliflcations:, development. i;itid!letino-, arid'lhilnti·l'Jer'nent·ejqjerlence reatiired, ·. · 
. .. . . . . . . X Months per . Anhualiz€)<l. (if le$sihan . 

. . .. . Ahnu?I S~lal\i:,. x FTJ::: Year: .. 12 months): . . Total 
$\31,?33:oo •.. . · 1.00 ·· 1-2. . 1 $ .. 64,733 

Contrnc\ ID# lOb0(>.026~4. 2, Amendment /)2/01/2.019 
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Staff.Position 5; Health "Educator . . . . 
... ·'Ricisponsil:iilitie{lij\l!Ude con.dll6tingl1~ltti E)duci!Von (El,9,,9\fen:lpsepreveritioh, yeJ11 C<lfEl) ani,i 

referral$; prograritdesigh, facllit?tiori, 13ric! t:lili'i«\ilom ge;,,eioprnerit; '?UPPQ~ ~YriJig~ access, 
disp9~!, .aM leiliJig~ spai:)ti; lir/ki(]g P"'r.!i"ipanfy; lei H.IV/[-iQVtesting ~nd linka!;J\3 fo pare; and 

f3~iefaescriptioii of Job dlilie$: pr.ovigi(Yg qlsi:;i in~~rv.eyition $µpport, . . . •·- ·.· .. , . . ,. . . . .. .... . ... . . . 
· · · Mi,nimum, 1-3 years exp.eriencing.working with dr.ug useis. Assocfates·Degre1rP.Heforrei(Harm 
. . . re¢uctlon, movvaflonal!riterviewing s~ills,' !'Ind knowfedge. r,>f HIIJiH¢V preventii>nloq,irefetred. 
Mlnit:n~mquallfl.9atipJJS/ ..... ,. , .......... ,,,,.;"····· ,,, .. . : . ,,,,, ... . 

. i< Mo.n.\!JS' R~t- · il\n~q91ii.eq (If le!iS t.ha..n 
... Year: . · }2 montiJs): Totai 

7;75, · 12 ..... · 1 ,$ . 437~976 

. Stair'Posiflo~ 6: Mobile Health Educafor . . ,. . . . . . .. . ... 
. .. Responsibilities incl Ude nealtffectucallon (El.g. overdose prevention;: vein car'e;··refeirals tb . 

HIViHCV'tes~fi!;J and fih~a!J'S fo,car!3;:h!irni reduction tollnse1lingj lhro\.jgh mobiie and .. 
· · enciimpriie'rit oufreach:. overseeirig a twm of.s.treet outreactfvoluriteers; and. prol;fdltig 9f!~ls'· 

, . Brief descrlt'ltlon of fob duties: ·inte'rvention sda!Sott. , , . . . • 
... ,''' ,':. ' : .. - .... ,, . . . MinJ\num, 1-3 y~ai-s',e'xpertencing ·worRiri'~(wiffieiiuguier~: AssiJ~iafos.De1gr~~ priiferrecL Ha'~ .• 

. Mini.mum oualifications.: .reduction; moflv.ationr.dintervlewfn J:~kllis,'.aod Jmow/edoe of HJV!Ht\l.pre:Venlion/tx P.ref$~r.e/L .. , . 

. Annual'Salary, 
· x .Months per Annualized (lf less thah : · · 

x.FTE: ...•. Year, · 12rn,qnthsY: Jotal . 
·0}50 · . 12 . · l · • $.. 2&,257' 

; · Staff'Positlon 7:Healtli Educator/lnventdrv,Teari.J .Lead , , , , · 
.... ''f{es'poh~lbilllle.s lricluge·c6/lducflng hialth educatici'n (e.g. overdose'·prevefitioii; vein care) arid .. 

refetri'Jls; suppQ,ts.syri'nge a()cess, ~,spi;>sa!,.i.nd loul)ge·:,p<jce: linking particJpa.nts. \q.j;)'f\liiJCV 
W~ng <;1ncJ linkagll io care; and p.ii:iv.1i.ling ·i;risis ii:ifet\lenQ6n support, ·supporti;'inol:>lle and 6th 

Briefcfesctfbtion offob c.iU:tlesi- $fr.~(5.ites; ·sup~rviseS yolµ11teers; and.<ioo.r.dinates s9pp)y /nve11j9rY, .. . . . . . ............ · 
. . .. . ' . . . Mint.mum, :i.,.s yeyiro e?<Perlenclng W\lf~.!l')g )Nlth;c!llig 4ser:;i, f\ss9clatei,: D.egrea:prefen:ec{ Harrri 
... Minimt.i'O'IJiLialifica1ibni>,,. reducU.on,.motlyational iriteryfewib fs!cilli(and knowl!'ldde ofRIV/HCVjfreven6on/b(i:irefei:red •. 

· · .. ,,, .. :··:;~·~~~;-·~ijl~r1:, · · · ,., ..... ''•·"· · ~ ~E: . ·. · .· , .. x~~1;~·per" · ;Mnu~!~a+!~:yt t~an :: ~'..;::f~!.t~i~: , 
·$56,513;00 ', ',''', . . ,1.0Q 1 • 

······. ·-· .. .Re~pol)sibil!ij£!$ i~cll,!88 cor')ducijnij /)ealth iidljfa'tioll (fg, oxeri,ios.e p(eYEl~O(i, vein can;i) <ln<.l . i 
referra.ls; ;i(ij:ipQrt~ syiiiiii'e i:ii:C.e$s; dii;pos\il;;md lounge l!jliii;e;ljnkirig.paiilc!pantstq HIV/HQV 
Jes\ing:<ind Hn!<ag~ 19. care; aii!;l ptovJdii:lg ci:i::;is ioterJentlq!'r.lllippo,rf:,Supportl.rmopile and:6th: ' 1• 

. . . . . $tree(!li!I'??.; .sup,ervls(ls volµnte~rsi c!Od ,a~ls!s !nvenf:9.iy Tea:r:n 'lead. wi\h supP.IY 1nventorY 
.. Brief deS'Qrili.tion ·of:iol> duties:. maintenance and franil'ri'ort. ·.,·.,,.,,_ .... , ... , .. , .. , ... a,, ,,,.,,,. , ... ,,,., .. ,... · ·. ·, ....... · .. · · , · · ...... , ........ , ...... '. ... . 

. . Jy11(11,niuni, 1-3 Y!l.gfS experiencing wortilng Wllhiii:uQ users: A:,sqiliateiDegre!ii preifeireK Hiiifu' 
· .. Mlnin'l\.!Ji'J·QUalifji::ations: Jed1,1dion,.motivaifonai interviewlri f skills, and knowiedohf H)V/HCVt'ireven6ori/!:i< nreferrf;\J. 'I 

· · .,,, ... , "'" · · x Monthifper · ;, AfinuaJized (ifisss than 
. ,MritJ~lqalar.v;. , , .. ·.·· , · .. < < ... ,x fTgi . Y~<1r:. ' 12(iloi1ths);,. · : .. , .. Total 

$5$;513:00 : : 1,0(( 12. . .1 ·. ., .$ · .. , ... 5~,.513-. 

Tofa!FTE:· Totji, Sa°l;nles: $. 680,7~2 

1h) EMPL.0'\"EE.J=Rlf.!GE ;BENEFITS:, 
.(Componenls,provided ·uelow·.are samples onlY,'. The budgetecl.components. should reffect the contractor's ledger acco9nls,) . 

Appendix B,j g, 
Contract1D#l000002634 

. :com Qt:i"1J!~ .Cost: 

21:708.00. 
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2} OPERATING EXPENSES:, 

.. ; RenhWarE)hot.ise .· • . $l;ooo1mox12 mi:C · ··· · · 
Expense Item· ... ·.. . Brief"tiescription Rate 

. ·. Buildirir:i Maii:\t' Prorated maintenance .cost ca1 $i 66)67/mO. 
Rent::atti .. Sfreet-:·~ .. _. .. · · ·· .·. F't.oratedtent~.$434.50/mo x 12 mo:'::~: 

1000 
· :·: 434,5 .... 

. ... .. U,till~es $500/mo x 12. mo. 500 

, ......... ,ExpenseJtem . . . $r1ef Descriptl~m .. . . ~·ate . 
. ·Supplies.'' 

, .. foceritlves ... ·. 
·· Grouo si..iQ6Iies ·· 

·· · : t~hange ihcentlves, 11200 lncent,ves@r $5each ! 
· ··· ..... ... :; '."'$6,000 ......... , .... -;, .... ,..-.;.,. .. ·,, .·«·•·"·"·····.·~ •. ·.·.--·········-·······"•,' : .. ·;··: .. : .... · ..................... , .· 

Cost. 
12,00Q .. · 

. .... 5 214.-
. 2,000 

6 ooo.·· 

·· ... i.6. 56~ ... 

6000 .· 
:12.000; . 

ExpenseJtem , ... Brief Description Ra~ ...... ,., ...•...... , ...... Cost 

...... lnsu"raiice 

4) INbIREGT COSTS 

, Pr6ratef] Monthlviariito"rio:al S\IC $4135:25/inci, : .: ,; 
: Prora.ted gen liability, haiz,mfand .au.to . 

... ,-·· :··.:···.···· .. ···,.·· ... 
. .,. '. . ~. ·.· ' 

. 2,500 .. '. 

.':total Ge]'.leralOperating: . · 8,323 
t •.. •·• •• ·.,,,•·,,··.--·., ••••. ,, ......... ,I . 

.tiesti'ibe in~thoibin.cl. b.aslsfor lnt;l)rect CostAiiqdaficin (i.e., F.TE; square JqCltage, oi' otliei'). 
San FrahcischAIDS'Fdunoation· has.J'J.neaotiated rate of 21%:·• Tf.iis6onfracfseel<s riimbursiim!'int at a rate.of .10% 
oftotal directcosts .... ·· · · · 'I . · \"lO 909 • 

l 

t 
TtoTAL E}{J:JENSf;$~ · ..•. 9)00,ootjJ 

Appendix B,3 g 
Co~tract ID# l 000002634 4 Amendment: 02/01/201.9. 
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.. , . ., ..... 

. BUDGET JUSTIFICATION 
: . . . . ..., ., ., . ' ........ ~ 

Gontrac:Jor Nariie S?n Frattc.isc<i AIDS founci;1it<?t:i , . , 
1:'°ri'.lgram Name; .. HlV Syrjhge Jl.ccess & Dlsposal Sentfces 

Appe(lqix #: .. s,::i:~ 
Ffscal YElar:. . 24-25 

Respon9ible for ensuring the implementation, management and evaluatiol'.i bf the progra'm 
structure and provislon·of professional oversight to create a service delivery conlinuum that ls: 
.responsive to the current health ana\,;eil-8e1~g needs, including HIV needs of gay& bisexual 

Brief descrlbtlon.otiob duties: me_n_ • .,..,__ ______ .,...... _ _,_ ___ ~-~-~~-------,-...-~ 
... · ·Masfer's-degree. in psychology, social servic:e·s, bus1nes1fofrelated. disciplines. Requirerneiits 

also.include·ih(ee YElars:.eiq'>enence hi supervisory ~paclty, espedafly in Hi\i prevention ano 
demonstrated prdgrain rilanag·ement and program deve(cipm·eni expedenoo. 

: Minimum 'ciUalifications; 

XFJE: ... 
Al1nualized (if le&s'.tha.n , ..• 
. 12 hiofttl\s);_,,,, , .Totar. .. ,. 

.. °'19 1 
······ ........ , .. 

. . . . . . Respon~ibleJQ(en$Uring l;hEl j[t'lplell'(entation, management and :~val1,1aijon· Qf ll:i(qjrogrnrn . 
$i.Jql.urf.iand proyision'. 9f pfu.f?qSi911al OV(lrsfghftc> cr~~te a serv!~ delivery ~hiif.l(ujm thaf i!i I 
resporisive.'tci iiie current·heaim··arid.weiH:ieing·needs, inciuding JiiVrieeds ofgay and bisextiai· I· 

Brief description ofiob duties: men •. 
. Maste,s degree fiJ psychdggy, socia(i;,ciencesi biJsine# or relate(! disc;iprint,; three yea~s 

. . _ experelnce in a;sup,er,,isory ciapa9ty, espac;iiilly iri HIV pravl'lntion and demonstral;ed program 
Minimurn·nualificatiotis;· rnana.aernenJanrJ.i>roi:lr.arn·.develo o·ment exper1ence .. · 

Annual Salar.vt 
x Months. per ' \l\nnualized (if less lhan: • 

x HE:. Y~ar: · ·· ·· f2rnonfhs}: · i'otai , 
,.,.·., .... , .. ,., .... ,,., .... :,::': . : .: o.05 ;"'.'< :· 12 1 .· ;$ ___ ··,(3;ooo: :· 

" ' • • · ,.· ··: · , •• ·,·' , .. , ••• •• •. 1 ·,-~,,,,~.i:s·: · · · · ·· · ·:.:;·:.,-·.· .. ,.·.·: ·· : " .. , , · 

· ·, "' ''Staff Position 3:' Direck!f, SAS · · ., "·'·'· .. ,,,.,.,.,. ,. •·· 
. Providi,s o\(ertlighf(lnd inanag.eriieht of 11 exchange sites. Develops annual departmehlal ' 
strategic goais in alfonmiint Witli agency ahd tity objectives, Builds ant! maintains effective , 
partri~fi,~ips with oi~er H(VIAlb.S 11nd Hartn Reduction. agencies. Resp9nsible for:s~he.cty!irig ;,in,d ..• j 
tl;alnlHg flill~ti(l'.ie and tempOJ.'1,![y' ~t;:,ff Iii appropriate iii<qhatifje pr9t9~L .R.es1:tof1~f~iafor putchasing :' 
e~9haoge supplies; organlzes.rempval of,biohE!ZEird wa~te.froi:n s.ll!ls arid c.o.ofdi/1i.J.te$ removal · 
i.vi_th.was\ii rernoyi'jl com.fiaoy, pre11are reports for c:ompli$1)Ce· and rn:aintai.H sa'~ety pfb\ocols. 

B'tiefdescribtionbflobduties: .... .,, ... _:. _ ................. ,,, ............. , •i 
...... 1.hr,ee Ye~rs e,;peneh¢e wor~ing :With (njeqjioii,,/\<.l drug userey.~etjulred'..As~6ciatf/S Dei)ree With 

p/ogfilm ma'ria'gement; sup$ryislciri;e>q:,eri~n/.;e, pfi;,f~rretj .. !1,iUsl hold HIV te~t couns~Jot 
... ' ' . . . . . .. ' ' certlflq)jtic,n or pev.>illiiiQ to ciqtain certlftcatior:i on th'll Joi? . 

.. .. M1nimumt1ualifTcat1ons. , ..... ,., . ., ... ", ....... , .· ... ,, ... , ... , ., ..... . .. . ... "·'· •... .'... . ..... ,,,.,,,, ....... , 
· · · · · · · · x Mail.t/1$ per •· Anr.iualized (If less:ttran· 

Annyci!Salarv: J<Ff:E.: - Ye.ar: . 12 moriihs): .. 
. $70,QQ0.00 . 0.15: . j2 1 

. .. tofaJ ..... 
.$ '' . 10,500, 

.. ' Respbbsibilities includ.e·site opifati6iis(schedu!Eis;logist\cs, QA, j:,(ogr~rnmliig)Pf 6th.Slreet 
·Harm Reductipn <::.enter; super,,ising health. educafor$; vch.mtee.rs, and intero~t-GOnductlng health 
educaticm l e,g., .overdose prevenifoii., vein care) and,refom,1J1;: p(Qgr.arn design,. fadiffation, and 
.curiicull.lrn development; managing i;y,ringe aeries~. dispcisal,aiid lot1nge spaca\.linking 

.... Brief oe·scrlofion oflob duti$St P..~rtlci[i~~~:t~ rlt~l~C_Yt~~~Q9 .~~i llnkag~.to care;:3:'1G providl~g cr.I~i~.,111\~t~~ti?Ii,;~~P.P?~'... , 

· .. , ... ,· 

..... . .. . . . . ,Five y~rsr e:qjiii-j~~~e:w6rkin~ whti dttig users: hlgt1iy tii~rgfn~lited'. o'fh\;~~fei~i; p~~u1;ii~;,:;"·" 
te(Juired. Assodales begree preferredi.experience using nibtlvatio/Jill interviewing ari(j strong. 
·under\St~nd_ing of ba.r/Tl re.auclio.n practices•and principles, experience doing heaith eilucatl.on'. 

. .. . . Uritjer~tanding'of.1:H.YIH.CV dls1?3.se preve['itio11ano treatment. Supervisory E<)(j)e/ience, program 
Minimum .Qualifications: dev:elootlient,,bU<;lqe~n'ci;·aod rrianali'ementexperience required. . . .. . . . 

· , ' x ri,joritrs per · · Annua.!t,:ed (if less t~a.h · 
. ... . . .. Anriua!Saii;ttY;; .xfiEL ... • Y$1!G·,, ..... ,12mo.nJhi;;);_.. . .. Total 

...... · ..... -· ·.·· .. ·. $64,73,3,00 .. · 

Appendix B-3h 
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Staff Positior.i 5: HealthEducato( . . . . . _ _ _ .. . . . , . 
. : 

R®pcmsitiiliUe1> include,,:;onductiog health :education (e:g,.ovflrd.ose pr.ev.eii.tion, .veiri care) and. 
referrals; program design,facilliafion, and··curriculum development, suppotts·sycinge access, 
disposal'. and lounge S(1aCl);.linklng·participantl\ fu 'HIViHCVfos!lng and linka!1e to cate;'and 

Brief descrliJtlon.Qfjob duties;pm111dln_g -~~~~ lht~iv~nifo~_supparti. . , _ , ·-, •. , . . . 
. .. . . . . . fvlinimi.un; 1°3 years exp_e/ierichig working with drw.i users:: Associates -b~gr~ preferred. _Haili.\' .. 

. .. . . ._.,,. . . _. .redo_citon; motlvatfonai ihtervleiiilng·skills, ana· knowledge Of.HIVfl-\CV preven~ii:initx prlif~(l'ed .. 
· ... ,., ... -., ....... ,M1n1tnum,:ciuahficat1ons, ••. , ._.;:,·,: .... . ,,:_. ·':--.. :,, ... , .. - , ·. . . . _, , .,.:, .. . ·.·- ... , · · __ ... .. .. .. . 

..• 7,75., 

XMor.iths per· , Anrit.1$llzed (ifJsiss than 
Yf;\ar;. ' . 1i woptf.is)i ,,. :i'otai,,,., -" , 

·1.2 1 · .. ~ ·· .. 437,97$; ' 

Staff Position 6: Mobile Health Edue\'itor . .. .. . . . . .. . . . . ... . 
. Re&pon~if>lli\i~s iQQ(UOE! 'fi~alfh,ed.uya~on (~;g: pV$~ose P\f!'Yentlb/1; \'.6!1J p<i~; ~eferrals to ._, ·;: 

l':[IV/l;!CY._teii\ing a_na' fipkllge.to ®re; harrp reclµctj9h co~nS:eling) tl}rough rr.i\iblle ancl , 
. . . · .. . 'ericsirnpm\info'~tr(~'t1c;li:' pvel'iieeing a tei:lrri ofstreet. outreach. volunt~rs; i:inct·proll!cting crisis ,, 

Briefdescri)5tlon oflob dutles: lnferventfon sunfrnr;t . . .......... , . . . . . . . . . ., . ... . ... . , . . ..... ·', 
. .. ·- ,, .Mii.iiiilUitJ';f:ry~ars /:lxpe.~eoq1~g:W6ri<triiVl'it11.'drug O:s~r~),i,sqi:i/ate~ Pei:ir@a rr~~~ife~: H!!rrn J 

"•""''"'"""''' "Mitlimum .!'!ti;;ilincations:·redtictieih., :r110UVatiohal lf!lElrtiewin \),)<ills,.and .!<nbwledile ofHIV/HCVbr.evehlioh/bi j:ireifei'rEid. ' ;: · .. · · · · ·· ···· · · · · x. MontHs pl;ir · Ahna.;illzed. (If Jess tlian: ,,_ .... ,.,, · 
.. AntJuai ~9/a'&: .... x,FTE': . Ye~r... . )2. montf:is): .. . . To~I ... · 

Staff. Position. 7: tleallh l;cli.icator/fnverifory: Team 'Lead . . . .. . . . . . . .. . . . . . . 
··.··.--. .. ReSp6'hs1bUiUes·1ncfude·COffrluc·anQ"ft'eaHh edh~tlOii (a~.9! 0Verdos~'preventidri1 Vein ca~) and 

refetii;l!~;,s!.Jpports eyringe a~\l\s, disposal, arid louhge space: linking part_ldpantsfo :HIY/HQV 
testing arid.linl<age't6 care; and providing ciisis-:li-itervenii6n support Si.ipports mobile' iihd 6th 

Brief. despriofion.ofiob c;h,.1H~s: }ir~ei'~l,tE;1, !3i!Pllrvi~ffs v~Juri.te\'iril; a~a ·cqiirl;i_in·c1te~~lipp)y,i~ventci1Y:: . . . . . . ..• ~ .•..•• 
. . . . . . ' . . Minimum, i ~iy.eaii experiencing wi:iiking wttii di-Ug usem, Asliociates Degree preferred: H~rm 

Minimum ¢ualiflcations: reductfon, motivational Interviewin'!:1 sJdlls and •l<r'ieWletirie pf HIV/Hc:Vbieventlonib(:prefetre& 
.. '"· · · · · · " · : 'XMonths per · ArifiUaliied (if less (h$ri 

Ar:m1J.alSc1larv: , .... , . x F,TE:,. . . : ',. YeE!r. .... _ 1i,moi:ifhs): .. ,,,_~···· ... "· ,Total .. 

Resp,onsl,bilitlei, 1ncJude conducting .h!'lalth equq,li.on :(e.g,-qverdose pr.eyention; vein:care) and 
referrals; supporlin,yringe access:; dlsJJosal, and. lounge ·space;·llnkfog participants-to HtV/HcV 
iestllig and linkage.lo care.;_and prp\iidJng·qisis iniaiitentlon support. Supports mobile an'd' 6th 

· . . Str.eet sifes;,supe1v.ises;vo1on(eers; and assists lnvenfory Team Lead-with suppl)r inventory. 
: ... ,. , ... , . Briilf desi'::riotlon:of!ob duties: maintenance.andfransocirt.. , .. ,, .. ·:· ... · ·.--.. , .,,,,.·,·:·· ......... :, .. :: .... , · · . 
. . · ..... , ' ' '' ' · · · .. '· .. ···' ' '' Minlmuni','1~3'y~ars~xj:,~ri~iie1rigwbr1<irig\\ritti cltug iis~rs; fi#ociaiJ~"be§reiiprefei'rifHiiim'' .. 

Min1murr(cioalificatlons:- redllc,tlorl, motlvatlMal lnt~r,vlei.Vfn {skill~, and knowied/i'Ei df HiViHCV Prevenlion[b(ilre:iemid: ... · 
. '" . -··· ..... -·c. " .. ~ Morit)iS pi:!( .· '.J.\nnl)aliz:ed (lf less:t!:iaJi : 

. ·- , ,. , , ... ,vs • .,; .• ,f,.nnualsalary/.... . . X FTE: . Year: . . J2 months}; . . . ·. Total 

Tota.I rte: 

1b)EMPLOYEE FRINGE'BENcFIJS: 
(QQfrlP,Qnenl$ provl~e~ belb\~ are sarnpJes only: Thfr~lldQ~te!,i COJilpbiients s.noU!d (Eiflec;it th(l' contractor's 1¢dQer accounts.) 

· ... Q!~mpcmii.nt .... , . . ,. . Cost 

Retirement if tMQa.P.O': ; 
. . - !\Ae,qfcal l . 70;326.0li: 

._ ... _._: .. '':'." . •.:'.'\.;,,,, ... ;,,,,., ·· ·_; ...... Dental . : .. " ,, ,.: .. ,: ... , .... ,, .. , .. , ,: 

Disability: Insurance $· . 21,1oa:oo ;' 
.. ,, .. ..... ,,, .. _ .,.:.,J?aliltifne Off: -·: · 

·,.,,:.,.· ...... ..,.Other.lWOifa/rs Como:): $... .• ,.,,, ,, .. · · :s,ii4o.oo' · · 
· ·· · Tota_! Fringe ~er:t~rit:' 170,19~ 

F.rfnge Benefit'%: 25.00% 

J,. T,OTAE :SALARIES & EMPLOYE~:FRl~GE)3E;~EFIT$:. . -~$0,9ifqJ, 

Appendix B-3h, 
Contract ID# lQQOQ.02634 Amciu:lnlcint 02/0'!i2b1'9-
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2) OPERATIN~ EXPENSE$: 

.... ,v• .. _ ..... ·:··.· ._.·. 

RenbWarehouse, · .. 
Rerit-6tt( Street .• t .· , 

Utilitie$, . 

Materi~ls B.;.$upplies:. 

Eiq:iensio! Item . 
,." .. :suooliis,; .· •.• ··.· 

. . ... .. Brief b~st:ilption Rate 
1000. 12,000, 

'434;5' . 5,214 . 
166,67 . ..: 2.000:· 

. $500/n,o j( 12 mo .. . ..•. · ... 500 , .. : .... .·.e.ooo 

Brl~f De~criptlori. 
··• General office.and oroi:itam surfolies$547tmo:;,; 

f/Xfia[lg'e Jri(:Elntiyes; 1;200 .ific':ei1tiiies @$!:i¢a'c;h •· ' . 
i-$6,000. 
$hacks. fohirts;i3tq $1 ;00011110 i 12.1110 .. ,>. ,,., ..... . 

Total Occupan~yi ~., .;,;":~.:25,214 .. , 
. "'"""·"1-·-,-.,-,,.--;-.,,:' ... , ··~· - .. · ·. . . 

. Rate .. 
· ·. $541tmo ·· 

iOOO 
6,000 

.. 12;000 
. ·· .... , .. ··-··-·_ .. ···.,···; , ... 

, .... 
. .. Toi:ai. Maieriais & SupeH~s: .. , .24,564 .. 

G~neral Oparating: 

', · ' Prorated. Monthiv ]ariitorioal s\ic $485,2!'>/mo,. ···.. , .. · · 485.257mi5 ; 
. "'. Brlef.Pl}st:riJ:it.iolJ . . . .· ....... Rate 

····.5823', .• 
Ccii\t-

lnsurance 
, Pror$tl;iq gen liability; t\azzard antl i;iulo · 
; lns.urance.. · 

.. ··· 
.208'.34 2500 

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

8,323, 

l::.:'.: 58;101 ,!\ 
:. ... · .... · ······.·::·····'! 
.......... ·. ·.;:;.,·:·:,.· 

4) IND!RECT,\'.;QSTS 

Dlaisi::ribG i'ri~thijtl and basis.for lndlrei:(Gost /lJiocation (i:e., FTE, square footage;. or oihEJi'} Amount .. 

'. :90,909., 

I. 

Appendix B-3.h. 
Coilthi_cl JI)# 1000002634 4 Amendment 02/01/2019 
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¢onttaotot.Nal)1e. San f rancisco AIDS F.oundation __ ,, . 
Contract term (inrn/ctctiww) 111m,0tt31l/26 · "· ··-··-·· ·-

Fµndln~ Source .. Geni.i~J-Fufld 

App!iJ:)dix# 
·Page,# 

s~::ii 
1 

~5-26 
12721/2018 

Fiscal Yea:r( s} 
'Funding Notification Date 

Y9$ :cos-;rAt,LQC.ATIO'N. BY $ERV/CE IVIOD.E . 

·oo;.·, ,,:·./·2oioo:' 

. . .. :.:.~~, :'• :~~: ... ' .... , ..... r: ... ~,-~,-, .. , .· ' . ·- .. 
. ,---~,---.' ,-,·~---. "' .. -,,,.~,4 .. ' ' . !, 

Appendix B-3i 
Contract ID# l 0000026~4 1. Amendment 02io1ii@i 
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BUO.GETJUSTIFICATION 

Qonttactor()laro\l·.Sar:1 franc5$tOM.0S.Fo.updaiton 
Pt\igrgfn Nanie·: 1-11\(Syrlrtge Acc~$s &. Disposal $t}ivlces · 

Appendix#:_. __ ._B·_:S_i_ . ....,..... 
Flsc.al Year:,_·. ~2_5_~2~6~•• ... ~· ·~ 

1a) SALARIES 

1 ~: 

' . "·". ;~ .... 
. · .'. ... •" 

.. ;;:~S:Mff.Position.1:.V..P Piograms&.$~ice~ .. , ..... ,.... .., , , ... ,a,,····,,··, 
,.· .. ··.·:_.. ''..('. · . .-·:: .. 

. 8-~onslt,le .tor ,Eiri~t1ri119 t!Je impl~ment;;,Uon, 'iiian~ge(nerit Eliid evaluation i:if tne iirciilr!'l/'Tl .. 
strupl\Jre arjd p/9yisic)fl pfpi:ofi,sslpnal overl)igf:it to cresite·a. setyice.d,eliy~ CQriUnuuij) thaUi. 
responsive \o the ~i'rent l:lealtfi ~Nl We!labeing !i~ds, inclt1dlng HIVr\eeds of gay & biseX!!al 

Br\efdesCription of'Job duties: ineri. . .·. . .. . .. .. . .. . . . . .: . . 
'' · . ·. · M;,stefsdegfileifipsych9logy1 sOclal serviyei;, bu}iness'<:>rrelat!,d di$dplin8$: Reguirernent1l 

also in_<;illd,e ttfree ye~rs'. ·expe~ei19(1 lri ~up:e,rvisory ~P.acity, espedi'!IIY .i.n HIV preven~on:ahd 
demot:istratec! program· 111i111agemeht a))\l prqgi'am <ie~ekipment ~xperieiice;. · 

Minimum tiualifications: 
i Xlylpi'\th~ per·.· An11uanz~ct (if 1~si;'thiio 

Anriual.Sfl,laiy: ... xFTE,:. . • ,Sear; . . ,12 rnontj']::.),;.,, . . . . Tofu! 
.· ................. . 

. ·,. ·, .. ··-.·.,·,··.,;-; .,,,·:·,;,,.,..,.,~ ..... 

Responsible. fur erisµring ll)e.'lmplementation, rnanageowntan,;J..ei,iaJoation bfUie pto'gram 
S(i'\lt;IU,re ,m°d pro~!~lon q( professic:inai,QV!=fSigh( to:create·a ·service delivery q:)[ltinuum ifiat is. 

. . . ·. re.5!J.o'nsiveto the currenthei;ilfh arid well~peing n~ds, in~ludlng HIV needs cf gay and bisexual 
Bri.iclf oescrfotion i:>fibb·duties: men. . ... .. . . .. . . . . . . .. .. .. . . . . ...... . . 

Ma;ters degree .in psychology, st\ciai sciences, business ,or rnla'te.d disciplii'ie; liiree yeari 
.. . ei,;per~in,:e in a supf?,r:visory.capacity, esi:;ecla'llyin HIV prevention and demonsb'ateu' program 

Minlmum'.tW1allfications:. ml'lnal'ierrteniand orol'/ram dev.eio:;ment iiXPerience ... 

... Annual.Sala\i'.: . xFTE:. 
$)20;0,0Q.OQ / ' 0.05 

· xMonths per· <Annualized (ifless than 
Year; . 12 months): ·- .Total. 

1.2. ' 1 .• · ;$ .. li,900 
......... , ... ·.-.. ·-- ............. -· .. . 

_ _ . :.StaffRi'Jsition 3: Dlrl'iQfor, S.AS. . , _ "" . . 
· ··. Pto'Vlde.soy!i~sight;\fni:! iriiJna~eJTlept.of 11 e~cli(ijige'sites; Deveilop~a1\riual qepaurffen~ijl" · 

(';trat~ic g9~ls !ri ;allglir;ri<:i[)IW!th agsm,c;y i,nd !;ify objectj~l;ls, ,/:ll.iilqs ~r\d mafo~ij)S effecfiy.e . 
pgrtnerships withottier HIV/!>JPSancl Harm R.edu~'ori ageiiGies. Responsible for scheduling and , ,1 

·tralhingfJ.iihtlme .and tempprary $i.i:ff'in appropriate: eiicfiange protocol, Respom;ible for'purcnasing '• 
<:!Xchange s.~pplies;. Or\)anizes remo.val ofbi9hazard waste from site.s and coordlnafes·removai . 

. . . . •,,• With Wii$ie remPY.al c;ompany; pr~pa[e repoi\s fpr compliance aiio malotaln :,~{eiy pro\QCQIS, 
Briefdescriptidn ofii:ib duties: · · · 

'Jtir.eeyears experil'lnce W6rkin9)ilth injection· aiid drug :users. required. :Asso.ciates Degr.ee'with· . 
progratn inanageoieni, supervision experlence.preferre&:Must hold HIV test counselor 

. . . . .. " '. ' . ' . .·oeitifica.\ion: or l:ie.,wiliin~ td obtain certificatiotn-ir.dtieJpb, 
. .. , ...... , .. M1nitnu.m ·!!uahfi.cations, ..• ,., .. ,,. ....... , ... , ..... ,.... .. .. · ... · ...... -·· ·.· · ..... ,, .. ·,·.· .. :.·.• ... ,, .... .,.,., ..... · .. ·., ·., ... · .. 

· ..... · ........ ··. . , · .... '· :. ··,x Months ·µet:·-... Arintialiied {if18ss:1han: · 
Annuai.$alai:Y:. .. . .. x FT!::: . . Y~gi:: · · · .. 12 mqnitis): 

$70.000:.00 ·. 0.1.s ,12 ·· . 1. . J,. 1o;so,o 
.'':·,·•::, ... ,., .... 

· ·Staff Position:4: k;sociate Director, 6th St(eet HRC . .. . . . . 
··. RespDJisibilitieslriclu'de site'operaiions (schedules; logistk:.5, QA,'):irogi~mming),of6th Street 

Hanti. Redi:k:\ion Center, supervising liealth educators, volunteers, anci inti:,ins;cbn(lµqting he<'!llh, 
educatlon(e,g. overdose prevention, vein· c;.are)'and referrals·, pro!lran'(d~}ig11_. fu¢ilit\\tld!i, and 
c:uniculum cieVl:\i()pm.1:mt; managing syringe atll::ess, i;li9po$a). l;!nd. l6U.nge· spa9¢: liQklng 

., .. Brief"descriotion oflob dutles:•?.~?i.~JP:~~~ t?,H.IV!HgYtilsUf\g;an.~ !!~~a~e to.i;ate\ \.rill pr9vidtng c~i!:;is tnt~tyerjtioi:1 sii'pp6i:t. 
. . . .... .... . .. ,. . ......... ·-· 

· ... 

Appendix B'.:ii 

·. · .. Fiv;:;~ij;;,:~~p.~ri~,i'Jivlt·~jJ; w1th·;;;;;;g'~s;1\(111g~1y rnii-ginaiiied, cir h;~a1~~~ p~ptiiu~ns 
{s'!qUi~ed,.As~c:>Ci<!foq Debii'~ preferred, exp!3rien.~. using ri16tlvaijoh/3l interviewing and e;tr<ing 
µn~erstandir\.g qfJ1arrn reduction pr.ic:il~s and princlp]el,; exp\lrien~.doing.l;lealtl'\ educaJlon, 

. , .. .. lJnders\<l.ndli:if)'9f H.IV/HGV /l.1$.eH$~ pre·venlio1' ai]d lte?tinetJt. ~upeivisory. experienc;e, program 
Miriirhum.6Llalifica\ions:· development, bodi}efina: ;i.np manaiiementexiierlence reauired., .... .... ... . ,., ... , .. ·. .. 

· · · x MonU,s per Annualizeo (if l$Ss than 
, AhhLi~I $~1;iry: , . x FTE; Year:: 12 niohths): . Totl;il 

.,,·.·.· ......... :- _, -<-- : ..•.. $64,!33.00 •·:.' · .. Loo·.,. · · 12. · 1 ... $. $4,733 

Contract ID# 10ociob2634. 2 .Amendment: 02/0i/20IQ 
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...... 
··: :·' .. 

,· 

I:, 

Staff Position 5: Health Epucatt;ir . 
.. ·. ···-· ·. + - . "· .c, .. , ... , ... Responsibliiiies 'lnclude cdndUcllrig Malin eifocallon·( e.g; .overdose prevention, vein car~) arid 

refenals; program deslgri, 'facillla.Uoh, a:n.d confoufuin·de\lt:llopmerit; suppqrts syringe.acce.s.s, 
cti;;po~iil, and lounge spa~; Unklng participahis to HiV/HCV testing and tlnkag·e to Cf!re: anct 

Brlef. dascntition. of lotitluiies: provldi.ng;t:iis\$ ln\(1'."·ehtl.Qtl suppo(t . . ··. .. . . . . . . ... . .. 
. ' }Al/lir'n4/Ji, :t-3 yeiirs $XfH.ltje:n¢:ltig wo!jsing' w!lh drug µscii:$. Assoc(~fos Degr~e rmtiqed, Harm . f.· .f 

. . .. • . 
1 

redOc.t!on, 6iotiyi:itiofiai iritekiJey.,in(I skills, a~a krioV>'.l~ge ofH.JV!f!GV pre\ieptkih/b<: preferrec/, 
Minimum oua ificatlons: .. : .... '"'···· ..... ..... . . · ... ,.,,., ... 

... Annual Sala&; 
·xMonthsper ·· Annualized (ifl~s=than· 

XFTE: . _ . )',(;lar: · __ t:z: months): · Total 
_ .... · $56;513.00' 

". ·. ' ... , Resj)jji,slbili!l(lsihcl~de health educatlori {~:g-::ov.er:qasepreYeritlon; vein care; referrals'tcf"" . 
H.IYJHCV te~tlhg ~n.d'Jlnkage (o care;Jiiiim ,reduction counseling). thrpugh mob)le ,ind 

. ... . . . encanwment.oiiireach.;·overseeing ,fte.lm of:s!reefou\reacli volunteer,i; and providing .crisis 
, ... Bifotdescriptioi:T of:lob duties: intervention·,suoborf. . :, ......... _ ... , , ...... ,,.,,,~. -· ....... : ........ - .. ..... . . .. .. .. 

. . . , rvjin.lmurn:1-'i years ex'perjendijg ,W:ori<1ngWif11 arug' u~ers.'Associa\MPeili;~~p(efe~ect, Hann 
Minlmt.:uri '6u<i1Jficatlons:. J'!3i:lucllon; monv.a.llonal infe,:viewin j·skills; ar;id knowledqe .of HIV/HCV:11rEJventlon/~ P.ref.jirred. 

· · · · · x;Mo.nths:P!l( 'AnnuaUzed {if less than. 
AhriuaJSii)aryv XFTE; Y.e~r: 12i'JiQh\h!i)! Tot<i! 

· · -- · .. -.. $:taffPositlo:r.L7.: .Ht!laltl:i.Educ!;l.tof/lnventdivtiat:n'Lead " .. ,, ...... ,. .. . 
.. Resi'>Oii~il:iilitl~ ipclud~;i;orid\ictirjg,l)EiatUi: ~u,qiatfo~ (Ei;g. CiY.[lroos~ prevtjii'tion; vein. ·\,<ire)and · 

r~fejfels; suP.P-Or't$~yri~f1i:n.1ccess, dlspO~t.;·arjd \Qi.i)'l~e space; li~king pi;irtir;ipaiit~ to HJV1HCV 
t~tjhg ~c.l·!inkag~ (Q cyir'e!.<in.!i·proyidi,r)lj:i;:rlsl!?intl;lryeritlci(l ~upport .S1.,1pp9,r:l$ mqbjJeand 6th 

.J:~iietdescrli:ition ofiop duties: R~ ~ltes;j,yperyt~~:v.otµnti,.~"$.; a:11~ ~(Jr,dlnat~ !~i?.P.IY.ipve~t~r,Y,,,"""';" ,· ......... · . , ,, , ,, 
.. " ... ,'' ..... ··.· . . Miniriiuii;M Yf?8ts.ex'perlenclng worli!n~ With dri.i~ uiers. l\~ci?.tes' p<iigf.~e. fer~~i):aiL fi'arm .· .. 

MinirtiUr'n.ii'Ualificatlons: reoi.Jctlon', niot!vatlciriai interviewin'fsldlls;.ani;I knowt~cie of HIV/HCVtitey.ent!6rVtx:6refeir~tJ,. .· 
·?C Mtirit!1s per: 'Ahr;iuaJJ.ze~ (ifle_$s,thgri" · · · 

,., .. )~1'lf!Ua·1 $al8'(Vl . x.F.TE: ,, .. ;,y~;;!r.: , , .. . .12 months): To'taf 

RespohsiblilUes.lnclude'conductirig lj'ealth e.du9<iUon (e.g •.. overdos'e preventlon;'.ve1o'care) and · 
referrals; supports syiinge'ttccess·.,.disposal., and lounge space; linklriiJ pariJ~lpanis·to·HIY/HCV 
feliiJns.and ilnk.agefo care; arid pfoviding cilsl13.intervenilor1:support. si.ippoits-rnoblie ani:l 6tti 

.... . ... _ . .. . Street:sites; superv.Jses yt,lunteers; and· a~fots Jnveniory'Team Le.id wi.th \;'UP.P.IY inY\"tJ\Qry 
··Btil:lf·de.scr]ptlon oflbb duties.:. maintena'nM.and·transt'fort. ,,. · .. ,.·,.,. · , 

' ," ·. ·· · .... · ·· .. · ·· · · ' Ml/iil'n~ni; M Yeats: El'XJ'?eiief)c,ii:Jg. Wor~lng wi!ii"<lruifust(ir.s; As~oql,af~~ D~gr~e 'priif~freij: .Hii!'ir 
Mloimum:q'L/iilificatiohs; rediiotioh, i'nqtivational lritei:v.i¢~i6' .sf<illi; and khowJedgeof HIY/HCV6rev.ehtlori/tx 6re.fs)ired. 

·· · · · ; . :x Month~ per ,; Ano4afiz:e.d (lf!ei;!i :than, ' · 
:. ·, .. , ·~ . .Ailf:iUai.Saiawr-. . """ '''''"'" . . . ,x FT!';;.,,. ',•, Year; ... ,•.:,:·.;/ · .. ·' 12 mcinths):• . ' To~~, 

Total F.TE:· 11.55 Tot.al Salaries;;. $. 680,792 

'lb) EMPLO'fEE.FR.INGE BENEFIT$: 
(Comp.0,:ients pri:Jv.id°ed ·b.eloW are:·s,;ihigles only. •. The budgE;?ted i:;pinpohents sho.lll.d· reflect tile contractor's .leclg.er. .r;iccounts.} 

· .. ::·.,:. 

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

t,.ppendix B-3i 
Contract ID# .1000002634 

.. Gqrnppoe:nt,, .Cp$J 

,., ........ -·· .... ,., .. : . 'c.· .. .,.,,,.::' 
,"•·::. ·,.,;:· 

· ... · -:-:~ ,,· 

· .. Ri;itiretneni $ · · · · ··· 
Medical $· .· .... TM.?MO, 

.. ,,:.;;: :oental •· .. , .... , .. , ... 
· .. U!'l!a!m'i:i)ovment Jm;uraoce s ·· · ..... ; ... :'.::1,540.00. 

· DJsabrlitY.'lrisurarice $ 
. · Paid Tiit1e Off · 

..... 3,540.00.' 

Total fringaBenefit; 

Frtnge Benefit .. %: 

17Q,198 · 

3. AmcncJ:m.ent 02/01/2019 
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2} OPERATING EXf'ENSE:S: . 

. Occupancy: 

. . . , Expense lfom . , . Brief Description . . .,,. Bate . .... , , , .. ,Co..st 
.Rebt?iiVarehouse .... , $;)000/mox 1.2 ma: ' . 1000 
. Rehtc61h Slra1;1t:: · · •· P.ror.ateorent®$434.50lmo.xJ2 mq..... .. .434.S .. · 

·· .. Buildih6 Maint , Prorated.maintenahce ccist@$16M7./itio .. · , .. ,., . 166:67 .·.• · .. ·2.000, 
·· ,: .. · ·.' · UtlHties ·· '$500/mo xJ2.rno. ·' :, h-,... .. 500 
..... ··,: ... ·.·· .. i 

...... 
i Tbfal :occupam:y: 25,214 

. Ntatetfais .& S~pp.lies: . 

Expel)se Item .. ...Brief Description Rate .. .· . Cost 
. s.u6nlles .. ·.• ... · Geiier,:i!,'3fficii ahd prqgfi:iiifsiJtipJi€lS$541/riio, :., , • , $547/mo . 6,564. · 

.. , .... Incentives .,, ., 
exhange incentives, 1,200 incebtives @ $5each · · · 

. ;:$6,000,., "·• . . . 6 000 
Grollb sut:iblies · sn~cks;t-shlrts,i:rtd $1 ;ooo/fi:ioX12:m6: 1,000 . 12 000 

'""'"~.,. ... .,.,~ 
• •• ~· •• ' • -;.-. ,.!_ 1: !"'·"' l" '· •. . . ...... ' .. '.,'--~,, ... , .. 

cost 
" .... 

Janitorial, ·· ProratedMonthlfiariitorio.arl5y'c$A85.25/mo;\:,, ... A85iZ5/nfo , , 5,823 

...... lnsur.ance:. 
·: PrQtat~O.§en: Ha..bjlity.,. ha~a(d-'·and· 9:utQ. ·. ··.··· 
.• insurar;\ce: .. ,,, ._ ... : ..... 208.34 .. • ..• 2,500 

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

. TQtal ~en~ral Qper:~Ung:, . 8,323 . 

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

:,T9JALD1RE£f COSTS: 

4) INPIRJ=CT GPSTS. 

. ,Dei;.cri®. metl!og ~ncl (ias.is fqflndireclCo.st AJfocath:in {I.e., FTE; squ!"re footage; o.r other) Amo,upt 
·. $an Francisco AIDS foµndationh~s, a n'edo\late<J .r'ateiof 27%. , This contract seeks relfuburs.er(ient afa rate of10% . 
, of total direct costs. . ...... ,-. - ' ,, ,, . : .. 1. 90,909 · 

.. ·,,.:.,.: ... . i .. ·· :: ·,:\ .. ,,' ... :J... :: .' •. ·:····:~-:_::.',\ i 
., ...... · 

. · .. ,., ._, ,,_, .. Jnd!rectRate:. 10,00% 

Appeudix..B-~i. 
Co1ttract ID# iOOCi0026.34 4 Amend.in fut .021.0111019 
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Sart Francisco bepattnient of Public Health 

Bu.~in~s~ Assqgiate Agreenie11t 

This Busiiless. Asso.ciate. Agreement ("BAA") suppfonrert.ts· ·illid is. made a part' of tlie: contract :by 
and betweetLthe City and Cotihty ,of Sart Francisto, the Covered Entity (''CE"), and:Contri:ictoi:, 
the Bvsipesw Assoq1ate ("BN')' (the ''.Agteemerif'). To tlw~xtent that the tejws of.th~rAgreemep.t 
&re 11).COhsist~t.mth the tetm:$ of this B~ the terms of this.BM ~haU, 9on.troL 

:RECITAL$ 

A. CE; .byand thiough:the S.a:n Francisco Dtji:artinelit of Publfo Health ('~SFDPH'l); 
:w±shes·to ,disclose certain infoti:Qatio:ii .fo BA ~utstiatit to the terms of the A1;¢.eenient,,:Some of 
wh.i'Ph m.ay qoµstitu~e ~r9{ept~ f(e~th I.P.fo:m;i.ati9n (''P}rr') '( di:::;fined bel.ow). 

B. F .,.. .,.;., ·''·. ·c,,;.·. <f:fhp: A' pp-tt,; ·t rii '{-pi,i ;:,.,.., r .. ti"<>r-t' ·• ;;,;A '.P.Cnnt,,, ,;tii.'t''; ,nfor, , 0~ .l:'\l.,.'70..,vS 0.~. ,....,., . . ~gt.v,.,.uen,,. ,..,-~ ·-':I.Ul,,...~· ~on~-.- or, - ,,..,n 1, .v.-...... ~v,v, .S ·=~v 

a,covered entifytinder'W AA, .to coin.ply ,vi.th the terms .and condiHo:ns. ofthis B.:AA as, a BA of 
CE, 

G.. CE and'.BA fote.:iid to pr:oteot the privacy arid pfovidt, for the. :sec'Urity of PHI 
disclosed to .BA 1iursu.ant to the Agreem:entih coin.pliance with·tli.e: Be.alfh. Tnsura:iici;:: Portability 
ap:d Ai:;countabilityAct of .1996; Publlc Law. 104-191 ('(HIP AN1); th~ H~i!ltb. lnfonn~tion 
Technoiogy fbr. Ecq1:,.oipic andClinlcallfe(lth.Act,.PubUc taw U i-005 ('~he HITECB Act"\ 
andtegula:tions.pto:muJgat~ .ther:e :und.m- by the U.S., D~artm.eut of Health and Htlnian Servic\'is 
(the ''Bil?AARegulati:onsj·') .and other appl~c~ble laws; iildudfug; huf not limited to, California 
ti0t ¢ode: .§§$.6, et ~W,, .Calif.orni~ Hi;:Jfu 1111d Safety Co~e· ~ 1:2$0.l$, d~1if6mi,t Civil ¢.qd~ §.§ 
)798, ef ~eq.~-Cai.ifor,wa.Welf~~ &<fn~tttution,sCode.§,§53.2S; ets~q'., w:1dUie·.r.egti)ati9ris 
·p omul afod :there: i.U:td (the "Ca:lifoniia R6""'1ati · ns'?),. X . . g ....... . W .. . . 5-= .. 0 .. 

b.. Asji'art of the H.IP AA Re,gul#iorts, the'Privacy Rule arid the Security:Rr4e 
{defi.it~d below) requfre CE to enter. :into ·(:( cont(act copta:i.J:;iiQ.g .specHic requ:it<,'lments wH:ii ;BA 

,priotto'the disclosW:eof Pl:IIi as set·forth irtfbutnot.lin;utt'ldto,.Title45; Sectiohs 164;3l4(a\ 
164.502( a) and ( e) and 164.504( e) ofthe Code ·of Federal Regu:latioiis C'C.F.R.'1) and contained 
:in this B..AA. 

E. . ;BA enters fotp a~ewent$ with CE. thatreqijlte the CE to di.s.close cert?..in 
identifiable health inforn1atiori. to BA. 'The pmi.es .desire to .. enteii'into this BAA fo pertillt BA to· 
have access fo such infotmation. i¢:d comply with the. BA reqtriremertts of HIP AA, the B1TECH 
Act,. 1111<:f the co;rr:espqn<:lingJlegula.tions, 

lri ¢ottsidci:ation of the mutual promises below and the.exohailge ofinf.onnation pu:tsua:ritto this 
BAA,. the·parties ·agree as followii': 

1-!Fage 
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1, Definjtjot,s. 

iL Breath means the unauthorized acq_uisitiort, acc~ss, use, or disclo:sute ,of P:HI that 
_C.qmpromfaes the. ~¢cti.i1ty ot pi:':ivacy of such informa:tio14 except where an. unaut}:toriz~ person 
to wp.orn 1:)1,l:ch irrformatlon is Jiscfosed wo-qld nqt reasonably haye :been able. to retafo such 
ii;iJormaJio~ and sfo,11 have the: meanhrg given to filich t.~ under: the HITECB Act and HIPAA 
Regu:latidns (42 u.s.c. Se.ction 17921 and 45 C.F.R Sectionl64A02)i as: well.as California 
Civil' Go.4e $ectioiJs J19$;29 :and 179$.&2. 

b. Br~a~~ Notif.ica:t,lo:n, Rule shall m;ean the HIP AA Reguia.tion fuaf' is codifi!:ld at 45 
C.RR. Parts 160 and 164, Subparts· A and D; 

c. Bu~h1~i1s Associate is~ pers6n,or e:ntity thatperfo:i:ti:ls .certain funotioµs or 
activities that inYe>lye th~ use ord:lsqlosuree>f proteqted healthjnfo:rrnat1on received. from .a. 
coveted eD:tity, but other :than i1t the capacity ofa :rnemb.er ofthe wofk:forqe of such co-vered 
entity or artangemenJ, and shiµ.l have the mearun.g @Ven lo such term under the Privacy: Rule;! the 
Security Rule, <1Pd the BJTEClf A.ct, 'lri(iudin,g}ln1t J'.lqt limited tq~ 42 tJ. S. C'. Section 1793 8 al).d 
45 C.FJK Seption 160.103. 

ct Coveted. E.ntity means a health plan, a health .care clearinghouse; or a health care 
provider who tran~mi'ts .~i:ly infonnationin electronic form in corihectiori With 11:-trarisfl.'<::ti..ori 
·cover:e,d:undef RIPM Regr1l<1-tiOPSi, and sha:il have tlit;: Jneanfug gl'ven to such ten;n w.rdei the 
Privacy Rule and the Security Rule,-inchidi:hgi:butnot limited to1 45 C.FJt Se:cti6n 160.103 .• 

e. Data Aggregatj.on means tb,e ¢.ombinmg of Protected Infortnation by the 13/\:With 
tlie. l?rote{;ted 'inforrni+tlon re;x;~fve4 by ili,e BA in its. capllci(y ;ii.s a '3A of apotl.ief. CE,, to p~rm:lt 
dat~ an&lyses that teiate· to the healtfrcar.e operatfons of the respective cover~ij entitles, ari:d shall 
have the·:meaning giv.en to such tctni under: the Priva:cy Rule, .including,, bubioi lihrited to:; 45 
G)<.R, ,$ection i6.4.~01, 

t Designated Refoi'd Set means a: -group of records :inaintafoed by of for aCE, .. mtd 
shall have. the meaning:given to such tcini. under the Privacy'Rule, inoludirtg; butn:ot lhnifed fo; 

45 C.F:R. Sectfoh.164.SOL 

g. fi1~~tr0.n.}~ P.rq(e¢ted 1I¢alth To,(9rmi:,:p.Qn weans Ptotec;ted Hem1th Info:qnati:ofi' 
· that is tnairitab:i:ed 111 or trm;1Sinitted by el.evtronic media .t.!nd sh;':tll have the mea1ung given to such 
term underHIPAAarid the HIP.AA Regulations, irtcluding1 But rioflim:itedto;,45 C.RR. Se.ction 
160,.1.03, For: the purposes of tlu..s BAA, Efoctr91)ic f Ht-includes all comput~rize4 dat'1, iw 
de:fined•in C~ifcmlia.C1viiCodeSeqtions 1.79K:Z.9 and 1798:82. 

h. ElectrorikHe.allli Rec'otdirieans iu:l, ekdmci.c record ofhealtlHelated 
infotrilatfon 01i an individual that is created, gathered, m:a:na~e~ and consulted by authorized 
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lw!1lth, car::e: cluµcjans a,n.d staff; ~4 sfoillbaye :the i;ne.q11fug ~ven tp :mcl\ term 1lJJ.4erth'-? 
B'.irECH. .A.ct?. fucll\<lingr but not lii:rd.ted fo, 42 {J:$,C, .Section 1'7921. 

i. Health Care Opera:tions shall have the meaiili1g gi'vei1 fo such term under the 
Privacy Rufo;.including; butriotl:bnitedto, 45 C.;F,R. $eption 164.50L 

j. :Priv:acyJ{ule shail mean the EIXP AA ,RegclaUon th$.t is .codified at 4~ C,F.R. 
Parls.160 and 164,.Sub~atl's.Aan!f B .. 

k, '.r,:rotec.teci Realth I11fg;rlllfiµ9n QJ: );iQ.: we@S wiy 111fo:rr.nation1 m~1µdp:rg 
el¢ctropic '.rBir whet4.er oraj o:r reco.rde.d. w anyfor.w or m.i;diwn; (t) th~t rdiltes t0; th~ p;::i.sti 

p:t;eseifr .or fufute physical oi: mental condition :of an mdi'vidual;. the provisio11. ofhealth care fo a,n 
iiiilivi~ual; ot the past, ptesei'.l.t or future pa.y.m.ent for the .Provision of healtti care to ·an in4ivi4u.al; 
~d (U) ·\'.4.at idc!ntifi~ th~ i11cHvia\µ1J ,01: w{th ,;espeqt to whichth.er.e is a reasqp,abJe 1:lasfo tr 
·b~li:$V~ .. llie #ifd;i¥?:tion :c~ be ~:c_d· to.-icl)~~tlfytl1e ind.iY.1d~ and shN(h4ve th.e .:to.~aning given· 
to such teim undet the Privacy Rule" incluqjng, but Mt limited. to; 45 C.F .R. s ectioris, 1:60.1 OJ 
an4 l$4; 5di. For th¢ p¢'.Pqs~s of this' BAA, PHI :include~: 411 medical infdtmµti<m ?lld 1ie<\ltJi 
i+t~ance.hifonnatiott.~s defined m QaHfortria Civil Code,Secti,org; $6,0$ ~4 i.?98.82,,. 

l.. J>cti:itected Infol':m~tlQn sh~ll mean PHI provided by CE. to BA or created; 
IUaintalned,. received or transrmtte.d hyBA on.CWs behalf: 

:m. $.ecvr~ty lncident111e?ns the att~pted or ~µc~sfutunauthgrlzed :acc@s~ 1l$e; 
disclosure;i modification, or destrµ:ctio1:t of'fofotri1ation: .or inter.ferencewith system operatiotiS in 
an :infoiniatfon system, artdshallhav.ethemelining: given lo such tenn und'er:the Security, Ibife; 
:fu~lucimg, 1:iµl not limite<i to, 45, (\FJt Efoctio:n 164j04, · · 

n. :Se,cudty R'.ul_e shall m.,e~tl:th~ HIP M.R¢gU,iatiq4 thatls:·G.odified at.45 C.RR. 
PaitsJ 60 and 164, Subparts A and C. 

o. tT:nsecµr<;\d ~HI :me<)Ds: '.P:Bl that i$ not s~cweifpy a techn<'i1qgy. stangru:d that 
rend¢rs ·pF{r um.1saBie,. ui;tre~dabft;i orfodec;,ipherabie,to WJ(iufuoi;iz~.fodiv.iduals ~d.ts 
dev.elopM ot endorsed by a. st.an.datds developing orgamzation that is aceredikd;bythe Ainerican 
N atimi~l StrU1di:ifds J;:iwtitute, artd shall have the fu eanlng: g{ven to such term undet tb:e.1:ittE(IH 
A~t a;iiq . .any gµ1dat;i.ce:13.sµed Pl.l!~U@t tq ~uch. Act jncl'udin~; $tit not limit$d to~42 u ;~LC. 
Secfo:1.ri. l7932(h). and 45 :c.f'.R.. S.ecti.on l 64A02; 

2. ()l:ilig;ltlc>lis of~u~:in.'¢ssA:~.$~c:i~fo. 

3;, Att~1>tat.io:Q~;'.Except ,vhen.CE;s 4ata pri'vacyo;fifoer exempts BArowrtt;u:ig;_1p_e)3A ~. 
complete the followi_ng fo;rrp.s, attach~d q:Q.d. incorporat~ by reference as, though fully .set forth 
herein, SFDPR Attestations for Privacy(Attachtn:ent 1) and Data Security: (Attachn::tent 2) within. 
:;;i.xty ( 60). calendat days from the execution orthe Agreement. If CE makes substantfa.1 changes 

614 



APPENDIXE 

San Fra11cisco D6partment oO?iubHc Health 

Busiliesir Assodate Agi'eem:ent 

to any offuese-forms during the term of the. Agreement, the. BA will be tequir.ed fo cotnplete 
GEis update4 forms within sixty {60) ca1e11dttr day::; from the date that CE ptovld~s BA with 
wdtten notice Qf such changes·. BA shai.treta:fo SJich ·r~o:rdi, for a petiod. of seven years after the 
Agreement terminates and shall make an s:U:c;;ll recori1s available to CE wfrhin 15 calendar days of 
a, 'Written teguesf b'y CE, 

J::t,. -:c;rse:i;T~, T.hc:BAshail pmvide, andshali ~thatBAs\ibconmiclois;J?©viclii, 1:rait:ili.lg 
on PHI privacy and security, including HIP.AA and HiTECI{ ao.d it& reg\Jlations, to each 
empfoyee or agent thahvilI access; use or disclose Protected. fufom:iatiori; up01tlilie a;n_d/oi. prior 
Jo ·accessing, using cifdfadosfoi{Pr.otected Infhtination fot the first tiine, .aild at least annually 
therea:ftet during tl;i¢; tepn of the Agreement BA. shalbnaintllirt, an,d ~hall enswe. that BA 
subcontractors maintain, 1iecotds ii:idicating;the ).1ar,c.e of each, ernpfoyee or agep.t ~d -date Oil 

which the .PHI privacy ai1d secbrity frainingS were ·completed. J3A sh~U retain, and ensure that 
'i:iA ~uhnr\-n'H".-in"fr"l..,.l"I ,r,6f.01""t"\ cin.-:.1... :¥"0.n.orrl~ -P.o' •• 0 ·ri.o~·"d o.f:" .ci.6.T"1"ci+:1.· o,00.,.:,ct n-A-M'! :+ho A .n-t"·.&.om·"' c.n"+. 
,.J...!. ·D Y"':'U~' t;J.~V\-V~I.'.:> ~\:I!:~ u,. q~'..Y..t.\..:.ty ~O·J., .~ ·«. ~V.1J.~. .1.· PVVV.L.I.;J_.\..'tu.:il·U..Ll,'V.l· U.l'V .l,~!,..V"-(. '-'.J..:L: 

te,mlnates .&11.d si1aU milb ?}1 such reg9rds ava:i1ab1e to: CE witl:un l 5 c~enda:r, day:,; ota mitten 
tequest by CE. 

c~ :Penni~ed Us~s .. BA may use, access, ahd/ot disclose :Protected Infotmatiori. only 
:tor the l?l,iWOSe of pei;:(onningBA/$.obHg~ti.ons for; OJ: 011 belmlfof; the,City and as.p$.m.1ifteg or 
requited wider the Agreement and BAA; or ~<irequited ·by law. F:urth¢it, BA. shali not:use: 
'.Ptotecte_d fofotiii.atio:ti in any ii:iaiuiedhat would constitute a violatio11 of the Privacy Rule or the 
HITECll. Act if so:used by C_E. Howevei:1 BA may use Protected fofort:iiution ·rui necessary (i) f9r 
thi:; prop~ ;iJ:J.miagem;ent a-nd a:dnrlmstration.0f BA; (ii) to qatcy Olft the Jeg::il ·responsibilit1es·of 
BA; {iii} :a~;,req_cited bylaw; or (iy) for DataAggregatiort purposes rdath;g: to theH;ealth Care 
C>perations of CE [45 C.:F .R. Sections, 164.502, 164.504( e)(Z) .. anci 164.504-(e )(4)(i)]. 

(l.; l'erimtte(i ).)~cfoSlll:'es. BA $:hali cli.sdose Protected Tnformati_cw. gnly f9:t: tiie 
pu.rpo.se of perfonning BA.' s obligations :£bi.\ or on ·b~hai:f of, lhe C.ity :and ii.s p~itte<l,. o.r 
required utidet fhe Agreerii.erit ·m1d BA.A, .or a:s require<l by law;, BA sball not disclose Protected 
fuforml.!-tfon in: a:ny manner that would ¢61tstitutea vfolatiori of the Privacy Rufo or the;HfrEC:II 
Act if so. 4fo<:los(;ld b.y CE, H.oweV!.:!l\.BA m1J.y. disckrse J:lwteqted Jnfo.n:nat;ion .a.s n~ce$_sary (i) for 
the proper' managemenHnd adn;ii.m$ttation of BA; (ii) to c~y :out the kgai tesporisibiilties of 
BA~ (iii) as reqiilied· by law; otliv) for Data Aggregation purposes relating. to the Health Cate 
Operatfo11s of CE. If BA :di'sclose~ Pfotected Infomiatiqri to. a thltd party, BA must obtain, pribi 
to makii:rg any su.Qh disclo swe, (i) reasonable \Vrltt~n, as1?war'!.9es from;s~cht~& p~rty that such 
Protected Ififorinati'on \vill be held,confidentiai .as ptovided pursua,nt to·fuis BAA and u.~ed or 
disclosed only as: required by law, or for the purposes for which it was disclosed to .such third 
party, and (ii) a written ag:i;ec:ment from such thfr<i party to 1l.1illledfately notify BA of ~ny 
breacb.~s, secµrity inddellts, or Mauthorizc:d uses or.disciosures of the Prote¢fodlnfortn11tio;n.in 
accordance with paragraph 2 (n) .t,fthis BAAl to the ext.ent i:t has obtiU11ed khowleclge of such 

4JP a g·(; 0¢:P A §!-. .Ct,, T·y4/l 2/2018 .. 

615 



:Sa.tr Francisco· D.eparti.nent of Public Health 

Bui;i:iiles!'l Associate Agt:eem~nt 

occurrences t 42 U.S.C. :Secti9n 17932,; 45 C.F;R. Secti9n;164.504('-'))]. BAway 9-iscfo:;;e :i,:>:8:ho 
a BA that fa a su.o·c,9fit:(a~top !:!tid may gj.JoW· the $1.lQcon:tr.actor to ¢re~tl:l1.rectiVe; ID!lih~alrt, .Qt 

transmjt Protected.Jhfonrtatiorr on its behalf, if the BA obtafos; satisfa:ctDry assui·a:t1ces; in 
accordance with45 C.F.R. Section: l'64.504(e)(l)', that the sµbcop.tra;ctor will appr9pd:a,tely 
·_safe~iµ;d the infor..mmfon [4S C.F;R, S.ecti;on 1$4.~0,2(e)(1)(il)J; 

e. ProhihUed. Uses .and' Disclosures, BA .sh,all n:ot use,otdisclose 'Protected 
Tnformatlo11.other than as· petmitte.d or req_uiredby the· Agteemen.t anci BAA, o'r as required by, 
la:w. :$A. shall not US.fi o;r dfsdo~e Pr.oi:e,cty({. inforµ1f}ti'911 f_or. fut.t&aishig or ml:U'ketilig 'p.u;tpps~s, 
EAshali not disch;>l!eJ?rot~qt1;,d Xi.1fo.m.1iiordo a heRllth plmi foi'.pay.m;ent w h¢~th ¢a;t:e 
operatioiw ·purposes if the _patienthas requested thls· s1)edal iestifoiion;, and.has paid out of pocket 
in full ·for the health. care item· 9t semce tb which th~ Pr6tected !nforiria.tiori. sofoly relates (42: 
tts.Q, $ectjon.i793:$(~) an4 4$ C,F~it $ectio'il. Ui4:522(ii)(t)(vf)], BA$.h~1f not cltteptly or· 
·fodireotly recf!i-vtffefiiu,.i~-tatiO.n in ~itch:an:ge for:P.rote:cted In:fortrta,tl.'on:,. except with'thc J:)rior 
written ddns:ehtofCH and as pbrmitte<l by the HITECH Act, 42 u.s.c: Septio'n l7935.(d)(2), arid 
the HXPA:Are~Iations; 45 .('.tF.R, Sectlort 1i54:502(~)(5)(ii); .liowwer, this prohibition shaltnot 
affect p~:y1::nent by·¢:g to BA for:services pm:vide4putsuaut to, the Agre¢ment; 

f, Appfoprfafo Safeguards, BA shall tak:~ the· appropdate: security-m.e.as:ures to 
protect the confidentl'ality; irifogrity, a11d avaifa~ilitfof'PHI that it creates, rec$iye~; wafot~fo-~, or 
transill.lts· on behlllf:of the ¢E; w1d sf!a11. p.r.ev~Pt-~y ti~~ w dfacfo_imr~ 9f :r-1-n oih¢r than: ii:s. 
permhted .by th~Agr.e~ent or J;hit(8.AA.1 incfodmg; 1:rutn:ot limit~ t.o,; adn;i1rtist:fotiYt.\ phy.sie?ll 
and technical safeguards in accotdan~e. with the Se~urity Rule, Including~. but.not limifed to, 45. 
CJ.'.R. Sectlo11s·.l64J06, 1·64.3'08, ti54.310~ :164.3i2, 164JI4-1:64.316, l:\lld 164,504(e)(i)(ii)(13), 
BA :shall comply .wth:tbe polide~ w:id. J.ITQQv.tjures ?.1;14. 4p.cµi11~t(ltioii r:eqllite:rrrel)tS· ot the 
·Secu:rity,Rule;foc;fodi,ng;J>utrtot li:ti:uted toi:45 CF,R, S~ti:otJ.164.316, and42 u.s,c. Set.tiott 
:17931. BA ·is' respo:iisible for any ci\ril peililltles.assessed q.ue to an: audit :oi' investigation of BA, 
iri.ac¢ordance with 42. ns.d. Sectlon 17934(c). 

g. E'u$ill.¢~$ A;~$ociat~:;.s, SµJ.)c~,r,tra.ch:ifir a.µg.:A.gent~. :SA ;sh.,F!U eI;1Sure tb:atany 
agents a.t,J.d subconttaofot.s that. cl'eafo~ receive; .w.airtt~in or. transmit Protected= I:nformiifron on 
behalfof BA, agree fu writing to the ~we resttlctions aM c6.iidition$: th'at apply tq .'.BA W:ith 
r.eEJpec:t to s1,.1ch Fl:1J an411npl~ment the;·1?afeguan;is::i;eq1Jh:ed ~Y pw..-ggtaph 2.f. ab.ow with respect 
to E,1e¢tf.opio I?BJ: [ 4;5 C)?;R. Secti.on 1.64;504(e)(2) tb.ro.ugh (e)($};, 45 :C.F.Jt Seption 
164J 08(b )] . BA shall rnitigafo the ef:feots of any su.1.::h:violation. 

h. Aciounting: of Disclosures. Withih teii ( fO) calendar d~ys of a !C(l.UtJSt by C:E for 
an -accounting of dl.t?ciosures of Protectecfinfonn:atfon oru.prm any disqlosu:i;e of Protected 
Jnform.ation for which CE is teqttlred:to ac.co'lln..t to: mdn.diyj_dual, BA and its. agents au:4 
subcontl'at.tors shall make available f6 CE the infonnation requited fo pl'.ovide a~ acc;u:b:ting. ()f 
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disc1osut¢s to enable. CE to· fulfill it.s obligations: under the Pri:v:~cy Rule, -jncl11dirtg, but hot 
· limite.d to;45 C.FJt Section 164.528, and theHITECHAct, including but not limited to 42' 

t'LS.C. Sectki:ii i7935 (c), as cietermin~d by CE,, BA agrees to unpl~ent a process tliata1low~ 
for an accountingto·he colfocted and waintained by BA and j:ts agents and s~bcontractors for at 
least seve.n (7) ye~s prior to tbete(:rilest. However; acqo1lllting of disclosures. from: atLElectronfo 
Health. Recotdfor ttea:trqent, payment or health ca;te,opetations purposes a.re required to be 
collected an,d :n;u:iip.tain.e4 for only ili.r.ee (3) yeJµ"s prior: to th~ request, and Qnly tp the ~xt¢.nt 1:hftt 
BA mafotciins an Electro:pic Health Rec~ti, At a minirrnui).; .the inf'Qtt:nat1ori. collected .and' 
maintained shall include: (D the date ofdisclosute; (ii) the name of the entity or person·w'lio 
received Protected Information and; if k:ttown, the address qf thi; entity or persoIJ:; (Hi) .;i brief 
description QT Protected pif01:matfol). disclose4; :.m.4 (iv) a briefstate:6:):ent ofpµrpos<:; of the 
disclosure that reiJ.Sottwly inform:s thdndi'vid:ruil of the basis fotthe disclosure, or a copy of the· 
individual's authorizafio:ii, or a copy of the written request-for di.sclosute ,[45 C.F.R. 
164.528'(b)(2)]. Ifan individual .or an individual's represent1J.tiv¢ submits a.request for {tri 

acco1.mting dfrectly.tp BA or its agents or subcontractors, BA sMll forwi)rd. t1wrequest to CE in 
\vriting within five (5') calendar·days. 

j, Access to Protected :Cnfotmation .. BA sh.all make Ptotect<:1d Infqrm.ation 
m<ri,ntaineilbyBA or its agynts or s:ubcon1:ra\rtQrsin Deslgn1;1.ted.Reconl. Sets ;ivaiiiibk to CE for 
uwpectfonJ1t1d copying wifutn (5) days ofrequest by C.E to enable CE to fuffill its obligations 
under sfate law [Health and Safety Gode Section 123110] and the Privacy Rule; including, but 
notlimitedto, 45 C.F.R. S.6ction 164.524 [45 O:F.R. Section 164:504(~)(2)(:li)(~)l JfI3A 
,m~tains Protected fufomiatfou hr eleytro~ic fonnat, BA shall provid~ s~~h jb.f~rnration in 
electronic. format as necessary to ern1bleCE to fulfillits obli.gatiQns under: the HITECH Acta;nd 
HIPAARegulations; incltidlrig;1Jutnot limited to, 42 U.S.C. Section 17935(e)and 45 CJ'i'.R, 
164.524. 

j. Anw:hdm.ent of PrQtected lilforinil'floh. W{thin ten (lO) days of a request by CE 
for an amendment.of Protected Ifiform.ation 01; a record about an individual contained 'in a. 
besigiiated Record Set, BA and. its agents .and subcontractors shall make such Protected 

Infonnatipn. ay~laqle to CE for ameuprµent and iucorpomte @Y su9h amendm.ent or 9th er 
doqwn,eutation to enabi.e CB. fo fu1fii1 its obligations under the Privacy Ruie, in<;;luding~ but not 
limit~ to,45 C.F.R Section. 164.526. If.an individual reqµes:ts .ah amendment of Protected 
Ihforriiation directly from 'BA or its· agents or subcontntctors) BA must notify CE 4i writing 
withln five (5) dayii of. the re_quest andof any approval ,Ol'. 4~rifa.i of amendment of Pr9tecte4 
Information mamtained t>y BA ox its agents or: subcontra,ctors [45 C.F.R, Section. 
164.504( e)(2)(ii)(F)]. 

Jc. Govet.nmentalAcces~ ti;i Record~. BA shall :p:i.~e i~ wtemal praetjces, books 
and reoorcis relatfugto the use Md dfaclo:sute of Protected fuformatfon availablt{to CE and to the 
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San Francisco D~part;(hentof'Publfo Health 

B-U$iri.ess Asso1?ia.te Agre~e!'i.t 

Secy.etll:IY of the U;S, Pepartm.e,nt ofl{e(iith. ~4. J;Ium1µ1Seryii;:es (tl.1.e ''S.eor~tary") for pµrpose.s 
of determining BA' s compliance. with HIP AA [ 45 C.F.R. Section 164.504{~)0.)(ii)(l)J. BA shall 
provide CB a copy of any :Protected lrifoiinatlun. .and a.th.er: documents and tecords.tliat BA 
pro\ritle$ 19 .the S~crC;1ti:u;y cqncwrimtly with pro0.'<Ung such :/:'rcrteete:d lufopp_{l.tie>n t.q tlw 
Secretwy, . 

. 1. Minim:uii:i.Necessary; BA, its ag~nts.and;sribcohtractots.shalliegtiest, use aµd 
d,iscl9se· ori.ly the;minirilun1 amom;tt 9fProtected information ne<!essaiy tq ~c:Go:tnpli~h:the 
interide.d purpose ofsuch.llse,. p,iscfos:ure~ or'reqµest. [42 U.S,C\ Sectfon 1?935(b);'45 C,F:R, 
Sectjon 164514(d)]. 'BA 'i.lnde.tstartds an:dagtcjes that:'fue·de:finitiou of "mitiirnillline:c.ess&Y' is.; 
fu flux and shalll.<:eep itselfirtfotmed:ofguidance issued by the Se¢tefa.ryW1thtespect to what, 
oonst:i:tµtes 'minh;n-q.m . .p:ecess&ry'' tQ a!,'.:co.mplfohtht:l foten..d(;]d. purpo,se in acoordan~ewith:IUP AA 
and H1P AA Rt:lfil)lations. 

in. Data owner.ship~ BA acknowledge.~ tliat BA has no. -0wnership. rights with 
ws,Pe~t t9 the<Prot~cteq. Inf q:pp.a,tfon, 

n. No1:i1'cation ofB.t~lih. BAs&airti:otizyCEwithin5 calenclar'days ofanybreacho:fPro~ 
.fuformation;. any use ,ot-disdosure of Ptotec.ted:rrtfonnationn:ot pemiitf:ed by the 'BAA; any 
S¢c1Jrity llioidertt (except as, <,'>therwis:e pt<>.vided belo:1.v} related. to .Protected Infomiatioii; ·aricl ,illly 
use or discfosµre of data in vioiation.. of any,· appll.cab1e :fedei:it1 ·ot state 1awi; :by BA or if& agenJs. 
ot subctmtraoto.ts. The:iiotificatioh shali ifidude, to the. extehtpos:sible, the identification bf each 

. individual Whose :unsecufed Protected lhfohn.ation b:a:s beeii, or is reasonably. believ.eq by the BA 
to have been, accessed,, acquired, used,. Ql.' disclosed, as will .as ariy other, :availcJ.ble inf6nnil,tipn 
that GE fa requit¢d to. foplude:dn :p,oufic;~tion to the m,divj4:µ11.I; the ;riiedi~ the; Secret:~, lJAd ®Y 
ot.hefei:itity imdettae Breach Notifica:tion Rule ·®d. a'!)y oth~r. applkiibl¢ s4fo ot.JederaI law$, 
inclu~ihg; but.not limited, to 45. CJ(R. Section 164.404 tht.oug;h 45 CJi .R .. Section.164.408, at 
.flle j:1Il).~ ofthe l).otific(ltj.on.n::qµi):'ed by thl,s paragraph qr promptly thei:eafte.r ~· 1nforinati9,n 
qeGOmes i;i.vajfo.'Ql~. BA &hli11 take (j)'pXorqpt cwrr~tlve actjd'Q tQ cut~ @Y def.i~encfos an4 (H) 

· arty action.p.erlaining 'to :unau.fho.tized uses or dis.closures :i:eguite'd by applfoable fo4,eral ~d ·state 
l~wsc [42:lJ:S.C. Section 17921; 42 D.S'.C. Secti:ort 17932;.45 C.F.:R. 164.410; 45 C:F.R. Sectio:tj. 
J $4.$04(e)(2)(iiJ(¢); 4$ c.,.i(R.. Sectlqn 164:308Q:i)l. 

0., Ei:each Pattefn. 01<1:'.r:a:ctice byB:usiness Assocfa;t~'s Sabi::o:ntracto:rs and 
Agents. :Pursuahtto 42 U'.!:L c. Sedion 17934(b) and 45 C.RR. Section 164.504(e )(l)(iii)~ if the 
]3.A.knows of.a p~tte.t11 ofacth.1ty or practfo~ of a. s11bc6n,tr¥it6r o:t agentthil.t co~titut~~ 1J, 

mater,ia1 breach 9rviofatfon of the subcontractor ·or agent'.s obligatl;ns umler the Contract; or thi~ 
BAA; the BA mu.st take reasonable·steps to cure the .breMh or end. the v'iohttion. If the steps ate 
'Ulis:uccessful, fue BA must tcirl:rtinate'the co:titr:actual arrangem.eht with its sub.contractotor agetit, 
if £e~fble. BA ::;foi11 provjdl:l. wrltt~m notice t9 CE 9f a.ny pattern. of activity qr practice of a. 
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APPENDI:XB 

San Ffar1cisco Department of Public Health 

Bµsine~s A.ssoci.ate Agre.ement 

sµhcontract9r or a~ent that BA b~liev¢s constitutes a materiai breach or vicilatron of the 
subcontractor or agent'!:\ obligatfons und.Efr the C~nitract Qr tbls BM witl.Jin fiv(\l (5) .calendar day$ 
of discovery and shall mee:t with CB to discuss. ·arid attempt to rtsolve the pfoblmn as one oftlie 
reasonable steps to cure i:hebreach or end the violation. 

3,, TerJliin:~tio:11,. 

~. Maforfa1 Breach.· Abteachby BA of any p:rovisiou of this BAA, as detetmii1ed 
by CE, sfadl cons.titute a material breach of the Agreement and this BAA arid shail. provrde 
@:O;unds fodmmectiaJe t~m:wnatlon of the Agre¢m.ent and this BAA, any pro~sfon fo tlie 
AGREEMENT to the. contr:ary notwithstanding, [45 C,F.R, Sectioll i 64.504(~){2)(iii).] 

b, Jtid:id~l or AdmimstrativeP:roceedfu:gs; GE.may terminate the Agreement arid 
this BAA;. effective hnm,ediatelyjf (i.) BA ±~)1amecl as· <;lefendant in a cri:rnin~ ptqceecµng fof. a 

violation ofJilPAA~ th~ PJTB·CH f;Gj_; -the Jfl~P.A Reg1..ll~o~~ or. :oth~r sect1:r;l~j or PiiV?C)! :hi{VS 
or {ii) a findi:ng or sfrprdati0n that the BA has violated anystandatd or. requirement of HIP AA, 
the,tIITECFi Act, j:he HiP AA Regulatfo:iis or other security o:rptivacy laws is made In a:o,y 
aQJJ).iw.strative or; civil proceeding m.which th~ pai;ty h..i:is l:leenjo.\;neci. 

c, Effect tif Tetliiliiation, Upo:n t.errninatiort of the Agtt;iem.ent and tl:\is,BAAfor 
any reasot\~ BA snail~ at the option of CB, rero+h oidesttoy all PidtectedTnformation thatBA .and 
its agent$ aqd subcogt:ractors !:\till ma:mtajn in i:iny fon.n; ,and sball retah1 no q¢pies of sucli 
Protected Infotmado~ lfretufh. or destrµ:ction i.$ not feas1bl<\ as dete]'.Iliined by CE, BA shali 
contiiiueto· extentltl~eprotedions. and satisfy the:obligatio:ns ofSection 2 ofthfa.BM to such 
:fuforma.1:ion, ani:l Hmlt :further use and ·disclosure. of such Pffi to those purposes· :that make the 
return or desjrµction oftl.ie info:tjil~tiq:n i:n:feasiole [45 CJ;1.R. Section l94.~Q4(e)(2)(H)(J.) J. r£ CE 
elects destruction of th'¢ PHI, BA shall certify in· wri:fuig to C:B that stich Plll has be.ert. desitoyed 
ih accordance with the Secretary's ~&nce fegi;irding proper desffuction·of PBJ. 

d, Ciyil a:nd Crimii:rall\ualtle~. BA U:ridetstEU1ds and.agrees that it is snbj~ctto 
civil or ci:::im'tnal pena.lties applic~le to. BA fo.r)m~1+thoti,ze;d use, i:i~ces.s.ot d1s.cJosµre or 
Protected Infon:nation fu ac¢ord®ct; wit1:dhe BIPA.A Regrilatio:ii$ and the, BITECH Act 
including, but notllrnited to, 42tts.c. 17934 (c). 

e; Disdp,im:er. c:e;: m;ikes P.O warranty or :i;ep;t~:,entatio:ri that co;npltan,ce.by BA 
with this BM; HIPAA,, the HITECH A1i1 ot ihe }IIPAA Regulations or co:irespoP:d.ing 
California law provisions will.be :adeq;uafo or satisfactofyfor BA's own purposes. BAis solely 
te$:pQnsibfofctr all <iecisio:o.s made hyBAreg?rding the safogµatding of PHl. 

4. Amendme~t to Comply with Law. 

11:ie pattfos acknowledge that state and federal laws relating to, data security and privacy 
are rapidly evolving and that amendtient of the Agreement or this BAA may b.e required to 

SIP age 
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S/lll J;i'.ranqjsco Pepartment of Publk Healt:1;1 

Business Associate.Agreement 

provide for procedures lo ensure com:r,liance with such dev·elopments. the patties specifica.11:i 
agree to ta,ke such ~ctfon as 1s necessafyto implement the· stand&rds and requ1r!!tllents ofH.I,P M 
the BXTECH Act fue HIP AA-regulation$ and othernppi:ioab1e sfa.te or fedefal laws rela,fuig to the 
seoµrity or co:nfidentialify of:PHI. The patties undersfuiid ~d agree that CE.m~stteceive 
satisfactory WJ.'itten i:,lssutance from BA.that BA will adequately safeguard all Prote.cted 
tnfcn::rnati0.n, :Upon the request of'.eith~ party, the other party agt.ees to promptly ente;r into 
:negotiattoll!l co.nceo:ung :the ten.us qf ab. -afu.epdn:J.ent to thl~ BM em..bodyi:o:g wntterr a:ssuranc:es 
_¢onsiste.nt with the updated sfari.datds and requirements of HIPAA, the HITBCHAct,. the HIP.AA. 
regulations or-other a:pplicl'ible ~tate or fedetajJaws. C:ll may: tem:ilnii.te the A$fee:(n~p.t -µpi;m 
tlµrty (3.0) days writt~ n.otj\ie m: t:\l,~ .eye.ut {i) BA. dqys not promptly ent(3rinto neg~tiations to 
amend the A}ireen;i.{,I).t or tliis BAA wh¢nrequested by CE p:ursumt to, this section or (ii} BA 
does hot' ehter info ah anieiJ,dme:ntfo the Agreement or tltls BAA providing ·a:ssiltaiices tpgard111e.; 
tp.e · sa:feg1.rarding t;i:f PHl th~t ¢,E;. i-,.11.its: sole dfocr~tiqn~ deems suf.f:'h;,ieht t6 iiati,sfy t1?.~ 1,ta.i;i.dm\!s 
and req~h-emertt~ of applicable faws. 

s~ Rei:m:b.u.rsement fo_r: Fines or Penalties. 

Jn the evvnt that CE pays a. fin,e to a smte .or fed..eral regt1latory ag~ncy1 i:Jlld/ oi: ls :assess~ 
OIV;il penalties Of damages j:pro1,1gii_ priv.att:i rigl:).ts qfaptiQT,1.1 bas~. Oh l;IU :tniperinissibfo a9ce1;,.s1 U$e 

ot di.sc10.s11re·of PHJby BA- ot its subcontr~tors or 'agents', then BA shall r.dtnburse Cl{ in the' 
amoti.ht of such fine or. penalties. of.damages within thirty (;3 0) calehdar days fr(jp:i City s y,rritteh 

.11ptice to BA: -qf such froe.s~ pen;aj.1:fo~ or dama.ges, 

Attachment 1 - SFDPH PrivacyAttesfation; version Oo~07'-20l7 
Attachment 1- SFI:>;i?H Di:ltir $eputj.tyAt'festatfoJ;t, v¢rsfon Q6-o7:.io17 

. O:ffice:rnfCompliance.and:Privacy. Affairs 
$ aft Fro.n.d~co Pepm,::ttn~µt:q(Pu.bli~ Health 
lOJ Grove Stree4 Ro<:>m:330, SanF.tan:cfaco, CA'94fQ2. 
Em~il: eompliance:privacy@sfdph,org 
B:otlitJ,e (Toll-Free): l-.8.55~ 729-6040 

9.1 Pa g.e 
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en 
N ...... 

San Frandsco Departm<=nt.of PublicHealth(SFDPH) .Office;ofCornpJiancean<lP_rivacy Affairs (OCP.A) ATIACHMENT 1 

1 
Contra~~r~~~e; · :1:,~;:'.;~:~:';'.i:,:::;~}:~::;_:':>['.'/\~. -__ . - ." _ -_ -·-_:_: ___ ~-" =;-" _." :- -~":; ~:~i-~~--- -,~-,.-~-:-.---=:-: ~. ;: ·j. ~~~~:~~~rlD r~;>f 

P~IVAcY'i-\TTESTATl'dN ,' '' ' 
r 

lN~TRUCTIONS: Contr_actor~ anc!- Pc1rtn,er-s w.b9 r¢c;e1ve. orhav.e..access tp. h¢i3li:l-i,pr fl"ledlc;1l'(t.if5m'nai:ior1 or.¢ie~tron.ic !,eaithrecord $Ysterris_ nialnt,ilqed by S~DPH m.u?:t cornpletethis 
fo/rh. Retain co):ripleted Att¢~tilti\:ins lo your- :files for~ pedqd o{ty~ats; Be preparedtQ si.lbrnit ~tit11pieted attestatl¢ns,.alongW(th eWdince telated t.o the fqllowirigi:tems; if teqiJJ?tted 
todos.obySFDJ>H. . ., , . . . , 

Exce~tlons:Jfyou believ!'! that,a r.equirement is N.ot:Applicable t6you, see·iostructio.ns'below1n Section Won how to request clarffication or.obtain an exception, 
I, AU.~on~~ctorcs, "-' · · 

DOES.YOUR ORGfl..l\llzATJdN.:. 
A I 'Have.formal Privacv:!p11ciiis th_at ccirriplywitb tli_eff_ealthJDsur.arrc~ P.ortability' arid Accoufi'tallilff 
.B I Hav,e a Priyacy bffi&rorotlier indivl'dual designated aftliepefsdnln chirge Jfinv_estlgating i 

~'.~es: rf ~i~~:e& I A: ;:;~:;:~';,; -:;,:c -_~_-_.-;;: ~c _,: ,•::_::_::=: _:-_'. ;'::'-: -_ --! Phone# J ' - --,,, 
C I Reqt.iire health' info'nnation Priyac:y. trafnin1£upor.i ):lir:e)ihd an!Jua11y,thei;eafyerfpr.al1 emplpyees,1<\'ho h.ave·a,;;c1~ss to.health iriformation? [Retain ... 

. . docu~entati°:~ oftrai[iings for ap:riod !lf7Years:l::{S~Dt'H ptNacy:ttafriingr1);;!~e'.,ial~ are _~vailabiefor use;.contact OCPA.~:t 1_~sss~72S~6040:J . _ . ,. l''" . :::l:. _ .~.'l 
D I ·Have proof that employees have.-s1gned aform upon hire and annually·thereafter; w1th'thelr,n,1rne:and :the cfate,acknowledgmg tbatthey have received 

he'<,llthjnfoi:rrration pr/V<'!c_y'.trainif:lg? [~eta[n.docurnentatfon of acknowledgement of trairi/ngsfor a perio.i:l 9f7 yeai:s~J ... .. · · .. . . . . . . . . .................. ·. . . 
;f:;....__ 

E Have (pr will ha)l,e if/when applicabJe),BuS:iries:sAs~odate'Agreemebf~'with :Suofo(!triii:torsWhP create, rece1VE!~ m<iintail'),i:ra11s1,11it; ot aci:esi ,SFbPH'.,s'" 1
'" - ,,, .J .. ,- . . 

1 

heaitb. lnformation?.. __ --· . · · · · .. 
F 1 · Assu~e 'that staff who create; otfrarisfei' health infon:natiori (via laptop, lJSB/th umb"cirive, handhelp), ha;~ prior supeN.ls_orla['autH6rization ·to dp ·so 1 

AND that health· information Ls onlytransferred on:reatetl onem;rypted ,deyices:,approved b.y SFD!'H:lnfonfnation 5ecurity·staff?. . · . _, 
-:··..... · ..... -- .. , .... 

ll •. iCohtract9rs-wl10 serve patients/ciiei:i~ aricl: l:faite accessto SFDPtiPl:11, ·111ust also, complete this section . .,,, .. 
If App)icai:,le: DOES YOURORGANIZATfON,;;' - . .. .. . ' . . . . ,_ ... · _ ., . ,. . _ ,,,, , . . . . . . 

· G Have: (o/w1ll have if/when l'ippik;ible} eVidentethiifSFbPH SetJiceDesk.(628'-'206;SEFW) was ncrt:ified tci de~provi~ioti c€rnpl<iyees who have·accessto 
'SFDf>H health inform;rtion.recordsystemtWithin 2husiness daysfq(regularterminatfon·s.and-within 24 hours fottermlnations doe to cause? 

H . Have evidence.in eich patient's/d(ent!s'chaci; orefectronic filethat a;Privacv:.Neiticeitfiat mifets·Hrr:AA regi::i113i.ii:inSv.fas proyid~d in the patjefrt!s/ 
c!!ent's prefe_rsed language? (English, cantoD.ese, Vfe_tn~me~<l,Ta~~log'.:.~Pani~?, RLiss{anfor.rn: Jilay be n~quir_l:\dand are,avail7-ble r.roni SFDPH,} ' ~~:.: ' .•.. '.~ :'l. .- '.r 

" l l V1s!bJy postthE\ Sun:1rnai:y-9f the Noth;e .of Prfy:acy Pra_ct1cE?s.m al! six languages [n common patient an,·as of,yourtreatmentfac1llty? . - · · 
. . . . . ·--·-· ... ,·~!'" ·. .. ·-.... •.. ,. ·~ .. - -- .. ------ --~------------;..'\__ . ,.. .. --~_·.. . ..... 

J ' 'Pocumenteach disc:losureof a:patient's/dient'slleajtl:!Wor'm:ation fi:ir.plfr oses other than treatrnent,.paymeot, or operifforis? ,,-
-.-"-"'--c~~--,-'--'c,-~,-,,~-~~--+--+--'--1!'-+~~----'-i' 

.K When (eqtilteq b'y'law,Jfaje'pro9ftha{sig11ed ao1:hori'z:ption'fcir djsciosure forms-(thatmeetthe requirefueiifa ofthe HiPAA Pr.iva~fRiJJe) 'are ohtalned 
f'RIOR to reJeasirrg:a patient' s/dient'.s. health Info.rrnatioh?. ... --. -·-. ~-. . ." . . .. . ... ······ . . .. .. . . . . 

m. ATTEST: Under penalty of perjury,. l hereby attest that to_ th/:! best~f n,y knowledge th_e infurpiation herein is. tr)ieand cc!rrect and .:that !have:autho'rity:to_sign oo behalf afatid 
bind Con'tractoOist~d above.. · · · · · · -

ATTEST~[) by'.Priva~y .cif.ffter ' .·,. Ni~ e; 
ordesignated persorr'_ {print) 

IV. *EXCEPTION~; !f:you have a.nswered "NO" to a.nyquestion or.q.elieve,?. questiqn is NotApplica~le, pleas? cqn:tactOCPAat :i,-855 ... 729-§9:40 or 
gimgliance~®:Jya~sfd¢~r-,a consi.i,ltatioli. All !'No'~ or-''N/fli!'a_ri~wersjnu~ be. r~,yiew:e.9 ahd.appre>yect .. i:iyQCPAbelow,. 

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

FORM REVISEP 06.072017. SfDPH Office ofCornpllance.and, Privacy.Affa\rs (O~PA] 



en 
N 
N 

Sati Frandsq:). Pepartme:nt0f P.ublii: 1-\~aJth 1SFDPH} Office -of Compliance and Privacy Affliirs .(OCP.A) ATIACHMENT2 l Contract~~.Nari1e;;. . l ~·--.::~-~. '" ... , .-,. ·-·"'"'· -- - - :. :, ... _ ..... ,,.,... . . . :, 

:-/.. . - ... - ... DATkSEetJRITY ATrESTATl0.1\1 .. 
INST~U.qIONS: Omtracto.r~and )?artners/who.recejv.e 9.r K,;1"'.e·;3.ccesst9-heaJth.or mediqil Jnfom:iatlon :o.r electrciniG health.record systems..mainfained·.by'SFDP.H must complete. this 
form. ·Retain. comp.leted'Att€statlons in your·files for a:··period·of7 year.s·. ·se~ptepar.ed:to sl.ibmit'tompleted attesta'tloru;~ along wil:h e~id.e.nce related to·the:-followlng. iteJTis, '!heql)ested 
to <lo· so by SFDJ% . 

·Exceptions; Jfyou believeihat a re-qufremenf.is··Not Applfcabfe.1;0 you; s'ee.1ns:tructl~ns lt'LSectlon llL bekiw:on how. to recj~~st dar!flcatlqn or.o.bta:ln an ~x9eptlon. 

I. All Contractors. 
,:,bbJ:SYQlf~J>~GAN.iZA1't¢>!')i';.; ·-·~· · -~ •-,--'" cc,~· c:: . ,~. _. _ .. -_. 

Al; Cctn~ucta~ssessmen~i/audibi:ofyoui:dafaiie§ufity,.safe~~ards·t?t:!~m6i:istr:ate:and:d&iim~~tcci~pl!t1~.ce'wrth yoursettirity poii~J~ arid'the 
•. :r.E!q1.;iriar.oe}:rts.qfr;{l,P.AA/I-IITEC!:H a·t.Ieastev!;lry two years? [8e.ta111.,doc:4[11~Dtatiqr, fqr,<i period of 7 year~]. 

.· B 1.us~.fin~lit:rri;:~~!!~~~:~~~::~=i=::i;l'~i~~~.::i:~f.tcrt).?cun,e.n.~etj:f~f.e.cttatl,q~ 
:H 

C 
:0 

E J",.J":. ,- .. :!'·~..:;_-~-~-~~~-~~f:~---:·,, f-l""l~--~-~~;-·ii::f·.,.:.:a:",, '-"· ~-,.!'.:--·,.··~:,J~.,;._·...::_'!L,:r:~:.:.::-.:.._; ,,.,._H·--· :·.'•::':'.!-!-,-[~.-;;~-";, ····.,.,~.J 

·• :H.:· 

r 

Ii. ATIEST: Under pen.alty ofperjury; I 'hereby attest.that to tne·best. of my·knowle:dge the·informatlon herein is'fr.ue· and correct and that Lha.veauthorjty io sign on behalf of.and 
bintf Contractor listed·a6ove .. 

. . · 1 AT.(.ESTED by· Pata Security ['· . 
. Officer or designated pers_o~ k{prlnt) 
... ,. -~_.,.,_ .... ,.,·· 

11.I:. *EXC.E?TlbNS;. If yq:q hi;1V1? ansW.e.r~d "l\!(Y' :to a1;y. guestjo[i or bilieve a questiort is.Not Applh;abJe, please conta<;t .QCPA at 1;-355.,7.29~5040 or 
... £;9m1~lia·~ri~sfdph.org.for:.a c.onsu!t<;1:ti.:O.D., .. A.,IC''.No":o.r:·'fN/A'.'al}SW~~-rnust.berev1gyv:ed.andappr;oy:e8by:OCFAbelov\i. 

EXCsPlldNtS) A.P.;tt~v.~:r !/~~:;), 
.FOFl.!Yl REVlSED 0607:Z017S.F.DI"!{ Qffic¢ of.Coijij:)Jla.r\ce,;intj:Pii\tac:y.';i\ffyilt$ '(OC:PA} 



:DEPARTMENT OF PUauc HEALTH CONTRACTOR 
MbNT!-U.;YDELIVERAB~ES AND CO$T REIMBURSEMENT iNV()ICE 

Con1tact1D II-
! 1POOQ026:}.4 _i< 

APPEND1J:(F-1f 
01fui/1a .. 06/so11e· 
. . . PAGEA 

Co.nl.f,>i;lo,r: San !'tariclsco AlQS'Foi.mdatioii 
Addr~~~! 103~ M.ar:\qa(Str'!!<il, Suit~ 4l)O· 

san.Fr,1nci$(:(i; CA 94103 contract Pµrctias.;.Order·No:J;:_·":"·. .. ..•... "' ........ If 
J.elephop~: 41°5~87•3DOi)' 

f~ 415-487-3009 

:,~·.:,.· ..... ':.'.:::;'·. __ ··, 
··CHEP·,:i 

.Funding Source:I . '•Gei'ie~I i=a~d · ;I, 
·."······· .: ..... :._, .. .\:·: 

Program Name: Hry,syrlnge {\cci;s$ ;m~ Olspi;isi,11 Serylceii ' . . . . .. 
Grai\tCodeioetan::J.: . :·~:'.:~~·::~"::·~- .. __ .. ,;;::f 

ACE Conlii:il#:1""",: .. ~--· ·-~~-'----···.~· .. ·•,.,..] 
°Invoice Perfod:f .07/1/18 - 07/31/18.. >( 

FINA!; lnvolco[=::J(checkifYes) 

TOTAL 
CONTRACTED: 

OELIVERAll/..ES \JOS. ·.·:i:,Jpc. 

DELIVERED: ,b!cLIVERED· 
iH)s' PE810!/ . moATE. 

. uos ·Noc .. .:!J.iJs · · ; N'oc 
, Slirinae·Ac;cess.Services {hrs:, Citv-wi~e & .· ems .• -54,300 ~·1. :~.~-"' .. ~""··· • . . • ; s;ow· 54 300 

.......... · ... , 
. ,.-. 

·.: 

... · .. ·····1i·. 

EXPENQITURES 

:,-1·,-; ... ,··· 

1.::: ....... :., 
...... , ·.,. . 

.... ;1·--· ··· 1:.· 

Nbc . , Noi:: ·, Noc .:·i 543001[ ....... ,.. u ····· cj;· .. n.·· 
EXPENSES' 

THIS PERIOD: . 

I certify \hat ·thelhfi>nnafloirprovlded· abrii,e ls, k, ihe beslof-my .knowledge,.complele and· accurale;,lhe amount requested foirelrnbursernerit Is In 

accordenc~ v/l!h tJw fiµdget ~pprovedfor lhe cotitracl citoo·roihervjces Pr<l~iqell unaer (h~.J~xrs1im_qith~t con(rac;i. FOl!JusUfl¢allon'imobatkup · 
n,c<>,f~ i'of°thos9 clail)ls soi ni~iniained 1n 9yr <itlice ~( the Meir~ inql~ated,. .. . . 

. .. ii .. ·· 

Signature! . bate:· .. "'"'"'·'===-~ 

Appenilix 1', 1 f 

···.-·· ~. ' ............. • ... , . 
.. · SFDP.H Fiscal /lrivolca°Pr6c;es~j(lg •· 

1.300 Howard° Stni~t. 4th floor, Suite -423 
$anfranolsco, cA 94103 · 

. ; Attn: ContractPai/me.nts. , · 

Conti-act JD/!-) 000002.634 

By:. . . . . . ... 
- •- (QPH Aut!Jorlzed Slgnatofyj ·· . 
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...:····,·.· .... 

. : 

Dafo:~.· -~--~ .. ··• 

.Amencii:nent: 02io1/2.0J9 



DEPARTMENT OF l>LiE!LIC·.HEAL TH. CONTRACTOR 
M.C>NTHLY D~LIVERABLES AND CPST REIME\ll~$EM.l;NT l~VOl~E· 

Gt:il)b:al'tor;· ~an f'raocl~p<>.f,\IDS fQumja!!<:m 
f\ddre~s: 1oa5 Ma(!~¢t Sireet; Suite. 40Q. 

. Sah Fl'iirii:1$~; CA: 94103 

:reiephone: ·41.S:.4.87~000 
Fax: 41&.-487,3009 

A.GE.Control #d · · 

APPENDIX Mf. 
07/01/1~ • oiit;io/js 

F'AGEll 

Contract Purchase·Order No::.rL ~· -..;;;..=---~-"--'l; 
Fund &ol.irP•f .· · G~hera'J.Fuhd. · I · 

Gr~ni Ctide/Defalf: .. f .. _ ... -'"--'--="----'-'---'-'"'! 

Projec(Cod:,;/Datall;,(. .. . . , ,. . :.- ·. '_l 

Invoice Period: r···: : 07/1i,fi!.;,. 07/31/.18 ·; . : j" 

FINAL lnvolce .. 1-i __ .z.., -'!(cb\'CJdfY~s) 

r , ··., ·, :. ·, ··• .. • o. 75 '· ' ·· ·· $40,750 ... ·· · $40;7.SO:oo 
ventow Mof'·· . , .. 1:00 . ·. · .. $6'4 35e· , 1· .: $64 356.0D. 
s,;iciates .. ·.;:;.:·.:....... . 2.00 :· , .$114;:tB(F ·.. $114,180.00 

. SSE/,\/ol',Cooiuir.iatot ..... ,,.· :... \.0.75 •. .-· •. ·· · ,-1-. -·····-·'"'· ~"-'-"...,._,,-=-!l\1--,,....-""--.--.·e-1·..,..···"",·-"-,- ·• $54 495.00 
Health Educator ·:····.·:·· .. -'·:·· ...... · ·2;75 ,· .. · ..... :. . . . ..... ·:- ,, · $156 998.00 

' Oomm::1;:nciaoem·ent & Kl\;P.il'cklntr·A , o:eo ;:·: ... .. · ,064.00 
t·.... . .• :r:·: .. ___ ._. · : · .. ·.: .; .. ·_: ..... ··· · -··"' ·" - ~-

. .-: . . . . ~-> . ;'" ' . --:...· =-'--"-II 
.. ' .. --,.... . ... ,.,.,,-: ·, -· .: :-;·,,, .. , .. 

······ ··.·· . '. : ~ .. 

· .. ,;,, ...... --··· 

_, __ .\\'.!,,.: .• , .. .... ,.;:;:':.,:. 

.,._ .... ~ · .. ·., 
.. --!.,. .,,·. ··:: 

........ ,..:::;.: .; it· . 
.,·: : . ..... , ........ ··: 

'",,'".,.,.' 

... , .. ,a,,,,..,,, . .,. · .. , ,, .. , , .. : _:_,······· 
.· 

,.,~!- ·· . .-· 
... , ,,:,···.· 

.· .. ,4···" 1-c •. "'·••,··.""·.·~~,._..,.-11 

.: .. ~·-·.··· ;!:~:~·i=t·~.~.~~--~.t~.i~J~,,;;i,i 
· acc~roartce wtth.lhE> bud§et approved forltia ccintratl i:lleif for. ser.vlces pro'/fded u'nder1fie· provlsloii oflhal contract: l'ullJlisUficeUon ·and.backup 
·nicordsJof1ho•e claiinb are tilahilained·in·ouraffice'at:lhe:address lndloiitea: 

Appendii: ];'~) f 

Cerlifi\"d By: .. '-·--'-~'-,--'-~.;;..........;....;.;...-"-'~'-'--'--"

Titl~,---~~-,-~~~~-~-

Coairact TDlf. i 0000046~4 Amendt:nent Q2i0 l 1201:9 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR .· 
MONTHLY l;l!:LIVeAA.BLES AND GQST REIMBURSEMENT INVOICE, 

·.Gontractor: Sa!1 Fraric[sc11AIOS F94ndalio.n 
Adcire~s: 1035·.Mar:ket Street; S.ulte400. 

$iiri Fr;i1\!ifaco; CA 94103 

Tel1>phon~.: 415-4W-3000 ··~.'· .· . ····· .·,··· 

Fax: :415-487•3009 ·~_!:~_r 
Pto!i•atn N~.me: fiiV: Syrinf!O Access arid o·isl,)t><,al Ssi~ic~s; : .: ·. ... ,;: 

ACEConfro!!,!i,,_j.,-_. -·'"c._··-~·""""·--,---~~····,,,-·· ·~· r 

APPE~D[Xf-1 [ 
07/01/19 - 06/30120 

PA~EA 

c·ohtraot ID Ii'· Invoice, Number 

j, 100.0002834 J .-1-~· _.: ~A-~ .. 1J=u~·L_19_· _·,,_,·, j 

Contract Purchase Order No;j~·-···~·---..... =--·~··· [ 

Funding Souraa;r ... -~-"-'-'~'--c'-7". -'-'f 
.:-·--·,":·.··· 

~ra~t C<?t!a(Dei,11\( . ._f_~=.....c.,.,;.;-•. ""'<_,/ 

P.~Ject¢Q.~e/D¢tai(f_Q .. ,. -· ···-·-~-.. , .. ,,. -··· Ji 
lhvofoePerfod:J: . orm.1_s <07/3.i/.19 :·. j: 

FINAL lnvoli;ec::=J{cbi;ck if\'esJ 

C
·. o· .NTRATOT~Ct.Tco. DELiVE'REO PELivER~D * Of' . REMAINING ... 

~ l'fflS i;Ei:iiop . TODATI: .. TOTAL DELIVERABLES. 
DELIVERABLES. ···:a... uos.: : .. :NOC .. , UOS .. NOC,' UOS' .. NOC Vos: .· NOC UCiS .. NOC . 

. 11 ...• · 
...• H . ·I·· .··cc. 

· .. 11 
NOC,, ... ,. 

j certifylha[theJnfonnatlon provfoe1{etjR11ejs, loJhe ~est·ohny knilwleage, co;nple.te~nef accurate; it,Jfamounl requesied for.re!('lb~~emerills Ir\ 
accordance with the budg,it approved /or· Uie:contract cited for services proVidsd under the provlslon·of that.contract, Full Justifiti!Uoii arid bacl<up 
records.for. !hose: claims are.~alntairied In our office ~t lhe a~dres~ lndicateo. . 

. .)/QC .. , .. , 

Signatµr!;!: [)ate:-~-~== 

Appendix·F-ii 
Co~tract ID/fl 000002634 

SFDPH Fisgal / Invoice P[cicessing 
1 aiio Howafd.Siriiet; 4th Flo3r, Suite 423 
sa,rFriincisoo, OMJij103 
Aitn: Corttract.~';j.£<;phj,_ _ 

By:·,.,., .. •., 
·'(bPH AutHoiiied Sign~totY) 

Amendment: 02/01/2()19 
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PE;PARTMENTOF PllBLJc;°HE=AL Ttl CbN.TRAO'.rOR . 
MONJHL '(D.EUVERA:BLES AN.D '.G.OST REIM\3UijSEMENT JNVOIGE 

c'ontracfor:- San Francisco ii.lbs'i=i;iundatlon 
Mdres.s: 1035.Milrket'$treet1 Sult~. 4.~0 

i:lan .l'i'.an.c;i~co, CA '(141.03 

To,l!'pfione: .415-487:"30.09 
Fill<' 4154T-'3~0.9 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL 
BUDGETED 

ff~ sAi.J,RY 
' Pilms·& ms·Ptrec;!or."- , .. . 0.05 .... ·,. $5 55;1-, 

Dir. Beha\/foral Health Svc: "'0:i:>5 -''· ·· $7,000 
"O.Q5_ ·:·.:.ii5,138 

. ,.0,05 ·... .. .. ,$4,367', ·· .. 
DJr. ·Gav't'Cont~llts · 
Pata.Ma.naaer _ 
SAS;Dire'tior·.' ... ,·;. ,.,., 

·'JnventoiWMiir' 
.Ass/lcfates .•, 

. :" .,..~~· ·:':.: : 
·o 75 ·,·.·· ···.$53 9.44·· ,. 
·.1,00 '··_:.· .. ' .. $63,705: :·. ".' 
:.2,00 '.·.'.··'·" ,,,$1.13 026: 

t;omtn,.Enaaaemerit'& Kit P-ackin.6·A : ... 0.65 ·. ,,$34730''' ... ' 
.. ,·-···!:: · ... :: .. • . ',. 

•. ,._,,~~ 'i··"' -~,,.. ;,.-· •• '· ' 

, ........ --.. ,., ..... •.•••• , ·-.::-·.;.:.·. f!'.,(. _._., .··::. 

. .i · ..... :.: ..... :.-_·· 
I.· .. · .. ·:--• .... :.,. 

-,1·:"·':'. .. , .. 

I·., .. , .... ·., ......... : 

'; ... 1.:, .... , .. 
. 'l• 

[ 

.. APPENDIX F~ 1'i' 
07/01/19-06/30/20' 

PAGE$ 

Contract p·urch;i~~ 9.'rder·Noic.j'~_ =.;"--~c,,-.~--·-'-";I_ 
. Fund Soiitce:'.!1--!---"---r:G;:;ce::.:n ... ~:.:-r:,al'-'F'-'u::.:n:.:d:..··-... -""'1:r 

Gra.l).i CQ1!.ei.O'.at~n:,.,,(=~~~-~--~·'-") 

ProJect C6deiDeta11(L,,.-. ---.;...:.=--""-"'""'r: 

I: 

... ·:::,, 

FINAL lnv'p{seLj __ __,i(c)letl<; ifl;es) 

. EXP.ENSEs··'" 
.·TODAiE ... 

.·,,. 

···,•4, ........ . 

. ·,· 

........ 
:.: ... ···.--: 

, .. · ... : 

REMAiNING 
, BALAl-lQE· .... 
. · ·. :-:,;n.h~1 ·llli ti' 

.' :"·$7;000.0(/:U' 

__ , __ ,, .. _.:.$5';.1~81;: 
.' .. ·. $,fS . 

... :$53 $.44: ; 
. $6!1,705.00 
$113 026.00. 

. .. ,$155.4.11,oo 

........ ,·. :1:, 
···:.,; .. ,·.·-·:·. ,:• 

,,,i,·,: 

" .., .. .. 
·:.'f",.· .... . ...: 

··.·.····:·-· 

·. i'~!;at \tle·:n:o:~on prpvidod abovf/s;-lo :' :~;~~I~~ ~n~'.~~;;;;;~;·.;o~:·I~~SLJ ;O;f~:;L~m~~\~1i~a.~; ~:~o 
13CC~QC8 Wit~ the .b~~~Jiapp~vei} [9r l))e cpnlrac;t·ciied)or S~f\/lc.es P.r.oYJ<\O<hmd~f \tle proi-1.slon of \~a\ conirn,L ·fulf]~stlfic\ltloil:i,nd !)ackµp 
(e,co(ds for those ~t~i_m~ are. main.l~i~~c!'li) oQr•o!fi,~ ,i(tl\o.aoil(;is$ !n#ioaie~. 

Appcodbc F-lf 
Coniract ID#.100000263.4 Amendl)le1it; O;?J(i 1/2019. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
l','lONTHLY DELIVEMBLESP.,NO COST REl[\/IBU~SEMENT INVOICE 

.. · ·. Contract ID 11 · , 

t:JQO~DQ~q3f f 

APPENDI\F·1J 
07/01/1S -06/30/20 

PAGEfc.· 

· · ·· · · · ·.invoice Number.. , · 
Contractor: .San Frandsc,r AIDS FQundation 

Addle$si 1035 MlirlietStree4. Suite 400 
·$~fl Francisco, CA 941Q3, Cc>ntr;,cf P9rchas~ Order N9;~L-------,..~' 

Teleph;:~ 1~~~*~ib~~ :::Ii c.8 Ep {: 
l'rog_ram:ifame: HIV Syringe Access and Disposal Sen!iceei · · · · 

TOTAL DELIVERED 
CONTRACTE[} THl/3. PM]PD 

DELIVERABLES· ,.·;· .• , ..• ,., .. ,,Jos :.,.::, .. .NOC.,, ••..... uos:.~ ... NOC 

Sv(ihqe'AcC1fas;--01sposalCoord. &Bulk Pu 12· ·.·.Nw. 

, .... , ... 
·,. ,,, ...... . 

.... NOC,. , ,.No(:" 

r 
Gram t:odettieta\i,., ... ·-==------' 

Project Code/OetailiJ.,.· .. -· ·-----~-... ~·•.· L. 

fnvolc~ Peri~d:f 07/f/1-~~~ 07/31i19 !;, 

Fll:lAl l~Vol~c=:J(i;beckifY~j 

DELIVERED. 
TO DAT{ 

uos · · ·Noc 

.·., .. ;,,,,,,, .... :· 

··:_: .-. ·: 

% OF REMAINING 
TOT Al, DELIVEF(AllLES. 

uos .. ·NOC .• uos . •Noc 
j2.-. · .·N/A· 

. Noc: . . . NOCi , . 

.I certiiy·that tii~.iniP,m,aiion provided aliove.1s,-1o·the qei;t qfmy l(nqV(ifld9e, e<>mpfete and.~~~ratll; thll sm.ount r!iqu~led for reimbtlream~nt!il lri 
acco,:ilance wtlh the budge! approv~d·ior \h1r-<:onfr~ct ci\eo fi:,r s~rvlces·proyiq~d uniter !tie provision_ of ihat contract. Full )usUfication and ba,ckup 
reeonis f~/lllcise claim~ ai~ rnain!i,i~;;, I~ oui<iITT1'ii ell~~ add;e$S Ind.lea led, . . ' . . . . . 

Appendix E-lf 
.C-0ntmct ID# 1000002634 

Signature:,·,··"·· pa\~:.,.,,~.-.,-=..,,.--

Tille: . --~~~--=-=~------~ 
:SFDPH Fiscal/ Invoice- Prooi;s~fng 
1380 How;ud S,lree~.4th.Floor; S~lte 423 
,San Fianclsco, ·cA 94103 
Attn: Contraft l>ay_me~t~ .... 

627 
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DEPARTMENT OF PUaLic HEAL TH CONTRACTOlt 
MONTHLY ·oELJVERABLES ANQ ¢"0:ST REIMElfiRSEMENT lN\IOJCE 

APPEND1/<.J"·1i 
07/01/19:e .. 06//J0/20 

P.A.c,iE.B 

Co/Jtractoi': :San frandsc.qAIP,S.Foµndati~il 
-Mdre$si ·1035'Market5treet, Suite 400 
. . .San F~~nciscoi~A i41i.i~ . 

Telephone: 415-487-3000 

lnvot<::o Numbor,,. 

. .. . . f~. 41!.)-487.:30~~' 

Pi:os.r.am ·N'ame: flill:. Syring~· Access and Disposal Services. 
Grant Codeipei;i11f1,_·:":,-;':.,.:-····,...,.,.........,,....,__,_--..,.'4'-l.·1 

ProJect CQileiD.•Mll: .. ,_j·_···~~~~=+-·-·; ~-';;_'''""~:.~J 

DETAIL PERSONNEL EXPENDITURES 

.PERSONNEL. .... .RE ... 

... ,·· 

... :·· ,'• 

'•.:"'·: .. :=:.: 

BUbGETED 
siii;A~Y,. , . 

'.' .... :.:·,.; .. ·:. 

·FINAlilnvo.fq.~}~·,_,._, :·_· -~· !~check ifYes) 

·: .. ':., . .. ....... ·-,,:·., -.-.... 
l':XPENSES EXPENS~S "'?., OF 

,. ,THf~ i>Eil.t~o· ·. TO DATE' BUDGE( 

'· .. ,, .. 1,·~-:~-:.• . 

... , .. ,::·· 
. ,_.,.:-,' 

.·. ·:·, 
'· .. . ,:· .. 
,: .. ,:., 

::: .. '' 

REMAINING 
"il,eiLANCE·: 

... ·.: .. :·· 

. . · .. :·.·· .. . ......... :., . ., . 
. ... ,., .. , .... ~.:.· .. .. .. ·· ,.:.:_. ..... ::.·:,.·:· ;, .. 

.".·''· ' .. :.· !'! .... ·:· · .. 

['-·· _::,,-::;_,-,, . .. :. 
.,:,.::,;,.::;,,, '." : ... : ·:(.!·'· ··,· .. ,,,-·. ._ .... -····· 

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

. ···< 
•·,:,··-.::_, 

.. ·. ;. . ,., ... ,.. -··· .~ . ': .. ~·-·· _,.,. i:. 
..... ·-··,:-· ', .•.·· .. , ....... . .::·,:: ... : .. :.1:· ... 

\,,.'·•·c·' . .- '" ····· . ···'.;.·,.,,,,.,,. :.'' ,. .. ,. .... · . 
... : . .,,.;.·:, , ... ,: . . , .. ·: ..... ·.·, .. ·,,_, ... '·'·!····!.·: 

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

·' . .,, ... ,.;··· . .- . .-·:,.." 
. ,,,,, ... :. 

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

.. ··:c: .. :: . 
ca " ed a~ove IS, .. ae/'Utate; ursem.ent Is in 

~oco[1l~nc<> witii )lie bu~ge\:•PP.rovetil~tih~ ~Ji\i;lc.i cited (or. servtcl>S proviilM u.ndar th.~ provl,iot)" Qf.!h~tcqn\ract, F.ulJJu~jlIToalion ~nd baci<up 
r~~rds tor. tho~ claln)S"ate main!~ine<iin·ou, o/ij,e·a_!.lh~.addreS$ lndlca(<f,1 • 

. Certifie<fBy:.~, .. ~ .. .,.· ___,,~---,.,...,,.~~~~~

Title;'"".~·,,,........,._--",-~~~---~~~~~ 

,. 

·.;:. 
·,--;, 

App·cudix. F-lj 
ContrncUD#·i 000002634 Ameridmc~\:: 01/01120 fQ 
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c,>'n!tai::ior. :San l=ranclsco Aios ·Foundation 
Ad~~.: 103~ Jv'la,f5cl l?!i~~t, l>ufta 400 

'fi•li Frali.cJ,;co, CA )!410:i: · 

tehfph<;irie: ,415487-3000 
. 'Fax: 415-487-:iOO\l I CMEP I 

Program Name: l:!IVSytiniJeAc~i,~ arid Dl4'P,cisal Sei'vlces ... .. . 

APPENDIX: F'-ik 
07/01 /20 "06/30121 

PAGf;;A 

Coritj"4i:t ID.# ' t 1000002634 t 11..;,.: · .....;..e-s+.c....~=;c.-----=·~. F 
Contract P11r<:_h~~e.dr<jer t;fcy,:_ri-~· .• .:... --'-"--',,--,---.,....~l 

Funding·Source:t '· ····j 

Graht Code/Detail:'f: :c-::' .. l 
Project Code/De\iill;f : .. ~.;,. . . ' r 

inypic~ Period;J£~·; 6711/~0 ~ 01fa1i;ri: J 
ANAL lhvoicaC=:J(chetkifYes) 

PELIVEB!:D 
olf 0AWoc. 

!·certify th~t.Ilie lrifo~alion provids.d above is,'to,the best of iny knowledge, cornplele and accurate; th~:omo\Jlit fotjvesteilfo( ieimburserrii,nt la In 
11ccordah¢e with !he budget approve<! tor th~ conttact cJti,q /or.service,; pJi:>yTded under th.& Pr:ov)slqn of.\haic.ontr.,ct: Fulf)vstifjca~on aiiti'ba!'IIUP 
rocoros. for1hose·c1~tins eie'rnatnteln!w In our ofiice.~t ih$ address i~dicated . 
. . ·. . . · . . .. . ·si'!J.naii.ire·:, .. . . .. Date:"°.·~~~-'----. 

Serid\o;· 

Appen\W, F-1 \:. 
Contract_ lDf! I 000002634 

SFDPH i:'iti2al I i,N6ice Processing 
1380 Howard Stree~ 4ih Floo.r, Suile 42<!. 
$an Francisco, CA 941.0~ 
/\ttn:. Contiact P,;yments: 

Date:· ---~~-" 

Ar,iendmer~; 02/0112019 
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DEPARTMENT OF PUBLIC HEALTH cbfiTRACTOR 
lt[QNTf'.J.l'(.QELIVERAl;ILE~ ANP c;osr REIME!URSEMJ:;NT iNVOIC}; 

Confractor:. San·Franclsco ·AtQ.S Found.ati,;,n. 
Addre;;s;. 1035 Market Stfeet; Suite 400 

Sa11 F,ram;isco; CA !)410~ 

·tal0phone: 415487.,3000 
File~: 415-4!l7~0~9. 

.Af'PE('IDIX F-1!( 
07/01/20 •06/30/21 

PAGE:B 

·.t 
C_&otr~·c1 p·u~ll~~ (}rde~ Noi.(~ --------•~····•.,,·-•·~[ 

Funt! Source::,..( __ ~-="=" .... · .. ·.c-'· ··~=-s: .. ·"", r 
$r~nf Cocfe/Oefail:r .. : : J 

Prpj¢ct Co.d~Det;,ill . ·· · ·:. fr 
Invoice P~rlo,ilJ. •. JJJ/1120,,.07 /.31/i.0 .· ;,• n 

FINAL lnvoic.el...., ___ ~!(checl< irY'es) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED. EXPENSES ·-·EX!5E~SES: .. : %'OF···:::'''. REMAlf.ilNG 

PERSONNEL . F.TE. . SAi.A~Y-. . _ ... THIS PERioD . T" ni.-n= ·• 'IcANC.E 

•

-· --- · ·' .. ,o:os· ... ,..,.,,•,·, ·. ··i.s;·651"'X'-'''·:,,•,· .00', 
Svc •· · - • . ·.o:05 ·,..,,,,,, .. - .... $'700tl · · · :·$7.,000.0D. 

0:05 · · ,'$fr13&! ., ,..... ,.,:$5138:00-

· Health.Ei:h,1cat9f .:-. 2;75 · ·· · $155,ll.1.1 . .......... ....... :,. '.:--.$.155.411;00 
Comm·. Enciafil,tiient:&.Kl!Packini'/Jl ;,.,;Q.fi.5 "· .. ;, $:;14 'l.·30 ·,· .. ,·.,· • , •• -., . , •. .. $3'4,730'.0D· 

,., ... :·: . : .. , .. 
... , .. ' ~ ... :.! •.• •• .i I .• ~:.-:: • .'.-~ . ··~ ··~·-··"·· _.,·· ···:·· • .• ••· ••• 

~- ... ,-.~ ..,_ ... ,._ . __ .,.,_ . . ... ·:::'''' .. ;· .. 
", .. ... 

,, ... .:··, ,::· 
!· •·. ··. . '" 

... •:'.'.•: ... : 

. ,.I, : • '. -~=.. . ,_. '' ... ~ 

.:~! .,i.; . ,~ ;:-, .: ... _ ·.: ': ... 

. , ..... o:.:.• . ......... ,.,., :·. :· . . ,··:: 
.'·:::····: .:.'" ...... ::'•' .. 

•,,," .f ... ,.::·,:: ....... , .. ,,:,, 
•,:·, ._ ... 

~·- •. ~- .:a:..,_,, ,.~e '' •• ••: '; •;, ...··.·. ,:. 
1.v · :·8.'I.U ;_:, .... ···~4!!6,91,l;l' ; •. ·. ;.·,·•·:·::.::•,. :,: ......... ,: .. 

ovo JS, to thebest 01:my ~rioWJedga, co·mplst~· arid acC\lral~ 1 o:amoum requaste 
accorllan.ca with 1he,.6y.dQel approveq for. i/1.~ COQl/ljot,ci'ted ror ·se<Vic.~~·.p/;,vl~ed· und~r'\h• prqvlslon or 1!1•1 co~fr,ici; full Jµsllfi9!ion and·ba,kup 
f"\19.r~,; f<?r!h"l>• claims are ma!rilalned'ln·our ofll~e al th~ a~drass lmll,at~.d, 

.fl16.00, 

Appeiidi~ ,i:jk 
Contr,1cf ID// l 000002634 Amendment, 02/01/20 L!i 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTliLY DELIVERABLES AND C0STRE1MBUR$EMENT INVOICJ; 

, .. i::ontracuo i/. .. ; 
JJ000002634 J 

APPENDIX F.,11 
07/01/20 - 06/30/21 

fAGEA 

. . . lnVoit;i&.N.liriib.er,-.: 

L: . , A.-1Jut:20 · ·J CQntra<ll<>r. 51\11 Francisco .AIDS. Found~Uon.· 
AiW;;\;s; 1035 Market Street, Sliii.e 4!10 

sa,ffra.nclsco, CA $.4103· Con!racl Purchase OrdarNo:·l,..~~~====......,--'1' .· .. · -~--, ., .. 

Te1E1~hoite:' 4-1s-4a7;3000 
Fax: 4.15-487-3009 

. :~ ............... ·. . . 

:,.q~~~·:. 
P.togram Name; lilV Syrln(le Access and Dis~osal Services ' . . . . 

·oELIVERAaLES 

Syriri!ie Access, Disposal Coore!; 

.. ,.,.·.·.·.,,. -· 

·DE.UVEREb 
THIS ~i.iRIOD. 
UO!L.,.: .• NDC' 

r ·:.· .. n " 
NbC .NOC . 

. •,,,• ' .. 
Fundln!J Solili;e=':~I -~G-e_n_e_ia_l_F_.ii_nd_._·__, 

G_rant. Coda/Detail:J"'. -======.,-,--,· 

i>r'0Jetj'Cpdllibetiii1:,..l_,....,..~~-.,......-·O./l 

.Jiwofoe Perfoc!:I'.' P7/I/~os~;;~~'l1Q T 
F!N""-. invqfo~c::::=J(c),.e\il<:.ifY'es) 

DEtlVERED 
roriilfu 

·ues ··Noc 

. ,: 
!! .!I 

% OF REMAINING 
. TOTAL DELIVERABLES 

.UOS· . NOC ., .. \JO.S.:.c:.-... NOC 
''.: t·-12 ,.,, .,NIA.· 

I !! 
.NOC 

... 1(. I NIA ii .:.:1·.··.<u 

I certiff't~;,,t 1,h,j infcimatlon.provided. above .. ls, \o Iha f;/es\:o(my know!edgfl°,' coi)ipiete:aod .. atq,lra\~;°tiiei ~moi,int req~~le~ for r.elmliutser/lent.J~ in 
. accoidanc;;,.;;lh ~e.budget~_ppro;ed for.lheco.niraot°diioifforservlc.<0.provided under \lie provision ofthal contract Fuil justification and rnickup 
recOrds'fo.fihbse tj~tm·s Bre niaintnined ln.ouroffice:at.thij ad¢~s inpl~\ed.. 

Slgn/ilUrEl::. · D(it~=:::~~~.,_.,...,..-,-

::,end to: 

Appendix F-l r 
Contract ID# l 000002634 

SfDPl:1 f'iscal(frivoice Prooesslng 
13ad Howard Street; 4th Floor;Suila 423 
San.Francisco, CA.94103· 
Attn,· Contract Piiyajenh,· 

Dale: ===~-~ ... 

Atneo9.tnenl; 0,2.!,01/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTflty D~LiVERABLES Ai,io Cosr REIM°Eii.iRSEMENi' INVOICE 

Contractor. :san.Fr-ancisco . .ii.ins F.oontlation 
A!Jtlrl'$$: 103fi'],1ark<?ic$P:e~t; .. $ult~ 49.0 

·sanirancfoto; <'.:A. 94103 

Tel~phc,11e:, 41!i-4~7-30~l} 
F.!IX! 415-41(7-3P09 

Ph>!lrim Nanief HIV Syringe:Access \Intl bJsposa·r $etvlces: 

·:.,:t 

bETAiL PERSONNEL EXPENDITURE$ 

... ·. 

.. ,,,~-: . 

·/\PPENO'!X F-fl 
07/0.1/2fl~ri613p1?.1. 

PAGES 

:. .. ,._, .,:.;.,.rnVb.Ice.NUmber::··:· 

Cc,nti'apH•u.~ha$jj.Orci~r Noi,,_l _ _,..-'-'-==-=--=,_-J 
font! Sj>UrC~· .. 1 ;;;...;.;..;,...;;;c;;;,,;;:,,,:;:, "'· ,:.;,,,cc .. :::.,."',.,'-'. ~'-'--Ir 

Grant Code1bet;iu:f . ""'"=c:--:=..,_..-,.,_-...,.,"'",---'/ 

ProJ~t Cod~/Det~nij,_'-, .. -, .. "----,-..,..;,-=~ 
(nvolc1>P!!~!??'r [)7/VZ,(]';of/31/20" ); 

FiNAi.: iovofoe ... l __ __,l(aiieckii'Yes) 

·.·,·.,., .. 
••• " N •• ....... · ..... . ,, ' 

.: .::. ,;,. ... ;:::,.:-:;-;·, 
(,, :·:,," .: .. ,: :,. .,,.,,.,.,_ 

., . 

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

....... -·-··-··.i·-
,.::, . · .. :::.' .... ~ ...... 

.'.'.' 
• ,, • --,-~,-.... 3,"", ....;;-"'--..... -+_;"::.''.,.:...'"' ··:,".'"'"'•,, ... , 

" 

.. -~b-· ,, ~~ •.!. ' i· ' 
''' .. ',, 

.:.,.,.: ... · .. ··'···':,.··· 
'I"' ... 

... :::. '" 
.:·, ... 

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

', 1,, ... " ; ",.,. 
. . :,-;:. -.~ .. ,.,.. .: •, .. ··:: ... · 

......... : .. ,. .,.,,.:.:.i.,,.,.-, . .: . .',": •' '·_._,.•,:,1,;','. 
.J. :; .""'··,,._,,"7'.:-:--il 

... ·.·.:: .. ,...,.' '::· .,, , .. , .. ''< ·. · . 
I·'." . ... ~., ... -., 

, JU.IA ;.':'n ·n. 

,I i,ertlfflh!iftlie'lrifciri1\all6r(provlded ·~bave. Is; to:lhe.best of my knoW!e<lge, comp!etea,nd accurate, e,amount teq, .• ,.,.~, re1mour 
.atciii.dariceWlih'Ui~ budg·;,raRpiBv¢d.filr\h<i,contiac;t'dted'ioi set\ii,;es Piovid.~ vnci.¢ttti'• provlslonofih:a\·con~~c( F~li]usut,oauan and·~eckup, 
·reCOr"d!?. fof fribi;;~ c·i~ims ~te r~\Eli[ltaln.ed'.in our offlqe at.lhe·at1.~ress·lf)dlcajed, 

eeriiiied B\i:.~-~~-~"""'"'-'"-~ ...... ,,_.,,,_ 

lltl.e,_.·.,.,,..~~-~-,------~~-·····- ·,., 

AppL'lldl;< F-l .1 
Cqntract !Dfl. i 0()0002634 
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DEP-ARTMENT OF PUBLIC HE:AL:rH CONTRACTOR . . 
MONTHL y DELIVERABLES ANQ, cpsr R,E!MBURSEMENT .INVOICE 

C!>ntra~qrt. S(!I\ F.r;mcl/;co AIQS Fo[!n!/¢ion 
Adiii:ess: 1!13:i M,ni<et ~ltreet; Sulte.400 

sari Francrsco,,CA Il410J 

Telephone; 415-487•3000. ~· 

Fax: 41.~87•a009 ~·· 

Program Name: l:IIV syrln~e Atce$S and D[sposal Servlceii. . . ..' 

REIMBURSEMENT 

Co~lrect ii:i # f 1000002634J 

. APPENDl~,Fctrn 
07/01121 ·06/30/22 

PAGE A 

liwoice.Nurn!>•t 

Contract Pur'chase Oraer:No: f':. . . . J 
Furidlnii SciurcsJ·' .· Genera] fund .r 

Gr;i11t (;od~/.Q~\aif(I,, ·· ·•. :S ' ' ' / 

l!r0Jectl'.:<1deicie\a!i:j.•·· ·.:] 

llivolca Penoa,·I; .-0111121 ~ 07/31/2,1 .J: 
FINAL lnvplcec=J(che\=~ if Yes) 

DELNEf{ED "/~ Of 
TO'DI\TE TOTAL. 

:,VO$' .NOC'. · UOS· .. Nob, . 

. REMAINING' 
QEl,IVERA6LES. 

. UOS: NOC 

(ce,rtifyttm\lhi>l(!fomioHon proviqed,above is,.ioibe be,st<il,rny ~l)~Yiledge,.comP.l•te ~.n\i •'<"ur;,,1e;'tha e,mo,untrequ,esled fq( rej!Tib,ur,\e1]1ant Is [n 
accordance•.with ihe budgei ap~roved 'for:the:coritracl cited furseNlces provided. under ihe pro\/lsion•ohhati:6nfracL. full justlf1caiion'ano backup 
,~rils.!or'lhosetlaln\s.orenfelntalned in ·our office'.?lll\e·address indic,ated. 

· ·· Sfgnature; . bat~.:.-~~~~-

Serid~o: 

Appendix F-1.ni. 
(i;r:11rnct ID# I 000002634 

Sf'DPH Fl~ai / lnvoic~ Processing 
1380 Ho'Ward Street, 4th Floor; Sulte423 
San Erimclscci, CAS.4103 
Attn: .. contract Pa \nents· . 

Amendment: 02/0J/201.9 
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Dsl>ARTMEt(r·bF f'UB.LIC HEALTl:fCCiNTAACTO.R 
.MONTH!,. Y PEl,.IV.EMB.LES AND C9ST REIMBt;ll{S~MENT INVQI.GE. 

cotttract!>r: $an FranciscC) ~m·s Fo_undati.on 
Addr/i$s; '103°5 M;,i"rkerStteet, Si.lite 4ll(i 

SEi!) FriiticJ.~c;o, C.A .94103" 

Te_laphone: !IJ~87•30PO 
Fax:· 415-41)7..3009 

P./ogral!J:r:,I~me; HIV Syrir!9eAc!'8ss.anil Dlspos.a.! Servlce.s: 

APPEND1X.F.'1m 
o'do1i21 • oe13otz.2 

P/\G\;)3 

·rlJVoTcq Numb.er . . .. 

Contract Purcha$e:Oroer"No!t ..,~::.""·.·_···-·-"'-----=._.__;JI 
Ffmd Soµ'toaij General f=uni:l. . . l 

·~rant Coc!8'!)eiai.l;J,__· ....:...'-'"'"-"-:..:-;..:...,---,....J 

ProJetj pqdeJD.iitalH;,('..,._·."~·c.;...;.:.:......cc.="'""'~~'--'--' 

Invoice P!!nod:J ·,:;0711121>01.i31/21. 

DET~L P!;:~SOt1U\IEL EXPENDITURES 

'"''""' ""''"~ . """"" .. "" 1i :"" ! . pl:°R.SONNEL .ITT SALARY .. ;i'Hls .P.ERIOD'. ·.· . Tr. - ·- "UDGET' . ' BA NGE,_ 

111-'nm~·,'!. 001;1. Director. .. • .. 0.0.5.. .. ..: ;__,·,:;'·..:.·'··i.c'·.;c;:·;;.'•·,..···;:,··· ;_· ".:..d="'-r---' .0 
)lt, Bel\a\iloialJiealU1 :svo .. · · .. : : ., 0;05 $7· 000: · .,_ ~--~-'-"--I-,-',=· ... --'--~ ,00 
)ir; Gci/t"contracts: o.o5 ········· .. ·. · · $5 138. "-...-"-"·· ="'-"-.:.:...:;-"-l,'' ''+-...·.;.,,..;~ 138.oo. 
Dat,fManailer ... 0;05 .$,f8tl{I:. ,;,., i'···· 4,367.00 

ASDireclor ... ·· . 0,75 $53,944. :$53.944.oo: ! 
ocilsUcs lnver\t6Pi-Mlir ··: 1.00 . ..$$_3,7:Qt, ... ". . . .$:~$6 _.o

00
o, .. :. 

i!;::;o~olst~fc~· s~A'.,!c~:!':S,,::O;:,:Cia~t:.,:e:,::S·c:.:'--.:..".:.· ._ • ..;.c,...:......:-"-'+;.·. ;;2•,.;;0,:,:.0i-:·.:......::..· ·.~$::,\1:!!t3~;~02::,:6:;...·.µ..~...;_.!:.•·:::·· . .::j .. Cs.;.c· :_c· ~!+.:;.!.;, ·:.,··:..·· ·--:.:.:.;.;·:;;;;;;;.:.;..;;c.:,.;,J.:.;.,::.::....;,.2:.:.;1i..:,.:.:;. 
SENol Coordinator.". · ·. Q'7.5 ..... ,.,., $ti3,9:44· ,. ···· ·' - "· 00· 

Educator . .. ,,,,'·.-z:15·'!· $155411'." · .. $155Al1:oci.. 
:.1:i)i'illnement &J<lt PacMriC! A ···o:-65 . . $34 730 ,, .. : . E4;730.00 

. ', ... , .. , ... , .. ,.,.. '·. i, . 
. ' 1:. ,., .... "" .. ··-·,· .--···.· 

:·.II "'}_-·::.;···='•',-.,c:..:,·.:_·''...;···c:.."..,.,~· ·4',.-o..;. :,.; •• ;;.-_· -··_· ·_· .,;.,,.._..i.c.....,-,.-4-·' .. _ .. _· _____ ... +' _',,__'-,='···~•· ~.---_-!' ~ .. -~~-'-'-'-'-'-l-..'--""'--ll-:.C....:···~· ·:=· •. ···.e.·····=c:.·.::...J .. -.-1 

::;;-."·:·'·'· .. :·· ·:·, . . - ... : .. .•.•• ... :,·······,.,,, . : .. : ,,,,; ····.·." ... 
. ,··.,.· ...... ,, ,· " 

·+ :·,. , ... :.c. ... · .... 
:: ·.· 

·,. ·. : . .... _ .. -~ ,. ' ··''·"···-'·· : '·0 .. ··· 
:::·;·.·- •.,;:., ... ·.1·.··· ., 

. . · 
J.,, ..... .. 

: ·l .......... , 
... ,, .. ,·.,: . ·,r-- ·. _.., 

:: .. , ·,: .. ' :,. , .. ,.::. ·.as.,-..,, ... "· . .. . ... ···;·, 
,.•, ,,, , ,/: .. .... ·····:.·· .. :,., ... ..... 

: ~i~~1mi;, '~ . . . .. • 8~ ,~~~;et~~ij~~.;cu~;~; ~s:~;:~-~~;.r~q~·~'~ ,;;~;~~~:~~;;;;;n°a 916.oo· 
accordance.with the budget appfovetl forlhe conirac\ cftei!.for se,vices provided·under1he provlsion-ofthat conkacL Full jusliftcatlon and backup 
,~old$· for thbse claim.,~,. ~alnlabled 1a" our office ·al -the address )ndlcaiii<l, . . . . 

AppendixF-1 m. 

C:ertl.f(ed By::...,_--~"'""'-..... ~--'-----"""""~""' 

Title::-··~--'-'~=--~...,..~----,--

C6ntract ID# l OOOQ02634, ~·eµ.dmcnt: 02/(fl./2019 
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DEPARTMENT o'F PUBLIC HEALTH cbNTAAC'fOR 
MONTHLY DELIVEAABLE$ AND CbST REIMBURSEMENT INVOICE 

APPENDIXF-1'1 
Q7/01i21 - 06i30/22 

PAGE-A 

Controc(ID # lrivof~<>.l'.illmbet. 

·11aqopo2~34. F 1,-,-·.--+= .. ~1>:-s""J},,..Y""L2""1~-'--'i: Coritnu;tori San i=ranc;sco A!QS! Fouridatio.ri 
Aadrass: 1035 Ma'rk'~t Street, Si.llfe 400 

~an, F.ran<;l$CO, CA :941 ()~. C,pntract EiurchaSEl.Order N,o:.._1-'' --'-'---"-~=~'~· '~:']' 

T~Jep(ii:ine: 415-4!!7.:SQOQ 
Fa,x: 41.5'-487-3009 .· CHEP<: 

:~···>···:··,·····:'.';'\ 

. . . , .. .. '._·,.... ... -,·,::-: r, 
Program Name:. HIV syrrnge Ac=s arid Disposal Services · .. · 

TOTAL 
C91fTMQTED .. 

. OEUVERABLES .... , ....... ,· ... ,. .., .. , .... , ', ·.,· .. , .. ,, ...... L)0S NOC 

DELIVERED 
'f!11S f'ERIQD 
Uos NOc;:, 

swi~~e Access, OJspos:i1.coord •. &BulkPu . ,12 :,·,. N/A·, .. 

........ ·0 •.•• ·:· •• 

,. 

'· .,. 

Fun~i~g Source:(' ' 6:e~'eial F~nir: ' •.••. I 
GrentCod!))Detaii:[.:_"·--·•;;,'.~; .· .. , I': 

Project Code/Detall:f . . l 
.Invoice Period:,! 07/i/2f~07/31l21 -1. 

FINAL fnvoic~[=:::::::](checkifYes) 

DELIV,EREQ 
T('J'DATE 

·uos· ·Noc 

·~rnF 
·tOTAL 

Uos NOC 

. REMAININl;i 
DELIVERABLES 
UO$ N(,'Jc 

.. ....... ' ,i.,12. .. · .:NIA' 

" 

,.,. ,,.wbc,. 
j• NIA:.[, 

I certify Iha\ !he lnfdrina!iori ~rovided 'ebov~ ;;·, to !he best O[n'iy,~no~e(li)o; c'ohlpleto ·and accurate; Iha amount request•~ forrelmbursemsnfis in 
aCCorda[lce v~ith 11ie budJf~t· aP.pt?Ye4 for:il-;.~. ~nn:a:ct d~ed f9r ~e(\/ices P·fl?vig~q·un~8r the proyiSh?n of,Jtiaf cpl\tra.ct. Futi juslificatiQ!l ~ryd b~Ch4p. 
tetord.,i:f~r!hosa.clairns are maintained In outoifioe si:!he address Indicated; . . 

. . . . . . ... Sigr1ature:, ... . Dafo;_._==--'"-

Title:.'="'='"-=--~---=.,.-.;...,.--'--=~· 

··, Se[ld,fu: ' ,., 'sPqPHFISQ?lflniicil~ frqce,)Slrig 
13ilq rJciwa,rd Street, 4th floor; .Sult~ 4 2,i 
San Francisco, CA 94103 · 

. : , Attn:. Coriiract l'~V_n:i~nts_, .. 

Ap'pcndix F-l n 
Contract ID# 1000002634. 
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ContfuctoY:- i,an Fran,;:isc'O ,Alps· f'oundabon 
Ailclresst 1035 Market $f!ei.t,.Si1ifu> 400 

~an Ftan,;:lsco; ·C,J\.· :QM!J3' 

Telephone: -415487 '300Q 
fax: 4'\{l48i-3009 

DETAIL PERSONNEL EXPENDITURES 
!il:JDGETED: 

f'ERSONNEl Fl:E· .: · .,;&AlAflY 
...... :· 

, .. :.,1. 

·. :' 
.... '"':.:, ~- ,, .. ,-ii'·····-·:· 

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

... 
·:· ... -·. 

. . . -~,.,,, ___ ,_...,,-; . 

. . ::.;·,,,, 
·',· .. ·,. 

··:· 
·:· 

;.:···· ·!'--: 

' •'•, , .. .,, ,.,.· .. 
, .. 

APPENDIX f:1n: 
01101121 :06iso122: 

PA(,l;B 

· , lnvoic& Numbet 
·~j'_:··~-A-;1_.l'u_U_f_······._,-:-:-f 

Contract Pu~hase Order No:J~·;·~;~-""""'------,,[.\ 

Foiia.Solirca:'J'~ """""~---,,..'-c'---:-,c:-,-.-'·:"":i ·.·,-,, 

f'ro)¢ct C~µi,/Detai1:j'i · :· · · • :-f 
Invoice Perlod~f, . 'b7WiJ ~ OZ/31/~f,. :J 

Fl~J\) .. )!!vo.!i;ol j(clie<;_k:lfY~i 

EXPENSES 
THIS.P!':R!Op , . · : 

EXPENSE$. 
TODi'iTE, 

%·6i='· 
. BUD$1;r. 

REMAINING 
a.11i,ANCE 

. ."+'·,•· .... , .. 

. -~.!.;• .. · . ' . ' 

,;.,· '. :\...•,: . - ~- .. ··--·· 
. ;I · ..... · ·.·"' 

· .. · ... · ... , . 

., ... 

·.,.,,.,.:.; .. ,:: ,!_:,.-.···::·· ... 

: . . ,.:: . .. -.: :,. 

,. ... ·:· 

.• ,,-«:, 

:· ·: 

.. ··.-.:· 
. ···:: .. , . 

IU Al·-· ... : ..... .. ·,. · .. ·, ... - ... 
· I q~. ao9y~.1s, '? U)!' be~t 01.rny .. .mP.1a1e a~a -accurate; 1.e Bl)IOUm .fe\!Ue;'ll'd W, (•)mour, . '!>'.I~ ,n 

_eccord~nco \vi\ij ii),; b.U~gel •PP.trwed (orll)~ ~qntiai,t clied fiif'.~~rvlceji provlile_<f u.n·dedhe_provislon of lhah,onlract,.'Full_itJstlficaUon ~oo b.aciiup 
.record~ ior 11\i?Se 9fiirm, a,;,1iiainia1hed in b."i riflici> ~'t i/ie addfess ln~lcateJ!. 

Certified s'y:.~ .. ·-~-" _. --~····=·.,·--···-~...,......--~~-

.. Ajipendi,1. Fein 
Contract m# 10000()2634 "'1n<;JJdrncn!: 02/0:t/2019 
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DEPARTMENT OF PUBLIC Hi:ALTH CONTRACTOR'. . 
MONTHLY DELIVERABLES ANO CO$T REll\llBl,IRSEN)ENTINVOIGE: 

Contractor: Sim l=rancisco AIDS .t=oumlation 
· Adilr€s;.: 1 ll3S Mai~efSfreet, Suit~ 4-00 · · 

$~n Fr~ncise9; CA. 94103 

/\PPE('JDIX F-1 o 
07/01 /22 .. 06/30/23 

PAGEA 

hwai~ tfoml;Jer 

.. r 

Telephone: 41!>-41l7•3000 

.fa,;: 4t&,4lf/;~;\OQ9 f cH~P fi 
PrQgrafll Nam~; HIV S>1.ring_e,Acces~ and btipoE;al Servicas · · · "'· 

Confracf Pufohasa O~der NoiL,.. ... ·.·~· c..· ~..e--~~~~·:....,-J 
FUndi11g, Source:.'~J~_G_e_n_e_ra~I _F_un_d~. _,__( 

Grant Cop!i/D~tali;<-(-'-.• ·~.....,....,-;c.-..,.-F--"-'"'-'f: 

~tpjec\ Co~.•IPl!l+>lli~f:_: ------·~· '_.,_ .. :~·· .:_t 
lnitotcePerlod~j ..•. ·. 07/1/2?,..;,07/31/22.: [ 

FINAL lnvorci.c:=](cbec)<:ifYes) 

ACE Co.ob'OI #:l:·, ·· .. -··-···-·:· --. ··-·· · 
.... -.- .. -.,··.' 

TOTAL 

_DELIVERABLES' _. ,,,,, ... -.... _ ..... : .. , ... .. , ·, .. cou•. ·o: Ns. TflACTEN. o0c· 
Sviinge: Acci$ S~rvlceidhrs: City-Wide & · a,079 ' 54 300 
Svriiio€/Access Dls'oosar'.Cocirdinatoln &.Ei1 ·-. 12. NIA. 

: .,, .. ... : ... ' 

DELiVtREO 
11-USPERIDiJ. 
uos · ·No'c 

%OF 

uof¢i'r/,toc 

• ... · .. ··· 

REMAiNING 
DEUVEM!lLES 
Obs NOC 

· S:079. · 54,300 
..::,12;::.: NIA" 

. , Noc. . ·.NOC ... · . . . NOC · Ncii:: . ·,,,; .... ,cc·nNQ.C ... ,. 

lce)lify that U,e.inforl!)•tlo~ provide<) ali,,ve i's, t,5t~a best o_f my ~n~J"4ge;coil)p!ele.anq ;1ccurale;"it,e .am,oun\ requeste<i f9r;;einibUrs$11),enf~ Iii 
riccordanca wiih the budge\ approved focthecontracl cited for.services provided·under1he.provision ofihatconfrai:t. ful\JusiificaUoii'and backup 
records for th6so·~laims are tnatntalneo lri our office at the adare.ss.iMic:oted, · 

·· Signature:::.. · · bate:.~··~·-~~~~ 

Appendix F-i o 
C;ritnict ID# 1000002634 

$,l'PP!i Fi~C?I /.Jn~!)ice Proc:essf~g 
·1380 RowardStreet;4th Floor, Su!ta423 
Sa~.Fianolsco, CA94103 
Attn: Contraq Pa ·ments 

By: .. :-c.:., ... , 
.. · _ .· '(bpfi Authorized Srgnatorv} 

Amendment; 02/01/2,019 
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Ql:PARTMENT OF PVBLIQ HEALT}J COifl}~.ACTOR'. 
MQNTHLY.OELIVl;=RABLES ANO COST.REIMBll~SEMENT INVOICE 

ConJrari.to_r: Sa_nfriiiltjsco Al[?S f'.qund.;itjori 
Address_:; 1035 r,/1arket$tre~f,-Siii(rf400. 

San Fraticlsi:o, CA."94103 

Teleph!)na: 41~-487-30.oo 
l'aii: ,i1 !i-481~:fo:69. 

l'i:,,gram),lame:: !-1.IY Syringe Acc~s and D,lsposal Servli:e~ 

ACE·(;ontrol #!.·~J!'~-""-·'"'·-··_. _·._·_··_· --===='-,-'~----~· .: ..... ~. f. 

APPENDIX r.-1 o. 
07/01/2.~-.0(?/~0i'23. 

PAGE-8" 

Cori'tta·c:t Purchase Order N,lL"'"': ..,,,__""'"'"-c---'"-'--+i_,....,-'._,..,'-i__ 
...... 

f.!lnd $0,urceJ: __ , General ft.ind.' ': >:j 
.Graii!'Code/betau:P·:·• · .•. :·,,;~::· -,._.,. · · ... ,. ·"...·:··,.·, "i 

:P,oja<;t_ Code/Detail{ .. ::·:;::; . · .. --:. _ .. ,· ; J 
.• .. · 

!nv9ice Periou~L: •. : p7./1i22~•07'/,i.Jl22 . r 
FIN.4L lnvolc~J .· : <<~;,.[(check if Yes) 

DETAIL PERSONNEL EXPi::NrilniRE$ 
!l\JDGETED EXPENSES ',8,P.ENSE!l' . ·,v, Q.P . " RE~~INING 

.. PERSONNEL . . Fri:· .. SAl:/\RY .THIS PERIOD ,O .. DAT.E, .. BU.0!3£;T.·., .. BALANCE .. ·,·,·. 

-

.. >,_._:·. · .. ..-.o_.os• ...... ,,. .... $5:651· ·_:,., .. :.,.::. __ ,,.,;,• ··,11 :.· S5,651.oo· ... 

,. ···· ... · '·' '''i:\:05 $5,'13B·i . ... ,:-.. · .. $5:138.00 
Svc·, · .. -0,05 " .. $7·0oo·:1: ·,. · ~..~. :;. :.$7,000.00· .'. 

;:::c;-::;:_ ~ .. ="' .. "", -_ . .,,...-__ +::.'"::o::.:_:::-os:':i--:---.. -:-:;:;" .. $r.-:4~:3""e==7.+--'-'--._""f. __ ,...,_.,"" .. _"'. -~--""-if-..C...,--'-;..c.,."'""'"'---r-.. "" .. · . ··: $4-;arrt;oo·: 

oJV•Mor .1.00 ,..: ... ,,, $s3;705 . ,,,.,._ .. ,, · .. II'." .. $63 705.00 II 
, 0.75 .. . $53,944.' .. ·_ · ·,: .. ::-.' .. ,.$5~ 944.0.0 

ates · ·· ;2:00: $113,026. , .. ,,., ·.:. :. · .. , .. ,. ·· ..... . :..... · zjR. ·· 113,026,oo. 
· nator.. ._ ,, . , .. - , 0,75 , .. ,. .,.$53 944·· ;.::· _,.· ·-.: .:· $53 944.00: 

. · · 2;75 $.155'411 •.:. 155,'411.00. 
. mm. Enqaqemeht & Kit Packi~q A . ·o.65 ::. :.~··:~: .. $34 130 .. ,,,, ... __ . ,, ··' $34-7.30;oo· 

·,:..:,;-,--'-'·· 
.·,,., .... , ... 

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

, .. .,._.,:. .. ,._.,._, ;- . __ .... 

1 '" ... 
..... , .. ,·,. 

,'··-..1 ... , .. ··· 
·: ,.,. 

. ,.:.~-'. . .. ,.,. . .,.,-,.!' ' :, : 
:' -"· •• • .:J,!'''. 

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

. ' 1:-.· .. ·,. : .• · :,,,., .• ·: ... ~.; .:~: ... ·,:,._. 
..... ·.· . .. :1 . .· .. :,: ''·· , .. .-

··.,.,::, : .... .., ... ,.· . ... , ... , ... ·,:, 
:. ·i• 1 '·, '· .. · :;,, , ""' ··!cc:;,·· : 

·,.. \:" ....... 1;: :.· ·.: ., .. : ... .. :_ 
... ·,-:_ 

l"Al.i SAl:Afl.lBS ...... ;!).1(JJ ·. · .. -,:,; .,::.,.' ·.' .. , ... ·. '' .. :'.II'' "'l:AOA 91°6.00 
I. e·anoaccurate;, omountrequestaatorre1m 1n 
accordance \\lith')He'bud~ai apP,tOVOO for Hie.cohtiect oiled forserv1¢es'p'rovided vnoer\he provlslori'pf Oiat conliaci. Fv11Jus0fidatl6,i an<l bao~up 

rec:oros'.for those claim• ale inalnfalned In.out ofllce.af Oi.e addr:ess Indicated • 

.l\ppel)~ix.F~l o 

.Certfii!ld By:~~~ ......... ~-~~=-~~ 

title:_._~-==--,.~";---::--~-..,,,,.-

C~nt,.act ltili J 00000:i.6.~4 :Alheridmcat: ·02/0'1'/2_019 
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Coniracto.,: Sari ·Franclscci·AiDS Foundation 
. Ad~[.;,,;: 1 Q3~ Mar~~t Strer,t, $uite 4Qll 

San Franol~co,:cA 94103. 

Contract ID ti 

I_ ~.~~?,;9.9.2634 f 

APPEND1X.Fe1p 
ri7i01122 -06/30/23 . . . PAG~A; 

,J 
te1eptione:41S48'r-sooo r;:~~ 

i':ax: <i.1s-4il1.siio9· . ~. 
Funding souice:,.l;_,,,-+c==-,=:.;:-~J 

GranrCoda/Detail:!""J~· ---~-~-~j 
froierit C!>deitietailij ~ ·-"--'-~-.,,..,,. ...... ,...;...·· "'' j_ 

Invoice P~rlodlJ ~: .. 07/1/'l2:~ 07./3.1/22 :J 
FINAL liivofcec=::J (~hecUf\'.es) 

Program Naro.a: HIV.Syri11geAc~ 1:1i:id.Di!aP.O?lil Services ... 

ACE .Control #i .;: ---=------:-,; 

,PELl\l~l,E~.·: .,, ; . --:,,;,. ·: · , ·.· ..... , ·: 

TciTAL 
CONTRACTED' 
UC)$ NOC 

':: .1:2.:. '.·· NIA:·--. 

DELIVERED DELl\lERED: 
'Tl'IIS:PERIOD TO DAlE: ' 
UOS NOC· UOS NOC· 

11:· 
•, .. , ....... , ... ··· .. ·-'II,. 

%QF 
TOTAL 

uos· ·Noc· 

REMAlNIN~· 
PELI\IE[<AE\LES. 
uos .. r:ioc•. 

I a,rilfy thai lh_e)n!omwllon provl\fed sb_ova.i5.; to me best of my JinO'lll~d~.•, complete and-accurate; ihe •.mount requested for-relmburaarnenfl~ In. 
ji~rdance-:11it~. !h.e biJdgel •ppfllVed for the CQ/\lract-cttea for jici'yiqes 'i1ro.v!d.!li! undor1he pro1;s1on of that eonti:act.. FuUjl/~tifical\bn ~n.d pei:Rup 
/e<:ordH~r iii.'!'¢ clal01ey ·ar.e r<1ain.t~hie<l In b~r:olfi,;eal l~e address lli~lc?ieii, 

Sign·ature:·. bate:--~-~--

Send to:, 

Appeqd(x l;'· l p 
Contract JD# l 090b026~ 4 

SFDPH Fiscal I lriyoic;e.Pfoc;essing 
1380 HoWarq Stmaj;.4«:J Fioor, .Sutte·4i3 
San Francisco, C~ ~4103 
Attn:,. ContractPa\irnent:s_. 

By:._..,.,.. _______ ~ 
. (DPH /,uthoii,;ed·s1gnatoryf. 

Amendment: o2io J /2019 
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.OE.PARTMENt OF· PUBLIC HEAL TH .CONTJ<ACTOR 
.MONT.HL Y DELIVERABLES.ANO CQS:t RE,IMBURSEMENT INVOICE· 

·contractor. San Frandislitf AIDS .F.ouniiatlon 
licldr.;ss: 1035 M,irk'et.Sµ-eet, Suite 46ir 

~an fr,inc;l$'<<:l,OA !141.0~ 

Tel~ptlqne;. 41 /i:487,30.00 
.Frui: ~1.5:-4:8?,3!lQl! 

OISTAIL P'ERSONNEL EXPl::NDITURES 

PERSONNEL· 

......... 

,,,c,, ..... 

··,.-..." ·, ... '.,, 

BUDGETED. 
. . SALARY·. 

L 

APPENDI_X, F.-1p 
07/01/22.-06/30/23 

PAG~~-

··:1 f 
C_()iitra~l Purcha'se Order No:'~r-·-----.--,,;=---· ...,..· j 

Fiind Sourc.e:'..c~-.. '""·. -· G~en=e~ra_(=· F,,..U""fl~(i~-~· ·.=::,...,,l. 

EXPENSES 
Ti'l~Pl=RIOii' 

Gr;m(9ocieiOetillli~(_-_ ... __ ,_, .,.· -,-.....c;,,~~~"--!L 
PfoJect Co.da10etali:J,,./_:'._·~"": :=:~""····~-~-""'"'"""· 

WENS.ES' 
.T0DA1J= ... 

% OF : REMAlNlifa' 
· .. BUDGEf.:· : .. : .. ·eALA}iCE .. 

.: 
_ ...... "· . 

. ' .. :·: 

:·-•"· 
.· .. ··,., .. 

".:. :,: .. ::' ...... ,. •,:.•~,~"'t' •. ,L', • ,~, •~·~"" • ~. : >._'.\: .~. . ', .. .,,.•, .. ;~·-· : .. 

·.,, .. . 

"· .,. ; ......... ,· . .-: ... · ... ,,,.,:,,-, ·:·. ,, ,, ,, ... _ .. 

. . . . ,, ,,41': : ,,,:J, ••.. '·· ·~ .• , : .. :.-.-., .. ,.,_,.,,, .. _ . . ,, .... , ,,· 
•', ., .. ..II · .. 

··, rt.1• ~· 

·.:: . ·, ....... , ..... c,.,.... "' .,., 
'.,,,,,_.,,,;;,,,,,.,,. .·.; .... : .,.,...,. , ....... ('· 

. \, , ... 
· ...... ~·,--· 

1:,.· ,., .. 
.. , .... · . ·~ ~~··· ;, ;::.· .... ,·.i•' 

,1: ....... .... .: ' .-··~·' 
• •• 11 ... :· '··'· 

... ,,· ..... ,o •••. ,..... '"' 

'!;~::.~;:~~,,~_:::.::~,;;~~ .. ..;=.~·-···-~~::IIL , 
accordapct>wlitt the bud~ei~pproved forihe oontracl cited for services provl~e\l under the provision of that con\racL 'F.U~ Ju~!lftCIIUOn and beokup' 
r~qiirif; f~ \h~hioJm; •~ 01ai~i;1~.;i in o:;, lrlfica ~i1headdre~• i~dlca(ed, · · · · · · · · 

Certified Eiy:_.-..· --~"""""""'"c.=...;...~--~~ 
·TIUs>:'C'. --~~-""""~~~~--,. 

Oate;,=c.·'·~·'·~"~...,.-.~,._,.-;:·';a:··~·-"'·=--'..,',.. .... .,......, 

.. ,: 
, ... 

Appendix F-Tp 
Contract:IDJ? ·J 00000:2634 Amend,incnt; ,02/01/201~ 
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DEPARTMENTOF PUEILIC HEAL TH .CONTRACTOR 
MQI\/THLY DELIVERA_BLES ANO CO$T REIMBURSEMENT INVOICE 

:contractitllf. a: ,10000026341 

APPENDIXf-1,g 
07/01/23 "fJ6/30i24 

.Pf\GEA, 

· · .. hwolce Number: 
·Contractor. s~n Fi'~nclsco AIDS Founqa.tioti 

.Address': 1035 MarkiitStriiet, suiie4P0: 
San Franclsco,.CA 94103· Contract Purchase Order NoiJ · ... l', 

Teleplione: 4154\'!7<\000: l c····.H· ··'e'" p f 
Fax: 415;,iai-3009 . . ' •.· 

. . . ··:· .. ···· ··: .: ... ,.:.·.;·.·-~·.,. •, j 
Prp.gr;,rp Name: HIV: $~rlnge Access and Plsl?osai Services· · · .,., ..... • 

:DELIVl':RABLES .. , . ;. .. . . .. ... · .. , 

SvrinBe'Accesii•Distlo'sal Ctiifrdinati:iin & 81 

','," ··::·.;, ;.• 
.. ,, 

TOTAL 
. CONlAAC(Eo· 
,.i:Joc;,,.; •. ·.No,t;_, 

''$,079"' 5'4;300 
12 ·· .'NIA· 

.,• 

... : ". 

I'. 
.... 

ii. 

:jNu;,;~,er of /:lion ts for AfiP.'iridlx. _ '. 
. NOC .. 

I 11 · ,,; j 54300 :Ji, 

~P!'clllDIT()RES 

Funohiii Souti:eij .Giinera!Fuitd.. f 
GreDt·cotle/DetaH,:,_,___~....,..~~--~ 

f'(oJeci Code/b0t<iifd . . l 
,Jiwolce P~riod:J ··• 07/1/2F01131/23· !,'. 

f:INAL, lnvofoec=:J(ch¢cidf.Yi:s) 

.'''" 

NOC NOC .. 

f{EMAININ,G 
DELIVERABLES 

.. tios :: ., t~bc, .•. 
· amir: '54;soo: · 

.12 "•'NIA . 

,.,,, ...... 

NOC .. 
lt>4.301) 1 

I c~r1jfy )hat t~e l~iorrriation provided abo.~e is; lo Iha p<isl of my l\noi-.1e¢ge, cornplr,le $nd ac,utaJe;'il)~ ,al)lciunt reque;;tnd,fo,:roiroburs_e_rn~nUs !n 
acco/~ance wilh the budget aP.proved forthe contract cited foe5e,vlc.es piovided untier the ;,rovislon.of lhet corifract. Full JuMffica!lon and bacl<Up 
recordsfor\hosi clainis are maintained in.our office at t!ie ~opress lridlcaled, ' 

send to: 

Appendix F~I q· 
Contract ID# I tio6602634 

$l,ff1at;1re:,. [)'ate;_,._ .. _~---

Title\ .. _ -,?'C~--~~~c.;..~-'~----~ 

.. SFDPH Fl~cal I Invoice Pjucessing 
1380 Howa;d Street, 4th Flciqr, Sulte.423 
. sen Francisco, CA 94103 

, Alto:· Contrabt.Paymentia 
Bir. ... , ... ··. . .... · .. 

{DPH Auii\biizad' Sl~i\atory) 
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DEPARTMENT OF ~UaiJc FiEALTl--i CONTRACTOR 
M.ONTHLY QEU\IEI.W:l LES ·AN,;i t:¢~T REIMBl,IRSEMENJ' 1NY0'1CE 

APPENI)J)( F-1q 
.07 /0.1 /23 ·'06/30/24 

PAGE'.fl' 

· c:;· .. ,,;cffit~~~~~t ·. _ .. · I ·c;opiract<)r:. san·i:ra.nti!seo.AlD1i foundatfon 
Address;· 10.35 Market S.tfe.et; Suitt, MiO 

San Frimi:l~co; CA 941 !l~. Contra~ P.urchirsi·e Order No; ... J . .,..., .'_.· =-====~·....:;~: .. ,,,,../L 
··.•;'}-,•: 

Telephone: ·415467·i1000 
Fax.: 415"4!!7;3009' 

DETAIL PERSONNEL EXPENDiTURES 
li0Di,E1ED EXPENSE$ 

•

. ~llERSONNEL ......... . , .. , .. , ,. ....... ,. FTE· .. , •:SALARY. ]HISPERIOb. 
Director:.: ;::: ....... : .. .0.05 ·:· .. , .. '\$5',1~51: ... · .. ,. 

Jata Mahariar.C··· · .,., .• ,. .. .. .Mo , ..... ·· ' · $4.3BT f ., .,,.,., .... 
. . 

_ Health Svc,.,, ........ " .. '' ·,.:0,05 · '.:· .. ,., ,$'1,000 .. :. 
... Gov• .Contracts · .: _.,,· '· ·' .. Q,05 , ·;.·. ... ·$5-:13a: · 

,;cii~lcs lnventohi:Miir.:.... .~.oo ,': $63;705 · · · · · 
'Oalstlcs:Assoi:lates · · · c;!'.oo ·$1'13 02fF 

Fund.Source:Jc-._ :;::.~. Gene/al. Fund ·;. 

\,ra.nt Code/D),:jan:'m;L-··· ....... ·=· '.=:-"· ~~'-'-'---,--.Ar 
Proj/i<;t Cocie'iri~tall;J · ... · .t 

FIN.AL liwofoe~l __ ~!(c1ieckli'Yes) 

E)!PE};iSES 
'rOOATE 

. '%OF'· 
!3UOGET', 

i ·,. ;,.i .. ::," · •. :.:~,·t • ·. 
','• 

,REMAINING 
. BALANCE' 
.: .. :.,.,$5.651.00 

·, '$7,-000,00 
··.'$5138.,0.0 

.. $4,367,00 
. : .. ,' "• " ... , >$53;944.00 

........... , .. , · ... · :" ..... · $63·705.00 

SENolCoariilnator, ... : 'D.7/i :.-$5M#, .,,, ... , . " ... ,::,:1.~·-
~ealifi'-Educat!{f ....... ,, ,...... ··2.75' ,,:,., ..... $155 411 ·. $155411.00: 

: . $;)4;1,30: 00 · 

. , ... ,; ...... -(n•,'r,11• •• ' 
.,,,1 11'' ,_,. 

• , ,.:: ' !.·:'-,,·: ·,:.L: ,.·J, •, .. ,--,-... · .... · ... 
. ;_ ·,· 

... : .. : .· • ••• ·-·,· ~~J, .. i \•,···~- .,.•. ·:,_ .. , 
. ···-··--·: . 

"" ...... · .. ::::,I,·•·,:. •:.•;,,,. . •.•· ... i-.:" 
·:····,··.·. 

,,., ... '•·•''."''·',•.'• .. 

... .,_, ____ ;· .. . .... ," ,_ •• ,;.,_1 

-~ ., .... , __ .,_ :. .. 
·.'!.·"··--·- . 

.'.1. ·"·. 
ii:,.,, ...... ,' .. ::.: •:· 

:· 
::•.:. - . . .. . --~ ': . ! .: . . .. 

-:·--, .. ,• . ~,·:.,.-•.-::.: :.i..~·,.,_. ' .. ...... , 
, ·:~ .. :..:~~ .. :. ·~ · ·. ·.• ··. ·, .. ·....... . . S496916.00 

~Qh~in.f91]l!aJIRn provlded~;qmP,lele.ao~.~-ccl!fll.l•;. ~aritl!l In;'·""'"·"· 
eeptjrd~!)9~'Wilh ii,ebU.dge\ approveij· for lh·e c,ontrpci.c!ie~ for.servlqe,rprovl~~d· vnd~r ihe R(O~ls)on of that con\rscL Full Ju.stlftca\l,9~ ·and'. ~ac.k\J!) 
:rocor.ds for'ih0$e claims are m~lntalned In our·9f!iC1>.•l lli~ a~qres~ i~dl!"'led. 

Certified By; __ -~----~~~--

ntis::, ... .,,..~----"c,...'-'' ''-'".,;.-,''""-'"~···.,. .. ~·:,-.,..· ·-··..,,,,.....,.,....,._., 

Appciidix F~ I q 
Cori.tract ID# l()OODOi634'· Aipendment:. 02/01/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY PE!:,IVERABLE$ 'AND CO.ST REIMBU.RSE;MENT INVOICE 

, .. ...:coniract tri Ii· :i .. : 
!;10000~63.4 _ 

.APPENDIX F-1 r 
07101,123 - 06i30/24 

PAGE A 

. lnV'oiC;e:N.tuhbar ... . 

1- ·'·.·;n.;1JlJL23~ .... l Cohtractor: ·sail Franc(sco AID$ Foi.mda,tlon 
Atldreii~: 1ti:S5 Mi,rkef sfre.of, Suite,4Pti 

San Fraliclsc;<>;CA 94:193' Ci:mtriict Purcha.se Order No;JL -'"~--c"c=~·•·='. :-~:J 
Ti,lephoiie:·415·48.7-3000 ;~.·· ... ·.· ·····. :.'.' 

Fax: 415,487,.3009 :~J 
Program Name; HIV Syringe Access. ;ind Ciiseosal S~!1ic~·~ · : .': :. · :: 

l'undln~ Souroei'I , GeneraJ}:urid ,~." I: 
Gi'ant.Coda/Datail:'-=~--,-,.......------,,, 

P;pJect.Cot;\elbiit~!l;jfc..--~-o--"c-,.,,__,j; 

lmiolce Pe;foo:J , : 07/1/'2,S:· 07/3,1/23 : "!} 
FIN/\L lnvofcer==](¢heck,ifY:ei,) 

TOTAL .riEUVERED QELI\IE!'<!=D 
CONTAACTEp THIS PERIOD Td DATE. 

I', of REMAINING. 
TOJ'AL DELIVER/IBLES' 

,tl8,-IVERABLES .·,:,,-,., ,','',•., ... ::. •,:.:_,::,''.'' ucis , NOC, .. ,, . .uo's";' ,,'NOC' ·,,}JOS' , , 1-/oc:·. UOS .NOC ,pps· .. NOC, .. 

siiriiWeAccess, Dispcis~I C<:iQrd;&.B_µlkf'l/J ''-:':J2.' ·':.NIA.· 

I. ! 
, .. ,. .... ,,,,, .,.,,·,·, , .. : 

,',,:.)I 
NOC NOC .NOC NOG .. NOC 

.,l .. ,.NIA. j'. 
EXf>E:NDiTlJ~ES 

I ceri)fy 'ihai µie lnfom,·a~on prov1de~. ~bpi,e.!o; io'.UJ~ ~es\ of rnY:~no:,>iied·ge, C<!rnpi~te •rd·~ccuraie;}~e. amounf,e,qu<f.11¥f9r ,~111bur,,emenl ls in 
accord~nce.wlth ihe budge\ approved for !hecontrad·cile,d.fur.se;;,ice,s.provided unile,dhe P.fOV1sion.of Iha! coriiracl. Full Jus\ificailon and backup 
records wr tlios~ claims.are miilnJalnoo ln·our office at·tfie.~daress lnqlca\oo; 

S.lgri;:ituf<\ .Dfite;----~-

Sen~.tci: - SfDPH FJsoal/ lrivolciiProcesslng. 
1380 Howard Street; 4th Floor, Suite 423 
San Francisco, CA 94103 

... .. Attn:· Contrac;t Payments .. • · 

Appendix F-li 
Contract ID/( I 000002634 · 

By:. 
· .-(D-cPccH7'A.,..u-,th~o"'rized~~S"'Jrti-h-~t-oJy7

'' ),'-,,-'--
Date:~,===-'-'~~ 

Amcudmcnt: 02/011;?,019. 
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OEPARIMENTOi=PlJBLl(l HEALTH CONTRACTb°R 
MON'lllLY bEt,JVERAl:ILES AND COST REIMBUJi$EMENT°)l'f\f01CE 

A?PE.NC/IX F-1r 
07/01/23 -06/30/2!!° 

PA(3f::B 

conli'acwr: !:l"at1 Francisco AIDS·IF'oundatlon· 
Address; 19~5 Mllrk~t_ Stt¢et, Sul~-400. 
. .. S~n .-imnci~c;;,, c"A ll41oi.. 

T~lqphone: 4~~!!7"~000 
f;,x: 415-4ll7,~l)O~ 

DETAIL PERSONNEL EXPENbl'rURES' 
.EiilPGETED 

.FTE.. .<»i.tAt.v: 

· .. , ... 

. .-,,,,,, Jrivoli;e Nuiiill•r 
·1 • . •·· A-1JUL23 .. ": ::'.::/: 

Cont(ilctPiirchailii bl'(ier No:[ '. ·•· • r 

E.XfgNSES 
.'n;i.1~ PEfl.100 

Eund Sourc .. ,J . ·:.: ... G.ener,iLfurid ' ···:·; l 
Gr11n~ Co.de.lD~~II: j: < · .\ 

·.:•:·. 

P.toj~r.;t Code)Detaii: .. !~···--~---..,......;.~ .. "'·,.'"'.~-.. ~. !' 
lrtvol~e Perkid:( •. 07Ji/2.$ ~ 0!131/23 : -:f 

FINAL !twoli:eLI __ __,!(ehe<;kifYes) 

' 

EXPENSES 
,doiire 

:, , .. ,,,., ... ,".,:; ..... , ... 
•·•·'">' • .o·u,•· .. ,·.· ····'"··' ,, • .. , .. ,._.,.····-:·.". 

!1<--~-----,----,------1---....c+.-""'c--'c--"=,-l~---'-.C....,. ... "" .. ~.,'-'-'-"-'1\-"---...,,;..-.--t""' ,,;;..;.;......-'--Jl---"-'-'-="--"-ll} 

... · ', ...... 

. ·.,·.····· 

••• ·i:~-.... ~ .. 

., ,.,,.:·':: 
·-;; ·-,~,.,, ..... .,, ~.·~ .. ···· '·~· .. ·.:r:•· .. , 
. · ... '*~.,h~-· .. :· 

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

:: -.~~ ... , ·· ... :~ :. 
. ,, : : .. :,,~,.· ,r., .. , , ..• .,.,-,, . .·. ·. ,.,, .. ~,:.;.,. . ··· .. · ... , 

.-·•}'.:" .. 

... 
·· .. :·.-J, .· 

""·'', ····:, .. ·•.-·, .. ,. 
. ·,;·.ti • .:''.' .... , ..... :: .. ·: ... . .,, . 

··:...;.; 
....• ::,. 

.,., .. ,. 
:,, ..... . · 

'".:,;- ...... .. ,,· .. .. ,, .. , ~ ..... ;·: ,' 

·:·,,··· .. , ... 
ll'l:.f:I~ , .. 

· .1.c&rtlly 1Jjal'lhe ,nforJ])all.qn provl.ded.atiqye !~. to lli.• .. b·est cif my i\llo\\'l~Jlge,,coJ11p)ete and ~coy~_te;: 1e·a.m9uritr~qu~a1~ !ori~il1)6µ,:oe!11en0• in· 
ac~r,Janqe \i>ili) i~~ ~lidget •PP.roved for th~ co,\~act. c!l_ed .. (or serviqes·p_r9y°ided )lhdofl~• proy.lslon of ih~\ coniract, Full justlficaiton.an<! ~~.ckyp 
l•C!lrd•. t'or'tiiose cf.~ims.are !11'B)Jtlain~d in our olff~ at"1~.M~iln,;;s lniJlc~ted, 

Certified By: ___ ~ ____ ,..:.., __ ~.,...;, 

Ar,pendixF" 1r 
·.contraof!D# J 0000.02634 

Titler .... ·~·~-"--'"--~~-~---=~ 
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.DEPARTMENT OF PUBLIC. HEAL TH CONTRACTOR 
rvioNnJLY DELIVERABLE$ AND COST REIM.BUR'.SE~ENT INVOIC~ 

Contractor: •$an Francisco AIDS Foundation 
Adciiess: 10;35. Marke~ Str/iet; Sult.ti 400 

:San Fran'clsco, cA. 94103 

Te!eph·o11e; 41$.:.wt-.3liOO 
Fti: 415487.:Sooil 

·, 

' 

APPENDIX F~ 1s 
07/01/24 -06/$0/2/f 

PJ\GEA . 

. ,-Contracitb #, ,,. lnvowe l{Ulilb•t 

J j000002~Mif· ,__j ._·.'·~'.=.A-"'7.:tJ.,..,U~L2~4..,.· ·7'""'7·'""'J• 

Cbntr:act purchase Or,fe.rNIS:.'r.,""· ----c,-,---"-;-· -· ."'. ·.""7'J 

F.undinli Sour~e:r:.:,:·: 'Gehe'ral Fund. . 'f 

.Program·Name: f:i1v Syflt)ge Acc!)ss art.d DisJJ:Os~I Sli!ivlc;es · · · 
Grant Ci>de/Oetail: ( :l 

Pro)~ct Cod<¥Oefai,t}· ,,,. i; 

TOTAL 
·CONTRACJED 

DELlltERABJ.Es· UOS · . . NOC 

Syrlnoe Aci::ess,Serv:ices ihrs .. Citv·Wide & ams , i54 300· 
Svrinne Access: bisffcisal Coo B 12 ·t: NIA ·. 

.. J ... 

DELIVEREO: 
THlS PERIDD'' 

·.,um,.''·' NOC 

.l 
: .. ,Ui430D II ' 

NOC 

d·· .•.:n. 
,NOD 

invoicePenod:J~ .. on112::.po1/31J24 . 1: 

FlNAL.lnvolcet:=J(ci;<;ekifYes) 

DE(IVEREb 
TO.DATE· 

uos · t•ioc 

.%OF 
.. ro;rAL .. 

uos; ,., .. Noc·,. 

REMAINING: 
DELIVERABLES 
UOS· '' NOC 

·e,o79 ,5-4,300 
12 .... · · N/A .. 

.. 1 ···. l: 

..... NO.C 'I 

A s4_3oa p 
REMAINING'· 

I certify.that ihe inforrnailon.provldeil abovb is, to the qest of myknowladgs, compieie and accurale; 1he ·amount requested for relmburssment'is in 
accoroa'nc'~ ;.,ith the budget ~pproveii'for th'e 66nlra'ct ciled fo(se~ices· provided Under lh~ pro11isioh of that contract Full.jusUijcaUoh and bacliup 
:r~co~ for .. t~bse tjalms ·.afe m Siiotalii~d i~ our pffice al,fu~ addff:!:S~ Jh1le:a~Q. 

Signature:> Date:_~~~~-

sendfo(. '' SFDPH Fiscal) Invoice Proaesiing· 
1380. Howard S1fuet,.4th Fioor, S~l\e 423 
San FrancJi;ro, ¢A 9410~ 

..... Attn.; Contract P.ayme~ts 

Appendix f-ls 
Cont'r;,ct IP# 1000()026~4 

By: . .,,. =-c~"','--c--:-:c:-'~~=~ 
DPH Authoiized §ignato,y) 

Amcndmcril: 02/01/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHL y DELIVERABLES AN!i'.chs'r REIMBURS~MEN'r iNVCilCE 

Contractor: Sari Francls()o.AIDS Founda'tloti 
Ad~r•;s: 1 Q~!i IV!arke.t Stre:1n;. Sujtf! 40.0 · 

San 'F'rancfsco,. CA 9410°3 

Tel~phop;,;. 415-487 ..SOOO 
F.,x;, 41~-4s1-~.oos· 

Prqgrani..Name; HIV Sfrlnge AccE$s and Disposal $er-vices. 

ACE: <;ll,ntrqJ#!J"'·:=:··=~:_··· ~-·-·--<-•---· -~~-"'=--"-"-'=· ~=·j; 

APPE/:1DiXF-1s 
07/01/24 ~06/30/25. 
' . ' p;,,_GEB 

:;·,'.,·lmtoic<I Number.. 

contract Ptlrch~,.e Order ·N,,;r_ . f 
fund Sourc~:'[ :· ·.· f 

(;rant Coitei~tail~! . . J 
Pr~Jecl Code/['.i~fail;) ····I: 

lnvoi,ce Periciii~I. ~;li1~~·~!oi1:H,2(· ' 
·FINAL invoice!.._ __ __,j(chc;<;KifYcs} 

bET.Ali.. PERSONNEL EXPENDITURES· 
!lUDGi;TEJ'.> ~E.N$.~~- E)WEN~E{l ' ' ·•·. o/./Of.;' REM,'\!N)N~ 

PE:RSONNEL .FTE• :SALARY.' .Tli!S.PERIOD' ·TO tiii'rE· BUDGET: ., 'BALANCE; ... 
irector ... : n,0.051 S5,651,. ::· ·,, .. ,.,,,.··; 

i,r-, 1:1ehavloral Health.'Svc .. . ..Q:05' . $7 000, ·\··:·,:'$7,000 , 
>tr;QWt Contr;,cts • . · o;os · . ::'$5 136:• .·. · · ... : $5,138. ; 
)aia:Maiia~ifr ... · ·:::·: ... o.os,: ... : · ·. $4;-367., ·,,. ·· ... ,., .. , .. c .. ;.·':$4367.oo:u.: 
~AS Director " . ·.:.0/15 · · ... ·.':$53;!)44. . .. ·: .$53 944.oo 
ooistlcs lmieotor.v.Mar· 1 oo · · ... $63·705' ···•· · · $63,7.os: 

t:oolsilcs'.Assoclates · ·· . 2:00 · ·::$113;021l .. ,.·: \,.$113 026. '·li!ol Coord.lriiilof.,. , .... , .... · · ·.0.75. . .,·,$53·9)14. · ·~·~ · . $53 944. 
· .. ~="-""Ed~u~c~a~to~r~"~·~··~"·~,~·'-"'·~·~~·~"""~··~··~·2~.7~5~·~···~··~'.~'~$~1~µ-~A~1~1.,o--=-~--'..,.;.'.'~~· ~··~-,.-,-,.~~~'r·-~$~1~5~5~4~11~·~, .',~ ,"El)oaaam~nj &.KifP<Jckini:l} •':o;·as ·: .. $34,7.30 :.. . .. $3{730.00 

...... ··· .. ' . • .. '° ~, ,·,·~· ! ':, • . ... ..• :- .... ~ . ......... . , .. ..; .. ··· • ,. ~ 1 ·:: •• 

........ , ..... 

.. . .,., .. ,.-,,::~:" '· .. 
:,:,_,. !,,,.,,.· :'\'. ::·.·::: 

.. ·\,l.::i '" .):! .. , ···; ;'_··· ··• ,,•: 

--~ .. : .. :, 1:: :· . ·•· :· 

,,, .. , .. , .,.·,· .... ,,·",'··' ""!, ___ ., •• 1::· .. , ·.,.·,,' ·,.,.:i:.:.:.• .. ,. ... : 

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

.· .. ,. .,;, : ... · ·. -··:· 

:::···.·:1, 

: "'· A:1 .-~~ · · · a,rn .: ~ ... :S496 91i'i.oo 
· tcertifY, lh'at tha 1/ifOrn'lallon pfOVldBd abo~e IS! ~co~pfela ~ equesled for rei!TibUrseitieht Is In· 
ill:«oroance,wUh thii.oudget •w.iov,;d for th• contract bltod-fOr aei:vices j)t'ovldea under Uia p/ovlslo·wai'1h:a1 conJract, Fvlt.Jti$tffii;allo,f and b',fokup 
rec""1s . .fcy .t/16*e claims are.rnalJitj,Jped in our office'~! the address lndlcat,)o. 

Tttle:,,....,., ___ ..,_,,__~~-----'-

_Appcqdi,x .F-1 s . 
. Coptrac1 ID/11000'()02634: 
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DEPARTMENTPf PUBUC HEALTH CQNTRA<rrbR 
MONTHLY DELIVERABLE$ AND CO$TREIMBUR~~MENT INVOICE 

Contractor{ San ·F'rancisco AIDS Foundation 
Address! 1035 Market S1re¢t, Suite '400 

SanJ"r,,ilclsco, CA M1.93, 

Telephone: 41$4il'7'30qo, 
fa)(: 415:-4il1s3(i09' :i .. CHEP J; 

Pr6gra:m Name: HIV Syringe Access and Dlsposaf SEirvices · . --·. 

TOTAL 
. . . CQNTR./,~1ED 

DELIVERAE!LE~ ... · .......... ,., .. ,, .>· UOS . . NOC 

·. ~yringeAccess, Disp6s,il CiiarrL& B.u.lk r-unr : :1:4'. .· 'NIA. 

.. 

.!· 

. ·:. Ci,ntiact itr#.: 
{ ,1 OOQPQ2Q34 [ 

APPENDIX F-'it
·07/01/24-- 06/30/25 

. PAG.EA 

..... lrivi:>!o,i.Humber 

Con\ract purc~.asQ Qr,J~r.N.oi~-=~--,.-,--,-~---t 

Funding Source;] . General Fu~~ •... J; 

Gr.jot CodeiPetall:~._....,-==-----< 

P,.pJectCode/Dclall:J,-.-·:~· ~~~~~· .... ···-.. ""·• .. """: :f:' 
.. . · .. ::· .. 

ln~olce Perlod:l .. oY/1124 ~ Q7'/3'(7ff :.1; 
.FINAL frjvolc"c=](clieckjfYes) 

DELIVERED 
TO DATE 

uos· · Ndc 

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

.,. · .. 1.,,,:, 

. •,rDF' REMAININ<e 
JciTA~ DELIVERABLES 

.. L.: .. 11. . ... J:., .. >-.· I 

.NOC NOC 

{ certifytt,.ai·ih<iJn[Pffi1ailph prpvlded ab·ove Is, to tl(e 1,es\.of MY l<nowledO~ •. com'j>!B1• ~nd )lccu;aie; lh~amoun1:·ri,quos\e<l for re\mliUfS!'in•ntis iN, 
a<;cord~.n~ wllh th.e ~~d·~.:t epilroved ·fiir the 9?0l(BCf cited for seeyl;,.,. i,iovid,,<f under\he pl'QVislon !lf t~.1 conlra~f •. Fuli ju?Uficatlon ~n.il ba.ckuP. 
n,ooids'.lor Uiose claims are malnla!ned In our office at:lhe addre$$ indicated. 

s~ndto:. 

Appendix F-lt 
CMtract JD# 1000002634 

Slgn~ture;,. . . Date:: _____ _ 

nue:~."---"------'---'--',------'-.-"'--""==="'-

$FDf'rl .Fiscal /invc.ilc~ Procassin(·· 
1380 f)9warfStr,,0·1, 4ili floor, S~tte 423 
Si>n F.ranclsco, CA 94i03 
Attn·: ContnJct f,iyrn~nt:L 
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. _ . . OE)'>P,Rn,'!E~T OF.PYl?UC:.t!EALTH CPN'ffi.ACTOR .. . 
MdlilTHL '(DELIVERABLES AND. COST REIMBURSEMENT INVOICE 

Ci1ntraetcir:. S~ri.Ftariclsco MOS Foundation 
A\ltl!es's: 10.35, Market ${f(let, SµJt<i 4\10 

San Francisco; CA 94103, 

ta.Jephon·e:· 415'4!!7 -3!l.M. 
F,ax; ·415,487 -300!f 

DETAIL PERSONNEL EXPENDITURES· 

PER$ONNE!. • .. 

'· l'r• •• ' 

:·. 

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

.. 

'·1··:·::·· 
; ... , . .. -~·· ,, . 

. ....... . 

.!, ··-:·r·-,.·-~, ' .. , '. 

BUDGETED· 
sAti..ilv .. 

·,, 

... ,·: -- .. , 

ARR~Nb1x F·H 
07101.,24 • 06/30/25 
' . PAGES 

Contract P.µr<:ha$e Qr~erN,oi.[P"~-'-·.·~"'-'~---'----,;-.:..~'""':l 

fut)d Soorce:,f e;.,· ~-G~_,_en_e~ra~l~F~u-~~ ... · ; .... -:,_· ·._· _,J' 

Grant C.ode/Oeti,liiL=-: ·~--"'c,-----'!"'o---,-'='···· 1.: 

Project c.oda/Diiteu::"'L-':-'+'-~,_,_-"-~-f"'a..-=.,,.-'h 

lnvo1ce P.eriii.Ji!- jl?,/1/24- 07/31i24 · j 

EXPENSES. 
.,.;:,.,; .. .;,,. .. 

.,, ' 

,., 
: .. ,·, ,,,, .. ,_ ··.,-, .... ,.,... .,-:.· .. 

'··'. 

·%OF 
· .. ~UOGET 

.. . : .. \.,_ .. ,,. .::._ .. i. · ... .,,.\ .:·. 1 • ·~~,!-:, _____ ., ; 
·:· ... , ....... •' ·.· ... ,··· ··.'. 

····---':-'Ii., .... , ... ,:-,---··----::.::,:; .. 
·'h .· .·-·,_. .. _, ..... ~ ·;··: 

. . , : 

:R~MAl(.ilNG 
··.Bi>.LANCl'i· 

:.: Ir• 

· · .: ... ,~,ilf~' ,. r~:,.~ • • • ll 

-:·: ·· .... . :,::·::· 

:•. ., .. ··: 

,, .. ; .. ,; 

·:.-.. ··,-·.-...... 

: ··· .. · 

··-
: ... : .... ·-.·: .. 

.,·c~~;::~~Al A,. ,-, -- . 2~~0:;:::·~u:,;~:e~.::~~¢~~pµn;;~~~~;::.:',c'.n~~mamem:'l. ~·:c'< ,nri···=··=?".;··=:.,!j 
•,H,c<iiil_~iic•·l'!1t~ l!Jij budg~t.app,pv,xi,to.r ·tn1r.oontract'ci!eq for .•~rvlces 'piovi~~d.µn~ar 'ifi• 1?fovi,i.1ai,:'oftti~! i:on\ra.tt.· fliil Ju;~ij'°ijon· ~rjd b~c~up 
rGC\).ril:dpr, tfios_~ cjalms ~r<> !n~in\l'!~\l<) j~ our tiifice·~t l(ia.address \nd!cate\;i, 

.Certifi~d BY(,_;_~..,_;...c..c-"-'""""~--'-'-=~,..:..,;¥--'s 

Title;.~··""'-~~----""""-~~~~ 

Appendix F-1..( 
Con~c( IDJI l(i00002634 A:iqendinf\Ilt:O')/Oi/20.19 
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DEPARTM~NT Of PUBLiC HEAL TH'corfrRACTOR. 
MONTFiL Y D.ELNERABLES ANb. COST REIMBURSEMENT INVOJC.E 

Contractcir. Sari Frahclscci Albs· Foundation 
Address: 1 ~3~. Markl)t $treat, Suit!\ 400 

San Francisco, CA 9.4103 

·Contr•ollD #. ·, ,. : 

i: 1000002(534 r 

.APPENDIX: F-i u 
07/01125'· 06/30/26· . .. . PAGEA 

_ .· A-1JUL25 · .. ·-i 

FliJ(; ,J.1~7-iQ09 · CHEP : 
fundl.ngSol!tCe;J ~ .. :~,:General:Ftind : .r 

' .;:· .. ,::·."">':·-·· 

Telepho11,&:41$-467.~30.00. '~· .. : ..... ····.'···· <: 
Pfogram Name:, HIV Syringe Access \lOd Dispos\'li Service~ . -· · · 

Grant Code/Oeta1i:L. ___ -'--'.,.,_--~ 

Pioj~c( C~de/Delall:\1-.:...· ~'-'-''--=~-"--'--"! 

ln~oice perji:,(1:1 .• 07/1/25 ~07/31/2.5 :i. 
FINAL invoicec=)(ciieckif1'es) 

TOTAL 
. , . . COJ;IT.RI\CTEO 

DELIVic!ViBlES .. . · 1)0$ NOC· 

DELIVERED DELIVl:RED 
THIS PERIOD TO.DATE, 
lJbs .. :, .. NOc', .. ,,.)JOS.c: .. i-.Nbb. 

'/, OF REMAINING 
lPTAL DELIVERABLES 

Uci$ . Noc_ . Ubs · : NOC . 
·. sms s4,300 · 

. Svrinbe'Access·,,oisoosa!Co'oi'din~itofri& B1 12 NIA·: . 1,C: \N/A: 
·I, ... · 

,. 

' ' 
··. ·· . . : 

.Noc· NOC fioo. 

I certify that lhe·lrifoin\auon,piovideif ebove ls,.tothe·!iest.of my Kriowled$ii,c6mple\e~nd·~ccurale;·lha em·ounl requested fot roln\o.ursement ls.in' 
,iccoidani;e\o.ith lh~ budget ~ppro~~iff\ir (ii;i c,,~tract cit•e<lfit~ervic;,,; P.aiviJed:~nder th,e pro~!sion of that corff?.cl Fui1justi1icaQoh. and ~ac~up 
records (or lhos..alaims are.malnlBined In our office at Iha addfl/,SS lndic,i!0\1, 

, send to: 

App:endix F-iu 

Signatu'rs,: : Dat1a;--'----'-"'~ 

Trtle:._._=-~==----"-'~-~=~~-~ 

. · SFDPH Fiscai I lnvplce f'rocifsslng . 
1380 Hoi>i~td.Straei. 4th Flocir, Sulie423 
?ill:\ Franqlsco, Cf',,9410~ 
,Attn: .. Qontra<;t P.~iiinen\s 

By: ..... ,, ...... : -~ ... ·~"·'·-· 
(DPH Authorized .Signatory) _ 

... 

Contract Il)// .J Otl0002q34 
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OEPAfff/'!IENT OF Pj.JBLIC HEAlTti GONTR/\:CT9R. 
~C>NTHL;)',O!;LIVERA\;i~$ A/'lD CO$T REltv,BU~S_ENfENT lf'/V.OU;:!2 

APPENDIX Fe 1 u 
07/01125 • 06i30/26 -- - 'r.A_GEB 

l .C<mti:acior: $an frani;l;si::t1 AID~ f'ound~tion_ 
Add re~$:. 1035. Markat Street; Suite 40_0 

- _San Pran~iscc;,, CA-941~;3 

t~tepbon~ 415487~3000, 
Fax: '41S,-487s300!) 

-
:_:_f 

Conti:act r'urch~lHi .oril~r No{!.._·-~--"==---'--·,_-_,') 
.Fu.nd $.ou@i~I --.--,.~~.,.-~---:~_-;=-J 

Gran\ CodeiOetalli_'-'jc.:_"-,_-"-~ ·"';:~;--~---~-'c-'-_ I; 
_P.rojecfCo.de/Otitat(_1;,L:~---c-..,._._-,--c--,-..----'J;. 

. ·.·,.,.·:·!·""":"· 

DETAiL PERSONNEL EXf'~NbJTURES 
EXPE"!SES. 

THIS PERIOD . 

IISAS Dlrecto(::'. : : ,, ,.: ,,,-- '.:. ·., 0 - > :' .. O 75 .;·$53,944' 
lnvent:1rv.M1ir. _-.' ·--t.o_ O : :·:" ·•· $63705. 
Associates . ,2.QQ ""-- $1.13 026 . ----
Go rd· i;!t o 75 ·- $53;944 ,, ____ -- . · 

· ialtli 0Eo(i:at~~,.-.~~,,>,-,, . · _,_ -'2:is :, · · '$155411 , ; 
mmiEnriMernet'it'& Kltl>acldii<1A · 0.65 :_. ..,-- $34;730 _::: ., __ ; .- -- -, --

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

... . ,..._,. •, .... 
. ·: '· 

: .... ..:,:i;. 
... ,_, .. _---_,_.--' 

" ••••.•,• , .. ... :•-- -- _,--
: .. «t :•1 

-___ ; : ___ _;_ .... ,.... .. . 
---- ___ , .. ,,,1,,.,-- •,,.,. .. ,:._:· 

-----, 
--.-,_,,:,._, .. 

__ , -_ ·: .. ··· 
.. ··· ... ' 

-., .. .,.,. -.. ,. .-._,-,,, .. _,..-,-,.-- '"·:; , ..... 

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

lniialce Period:\_ 

,, ., 

,,.;:· •'''"-··· · .. _,,.·, 

.- ·•- .- ·c:, .. 

:.:, ;::· .···::·:·. ":::. ct'.;;, .. ,..,/\"•A ·"···. /.fr)l . ;~a-'91c ·, .. ;.-;-._--.;;;, i ---,;.---,- : 

0711i25 ~ a71a112s'.~ ; L 

' '$63'705,00. 
··--:,$1-13,026.0:0. 

-__ $53 M-4,00 • 
'$1554H:oo 

is11-.1eo:aa1 • 

---
'-

.... ,,,.,,;;_I".·: 

;.---, .- .. - ,, 
. -, .. -:, , .. --- -

r ve 1s, , my i?!Ol.\'l~ga,-e,o,r:np131~.an . _ µm_requ~s\eo 1onell)l_~yrsel)l~t IS in_·-· 
accordanod Willi lh_e bud(/•l a'pproved f6rtlie con\racrf ctteil for.services-provided undertne provlalon:ot that eontraoL. Full Justlficallon· ~nd baoliup 
recoriis for1hose claims are inalnl~in&J In ¢u'r-offii:e·al ih~·'adq/i,s~-1n'dicaled. 

ApJYendhi: F-1 ti 
Contract)D# j 000002634 
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Contrac.tor: San Francisco AiDS °Fotmda.tloii 
Acidres~.: ~0;3S l\'l~r!{e~ S.tr~!, ~µIt~ 4Q(). 

San Franci~/:o, CA 9,1;103 

-~_ .... ,_._.·.· .. ,.,., .... ,. 

~::· 
Program Name: HIV Syrin$ri" Access andDisposal Se'rvicea . . . . . _·, . 

'.faiaiihiinei 41~487,3QOO 
. Fioc 415-487~30li9 

liEL)Y.~~BL~~ . ... . ..... .. _ .. .. . 
Svrin,1e Access, Dlspos~I Cop/d .. & B.uJK. Pu 

.. : ...... " 
.... ,~ .~~~.,-

TOTAL 
coi,iiw,ctEo 

"uos, :i,ioc 
.12 .. : · NIA· 

..... , ..... , .-,·--:· .. :-'-:'.'''· 
. ). --·" ...... ~~I"'"" 'I 

· .. 1:,.· 

DELIVERED. 
THIS .PERI.OQ 
.uos, .. ·.we 

:,::_. 

C011!iD'cflD•I/. l 1Q.Q.\l.Q9?~3A -I 

APPENDIX F~i v 
07/D.1125.-06/39/?6 

PAGEA 

F'unclin~ Sourcei ... l __ G_e_·n_e_·r_a~IF_u_n_d-_··~··· Ji 

Grant t:ode/Defall:.'s.l.._~'---~.;..,-,""'""-,-,1,: 

l'roJ•o\CodeJDe~)li!'..__:_·.-._,·~··_· --.--::_;-~··.··_.,·_··-·] 

invoice. Period: [ .. , 07/1/25 c.0Il31i:!:5 ... }' 

FiNAL lmi.olcet::=](cbeckifYes) 

DELIVERED 
TO.DATE. 

·UOS · .NOC· 

! . 

., 

%OF' 
. 'fOTAL 
uos Noc. 

.. .... , 

. REMf\lfilNG. 
D~ER,(IB1£S 
UOs. NOC' 

·.···12··:··. NiA: •. 

.... NP¢ . . ..Not. . Noc· NOC NQC , _- · . ·II:· -er: .NIA ::1 
REMAINING· 

I Corlir;. thal lhe lnf~rinati6n j,royideo shove is, to .lhe beslof ri,y knowledge, complete aiid.aci:tirale; Uie amount requested fi)r reimbursement Is In 
atcordanc;, ~II) IJ:,~ b9dgel approved for. l))_e·.~Q\rac\ .<;11.~d _fi)r s~rvlcilfi provided. un\l~r tl)e P.rovlsl.ori'ot. tlllil-coillragl:' full JustjficaU.on and. bacKup 

·reCe>rcl~ fodhos:a·ctaltl'ls ~te·m·ath~lned In our:~ffice tithe.address indicated~ · 
··· · ·· · · · · · · · · Sign~tiire:. · Date:,_. ------

' Send lo: 

App,nctix_·P-1 v. 
Contracr!D# tDOOd0'.2,634 

SFDPH Flscal/invoic_e Pr6cesting 
i3/lO Howai:1:{Stre1;>t, 4th Floor, su1ie·423. 
San Fr,ancisco, CA. 94:1/)3 

. .Attn: Contract Pavrnents 
By:. . .. . , .. , 

· [PPfiAuihoiiziid Slg'n~lorv)--· 
Date: _ __,._-,,.,__....,, 

.Ani.eodmeilt: 02/0J/20i!} 
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oEPARtMENT oF:Puauc HEALTH co·NTRACTOR 
MONl'.HL:Y DELIVERABLES AND PQS1' l{EIM.BUR$EMENT INVOICE' 

i;J:;rENDIX F.-1.v 
07/01/25"-0$/30/26 

PAGEB 

:<iontr~ctor:· San Fran.cls,::o Alo·s F.i>undatl.on 
Addre_ss; 1,Q35 NJ,:ir~l!t S~fetit, .Sui~ 40~ 

·$an Franctsco1 CA- -!l41\)3-

ielephona:· 415-487"'3000 
. !'~ 41P.'4!l7 :~QQlj 

ACE. t;:ontr~f .#~\i-j_;·_:~·'-:·_·,,_:~_.,.'",~··_·._··~---"-'=·,.·· .. ·,-,-····..,· =~-:·.:-_-_,f 

J: ·:.,.IJ1vP1ce NUmber .. ,.. . 
· ·· Ac(1tJI2il ; ...... J 

'Q(lntraqff'urcll!'se qld~r.No:T: . i:· ·· ·. T 
... :r,,· 

Fuil~Source,j ,. J 
~(ant C:9d~lb'1:t,1ilt~ ; r 

r·r<>Jact.Co>ae/Detall;j · j, 
. ~·..:.·~·· ... 

OET AIL· PERSONNEL EXPENDITURES· 

. PERSONNEL. 
BUD.GETEO 

SAtABY· 
EXPENSES . 

THIS PER°loO .... : 
. EXPENSE;$ ·· · % ()F.- :; . 

r<;ibA~ .. . 'EiliociE'r· 
REMAINING 
ilAt.ANCE' 

. :.: 

. , , ;,;!!, .. '.k.:,- ·. ··;·•::n:·~. •-:·. : ".-. ·. ,:.,-" ··.'.:·,.-·· . 

' f·· ... ._ :.,_.:~ ,: : .. .- ·, ...... .-:·:, 
·.,. 

··:····-:.l\', ····.• .' 
.... , ,~:-.::,,: .·.. :· 

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

l. 

· ... ·.-.; 
.,' ;I'~•, 

,.-.· 

.. , _ .. :· 
·: :,·~,:~:wLl.~:.-·• 'f1·1a;·.· '1., 

.. !--· 

. ,. :: ... :···,_..,,,.,.,,,. -,.,_.,_ ''!·'· ... ·:;_;,.;.,. .,·, ,.,, .. .',.· :1:. ..... 
,;,:·, ",," .--:". •1,1•L'•'•":• ••• 1· ....... . .. ......... , 

' . . .. 
,r·A•"t.•, ,,,••, •' "•-•• ,-;• '>'; ,• .·. .. , ......... . 

......... · 
f.,,,,, 

... ,,,_; 

._.-.,,- :·,,._..,,.· 
. .. ·~ .. ; '·"' . .. · \·::.· . 

. .. ,·,· ... , .. ···.-

J.cenilytpet!Jio frilci(mal on P,<.OYid.~.~boY.e:.!~, (Q tlie ~'l!!l·Qf mykn,0V11ied~e, cof!ip!e.te.a)ia-~c;,~ret~; the ?inqunl ,;equeste</to(rel!J1btil'ser\tent:l•fln. 
accor1~n\'le 1'i1.1ir th~ bµtlg~t:approv~.d i'or ih'e _contract cif~R ~r. ~ervl~es pr~vf~ec/.un~~(\ne _p('lvislon oflll',at conireci,. .F~li"jµ;;\l~!'ijffon and backup 
tecor,lsfor.th.ose claims-are m.aini~i~e41n our office al ih_e a~df\lSS IMici;,ied. 

Certified By:,------.....,.""'"'"----- Date: ... --;,,,...~-~--=--,-,..,. 

Appertdix'F-1 v 
Coou:nct ID# l 000002634 
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. DEPARTMENTdFPUBLlC HEAL Tft CbNTlVI..CTQR . _ 
MONTHL y OELIVERABLE_S ANO qosr RE;IMB!-IRSEMEN:r IN\(QICE 

Cpntfuctot: San.Fr;inc}sc.o AiOS Foµndatlon 
A(lcires!>: 1.03S Market Street,. Slil~: MfO' 

San Francisco, CA 94103 

conirac11011 r 1000002634 · r. 

APPENDIX F.·2c 
01101119 .•. 01i/.io12b. 

PAGE A 

... involoiiJlu\nbar. 
:A-2JUL19. · ''} 

FINAL lnvoli;ec=J(~cck ii'Yes) 

HYA:.W@D'"Ardund &.Disposal.Services· 

..... · .. -~.'' . .... :::.:. 

TQTA;~ . 
.CONTRACTED 
oos· · ND.9 

DELlVERED 
n'llSP.ERIOD 
uos NOC 

DELIVERED 0,i, Of. 
T6DATE TOTAL 

UOS NOC•_ JJOS· · NOC 

REMAiNING 
DEL\VERABL.Eff 
UOS NOC 

·: .. 'I 
·. 1 

· ,.·· · .. r 
. ,.··,'·::·,·· . .>····· :,,... . NOC .. 

11 ·•· J .. N/A : IL 
NOC. NOC . 

l.~erll[ytha\.Jha.lpfci!fr!~ti~,; pr9~i<1od ~~ove ls, Jj,ihe.bes).9f.rny 8nowi.~g~,.¢Jjipl~!e tmd.a.ccuri,le.: the amou~l IJXl~est¢d for refmbursemeh.tJffn 
accordance whh \ha.buoge(epproved for the colitraci oiled for iervioos prt!vl<jad under.the j,rovisliiffof the\ 2ontrai:t. Fiill)ustlfi~aUon and bilci<up 
r~;tirds r<;it lhb~~ c!alms ~re mainlalried)ri i;>ut <i!i\c~,,.l lh_eadd~~;\lii!\2ate<J, . . .. 

$lg.~atu~, .. D:;,te: .,_: .,_,_~""-""--'-,-, 

riue:.,.,.,,.,,,,,,.=,,..--,,,...,..,_.__c....-~~~----~ 

Seri~. ti(·"" .,. ··""SFbPHFitcai /ltivoice Processini{ 
1380 How~;.i Stre&L 4th Flb~i. Suite 423 
Sao Frii~cisco; CA.94.103 
Attn., Co11tnici Payments 

Appendix F-2c 
Contract JD# I 000002634 

···-·.·' --.. ·· . .',-· .. ~··:·:: 

By;·. ·. 
i,.(C!PH Authorized Sl,i'natoN) .... · 
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Crin\tilqur, .San F~anc:l1>co AIDS F.ouo·daf!on 
Ad.dresi,: 1035 Matk!iltStreet, Su(~. 40ll 

Safi FranclscQ; cA :9.4103; 

DETAiL PERSONNEL EXPENDITURES 

. PER$.ONNEL ..... 
·subGETED ~EN$Es, 

··rrs-.. ,., .,, . .,$A!;ARY.:.,,,, ..••.• ,, ... THJS·PERIOD., 
... :, . .,~.,, 

' ' .. :·:--~: ·.: ! .. ; ·.·· · .. ·• • . ..: 

·,.,,. 

. .. ~.,: . . -···· 

.. 
. .. : 

.. :·.··~,,··,,. 

, ...... ., .. , .. .,,,, 
. '• .. - ... ,,,,_ 

.... 
.. :,. : ... ;:, ......... " ::.;:.::,.;:.:,:.,,.-.. ,.,,,,; .. , .. , .... :;':-':''-·---~·., ..•.... cc•,.,.,;":.•,: 

· ..... ·. ::.::;,; 'i' •.. 

APP.ENPIX F.-2c 
07/01l19 • 06/3b/2Q 

·r.AGE:B 

.. , liW~lii~ "'umber. L A-:iJUL19 . r: 

f'INN. invQlc~-'-· __ _,!(chei:k]f'Yes) 

~ENS~' . % Or ) .~
8
E.A._MlA. e;·~C\t-1

6
Q . 

·TO.DATE · •. ,,., BUDGET. ,, 
··.:··,, ..... 

..... 

~,.;~;,;.:~--)'. ;:., ,.· ..... . 

······ . .-· 
',,',':. ~r,-,,!! . 

.:;. '.-, .,c ,,·· 

·, .......... ., .... · 
. ·,.,.,:-... ,· . ~.-. ··-' ' ... 

-··.··- ,. ·. ·-.·,· 
. '·: -~' ...... : . 

,·.· ,, '' - .c~, ... 

.,., 
... ,; ·· ... ..... 

.:..~,,-· ·· ·: :~. ·,,;,.;,u __ ,- .:· 
I :,.,.. · ...... .,,f,. :·, .. , .. . .. , ....... , ... ,,,. 

.·· • .~ ~- - --· - ----- :.11 :: 

provided a\>ove·is,to the.lies! 01 my Know!actg,$1 cornp1e1e ona e.CC!Jratej 1 ·e emountreq urnement ls.In 
.accord~1fo~ With -t!i~ bUd~~\:apptolied·ior.tJie o),iitra.cl c!teaJpf so/vices: provl.de~ u09et lfie.prov!slod b( l\l~f c6\it,:act Full,/u;ilfi"°tlon ~na.~ac~iJp 
.reoortlsful'UiO!!MiliilO)i•r<I n:ia.ln!~ined In i;lef ~ffice.alj~e.~dd~s:fopl~aied., · · · 

Gertifre\l By;~,·-··~~~~~~~~~....,...

Titie:-".-~~~----'-~"'"""""'""""---'--'-'-

A!>pc.ndix·F-2c 
Contract·ID# JOb-0002634 
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l)f:PA~TME'NTOF Pi.JBL,IC i'-)EAt,;TH C9NTRACTOR 
MONTHLYbELIVERABLES.AND.CdSfREIMBURSEMENT INVOICE 

C.ontraciori San. Fhin~sci) ;AIOS Foimdation 
Addressi ,j 035 Ma~et Sfr~et, suite· 400· 

~n Fran.clsc91 :ci>/M1 O;J 

PEllVERAEILES 

HYAWrao:.i'\rou.nd .& Disposal.Ser:vices.,., 

DELiVERE('f 
JHlS:['lERIOD 
Ubs NciC 

,., .. 

.. ;conlraot ID #· ,J 1 Q1J0,00293.4 1: 

.DELJVEREQ 
TO.DATE 

lici:f . •NOC 

.%·OF· 
TOTAL, 

Obs .. ·NOC 

f········ 

I\PPENtllX F-2d, 
Q7/01/2d-06130/2i 

PAGE A . 

REMAINING. 
DELIVERABLE ff 
ubif ·Noc 

· .... J2:, ,:.:::isl/A.:: 
·.-:d''f' . . · 

Noc 

1 ciertttyt~aflli• infoim~tlon pro.vlded ·•tiov<i ls, 1& 11\e pesl ofmy knowledge, complele a~d ~ccurale; lh<; amount requeiMd !oneinibursemeritl,dil 
accoril,i6.c~'wiiti th~ budget •P.Pt\iveil f9r \tie cq~lr;icl ~i\~i:! Jbr ssivlcl"' P.rovideii u.nd~r.ili.~ pri,vi~ioii of lhi,i C<>Qlni~t .FuH ji,isUflcallon a nil b~~k~p . 
records for those clelms areinainta!nod·1n iiur offici,af\he address lndlcelad; 
. . . . . . . .. .. sfgnaiµ~:: . .. . . . . Dale:."'" ... "". -'-----'"" 

Appenalx F-2d 
Cont:ract.ID//.1000002634 

· SFDPH F.i(k;al Jlnv9lci P.r<1~.ssl.~ii 
f3M Mowaid. StrMl, 4th Floo.r, $iiJ.ie A2;> 
S.an Francl~co, 0(941Q3 

.,~ttn: .Contract l';iyi'rients 
By:.. . . .. . . 

. (DP!::{ A~il1l>}i2~ Signali:iiy) ·, ·· 
Da(e:~-----'-' 

A,;nendmeni: 02/01/2.019 
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. DEPARTMENT, OF PUBLIC}lEALTH CONTJµCTOR 
MQNTHL, Y OElJVERAE!LES }\.ND C(?STREIME!.URSEM!=Nl'. JNVQICE' 

9c,:iittii~~r. Si'\nfri,nr;:!i,.co AiD.~ Foul'ld~t:iqn 
Atl/fra.s,i:. 103S Miirket :str~t,, Sulte,400 

$ail :Frftn!-\sria,. CA '9410~: 

Telepi;one:, 415467"•3.000 
. Fa~: 415,4S7-300!1 

APPEND1X'.f's2d 
:0ii!J1i;20 -.06/30/2.1: 

-PAGE~: 

·Contract l'uichase,Ordar"NQi-LJ_· -.:."---..:....,.c..·-"·--·~"·_···c......-··-"':r 

l'uod Soutce:t : Genei,il ~~ild" . i1:! 
·i3r.:u)t-Coda(O"ol'!ll:(:" ... · '···' ··: •'.)l 

Prog~.rii Nat\ia.:'HIV Syrlnge·)!.i;ce?s·.anfOJi;p<>SaJ ServJce\) • HomelElssYouth Allliince: ""-. ...:.;-'"-'--'--"-'-"''""'=--" 
. . .. . .-: . . "' . · .. .-: : ProjectC;,qe/Detaii:lt;._' ..... ~~;,..,:,;....;;...""""'""""'4..CJ.+ 

/\CE Co~trol #;' .. . . . ' . .. . . . . . 

· DETAIL PERSONNEL EXPENDITURES 

PERSONNEL. 

,• .:..~,. ._ ... 

·-.,· ,'•'••• ... ,· .. · 

:, ... 

BU[)GETEP 
.. , .. .ETE .••.... , ..•• ,:6/\l:ARY 

. ·.:·::. "''· .,,, . 

. _:_::.1·,: ... ,., .. .·;.: .. , .. ,-., ... : .. : 
··,:c;',, ::··~., . ... ·.. . .. ,. .. 

·.··..-.::·.· .. 
.-.. · ·: .... :.:; \'.: ... : ...... .. :··,.:,.-·· .. ···· 

. ~ ·.:.:;i "'l'f\'••i-' •. ,.,,.,.., ..... ,,.,, ... 

. ·:···· . 
. , .. ·:. :. 

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

' I"' ,,;,' .' ~:·:. 

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

.ln~o.lce.Peri<>d:i: .. ,b7/1/~o:··07./3if20 - ;,J · 

~PENSE;s· 
.... w,s.oi=:tjtfin .. '':.· 

····· 
···. ·:·:· 

EXPENSES· 
':to.m=,. 

.... ,,, .. ·,-. 

··.·.:.:.,.J,'_.:.::.: 
.,,,,,,.,: .. 

···. ·.11,.·'·':·· 

... %.QF. ' REMAINING 

.f\iJP.GET.; -, BAu\NC:E: .. .,,., 

;, ...... ""'·"'·''': 

•'•",'r·' ,'·,··" .,,;,·.·.,~, 

.. ,.-.·· .......... ::., . 

• ,,., .. , ___ ,__ ~,-;'!...,.:. •• 

.:.; · ... :.:.,. .,: '.:..'"ii·,:. : : : 

·,·::".i:'. ·,;" .,·.-....... ,, 

·;. . : . ' " . : ; ·~ .... 

·.; .. :·. . ........ ,, ':· i'·::"·: .· 
. . .-· 

:- ,-··· · •. , . c···-"""' ....... ~ . 

',' .. 
~·· ......... 

:,·:1 .. ,, ....•. ,, .. :, ,:·,t; :•-·.-, •. ..... : '· II''~~._ ...... , .. ~-- .. ' •. -·, .. 

_ ,that th• Jnlormo~on provide~ eboye I~; to lhe·.bes!,<;f my kn.o)>,ll~d~/co.mple\e and acpurat~; . b~rsemO{lt 1s.1n 
acooidaiice with the bodge(apj,rovea fur the .contract ciled for servlce;i" provldei:furider !lie provlslorf of thaf cori\ract: Folrjusliricau6n ·and.backup 
records foi.i!iosii claims arr; malni•Jhild in ·our of flee at Ille address Indicated: · 

C,;,rtlfl,id By\""···-··-·----"-~=~=-=-=-'-'----'----' :·,.•,.,.,. Pate:_.....,_...:..=...:..=-----

'Ticle:;.;,··--"-"'-----...,--....c.;-'-'-:....:.---"-...:.c...... 

Appendix F-2d 
Contr~cl 'r:DII- l ooobili6'.i4 Amctidment:· 02/0 l ~20 J 9 

656 



DEPARTMENT OF PUBJ...lC HEALTH CONTRAC1QR _ 
MONTH!,.. Y DELIVERABLES AND CO.~TRJ:IMl;3URSEMENT !NVOJGE 

tontrac\or: .San FfoilclscoAIDS·FoL1ndatfon 
AciJ!f;~S! 1035 M~~ket Str~~t, suite•.w-~ ---

S(in Frahci~co, .. CA 94103 

Teiaphotiai 41$-487s3000 
- Fax: 41 !i-4£17~$ 609 

DgUVERABLEs: 

HYA Wra.o Arouiid &_.Di.soo'.sal ser:vicei, 
·. ·~.: : . . . . . : .. "•. ·'. . :. . . . . .. . . . ,..· ·: :::, 

·.,;;• ... , ... ···!····:·-=·.·''•'' 

TOTAL 
ceiNTRACW 
UOS NOC 

-- 19 · NIA---

DEUVE°RED 
THIS Pi:BIOD 
UDS -- NOC 

: ·-::: ... 

-Contrac!.ID ii. 
/: 100000263~ 

tiEi.lVERED 
TO DATE 

UOS NOC 

'l',ciF 
TOTAL 

uos" Noc 

---1 

APPENDIX F-2e 
criio 1121 ·: os1301i2 

PA(iEA 

-REMAINING 
DELIVERABLES' 
OOS NOC: . 

J· !I--- J.N/A.r 
REMAIN!N~ 

i'c,,iufy tl)al the info[l!lailo!l provided aboye I~. io ifi• ~e_s! ,;,i_tny~nowiedga, ,;ompleie ~n~ accu~te: ii:,e·aq10un(yaqu!'Sieo·/9r re!ir)bursementis: ln 
accortlancewilh·-the nudsel'approved for the.coiltradciled·for s~[Vlces provide<! u.ndeflli• provision of thef.cohtii,d. Full justmcalloh arid backup. 
r0<oros (o,-\has,iclahns'are maih!aln•il in-_ow office a\J!'}e· address·IQdicated; 

· · · S.ignatuie:. _ · Date:-,... ;.;.· .____;~'-'--~'-"-

Send to; ·sFDPH Fl~cal I invoice Proc~s~lng 
1380 Howard Street,4tli Floor, suiie:423 
San Francisco, cA 94103' · 
Attn:. Qontratj Payments 

By;_ - - - - - --- -
. WPH Authorized $ip~atpr;\ ·· -

Date:~-------" 

Appendii<.Fc2e 
Contract ID# i 00000:2634 Ameodment: 02/01/2019 
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'DEPARTMENT OF PUBLIC HEAi.:n-i ciONTRAC10R 
MOl:,i°{HLY D):LIYERASJ.,ES'I.\ND C.9ST 1'-!=:IMBµR1>EMENTJ[WC?lr;!E 

C;,11tr!!qi'9.r: 13/in. Fr«:~c!l\i::g AJP$.fo11!)cjal!Qli 
;t,;il,iress: 1635 Market stri.!ii; su1teAotr 

S;i.t) friinclsc6, CA.'9411l3 

Telephone.: 415467-3000 
. Fa;: 415-487•3Q09 

bE'f AIL PERSONNEL EXPENDITURES 

··_,..,:··:·:···· 

BU[)(eETED· 
. FTE , .... _, SAL.ARY; 

APPEND1KF-2e. 
01i.01i2i -·ostfotii 

PN;E;B· 

Cohh'act Purch·ase OtdetNo: .1.- · I:, 

8.<PEN\>ES 
THIS PER)OD, . 

Flmd SQurte:~i·~· _,_G.,..e_n._.e..ct_a·_1 _i=~ti'n_· d-····c.;-"~' ~!I 

.. 
... EXPENSES· % 01" REMAINING 
..• , .• ,1'0,DATE .,., .. BlJDG NCE 

IJ-'-<'-.,....--"----~-,-,......--...-+-~4'e~-'!==.-.,-t----"'..,,---;,..--~~---+--"--"""-'· 
.. , ••• • ··:. . . , .• :·•~ ·"·:. : : ''. •• :, : t: .. '"' ... : ,. 

:_ ...-, .. ;-., ... ,:,., .. , .. ·,· ..... ·. 
IF.:._.-, .-c.+-. ::,"'.~·.:.,-'"' ••.•. -•"'··~, ... "".""" •.. i'"· •• "':~;:t::·,"':·:--"'::""' --b--+...,,,...,...,~,--,,-,.-t. ,,-.· -c====_,...;f,'.---.,....,-,-..,,:---,.,,--,,,,t'-..-.,..,, .. ~ cc--""·= 

... 
.:;·"·"'·- I:..:.,-·· · .. ·:·i •,-_J"-, _ ,r-, 

.... 
...... ··--,-- : . :-;·;·,.::·:.·:: 

. ::· .. .......... . 
·····-·---,,:·-··--_'._, 

. .. ,, ··-·"' ,.·.:....... .. ,.,:.' :i. 
··· .. ···· ........ ,.:·:·.· .. ;., ..... , .. . :·,;::, ·.:.,, ..,.., .. , • 1::;;.·:._:'.,'.:.,..:;:\ 1;:· ' . :::::: ;; 

, .. ,,, ." .·,.·:·.··. 

...... .... .. , 
.. ,.,. 

··:· .. 1.;i ... .. 
.. .. 

. ·.,_ ... , ... .::· 
. 1::. ,•.• .,, 

·'·<•····"'':·, .. ", .... ,.,; '"········· ',,, .. ;·., 
·,., .:! .-•. , :: : • ': :-·:-_· .- ••• _... =· r~· .~, .-.-.. ·:-· ·:: . ,_. 

. .. .:::1.:: .. ,.,::';:· ..• · ... ,.: ... ,., .. , . 
: :.· 

:: .. ·:-·.,,,_,,.;... 

...... _i," 

··;.,; ,. ,,.,._ ..... ,.,. ... ··.-:~::_,_. :;-: .... 
·· ·.1:-r- ·'·'··· ... .. '--:··' 

. ., : ,._,.,.,_.,-,,.~,,. :: •=-· · .. 
... · .. ·.··,.·····:··,: 

. · .. ··-·.· .. ... _ ... ,:_,.,_. •:•._, , .. ,, .. , ..... , .. , ......... . 

... ~ ... ,. -,·.· , .. 

.... 

.·.?,·.· .. "-····-- .. ·: . . ' ·:··· 
.. C. . . Q l~e.b!'Sf ~l l.UY r,n{!.IV.leclge; C<lll)P!•.t• an .•. ..e.aliJo_unl r~qgoslep·1ar re1rnburaem.enl.ls ,~. 
acoordaiice wllh ·!lie builgerappiov.ed tor ihe c\\nlrncl-clted for services ·provided tindei iho·pri>vlslim· of that conlri>cl, FµII juslificatlon ·and backup 
rJcorus for llios~· claims.an, /n~lnieiriod Jn·.oyr·<>.'.flce· all he ·.-~.drii#·lndlc~\e<l:. . 

Gerti.fi<:?d.'By:."".···--·~:·;~· ---..-,,."~~==""=.,...,...,,.....~ ··-:.,·.···, ..... , .. , ... ,_., 

Appemiix: E-2e. 
Contra~t)D# 1 ooooo:u134 

nue=-~--'---.,......,-,-""""'.......,~~~-
Dslte: .. .,. ·"'···==~-"'=..:,.,=--~ 

Amendment: Oi/Ql/201.9 
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D~PARTME°NT OF f)UBLIC AEALTH.CQNTRACTOR 
MONTHLY D.ELIVERABLES AND COST REIMBURSEMENT INVOICE 

'APP.END.IX F-2t 
07/01):zi o:06/30/23 

~AGEA 
C<>nlracl iD It _.. . lnvoJrie Number. 

! i 000002634 j .. '-L ......,..-..-:A·-"'2Jc..cU=L2=2:..,,,~....-1. J Conti~cior; S,a~ f~ncl:.c~ AID$ F.oti.ri?,a:~ qn 
Atfdiliiis: 1.035.MarMt Str~t, Suite 400.: 

,S~n Fr;,.I)cl~c:;o, CA $4:10~ 

,., .. ,;: :;~:~~ef~. .·.~·. .:::::::: ~;~.:"'.' . : 
.Prowiitn Name: HlV Syringe Ac1:esi .and Qi!ip9sal Sel'.VI~ • Htimeless Youth Aitiance ·,_: ----~~-..,--, 

c. · Project Ccide/DiitailJ .J 
AGEGi:>ritroJ~~·-· -----~-~_,,.., 

H)'AWrap,Aro\uid & DisPQ$al .Services'. 

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

. f¢TA.L. 
CONTRACTED 
u6s' ,, 'i-ioc 
.12:. :,NIA 

: ...... ·-~ ... • .. 

'' 

D!cLI\IEf:lED . 
THIS PE;RIOo· 
UOS NOC 

.. :, 

' 

. ...... ;,:·:.-' ·:---:·:·.·.· 

.' 

(?El.lVERED 
T,6I:iArs 

uos NOC 

,•, ,,.,.,,,., .. , ... ,.,,.,,,., ..... Noc: ... ," .,·, .. ,NOC ... }i6c.,. 

%OF 
)OTAL 

UOS ,, .. NdC 

•, "'""'' 

·NOQ, 
l ·u.: 

REMAINING 
ciEUVERABLES· 
UOs .['!OC 

. ... . .. . 

I ¢e,tify'thQt1H·e lnforrl)allori prpvld•d ~bove ls,:to.lh~ best bi inX knol'(iedga, ~6,npleli>' a'r,d ;iocumfii; \he am writ tequ,;sto~ /or ielinl)Vrsem,;nt is In 
acco(<lanc" witt, tii,e budget'approved Jo,)he·c911~apt d,tei!'ror i;'ecvlces,ritovidiid vpdii( 1/,,e provision qi ihat pntr~ci. i=u,1justifieatliip ~iiii backup. 
r"ecoid~ for: th0Se.cl8ir'ns are ·maitita\T\ed In our 'ciffiCe ,;t ihe $ddf"flhs. lnd!~t8d •. · 

· · · · $1gri~t~re: . ·. · · · Psi\e: ---..c-"'-'.-'..'-'."-

Se~il to; ' '... '.SFQPH FiscafflnV}ice·i;ijiC:ess)iig · 
1380 Howard S1reetr4th Floor, Su!le,423: 
san F~~cisco, CA 941 as · 
. Att!l: .. Contri'icl Payments 

Appendk F-2f 
Contract ID// 1000002634 

Sy:'". -c'-'-~'-c-~,_.,_-~-~ 
· teiPH Atithbiized S!Qnatorv),, .. 
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Di=P. ARTMENT :oF PUBLIC Mc.AI-Tf.-J,CONTRACTOi{ _ 
~QNH!LYO.EpV!;RAJlLES ANO: C(?ST·REIMBUR~J;fylENT !NVOICE 

~i:int:ra_ctor, San fr~i:iclsC<i A,10$ f'!'l1!1l!a:t1_on 
J.\ildi'<!~s: 1035_ M_arket Street, '.Suite 400' 

sl'ri l'rarfoiscd. cf; 9410:1 

-AP8ENE>IX F·2f 
Q7!o:1/22 • 06j9Q/23 

PJ\13EH 

invoice Numl/Or- ,,. 

G.011tract Pi1rc1Ja;/<l prder N,/.,.j'~;,,,,., ~-+'""""-~·~'-·."":_:_-,,,:,.. __ ,..,,,,.,'j__ 

Fun<!_$(iurcQ':f -~ .. Geri~rai F~~d: .:: 
• .• '. .. ;.:,., •• "·''"'::r,• 

J Telephone: 415:-4$7:.)!0()() 
Fa~: A,15:487-3009 

_ .Gra·nt Code/pe1a114,;: :., .. ·:.:.r 
Pro_9_rl!in (-j'~ma; '.f:l!~iSyrjnge Ai;cess. ~ild OlsP,OSl!I '$.eryices_,, l-lr.i~eless.\':114!11 J'IU)ari~¢ ':'c_,"·:+_-,=-'--ci--:--.;...c-=~" 

. .. . - . . .. _
1

._ proji,c;fep~/iJP~tall;_l_._=,.,.~=-,c;...~~~··-!:1·· 
.ACE Ccintrol#i.1~~-~c-,--~--~~~e--,,----,-,,,.~--

lti,voit:e P.erfod,t JJ7/1/2!i. :: i;f(/S 1/22 

,FiNAL lnvcili:e._l~~__,j(clicckifYes) 

DETAIL PERSONNEL EXPENDiTURi::S 
,BU.D\;l~ED . ~X.P.EN~ES, 

SALARY,."· .. --THIS'iiERJQD 
EXP,EN_~E~. 
T<'.i'DbTE 

. :1·. 
·.,,.,,.•·" 

··.:···--, .. :·r ·····.··-·:·.·:. 

.. ::; ·,· ... ·,·· .. . :·· ,,::·.,1:: .. ,,.;,,J:::":.,. .. · .... 
··::·:·:., . .. ,,·. _.,,, •. · 1--;.;·,.1:.·:·jt,'...:,, ·<·! ··:,, 

... ,., .. ',.;i,,_., 

.: .. ;; .... . ~,·:. ,"-::-.,· : ... 
·~.·. --,.--,.~--. .. ,.; ... ·-·-· :-... ,,., 

.. :: ... :_,/ ~: . ...... , :,.,.·. 
' i •• :·,, ••••• ··-·· •.'..,.' ': .. : .... .•• • • . :._, ... • , •. ,.:~ .. :,.: .. ·'"' ._,,, 

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

: .. : -.~:: ·.:'.: ; .• l F1 ,.: 

... -- : ~--'. "" .. 
. . . . ! .' ~ . ·"-

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

'•,: ,·_;.-,.,,:· 
... ,.;·: ... ,, 

'·'.'.·-:·-.. · 
:,i-.•1:·_·' , ... ·· 

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

. ,- .. ;,:oF: 
BUDGET·.· 

·- ;.~. 

.. '• ... ~ 
;'f"' 

'·. ·.-;:·,.·· 

REMAININJ3: 
BALANCE. ..· .. 

,,., .... :;,i,,':·-:-.' .. : ,· ... :' 
,:··--:-· :, -~ ·:; ' .. : : ". f 
·: ...... , ... 

.. . , ..... ,., ... :: ·: 

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

•, ,.,· 

--"• ' . 
.. -· :''' 

·--·· ·.·. ;·-:-;- . 

•. : ,. • ••• : .. ! ; ... ~ •.,:•. 

;,.,, ., .. , .. , . 
i;- ,•., 

..... ... .. . QVe ISi. !11Y-•n~\Vl~Og_~. "".'PICI~ ·~d at~ur~\e;,lhe ~m<lUill (/lq~(!Slea fo( r,,imbOf\lemery~1stn 
sccordaiice.'witli lhehuilijel approiiedfor Ifie ronlraci'cit/,,J_ foi s,;hiliies ph>Ylded ii'ndet 'the P.fOVislon.'o_f 'lhiifcoritract: Full jusltticatloti 'ilnil bacliup 
records'for 'those clalln~. ar~ miihiliilned In ·our.ofll,;e,al'lhe addiess lnillcaled·. 

Certlflec1 Ely,"".,.,.,,·,-~-·.,..---c..a·, ... · __._;'-'-'---7~-.,..;_--'-

TIUB':··----~~~-~--~~~ 

Appendix F~,2f· 
·C:ontqwt ~ J0()0Ci02q14 Ainetiilirlent: O'.lfOIJ20i!i 

660 



. bEPARJMENT OF PU~LIC HEALTH C.ONTRACTOR 
MONTHLY DELIVE~BLES AND. COST REIMB.URSEMENT INVOJCE 

'Cor\t~i:tor: S/in.[.'ri)ricisco /1.lOS f61c1o~~~ori, 
Address;: 103.5 M;itket S®et1 s.uit¢400 

San Francioico, cA 941~3 

'f~Ieptt.one,: j11 §.'4?7 -a_qoo. 
Fax; 4154BHOQ!l, 

. APPEND.IX p:2g 
07/01/.23 ~'06/30/2k 

PAGE A 

Contraci ID n· 'fr,volco N•=. bot.. I. 1000002()34 l; ,··1"-'~-·'-'A-""'iJ,..c.U-=-~;~3~-1 

contracl Ptiroh·ase ordl\r No;J"':~· -'--'====c.,--.....,l\ 

'. CHEP. 3 . . .. 

'~··· · · · FundiriaSourcef.'.'.',': 

; ..... · ....... ··.,; ~r:,,µtC:~de/D~tal\;:1===:==========···=~.J 
Program Name: i·llV $yrfngi$ Accesi{and Disposal Services·- Homeless Youtll Alliance . ,..· ~--=-·=··-~--~· "'"· -~ .. -.. -,·. ,··,,':: 

· · ·· · · · · ·· P(oject Co<le/Detail:"1.,c" ·:.a.· .c....,.c-'""".,;.;;"""'--c.,~. 

ACEControll/:r . t 

.Q~ib~~ 
\:los·.: .l\lbC. 

% bi: REt,IAINlfJG 
TOTAL D.ElJVEBABl-ES 

UOS : . . NOC .... ~OS NOC' 
: .• ,.12:, ., o,,,N/A · 

REMAINING 
BALANCE. 

(certifiiihatlhe lnfom\alioD j;1ovided llboye.ls, to the.be,;t of:m{~ntw,1edge,.complete ;m4·accur1at~;. lhe ll!Jlo.uni r~quesie,i for reimbursement is/~ 
accordance with.the liudgei npproveil forihe·contrar;t cited for servie'es pi~vidad· uiidedhe provision of thalco~lioct. Full justification and bacRup 
reo'oiiJs ior.lhose cl elms are maintained in citir office i.Oh• address hip;c,,tod, 

Signature\.· · Dalei .. -~=--c.,.; 

Appendix fi2g: 
Contract ID# J 000002634 Amenclrnent: 02/0!/2019 
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DEPARTMENT tiF ptJauc HEAi. 'i'H CONTRACTOR 
'MONTHLY DELIVERA.Bi:ES A.ND ciJSTREIMBURSEMENT INVOJCJ:i 

J 

.AP.PENb)X F,2g. 
07/0'1/23 s 06/30/24 

PAGEB 

Colilr.fw:,r; San Francisc·o A1o·s i=oundaUokl 
Adiitess: 1Q3~ Mark~f str¢t;t; Sµite 490. 

·S.ai:i F,r;i.nclsco; GA ·94:1_03 Co_ntrllctl'urch.~,;~ 0:fder'NP;.l'"j"""'-..,.c---=~~=~·..,,.J 

1:,,l~phone: 4~.~4!17a3~.oo· fiirii:I S(>Uici>;'"'Lc-. -'-ne-=-==.:;.c;.~'--.· _.: . ..../.:( 

Fl!X: 4Hi'4B"l' -30l)f>, . .. · , :::y 
"_ . . .. . .. . _ . . . . ~rorit Co~e/Dataii;j: ,.,·~;--~=....,...-~~"" 

Progrllm N;>ME{ HIV Syrh1ga ACC!'S.S·il_hd .DISp!>'s.a(·Secyices • Horrt~less Yoµth Al!ian<;e:. 
· .- . . · . . . . . . . .. · , · . ... ProJett con~io~tao:-~L_-·_·-·-;,,--'. ··'-·--.'-·~···"'·.,"'_,-"'•-... --·~· ... ~:"", L 

Ace control #ii;- . · · i: 

.PERSONNEL. 

~ : ·:: 
: .. ,' 

, ... ..... ·... .:·r ·.:•·:.·.;: ... _ ....... .. 

-, .... ,:,. . ~: .. ,r; ,., .. , : . 

... ,.·1.-:"·,.,,,. 
•, :··, .... ~, ::::: ;.;,,,., ' ·:'""·' -:·: .• :, ,:··.i·· ; ": 

·1,; ... . :·: '•'.',: :.:-:-t.·.;:,:(,,.;:·· •·1.;-·:<, ...•. ,:,·, .. 

... 
.·::'L\:: ::. ···: .. : .::: 

.... ,_ .. · .• ;,-,,., .. ·,,.,.;;.i 
,• ... : .. _.;..,: .. : . 

.·.:p ... : .. ,:·., ... , .. ,..,.,.,;,. 

. ··:'. ·-:1,: .. 7~·.t:~'':-.-· ... 
. . . ~,,. .. ,...,~.,~.,.~.,-'",U..'"' -····" .. 

. ,J. 
.. , ....... • • .••• ,w;:1·1., .,•,, ~ ... :·-... -· ... -· , .... 

. ' .• ·. •,' ·: ·- :· .. \ ~:·; .: ,:,,.,.~; ! .: ·~: 

. , .. ·-· ,'. '.,1:',;J:•·,: . 

'·:' '~= . .. ;:c-' 

.· .· -~···· ''l ! ''.I 

....... ·:,., .. 
. .. . -··· '••' ··-· 

.. .:· 

. ..... _,,., '.', 

,' 

P,toVi\ied. above !s, lo ·t/J~ l;,eol of niY,.knDY/ledlia, compl~te· ?nd ·~oC\!ro e;. _ •·~moun\'reg!l,es)~d 
accpri;laijc.e-w.lt~ i,h·,r~udg~l:~PPJ1lV.e.d'f9.l.)he co~ti:a.ct.~!l.ed fp('.seryl~efplJlVl~~d u~tj"' thep111vl~Jo~ oft~~\'C1>f1lr,,ci: FUliJu·sy1foatio~ .. an.d ba,i:kup, 
J'e!'PfdS:fori,h~s.e'O}~lms'. 8C<!'!J1BJOialned'IO OU( offit:~ ~t'Jha apd[')"G [~d[oat~d, 

Date:::~·:.,.··__,__·~-·,..,.··-"-' _, "'' .. _· -=,,.-,-~. 

Appendix F-2g 

.., . 

.,,.· 

,._., . 

Contract 'JD# J 00000263<\' An,e~d.m,nt: 02/01/2019 
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bEPARTMENTOFPUBLlC HEALTH CONTRACTOR 
MONTHLY QE_LWERAJ:3LES AND COST REllVIBUR,SEMENT INVOICE 

APP!;NQIXaFc4':1 
07 /01/24-:06130/25' 

PA~Eli 

. ·contrati·IP #' . . . JJ11of<io .Nwnbef . 

F 10_00092534 L \,_" =-c---'""A-..... 2,J...,,lJ,...li __ 4_,_··_.l, Conti71ctoi: ·S~il ffaf)cl~c,o.AIQ~ fo.µi]tj~~O!l 
Adt1res\i: 1035 Market Stree~ Suite 400i 

·;,'an Fr~·f!clsco, Ci\ 9'41Q3 Contract p·urc:l\a.~e. order N9:'j._ ,""::_·. -~--"-===~J 

Tolop'I: ::~~~: .. ~ G:::::::::' ,,i,~tic~d' C ~ 
Proar~m Nam~t HIV Syring' ,fli.cctissand Di,;pos'ai Servlces-Homeless:Yoiiili Aliiance 

'' ' ' . . . Proj~ct C.odeibetall:! · ·. r 
ACE,Confrol#i · Jnvolca.i'etihd;J,: :· 07/1)24-07/31/24. T 

tcii'AL. 
CONTAACTEb· 

>oE(iVeR,Aai:Es• . . .. · . . . .. uos · · NOC 
HYAWr;i1fi'\rouri'd ,& 01sP0$il! Services .. , ,, ,,.,.,.:12 ,, · · , NIA ... · 

... , .. ,,.,, .. ,' " ... ::,.,.;,: ··:·'. ·.,' ,.,·. .. . ·.,.,,:.;<" 

!. ·: ... · . ,,. 
, ,.: ~. : •• : :: : " . , • . '.' '. •,• ~, .. ·:•;,.:,,I. , , : : r,,, <I•::••',.:,· . r;· _ ;,• ; . .", ~, : ;:·: , :.,. ,.:;., :: ,• ::: :. · ·: • · .. ~·:':,: C 

.,.,., ........ ,, ........... , ..... ,,,, .. ,·: .... •:, ...... ,· .... :.;: 

FINALfo,{ofo~c=](:,h~l<:ifY:es) 

ll~LIYE~i=o 
·roiJATE' 

OOS .. NOC' 
·.···:.: 

,,,.,-.:.., 
..··~·,.·-~- : ... 

.. ,., 

%OF 
TQTAJ.: 

UOS ·NOC 

REMAINING 
DELIVERA6lES. 
uos· Noc 

·.:·12.- , .. ,.,.N/A:,.' 
... ~,--~--~.- t 

..... ,NOC.: 
· 1 ···· · ·u ,.· 

:Npt • 

(¢eriify'lhat lrieintonr,>lion provided ~iiov~:1s; ta t.h~:b~t'of. my·~nowledgei, ti:>mplete end e~ura\~; ii,a arnount'requMted for relm~ursemen.l i$ ln 
ai;ccinl,aricirnilh the bud~etapproved for the c.ontrec,t.citecl for s~rvices provided uiidiirlhii provision oHhat ,;o,iiract: Full Justifi"'!Uoifan,d. backup 
r.eoords [ci those, i,la1ms ~re nialntalned lri our office· al \~e iiddr,;;;.,lridlcaied. 

. . . . . . . $i!pa.ture: .. .. . .. Date:~. ----~-

AppendiiU?-2h 
ConttactlD/1 l 000002614 

TitlEi:"""====""."',i='.:~c-:.:" \· '"'· .. ..-,-... ,-,.-, ..... , .. ,-,,-,""" ... "' .... "'.,'" ... ::-;·-.. :-. '". 
'· .SF.DPH. F!~al / 1nv.oic~ l:'ro.'i:e~slng· 

1380 Howi;Jro stl'eet,A\h Floor, Suite 423 
San Francisco,. CA 94103 . 

. Attn:·, Contract P.ayJi.fenls : .· 
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bEf'ARTME;lffOI: Pl,JBLIC HEA!.. TH t;QN'JRACTOR 
MQN.THLY PEl,.IVl;:RAl:!LES AN.tfCQ!lT REIM.Bl.l~SEMENT.INVOl(::E 

C~ntra«;ior. .$!In fnmcls_co All)$-F.<1!11J.Pafi91J 
Aiidress.:.103.~.Marketsfreet.. ·sul.te 40.il 

San frahi;:lsi';o; ~.; 941.03 

Telephone: .4154s1, -aooo. 

'APPENDIX f\2h 
oi101i24. os1ici12s: 

f'AGfB 

C<infra.c(Purcl't;isli Orifsi' Nnif~_: -----"--""'--"--'-'-'---'f 
fund $ource.;f . Genera!Flina r 

Gri;r\fCotjelp1>tsi1:(' ·:''.~·~'· :''.' .. "';','' ' .l, 
l>rogl'l)m, !',la,m~: :HIV $.yr1'19" A,ccess. .al).d Pfsp9?;;al·s~li:.es • ~Ql!l~.le;!.S Yo.11.tl:i Alllan~ '-.. '--. ·_· ·""'· ·....c.· ~· -C..a."--'--. -.. -· .. ·.!.··· 

. . . . l;?l'i>j~ct.Coj'laib~fi,.il:J ._~· .. -"":.........""'"'"'""'",;,,,....,_..,._-"-'· 
ACE Cfontrol #/._j ·._ . .,..c..:c.:._:.....c.......;..;c..,-".;:c,;.~=-;:,:,,;.~="""-" 

. Fax: .415,;487<3009· 

. ·.~ .. ·· •. ··-·--·· 

BUD.$ETED' 

·SALARY. 
.· ... ·,,•,.· .. ,.':;,:: .. ,., .. , .... , , .. ,, 

••' ,~••n ·:··. , "·.,:!· . , '.-,, •, 

,: .. , .. , .. , .. : ... 

EXPENSE$. 
. .. T\ilS P.ERlDJJ . 

·., .. 

J,i\/olce Period:!.".~~.: 07.t1/~{~_07/a1/.24:: .f 

l;~E!'/SES' 
. 50'DATE ,, 

'%dF 
.BUbGET'; 

.REMAli'IING 
.BAL.JiNCE:,..,.,, .. 

., .. , ....... . ... : .. ::· ·::' ·::: . 
·: I• •..... ·· ·· .. :1: •• : I ,;.'. 0

":.•,:· 

:·'· ·,. 
.. :: •: -~.i ..• _··.:.· .-:"·.::::. , ...... , .. :. '.":,, 

. ::·: ~,-.· ... .. ." .. , .. 
: '.c·:.:/ . 

:'.:'. '"':''' ,, .. I',:·:·:· .. 

. , ...... :' 
. ,j ·:.:.:. ·.::: .. :_ ' .. ,.,., ...... f,,,,i,•:i,, ..... · .... :::.. 

. : •• : .:::, . .,:, .. : •. ,... .... . •• ·~.if ,. • ~'.. ;:','. 
·, .. , .... ,···,,,,,,, ., ..... ,· · ............. , ... ' ... ,·.· 

,. ',c !.•· ~.'. --···'" ":• l ·1 ;, ; t,, .. · ... ·,, ·.-, ,-.. - . .,,-, ,!.•J,'•' 

.·· .. 
'!.";..·: 

·: .. :.: .. 

.1·•1 '.'°"· 
• .. ·--, .. .... .. .. . , ....... . ,', ::;,./::.' .. 

. f: ·. ,, .;:. ,.=,;.,;·; .. ·:·, . ..:· .. 

:l.1-•.,_ ........ - ........ ., ... -·· -· .,.,"'··· ., .. ··. --··: ..... ·.·~·· . •. : . :, 

J • .. '.";;",,:. ,,;, '• ,,1 .. '' .,;;.:,:_ ... 

... ·:;.",...'. ... -.. 

,,.,- .~ .. -,.,..~_,, ... ,r,.,.,,,,, , .... . ' 

'~ ..... ·-··- .. : ..... , .. , ... • .;1,1·· ..... ri.' 

· :9. . , . P(l>?l~~~·a.b9ve 1s, !9 :t!J~.btlst 9.f !')YM"Y!l~dge;-co.1)1 .. , . ~ ~(TIQ,uof !1'que_sto,<,i fl>r.r~lmj,un,~m·erit ls.in 
:iceo[dance:with tlie bO<\g.et·approvai! forthe contracl clled!ror seiviiies provided undor'tlio p/ovlaliin ciflhat conlracit. ·Full JOslificaUon .•no backup 
io\;Qto$ fuMhos'e claims aro maintained In ouf. tiffice·at-1he address lridicaied, . 

11Ue: . , .. ,, .. 

App,;-nd.ix F.:.ih 
¢qntract ID# 16oo'od'.i.634 Amenoment: 0210111919 
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DEPARTMENT OF l'UBLIG. HEAL TH C.ONTRACTOR 
MON"(HLY DEL,IVE~!-E$ A$D CQST REIMBUR$!:IVIENT !NVD!CE 

. AP.PENDIXF-2( 
07101/25·-·06/30/26. 

PAGE A 

Cdl)lf!idto~: ~iin·.Fr~n~.l~co (IJPS Fou.~d!tlon 
Alldre.ss: 1035 Market$treet·Suite 400 

sa,ffranclsc~,. CA 94103 

Contract iD # 
j 10C>ooo2e34 I ,( :· .. : lnvoice.Num\ioc,., .... , . 

A-2JUL25 · .· . / 

Contract Pi,,n;hasa OnW Noa~~-::.,,·--.,,,,.c-~-----.•~t 
Fiix: 415.-4&Mo,o~ , ·.: CHEP . ··,--~~-~~ 

telephone: 415'4!\1-3000 . ~· : ' ·. · .. : .. : ' Funding Sburoe~h •·•: ·Generali=una;,· .... ~ I: 

•. ';- . · • ·· : .• i, <:lrtjnt Code/petaI.frjL·-=.,C-"-,c,......---,"-'-c'-"C.-,.,"-': J, 
Rtogram Nama: HIV syringe Acces:s 'rind tiisposal. $er:vlce;; ~ HomelessYouth.Alllance. · ,,_··-.,,,c,.-,==-,.-~--.·!: .. 

.. .· . · . . . . ,. · .. , .. ··.. · · · · ·ProJec;t,CodeiDatall:~L .. ··:~~--~---
ACE Control #:1.r:.. . . J ·. · 

,·,.,. · lriVoi~ Period;! 07/112,5 •. 07/31/25: l 

IHYA vvrap},ri;iuiiif&Pispo~al Service,::. 

.. ··. ... ··.·;. ' 
., ... /'.". .·'. 

EXPENDITURES 

TO.T/iL: 
,;:ONTR.f\CTED . 

. ,;.uos· Noc .. · 
· .:,.12 ... NIA .• , 

.. 

DELIVERED 
THI.~ PERIOD. 
uos· NOC· 

··-...,c..,· ... : 

DEl)vERgD 
TO DATE: 

,lJOS NOC 

J,oc .... , . ... Noc· ... 

.EXPENSES .EXPENSES· 
,,.·.ii-iiS'P.ERIOtL,;.·. TO.DATE. 

.%Of. 
TOTAL 

UOS··· NOC· 
-~,,·:, .. _. 

REMMUNG. 
DEUVERABLES, 
Uos. NOC 

··:12, :• · NIA 
'-. ·· . 

.. ·n 

··.·,·. ,NOC NOC 
·J ... · ·11:· ....... j.NiA ··I 

j c~[y ihat !ha:ln[or!Jiaiion PfOVide<l abo~ejs, .tothe)em of JnY knowiedge, cqfl)plete and ~CC\lrate; tii.e OfilDUO( r,,~Uestsd /or.relmburaeinenl is.In 
accordance with Iha oud9at approved for ihe contrailclledfor services prnvldea under the provision of that coriiract .. Full jtislificiiUon and. ~ackup 
i'ecords'fcir'tnosa claims are ni~l1i.talne<11,rooroffl.6• at:the address lndlc~tad, 

San<Lto:· 

Appendix F'-ii 
Coritrnct ID# 100000'.2634 

Signailire: . .. . . . P.?le:._.··~· -=~== 

SFDPH )=lscal / lnvqlce Prqnessinii 
1380 1-foWard Sfriiat; 4th f!O<ir; Sui\e !123 
San.Francisco, CA 94103. 
Att_n; CohtractPaYi'rients: 

By; . . . . . . 
· (PPl:i Au!lf&riied.Signalo~;,l 

Am~ndincnt 02/01/20.19 
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1 

DERARTMENT QI= PUBLIC'HEALTH CON'TRJ\cl'oi{ 
11401'/JHL '( DEl,;!VERABLE$ t.,Np 'Q0l>TREIMl3~R$EM!::NJ lNVOl.~E 

Conir~~tort·Sari ftahei!)co.,Alti$ F0!,11:ldatii:m 
Mires:.:. f035 Markeistreat, Suite 400 

·sa~ Ffallc)s~o, C~ !!41~3. 

APPENOIX f-21 
0710.112s - oliiiio12B 

Pf\GEB 

T<1l~phone: 415487·~000 
f.ax: 415-487,3011.\1 

. . Gr,,~! Cpij/if!)(ltiiit{ . . . . I . 
Pi1J9rarn t,)am!':. HIV Syr111ge P.~~es!i.ililrl'Dlspp$af Services.-:Homelesi; Yot.itllAllianc(;l · ...... -'-.. ""'--==="'--'---'---'· .. ·,_,.·_,:' 

•, ..... ·. ;.· . ' . ;,,.,, ...... ," ,• '• ,,: ....... ,,.,, Prqj~cicodeiti~iaii:L·· .. ,· ::.-,.. ·:p: 
ACECqrrtrol#:f. . . '. ·• j . ..,,.. ... 

.lrivolce Perlod:I';,:.:: 07/1/25 =:o'it3i/25 . . 'j 
; 

DET A!L P.~RSONNEL EXPENDlTURFS 
" EXliNSES: 

-'.Tb.0.1\TE 

.. .'':. 

... ,:,';,, .,.;. -~ ,. .··:;, . 

.. _ .. ,· .. ,,. ~.:,:' .:: 

_,: ·} ... ,. ,• .. 

. ,;;,. ~ffff·:·.:. 

-~·-·~-· .. 

:: .. 

BUDGETED 
.. FtE: ... · ... "'' 'RY' 

EXPENSES 
THIS P.ERloo· 

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

..· ... , .. - . 

; ... : ·:, 
"' .. '-"'· 

·· ... :'~ _·., 

. ,:, 

; ".' 

' -~- ;~~ . .,:· ... 

.'..'ff·.'::._,· · .. ;_, .... 1..,·.·· 
. ·: .. .. . .. ,·,: 

... ·::·· ......... ···· . 
::- . :.;,····-· .. , 

• It~ •. .. , ,. 

·., .......... ' ... -........ , ... . 
,,,_,; 

,:_•,,; 
·,.·.,--.· '+"'. 

. ~r · .. , 

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

'ii/OF .. . REMAINING 
.. _.,!iUO<.,Er: .. c, .. )iAlANi'lE 

•1 .. ,,--,.,.,ff : ..... . 

· .. ·.· .. ::,-
:. ,: ... ,.,. :• ~·, .,,., ..... 

'· I\, ... :.'.:.. •,,,,. 
:·•"•':'·· ,.·.-...... 
·· .. · . .,· 

. ,,,;, .. , .. ;,-,,, !':,.· .. . •::-,•·--.. ·· 
1:,,, ... 

.•.,: ..... 

~I· ... ,.,, • 

,, ..... 1· .. 

' •• ,.,, .. j ',< ···-·· ~· 

;~''·/:., ,,,a,·: ,,,. ,-. ''.'::· -~~=.=.-.,,'C"7·"'."·,_·_·.t_J_.u·:· 

·•°'"'11"fl"" ,vilh thiibudgel opproved for lhec6ntriiot c~edlot.o~rv)ces pro>:itled' underihe provision of ihat conlmcL Full Justificati6n anil backup 
records t'Qr tliose·oi.alme. ~re ~alnlalned In oµr affica 11t·tbe,address.lndloaleil, 

Appendix' r.:.21 

Qi,rtliied By:--. ·--· ..--,.-_ ~,,.~ ... -. ~~,....,..,--.'-c-.~":-""~~ 

Tltie!~·~·=~~--~--.~--~--

cci~tract roil iooodoit;34 Amendment: Q2/0J/2Ql?. 
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DEPARTMENT 01= PUBLIC HEALTH CONTRACTOR 
MONTH[Y D1::LWERABLE$ AND·G;OST REIMBURSEMENT INVQ.lGE 

Contract9r: ~an i~aiici~co AID$ Fou11d.atlon 
Adilr~iisi · 10$5 Mark!i'f Street, S:ui:te 400 

.San Francisco,:CA ll4103 

. DEIJ\ll;!.!MLES' -
· SyrhiQe Access Services··-

·.· {eg4 . ·.11,41s: 
1·888' ' '.31,34f 

' Loufme services:: 
.. ·, .. ·.· -,;-- ,.., ... 

:. 

: 

. {;Ql)tra~i ID,# 
.J 1000.00?63.4, j'; 

APPENP.JX.F·Sb 
07/01/18, 06/30/19 

PAGE:'A 

. '(nVOlca .Ntim~0r. , . . . 

'Contract Piirchase Order Nol .... -.--·· .... _ ., ... _. _ 

DELIVERED DEUVERE.ci 0
;; OF REi;IAINING 

11-ils PERIOD. Tb DATE TOTAL. DEl)VERABf:E$. 
·uos ... :: Noc ... uos .,~·:Noc .. ,_,,, uos· - .Noc_. .. , .. uos· ... "i:.:Nob-

, ........ ··· ··1;sas.· ··a1,341 
"1',924: .. 11,475' 
:.,::-·-- .·: ' 

:, ........... ',,:, '.· . 

NbC ... NQC_ . , .... /.1.oc'_ 

Jceilffy)t,:at th1> ir.forma~o~ prpvid~,l 9bpy1>'is; to th!> b.esfofoiy knowiedge, Cb,npjete.and OCC\l'el0;1~e ~l]lOUOtJeqV~sted (QrreimbU~em~nll.s]n 
·aecordarceVJilh-1he budget.approved (or't.he.co,,~act·cited".f.or se,;,'fc~s..provide.funder Ilia ptovlslon oflhal conlracf, ·FulfJuslmcaUon an~ backup. 
re:<;oidsfor th0$e q~im$ afe m?iintairied.in our office ~l the.~ddl1}9,Sjndicated. 

. S~nd jo: · 

Appendix F:31). 
OJptroct rr:i# i do0D62!i'34-

qigri/itµre: ..... , __ ,_,,,_ ·--,... pate:~·-·-_,·--·~·---~ 

-SFl:iPR'F4;ca!Flnvi,lceProcessiiig 
1380 HoYiari:l Slreet, 4th Floor; Suite 423 
San Francisco, CA 94103· 
'.cittn: Coritraci:_ pa~rn~ri~:, 

By;, - - - ·---_ - . . -
· .'lDPH Authorlzed Signaloi:y)' 

Date; ........ , .. 

Amendmeiii; 02/0l/2019: 
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DEl'AATMENT QF P.IJBllC HEAL:rtt CONTRACTOR 
,MONTHLY DELIVEJv\!:lLES ANO C.OST REIMB!.JRSEMENT INVOICE 

·.C!)n,tta,;tQr.:, $tin Fraf!pJsco.,'\IDS-four,qilth;,.n 
Address: 10.35,t','larket Street, Sµlte4-00 

San Ft'aritli;c~, CA 94103 

Tefephon·e:·415;487-300()· 
F3)(: 415-.4S7,j<i09 

DETAii., PE~SONNEi. EXPENDITURE'S 
B/JDG!:11:Q 

Pi=;R$(>NNEi. ..... ,:,, .... ;., .,_, '" ·.FfE SALARY 

e.rvlces = ... ·· ,'. ·. :· ... 0.1,0 ;$20,3()0, 
I He.ilth Services ·0.05 .. ,.-.,.:$6.000' 
. .,, .. , .. , .-:'.:··::·:··.-0:20 "$18000\ 

·· ·· raet HFio · , ; MD · · ·. $B3,oo.o 
. . .. -:7_,75 ,--i42Et,260: 
... --·-· .. ,.,. .0.60 ·. \$i7i5DD·, 

;'i~ Lea · 1.00 " : .. ·. $55,000, 

l 

APP6ND1XF..Sb: 
'Q7/Q1{18'a 011/30/19 

. F'AGEB: 

;:·.:.~~~Hh1B .:::i· 
Coii1ra6t rurc~a.se order'tfo:"'1:-:-·-~·~· ~· ··"'··..., .. --· :.~. ·=· ~· ~· ~··=-·""·~i· ..... ] 

fµnd Sotmi~;j,,_;_~,;;.G;,.ce"'n""e.:.;;ra;;..I ;;.,Fccu'n;:.,'da-.'·_' "'-'--':j 

FINAL'lrivcili:<>f'-1--__,j{c(li,c)dfY~s) 

EXPENSE.$ . · EXPENSE$ 
. iHISfERIOD.... . TO.bATfi_ .. 

·,:·,.·. ::, .. , -~ ... ,:: ...... 
. % OF .t REMAINING 

·~~DG~~': ·.,_..,, . .,., .. , . 

,,,,. ,,.,.,· $18;000,00 
... · $63(000.00 

. . ··; ... --···.':· .· $4?6;250,00: . 
$2H,OO.OO 

,;:. ... : .... · :----· $s.s:ooo:oo: 
Ed.uc;atpt, _: 1.0,0 , .... : . . -,$55 000, ... ,,_·,_ ...... , 

: $55 000.00 

····--,,: .. 

•• ,· ..... , ·.-;.. • _, ,11 •• :. 

'-,: __ .. : ... ,;., .. "'·'· , ... : .. 
[,; · .. 

:; ~;: ·.--.·:,-.· 

....... '.:' .. 
:·, . . ,.,. .... 

·.: .. ! .:.,,..., .. 
'•', ... ,;.:; ..... · . .... ·:···.·: 
:·•.:· .. ...... . .•.. < .· . .. ·.: ... ,.:~:: •. 1:,··. 

,'·. 
· ... ,. 

. :,'_"'. 

;,.,.: .. ,.,, ... , ........ 
., 'i .. . I,.., .... , .. ~ .. 

:,, ... , ... 
'.I:.· 

·:·--,.-;; 

,·., 

,',• .,,,-,.'""'' . 

.. . :·:"''. 

:>1/.,.·;,;,if,'. ·.:. 

·.-.·,11.:·:, ... 

• .• -~ ·.1. !'••: . 

. ,. -... , ... 
... ··~_...:,,.·. 

.. :.f. ·_,- .: .. :;:: 
., . ,, ...... : .. 

·1.u l•AL' . ·11. . ·,;,1;,;1,U:50: . ,·.~:'s67,10511.;,;-, 
.. c.~MY ttia,t;ttie lDfo1TI1at)oii'P,l'OVid~<:l a.boye I~; to th.~ . . !~te apg ~coµrilte;, jh& ·~'OU~l reques)ed for .~im\iu['lel)l~ ts·in 
.a¢or&ince,wllti'th~· bjidgel approv'e<l.fof \lie );ohu'act.!:tted fof:s.e,vici!s jirovi4e\fundei't!le proi/lsl\l.~.oflhal contract. fuJl]usllnc.aUon ahd back Up 
·records for lhosa·cl~lm$ ~re ;,lrital~ed I~ P1Jr office at:lhe·ad(lies$ lliarcaled, · 

App~~qix l;l-31> 

Certified .By; __ a,;c:,;~--""::---'"""'-"'~--"-""-' 

1iile; c.:."-· ---"""'-'----:i--c----+',,_.,-~---" 

Contract ID// ·1000002634 
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DEPARTMENT bF PUBLIC HEAl.:.Tl:I COlilTRACTbR 
l\'loN:rHLY PELIV,ERABLES ~ND CQST REIMBURSEMENT INYOIC~ 

contracfor. Sao Fraiiclsco.AIDS foundatlori 
Adc:lr\iss: 1035 Miii'.lc~t.Str~e~ S~ite 400 · 

.San Francisco,. Cli ·94103 

Telephone: '415487 •3000 
Fax:,f1}4s.7,3009 

· DELIVERABLES 

Svririqe Access services 
Lounile services' 

' I•· .. ,., 

:TOTAL 
.i;qN1'1'Acmso 
uos .. ,.,J,OC. 
888.'' 3j,341 

. ·15,300' 

.,, .. ,, •....... ,: .,." .. 
., ... ',;· ~· :·: .. ,, .. 

DEliVEREQ DELIVERED. 
THI~ ~ERIQD .. TO DATE 

... ,.UOS. NOC,_ ... UOS . NOC, 

.. :.:.. i-. 

,.o/ooF 
TOTAL 

uos· ·: j,Jbo 

AP.PENDIX F:3~ 
07/0i/19: 06/30/20 

PAGiE.A 

"REMAINING· 
DE~IVERABLl':S, 
. .uos ., ... NOC. 

2,550. · tii'30ff: 

. ... ~,:-·~ .. , ... _ . 

NOC NOC iloc .. .. N.OC Noc. 
Jf'lumbei qf Cll~~tsfot App<;nd~ :. 

EXP EN DITURI;$ 

lceriJi{tHa\ ihe ij,(orm~llpn provid~ .•~ove Is, I~ tll!> i,·;;;,1·o(my\n!J)'lied·ge, ·cornpiete: and ~couraie: il,e.;imounl·ri,qu~slod for f<'itnpurs~!]1ent ls Iii 
accordance Wllh.ihe budget approved for. the con~ad died fur services provided under the provision of ihal.contr~ct: Ftill.)ustlllcaUon and ~ackup 

reco;'tls f(>riho•e claims ar,, m·aintained. in wr-offi~~ at 1~e .i\d<lre<ss lndl.c~tad. 
Sigll!ffi!ie:. · .D11te;~--~7-c-

·nue:.,~-·-'------"'-'--'----'---,---,-=~---"-'-'-'"---
.... : .. ·' ·~ ... 

Sf'dPH F(scal /Jrivoice Processing 
isao Howard Street, 4th FJ6or;"Suife 423 
San Fr1mcl~, CA 94103 · 

----- Attn: CClntt,ict f'aynieh\1, · 
liy: . . . . . ,. . . . ·. 

- (DPH Atithonzed SJgiiato,y) 

Appendix fc'Jc 
contrJct mlf 1000002634 Amendmept; 02/0li'2019. 
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tiE.PAA.TMENT OF PUBLIC HEAL i:H ;CONTRACTOR 
MONTHLY DEl'.IVEM'Bi.E$ANO :co&T REIM!'IU~SEMENT INVOICE 

~W!11;tiir. $;i.n.Francisc.o}ur:iS Foundatlori 
Aciciress; ·1035 Marke'tStniet, Sulte.400 

li~n F~anc(sc;~iCA.94'1il$. · 

. Invoice Nu!iiber:. 

ntephone! 41 l018110QO. 
'F.ax,.41~7-300\l 

. . l)imni. Code/~a,tail} I 
· i'irpgrarrt'Nam~;. HIV Syiin!ii;A,c~~s and tifspoiiai -s'ervl~es.- Harin Redtictlon cfonier', '--'-,;,.c.=,-'-;,"'=-',,±ce,-....,......,...,_. ,: 

•• • : •••• b -·- ' ' • Project Code/Oetailij I; 
ACEContror-1(,..I_. =· ~--""--~-,'-'--""-"~·-... """"J -"' .. "'", . ....-,c,',:'.C.,,.....,....,-.-'-"'--"'---+ 

DETAIL PER$dNNEL EXPENDliURE:S 
BUDGETED 

l>!:RSONNEL,,. ,.,;.,.,, .. _,_.. ·, .. ,·, · .... ,., ·-.. .. . .'f'rE' .. ,, ,·"·"·'sA!j,~y, •. ,. 
'EXPENSES' 

:TttlS·PERiOD 
IIV.P •. Pii:itirams·&·Sei'\flr-"" .,.·.- · ...... ·. 0.1C ·;·:"·· _';:$20,300': 
IIPlrecfof B'e.h,ii/ioralHealth'Serv.ices·. :,0.05 ··:• .,'$6 000, 1 •• ,,.· .,, •• , ,, ... :. 

'11Direclor;,'SAS:i .. , · . . ·,"'.: .0,15 ... · ., $10,500, 

-

6th Street HRC i.00 $b4733. 
- .,, '' . ·-:.. .. , .7..75 . $437-;976. · 
cator , ,0,50 - ...... $28·257, 
veo16/V Team tea '' 1'.00 ,,., .·· $5tY51'3 · · ..... ,. ·" · 

' nvento('\i:J\,$~·qci~IE1/HealthJ:ducator ·. \1.00 .. : $56;5}3· 

, .. ' 

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

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

.1: ... 

··-:-,·-.. · 

• • • • '/,t.,~, _,_. •. __ :._:, ... : '-.-~::·:,:: 

_:·,.: .. ,, . .:;-.:--
.. ,.,, ,',I , ,.::,i '.' .. :: ..... 
.... ,,.,. .. ,.,.. ..,,;;·,,.,:•., .. ,. 

. :.,:.· .. , 

_._ .. _,,_ ..... ·· 1·,., 

lrivoice· i>erh'l~i>-'1 ;,-,c.·cc07'"'/--'j '~1_9~":.,..ozc,c/3.c,,_, 1"'-/-'-fg-'·._·_,· i 
FiNA! . .'lnvoicel~ --~l(checldt:Yes) 

.... ,. 

EXPENSES' 
.TO DATE,. 

_: .. ' 

.... :·, 

. ~ '· ....... · .. 
'% OF:·, ,: .REMAINING• 

BUDGJ;:{ BAl,A.NciE] . 
.·.,·.:_ .. , .. " ~,·S,!0·300.00: 

,, $6;!)00:00 . 

· ·. ,. $64,7.33.00.: ; 
·,., .. ,,.,, ... ,.. ,',,'$437.,976,i 

',' "$28;257. ; 
'; .,. $56 513. :: 

., ·: :.r.-·,'! r+ .... $56t513 ,. 
, ..... ,,· ·,.:··· ·• ... :·::····· ·i 

•, ... , .... , ... ·-•··. : 
. _. :·· :., -: ..... · :: 

! ,::·:':''·; ·.-f'!"'" .' .,, ... ,_. I 

··-.r···-· 
.·: 

,. .... 

. · ... , ·,-::,·-·-··-,.:-7,.,;;. •.• ,:. ... 

.::: ·:: . 

.:i.,-'.,: 

.. ~·. ,.., ... 

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

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

. c '.AKlt:l:i' ··. 1-1~ ~:::.:g:\~~·· · u(1lem.,;iJ~B?.!92.00'. 

~ccof!la0c,; wlth'jh~ 'budget ~ppn,ved for th¢ co~tr;ic;t c\teifiii/ s.ervlc~ Pi~vlde~ under1lie prov)s)on of th~tc;m)r.i6t:' FuO Justlfioa~t>n. and .bs9~UP. 
re,o,di; fp,.tho.se c\a!rns·an; 111aint~lned iQ our qfijc~.aph,e ~.ddi!'Sc• ln!flca{ed. 

Certified BY:.-._,·~~-......,,_..,.,,,,...,..,.__~~--~ 

'fiUe:.;::..' ·~·-'-"-'----,. ........ .c.-,~=-'-~-,-'-,-,_, 

Appendi;,: F-3c 
c~~tracr JD# 1 000002634 A,mendment Q2/0140 J 9 
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.Contr~ctbri .. St!rr F'ranclsco No~(FQundati(!n 
Addrass: 1035 Markhl str~~t, Suite 400 · 

.San l"ranclsco, i;A 941Q3 

... Contract ID# ....... · 

J., .109.0902634. 1 

/>f PlaNPIX F-3d 
07/01/20 -'o6/30/21 

. . PAGEA 

..• lnvoJca Number . .. . r 
¢.ontract piirchllse Ordi:r l{o:! ._ ........ .c...,'-"-'-=-'-'="'·,,~.'·~· .··=f 

,.,.,~::11z:::;:~ !(C~~~] ::::::::::~ ~"""'"" ) 
.P;ogtam..Namei. HIV Syrlngii Acc¢ss and Disposal ·servit::,;,s" Harm Redueilan Center .. . . . w- ' ' 

· · · · Project Code/Detail: I,: ji 
ACE Q,:n'iit,;il 11-:}~ .. I 

DEL!VJ;.RABLES. .. .. . . 

$vriniie Acc;esi;'$~r:v)ces ,.,,. ···· 

. , , .. ,,., .. . ,.: ..... • ,,;; .. ·;•, .,.,,., ,·.,-.. :r. , . ., ·nu:·. 

T.OTAL 
,CONTfV\CTl;D 
UOS NOC· 

.:.:.J,88EL.. ·.31,3'41, 
.:2!,50 .. · .'15300 

• ••.••• • t"" . : .•:: ••. • : .. ' -"~··::··•·•., • I••·•. ..~ .... 

. Ncic 

·oEI.IVERED. 
THIS PERIOD 

. ucis . }Joe 

,•, .. ,~~-~··· .. 1 

, .,,iNtiC . 

:rn 

°FINAL Tnvolcei==:J(checkifYes): 

% OF .:R)cf\!I\INIJ,lG . 
,:OT.AL DEt\)IE:fV\BLl;S 

uos. N6¢· .. , ,,},J9s ·Noc . 
,, .....• 

,,.. ........ ,.,·1;c :2,550 ·15,300:. 

···.··. 
··, •. ·:,.1,.-····-······ .... , . 

'·' .... is'-

... Ni,io 
·1 l '"16.641 I· 

I certifylliat.1lie lrifllrn'i.aliori provldoil above Is, to 1he best.of my k(l&>'.A•d!ie,:co/Tlplete and acciiriite;1he.am!>\Jnl-requ·~ted ror rolmburseinerit Is Jh 
. atco(llance'wilh the ~udg~t •PP.r<>yod for the ,.i;,n)l:..c:t.c~e!l (oh_e,:viciis provide<! ~~der. lh.e.provisiop ot ih~tC\in)[1'Cl, fOII justification ~o~·bael<Up 
records for those claims are rri~lhteined in our Office adtie.addre.s lndloaled, . 

.. . .. . . . Sfgnaiur<e: ... . . . Da)e;.~ "-~~~~"" 

serid.foi. · 

Appendix F-3d. 
Cqntrnct JD# I 000002634 

· $1'DP8 FJ~cialJ ln~olc~ Proces~in~· · · 
1380 1-loW~rd Sire et, 4ih Floor, Sutt(l 42) 
!:{an f113.ntjSll0, CA 9410$ 

..:t,\tri: .ContractPai'ments ,., .. · ....... . 
l}y; ., ... ·. .. . . .. 

· (DPH Atilhorized Sigi\aloe,') .. ,.·.· ........ . 

h:nendment: 02/01/201.9 
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DEPARIMENTOF pui3LICHEAL1J! CONJRAgTQR 
MONTHLY bELIVEMEi'LES ANO C0ST.REIM13U~SEMEN'i' INVOICE 

APPENQjX F-'3d 
07/Wio ~oe1So121 · 

. . ·p;o:i:,Es· 

C<intracto6· :Sart,Frtir\clscoAiDS 'i=~urfrtiiilon 
Ailtfrei.a-:· 'I 035 M11~e~ SW.et;. S.11.lte 400 

Sa1,"Fraricisco; CA 9410{ 

·· ., .. :., lnv.oleq Numbor . f •.. 'MJL/l20,,; .. :. 

T!>l~phonli; 415-4!l'?-iOQO. 
F~ic;: 415,4~7-3i1Qii 

··,- ....... 
J'INAl lnvoii:'.ii., . \(clieckil'Y~) 

DET Ail PERSONNl::L EXPENDITURES 
f1EMA1Nl~.G· 
13A(:ANCE. PERSONNEL, 

auo·GETEO. 
'"·· .... BE.-,,, .... : S.l\~RY.,··, 

0.1.0 · ·.-:.:szo·:1111 
Seivlces ... 0,05 · .. ,. i.-!$6;000.' 

EXP.ENS.Es. 
'rH1s.pEi.\oi:J 

SAS','_.,,.,,. .,.,.,,,.. ·:·OAS ·,>:,,,:$10;500·, .. . 

~P.l=i:J,S.E~ 
T,OD/ffE; 

%-of·. •· ·.' 
. BUDPEJ' •.. 

··•::,L' ·$20 euu,{).u 

.. ·$10 500,00. 
or'·6ih·Stre,HHRG0::· --·1:00 · ... , .$64 r3·• ,.... .. :.;_$64,7.33:oo. ;, 

. .··.· .. · .. ·· .. ·.• ... ·.~. ·4 __ 37:9"7,,_.-I .. - . · ti97 9(·:··" . ····· ·. ·,.7._75 _,. . " ... 
EdUciatc,t~ ~ ... _.;- · :a.so.· ... : .. , ...... $28,257 .·.: :•.: .•.· 

"'"uc..:ca,..tcco+.·:;;r,'"'f;::ln+. . ...-:,vc.,e""c,'"nti."-'t'="o"-'·rv;-"._,,_· .. "':r;"".'"e}a,.m=:.\t.:-=·e}a; . ..._·:~1e1.+.o~o}i.:--s,-'·,:;.;:.:;•:""''"··,,.·,..,:,.;,.$::.:5"'-'·c;:6]:S;,_'71'c-':;,3},;"="--::~"":.C'°:,...,.,f:c..·~-·".'._:".:.:,':i1
1
':_C:-::":'::~:~~~r:-:_::-:.-: 

Associate/H~ltlll:dticatar. ,1;QO : ::·.:::$56.513 .. .-· · ... "'' ..... , 

.. · ... . -.... ,., ... , 

.:, .. ·:, . 

.... :·: 
. ··i·--· 

'.:.~. 

' .' . .' ... ~. . . . . 

····.:.::.,, .... • ;1.,; .. _,_,:;:::. 

. .... :·. , .•. -.··-~·. . . ·.:.~. 1··. .. •.:. .,., •..... 
. [,; .. , ... ,, .... ;.:.·,: 

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

.. ,,~,.,. ,. ,,,_ .. :~ ., ,·',I.:,,' 

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

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

..: .·,::-, .. -.; 
······:·i::_-··· 

... ',.. .... ... ---i~-~ . 

r+:y,.1 ··,:. 

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

~· ; <t:i'.. ,,., 11;b5 " »t111uJH2, ,. " . : • : : S680 '79Z.Oc/ 
·· ~ my knowle<:19.•, complel~ and·accurata;. ues,.., ,, ""·'movrsementl$ In · ·, •, 

8b¢ordeynqe'.\vlih IM bµqget approy~d for·lh• cqntt~ct.c{t~.fors~r\,.I~ provjd~d µ,niler.t~• pt_ovlsi~.or.lha! ooolt~ot F~iJJustiflo~il6ry.and.bijok.µr 
records for !pose· cl.a)ms· are, maJnlai.n1>if°.in our offio, ~I Ill.a addrest l_ndioaled. 

Certified 

Appendix F,3d 
Coµtr~ct.ID# 1000002(i34' 

.Tilts;·-· =~=-"-----....... """"'""'""~·"'. ··~··,ec.··-'···e---~ 

Amendm/:111: Oz/Oi/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY D.El-lVERAaLES AND COST REIM!3URSEMENT INVOICE 

Gontiacfor: San. Fi;i_nclsl'O AID_::; F911nqat1oit 
Mdress; 1Q3!i"Market Street, Suite 4110 

S;tn, Francl!lco, CA 9411!3 

·Conttact ID # 
j: 10000026~, l .r·· 

APPEND°ii( F'3e 
07/01121 006/30/2:i. 

. PAGE A 

lil'lol.ce Number .. 

~.,nlr;,ctl'll\<;'1?G8 'Ord~rNo{_J;: __ . •:_. -----~-··~·j 
T.elephor,~: 41$-487•3000 

fax: ~15-487-300!\ 
If ri HEP 1: Funding Souice:j·r ::·~~nefa!f6~~:: r 
,: ': ... •.· . .. ... . ·, Grant Code/Detail: tr::·~"" .. ,.,....,..,,..,,_,._....,..,,.....,,-___ "'J 

l'r<lgram Nama: 'fnV ·sy_ringeAccess·anil Dlsi)osal Services • Harm Reductio~ Center 
. Project Code/Detall:L r 

ACE Control #;..,L~ .... c-,,:-·-,,..........,_ ___ .. _· .. _:....,..·· ( ---=--------
lrivciice.Per:foci:J. 07/1/21 ~ 07/31/21. r 

DEL!\'E.REl)• P.B,IYERED % OF REMAINING 
THIS PERIOD· TD DATE TOTAL DELiVEAABLEs· 

,.o,,..·e_L,,,IV,.E_RAB_.,.· .,.LE.,.s.,..,...,,.,.....,------------il"""..,........,....,.--..,..,;-u..,o .. s ... ·.,: .... · .. N_d.,..c"""'_·_uo_: s.,."·-· ,_N_. o_ .. c_·..,. ,.....u_o""-!:>'"" . ..,·,.,•·,..fl=o_t: __ .. .\Jds- Noc. 

·I tje<1Jfy lhat Iha JriiormaU.pn:provkjed aiiovet~.10 ll)a,best ohny kriow\ed~, complele ~i'ld aco,ir~te; \h•:amouht reque,i!ed for relmbursement.is iri 
a090rdene<rwilh th~ ~udgel approY!!d for lh~.con_l(act dleil foi'~ervlce.~ P.rov1d,ed und~·ihe provfaion orfhai.c_onfraci, ·Full]ustlfication and backup· 
records fbrthos·e. a!Slrns B~ inB1n1a!necf in 61.fr .Office al th 8: 8d0r~ lndlcafed. · 

· $tgna,t4re: · · [)<1\e: -~='"""-'---

Tille: ------=~==~---~--~~-
S.eMfoi ' ...... SfDPH Fiscal/ Invoice F'rd~essing:· . 

1380:HQll'ard S\reek 41h fl9or, S\/i\e 423 
San Fra1iclsco,. CA 94103 
Attn;: _Cof]troct.Pa'Yrnents·: 

ApperidiXF~se 
Contract ID# 1000002634 

By:._~~-~c-"'..,,,.;:-...~~"""" 
. (DPH Authorized Slciiia_toM .' 
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l'.>EPAR,TMENt OF PUBLIC HEALTH CONTRACTO~ 
MQNTHI,. Y. DELIVEfV\ijLES AND COST REIMBUR!)EM.ENT INVOICE 

APPENDIXF·3e · 
·01ro112h oe130122 

:Cont;.,~or.· San FIJl,n~soQ·AIPS fQ11n,l;!atfon. 
Ac!.dr~!1t 1035· Markat Sfr,;1at,. Sulte·400 

Sa.n fi'a,~i;i~ci?,.!:tA. ,94.1_03· 

Telephone: 41'5';4$'Miooi) 
fax:. 41S-4a7-3009 

. PAGES 

·contract P~rchas!/ 6('de(No:h ... e, .• ,,',-,· --,,.'~"""""""'~~~=~. 

f.'(111<i Sourue·:'c!-.~._,,.c.+.a;,;;.c;.,;;+,-"'"=-'-" 

DETAIL PERSONNEL EXPENDiTVRl:S 
BUDGETED EXPEN.SES ·.,. EXPEN.SES. ·'. WOF. ·, ; REMAINING 

.rgas6NNEL.,,..... RE sA'LAlW .!HIS PERIOD ro DliTJ; .. , .• BUDGET:::, ... :BAtA.NCE 
IIV,P. 1-'roqrams.& services · ,Q,10 . ··:;z.u:300:.;. :·.,,, ., ... ,-:··· ... ·, , 1,:,,,,,,.·:·"· ... , ·,,.... · .s20,300.oo.1 

IIDJceclof.:B.eba. 'iih:iral.Heal.11\,S. ervicei;; ~.0,0S : .•. ·:::· ... :: 6 000·, '. .... :. ,. · ': .. : Ji6;000.QO'' 
IIDlrector,,SAS. · .. _ : · ., ·: ·:: .0,·1?. ~·,t-,-;. :.<+.+-..?'-~"-+'~f.;,-.~c...:.;.""""~+'::".~..,......,:.iF·;.,;,;c,,c::$-i:-10,.1c5:c:Oc::O.!'!.Q°=O-l! 

•

:6.lh'.5~e~:~~?,;; +;~~ •. :.. "";,...· :""""-. ==,..,::..,.:.:.:.." .. "_·5' .. ·'.·.::'.a1 .. 1 ~...;...:'-'=~-o:+1~· ._,..,_"lf'"".,,;·~;':.!-E:~i=':~"'i=!"":~'=~"l·f 
cator >.. ·· · :' . :0.50. ··,: ·:'· .:._, ,,;, ... !.,;!::: .::::~::;::;:::)t::~=~~:::=:;::~~~:::~~:.~,-$f2~8~2~57! .. ~.o~oj·: 
vento'fi.i·Teain.Lea · ':1.00 · . · 66 513: .. ,. ·. · .,::· .. ,:,.. · .,,··.$56,51~:oo· 

entotvAssoot tf:?ft:{ealffi.EducatQ( ... :1.00 ·· .. ·:,. ·.~ $56 6t3~. :·.: ·' .... --., (·'·,·.: .. .--, · · .. :$56. 5.13~PO .. 
. : , .. ;·, ... ,,..... .:.· ,., .. ..,·-.,. ___ . 

.... '!. 

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

··:-."',',"• ··:· .. 
·,i· .. ;:. .. ;··. . :··,· -;-,.~ .... ,·· .. ,. : ~:. :' · ... "'" 

... ,· .. >." .. ,,,o..·,. 
.. '.· 

. ·: .•:. :. 

'''''ii.!-', 

,,; ... ,, .... j:: 

,,.·,:· +: ·:•,,, ... ~.· .. , .. 
. , .. · .. ·:,· . 

·,.y:;, ' .. ·. ., .. ,; ...... ;,.,,, .... 
· . .:_:, ·-: .. .. __ -·:·:, , .. •; ;, 

. ····,1• .. :·,: 

. 11 ~ .... , .. , ..... : 
,..... "· ... ·,, 

'i".SBB0,7.97 nn . • 
I qr\lf)l,t!Ja.tth~ l~fo.rTI)at\on ~Ide~ a~ovej$,. lat~: , .. . . !!•,· . ..• ~l)l,OLIOl requesled.forreJl)lb_utsein!'fl!.IS I~ 

.accordarn,e w1tti.·u,e bud~et api!r(>~~ fcir'tli<>coiittac,t di~ !of seivl,es P.tovl#ad uiiderlh•·provislon.of.lha\ conlra~~. 1:ull J,JsUffcalitiri ~iid baciQJp. 
records !or Uiose.claliiis:sre ma1nlaliied In .6'.ii' .office ~i 1na adore,,s·lnijf(l!ited. 

J\ppen~ix ]i-3e 

certifle(By:_ . ....,.,,,,....c.,-.,..-~...,...-......,~~-"'".,......
Titie: .....,.,,_;....;,..:_...,.._~'c.:,,:.,.-.,.......~-~ 

Contract ID# 1 QOOOQ26'4 

Qat!!:, .. ,. ... , ..... 

i\riienili:ileii.t: 02{01/i0!9 
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DEPARTMENT OF PUBLIC HEAL TH CONiRACTOR' 
MONTHLY OEl..,iVERABLES A.Nb ¢osr REIMBURSEfv'IENiJNVOICE 

APPENtlJ>\f·3f 
·61io112z .. oa1ao123 

Pf,GEA 

... c·oniiact ID 'if ·. 
J. 10Q0002634, f 1rivo1ce.Numbe,:: 

A·3JUL22 -.-.' f i::_o_ni{i3,cior: $a~ Frani:i~coAll?S foundatiori 
Address: 1.0l!5.M~rket.S.treet, Sui~#O. 

:Sari Francisco, .CA $4103 Contrac\ Plirch·ase'QiderNo\L{: .:.. . .. ,----,.,•:.. -- _;J 

'°"":::; ::::!~!::: . ~• .::=: .... : ...... '·_--_G~e-ne._/a,,,.1.,_F .. u .. n_d_~:•"'"":: 

Pfograrn N·/Ul1e, HIV $yrlhge.A¢ee~_s 'ilnd Dispo:i;a) $erv,ic_e,. -·Harm Redu_i::tlol'l C'fn+er 
. . •"•·-·· -- - ProjeciCodeiD~isi!l::_L·-....,,~=--'CC'"-,--,-,.., 

ACECOlittol#:j_-' -- it 
liwtiloe PerJo:d:f _ _ 07/1/22 c_ff1)3.1/22 j. 

FINAL lnyc;,lc:~c'.:::Jccheck:JfYes) 

riEUVl;:RED riEL1V)=RED_ __ 'Yi-OF REMAINING :rbTAL 
CDNTAACTED-

PEUVEAAaLES uos· 'NOC 
THIS PERIOD. TO DATE-
UOS NOC . ,. uos·. NOC 

TOTAL DELIVERABLES. 
uos Noc uos·, NOC 

SYrlnQe.AccessSeiv_lces ,, ....... JL-.. 1,888.,.! __ -3j,341. - -, •.. ) - •;, i,.-=,.- :,.-,, ... -, .. : 

L6Lintie services .. _ _ _ _ ___ :._._;_~___ Hf ;2_--_:_~---_---5_._:.~,_--_~ ___ ._ ,_-_1 ___ s_:_• __ :3_•.·-_oo : : • : /;; ;: _ -- · ·- -·- · --, ' 

... "\ -- -- -- 2;550 15,300. ,· 

-·--·- ~~ ·····:!;'' '].'':::.(_:. 

i('·' NQO · --

'I 46641 n·: - ·I· · 11--· 
. Noel ______ _ --,Noc·, .. -- NOC_ 

EXPENOITUl'ISS 

I_ cer)lfy \bat.th• !ofo1!'\a11~n proxld-~ ofove 1~, io __ tl)_e be,;_; cf my ~p9\"1•~g~; comP.lete and oCC\Jr~te; l~e oflloµh\ r~que.sted for relriip~n;jini~n\·[s'.l~ 
accor'i!ance vilth·lhe budget ~ppr'oved for th¢ obiitr~cf clfod for _seivJciesp/ovlde,f (ind er the proi,isiori cf.th st co_n·iroc1, Full jusUflcatlon ~ii(backuf> 

,. -.,_ ... 

teC<?rd~ forthose·c1~11ns·i,,e_inajn:t,a1nad_1n·our 01\ice at t~s'addr~s Ln-~1C>i1e_d, . - . . .. . .. 

s1911a1ure:, Date:,.,__.·~--~='-"'---

seri'ct to:': 

l1pp_endixF-~f 
Cpntract ID/t 1000002634 

Tit!e:,,....__~~~""-'"Cc------=--"--,.~-~----"r..__, __ 

SFDPH Fiscal/ Invoice Processing''· 
1380 Howartl Slreet,4th Floor, Stilte· 423· 
San Frandsto, GA-94103 
Attrt: ... Gon!:ract Payments -

Sy: -- --- -- - -- --
- (DPti Atilhorize-d Siniiatofy} 
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DEPARTMENT OF PUBLIC HEALTH.CONTRACTOR 
MO.NTi·ll' .. Y'OEI.}VERABLES AND Ca°ST ltEiMauRSEMENT JNV.OICE 

aoirlniolor:,San ·f=irancisco AIOifFoundation 
Addr~s: 1035. l'/f'!r.lcet·Sti¢et; Suit!r400. 

San J'r.inelico, CA 94103 

:r!!tephone, 41~·4li7,-$9Q.O, 
Fa?<:: 415,'481-:10.09 

1.··' : :··. 

APPENDIX F-3f 
07/01/.22-1l6/30/23· ... PAGEB 

lmiolWNliiitber . 

. A.JJUi.22 - . j 

¢ootraci Pur;ih~S-e 9rdl:ir.NoiLj ·c..••=· _· -----'--...;.....J-1 
F11nd $01Jrce~: .. _~_Gc_·en=ec..;ral=F,...uccno.;.dc.-.,,._,....J 

Fli>IAL lnvo.foe._j ---''----'f(ci1eckjfYes) 

DETAIL :PERsbNNELEXP.ENbiTORl=S. 
·· ~'EXP.Et!sis.'.,,.;, .. - · 'i'o~.f · · .REMAINING 

.PERSONNEL fu.. ·:
8~~r.JW;, TO.DATE ··ao.o . . .· 

·It" 

:·Pro · . . . . ,·:o~ a\J · ··=· .~ •. 

· or·senavlorai Heiailth services .: .. Ms . . ··" $6,000 .,, . .. . ... ,11 '·.·· $6·000.01 
9r,,SAS .... , ...•. ··'"'·"": .,.,., .•... · :.:.o:_15,.:: ·s.to,t;oo.·. . .. ,,. ·., . ,; ·· ·. ·· 'II ... ,. :$10,600,0 

elate birecilor 6.th Street·HRC .. ,· '· 1 ;OO : . . ·$64,733 ... ,' ...... ;,.. . ,,,:::: ,. ·-:' ··J~64'733.0 

~ca-.t~or~;.,.;,.., ·"°', ~-"'-.. ~ .. ,.+,:"" .. ~ct.:;""·.~,.._·=~· "-':-"'.""'$..c:~"-'-I"':~::..:.~:;:.,-6
+' -"--."'-,.:;;;. ...... -'. ··"",··-'---'.c...;-J1--~_...-·_.:.=:, .. _ ... _, :;.;.' ·,_.·""-·~···-·-+-~~~ :~~'.~o 

. . 

:.,~-.. - ' ... ·•1-·.,,;d .'··. :.·.· __ .r.: .... , . .,_,,;· 
: •,;,• 

: ... -' 
• • ,:.,; ,::.· :,~ '< ··-··· · ••• ~:.- •om,1~: ,·.·.·. 

·,,.· ...... · .. ,., ',,, ..... '· ,;-· ..... , .... , .. : ( .. 

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

.:•;. . .... , 

.' ··-·· ·.··-"· .. ,. 
. . :· 1.~:. ·-- ·. ... .. : .:. 

.. ·. , ___ ._,_ . ·:.·-__ ._: ·•· .. 

..,., '., 

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

·:,$68u,1>1,. ;- .· 
4

-·· • ~~ 
iii rilY knovilE!dge, co.nJPieta.and·~ool/rate: lha~mount requ~teo tor.relm~·1n 

a~coi!f_a;\¢e wlih. ji;e bU.dg~t·aP.~t;ive4, for't~e.cont[l!e.t !Ji.ted)or ~ii[Vlcej\ p,r~vliie.d µnµer th~ pf!Jvlsiotfof ihat·cpnlra.oii:i=vil justifi,caUOti aryd bac~up: 
·records (or Yi'!"eqlaim~ e.'~ m.alnfain!a'9 In our oitic,,~nh~ address.lnc/fcate41. 

····,'1T5i 

Aj,penoix F-3f 

Certifieo BY,.:~ __c;;cc;._,....,,,__,.,.._~...,...,,..,.....~~--'

TIUa:="-...c....o;.;;;~-"--'-'""'-=-c.:..;~""""'=~ 

Contract ID//'l 000002634' Amendment 02/Q i(.201.9· 
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cJiij.racl<iri. Sim Frtll)cls_c;o AID.S .FriiJoi:l!it/pii· 
Ati'~,es~: f 035 Markelstretit, Sult/:\ 400 

San Fri<htJsco, cf.. 94103 
. ' 

A.PP~t,lDI)( F~3g 
07/01/23 -06(.30/24 

PAGE.A 

Con,lractlD fl . f11Volc<i lfwnbar . 
j; 1000002634 I: ·j~ _....,.,,,,,,A-_3J""'U_i.2_3~' _...,.l 

Contract Purchase Order No:j~·"" .. ~'.-~·· ~· ~--~--~'~ 

Telephone: 415-487!.3000 ~ Funding Source:! Gen~r,ifflma:··~:: •:I 
Fax: 415:487-3009 CHEP . ... . .. .,,.:· .. ';;,,,.· .. ~--c.-o-....,,.,..~~ 

Gra(lt(;ode/Oatamj ... _:.~~--···-··_ .• _··~···~·~I 
Program Narne: HIV Syringe Access and Disposal Services - Hann Reduction Center ·~··-· --~-~--~ 

DELll(ERAaLES 

. Loi.inae Setvices,-

:J, .•_._._,,_ .,~ ... · .. • .. ~.:.:.:, : : ', •.••• 

R.EIMBURSEMENT 

.. ,. 

'TOTAL 
COf'!jAACTEt/ 
uos . NOC' 

.,,,J,888' · 31,341 

·:., ..... ,.,,· 

Pro)e.c( Coda/Detail: ~I..,,._..,...,.--.,......,· ."· .,., .... ...,. .. t 
.Invoice Period{ :b7/1/23 ~ biJ'J1!?.3 J 

Flt,141- lnvolc!OC:=J(i;he:c).U'Yes) 

DELl\tEBED 
TOOATE .. 

UOS .. NOC 

: . :·": ~:·," .-· . 

.. 

·a.•,.•, ..•.• ,·;,-. 

J'.:10.C·. NOC .. ,, ... 

%OF 

uol0r~~oc 

REMAINING 
Da!\fEfWll.ES-. 
uos Noc· 

.i,888 ... 31-34J: 

.2,550 · =15;300: 

·Noc .... ,., ........ ,.-, .. c.: . .:.Noc,.,.,. 

I certily [haf !h~ !niormeffon pro1ldea above Is, io the beet of rny °kn9Wl.edgo, compiet~·~nd· eccura\~;:t/ie ~rnoun\ rMuosted for r<iirnbursernent is in 
accon:laiice.wi!h the bud.~efopproveBTat iha contract _cited f<>r. services provided under lhe.P.rovi_sion of Iha\ c6ntiii6t Full Justification iind.backup 
record~:fcirthos~ cialms ere rnafnlaln~d In ouioffici>.at. lhe address lnqlc~t.irl. 

.. . . . . . Signature:. . . . . . . . . Osler-''~"·~·-~...,...~~-

Sepd to: SFDf'H Fl.seal lhivolce Processing . 
1380 Howsici Stiee~ 4th Floor, suite 426 
Sari Fran·cisco, CA 94103 · 

.... · Attn: Contract Pavmiints . 

Appendix F-3g 
Contrat:t.lD#-1000002634 

BY,. 
:.· (Di>H Autlionied Slsir,:ab:\rv) 

Date: -----~-

Amead,rnent: 0210ji20)9 
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L 
I 

DEPARTMENT OF PUBLIC HEALTH CONTMCTOR 
MONTI-ii.. Y bE:LIVEiiABLES MD 00$1. REiMaORSEMENJ' INVOICE! 

APPE{)blXMi.l 
.07 /0j/23;: 06/3Q/24 

PAGEB. 

'! ·. ·: '.):~~~:~.:,:'·::'.~ :;f: Corili'a,ctrir: ·$ari Francisco Albs F6uitua.tlon· 
Address:- :103~ Market.Stre~t, ~iilte 49!> 

.S11n.-Fr.1mcilscQ1 CA a4Hi3 

Teleph!_,11(>: .41S-4il7-:SI/QO 
iillx:: ,fl 5-481-3Q(lil 

.copµ-.a9t-.Pµrchase:o.:r11er tJoi~r.~ .. :_:.=····,,,· '.',.'. ...... _,.:~·;':...,..,._~-+__,} 

fun~. Sourc~1- •..• - ~~n~;a·, Fiind .·,,~.: .. 1 
.. ·; :-,:.·;··: 

.Grant i::(;d~/Defall:!;' J 
:Program Nama:' HiV Syrlnge_Accesli a_ntiQisp0$~1 Ser:vlcf~ - Harm RedUi:tlon.Center .:~,~ ...• ~. ,....~,,...,..,,c--=-="· 

,, ..... ········-· ••• •• •••• •cc •• :,." ••• , •••• • -PrciJ~.ctCod!!/D.Mall:'._1....,,....;.,,_,,,__~-·~··.:..J:} 

A.CE.Cl,ll).\r!>I .#: IJ1vciic~ !>,eri~di-r.i:,-.-.Q-7./-1/-· 2~3~,.,-d~7/-3~Ji2..,..· 3-.-".:--.·· i 

DETAIL l'ERSONNEl EXPENDITURES 

. PERSONNEL 
BUDGETED. 

FIE., .:,: : SAlARY.C, 
f.XPENSES . 

THIS PERIOD;·.·: 

•

• rarns&Servlces~- · · ··0,10',?' ··'$20.;iuQ .. 
· I oral Health ·s1m,icas o.os :: · ·,:$6 ooo ·,,·._ 

$ ··: , ,,,, •w.• ' ', 't,Q,j5 '.,. ... ··''' $1Q 500 .. ,.: 
· irecior1 6th-Sireet HRC , 1:00 ,.:- · $6·4.733.·, .. ,·:.. . ..... ,, 
Health Educator·:.··"····.: · 7/(5 :,:· ·· .'"$437,976· 
Mobile H~ltn.Ediici:itor': · .·, .. · :o:so . $28 257 . ·, : .. · .', , . 

· .... ,.,-:,·· . 
. , ... ,.,·;:: .... ",.-;,·;. '•; ,. 

: .. :.·'.".: ,·.,,,,.,····.· .... :-.):·,::: 
~ : ... ;,. ;:. . : ·;:.' . """''.:1 .. • ...... ·.- .... ·;· .:.: .' -·:··-.·. 

.... ,.,: . ..... .. . ·, ., .. i:· 
·:._ --,,;,· .. ·,·.,: .. ,., .. 

. ,,;.· ··.· ... ,.,·:·· 

t.' ', . , .. \;· ... : : . ' .•. ·.~ ... .. ; ; . 

. ......... , .· ... ;, ... ·,:-,'..": ·:·· ....... ., 
.... ·.·,,·.·,···--, ..... .. .---·,·:···; 

:-· .. :.·· :: ·.: .. ,c-f.: • t,· :•.• 

Fll\!AL·lnvolce,_I __. _ __,!(ch,;,ck if.Yes) 

... '. ,~·· ":'·~' ,;._., .... 
EXPE)jSES 
:TO DATE . 

· ....... ,-,, .... , ...... ,, 
.,,,.;"",•.•····: .. ,.,. 

..... , ..... : 

.. ,,·:. 
··.;,. 

..... ,,_, ____ ,.,•. 

~ OF . REMAINING. 
BUDGET ' •·· BA!J\NCE 

· $20,300.00. 
. · .... · $6 000:0ff 

... ,$10,500.00 
·.,. $64;733.QO. 

, , $437 976,00, 

·.,,. -$5E!,5Htoo: 
.,:.$56 513 .. 00' 

···· .. :.: r:a.:::.::·· ~--:-•·,., . 

' ... 

..r .. ,.,,. ; · .. ·· 
•; ·::-"'· 

·, .I:° ... :: ; .. :.,\· .. ,. · ... ~<: 
::· ~· 

: .. ,, ... 

., ,, ': ... c, .. ··:,.:<!''·!·:. ,:, ·.· , .. , .·,.. .. . 

c . : .. S' i ;;::;~~-~~;~.:~·. ~ 1~:;,,.t of~;. k:::~g:\omplele $nd.accurate: amou.nl rj,questaa s f re1mo~011t1s1n 
~qoo(d~ri9¢ V.<i!li.\iie:·budge\a~ptoy~d f9(!f,~_9oryui,c;t.Ait~ i~r ;;,(ilio~s P,ro'vjcfeo .u~d.er lh~ JjroJlslor'oti!>'~t i:orylt'~.c~ :Fu)I Jtis.ti~caflpQ iipd ba91!VP 
re,;;ortis f<?r lhose·c1.i111s ar~· 111aintaTned In. o~r olli)'8 al l~a.~ctaiOJ\s Jn\il\:"l~cl; · 

.Appondix.F-3';: 

C:ertified BY.,,,:~····~·--.,.···~·· -.,C.--'---"""""=,;.,.,~--~ 

Tlll!a!: .. ~-~~~--~---~ 

00 

C"ntrac\ ID# 1000\)Q2634 Amenc1mont: 02/0 l'/20) 9 
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DEPARTMENT OF PiJE!LICHEALT!-i' CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBUflSEMENT INVOICI: 

Coirlractcir: Sai:t .fr~nc.lsc~ AID,S Fo.Unda.tiori 
Address: 1035 Market Street, Suite 400 

s~~ 'fmnci,;co,.c;A ~4W3 

APP\':Nt:llX F.::,h· 
07/01/24- 06/30/25 ........ PA.i3{A 

. c~ntraot 10 ii 1~volca Nuinli~r l 10000021:\34 (i ( . MJUU4 • :f 

Conlrf.icl, Pilrch~se Order. ~o: \cl ----...,..c.,,.,--.,-=-"I 

"'"'';: !::::~::: I CH ~p l ,,..,, ,.,~1 ~~ .. ~G~e~n~~r_al~F~u_nd~,-· ·~::~r: 
. Gran(C,ode/Oo\ail:j .. : . :l. 

Program Nome: HIV Syringe Acee$$ and Disposal Services - Harm Reduction Canter "',.:-.-:·==,....,...=--~~ 
..... _._,, . ProJecl Cride/Oetan:J : y· 

ACE; c·ontrql #;;cc~--="-"--==-. -~r h,-,e--'--r~-"--='c-' 

lnvo/ca PafiQ!l:j : 07/1/24 ~ 07/31/24 ·j 

SvrinaEi Atcess Seivl!}es· .: ,: 

. Lcitmae, Services, ... ;,:· .. :· 
' .... ~--~--

TOTAL 
CGNTAAGTEQ· 
uos NOC 

,,,,, :: .... 1,88& ... ,.31,34l 
: 2;5,0 · '15,300' 

:.::,.:·.. .,. ·.· ........ , .. ,·;, ... · , .. , .. ·:·· • •T"'"·-" 

pEU\/ERED 
THIS. PJ=RIOf,)_ 
UOS NOC 

DE~IVERED· 
TciDATE 

UOS' ·Noa 

'" OF REMAINING 'rciTAL DELIVERABLES 
UOS . NOC .,., .. ,.,, JJOS· Noc .. 

1,888 S.1.341 
2,550:: 15,300 

"~ .••.•. '. • . •• .c: . .. :.~~: I.:,.,,_. ___ ,~_ .. ,~ 

Ncic NOC: 

' . ·· .. ~· 

I c!3rtlfy ~h~t.i.Qe·tnrorm·a~ii?ri PrciyiOl?O ~D9ve.fs 1 lo the J;ie:Srof'rvV.ktltiw18'c1g'e·, ·cOl"Opleit!:".8iiQ'atcurat~ Uif?.ampvnl.l"eqUest~d for reiinbLif'Seine_nt is in· 
~ccorda~c~ vliih ihe buageli,pprove<l ror Jhe coniroct~ii!>,J ior·ii'.•rv)c~ Jirovl_deif un_cler ihe provisi9h_or t~atcontreci. F~'ifJu~Ufic,tlon. .•. na backup 
recofd$ for th~e t1Btms·Sr:e ir\8i11ta1~ed in oof!¢ffit.e aflhe-at\dteSs. lndTGate:d. 

Sen.a to: 

Appendix. F-:ili 
Ccintract!D# 1000002634 

" · · · Sigpature; bate:_~--~--, 

SFDPl;j fl,;qaI /itiv9foe Pn;,cMsing .. 
1°380 Howard Streei. 4th Floor, Suite 423. 
S~rt francisc,;,, GA 94103 . . 

. Attn: Cqntract F'aymentsi . 

···-·· .. ··-.. : .• 

By(. . . . ... · .. · 
:·,:, :(DPH Atithonzei:!,Si!inatori): 

Amcndment;.0;2101/:l.019 
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,DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTBLY bE.LiVERABLESNiO C.OSl'REIMBURSEMEi-rr'INV(:il()E 

C.o.hfra¢t/ir: San 'F'riinclsco·Ams f<M1dil.tion· 
Address: 103S:Market S1re&tisuite:4QO 

Sai:, Frarid~c~; CA ~ii<i.{ 

Telephone:· 41H8.7-SOO!) 
Fax:: 4.1548Htl~(l 

APP.ENDIX ·F-3h 
q:rio1i24 ;;og1ao12~ 

PAGES 

{ ., AC3JU~24' . p: 

:goritra~,Por,;:h~,s,~ '0:rtler r,io:'"[ ~-=--~=~--,--~ .. ..,.,r. 

F!,!nd ~O\Jf.Cj':

0

4(,..,·_· -'-'---'-==..c....c.. ..... c.,;....:.,'/fr, 

Grant q,de/b~ia1f:I .•: 
.p·o:f~.ra!Il Niame: Hi'iJ.~trinS~ ~cc:es~:ithd DJsp.~al ~:ervic~· .. f-i~nn R~ucfion:Cent~r.- ~.----------,.,..,,., 

P~oJect.Cod~loalail:1,,__'·-·.,.· -,-,.,,=-==-.........,· 
lnvolce:Pertod:V 07/1/24 .. - 07/31/24"" '. r-· 

FIN'AL'.li:ivoice,-!,:=· ·-··+-::+-. .,,~Rc!iecldfYi;s) 

DETAIL PERSONNEL J::XPENDITU~Es 
BUDGETED 'EXPENSES · EXPENSES. . %:9F . REMAli>llNG 

~Pz.E~.R:S~O~N~N~-~~f;''~-~''2.";~~---·~~t·····:•::·'~·::·:···~···:·f:TE~,~·~:r==~~:~~~··:.RtY:.··.~·-t•~···r•·:·m=··=is~·=Pffi~·~jo~.b=·=~~=·:,,:~:o~btA~TE~-·:'~,,4.~,B~U!D~G~~~-~'~'~,:=·· .. ··,r.V,P. l"rocirams ·& Services ·: . ' u,·1u "· ... :·::.zu.;juO ... '" .. ,.,... .. · 
• Dlrectot,:.BehavltiralHiealth Sei\iiiieii ,:. 0,05 . ,$6Jooo .•... · .. , ., ,, ,.'. , . : ,:., 6 000.00 
', Director,'SAS · · ··· ··· ·,o,15 ,. ,:;-$10 50P. :·, ··$10;500,00 · 
·. Associate Dire6toi'-::6th·SJi:e<1t:HRC ·., 1.00 · ·· " ·:$64-733' "· : ·::;134 733.oo-

Health 'Educatof'': ·. • · :'7:75 ·. : ....... 76,: .. ,,.$.437 9}'.6,0.0 .. 
,,d::;' U:;;C:::,a;,,t,eO':,(:".'' ':,:'·=:,.. .. :::··'·:*;.,,,,C,.,..,-.·l-':"-:0,,_·.';:5:;;o+;'~"~... :,;5.;.7.-,i· ..:.'..;:c;L.,.:.· · ... =..:.···= :.:·.:.:·..:.''";;,' .. ,.;.:.,.''.jfc..;_,'-c'-,.C:,,~=-::.:.::4-c:,c,;;,.,c=·+~··""". ·.;:·$;,2:::8;,i;,2,;:57,,_· ,,,:Oc.,,O:..i'1 
'r/liiventorv;:ream·lea ,·1:00 : · ·,·,· · 5(;l;51~ · · '·"'···:'"'"'"'' :, . ·, ·· $56'513.0Q 

: ;Assotiia.te.lHiia!\IJ Educator . : 1.'00 ..... ,., ·$56 5.13,," . ·. :.$56,5:t3.00 
..... ,,. 
,IC ':'~' .,,. ~. ,.;;,:, ·1,'····· ... 

,. '. :···· ~,·,-" 

I.' · .... ·: ,.,,,,;.: •'"''•. 

I'·,,.,,· .. , .. : .. , , ... , .. ,· .. ;., .... ~ .. 
··· .. ,,., .. , ... , · .. , ,·c. ... ,.,. ·:,, 

.,., .. ·.;. 
;;;.;·';" 

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

. ,1·· .. ,. ·:·: ··:. .·· ;'•' 

.·.,--.--. .. -.:·· ... 
· .. :.:·. . •, . ~ .... · . 

...... :.;: :.: .... ,.. .:::.:: .. : .. ',:,· .. ·. 
: . ,. ;:...,. ::~.' .. 

··. .f. r.· .. • -~,.,•, 

....... , 
. ·. ~r: ! •. .,, ......... 

..... , ... ·, .. t:55 : 'S~~0.792 : 
·n ·provided above Is, lei lho bo~t of rny._knowie(lgo; complete·and aCC11rate:· 1he amoOot requesta,nor nilrnb m · 

~cqoi\{ai)c~ W/\h _the bu,dgot approi'a'<l'l\:ir llw ·coiitriici;ti.ieti i',,r.~~rv(6os:P.royi~l><J 'Und~i:1tia P..io'vlsjoii',ifi~~i'co~tiiic). FulJ'j~1\nciiu,,n an·~ /,ackuP. 
records.for lh'!!'•. c\alm~ ~re n)aln!eined fry ·our offi!'(l'aj th~ add,~s in~joatod: 

Certified· Bf,_,,,.-,-~-..,,....-~--~---;--c---r ·iJate: ----c-~-----~ 
'riue·;.:,..··--=-~"'-'"'==--c....=..,__, 

. ....... . 
'"'· 

. 
.. · 

·.7'92,0Q·; 

Appendix F-3h 
·contract IDit l.000002634 Am.1milmeat: 02/01/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
IVIONTHl.;V OELIV!=RABLESAND COST REIM'3UR$EMEijT INVOICE 

APPENDi;<.f.-:31 
07/01125 -06/30/26 

PAGEA 

Contractor: Sai, Fra11cJ11c9;Al!)S .f:t;>\Jnd11~91r 
Address: 1035 Markefstteet,. Si:dte 400 

:$a11.fflll)Cl&co, CA ~4103 

.. ~ontraet 10.#. r.· r 1 ()00092634 _ ;1 ! , Ac3JUL25 

Telephoner 415-481:3000 ··~··.· •.·.· ' . . • •. FUnding Source:j ~ ~~~e:i~'i~unif : l 
fBJC. 4154{17 ·3009 i ·• 

; ; GrantCo.d<'40atai!J' '· '. J 
Progiam Namo:· HIV Syringe Access and. OiSl)OSai :ifovices - Harm Riiductlon Center : 

. · . . . . . .. .. ,,. Proiect.CodeJOetall:""1.-·.·.~~~~'---,,--=r 
APE:~on~~#;J. ·· L : ·· .... · .... ·-· · 

lnvoipe,Perfoil:! · , 07/1/25c 07/31/25. r 

DM7'~~ci 
uos.. NOC 

r.certifi,'))iat the infcirmatiohptovlrleg aboYqJs, to \fie)iesfof mY,kiioWIMM;,coiripiete·and aoournle; the aniqu~f.re'quesi•d f.ori:elmhurs~ri)~~t is u:i 
acC'li'daric.e vA\/i lhb.~U.dfl"l.approved (orll)~'cRnlrect cited for se[Vic•s provided und.er ttie j,rolii'11or. of.that coniiact. ~JI! jusl!1icaUon· end. ~ackUP.'· 
records forlllose d•)rna;,;re.rniilntelnad h(>ur officii attlj~ eadres'!;'indicaleo: 

. . . . . . $ign;;ture: .·.· . . Di;te; _____ _ 

Appendix l'-3i 
Contract IDii 1000002634 

. SFQPl:i Fiscal/ lnVii!c.et Proce~siii'g'.- ' ' .. 
13BQ'H0,._;ard S~a(4\h Floor, Suite 423 
San Fiaticfoco, GA94103, 

. ·Attn:, .contract l>:i\itl,~nfa, .. , .. ,,. 

.. , 

By':. . . . . . 
' .. ]DPHAuthorized Sighiilory] '' 

Am~ndmcnt: 02(ciil.i0l9 
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_ DEP,ARTMENT OF P.UBLIC_ HEALTH CONTFW,TQR 
MONTHLY. DELIVERABLES AND COST REIM8U1tSEMENT INYOJCE 

APPENDIX F-31 
.D1 iq1125 -'O$i~i:j/2e 

PAGE:l3_ 

C,m~l"l!cfo,:; Qfln Fiani;I~¢ Air:>~ Foliii~~tion t ' , -- • A~3JUL25• - -- ;I; 
Address:. 1035 M~iket $trei,£, $µlte._40!!- -

- -Jnvoici, Number..--

Sar(Frartcisto; CA :94103 C<inil'act ~urc;hase Orc/er Nb:'r-L~::..,\,;c/;,,,,; ..... -,-,-=--,,,..;,!:'. 
T~fiaptuih/,} 415487-300:0 l'im,,fS.:,urc~!f,. ,_ .' .,.Gefieral F-ii?~-.:i:__ -~_x: 

F~x; 4. f5,497 "3009 

- --- ~~-t~-·-----------_-_f Pro~n\m Name:- HIV-Syrintie Ac;~ss_al)i:I_ Disposal qervl*, H~rm R\ldµ_ction C\il!t~f -- <--- - -•---
,_ ___ __ _ ___ P.roje~ C:ode/0~11:J ; :b 

ACE Control#!:_.,.( c;.,,----,---._.,,.._..,, ___ ~~_,+ 1-,-.-,,-..-.--;.-,,-,-..,_._--'--l 

1m1oica-J>eriod,r:: wbizs-: 07/31/25 --~r 
FINAL invotcel -_.-: : __ , ''J(~bock ifYes) 

bET,A,lL PERS0NNEL-EXPENOifURE$ 
p(Jl?.GETED 

PERSONNEL --- , , ---- , :·-- - - • .FTE -SALI\RY , , 
: 0;10 ' :-S20,300 -

:Bervic\ois -CJ:05 -- - • __ ;, , __ $8.000-

nv~motv:'Ailsocl~te/Heallh:.Educqtot : 1.00 - - :$56 513 

·.: , ... -~;-:::::. ... 

··:.c•,_, ........ . :,,-_,_,_ --
.,,,:: ~~.,~· 

-------,--, --- -

,_, __ ,-_ 
'- -

_EXPENSES 
THIS P_ERIDD 

-:::_,_,-

--,, __ ,_, __________ -

,_, __ __ ; ____ ,_ 

·-·-i1.,.,_,0..:· -:-..;-,•------- ·--:, -- ;- -

. ~ .•'. . '. ... ··-··.-· .. , ,, •, 

: : --! .. ·: ': :~·-··-,. .; ··,:.: ···i 

- - EXPENS~~- - --- - ~-QF-:--- fl,E~INING 
BALANCE __ TO DATE , :BUDGET-

--; ,--_ -
-. < ___ -: 

____ , _____ ,,_,_ 

., :r::.:d, •·• '···,:··.' 

::s20,-;3ou,oo, 

-- $10 500.00: 
$64133.00 

- ' - --- $437 '976,00' 
_- $2a.2.si.oo· 
:,~56 51:3,00,_ 

. "",'."~· ' . 

: ~ __ , 

- -

........ _ ... 

,-~ 
,_., 

1.C>-f-" _ r • ,r, ,- :1_1;r,,-,' --___ ::- Oih1'1 ;t>n _ - '_i-$680 7 

"fcerllfy_that !he Information provided abov'i>ls1_1o the best of mx knowtedga;complet~-and-a«:urale;--the amount re_ques\ed ror relm_bi,lrsein~nl Is in- : -
-.i:~ohlan¢With ttia.oucf~et a~pro)(ed.Jor lh•-_!Xlnl/Sct_clt~!f fois•f,lce,; provided_ilnoe(Jh_~-pl¢vlslon--ontiiil conlra,;t, _ FullJusllncaliori-and b~~kllp 
.recoros-(or.1hb$a clalrils-~ro maintaineo l(i.our offioa -at1he address:lndlcalad, - -

ApJ>\'lldi;< P~:li 

ferttfled By:_.,-'-,,,.-,""--=--,,=-,,,.._..,....~--,-,---..---,-.,"'"'",.,.,,,.,-, 

Tttle;-,,__ -~~'-""'-~-,--'--:-'-'-;--;--.-,,-

Col)lra~t ~ 1oooqo2~34 Ame.ridmenl; 02/6tliof9 
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~ SANFRAN~i 
ACOR.Di M'l'E'(f.1¥10D/Ym'l 

. , ·.-~· .·• . . . . . CERTI.F1(1ATE OF LIABILITY l~SV&\NCE _ .. , , .....• ~6/05/2~18., .·· .. 
', THiS' CERTIFICATE' IS ISSUED .AS A MATTEI). OF INFORMAJl{}I\I bNlY.;AND pC!NfERS}JO Rl~IJfS llPON Tl'iE C!=;RTtFlCATE HOLDEJVl'HIS 1·.: .. 

: CERTle'.ICATE DOES NOJ. AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFrOROED.BY THE POUCIES 
. Bl:LdY/1 Jt!I.S Cl=.R,Tli:J~ATE _ l:>F 11\1$,iJ~j.JQE DbE!i. NOT. CONS'l1TUTE; A COITT!'{ACT BETW[:EN THE JSSQIN~ INSl,ll'lER(S)1 AU.llf.O~IZED 

R,l:oPR~SE~AT.I,~ q~_r~QU.\,ICEl\;I\NO TJ-IE.CERTJf'ft;AtE li_CILDs,~,'... . ____ , .. .. . 

San.:Franclsco AIDS·Foundatlon 
1th!'; Market Street, Stt;\', 400. ·· 
Sarifrariclsc:il, CA!/4l03 

14,235,QOO 

. . · ·. C NCELLATION . 

SHOUU:f At~'i':;,1THEAl'l0\/l; DES.CRll'lED. ?OL!CJES SE CANCEU.~ti. l3EFORE 
THE EXPIRA'rlON .iiA'r~ THEREOf". .. i-loric;;i; WI~ ai; oELlV~REO iN 
ACCOROANC!: WITH THE POLICY PROVISIONS, 

. ·:i:. .... ~ ·:-. , .. , ' . 
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POUCYNUMBER: 2018.00950 COMMERCIAi:, t.3ENERAL LfABILliY 
. . 'cG~Q2e·o4.1~ 

THIS END0R$EMENT CJiAN~ES, nm f PL)CY. •. PLEASE; ~!=AD 1J QAR~F'UL(Y. 

ADDtnONAL iNSURED - DES:IGNAJEP 
PERSON OR ORGANIZATlON 

Thls :endorsement modifies lnsuranoe·provlded und~r :the tolfowlng: 

GOMME.f.tCJAL. qE.NERAL LIABILITY COVERAOE PART 

.. ":· ... -·,. ~ .. :.: ~ 

Any p!:irnon qn:~rganJzE\tlQf'i t,nat yqq are ~eq\Jitedto. a,dc;I i;t~ ;:in i;tdc/iJional Jnsl!.recd .qri thi$ policy, J.Jlider : 
.a. wiitteb co.ntfact or a~reemenf currimtly fn .effect; or becoming effet;;tiVI:! dudng the term of thi~ policy:. ' 
· The ad~lt]orial insur.ed i,t,atui{W\11 not be .. afforpeq w\th. rE);sp~ct to, !iab!lrty aris\11g out of or relat~d to 
your activltie~ as a:real estate mahi=iger .for:th~t'persdh <>.iorgat.iizatlon. · · · · 

'\ .· 

,•·,· ,··· .. ,.·:.:.-... ~ .. , .. , .. ·,-·.,-·"' . . . . , .. ,.... ... · ... 
:intorma~ion re.gt,Jifed to.complete: thl.s Sclie<:l\.ile, if nolshown:above, Will be shown 1n thief D¢ph;1ratlor.t~, 

. . . . . ,:.·. ·.,.. ..·,• . .:. :: .. :: :·;;."; .... :,..:,.,:.:.,:.,, .... 
,••, ............... . 

· A; Section ll -Who I~'. Ah rnsured is amended fo 
i11pfqd~ ;;,5 a('J. aclditiOnEJ! insqfec:f ,{he pE)fS0J1(S) Dr 
organi;z:ai:ioti(~) sfrown iri the Stti?!dule,. bufonly 
w.itl) .re,;ci/:i?ct: tQ liaJ,iH!Y, tor ~6cid!iy injury'; ~property 

· :rja,tiagi;i1' pr "P~1'?onal and.advertising inju,-Y' 
paµs·Eiddii wtio!e. c:>r'!ri part,J:iy:y9ur a<# at 
omli,!;sions· or th~ :acts oi''6missibhs ·of those ac.tiog 
c5/1 your behalf: · · 
1. · In the performance of'your ongoing operations; 

.6t 
:2. In conneclionwithyoµr premises owne<;l .by or 

rented to you. 

However> 
t, tbe Jris4rai;ice Rf,fi;lr.di<:l·to:suoo ad<;Jitiorial 

insured only applies to the .E)xtenf perm itfod .by, 
'law; ;aocf ' 

2. .If coy,er.a9e. pr.o\'.icJei;l tp jheadc:!itional Insur.ea· is 
required. by a oohtra.!Jt or agteerii~nt, tne 
Insurance afforded to sucli addltl.onal Insured 
wili notbe brqadetthar:i t.hahvhicn Y9u are 
required. by the: CCJrJ!ract ohlgre~ment to 
provide fqr:.suc;b· adqilioil/:ll iosµre~. 

B. Willi (El$pect fti :th!;i !o.slitanoe afforded·to these 
:add!t)onal insureds, the fciJfcivyjpg ii; a~d~q'to 
Sectidn Ill -- Limits. ()f lhsurance·~ 

lJ cov.erag~ provided.to the,additiooal lnsur(;)cl fs 
teql,lifeq bY:~·~ol)fr!'l.ci.'Ofa'g'reement, th& in.o'st We 
.will pi:ly on belialfof the. Eidi;lltlonal Insured is the 
'i:1(l)t;1un,tof inl'\tJraripl'l, · · · · 
t Required by the contract .or i;ig,ree't1Yeljt;·9r 
2, Availabfounder.ttieapplloable Limits.of. 

lnsur;:i_nqe sfiowh in :t~e Deolari:\tiqrJs; 
whiohevei:'Jg Jess •. 

This eh'.dorsemenr sh;:111 'riot increase .lhe 
appJicable,Utnitl; oflnsur~nce shown)~ the 
Peclaratioi:is, · 

CG:20 29 04, 1;3 ~ lh~urance $ervfces Qfflct:i, Inc;. ;2012 . Page 1,of 1 
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. lfNONPROFITS 
J'.INSURANCE I ,\l.tlA~(;E OP't.Ati l'ORNIJ\ 

~~-<~H11,~.:,,:.~.. '\ ,<;,.,.; · ..... · ..... ~1·· ~_;,;,;;: 

Aft~/Jr,lfor /llS',lttince; AHea:ri/cir Nrmp~v/ii$. 

tHI;, ENDOR$E.fv1ENT CHANG!=S THE POLICY. PLEASE READ IT CAREFWU.::v; 

A!)blTJ6NALIN$UREDEND0RSEl\JlENi' 

This endorsemerit rnpoifies insurance providElQ 'under thEl followin9: 

BLJS1NE5;$AUTC) COVERAGE bNLY 

in con.s1der~ti1m. of tne, premjum .c:~c1rg~d,. it is 1.mder~~qoq and agreed that thf! foilCJ~flg is addeid as' .an ao(;litjonal 
'insured: · · · · 
.¢ifY And ·County of San Francisco, SFDPI{ its Offiq.;rs, 
Dire<:tors\ El)')p(oyees, Agents <1nq Repiesenta~Nes · 
101 Grove. street · 
San Fran¢isco, QA 94102 
Af> respect$ vehiclf:l(~): ALL 

(If no entry appears above; information required to complete this endorsement will be shown ih ·the. Pedarations ?S 
app\ica.bie to this. Eli:ic;!orsemenf,} · 

But only .as respects a.legally enforceable contractual agreement wilh the Named Insured and only for liabiUty anslng 
oDt c,f the N\lined trisured'$ negligence and only for occt1rrer;ice·s of covoerages not otherwls$ ex..cludect in tlw policy to 
which'.this endors¢01.1,mt$pp!ies. · 

It ls twrthe:r. uhqerstoqd and .agreed that )rrespeptive of tbe [iyinber: of entities named as. insureds under this policy; in
no event snail ihe compl'inys tim1ts of liat.iUity ¢xceed the ot:Gurtence pr aggregate limits as applicable by policy 
definition or en.dbrsemiant. · · 

NI_AGA10'391 
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City and County of San Fra, ~sco 

London N. Breed 
Mayor 

Department of Public Health 

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: 
f'..;} 

.1 · r,.,;,; 

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. 

For questions on this matter, please contac~ me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

Sincerely, 

·~ 

Manager ' 
Office of Contracts Management and Compliance 
DPH Business Office 

cc: Grant Colfax, M.D., Director of Health 
Greg Wagner, Chief Financial Officer, DPH 
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 

(I] 

0 
;:.;.., 

(fl.,. . ., 

~~~ :,{) 

}~;;t~i 
:t:-·o-,,:-

:~~(:; 
o;~; 

·.:r:i 
!,··. 

1380 Howard Street #421b San Francisco, CA 94103 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

TIDS 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 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 Definitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 

2016, (CID# 1000002634 / BPHCl 7000019), 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) 
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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: 
Option 2: 
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: 
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 
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 of this 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 macl.e within 30 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 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 fuspection 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 CFR 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 se~ice 

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 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 servicy 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 ,vritten 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 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 defmed 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) ~d 
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. ~ 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 (HlEs), e-prescribing gateways, 
or electronic health record vendors) 

FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFi>PH, AS DEFINED UNDER HIP AA. 
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS 
AGREEMENT AS THOUGHFULLYSETFORIBHEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRN ACY (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 r:i 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. 
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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-1 q 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. 

P-650 (6-16; DPH 4-18) 
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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. Pated: 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 AddAppendixF-lvtoAgreementas amended. Dated: 02/01/2019. 

2.57 Add Appendix F-2c to Agre~ment 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-2f to 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 an1endcd. Dated: 02/01/2019. 

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

2.68 Add Appendix F-3f to 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. 

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

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, lvID 

Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis. J. Herrera 
City Attorney 

By:--------
Deputy City Attorney 

Approved: 

Alaric Degrafmried 
City Purchaser and Director of the Office of 
Contract Administration 

CONTRACTOR 
SAN FRANCISCO AIDS FOUNDATION 

JO OLLEN!)-ONER 
Ch\H Execiy;ive Officer 
1035-Mm--'ket Street, Suite 400 

1 

~~n Franr.h;co7 CA 94103 

Supplier ID number: 0000011638 
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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. / 
Tracey Packer, Contract Administrator for the City, or his/ 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 submissfon of all rep_orts 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 Contraptor'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. 

Appendix A 1 of8 Amendment: 02/01/2019 
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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 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 Bloodborne Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/tit1e8/5l93.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. 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 Wark-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 hcmdling 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/Title8/5l99.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 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. Aclmowledgment 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. 
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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 

IIlV Syringe Access and Disposal Services 

IIlV Syringe Access and Disposal Services - Homeless Youth 
Alliance 

IIlV 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. 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract JD# 1000002634 (CMS# 7774) 

SeIYice 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) 

CONTRACT SUMMARY 

Appendix/ 

07 /01/16 through 06/30/2! 

Program Code: NIA 
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· Provider Address: 1035 Market Street, Suite 400 - SF CA 94103 ·· 
Provider Phone: 415-487"3000 Provider Fax: 415-487-3094 
Contact Person: Richard Hill, Director of Government Contracts Direct Phone Number. 415-487-8042 Email: rhill@sfaf.org 
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RFP#: 
Appendix A: 
Appendix 8: 
Funding Source 
Funding Amount: 

....J Unspent Amount: 

~ Funding Term: 

Number of UOS: 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Appendix A 
Cootract!D# 1000002634 

3-2016 

Syringe Access & Disposal SeIYices 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 

B-1 
(;F 

$1,863,232 

7.1.16-6.30.17 

uos 
3,614 

12 

2,028 
264 
NOC 

44,300 

NIA 

NIA 
NIA 

8-1i 
GF 

$2 006 497 
7.1.19 · 6.3010 

uos 
4,302 

12 

3,710 
67 

B-1a 
GF 

$196 713 

7.1.16-6.30.17 

uos 
NIA 

12 

NIA 
NIA 

NOC 
NIA 

NIA 

NIA 
NIA 

B-1i 
GF 

$211 838 
7.1.19, 6.3010 

uos 
NIA 

.12 

NIA 
NIA 

Appendix A-1 
B-1b B-1c 
CDC GF 

$5,000 $1,909.813 

7.1.16-12.31.16 7.1.17-6.30.18 

uos uos 
NIA 3,944 

12 12 

NIA 2,861 
NIA 40 

NOC NOC 
NIA 56,635 

NIA NIA 

NIA NIA 
NIA NIA 

B·1k B-11 
GF GF 

$2 006 497 $211 838 
7.110 • 6.30.21 7.1.20 • 6.30.21 

uos uo.s 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

5 of8 

Syringe Access SeIYices 
B·1d B-1e B-1f B-1o B-1h 
.GF CDC GF GF CDC 

$201631 $5000 $1,956 679 $206 672 $5,000 
·$3,036 -$5 000 

7.1.17-6.30.18 1.1.17-12.31.17 7.1.18-6.30.19 7.1.18-6.30.19 1.1.18-12.31.18 

uos uos uos uos uos 
NIA NIA 4,302 NIA NIA 

12 12 12 12 12 

NIA NIA 3,710 NIA NIA 
NIA NIA 67 NIA NIA 

NOC NOC NOC NOC NOC 
NIA. NIA 54,300 NIA NIA _ 

NIA NIA NIA NIA NIA 

NIA NIA NIA NIA NIA 
NIA NIA NIA NIA NIA 

~'.1 ?:1,;:,•.i,:f\t;l;:&;_{;~1:1,:!~}S,·.w.~g~~ -~1VJ~1~{~~'.~i;\1!.;~~'!i/i!%i~~~ /',i1"'1,1'"i'''-"'':·,.·;,,. 
B-1m B-1n B-1o B-1p B-1o 
GF GF GF GF · GF 

$2,006,497 $211 838 $2,006 497 $211 838 $2 006,497 
7.1.21 · 6.30.22 7.111 • 6.3012 7 .112 · 6.30.23 1.112-6.3013 7.1.23 · 6.3014 

uos uos uos uos uos 
4,302 NIA 4,302 NIA 4,302 

12 12 12 12 12 

3,710 NIA 3,710 NIA 3,710 
67 NIA 67 NIA 67 
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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) 

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 

['Y,::, . .0:1,:-;,c,,.;,.,,. "· 

B-1r 
GF 

$211,838 
7.1.23 • 6.30.24 

VOS 
NIA 

12 

NIA 
NIA 
NOC 
NIA 

NIA 

NIA 
NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

·''" ":Ji)'} ,,.,,, ··'•"'·-,•,,,.,,_·,;;,•.,:j,,::(\ 

B-1s B-1t 
GF GF 

$2,006:497 $211,838 
7.1.24- 6.30.25 7.1.24- 6.30.25 

VOS VOS 
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. 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

,:,f<{::C'" ,j1:··;·. 1;,1! ,:.: •:, ,,·.,-,•1·;·,.('1.:;~~:.1;.i;~ 

B-1u B-1v 
GF GF 

$2 006,497 $211,838 
7.1.25 • 6.30.26 7.1.25 · 6.30.26 

VOS 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 

1:r;:,;,;,i}t:lI';,f, ''"" 

NOC 
NIA 

NIA 

NIA 
NIA 

''" 
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NOC 
54,300 

NIA 

NIA 
NIA 
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Target Population: 

Description of 
Services: 

Intravenous drug users (IDUs) throughout San Francisco. 

Provides access to sterile syringes and safer injection supplies thus ensuring IDUs have clean syringes, and reducing the likelihood of 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. 

·=""·:,_, ..... "'_..-•.. ::·:--~~·:··:··::f'1 '-"'":·:~ .... _. __ ._r:· .. ·:':.:-.·~.·7:·~:!:-'e£t:~.~.:~7--:·:·~~ .. 1:,__,:~·:.\:':'~'"".'r.:··~::--::-,...~~:'"':'~,~::-,,~,-,-.. ;~;.~--~.-::~-~~.~~r., ... ~·.7_~:;;.,1~~~7~~:~f'_::~,~y7:·-.·~:~~-~:P.~e;~,;~.=~~:~~--T~ir~~S~\~0r.~~:~-·0i;:.~:::;=J~?; 
Appenclix A-2 Homeless Youth Alliance Appendix A: 

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

Number of 
UDC/NOC: 

Appendix A 
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HYA Wrap Around & Disposal Services 

HYA Wrap Around & Disposal Services 

B-2 
GF 

$156,854 
7.1.16-6.30.17 

uos 
12 

NOC 

N/A 

B-2a 
GF 

$160,775 
7.1.17-6.30.18 

uos 
12 

NOC 

N/A 

B-2b B-2c 
GF GF 

$164,794 $168 9'14 
7.1.18-6.30.19 7.1.19 • 6.;10.20 

uos uos 
12 12 

NOC NOC 

N/A NIA 
l}\,:ftt,;;,:i:iJ;.;.''i'/c'bi 

6 of8 

B·2d B-2e B-2f B-2g B-2h 
GF GF GF GF GF 

$168 914 $168 914 $168,914 $168914 $168,914 
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 
12 12 12 12 12 

NOC NOC NOC NOC NOC 

NIA NIA NIA NIA NIA 
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Contractor: San Francisco AIDS Foundation 

Program: HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 ta 2025-2026 

Appendix I 

07 /01/16 through 06/30/21 

Contract ID# 1000002634 [CMS# 7774) 

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

Number of 
UDCINOC: 

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# 1 OM002634 

8-2i 
GF 

11~914 
7 .1.25 • 6.30.26 

uos 
HYA Wrap Around & Disposal Services 12 

NOC 

HYA Wrap Around & Disposal Services NIA 

= ~:;:,: 

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

:u.u. LU.U.U.LU.U.H_·~-~L: =·:\·; · f. ~: ! \. ~: ~~;' 1 :_:. ~~--:~.~~ ·J~ i~ i:!·1·;·~· ~· i.; · 1 · ~ ·~ · 1~ ~. ~. ~. ~. ~. ~.;. ~. ~.;. ~ · 1 ·f. ~.;. l' 1' 1' 1';. i.:. ~. ~. ~' i' 1 '1 '~ · 1 ·;. -~--~:···~·~ ·~ .! · 1 · ~.;. ~· ~. ~· ~. ~.;. ,~· ~-~ .··_·_ .... ~.;.;. ~ · 1 · 1 ·: ·_ .. i -~ .! ·:-·:··,.:: . .-.~~- ~~ .j .. · ~. ;' i. ~.; '1' ;' ~·:·:-~. ~' i '~ •'. :t:;:~:~;. =~:~:;:;:;:;:~:~:1:1. 

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 ofSan 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 

.... 

8·3 
GF 

$344 000 
11.1.16-6.30.17 

uos 
8 

NIA 
NIA 

NOC 
18,400 

NIA 
NIA 

.. --· 

8-3a B-3b 
GF GF 

$884 000 $1 000 000 
7.1.17-6.30.18 7.1.18-6.30.19 

uos uos 
NIA NfA 

1,724 1,888 
1,275 1,924 
NOC NOC 
NIA NIA 

28,628 31,341 
7,650 11,475 

7of8 

··-·· 

Appendlx A-3 6th Street Harm Reduction Ct. 

8-3c B-3d B-3e B-3f 6-30 
GF GF GF GF GF 

$1 000 000 $1 000 000 $1000000 $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 

uos uos uos uos uos 
N/A NIA NIA NfA NIA 

1,sa:s 1,888 1,888 1,888 1,888 
2,550 2,550 2,550 2,550 2,550 
NOC NOC NOC NOC NOC 
NfA NIA NIA NIA NIA 

31,341 31,341 31,341 31,341 31,341 
15,300 15,300 15,300 15,300 15,300 

"·····. "'' 

?:;\:;.;1 

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

B-3h 
GF 

$1 000 000 
7.1.24 • 6.30.25 

uos 
NIA 

1,888 
2,550 
NOC -

NIA 
31,341 
15,300 

c-<?.·•· 
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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 

$1,000,000 
7.1.25 -6.30.26 

uos 
NIA 

1,888 

2,550 
NOC 
NIA 

31,341 
15,300 

· -., ·.· · (/~~:..;-.t;;~;:;:"(.,; L~,~.i~J'-':~:),· ;J :. ::<·:; .:)_:.1.' : ~·:';;-:I ;~ .. ~;_\{L::.:1-~.~r;:;.,,:.;': 

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! 

;£~:::::: ::~:~::~~::::::;:::~::::!~!! :::: :! ::::!::;::::::::::::::::::;: :::::::::~:::::::::::::::::::::: :: :: ·:~::::::::::::::::: :::::::::::::: :::~:: :::::::::::::: ::!: :;:;::;;::::::::::::::::::::::;:::::;!:::~~::; ;:::::::::::::::: -::::~::::~:::::::::::::::::;. ::: . ::: . : . : . :::' ::::.:. :::::. :~:.:.:. :!: . ::: . ::: -: -: . : ·:.:. :::::::::.:. :;: . : . : . : \( :. 

Target Population: 

Description of 
Services: 

Appendix A 
Contract ID# 1000002634 

Intravenous drug users (IDUs) throughout San Francisco. 

Services available at the 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-tl1reshold 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. 

8 of8 Amendment: 02/01/2019 



San Francisco AIDS Foundaff 
HIV Syringe Access and Disposal Services 

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

Funding Source: ~neral 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 cg'j 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 SF AF 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) / Intervention(s): 

Y O B 1 B 1 J 1 1 2016 J 30 2017 dB lb Jul 1 2016 D b 31 2016 ear ne: - , - a, UlY , - une 
' 

.an - , LY ' - 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 & Bulle 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
l2U0S 
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 1 of13 Amendment: 02/01/2019 
Contract ID# 1000002634 

708 



San Francisco AIDS Foundaf 

HIV Syringe Access and Displ>t.,tl 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 Coordfoation & 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-1 b) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12U0S 
Total Services Delivered 12 NIA 

y T B 1 B ld Jul 1 2017 J 30 2018 dB 1 J 1 2017 D b 3 ear wo: - c, -
' 

lY , - une 
' 

an - e, anuarv , - ecem er 1,2017 

Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lc) 
One UOS = one hour of ~yringe 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-lc) 
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 2 of 13 Amendment: 02/01/2019 
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San Francisco AIDS Foundafr , Appendix A-1 
HIV Syringe Access and Dispoi.a{ Services ' -,-'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 & Bulle 
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 

y T • -< 20"8 ear 1nree: J:S-H, J:S-1g, JUlY 1, 1 -June.-, 
' 

_e, an d ........ J n-in, anuary i, .t., u1 - uec .. :H, ,t, .to 

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 
VOS 
~ 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= 
12U0S 
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= 
12U0S 
Total Services Delivered 12 NIA 

Appendix A-1 3 of13 Amendment: 02/01/2019 
Contract ID# 1000002634 

--- ----------·- -----



San Francisco AIDS Foundatl· -

HIV Syringe Access and Disp1.. _ _,J. 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= 
12UOS 
Total Services Delivered 12 NIA 

y F ear our: B r d B 1' Jul 1 2019 J - 1 an - J lY , - une 30 2020 
' 

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-1i) 
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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"" ' Appendix A-1 
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Funding Source: General Fund and CDC 

Y F' B lk dB 11 J I 1 2020 J ear 1ve: - an - my ' - une 30 2021 
' Units Number 

Units of Service (VOS) Description 
of of 

Service Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lk) 
One VOS = 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 
VOS 
-12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lk) 
One VOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
l2VOS 
Citywide Syringe Sweeps (B-lk) 
One VOS = 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-lk) 
One VOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 VOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-11) 
One VOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
l2VOS 
Total Services Delivered 12 NIA 

Y S' B 1 dB 1 J 1 1 2021 J ear ix:· - man - n Uly , - une 30 2022 
' 

Units of Number 

Units of Service (VOS) Description Service 
of 

Contacts 
(VOS) (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= 
12VOS 
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', ... 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 homs 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 & Bulle 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 I 1 2022 J - .p Uly ' - une 30 2023 
' 

Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-lo) 
One UOS = one hour of Syringe Access and Disposal Services 
82. 73 homs 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 & Bulle 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 & Bulle 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= 
12U0S 
Total Services Delivered 12 NIA 
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Y E' ht B 1 ear 1g : - q an dB 1 Jul 1 2023 J - r LY , - une 30 2024 
' 

Units of Number 

Units of Service (UOS) 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= 
12UOS 
Citywide Syringe Sweeps (B-lq) 
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-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= 
12UOS 
Total Services Delivered 12 NIA 

Y N' B 1 ear me: - s an d B 1t J l 1 2024 J . 30 2025 - ULY ' - une ; 

Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(VOS) (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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Funding Source: General Fund and CDC 

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 & Bulle 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Y T B 1 ear en: - uan 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-lu) 
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. Dis.tribution 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 man~gement, 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 
HN/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 an:y 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 respectfuliy 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: SFAF 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 011 a quarterly basis, 
Sweep and Connnunity Clean.up 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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Funding Source: General Fund and CDC 

1. Staff Issues: SFAF's SAS Program Manager, in collaboration with the Director or 
Behavioral Health Services and the Senior Di:t'ector 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 sigh 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 
111 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 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 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 SF AF' 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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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://harmreduction.org/wp
content/up1oads/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: www.sfaf.org 

Contractor Address: ~ame 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 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) 

HVA 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 

Appendix A-2 1 of4 Amendment: 02/01/2019 
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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-2d: 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) 

tNnr\ , .. ----, 
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 Homeless 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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Contractor: San Francisco Al[ :oundation 

HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

1. Identifiers: 

_ Appendix A-3 

Appendix Term: 11/01/16 thr~ugh 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 IZ] Contract Amendment 

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 ln!J.les 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 
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Contractor: San Francisco AIL~-roundation 
HIV Syringe Access and Disposal Services 
6th 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 

Ye~r ThrP.P. R-3h· .Tnlv 1 · .2018- .Tune 10 2019 
·-- ---- ...f::..t:; - _:;:- - -- -; --- -- ~ ;---

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 I 1 2019 J 30 2020 ear our: - C 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 
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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) 

1,724 28,628 

1,275 7,650 

2,999 36,278 

Units of 
Number 

Service 
of 

Contact 
(UOS) 

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

Y F' B 3d J I 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 1 021 J 022 ear ix: - e LV , 2 - une 30, 2 

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 Jul 1 2022 J 30 2023 ear even: - 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 uer 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 
Cont.acts (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 
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Contractor: San Francisco AIL .·oundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

Y E' ht B 3 J I 1 2023 J ear 12:J : - 12: Uly , - une 

Units of Service (UOS) Description 

Syringe Access Services 

30 2024 
' 

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 N' B 3h Jul 1 2024 J 30 2025 ear me: - 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 T B 3. Jul 1 2025 J 30 2026 ear en: - l 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 
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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 
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Contractor: San Francisco Ai '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 Hann 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 sp~ce in1provements 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-L 

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. 

Appendix B Budget Summary 

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 

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: 

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 

730 

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 07 /01/18 - 06/30/19 General Fund $3,328,145 

Internal Contract Revision #2 07 /01/17 - 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 - 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 (FY19/20 thru FY25/26) $2,845,289 

(Th.is 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 

City Attorney. 

AppendixB 

Contract ID# 1000002634 
3 of9 Amendment: 02/01/2019 

732 ···--····-----·-·---···---------------



DPH 1: Department of Public Health Contract Budget Summary !Jyl'r<l_gram 
CID# 1000002634 Appendix# B Paoe# 4 

DPH Section HPS 

Check one: r l Oriqinal rx ]AMD f l RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 
Aoencv/Oroanization 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 

Proaram/Provider Name HIV Svrinae Access & Disoosal Services TOTALS-
Appendix Number A-1/B-1 A-1/B-1a A-1/B-1b A-2/B-2 A-3/B-3 A-J/B-1c A-1/B-1d A-1/B-1e A-2/B-Za Paoe 4 

Aooendix Term (mm/dd/w-mm/dd/vi 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-El.30.17 7.1.17-6.30-18 7.1.17-6.30-18 1.1.17-12.30-17 7.1.17-6.30-18 
,N 

·"' ·····'"" 
,.,. 

"''''' "'·'' 
,·, .. ;-,•,•;;,,, 

i'i',·"•">·:,::;i,r.1•w, .. ,,.«··"·· ''"' '··" ,.,x. 
Salaries $ 271,038 $ - $ - $ - $ 174,282 $ 464,500 $ - $ - $ - $ 909 820 

Emolovee Benefits $ 67,760 $ - $ - $ - $ 4:3,569 $ 116.125 $ - $ - $ - $ 227,454 
Total Personnel Exoenses $ 338,798 $ - $ - $ - $ 217,851 $ 580,625 $ - $ - $ - $ 1,137,274 

OperatlnQ Exoense $ 1,355,049 $ 178,830 $ 4,545 $ 142,595 $ 94,876 $ 1,155,569 $ 183,301 $ 4,545 $ 146,160. $ 3,265,470 
Subtotal Direct Costs $ 1,693,847 $ 178,830 $ 4,545 $ 142,595 $ 312,727 $ 1,736,194 $ 183,301 $ 4,545 $ 146,160 $ 4,402,744 

Indirect Cost Amount $ 169,385 $ 17,883 $ 455 $ 14,259 $ 31273 $ 173,619 $ 18,330 $ 455 $ 14,615 $ 440,274 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 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 $ 201,631 $ 5,000 $ 160,775 $ 4,843,018 
·F,{ ... "=· .,,. 

, ... ,,.,. ,,., ,,,, !tlffJf.·;lij~,Vi1H!,lMJ~~!}'~~:t 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 1,863,232 1,909,813 s,ns,045 
HPS COUNTY GF Children's Fund 196,713 201,631 398,344 
HPS FED CDC- PD90, CFDA#93.940 5,000 5,000 10 000 
HPS COUNTY HPS GF 156 854 160,775 317,629 
HHS COUNTY GF 344,000 344,000 
Unspent Funds (3,036) (3,036) 

Total DPH Revenues 1,863,232 196,713 5,000 156,854 344,000 1,909,813 201,631 1,964 160,775 4,839,982 

Total Revenues (DPH and Non-DPH) 1,863,232 196,713 5,000 156,854 344,000 1,909,813 201,631 1,964 160,775 4,839,982 

Cost Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (Cl'<) (CR) (CR) (CR) (CR) 

Prepared Bv Larrv Zaoatka Phone# 415-487-3055 
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DPH 1: Department o_f Public Health Contract Budget Summary by Program 
CID# 1000002634 Apgendix # B Pa.9.e# 5 

DPH Section HPS 
Check one: [ ] Original _[)( __ JAMD [ ] RPB 

Agency/Organization Name San Francisco AIDS Foundatio,n 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

A-3/B-3a ill'.i?~'ll"it'(~:;~JfM l/11 
A 7.1.17-6.30.18 7.1.18-6.30.19 

P~~.~r9·~];~#t;i~*'.~1~~fkf~~1;-1i~; .. ~~~~1~~~u~~~~:~~m1&iil~~;11{;1~;,~!WH;~@~uw~~~~11;~1Yi~~gi~@R¥iiwrii11;§!~;~~:1.~,;~,,:1r:~ 
Salaries $ 588,550 $ 488,174 $ 

Employee Benefits $ 147,138 $ 122,044 $ 
Total Personnel Expenses $ 735,688 $ 610,218 $ 

Operating Expense $ 67,948 $ 1,168,581 $ 
Subtotal Direct Costs $ 803,636 $ 1,778,799 $ 

Indirect Cost Amount $ 80,364 $ 177,880 $ 
Indirect Cost Rate(%) 10.0% 10.0% 

- $ -
- $ -
- $ -

187,884 $ 4,545 
187,884 $ 4,545 
18,788 $ 455 

10.0% 10.0% 

Contract Term (7/1/16-6/30/26) Fiscal Yea~ 16-26 

$ - $ 
$ - $ 
$ - $ 
$ 149,814 $ 
$ 149,814 $ 
$ 14,980 $ 

10.0% 

Funding Notification Date 12/21/2018 

671,050 
167,763 
838,813 

70,278 
909,091 

90,909 
10.0% 

FN#S &#6 

$ 1,141,114 I $ 2,657~594 
$ 436,945 I $ 664~399 . 
$ 2r1!34,719 li.lr321,993 
$ 1,649,050 $ 4,914,520 
$ 3,833,769 $ 8,236,513 
$ 383,376 I J s23,eso 

Total Expenses $ 884,000 $ _ 1,956,679 $ 206,672 $ 5,000 $ 164,794 $ 1,000,000 $ 4,217,145 $ 9,060,163 

DPH Funding Sources_(sE!lect from drop-down list) 
HPS COUNTY HPS GF 1,956,679 1,956~679 5,'7'29,724 
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 1,000,000 1,884,000 2,228,000 
Unspent Funds (5,000) -(5,000} {8,036' 

Total DPH Revenues 884,000 1,956,679 206,672 - 164,794 1,000,000 4,212,145 9,052,127 

Total Revenues {I:l_F'_l-1 arid 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) (CRj {CR) {CR) {CR) 

Prepar€d Bl__l.._cirry zapatka Phone# 415-4a7-3055 

AppendixB 
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DPH 1: Departmentof Public Health Contract Budget Summary t,y Program 

CID# 1000002634 Appendix # B P~ge# 
DPH Section HPS 

Check one: [ ] Original [X ] AMO ... ·-- [ l RPB Contract Term (7/1/16-6/30/26) Fiscal Year:(§) 
Aqency/Or,ianization Name San Francisc.o AID~ Foundation Fundinq Notification Date 

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

Pro ram/Provider Name HIV S rin e Access & Dis osal Services TOTALS. 
Appel,<lix Numb':!' i;iifi;,~~¥lii1\J~ '&1!/~!/;,1Il;!/f1JII~i t(:;~~¢/BY?c"ji:1 J!"A~~/Bf~c;!i/ ;,,,l:)~~11,Bfe\ll§/['.l il\'~~~1¥,El,~~,rnt,\I t!:~~itflI?.d}\i/ !J\~l,\.;3JBt~·aJ;i Page 6 

AJJpendbcTer:m_(rTi.rrl,'cJ.cllyy-mm/dd{yy)I 7.1.19-6.30.20 I 1.1.19-6.30.2011.1.19-5.30.201 7.1.19-6.30.20 I 1.1.20.e.30.21 I 1.1.20-5.30.21 11.1.20-6.30.211 1.1.20.e.30.21 

Salaries I $ 496,91 ti $ $ - --- --- - ·-- - ·- - --- -- - - --- - -$ 680,792 $ 496,916 $ $ $ 680,792 $ 2,355,416 - - -
Employ_e~B_e.ri§~ $ .J~,229 $ - $ - $ 170,198 $ 124,2.29 $ -

l~F,::MEN. 

Total Personnel ExJJ.ensesl l_il1., 145 
OperatinJ:!_(:J<pensel $ 1,202,943 

Subtotal Direct Costs I $ 1,824,088 
Indirect Cost Amount I $ _182,409 

Indirect Cost Rate(%) I 10.0% 
Total Expenses I $ 2,006,497 

DPH Fundin.9. Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,_006,497 
HPS COUNTY GF Children's Fund 
HPS FED CDC • PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unseent Funds 

Total DPH Revenues 2,006,497 

Total Revenues {DPH and Non-DPH) 2,006,497 

$ - $ -
$ 192,580 $ 153,559 
$ 192,580 $ 153,559 
$ 19,258 $ 15,355 

10.0% 10.0% 
$ 211,838 $ 168,914 

211,8381 

168,914 

211,838 168,914 

211,838 168,914 

Cost I Cost I Cost 
Reimbursement Reimbursement Reimbursement 

Payment Method! (CR) (CR) (CR) 

Prepared By Larry Zapatka 

AppendixB 

$ 850,990 $ 621,145 $ -
$ 58,101 $ 1,202,943 $ 192,580 
$ 909,091 $1,824,088 $ 192,580 
$ 90,909 $ 182,409 $ 19,258 

10.0% 10.0% 10.0% 
$1,000,000 $2,006,497 $ 211,838 

2,006,497 

I 
211,838 

1,000,000 -

1,000,000 2,006,,f97 211,838 

1,000,000 2,006,497 211,838 

cost Cost Cost 
Reimbursement Reimbursement Reimbursement 

(CR) (CR) (CR) 

Phone # 415-487-3055 

. 
$ - $ 170,198 $ 588,854 
$ - $ 850,990 $ 2,944,270 
$ 153,559 $ 58,101 $ 3,214,366 
$ 153,559 $ 909,091 $ 6,158,636 
$ 15,355 $ 90,909 $ 615,862 

10.0% 10.0% 
$ 168,914 $ 1,000,000 $ 6,774,498 

4,012,994 
423,676 

. 
168,9_14 l I 337,828 

1,000,000 l 2,000,000 
. 

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

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

Cost Cost 
I 

Reimbursement Reimburaement 
(CR) (CR) 

$ 
$ 
$ 
$ 

6 

16-26 
12{21/2018 

FN#5 &#6 

TOTALS
Pages 4 • 6 

5,013,010 
1,253,253 
6,266,263 
8,128,886 

$ 14,395, 149 
$ 1,439,512 

$ 15,834,661 
"""·' 

9,742,718 
1,028,692 

15,000 
820,251 

4,228,000 
(8,036 

15,826,625 

15,826,625 
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bPH 1: Department of Public Health Contract Budget Sumrnary by Program 
CID# 1000002634 Ap_p_endix# B Page# 

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

Agency/Organization Name San Francisco AIDS Foundation Funding Notification Date 
Contractor Name (may be same as above) San Francisco AIDS Foundation 

Pro ram/Provider Name HIV S ·n e Access & Dis osal Services TOTALS -
Appendix Number 1):~\',!l;f,X!=t~lm1i~( ~r~~MEm;r,1t1i\ Ja~t.ii~~m!?c~J&l it~~a/B.:3e!i!;' itit!~f11Xl~.Wr~:!?Jili 1:.~1;/l~r,11/,1:i,o/,,: J«,U lti:~~~ll?.t2f:fj\i if~·~l~;.3f\t!f Pa e 7 

Appendix "ferTll_{r11m/dd/yy.::mm/dd/yy) 7.121-6.30.22 7.1.21-6.30.22 7.1.21-6.30.22 7.1.21-6.30.22 7.122-6.30.23 7.1.22-6.30.23 7.1.22-6.30.23 7.1.22-6.30.23 
EXPi::111;::i:: 

Salaries $ 496,916 
Employee Benefits $ 124,229 

Total Personnel Exoenses $ 621,145 
Operating Expense $ 1,202,943 

Subtotal Direct Costs $ 1,824,088 
Indirect Cost Amount $ 182,409 

Indirect Cost Rate(%) 10.0% 
Total Exeenses $ 2,006,497 

DPH Fundin_g_ Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unsp_ent Funds 

Total DPH Revenues 2,006,497 

Total Revenues (D_P):!_ and Non-DPH) 2,006,497 

AppendixB 

Cost 
Reimbursement 

Payment Method! (CR) 

Prepared By Larry Zapatka 

.~\~~;if}:':lf:~µ:1::::c1iw1.~1m~~ lf.::~·+,~;i:J.t;'.·;)'<~~(1<'1~f!7·_ ·'.,:r1/~:,,·11.:;(·1~1•11··r.!.~}i·t'-!:ili) 

$ - $ -
$ - $ -
$ - $ -
$ 192,580 $ 153,559 
$ 192,580 $ 153,559 
$ 19,258 $ 15,355 

10.0% 10.0% 
$ 211,838 $ 168,914 

211,8381 

168,914 

211,838 168,914 

211,838 168,914 

Cost I Cost 
Reimbursement Reimbursement 

(CR) (CR) 

I 

$ 680,792 
$ 170,198 
$ 850,990 
$ 58,101 
$ 909,091 
$ 90,909 

10.0% 
$1,000,000. 

1,000,000 

1,000,000 

1,000,000 

Cost 
Reimbursement 

{CR) 

Phone# 

~;.fi~/t~::Ji'~~~~~r{J~~!\ft-V:,i){l_;iM 
$ 496,916 $ . - $ - $ 680,792 $ 2,355,416 
$ 124,229 $ - $ - $ 170,198 $ 588,854 
$ 621,145 $ - $ - $ 850,990 $ 2,944,270 
$ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 3,214,366 
$ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 
$ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,862 

10.0% 10.0% 10.0% 10.0% 
$ 2,006,497 $ · 211,838 $ 168,914 $ 1,000,000 $ 6,774,498 

2,006,497 4,012,994 

I 
211,838 423,676 

. 
168,914 337,828 

1,000,000 2,000,000 
-

2,006,497 211,838 168,914 1,000,000 6,774,498 

2,006,497 211,838 168,914 1,000,000 6,774,498 

Cost Cost Cost Cost 
Reimbursement Reimbur.sement ReTmbursement Reimbursement 

.(CR) (CR) (CR) (CR) 

415-487-3055 

7 

16-26 
12/21/2018 

FN#5 &#6 
TOTALS

Pages 4-7 

$ 7,368,426 
$ 1,842,107 
$ 9,210,533 
$ 11,343,252 
$ 20,553,785 
$ 2,055,374 

$ 22,609,159 

13,755,712 
1,452,368 

15,000 
1,158,079 
6,228,000 

(8,036) 
22,601,123 

22,601,123 
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DPH 1: Department of Public He_alth Cgntrac:t 13_udget Summary by_ Program 
CID# 1000002634 Ap))_endix# B P~ge# 8 

DPH Section HPS 
Check one: f ] Original rx ]AMO [ ]RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Agency/Organization Name San Francisco Al~ .foundation Funding Notification_Date 12/21/2018 
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 

Program/Provider Namel }:ilV Sy_ringe P.cc:ess &Q_isposctl Services TOTALS" TOTALS -
'?i'Nf.311;:1.S:~Nb Page B Pages 4 - 8 

7.1.23-6.30.24 7.1.24-6.30.25 

=i(':Wi/;\J~1~r;~~M~'.f:f.tji;~:~t 
Salaries $ 496,916 $ - $ - $ 680,/92 $ 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 __!_3,0_0~49!_ $ _311,_838 $ 168,91~ _!1,!J00,000 _ $ 2,006,4!!7 _ $__211,838 ~ _1_6_13,914 $1,(J_()(),00_()_ $ _6,774,498 
-
$ 29,383,657 

DPH FundinB_ Sour_c~;;_elect from drop-down list) 
HPS COUNTY HPS GF 2,006,497 

2T1;Bsa I ---~-2,_006,497 

168,914 

211,838 
4,012,994 17,768,706 

423,676 1,876,044 
" 15,000 

1ea;ifl4 I~ ~-

-337,828 1,495,907 

HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 10,228,000 

-

Unsp_ent Funds I I - (8,036} 
Total DPH Revenues 2,006,497 211,838 I 168,914 1,000,000 I 2,006,497 211,838 168,914 · 1,000,000 6,774,498 29,375,621 

Total Revenues (DPH andJ\!on-[)_F'H) 2,006,497 211,838 ! 168,914 1,000,000 ! 2,006,4,97 211,838 168,914 1,000,000 6,774,498 29,375,621 

Cost Cost 
Reimbursement Reimbursement 

(CR) (CR) 

Cost I Cost I Cost 
Reimbursement Reimbursement Reimbursement 

Payment Method! (CR) (CR) (CR) 

Cost Cost Cost 
Reimbursement Reimbursement Reimbursement 

(CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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....... 
c.a:> 
0:, 

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

DPH Section HPS 
Check one: [ ] Orjginal rx ]AMO r lRPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Ag_ency/Org_anization Name San Francisco AIDS Foundation FundinQ Notification Date 12/21/2018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 
Pro ram/Provider Name HIV S rin e Access & Dis osal Services TOTALS-

Appendix Number ~i\1~,i,1{!3.},!il;,t,1~n1 Jt:(f~~~J;~i~1WiKi ~i/~?A'!~g[1l:rJJ }:'.iil~~3fEH~EW? 
A endixTerm mm/dd/ -mm/dd/ 7.1.25-6.30.26 7.1.25-6.30.26 7.1.25-6.30.26 7.125-6.30.26 

I;.~e..~~§:§:Of.~W1;~!.ii~J~Wf,.1f0!~~i/~~~;j~~f~1~K~WU~·;~~\~Jil\N}~1.~~~~;;~f~~~~r~t~~~f$gr~f!,fi$.·~~p~~(\,;,::;t~. 
Salaries!$ 496,916 I$ 

Employee Benefits! $ 124,229 I$ 
Total Personnel Exp_ensesl $ 621,145 I$ 

Operating Expense( $ 1,202,943 I $ 192,580 
Subtotal Direct Costs! $ 1,824,088 I $ 192,580 

Indirect Cost Amount! $ 182,409 I $ 19,258 
Indirect Cost Rate(%) I 10.0% 10.0% 

Total Expenses! $ 2,006,497 $ 211,838 

DPH Funding Sources (select from drop-down list} 
HPS COUNTY HPS GF - ---2,006,497 

HPS COUNTY GF Children's Fund 211,838 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unspent Funds 

Total DPH Revenues 2,006,497 211,838 

Total Revenues (DPHand Non-DPH} 2,006,497 211,838 

Cost I Cost 
Reimbursement Reimbursement 

Payment Methodj (CR) (CR) 

Prepared By Larry Zapatka 

AppendixB 
Cotnract ID# 1000002634 

I 

$ - I$ 680,792 I I I I I$ 1,111,IQ_~_I_$ 10,so1,sso 
$ - I$ 170,19s I I I I I$ 294,427 I$ 2,725,388 
$ - I $ 850,990 I J -I$ ~_.-Jl - U, - I$ 1,4n,13s I$ 13,s2s,93s 
$ 1s3,ss9J $ s8,101 I I _ J I I$ 1,so7,_'183 I$ 1s,1s4,so1 
$ 1s3,sss I $ sos,os1 I $ - I $ - I $ - I $ - I $ 3,079,318 I $ zs,791,739 
$ 1s,3ss I$ 90,909 I I I$ 3o7,931J $ 2,s7s,1s7 

10.0% I 10.0% I 0.0% I 0.0% I 0.0% I 0.0% 
$ 1ss,s14 I $ 1,000,000 I $ - I $ - I $ - I .$ 

168,914 

168,914 

168,914 

Cost 
Reimbursement 

{CR) 

9 of9 

1,000,000 

1,000,000 

1,000,000 

Cost 
Reimbursement 

(CR) 

Phone# 415-487-3055 

- , $ 3,387,249 I $ 32,110,sos 

2,006,497 19,775,203 
211,838 2,087,882 

15,000 
168,914 1,664,821 

1,000,000 11,228,000 
(8,036} 

3,387,249 32,762,870 

3,387,249 32,762,870 

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 Services 
(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Ex enses Sweeps Events) Purchasing 

Position Titles HE Salaries %HE Salaries %HE Salaries %FTE 
P ms & O s Director 0.05 5 709 100% 0% 
Dir. Behavioral Health Svc 0.05 6 100 87% 900 13% 

0.05 5 190 100% 0% 
0.05 4412 100% 0% 
0.75 36,267 89% 4483 11% 

M r 1.00 16 089 25% 48,267 75% 
2.00 28,545 25% 85 635 75% 
0.75 54,495 100% 0% 
2.75 156,998 0% 

Comm. En a ement & Kit Packin Assoc 0.65 35,084 100% 0% 

_____ Total FTE & Total Salaries 8. 

0 eratlng Expenses Ex enditure % x enditure 

Total Occu anc 85166 89% 
Total Materials and Su lies 160 385 30% 
Total General O eratin 6,354 61% 
Consultants/Subcontractor: 532 386 100% 0% 
Total Operating Expenses 784, 7% 384,290 33% 

Total Direct Ex enses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service (UOS er Service Mode 
Cost Per Unit of Service by Service Mode 

NOC 

Appendix B-lf 

B-1f 
1 

18-19 
12/21/2018 

ontract Totals 
5,709 
7 000 
5 190 
4412 

40 750 
64356 

114180 
54495 

156,998 
35 084 

Contract Total 
95 666 

530 113 
. 10416 
532 386 

1,168,581 

1,778,799 
177,880 

1,956,679 

8,091 

Rev. 07/15 

Contract ID# I 000002634 Amendment: 02/01/2019 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Pror.irams & Operations Director 

Appendix#: _ __,.B_-_,.1f __ 
Fiscal Year: __ 1_8_-1_9 __ 

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 descriotlon of iob duties: coordinates aroaram monitorina evaluation and aualitv assurance tirocedures. 
Masters In Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eouivalent combination of education and experience. 
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 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: prooram 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'! 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 neaotlations. 
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 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 a·s data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

Bachelor's degree and 2 years experience managing 'and ensuring quality far large client data sets or 5 
Minimum qualifications: years equivalent experience reauired. 

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 description of job duties: waste removal comoanv. arenare renorts for comnllance and maintain safefV 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 
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Staff Position 6: Loqistics 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 technlaues and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$64,356.00 1.00 12 1 $ 64,356 

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. 

Brlef description of job 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. 

Annual Salary: I xFTE: 
I I Annualized (if less than I 

x Months per Year: 12 months): Total 
$57,090.00/ 2.00 1 12 I !Ii 114,1ao I 

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 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 care; referrals to HIV/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. . . f . b d t' ov·erseeing 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 1 O: Communitv Enaaqement & 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 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 auallfications: 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 
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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 $ 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 Frmge 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 
Bldq Maintenance Janitorial at $166.66/mo. $166.66/mo*12 ?,000 
Utilities Phone, PG&E & trash. 55.620/FTE*12 5 406 
Rent office Additional space for 6th Street. 875/mo*12 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Supplies & Postaae Office SUPDIV & Postaqe $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Spt' Snacks, T-shirts, etc - $166.66/mo. $166.66 2 000 
Svrinaes , · Svrinaes $.15/each x 1,793,333 svrinqes. $0.15 269,000 
Bio Buckets 18/19 aallon buckets - 2,175 x $24.368. $24.368 53 000 
Bio Buckets 2 qallon - 18,182 x $2.75. $2.75 50,000 
Alcohol Wloes 268 cases x $27.985/case. $27.985 7,500 
Cotton balls and Pellets 1,040baas x $16.827baa. $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 
Baaaina Suoolies 100 bundles x $7. 10/bundle. $7.100 710 
Misc Exhanqes Supplies Incl, turnii:luets, ensure, bandaids, etc. $1,000/mo 12,000 

Additional food for increased groups $718.14/wk x 
Group 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 

EauiD rent & Lease 8.1FTE. $86.75/ FTE 8,432 
Offslte storaae Records storaqe $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/mo 750 

Total General Operating: 10,416 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Ooerational exoenses; staffini:i, office, IT,etc. $99,002vr 99,002 

Saint James lnfirmarv Operational expenses; staffinQ, office, IT,etc. $103,042/vr 103 042 
Homeless vouth Alliance Operational expenses; staffini:i, office, IT,etc. $225,279/yr 225,279 
s:F. Drua Users Union Operational expenses; staffini:i, office, IT,etc. $105 063/vr 105 063 

Total Consultants/Subcontractors: 532,386 

TOTAL OPERATING EXPENSES: 1,1sa,sa1 1 

TOTAL DIRECT COSTS: 1,778,799 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 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:! 111,aso I 

I TOT AL EXPENSES: 1,956,679 j 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (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 Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Ex enses Sweeps Events) Purchasing 
Position Titles FTE Salaries %HE Salaries %FTE Salaries %FTE 

P ms & 0 s Director 0.05 5 651 100% 0% 
0.05 6,100 87% 900 13% 
0.05 5138 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% 

Comm. En a ement & Kit Packin Assoc 0.65 34,730 0% 
0% 

25.00% 
enses 

Expenditure % enditure 

Total Occu anc 85166 89% 
160,385 29% 

6 659 61% 39% 
545,696 100% 0% 

Total Operating Expenses 797 906 66% 037 34% 

Total Direct Ex enses 32% 
Indirect Expenses 10.00% 32% 

TOTAL EXPENSES 

nits of Service UOS er ervice Mode . 
Cost Per Unit of Service b Service Mode 

NOC 

Appendix B-li 

B-1i 
1 

19-20 
12/21/2018 

ontract Totals 
5,651 
7 000 
5,138 
4,367 

53 944 
63,705 

113,026 
53,944 

155 411 
34 730 

Contract Total 
95 666 

550 665 
10 916 

545,696 
1,202,943 

1,824,088 

06497 

8,091 

Rev. 07115 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1 : Proarams & Operations Director 

Appendix#: ----:B_--'1-'c:-i __ 
Fiscal Year: 19-20 ------

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 lob duties: coordinates orooram ·monitorino evaluation and oualitv 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 
C0[1tinuum 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: program 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'! 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 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 orotocois. 
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: Looistics lnventorv Mrn 
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 

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 lniury 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: Looistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Tran sports 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 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: 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 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 
$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; 

, f d . . f . b d .' overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Bne escript1on o 10 ut1es: . · . 

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. 

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 Eni:1ai:1ement & 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 descriotlon 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 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: 

Expense Item 
Rent office 
Blda Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

Expense Item 
Office Supplies & Postai:Je 
Volunteer Sot 
~es 
Bio Buckets 
Bio Buckets 
Alcohol Wioes 
Cotton balls and oellets 
Sterile Water 
Baaaina ·suoolles 

Group Food 

Outreach and Promam materials 

General Operating: 

E xpense It em 

Equip rent & Lease 
Offsite storaae 
Travel 
Travel 

Appendix B-1 i 
Contract ID# I 000002634 

Component Cost 
Social Securilv $ 

Retirement $ 
Medical $ 
Dental 

Unemployment Insurance $ 
Disability Insurance $ 

Paid Time Off 
Workers como $ 

Total Fringe Benefit: 

Fringe Benefit%: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Brief Description Rai:e 
1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 
Janitorial at $166.66/mo. $166.66/mo 
Phone, PG&E & trash. 55.618/FTE 
Additional space for 6th Street. 875/mo 

Total Occupancy: 

Brief Description Rate 
Office SUPPIV & Postaae $51.16/FTE x 8.1 x 12mo. $51.16 
Snacks, T-shirts, etc - $333.34/mo. $333.34 
Svrinaes $.15/each x 2,286,666 svrinaes. $0.15 
18/19 aallon buckets - 2 052 x $24.367. $24.367 
2 aallon - 18,182 x $2.75. $2.7500 
257 cases x $38.91/case. $38.91 
1 040baas x $16.827baa. $16.827 
430 Cases x $81.396/case. $81.396 
40 bundles x $7.125/bundle. $7.125 
Additional food for increased groups $600.00/wk x 
50 wks. 600.00/wk 

Additional expense for increase outreach $118.14x 
50wk. $118.14 

Total Materials & Supplies: 

B · rn ne 'f escnp 10n R t ae 
Office equip lease and maint cost $86.75/FTE x 
8.1FTE. $86.75/ FTE 
Records storaae $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 
Vehicle Fuel. $83.33/mo 
Vehicle Reoairs. $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 

25.00% 

621,145 ! 

Cost 
77,760 

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 

8,432 
484 

1,000 
1 000 

10,916 

4 Amendment: 02/01/2019 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate 
Glide Operational expenses; staffini:i, office, IT,etc. $101,477vr 

Saint James lnfirmarv Operational expenses; staffini:i, office, IT,etc. $105,618/vr 
Homeless vouth Alliance Operational expenses; stafflni:i, office, IT,etc. $230 911/vr 
S.F. Drui:i Users Union Operational expenses; stafflni:i, office, IT.etc. $107,690/vr 

Total Consultants/Subcontractors: 

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 nei:iotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS:! 

TOT AL EXPENSES: 

Appendix B-Ji 

Cost 
101 477 
105,618 
230,911 
107,690 

1,202,943 ! 
1,824,0881 

Amount 

182 409 

10.00% 
182,4091 

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 Ex enses 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 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 bv Service Mode 17,653.1? 

Unduplicated Clients (UDC) per Service Mode N/A 

Appendix B-lj 

B-1J 
1 

19-20 
12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 

12 

Kev. 01110 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-~11.._· __ 
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 

Bldq Main! 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 gallon 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 $8(081/case. $81.081 15,000 
Misc Exchanoe suoolies 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 @1 $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/md 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,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:I 19,258 ! 

I TOTAL EXPENSES: 211,8381 
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Contractor Name San Francisco AIDS Foundation Appendix# B-1k 
Contract Term (mm/dd/yyyy) 7/1/16·6/30/26 Page# 1 

Funding Source General Fund Fiscal Year(s) 20-21 
Funding Notification Date 12/21/2018 

UOS COST ALLOCATION BY SERVICE MODE 

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 % FTE Salaries %FTE ontract Totals 
P ms & O s Director 0.05 5,651 100% 0% 5,651 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 7,000 
Dir. Gov't Contracts 0.05 5138 100% 0% 5 138 
Data Mana er 0.05 4367 100% 0%' 4,367 
SAS Director 0.75 48,010 89% 5,934 11% 53 944 
Lo istics lnvento M r 1.00 15 926 25% 47,779 75% 63,705 
Lo istics Associates 2.00 25% 84,770 75% 113,026 
SSENol Cordinator 0.75 100% 0% 53 944 
Health Educator 2.75 155,411 

34,730 

, 16 
124,229 

Ex enditure % enditure Contract Total 
85,166 89% 95,666 

160,385 29% 71% 550,665 
6,659 61% 39% 10,916 

Consultants/Subcontractor: 545,696 100% 0% 545 696 
Total Operating Expenses 797,906 66% 405 037 34% 1,202,943 

Total Direct Ex enses 1,244,822 68% 579,266 32%. 1,824,088 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 182,409 

TOT AL EXPENSES 1,369,304 68% 637,193 32% 2,006,497 

8 091 

Rev. 07/15 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Proqrams & Operations Director 

Appendix#: __ B_-_1 k __ 

Fiscal Year: 20-21 ------

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 orooram monitoi-ina, evaluation and aualitv assurance procedures. 
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 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 descrlotion of iob 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 aualificatlons: proqram ·develooment 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 description of job duties: lntearitv of the service database bv overseeina database aualitv 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 aualificationsc and neaotiatlons. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 Q.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 description of job 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 job duties: waste removal comnanv nrenare renorts 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 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 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 oualifications: safe liftino 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: 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 job 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 oualifications: 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 A ... AA') tV'l~ 

I 'I' 11..:>,u..c.v 

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/HGV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. . . . b d t' overseeing a team of street outreach volunteers; and providing crisis Intervention support. 
Bnef descnpbon of 10 u Jes: 

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. 

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 Enoaoement & Kit Packinq Associate 

The Community Engagement and Kil 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: coordlnatlno SAS oarticioant volunteers (PWID) and other volunteers to assist with kit packino. 
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 
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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 
Rent office 
Bldq Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

Expense Item 
Office Supplies & Postarie 
Volunteer Spt 
SvrinQes 
Bio Buckets 
Bio Buckets 
Alcohol Wipes 
Cotton balls and oellets 
Sterile Water. 
Baqqinq SuPolles 

Group Food 

Outreach and Proaram materials 

General Operating: 

Expense Item 

Eauio rent & Lease 
Offsite storaae 
Travel 
Travel 

Appendix B-lk 
Contract ID# 1000002634 

Component Cost 
Social Security $ 

Retirement $ 
Medical $ 

Dental 
Unemployment Insurance $ 

Disabilitv Insurance $ 
Paid Time Off 

Workers comp $ 
Total Fringe Benefit: 

Fringe Benefit %: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Brief Description Rate 
1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 
Janitorial at $166.66/mo. $166.66/mo 
Phone, PG&E & trash. 55.618/FTE 
Additional space for 6th Street. 875/mo 

Total Occupancy: 

Brief Description Rate 
Office supolv & Postaqe $51.16/FTE x 8.1 x 12mo. $51.16 
Snacks, T-shirts, etc - $333.34/mo. $333.34. 
Svrinaes $.15/each x 2,286,666 svrinoes. $0.15 
18/19 aallon buckets - 2,052 x $24.367. $24.367 
2 aallon -18, 182 x $2.75. $2.7500 
257 cases x $38.91/case. $38.91 
1,040baas x $16.827baa. $16.827 
430 Cases X $81.396/case. $81.396 
40 bundles x $7.125/bundle. $7.125 
Additional food for increased groups $600.00/wk x 
50 wks. 600.00/wk 

Additional expense for increase outreach $118.14 x 
50wk. $118.14 

Total Materials & Supplies: 

Brief Description Rate 
Office equip lease and main! cost $86.75/FTE x 
8.1FTE. $86.75/ FTE 
Records storaqe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 
Vehicle Fuel. $83.33/mo 
Vehicle Repairs. $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 

25.00% 

621,1451 

- --
77,760 

2,000 
5,406 

10,500 

95,666 

Cost 
4973 
4 000 

343,000 
50,000 
50,000 
10,000 
17 500 
35 000 

285 

30,000 

5,907 

550,665 

Cost 

8,432 
484 

1,000 
1,000 

10,916 
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Consultants/Subcontractors: 

ConsultanUSubcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffin,i, office, IT,etc $101.477vr 101,477 

Saint James Infirmary Operational expenses; staffinA, office, IT,etc $105,618/yr 105 618 
Homeless youth Alliance Operational expenses; staffin,i, office, IT,etc $230,911/vr 230,911 
S.F. Druri Users Union Operational expenses; staffin,i, office, IT,etc $107,690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 ! 
TOTAL DIRECT COSTS: 1,824,0BB ! 

4) INDIRECT C0$TS 

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:! 182,409 ! 

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 

llOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Personnel Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service UOS per Service Mode 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasing 

Expenditure % 
33,000 100% 

147,580 100% 
12,000 100% 

192,580 100% 

192,580 100% 
19,258 100% 

211,838 100% 

Cost Per Unit of Service by Service Mode 17,6 
Unduplicated Clients (UDC) per Service Mode NI 

Appendix B-ll 

0% 
0% 

0% 
0% 
0% 

% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 

B-11 
1 

20-21 
12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 

12 
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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 

Bldq Main! 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 
Svrinoes 366,666 svrinoes@ $.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 1,:; nnn 

IV1VVV 

Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanqe supplies Turnlauests, 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@ $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 
"Tnsurance-· 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 
TOT AL DIRECT COSTS: 192,sso 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% 
TOTAL INDIRECT COSTS:! 19,258 ! 

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 o/o FTE Salaries %FTE 
P ms & O s Director 0.05 5 651 100% 0% 
Dir. Behavioral Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov'! Contracts 0.05 5138 100% 0% 
Data Mana er 0.05 4 367 100% 0% 
SAS Director 0.75 48 010 89% 5 934 11% 
Lo istics lnvento M r 1.00 15 926 25% 47 779 75% 
Lo istics Associates 2.00 28256 25% 84 770 75% 
SSENol Cordinator 0.75 53,944 100% 0% 

2.75 155 411 0% 
Assoc 0.65 34 730 100% 

25.00% 

lies 160 385 
6 659 

Consultants/Subcontractor: 545 696 0% 
Total Operating Expenses 906 405,037 34% 

Total Direct Ex enses 32% 
Indirect Expenses 10.00% 32% 

TOT AL EXPENSES 

Units of Service UOS er Service Mode 
Cost Per Unit of Service by Service Mode 

Appendix B-lm 

B-1m 
1 

21-22 
12/21/2018 

ontract Totals 
5,651 
7,000 
5 138 
4,367 

53944 
63,705 

113 026 
53,944 

155 411 
34,730 

Contract Total 
95 666 

550,665 
10 916 

545 696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,09 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Proorams & Operations Director 

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 program adaptation and refinement; coordinates current and emerging health Information collection; 

Brief description of lob duties: coordinates proi:iram monitoring, 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 Seivices 
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 experelnce in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum aualifications: proaram development experience. 
Annuaiized (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 aualificatlons: and neaolialions. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Totc1I 
$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: requlrments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years eauivalent experience reouired. 

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 comollance 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: Lo!-'.listics Inventory Mn.:i 
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 

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 qualifications: safe Jlftinq 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: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Tran sports supplies 

Brief descriotion 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 directions and good communications skills necessary. Must 

Minimum aualifications: be able to lift maximum 45 pounds. 
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: 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 descriotion of lob 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 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; 

. f d . . f . • b d . overseeing a team of street outreach volunteers; and providing crisis Intervention support. 
Brie escriot1on o fo utles: 

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 1 O: Communitv 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 descriotion of lob duties: coordinatino 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): TQtal 
$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 
Unemployment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 
Paid Time Off 

Workers comp $ 2,584.00 
Total Frmge 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 i 03b Market St 4800it- 1 t:irno x 8. i t- It: x i:.:: mo. $800it- It: 77,760 
Blda Maintenance Janitorial at $166.66/rno. $166.66/rno 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/hlo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Supplies & Postaae Office supply & Postage $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 Syringes $.15/each x 2,286,666 svrinaes $0.15 343 000 
Bio Buckets 18/19 gallon buckets - 2,052 x $24.367 $24.367 50,000 --"-·· 
Bio Buckets 2 gallon -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 
Baaainq 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 $118.14x 
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 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/Subi;;ontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide . Operational expenses; staffinq, office, IT.etc $101.477vr 101,477 

Saint James lnfirmarv Operational expenses; staffinq, office, IT,etc $105,618/vr 105 618 
Homeless youth Alliance Operational expenses; staffinq, office, IT,etc $230,911/vr 230 911 
S.F. Druq Users Union \ Operational expenses; staffinq, office, IT.etc $107 690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 ! 
TOT AL DIRECT COSTS: 1,824,088 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 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:! 182,409 l 

I TOT AL EXPENSES: 2,006,497 ! 
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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-1n 
1 

21-22 
12/21/2018 

Purchasing 1-P_e_rs_o_n_· n_e_l_E_x_,_p_e_n_s_es _____ _._ ___ _..__---'-------"'---"-------'--.li.--------" ontract Totals 

lies 
Total General O eratin 
Total Operating Expenses 

Tot~I Direct Expenses 
lnclirect Expenses 

TOTAL EXPENSES 
10.00% 

Units of Service (UOS per Service Mode 
Cost Per Unit of Service b Service Mode 

Unduplicated Ciients (UDC) per Servic 

Appendix B-In 
Contract ID# I 000002634 

Expenditure % 
33,000. 100% 

147,580 100% 
12,000 100% 

580 100% 

192,580 100% 
19,258 100% 

211,838 100% 

x enditu % xpenditu % Contract Total 
0% 0% 33,000 
0% 0% 147,580 
0% 0% 12,000 
0% 0% 192,580 

0% 0% 192,580 
0% 0% 19,258 
0% 0% 211,838 

12 
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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 
Rent Rent for 6th street location, oartial allocation. 25,000 

Bldq Maint Allocated amount of bldq maint for 6 th street. $250/mo 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 

Total Occupancy: 

Materials & Supplies: 

Expense Item Brief Description · Rate 
Svrinoes 366,666 svrinoes @. $.15 each. $0.15 
Bio Buckets 18/19 oallon buckets - 1,026 x $24.367. $24.367 
Bio Buckets 2 qallon - 5,454 x $2.7502. $2.7502 
Sterile Water 185 Cases x $81.081/case. $81.081 
Misc Exchanqe supplies Turniouests, bandalds, ensure. $215/mo 
Condons & Lube 16,666 Lube oackets@. $.75 each. $0.750 

$192.307/week for location snack/group food x 
Group food/snacks .. 52weeks. $192.307 
Incentives 1250 incentives@ $10 each. $10.00 

Total Materials & Supplies: 

General Operating: 

E xpense I em B. fD ne . ti escnp on R t ae 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 

Total General Operating: 

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 of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS:f 

I TOTAL EXPENSES: 

Appendix B-ln 

Cost 
25,000 
3,000 
5,000 

33,000 

Cost 
55,000 
25,000 
15 000 
15,000 
2 580 

12 500 

10,000 
12,500 

147,580 

C t OS 

1,000 
1,000 

10,000 

12,000 

1s2,5so I 
1s2,5so I 

Amount 

19,258 

10.00% 
19,2581 

211,838 j 
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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 ALLOCATION BY SERVICE MODE 

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 %FTE Salaries %FTE 
P ms & O s Director 0.05 5 651 100% 0% 

0.05 6100 87% 900 13% 
0.05 5138 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% 

53 944 100% 0% 
155 411 0% 
34,730 

Ex enditure % enditure 
85166 89% 

lies 160 385 29% 
6,659 61% 

Consultants/Subcontractor: 545 696 100% 
Total Operating Expenses 797,906 66% 405,037 

Total Direct Ex enses 68% 32% 
Indirect Expenses 10.00% 68% 32% 

TOT AL EXPENSES 

Units of Service UOS er Service Mode 
Cost Per Unit of Service by Service Mode 

NOC 

Appendix B-lo 

B-1o 
1 

22-23 
12/21/2018 

ontract Totals 
5,651 
7 000 
5,138 
4367 

53 944 
63 705 

113,026 
53 944 

155411 
34,730 

Contract Total 
95666 

550 665 
10,916 

545,696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,09 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Prorirams & Operations 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 monltorlno evaluation and nualilv assurance nrocedures. 
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: Dire.ctor, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementat!on, 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: 'proqram 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'! 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 wrlting;·government contracts management 

Minimum aualifications: and neootiations. 
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 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 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: vears equivalent experience required. 

Ann.ualized (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 lob duties: waste removal comnanv. orenare renorts for comnliance 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 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 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 understa.nding of 

Minimum qualifications: safe liftinn 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 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. 

Annual Salary: I xFTE: 
I I Annualized (if less than I 

x Months per Year: 12 months): Total 
$56,513.00j 2.00 I -~ - .. .- .. 

113,026 I 

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 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; 

8 
• f d . f f ii b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escnp 10n 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: Community Enqaaement & 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 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 Securitv $ 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 Frmge Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOT AL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 l 
2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St-$800/FTE/rno 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 Supo/ies & Postaae Office supply & PostaQe $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 
Svrinaes SvrinQes $.15/each x 2,286,666 syrinQes. $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 Wipes 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 35 000 
Baaaina Suoolies 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 $118.14 x 

Outreach and Proaram materials SO wk. $118.14 5907 

Total Materials & Supplies: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 

Eauio rent & Lease 

Office equip lease and maint cost $86:75/FTE x 
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: 

C onsultanUSubcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinq, office, IT,etc. $101 477vr 101 477 

Saint James lnfirmarv Operational expenses; staffinq, office, IT,etc. $105,618/vr 105,618 
Homeless vouth Alliance Operational expenses; staffinq, office, IT,etc. $230,911/yr 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 j 

TOTAL DIRECT COSTS: 1,s24,oss 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 !ND!REGT COSTS:! 182,409 ! 

TOTAL EXPENSES: 2,006,497 ! 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mrn/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-1p 
1 

22-23 
12/21/2018 

1-P_e_r_so_n_n_e_l_E_x~p_e_n_s_es _____ _._ ___ __,,_ ___ P_ur_ch __ a_s_ln""g __ .JJ_ _____ _.,__ _____ --..u- ontract Totals 

Expenditure % enditu % 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 Ex enses 0% 192,580 
Indirect Expenses 10.00% 0% 19,258 

TOTAL EXPENSES 211,838 

Units of Service UOS) per Service Mode 
Cost Per Unit of Service by Service Mode 

Unduplicated Clients (UDC) per Service Mode 
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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 Oescription Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Bldq Main! 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 svrinqes (@, $.15 each. $0.15 55,000 
Bio Buckets 18/19 aallon 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 supplies Turniquests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets (a) $.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 (al $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 _ _j_Q,000 ··-

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,sao 1 

TOTAL DIRECT COSTS: 192,sao 1 

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:! 19,258 j 

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 
Pqms & Ops Director 0.05 5;651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov'! Contracts 0.05 5138 100% 0% 
Data Manaqer 0.05 4,367 100% 0% 
SAS Director 0.75 48,010 89% 5.934 11% 
Loqistics lnventorv Mw 1.00 15,926 25% 47 779 75% 
Loqistics Associates 2.00 28256 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% - 0% 
Total icTi:: R. ~~ Frinae Benefits 25.00% 89383 72% 
Total Personnel Expenses 446,916 72% I 174,229 I 28o/o I 

Operating Expenses Expenditure % Expenditure % xpenditure 
Total Occupancv 85166 89% 10,500 11% 
Total Materials and Supplies 160 385 29% 390,280 71% 
Total General. Operatlnq 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% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

UnltsofSen,Jce(UOS}pecSeNiceMode ~ 
Cost Per Unit of Service by Service Mode -

NOC /A 

B-1q 
1 

23-24 
12/21/2018 

Contract Totals 
5,651 
7000 
5 138 
4367 

53,944 
63 705 

113 026 
53944 

155 411 
34,730 

-
496,916 
124 229 
621,145 

Contract Total 
95 666 

550 665 
10 916 

545,696 
1 "ln"l OA'> 

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-1q 
Fiscal Year:--2-3--2-4.____ 

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 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 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 qualifications: program development experience. 
Annualized (if less tha(l 

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 qualifications: and nepotiations. 
Annualized (if less than 

Annual Sala!}': __ 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 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 job duties: waste removal comnanv oreoare renorts for comnliance 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: Looistics lnventorv Mrq 
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 

Brief descriotion of iob duties: protocols. 

Minimum one tci 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 lifting techniques and lnlurv 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 job 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 
exchange.rs 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 aualiflcations: 
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 . b d . · overseeing a team of street outreach volunteers; and providing crisis intervention support. 
Bne escr,ptton o 10 uties: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualiflcations: 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 Enaaaement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate Is responsible for outreach and engagement 
with people who inject drugs (PWID}, orga(lizing 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 equlvalency; 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 
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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 
Rent office 
Blda Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

Expense Item 
Office Supplies & Postaae 
Volunteer Spt 
Svrinaes 
Bio Buckets 
Bio Buckets 
Alcohol Wipes 
Cotton balls and pellets 
Sterile Water 
Baaaina Supplies 

Grouo Food 

Outreach and Proaram materials 

General Operating: 

Expense Item 

Equio rent & Lease 
Offsite storaae 
Travel 
Travel 

Appendix B-1 q 
Contract ID# l 000002634 

Component Cost 
Social Security $ 

Retirement $ 
Medical $ 

Dental 
Unemployment Insurance $ 

Disability Insurance $ 
Paid Time Off 

Workers comp $ 
Total Fringe Benefit: 

Fringe Benefit %: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Brief Description Rate ,,. 
1035 1v1arKeI St-;i,BOu r-1 t:1mo X o. I r- It: X IL tno. ;i,8001r-1 E 
Janitorial at $166.66/mo. $166.66/mo 
Phone, PG&E & trash. 55.618/FTE 
Additional space for 6th Street. 875/mo 

Total Occupancy: 

Brief Description Rate 
Office supply & Postaae $51.16/FTE x 8.1 x 12rno. $51.16 
Snacks, T-shirts, etc - $333.34/mo. $333.34 
Syringes $.15/each x 2,286,666 svrinaes. $0.15 
18/19 aallon buckets - 2,052 x $24.367. $24.367 
2 gallon - 18,182 x $2.75. $2.7500 
257 cases x $38.91/case. $38.91 
1,040baos x $16.827baa. $16.827 
430 Cases x $81 .396/case. $81.396 
40 bundles x $7.125/bundle. $7.125 
Additional food for increased groups $600.00/wk X 

50 wks. 600.00/wk 

Additional expense for increase outreach $118.14 x 
50wk. $118.14 

Total Materials & Supplies: 

Brief Description Rate 
Office equip lease and rnaint cost $86.75/FTE x 
8.1 FTE. $86.75/ FTE 
Records storaqe $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 
Vehicle Fuel. $83.33/mo 
Vehicle Repairs. $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 

25.00% 

621,145 j 

Cost 
77760 

2,000 
5,406 

10,500 

95,666 

Cost 
4,973 
4,000 

343 000 
50,000 
50 000 
10,000 
17 500 
35,000 

285 

30 000 

5 907 

550,665 

Cost 

8 432 
484 

1,000 
1,000 

10,916 

4 Amendment: 02/01/2019 



Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinq, office, IT.etc $101477vr 101 477 

Saint James lnfirmarv Operational expenses; staffinq, office, IT.etc $105,618/yr 105 618 
Homeless youth Alliance Operational expenses; staffinq, 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 ! 
TOT AL DIRECT COSTS: 1,824,088 ! 

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:! 182,409 ! 

I TOTAL EXPENSES: 2,006,4971 
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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 

Personnel Expenses 

Operating Expenses 
Total Occu anc 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service (UOS) per Service Mode 
Cost Per Unit of Service by Ser-1ice ~.1ode 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-lr 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasing 

Expenditur % xpenditu % xpenditu % 
33,000 100% 0% 0% 

147,580 100% 0% 0% 
12,000 100% 0% 0% 

192,580 100% 0% 0% 

192,580 100% 0% 0% 
19,258 100% 0% 0% 

211,838 100% 0% 0% 

12 
17 i::<:<117 
If 1VV'-'• 11 

N/A 

B-1r 
1 

23-24 
12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 

12 

t<ev. urn:, 
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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 

Bldo Maint Allocated amount of bldo 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 xpe.nse It em B. fD ne 'f escnp1on R t ae C t OS 

Svrlnoes 366,666 svrinaes@ $.15 each. $0.15 55,000 
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 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanoe suoolles 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 @J $10 each. $10.00 12 500 

Total Matenals & Supplies: 147,580 

General Operating: 

E xpense Item . f Brie Description R ate 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,sso I 
TOTAL DIRECT COSTS: 192,sso I 

4) INDIRECT COSTS 

Des·cribe 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:I 19,258 ! 

I TOT AL EXPENSES: 211,838 ! 
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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 %HE Salaries %FTE 
Pams & 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 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. Enqaqement & Kit Packinu Assoc 0.65 34,730 100% - 0% 

- 0% - 0% 
Tot 83 

Frinr:ie Benefits 25.00% 89,383 72% 
1 otal Personnel Expenses 

Operating Expenses Expenditure % iture % xpenditure 
Total Occuoancv 85,166 89% 10,500 11% 
Total Materials and Supplies 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% 

TOTAL 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 NIA I 

8-1s 
1 

24-25 
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 
t>Ll,14:l 

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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1a) SALARIES 

BUDGET JUSTIFICATION. 

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

Staff Position 1: Proi:irams & Operations Director 

Appendix#: __ B_-_1s __ 

Fiscal Year: ---'2-'--4-'-2_5 __ 

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 monitoring, 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 Jess 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 ~nd 
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 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: orooram 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'! Grants 
Director, Gov't Contracts· Responsible for all data management and contract related activities. 
Maintains operational and sta\istical reporting mechanisms In accordance with contract and 
departmental requirements, produces routine and ad hoc reporting as needed, and ensures the 

Brief descriotion of lob 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 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 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 description of iob duties: requirments. 

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

Annualized (if Jess 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 blohazard waste from sites and coordinates removal with 

Brief description of iob duties: waste removal comnanv. orenare reoorts for comoliance and maintain safetv nrotocois. 
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: Loqistics Inventory Mro 
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 qualifications: safe liftinQ techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: i< Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Looistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 

Brief descriotion 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 

Minimum qualifications: be able to lift maximum 45 pounds. 

Annual Salary: I xFTE: 
J I Annualized (if less than I 

x Months per Year: 12 months): Total 
$56,513.00/ 2.00 1 12 113,026 l 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers wjlling 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/HCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

B . f . t' f . b d t' overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne descrio 10n o io 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: Community Enqaqement & Kit Packino 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 qualifications: volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months pE)r 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: 

Expense Item 
Rent office 
Bldq Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

Expense Item 
Office Supplies & Postaqe 
Volunteer Spt 
Svrinoes 
Bio Buckets 
Bio Buckets 
Alcohol Wipes 
Cotton balls and pellets 
Sterile Water 
Bam1inq Supplies 

Grouo Food 

Outreach and Proaram materials 

General Operating: 

Expense Item 

Eouip rent & Lease 
Offsite storaqe 
Travel 
Travel 

Appendix B-1 s 

Contract ID# 1000002634 

Component Cost 
Social Security $ 

Retirement $ 

Medical $ 

Dental 
Unemployment Insurance $ 

Disabilitv Insurance $ 
Paid Time Off 

Workers comp $ 
Total Fringe Benefit: 

Fringe Benefit%: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

Brief Description Rate 
1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 
Janitorial at $166.66/mo. $166.66/mo 
Phone, PG&E & trash. 55.618/FTE 
Additional space for 6th Street. 875/mo 

Total Occupancy: 

Brief Description Rate 
Office supply & PostaQe $51.16/FTE x 8.1 x 12mo. $51.16 
Snacks, T-shirts, etc - $333.34/mo. $333.34 
Syringes $.15/each x 2,286,666 syringes. $0.15 
18/19 oallon buckets - 2,052 x $24.367. $24.367 
2 gallon - 18,182 x $2.75. $2.7500 
257 cases x $38.91/case. $38.91 
1,040baQs x $16.827baq. $16.827 
430 Cases x $81.396/case. $81.396 
40 bundles x $7 .125/bundle, $7.125 
Additional food for increased groups $600.00/wk x 
50wks. 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 
Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 
Vehicle Fuel. $83.33/mo 
Vehicle Repairs. $83.33/mo 

Total General Operatmg: 

38,014.00 
9,492.00 

51,331.00 

2,584.00 
20,224.00 

2,584.00 
124,229 

25.00% 

621,145 l 

.Cost 
77,760 
2 000 
5,406 

10 500 

95,666 

Cost 
4,973 
4 000 

343,000 
50 000 
50,000 
10,000 
17,500 
35 000 

285 

30,000 

5,907 

550,665 

Cost 

8 432 
484 

1,000 
1,000 

10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Ooerational exoenses; staffina, office, IT,etc $101,477vr 101,477 

Saint James lnfirmarv Ooerational expenses; staffina, office, IT,etc $105 618/vr 105 618 
Homeless vouth Alliance Ooerational expenses; staffina, office, IT,etc $230 911/vr 230 911 
S.F. Druq Users Union Ooerational expenses; staffina, office, IT,etc $107 690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 ! 
TOTAL DIRECT COSTS: 1,824,088 l 

4) INDIRECT COSTS 

"b h . f Descn e met od and basis or lndirec tC All ost ocation (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:! 182,409 j 

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 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

uos c;;osT ALLOCATION BY SERVICE MODE 

Personnel Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service UOS per Service Mode 
Cost Per Unit of Service b Service Mode 

Undupllcated Clients {UDC) per Ser.Jice Mode 

Appendix B-lt 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasing 

Expenditur 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 

12 
17,653.17 

N/A 

% 
100% 
100% 
100% 
100% 

100% 
100% 

x enditu % 
0% 

% 
0% 
0% 
0% 
0% 

0% 
0% 

B-1t 
1 

24-25 
12/21/2018 

ontract Totals 

Contract Total 
33,000 

147,580 
12,000 

192,580 

192,580 
19,258 

211,838 

12 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1t __ 
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 

Bldg Main! Allocated amount of bldg 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 oallon -5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchanqe supplies Turniquests, 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@, $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 liabllitv/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operatmg: 12,000 

TOTAL OPERATING EXPENSES: 192,sao 1 

TOT AL DIRECT COSTS: . 192,sao 1 

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 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 

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% 
Dir. Gov't Contracts 0.05 5138 100% 0% 
Data Mana er 0.05 4367 100% 0% 
SAS Director 0.75 48,010 89% 5,934 11% 

M r 1.00 15,926 25% 47,779 75% 
Lo istics Associates 2.00 28,256 25% 84 770 75% 
SSENol Cordlnator 0.75 53944 100% 0% 
Health Educator 2.75 155 411 0% 
Comm. En a ement & Kit Packin Assoc 0.65 34,730 

Total FTE & Total Salaries 
Frin e Benefits 

Operating Expenses Expenditure % Expenditure % xpenditure 

Total Occu anc 85,166 89% 10 500 11% 
Total Materials and Su lies 160,385 29% 390,280 71% 
Total General O eratin 6,659 61% 4257 39% 
Consultants/Subcontractor: 545,696 100% 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 32% 
Indirect Expenses 10.00% 32% 

TOTAL EXPENSES 

Units of Service UOS per Service Mode 
Cost Per Unit of Service b Service Mode 

NOC 

Appendix B-1 u 

B-1u 
1 

25-26 
12/21/2018 

ontract Totals 
5 651 
7,000 
5,138 
4,367 

53,944 
63,705 

113,026 
53 944 

155,411 
34,730 

Contract Total 
95,666 

550,665 
10 916 

545 696 
,202,943 

1,824,088 
182,409 

2,006,497 

8,091 

Rev. 07/15 
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1 a) 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_u __ 
Fiscal Year: 25-26 ------

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 oualifications: 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 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 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 rieaotiatlons. 
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 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: requlrments. 

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 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 description of job duties: protocols. 

Minimum one to three years' experience working with people who use drugs, highly marglnallzed, or 
homeless populations required. Associates degree preferred, experience using motlvational 
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 liftinu techniques and inlurv orevention. 
Annualized (if less than 

Annual Salarv: 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 

Brief descriotion 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 

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: xMonths perYear: 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/HGV 
testing and linkage to care; harm reduction counseling) through mobile and encampment.outreach; 

B . f d . t' f . b d I overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escnp1 ,on o Jo ut es: 

High school diploma or equlvalency; 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 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 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 qualifications: volunteers. 
Annualized (if fess 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.) 

C t C t omponen OS 

Social Securitv $ 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 j 

2) OPERATING EXPENSES: 

Occupancy: 

Exoense Item Brief Descriotion 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 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 & Postai:ie $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 
Svrinaes Svrinqes $.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 211allon -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 1,040baqs x $16.827baq. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baqqinq 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 ma int cost $86. 75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/FTE 8,432 
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/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; stafflm1, office, IT,etc $101 ,477vr 101,477 

Saint James lnfirmarv Operational expenses; staffinq, office, IT.etc $105,618/vr 105,618 
Homeless vouth Alliance Operational exoenses; staffinq, office, IT,etc $230 911/vr 230 911 
S.F. Druq Users Union Operational expenses; staffinq, office, IT,etc $107 ,690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOT AL OPERATING EXPENSES: 1,202,943 j 

TOTAL DIRECT COSTS: 1,824,088 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 ne.c:,otiated 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:! 182,4091 

I TOT AL EXPENSES: 2,006,497 j 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/WYY) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Ex enses 

Total Direct Expenses 
Indirect Expenses 

TOTAL EXPENSES 
10.00% 

Units of Service UOS per Service Mode 
Cost Per Unit of Service by Sai\fice Mode 

Unduplicated Clients {UDC) per Service Mode 

Appendix B-lv 

SERVICE MODES 

Syringe Access, Disposal 
Coordination & Bulk 

Purchasing 

Expenditure % xpenditu % 
33,000 100% 0% 

147,580 100% 0% 0% 
12,000 100% 0% 0% 

192,580 100% 0% 0% 

192,580 100% 0% 0% 
19,258 100% 0% 0% 
11,838 100% 0% 0% 

B-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 

12 
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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 Item B rief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25,000 25,000 

Blda Main! 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 
Svrlnaes 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 gallon - 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Misc Exchamie supplies Turniquests, 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 52weeks. $192.307 . 10,000 
Incentives 1250 Incentives@ $10 each. $10.00 12,500 

Total Materials & Supplies: 147,580 

General Operating: 

Ex tpense It em B' fD ne 'f escnp1on R t ae C t OS 

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,sso I 
TOTAL DIRECT COSTS: 192,sso 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% 

I TOTAL INDIRECT COSTS:I 19,258 j 

I TOT AL EXPENSES: 211,8381 

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 
1--..:....----"----------''-------''----'---------''-------~--------" 

Operating Expenses 
Consultants/Subcontractor: 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service UOS per Service Mode 
Cost Per Unit of Service by Service Mode 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2c 

xpenditure 
153,559 
153,559 

153,559 
15,355 

168,914 

12 
14,076.17 

N/A 

% xpenditu % xpenditu % 
100% 0% 0% 
100% 0% 0% 

100% 0% 0% 
100% 0% 0% 
100% 0% 0% 

B-2c 
1 

19-20 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

12 

Kev_ u111::i 

Contract ID# 1000002634 Amendment: 02/01/2019 
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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_-2_c __ 
Fiscal Year: 19-20 ------

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 ! 
TOTAL DIRECT COSTS: 153,559 ! 

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:! 15,3551 

I TOTAL EXPENSES: 168,914 ! 

Appendix B-2c 
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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 & 

B-2d 
1 

20-21 
12/21/2018 

Disposal Services ""P_e-'-rs_o_n_n_e--'-I_E ___ x-"-p_e_n_se_s ____ __c._,_ ___ ...u... _ _,__ _____ _.._ ______ .n...... _____ __,, ontract Totals 

Operating Expenses % 
Consultants/Subcontractor: 100% 
Total Operating Expenses 100% 

Totaf Direct Ex enses .153,559 100% 
Indirect Expenses 10.00% 15,355 100% 

TOTAL EXPENSES 168,914 100% 

Units of Service (UOS per Service Mode 
Cost Per Unit of Service b Service Mode 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2d 
Contract ID# I 000002634 

xpenditu % xpenditu % 
0% 0% 
0% 0% 

0% 0% 
0% 0% 
0% 0% 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

12 

t<ev. u 111 o 

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: 

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 neaoti13ted rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS:! 

I TOTAL EXPENSES: 

Appendix B-2d 

153,559 ! 
153,559 ! 

Amount 

15,355 

10% 

15,355 ! 

168,914 ! 

Contract ID# I 000002634 2 Amendment: 02/01/2019 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mrn/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 

Disposal Services ..... P_e..::..rs.:c.o ___ n---n---e-'-1---E_x_,__p_e_n_s_es _____ ....,_ ___ ......_ _ _,__-'--'---------~------.._~-------" ontract Totals 

Operating Ex enses 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 168,914 168,914 

Units of Service (UOS per Service Mode 12 12 
Cost Per Unit of Service b Service Mode 14,076.17 

Unduplicated Clients (UDC) per Service Mode 

Kev. utn:i 
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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 ! 
TOTAL DIRECT COSTS: 153,559 ! 

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:! 15,355 j 

I TOTAL EXPENSES: 168,914 ! 

Appendix B-2e 
Contract ID# 1000002634 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 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 
Cost Per Unit of Service b Service Mode 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2f 

B-2f 
1 

22-23 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

Contract JD# 1000002634 Amendment: 02/0!!2019 
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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: 

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 of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS:! 

I TOTAL EXPENSES: 

Appendix B-2f 

153,5591 

153,559 ! 

Amount 

15,355 

10.00%. 

15,3551 

168,914 I 

Contract ID# 1000002634 2 Amendment: 02/01/2019 
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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 & 

B-2g 
1 

23-24 
12/21/2018 

Disposal Services 1-P_e_rs_o_n_n_e_l_E_x~p_e_n_s_es _____ ~---~-~-----~------~------ ontract Totals 

Operating Expenses Expenditur % xpenditu % xpenditu 

Consultants/Subcontractor: 153,559 100% 0% 
Total Operating Expenses 153,559 100% 0% 

Total Direct Expenses 153,559 100% 0% 
Indirect Expenses Oo/c 10.00% 15,355 100% 0% 

TOTAL EXPENSES 168,914 100% 0% 

Units of Service (UOS per Service Mode 
Cost Per Unit of Service by Service Mode 14,076. 

Unduplicated Clients (UDC) per Service Mode N/A 

Appendix B-2g 
Contract JD# 100000263 7 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

12 

Kev. u111 o 

Amendn,ent: 02/01/2019 



BUDGET JUSTIFICATION 

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

Consultants/Subcontractors: 

C It t/S b t t N onsu an u con rac or ame s ervace D ·r escrap· aon 
Homeless Youth Alliance Wrao around and disoosal services. 

Appendix#: ___ B_-2~g~-
Fiscal Year: 23-24 ------

Rt ae C t OS 

$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

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 neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

. Indirect Rate: 
TOTAL INDIRECT COSTS:! 

I TOTAL EXPENSES: 

Appendix B-2g 

153,559 ! 
153,559 ! 

Amount 

15,355 

10.00% 
15,355 l 

168,914 i 

Contract ID# 1000002634 2 Amendment: 02/01/2019 
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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 

HYA Wrap Around & 
Personnel Expenses Disposal Services 1-------~------~~--~~-~----~~-----~-----~ 
Operating Expenses 
Consultants/Subcontractor: 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service (UOS} per Service Mode 
Cost Per Unit of Service by Service Mode 

Unduplicated Clients (UDC) per Service Mode 

Appendix B-2h 

Expenditure 
153,559 
153,559 

153,559 
15,355 

168,914 

12 
14,076.17 

NIA 

% xpenditu % xpenditu % 
100% 0% 0% 
100% 0% 0% 

100% 0% 0% 
100% 0% 0% 
100% 0% 0% 

B-2h 
1 

24-25 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

12 

t<ev. u //1 o 

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

803 



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. 

AF?pen
1 
~:x #: __ 

2
B_
4
-__ z_

2
h_
5 
__ 

1sca ,ear: -------

Rate Cost 
$153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 j 

TOTAL DIRECT COSTS: 153,559 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 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:! 15,355 j 

I TOTAL EXPENSES: 168,914 I 

Appendix B-2h 
Contract ID# I 000002634 2 Amendment: 02/01/2019 
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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 Ex enses 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 b Service Mode 14,076.17 

Unduplicated Clients (UDC) per Service Mode NIA 

B-2i 
1 

25-26 
12/21/2018 

ontract Totals 

Contract Total 
153,559 
153,559 

153,559 
15,355 

168,914 

12 

Rev. 07/15 

Appendix B-2i 
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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 Wrao around and dlsoosal 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 ! 
TOTAL DIRECT COSTS: 153,559 ! 

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:! 15,355 ! 

I TOTAL EXPENSES: 168,914 ! 

Appendix B-2i 
Contract ID# 1000002634 2 Amendment: 02/01/2019 
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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% 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 213,125 50% 213,125 50% 0% 
Mobile Health Educator 13,750 13,750 50% 0% 

27,500 27,500 0% 
500 27,500 0% 

Total FTE & Total Salaries 

% 
0% 
0% 
0% 
0% 

Total Direct Expenses 0% 
Indirect Expenses 10.00% 0% 

TOTAL EXPENSES 

Appendix B-3b 

B-3b 
1 

18-19 
12/21/2018 

ontract Totals 
20,300 

6,000 
18 ODO 
63,000 

426,250 
27,500 
55 ODO 
55 ODO 

671 050 
167 763 

Contract Total 
33 2i4 
24564 
12 500 
70,278 

Contract ID# 1000002634 Amendment: 02/01/2019 
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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_-_3b __ 

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 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, inclµding 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: 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 description of job duties: j · 

Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum aualiflcations: 
certification or be willing to 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, 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 Oegree 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: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 

Appendix B-3b 
Contract ID# 1000002634 2 Amendment: 02/01/2019 
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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. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: 
reduction, moiivatlonal interviewing skills, and knowledge of HIV/HGV 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: 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 descriotion of job duties: °intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree ·preferred. Harm 
- Minimum aualifications: reduction, motivational interviewin l skills, and knowledqe of HIV/HGV Prevention/tx Preferred. 

x Months per Annualized (If less than 

Annual Salary: xFTE: Year: 12 months): Total 
-· $55,000.00 0.50 12 1 $ ·21,soo 

Staff Position 7: Health Educator/lnventorv Team Lead 
· Responslbllities lnciude 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 job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years expedencing working with drug users. Associates Degree preferred .. Harm 
Minimum qualifications: reduction,motivational interiiewin 1 skills, and knowiedqe of HIV/HGV orevention/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 

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 description of job duties: malnienance and transoort. · 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills, and knowledqe of HJV/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 
Unemployment 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: a3s,s13 I 

Appendix B-3b 
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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 Monthlv oarkino for vans, $1,000/mo x 8 nio. 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 supplies$547/mo. 547 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Volunteer support 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 ! 
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:! 90,909 ! 

I TOT AL EXPENSES: 1,000,000 I 

Appendix B-3b 
ContractlD#l000002634 4 Amendment: 02/01/2019 

810 



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) 

B-3c 

. Funding Notification Date 

1 
19-20 

12/21/2018 

Personnel Ex enses 

Position Titles 
V.P Pro rams & Services 
Director, Behavorial Health Services 
Director SAS 
Associate Director, 6th Street HRC 
Mobile Health Educator 
Health t:ducator/lnvento Team Lea 

penses 

Total General O eratin 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 

TOTAL EXPENSES 

Appendix B-3c 
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UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Services Loun e Services 

FTE Salaries %FTE Salaries %FTE 
10 150 50% 10,150 50% 
3,000 50% 3000 50% 
5,250 50% 5250 50% 

32,366 50% 32367 50% 
218,988 50% 218,988 

14,129 14128 
28,256 28 257 

57 28,256 

Expenditure Expenditure 
12 607 12,607 
12 282 50% 12,282 50% 

4,161 50% 4,162 50% 
29,050 50% 29,051 50% 

50% 50% 
10.00% 50% 50% 

NOC 

811 

Salaries %FTE 
0% 
0% 
0% 
0% 
0% 
0% 

0% 
0% 
0% 

0% 
0% 

ontract Totals 
20,300 

6,000 
10,500 
64,733 

437,976 
28257 
56,513 
56 513 

25214 
24,564 

8,323 
58,101 
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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 Promams & Services 

Appendix#: ___ B-_3_c __ 

Fiscal Year: __ 1_9_-2_0 __ 

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 Salarv: 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 ·bisexuar 

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 oualifications: manaoement and orooram development 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. Respons_ible 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 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 inf f j, b d t' participants to HJV/HCV testing and linkage to care; and providing crisis intervention support. ne escn 10n 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/HGV disease prevention and treatment. Supervisory experience, program 

Minimum aualifications: development, budqetinA, and rnanaqement experience required. 

Annual Salary: 

Appendix B-3c 
Contract!D#I000002634 

$64,733.00 
xFTE: 

1.00 

2 

812 

x Months per 
Year: 

12 

Annualized (if less than 
12 months): Total 

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. 

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 aualiflcations: 
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 job duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin :i skills, and knowledqe of HIV/HGV oreventlon/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 qualifications: reduction, motivational interviewin~ skills, and knowledqe of HIV/HGV orevention/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: 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 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~ skills, and knowledoe 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.) 

Appendix B-3c 
Contract ID# 1000002634 

Component Cost 
Social Security $ 

Retirement $ 
Medical $ 

Dental 
Unemployment Insurance $ 

Disability Insurance $ 
Paid Time Off 

Other /Workers Comp): $ 

Total Fringe Benefit: 

Fringe Benefit%: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

52,081.00 

13,003.00 

70,326.00 

3,540.00 

27,708.00 

3,540.00 

170,198 

25.00% 

sso,990 I 

3 Amendment: 02/01/2019 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne escnptlon R t ae 
Rent -Warehouse $1,000/mo x 12 mo. 1000 

Rent-6th Street Prorated rent @. $434.50/mo x 12 mo. 434.5 
Buildina Maint Prorated maintenance cost@ $166.67/mo. 166.67 

Utilities $500/mo x 12 mo. 500 

; 

Total Occupancy: 

Materials & Supplies: 

E xpense It em B. fD ne ·r escnp1on R ate 
Suoolies General office and proi:iram supplies$547/mo. $547/mo 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 

Group suoolies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 

Total Materials & Supplies: 

General Operating: 

Expense Item · Brief Description Rate 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 

Prorated gen liability, hazzard and auto . 
Insurance insurance. 208.34 

Total General Operating: 

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 neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS:! 

I TOTAL EXPENSES: 

Appendix B-3c 

Cost 
12,000 
5,214 
2 000 
6,000 

25,214 

Cost 
6,564 

6,000 
12,000 

24,564 

Cost 
5,823 

2,500 

8,323 

sa,101 I 
909,091 I 

Amount 

90,909 

10.00% 
90,909 I 

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 10 150 50% 10 150 50% 0% 
Director, Behavorial Health Services 3,000 50% 3 000 50% 0% 
Director SAS 5,250 50% 5,250 50% 0% 
Associate Director 6th Street HRC 32,366 50% 32,367 50% 0% 
Health Educator 218,988 50% 218,988 50% 0% 
Mobile Health Educator 14,129 50% 14,128 50% 0% 
Health Educator/lnvento Team Lea 28,256 28,257 50% 0% 
lnvento Associate/Health Educator 28,257 28,256 50% 0% 

Total FTE & Total Salaries 340,396 50% 0% 
Frln e Benefits 099 0% 

0 

Expenditure % Expenditure % xpenditu % 
12,607 r:.no/ 12,607 50o/o QOl UU,/0 ,o 

12,282 50% 12 282 50% 0% 
4,16.1 50% 4162 50% 0% 

29,050. 50% 29,051 50% 0% 

Total Direct Expenses 454,545 50% 50% 0% 
Indirect Expenses 10.00% 45,454 50% 50% 0% 

TOT AL EXPENSES 

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 
850,990 

Contract Total 
25.214 
24,564 

8,323 
58,101 

Appendix B-3d 
ContractID#I000002634 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 Promams & Services 

Appendix#: __ B_-_3d_. __ 

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 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 promam 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 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 aualiflcations: 
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 lnterris; 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 lob 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, bud,ietino, and manaoement exoerience reaulred. 
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/HGV testing and linkage to care; and 

Brief descriotion of iob duties: providing crisis intervention 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 
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 qualifications: reduction, motivational interviewin i skills, and knowledoe of HIV/HCV oreventlon/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 desciiption of iob duties: Street s!tes; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin i 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 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 description of iob duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction motivational intervlewin ~ skills, and knowledpe 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 Securitv $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemplovment Insurance $ 3,540.00 

Disabilitv Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.0·0 

Total Frmge Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: sso,990 I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne ·r escnp1on R t ae C t OS 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent Cal $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 ·r escnp1on R t ae C ost 
Supplies General office and oro~ram suoolies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group sunnlies snacks, !-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 lanitorioal 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: ss,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% 
TOTAL INDIRECT COSTS:i 90,9091 

I TOT AL EXPENSES: 1,000,000 1 

Appendix B-3d 
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Contractor Name San Francisco AIDS Foundation Appendix# B-3e 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 Page# 1 

Funding Source General Fund Fiscal Year(s) 21-22 
Funding Notification Date 12/21/2018 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Loun e 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% 3000 50% 0% 6,000 
Director, SAS 0.15 5250 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% 28257 
Health Educator/lnvento Team Lea 1.00 28256 50% 28,257 50% 0% 56,513 
lnvento Associate/Health Educator 1.00 28,257 50% 28256 50% 0% 56,513 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50 0 0% 680,792 
Frin e Benefits 25.00% 85,099 50% 85,099 50% 0% 170 198 

ota Personnel xpenses 25,495 so•. 425,495 I 50o/o - I Oo/o 850,990 

Operating Expenses Ex enditure % Expenditure % x enditu % Contract Total 
Total Occu anc 12,607 50% 12 607 50% 0% 25,214 
Total Materials and Su lies 12282 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 
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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_-_3e __ 

Fiscal Year: __ 2_1-_2_2 __ 

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 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-be.ing needs, including HIV needs of gay and bisexual 

Briefdescriotlon 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: mana\:]emenl and program develoJment experience. 
xMonths 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 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 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 aualiflcations: develooment, budoetina, and manaaement exoerience reoulred. · 
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/HGV testing and linkage to care; and 

Brief descriotion of iob duties: providing cri,sis intervention support. 

Minimum, 1-3 years experiencing working with drug users, Associates Degree preferred, Harm 

Minimum aualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HGV prevention/tx 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 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 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 knowledoe 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 
ResponsibiUties 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 aualifications: reduction, motivational interviewin, skills, and knowledoe of HIV/HGV Preventlon/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: 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 :J skills, and knowledge of HIV/HGV preventlon/tx preferred. 
x Months p~r 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 

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:· aso,99o I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense tern . fD Bne ·r 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 
Buildlnq Maint Prorated maintenance cost (cu $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 Brie fD . r escnp1on R t ae C t OS 

Suoolies General office and proqram supplies$547/mo. $547/mo 6,564 
exhange incentives, 1,200 incentives @ $5each 

Incentives =$6,000. 6,000 
Group sunnlies 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: sa,101 I 
TOTAL DIRECT COSTS: 909,091 1 

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:! 90,909 ! 

I TOTAL EXPENSES: 1,000,000 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 1/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Personnel Ex enses 

Position Titles FTE 
V.P Pro rams & Services 0.10 
Director Behavorial Health Services 0.05 
Director, SAS 0.15 
Associate Director, 6th Street HRC 1.00 
Health Educator 7.75 

0.50 
1.00 
1.00 

11.55 
25.00% 

Total Materials and Su lies 
Total General O eratin 
Total Operating Expenses 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Units of Service (UOS per Service M 
Cost Per Unit of Service by Service Mode 

NO 

Appendix B-3f 

Syringe Access 
Services 

Salaries %FTE 
10 150 50% 
3 000 50% 

50%. 

Expenditure % 
12,607 50% 
12,282 50% 
4,161 50% 

29,050 50% 

454,545 
45,454 

SERVICE MODES 

Lounge Services 

Salaries %FTE Salaries %FTE 
10 150 50% 0% 

3,000 50% 0% 
5,250 50% 0% 

32 367 50% 0% 
218,988 50% 0% 

14,128 50% 0% 
28,257 0% 
28 256 0% 

0% 

Expenditure % 
12,607 50% 0% 
12,282 50% 0% 
4,162 50% 0% 

29,051 50% 0% 

50% 0% 
50% 0% 

B-3f 
1 

22-23 
12/21/2018 

ontract Totals 
20,300 

6,000 
10,500 
64 733 

437,976 
28,257 
56,513 
56,513 

680,792 
98 

Contract Total 
25,214 
24,564 

8,323 
58,101 

Contract ID# 1000002634 Amendment: 02/01/2018 
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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 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 proi:iram 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 arid 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 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. 

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 descriDtion 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, budgetina, 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/HGV 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 

Minimum qualifications: 
reduction, motivational Interviewing skills, and knowledge of HIV/HGV prevention/Ix 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 Educator 
Responsibilitles 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 descriotion of job duties: intervention suooort. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin l skills, and knowledoe of HIV/HGV prevention/Ix 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 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 J skills, and knowledoe of HIV/HGV orevention/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: 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 moblle 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 interviewin~ skills, and knowledQe of HIV/HGV prevention/Ix 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.) 

Appendix B-3f 
Contract ID# 1000002634 

Component Cost 
Social Security $ 

Retirement $ 
Medical $ 

Dental 
Unemployment Insurance $ 

Disability Insurance $ 
Paid Time Off 

Other (Workers Comp): $ 
Total Fringe Benefit: 

Fringe Benefit%: 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 

52,081.00 
13,003.00 

70,326.00 

3,540.00 

27,708.00 

3,540.00 

170,198 

25.00% 

aso,990 I 

3 Amendment 02/01/2019 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD rae I • escr pt1on 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 
Bulldina Main! 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 rae ·r escnp1on R t ae C t OS 

Supplies General office and proi:,ram supplies$547/mo. $547/mo 6,564 
exhange Incentives, 1,200 incentives @ $5each 

Incentives =$6,000. 6,000 
Group supplies snacks, !-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xoense It em B. fD rae ·r escrap1on 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 

TOTAL OPERATING EXPENSES: ss,101 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Descr lb e me th d d b . f I d" t C t All f C FTE 0 an as1s or n 1rec OS oca 10n 1.e., f t , st1uare oo age, or o th ) er Arn t oun 
San Francisco AIDS Foundation has a nei:,otiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 
TOTAL INDIRECT COSTS:! 90,909 ! 

I TOTAL EXPENSES: 1,000,000.1 

Appendix B-3f 
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Contractor Name San Francisco AIDS Foundation Appendix# B-3g 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 Page# 1 

Funding Source General Fund Fiscal Year(s) 23-24 
Funding Notification Dale 12/21/2018 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Ex enses Services Loun e 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% 5,250 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% 28 257 
Health Educator/lnvento Team Lea 1.00 28 256 50% 28.257 56,513 
lnvento Associate/Health Educator 1.00 28 257 50% 5 56 513 

Total FTE & Total Salaries 11.55 
25.00% 

xpenses 

Operating Expenses Expenditure % Expenditure % 
Tota! Occu ancv 12,607 50% 12,607 50% 25,214 
Total Materials and Su lies 12,282 50% 12,282 50% 24,564 
Total General O eratin 4,161 50% 4,162 50% 0% 8 323 
Total Operating Expenses 29,050 50% 29,051 50% 0% 58101 

Total Direct Expenses 50% 50% 0% 909,091 
Indirect Expenses 10.00% 50% 50% 0% 90,909 

TOTAL EXPENSES 

Appendix B-3g 
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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_-_3g~
Fiscal Year: __ 2_3_-2_4 __ 

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional overs!ght 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 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: management and orooram develo iment 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 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; conductfng 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 lob 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 
requi;ed. 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: 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/HGV 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/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 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 knowledge of HIV/HGV orevention/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/lnventorv Team Lead 
Rpgpnn5jhilitipc lnch1rlp cnnrl11cfing he.::::i:lth prl11r.~tion (P.g. nVP.frlose pn::.\1pntinn, \/ein c~r,::i) ~nrl 

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 1 skills, and knowledge of HIV/HCV prevention/Ix 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: lnventorv Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, 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 Team Lead with supply inventory 

Brief descriotion of iob duties: maintenance and transnort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HGV prevention/Ix oreferred. 
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 
Unemplovment 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% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: a5o,99o I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense I em . fD Brie escription 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 
SUDDlies General office and promam supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Grouo suDolies 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 

I 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 5s, 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:! 90,909 ! 

I TOTAL EXPENSES: 1,000,000 1 

Appendix B-3g 
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Contractor Name San Francisco AIDS Foundation. Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
Funding Source General Fund 

Syringe Access 
Personnel Ex enses Services 

Position Titles FTE Salaries %FTE 
V.P Pro rams & Services 0.10 10,150 50% 
Director, Behavorial Health Services 0.05 3,000 50% 
Director, SAS 0.15 5,250 50% 
Associate Director, 6th Street HRC 1.00 32 366 50% 
Health Educator 7.75 218,988 50% 
Mobile Health Educator 0.50 14,129 50% 
Health Educator/lnvento Team Lea 1.00 28,256 50% 
lnvento Associate/Health Educator 1.00 · 28,257 50% 

Total FTE & Total Salaries 11. 340,396 50% 
25.00% 85,099 50% 

Tota xpenses 425,495 

Operating Expenses Expenditure % 
Total Occu""'anc 1 12 607 

lies 12,282 
4,161 50% 

29,050 50% 

Total Direct Expenses 
Indirect Expenses 10.00% 

TOTAL EXPENSES 

Appendix B-3h 

SERVICE MODES 

Lounge Services 

Salaries %FTE Salaries % FTE 
10,150 50% 0% 
3,000 50% 0% 
5,250 50% 0% 

32 367 50% 0% 
218 988 0% 

14128 0% 
28,257 0% 
28,256 0% 

0% 
0% 

. 0 0 

% 
0% 
0% 
0% 
0% 

0% 
0% 

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 
170 

Contract Total 
25 214 
24564 

8,323 
58,101 

909,091 
90,909 

1,000,000 

Contract ID# 1000002634 Amendment: 02/0l/2019 



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_h __ 
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: management and program develo )ment experience. 
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-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 ye<jrs 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: 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 descriotion of job 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: develooment, budgetino, and manaoement exoerience 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/Ix preferred. 

Minimum aualifications: 
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 qualifications: reduction, motivational interviewin J skills, and knowledqe of HIV/HCV orevention/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 
Responslbi!Wes include conduct!ng health education (e.g. overdose prevention, ye!n 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 interviewinJ skills, and knowledqe of HIV/HGV Prevention/Ix 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: 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 transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewinq skills, and knowledae of HIV/HGV prevention/Ix 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 
Unemployment 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% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: sso,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 rho. 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: 

Expense Item Brief Description Rate Cost 
Suoolies General office and prooram supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives :::$6,000. 6,000 

Group sunnlies 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: sa,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) Arriount 
San Francisco AIDS Foundation has a neqotlated 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 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% 14128 0% 
Health Educator/lnvento Team Lea 1.00 28,256 
lnvento Associate/Health Educator 1.00 28,257 

Total FTE & Total Salaries 11.55 340,396 
25.00% 8 

xpenses 

Expenditure xpenditure % xpenditu % 
12,607 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 454,545 50% 50% 
Indirect Expenses 10.00% 45,454 50% 50% 

TOTAL EXPENSES 
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B-3i 
1 

25-26 
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 
58 01 

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 Servi.ces 

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 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 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 
experelnce In a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum aualifications: manaQement 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 blohazard 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 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 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 aualifications: development, budoetim1, and manaoement experience reouired. 
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, facllltation, 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, 1-3 years experiencing working with drug users. Associates 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 
$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 aualifications: reduction, motivational interviewin ~ skills, and knowledqe of HIV/HCV Prevention/Ix 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. 

Minimuni, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledrie of HIV/HCV prevention/Ix 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: 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 Li,ad with supply inventory 

Brief descriotion of iob duties: maintenance and transnort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum aualifications: reduction, motivational lnterviewln 1 skills, and knowledqe of HIV/HCV Prevention/Ix 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 
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: s5o,99o I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense Item Brief Description Rate 
Rent -Warehouse $1,000/mo x 12 mo. 1000 

Rent-6th Street Prorated rent@, $434.50/mo x 12 mo. 434.5 
BuildinQ Malnt Prorated maintenance cost@, $166.67/mo. 166.67 

Utilities $500/mo x 12 mo. 500 

Total Occupancy: 

Materials & Supplies: 

E xpense Item Brief Description Rate 
Suoolies General office and oroaram sunnlies$547/rno. $547/rno 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 

Grouo supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 

Total Materials & Supplies: 

General Operating: 

E xpense Item Brief Description Rate 
Janitorial Prorated Monthlv ianitorioal svc $485.25/rno. 485.25/rno 

Prorated gen liability, hazzard and auto 
Insurance insurance. · 208.34 

Total General Operating: 

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 of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS:! 

I TOT AL EXPENSES: 
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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 ("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 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. 

1. Protected Information shall mean PHI provided by CB 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 HITBCH 

Act and any guidance issued pursuant to such Ac:t 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 ensurethatBA subcon1ractors, 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 

Infom1ation 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)J. BAmaydisclosePHito 

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 requited by the Agreement and BAA, or as requited 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 l 7935(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 theHITECH Act, 42 U.S.C. Section l 7935(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 accordance with the Security Rule, including, but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314164.316, 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 detennined 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 malce 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 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 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 o: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 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 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 f~a~!~-1_~:..1?!\ s]:i~l! Pt<:r\ri4~_ vyJ:J'._!tc:npc;>!i~~ t.2 Q:§ g_f. ~y p_<_ttl:('.)111 Q_f ~9tiyjJy_Qr Q:r_!!_ctic~ Qfil 
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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 contrarynotwithstanding. [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 AA, the HITECH Act, the HIP AA Regulations or other secu..rity or privacy laws 

or (ii) a fmding 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)]. 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 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 . 

. . Tb-~ pElr1:i~s .. a_()kricQWk4g~. tb.1tt .fJt~J.<:' f!!!lJJyd~rnl. liJW~ rnl~ting tQ dllt~ S\:)C.1Jrity 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 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 

~end the Agreement or this BAA when requested byCE pursuant to this section or (ii) BA 

does not enter into an amendment to the Agreement or this BAA providing assurances regarding 

the safegu.arding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards 

and requirements of applicable laws. 

S. 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 

9jpage 
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San Franciico Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) 

Contractor, Name: 

PRIVACY ATTESTATION 

Contractor 
Ci!Y Vendor ID 

ATIACHMENT1 

INSTRUCTIQNS: 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. Retai)1 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 $FDPH. 

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 lContdctors. 

DOES YOUjR ORGANIZATION ... 
A I Have f,_brmal Privacy Policies that comply with the· Health Insurance Portability and Accountability Act (HIPAA)? 
B I Have~ Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If Name & Phone# Email: 
~~: Title: 

C I Requirie health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
docurrientation of training_s for a period of 7 years.] [SFDPH privacy training mat~ials are_ available for use; contact ()_CPA at 1-855_:-729-6040.] 

D I Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health[informatio11_el'ivacy_ training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E I Have (pr will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health!information? 

F I Assurg that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
AND t~at health information is only transferred or created on encrypted devices approved by SFDPl-i_!_niformati<>_n Security staff? 

II. Contractdrs who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicab;le: DOES YOUR ORGANIZATION ... 
G Have (pr will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 

SFDPHI 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 Privacy Notice that meets HIPAA regulations was provided in the patient's/ 

client'~ 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 Docurtjent 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 ~o releasing a patient's/client's health information? 

Yes No* 
... +,: ... 

·:,,1·. 

h; JJ·,:· 

/rh: .• .. c,;> 
IXL .... /If .... 
I

·,;-
("~/~ .. }1·; 

Yes No* 
. ;_~ i'. .. :::.: 

·: .;· 
-:· .. . -

.. '/ :. ·.• •'. .·.·, .. :·', )'.:. 
. . :· . ·.,: ::-·~. ,•,. 

..:._. ,. .,.'. 
I>· : ('. ... - .:.-. 

"/, ·.c: \' .. , 1r: , .. . ? ,,:·' ................ ~ 
Ill. ATTEST: \Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contrai:tor listed above. 

j ATTESTED by Privacy Officer I Na'.11e: 
! or designated person (pnnt) 
! Signature 

IV. *EXCEPlflONS: lfyou have answered 11NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compljance.privacy@sfdph.org for a consultc3!ie>~._AJI 11No" e>r "N/ N' ~nswers ~st be reviewed and app!oved by OCPA below. 

EXCEPTION(S) APPROVED I Name 
by OCPA (print) 

FORM REVIS~D 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



00 
~ 
co 

San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA) 

[ Contractor Name: 

ATIACHMENT2 

· · .. :I Contractor 
•· ·.· .. City Vendor ID l 

.... 
.. 

. ··• '] 
.. ". 

DATA SECURITY AITESTATION 
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. 

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? -:·:.·. ':· . .... t:.·-·· 
Date of last Data Security Risk Assessment/ Audit: .·:·:· • ...... :···· .. :•, " · .. 
Name affirm or person(s) who performed the 

.. '. .. > ·.\ .. 

Assessment/Audit and/or authored the final report: <· .·· .. , .ti' . . : 

C Have a formal Data Security Awareness Program? .''-t ....... · .... . ,:;'- : .. · 
• .. 

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that corn ply with the Health Insurance Portability o:· .·.?/{ .,:.-_·::·: 

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 : · ... · 0/ Email: /?; ,,. ' '> · .•· .;· .. ·•· ......... . .. 
,:- ... > ·~· 

yes: Title: ·: .··.· ,: . (i. ; . : , .... :-/· ,·:-_. .. ,:. 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of •':.:.· ,·. 
f ... • ...... 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 nc1me and the date, acknowledging that they ·.:··" .· ... ,r,· .•... ··. 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] "'. ... , :,., /\ ..-.i· ... • 

H Have ( or will have if/when applicable) Business Associate Agreements with s~bcontractors 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. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security I Na~e: 
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.privacy@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED by Na~e . 1: I 
OCPA (print) . •· '. 

S1_gn~t_ur~ · · Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

· .... ~. 

··.'· 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/18 • 06/30/19 

PAGEA 

Invoice Number 

A-1JUL18 

---------~ 
Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: ~I __ G_e--'n--'e_r_a'-1 F'-u'"n_d~-~ 

Grant Code/Detail: ---------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:~--------~ 

ACE Control#:~---------~ 
Invoice Period:j 07/1/18 • 07/31/18 

FINAL lnvoicec=](checkifYes) 

DELIVERABLES 

Svrinoe Access Services !hrs., Citv-Wide & 
Svrlnae Access Disoosal Coordinatoin & 81 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su ties-(e.g., Office, 
Posla e, Printing and Repro., Program Supplies) 

Staff Travel • e.g., Local & Out o[Town) 

Consultant/Subcontractor 

Other· (Meals, Audi!, Transportation Reimb, 

Other Ad"ustments 
REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

54300 u 

$530,113 

$10,416 

$532,386 

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 

8,079 54,300 
12 N/A 

NOC 

! 54,300 t 

$530, 113.00 

$10,416.00 

$532,386.00 

I certify !hat the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1$ 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 al the address Indicated. 

Send to; 

Appendix F-1 f 
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) 

850 

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 Purch·ase Order No: 

APPENDIX F-1f 
07/01/18 -06/30/19 

PAGE B 

Invoice Number 

A-1JUL18 

1--.-----------' 
Fund Source: ,_I __ ...:G::.:e::.:n.:::e:::.ra:::lc..:F...:u::.n:.:d:.....__--' 

Program Name: HIV Syringe Access and Disposal Services 
Grant Code/Detail: '----------.--J 

Project Code/Detail:'------------' 

Invoice Period:.__J _....;0:..:7-'-/1.::./.:..18=-·-=-07:..c/.:c3.::1/c...:1.:c8_.....J 

ACE Control#:,__ _____________ _, 

FINAL Invoice.__! ___ _,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

s Director 0.05 $5,709 

I I I 
$5,709.00 

ir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Jir. Gov't Contracts 0.05 $5,190 $5,190.00 
)ala Manaaer 0.05 $4,412 $4,412.00 
AS Director 0.75 $40,750 $40,750.00 
oaistics lnventoN Mar 1.00 $64,356 $64,356.00 
oais!ics Associates 2.00 $114180 $114,180.00 

3SENol Coordinator 0.75 $54,495 $54,49'5.00 
-lealth Educator 2.75 $156,998 $156,998.00 
Comm. Enaaaement & Kit Packina A 0.65 $35,084 $35,084.00 

TOT AL SALA1<11::S 8.10 $488,17L r q,,133 174.00 
I certlf that lhe Information provided above is, lo lhe best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance wilh the budget approved for the contra cl cited for services provided under the provision of Uiat 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 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract 10 # 
1000002634 

APPENDIX F-11 
07/01/19 - 06/30/20 

PAGE A 

Invoice Nurnber 

A-1JUL19 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 CHEPI 
Program Name: HIV Syringe Access and Disposal Services · 

ACE Control#:'------------' 

DELIVERABLES 

Svrlnae Access Services (hrs., City-Wide & 
Svrinae Access Disoosal Coordlnatoin & Bt 

·--· 

!Number of Clients for Appendix 

. EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin · e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance 

Staff Travel - e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Retmb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

I 54300 u 

BUDGET 

$550,665 

$10, 16 

$545,696 

DELIVERED 
THIS PERIOO 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'-----------' 
Funding Source:j ~ __ G_e_n_e_r_al_F_u_n_d _ __, 

Grant Code/Detail: ,..._ _______ __. 

Project Code/Detail:.__ _______ __. 

Invoice Period:! 07/1/19 - 07/31/19 

FINAL lnvoicec:::](check ifYes) 

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 

j 541300 I 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the infonmatlon 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# 1000002634 

Signature: Dale:------

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Pavments 

By:-----,-,------
(DPH Authorized Signatory) 

852 

Date: _____ __. 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC.HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND cos.T 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 
07/01/19 - 06/30/20 

PAGES 

Invoice Number 

A-1JUL 19 

'----------~ 
Fund Source:._l __ -'G'-e-"'n-'-ercca::..I _F-'-unccdc..__ _ __, 

Grant Code/Detail: '----------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:~--------~ 
ACE Control#:.__ ____________ __, 

Invoice Period:!._ __ 0_7_/1_/_1 _9 _· _07_/_3_1/_1_9_~ 

FINAL Invoice._! ___ ~!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

lio"' Di=loc 0.05 $5,651 

I I I $5,651.00 

~v;;~:r~!t~lth Svc 
0.05 $7,000 $7,000.00 
0.05 $5,138 $5,138.00 

naaer 0.05 $4,367 $4,367.00 
;As Director 0.75 $53,944 $53,944.00 
oaistics lnventorv Mar 1.00 $63 705 $63,705.00 
oaislics Associates 2.00 $113,026 $113,026.00 
SENol Coordinator 0.75 $53,944 $53,944.00 
ealth Educator 2.75 $155,411 $155,411.00 
omm. Enaaaement & Kit Packlna A 0.65 $34,730 $34,730.00 

101AL SALARIES 8.1L $496,916 $496 916.00 
ce f my knowledge, comp1t:lt! 1;111u accurate; he amount requested for reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full Justification and backup 

records for those claims are maintained In our office al the address indicated. 

Certified By: _____________ _ Date: ----------
Title: ____________ _ 

Appendix F-li 

Contract ID# 1000002634 Amendment: 02/01/2019 
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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-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:.._I __ G'-e---'n-'-e'-r-'a'--1 Fc..u;;;.;n.:.cdc......_.., 

Grant Code/Detail: ~--------~ 
Program Name; HIV Syringe Access and Disposal Services 

Project Code/Detail:..._ ________ .., 

ACE Control#:..._ _________ _, 

DELIVERABLES 
Syringe Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Total Salaries !See Pacie Bl 
Fringe l:!enetits 

~ 
Occupancv-(e.g., Rental of Property, Uti/lUes, 

Building Maintenance Supplies and Repairs) 

Materials and Supplies-(e.g., Office, 

Postage, Printing and Repro., Program Supplies) 

General Operatin!Cl-(e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTown) 

ConsultanUSubcontractor 

Other • (Meals, Audit, Transoortatlon Reimb, 

Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

fl 

Invoice Period:! 07/1/19 - 07/31/19 

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 

12 NIA 

NOC 

N/A 

REMAINING 
BALANCE 

$33,00u.uu 

$147,580.00 

$12,000.00 

,~ ~ ~ ~~ 
$192 580.00 

192,b!:IU.UU 

Indirect Exoenses II $19,258.00 
OTAL EXPENSES II II $211 838.00 

LESS: Initial Pavment Recoverv lll'IUI c:,:,: 

Other Adjustments /Enter as ne~atlve If aoorooriate\ II II 
REIMBURSEMENT I 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for relmbursementis 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. 

II 
II 
II 

Signature: Date:------

Send to: 

Appendix F-1 j 
Contract JD# l 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) 

854 

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·1j 
07/01/19 • 06/30/20 

PAGEB 

Invoice Number 

A-1JUL19 I 

~--------~ 
Fund Source:!._ __ ,.cG __ ecc.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:._! __ 0_7_/1_/_19_· _07_/_3_1/_1_9_~ 

FINAL lnvoice._J ___ ~!(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGE1ED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE 'SALARY THIS PERIOD TO DATE BUDGET BALANCE 

.. =-~ 

LSALAKIES 
ce vlded above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 

accordance wilh the budget approved for the contract cited for services provided under 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: -----------
TIiie: _____________ _ 

Appendix F-lj 
Contract ID# 1000002634 Amendment: 02/01/2019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID# 

1000002634 

APPENDIX F-1 k 
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 

Svrlnqe Access Services /hrs., Citv-Wide & 
Svrinae Access Disaosal Coordinatoin & St 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 

Postage, Printing and Repro., Program Su plies) 

General O eratin - e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & out of Town) 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Relmb, 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 

12 NIA 

NOC 

54300 n 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

----------' 
Funding Source: Li __ G_e.c.nc..ec..cr.ccac..1 F:...u:c.n"-d"----' 

Grant Code/Detail: ----------' 
Project Code/Detail:.._ ________ _, 

Invoice Period:! 07/i/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,Q79 54,300 
12 N/A 

NOC 

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 ls 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-lk 
Contractll)#J000002634 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 

Attn: Contract Pavments 
By:-....,..,..-,------.,..--

(DPH Authorized Signatory) 

856 

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-1 k 
07/01/20 -06/30/21 

PAGES 

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:! 07/1/20 - 07/31/20 ~--------~ 
FINAL lnvoice.._j __ ~j(checkifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Porns & Ops Director 0.05 $5,651 $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 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 
Loaistlcs Associates 2.00 $113026 $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 $496 91o $49R 01<: nn 

ce y Knowledge, complete and accuratej 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 al the address Indicated. 

Certified By: _____________ _ Date: ----------
Title: _____________ _ 

Appendix F-lk 
Contract ID# l 000002634 Amendment: 02/01/2019 
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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 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: LI __ G'-e'"'n-'-e'-'r-'-a'-1 F'-u"'n-'-d'-----' 

Grant Code/Detail: ~-----~-~ 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:~---------~ 

DELIVERABLES 

Svrim:1e Access, Disposal Cobrd. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies e.g., Office, 

Postage, Printing and Repro., Program Supplies) 

General O eratin · e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel • e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Reimb, 

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: L----------' 

Invoice Period:! 07/1/20 • 07/31/20 

FINAL lnvoicec:::=](check if Yes) 

DELIVERED 
TO DATE 

UDS 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 lhe 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: Date:-'------

Title: -------------------
SFDPH Fiscal/ Invoice l?rocesslng 

1380 Howard Stree~ 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

858 

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 #: .._ ____________ ~ 

DETAIL PERSONNEL EXPENDITURES 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/20 • 06/30/21 

PAGEB 

Invoice Number 

A-1JUL20 

.._ ________ __, 

Fund Source: ~I ___ G_e_n_e_ra_l_F_u_n_d __ ~ 

Grant Code/Detail: .._ ________ __, 

Project Code/Detail:.._ ________ __, 

Invoice Period: .. I _-'0'-'-7c../1-"-/""20-'----"-0'--'7 /_3-'1/-=2.c.O _ _, 

FINAL lnvoiceL.l ___ _,!(check if Yes) 

BUDGETED EXPENSES EXPENSES %OF REMAINING 
PERSONNEL FTE SALARY THIS PERJOD TO DATE BUDGET BALANCE 

TOrAL SALARltS .. 
f certify that the 1nformatmn provided above 1s 1 to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s 1n 

accordance with·the budget approved for the contract cited for se,vlces provided under the provision of that contract. Full Justification and backup 

records for those claims are maintained In our office at the address fndicaled. 

Certified By: _____________ _ Date: ----------
Title:--------------

Appendix F-11 
Contract ID# 1000002634 Amendment: 02/01/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-1m 
07/01/21 • 06/30i22 

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 .1 ·CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.__ _________ .., 

DELIVERABLES 

Syrinoe Access Services (hrs., City-Wide & 
Svrlnae Access Disoosal Coordinatoln & 81 

!Number of Clients for Appendix 

EXPENDITURES 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 

TOTAL 
CONTRACTEO 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54300 n 

BUDGET 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

'-------------' 
Funding Source: ~I __ G_e_n_e_ra_l_F_u_n_d _ __, 

Grant Code/Detail: '-------------' 
Project Code/Detail:~---------' 

Invoice Period:! 07/1/21 • 07/31/21 

FINAL lnvolcec::=:J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELNERABLES 
UOS NOC 

8,079 
12 

54,300 
N/A 

NOC 

1541300 I 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the information provided above Is, to the bes! of my knowledge, complete and accurate; the amounl requested for reimbursement is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full Justincation and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-lm 
ContractID#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) 

860 

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-1m 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-1JUL21 

.__ ________ .........., 
Fund Source:!~ ___ G_e_n_e_r_al_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..:./2'-1-'---.:.07'-'-/-'-3-'C1 /..::2..:.1 _ __, 

FINAL Invoice.._! __ ___,!(checkifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pqms & Ops Director 0.05 $5,651 .Pv,vv 

Dir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
Dir. Gov't Contracts 0.05 $5,138 $5,138.00 
Data Manaoer 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 
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. Enoaoement & Kit Packina A 0.65 $34,730 $34,730.00 

JAL SALARIES 8.10 :!>496,916 ,;:,195 916.00 
I cernry mac the information provided above Is, to the best of my knowledge, complete and accurate; , ,e amount requested mr re,moursemenl Is In 

accordance wilh the budget approved for lhe contract cited for services provided under the provision of lhat conlract. Full justlfic~tlon 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: 02/01/2019 
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·DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

) 
APPENDIX F-1n 

07/01/21 - 06/30/22 
PAGE A 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

ConlractlD # 

1000002634 

Contract Purchase Order No: 

Invoice Number 

A-1JUL21 

,__ _______ __, 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: 1.-I __ Ga.e.c;nc.cec.cr.ccac..l Fc..u::c· nc.cd::.___, 

Grant Code/Detail: ,__ _______ __, 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: ,__ _________ ~ 

DELIVERABLES 

Svrinqe Access, Disposal Coord. & Bulk Pu1 

!Number of Clients for Appendix 

EXPENDITURES 

,lotal Salaries (See Page l:l) 
i-nnae 1::1enetits 

Total Personnel Exnenses 
Operatinq Expenses: 

Occuoancv-1 e.g., Rental of Propertv, Utllllles, 
Building Maintenance Supplies and.Repairs) 

Materials and Suoolies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatlng-{e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel • (e.g., Local & Ou! ofTown) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transoortatlon Relmb, 
Stipends, Facili!ators) ,~ s 
Indirect Expenses 

TOT AL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

.. . 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

:ti192 580 

$192,580 
$19,258 

$211 838 

Other Adiustments (Enter as neoa!Jve, If appropriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:,__ _______ ~ 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvoicec::=J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

~~i 
;;It:<>: II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 
II 

~~ 
II 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

!6192 580.00 

$19,258.00 
II :Ji211 838.00 

I certify !hat the Information provided above Is, to !he bast of my knowledge, complete and accurate; !he amount requested for reimbursement Is In 
accordance with the budge! approved for the contract cited for services provided under the provision of Iha! contract. Full Justlfica!lon and backup 
records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-ln 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title: -------------------
SFDPH Fiscal/ Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 

Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

862 

Date: _____ __. 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBUR$EMENT 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-1 n 
07/01/21 -06/30/22 

PAGEB 

Invoice Number 

A-1JUL21 

,__ ________ __, 

Fund Source; ~I ___ G_e_n_e_ra_J_F_u_n_d __ ~ 

Grant Code/Detail: ~--------~ 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:,__ ________ __, 

ACE Control #: ~------------~ 
Invoice Period: L.! --'0-'-7 /;...;1.:..:/2:..;1_·...:0c.c.7:...:/3'--'1.:..:/2;..;1 _ _, 

FINAL lnvolceL.! __ __,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SALAKll:S 
cernry that me mrormat1on provided aoove 1s, ,v" e best ot my Knowledge, complete and accurate; he amount requested wr re,moursement is In 

accordance.with the budget approved for the contract cited for services provided under the provision of that contract. Full Justlflcalion and backup 

records for those claims are maintained in our office at lhe address Indicated. 

Certified By: _____________ _ Date: -----------
Tille: _____________ _ 

Appendix F-ln 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID# 

1000002634 

APPEND1X'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 

Svrin~e Access Services (hrs., City-Wide & 
Svrinae Access Disposal Coordinataln & 81 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin -(e.g., Insurance, Staff 
Tralnin , Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

I 54300 n 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

~-------~ 
Funding Source:j,___..;Gc.eccn"'e""r.ccal"'F-'u"'n""'d'-__. 

Grant Code/Detail: ~-------~ 
Project Coda/Detail:'-----------' 

Invoice Period:! 07/1/22 - 07/31/22 

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 s4,3oo I 
REMAINING 
BALANCE 

124,229.00 
621145.00 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the Information provided above Is, lo lhe best of my knowledge, complete and accurate; the amount requested for reimbursement ls 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 clairns 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 Payments 

By: __________ _ 

(DPH Authorized Signatory) 

864 

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 Francisc9, 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: .... ! __ ....;G:.;e:..;n.:.:e;.;.ra:::1:...:F....;u:::.n.:.:d:..__-' 

Grant Code/Detail: ...._ ________ ___. 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:'----------------' 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Porns & Ops Director 0.05 $5,651 
Dir. Behavioral Health Svc 0.05 $7,000 
Dir. Gov't Contracts 0.05 $5.138 
Data Manaaer 0.05 $4,367 
SAS Director 0.75 $53,944 
Lo!'.llstlcs lnventorv Mar 1.00 $63,705 
Loaistics Associates 2.00 $113,026 
SSENol Coordinator 0.75 $53,944 
Health Educator 2.75 $155.411 
Comm. Enaaaement & Kit Packina A 0.65 $34,730 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~--------~ 

Invoice Period:!~ __ 0_7~/1-'/'-22-'----_0-'7 /_3_1 /-'2_2 _ _, 

FINAL Invoice~! __ __,!(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$5 651.00 
$7,000.00 
$5,138.00 
$4,367.00 

$53,944.00 
$63,705.00 

$113,026.00 
$53,944.00 

$155.411.00 
$34,730.00 

~L SA!.AKll:S 8.10 $496,916 
that the information prov,oect above rs, to me oest ot my Knowledge, complete and accurate: ne amount requested 

~1600 
n 

accordance with the budget approved for the contract cited for services provided under the provision of lhal contract. Full justification and backup 

records for those claims are maintained in our office al the address indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: _____________ _ 

Appendix F-1 o 
Contract ID# 1000002634 Amendment: 02/01/2019 

865 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID# 
1000002634 

APPENDIX F-1p 
07/01122 - 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 

Syrin!)e Access, Disposal Coord. & Bulk Pu1 

l Number of Clients for Appendix 

EXPENDITURES 

General O eratln ·(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel • (e.g., Local & Out or Town 

ConsultanUSubcontractor 

Other • (Meals, Audit, Transportation Relmb, 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: LI _ __;G=..e::.:nc:ce:.:ra=I Fc.:u:::n.:.:d'---' 

Grant Code/Detail:'----------' 

Project Code/Detail:'----------' 

Invoice Period:! 07/1/22 - 07/31/22 

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 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

I certify that the Information provided above is, to the best or 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!D#I000002634 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 

Attn: Contract Payments 

By: _________ _ 

{DPH Authorized Slgnatorvl 

866 

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-1p 
07/01/22 - 06/30/23 

PAGES 

Invoice Number 

A-1JUL22 

~----------' 
Fund Source: ~I ___ G_e_n_e_r_a_l F_u_n_d __ ~ 

Grant Code/Detail: ~----------' Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:~--------~ 
ACE Control#:.__ ____________ __, 

Invoice Period: Ll __ 0'-'7-'-/-'-'1 /cc2cc2_-..c0-'-7 /cc3....c1cc/2"'2'--_, 

FINAL lnvoicel.__ __ __,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I I I I I 

TOTAL SALAKIES 
I certif that the information provided above Is, to the Dest of my knowledge, complele and accurate; the amount requesled for reimbursemenl is in y 
accordance with the budget approved for the conlract cited for services provided under lhe provision of that contract. Full justification and backup 

records for those claims are mainlained In our office al the address indicated. 

Certified By: _____________ _ Date: -----------
Title: _____________ _ 

Appendix F-lp 
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 

APPENDIX F-1q 
07/01/23 - 06/30/24 

PAGE A 

Invoice Number 

A-1JUL23 

Telephone: 415•487·3000 

Fax: 415-487•3009 I CHEP I 
Contract Purchase Order No:'----------' 

Funding Source: L! ---'G=-e=n:.::e:::r.=a.,_I :..F u=-n:.::d,,____, 

Grant Code/Detail:._ _______ __, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.._ _________ .., 

DELIVERABLES 

Syrin!le Access Services {hrs., City-Wide & 
Svrinae Access Disnosal Caordinatoin & Bt 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su Jies-(e.g., Office, 
Postage, Prinllng and Repro., Program Supplies 

General O eratln -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Relmb, 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

54300 !I 

BUDGET 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project CodeiDetail: L----------' 

Invoice Period:! 07/1/23 - 07/31/23 

FINAL lnvoiceC](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

1 s41300 I 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that Jhe Information provided above Is, lo the best of my knowledge, complete and accurate; the amounl requested for reimbursement Is In 
accordance with the budget approved for the contract ciled for services provided under the provision of that contract, full Justification and backup 
records for those claims are maintained In our office al !he address Indicated. 

Send to: 

Appendix F-lq 
Contract ID# l 000002634 

Signature: Date: _____ _ 

Title: _______________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 
(DPH Authorized Signatorvl 

868 

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-1q 
07/01/23 - 06/30/24 

PAGEB 

Invoice Number 

A-1JUL23 

'------------' 
Fund Source: ~I ___ G_e_n_e_r_al_F_u_n_d __ ~ 

Grant Code/Detail:'------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:.__ ________ __, 

ACE Control#:'---------------~ 
Invoice Period:j L. __ 0;,.;7:.;./.c1 /c:.:2:..;:3_-_0:..7:.;./c..3.c1 /"'2"'3-_, 

FINAL Invoice!~ --~!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

·~s Director 0.05 $5,651 '""• 
)ir. Behavioral Health Svc 0.05 $7,000 $7,000.00 
)Ir. Gov't Contracts 0.05 $5,138 $5,138.00 
)ata Manaf:jei 0.05 $4,367 $4,'<R7.(l0 

AS Director 0.75 $53,944 $53,944.00 
oqistics Inventory MQr 1.00 $63,705 $63,705.00 
Oflistics Associates 2.00 $113,026 $113,026.00 
,SENol Coordinator 0.75 $53,944 $53,944.00 
-iealth Educator 2.75 $155.411 $155,411'00 

Comm. EnQaQement & Kit PackinQ A 0.65 $34,730 $34,730.00 · 

TOTAL SALAhm-s 8.10 :6496,916 $496 916.00 
I certi fy that the inforrilallon rovlded 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-lq 
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 

ContractlD # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1r 

07/01/23 - 06/30/24 
PAGE A 

Invoice Number 

A-1JUL23 

'-----------' 
Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ~I __ G_e_n_e_r_a .... 1 '-Fu ___ n __ d_~ 

Grant Code/Detail:'-----------' 

Project Code/Detail:'--------~ 
Program Name: HIV Syringe Access and Disposal ·Services 

ACE Control#: ~---------~ 
Invoice Period:! 07/1/23 - 07/31/23 

FINAL lnvoicec:::==i (check if Yes) 

DELIVERABLES 

Svrin~e Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin - e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

NIA 

$33,000 

$147,580 

$12,000 

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 

$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 se1Vlces 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 r 
Contract ID# 1000002634 

Signature: __________________ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 

Attn: Contract Payments 
By: ___ c---------

(DPH Authorized Slonatorv) 

870 

Date: ------

Date: ------a 

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: 415-4B7-3000 
Fax: 415-4B7-3009 

Contract Purchase Order No: 

APPENDIX F-1r 
07/01/23 • 06/30/24 

PAGEB 

Invoice Number 

A-1JUL23 

~--------~ 
Fund Source: l.___--'G'-e'-'n'"'e"-ra"'lc;.F_u-'-n'-d--_, 

Grant Code/Detail: ~--------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'-------------' 
ACE Control#:.__ _____________ __, 

Invoice Period: 1~ __ 0_7_11_12_3_-_07_/_3_1/_2_3 _ _, 

FINAL Invoice! !(check if Yes) 
'----~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I I I~ 

TOTAL SALARIES II 

cenny u ,a, U1e Int or e besl of my knowledge, complete and accurate; the amount requested for reimbursement is ln 
accordance wilh the budget approved for the contract ctted for services provided under the provision of that contract. Full justification and backup 

records-for 1hose claims are maln1ained In our office at the address Indicated. 

Certified By: _____________ _ Date: __________ _ 

Title: --------------

Appendix F-lr 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH 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 

SvrinQe Access Services /hrs., Citv-Wide & 
Svrinqe Access Disoosal Coordlnaloin & 81 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Poslage, Printing and Repro., Program Supplies) 

General O eratin - e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Oul of Town) 

ConsultanUSubcontractor 

Other • (Meals, Audit, Transportation Reimb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED · 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

54300 u 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 

;;;=;;;;;f,;'=9'f=THIS PERIOD 

$550,665 

$10,916 

$545,696 

Funding Source:\.._ __ G_e...cn_e-'-r--'al-'F_u--'n-'-d _ _., 

Grant Code/Detail: ~-------~ 
Project Code/Detail:.__ _______ _.. 

Invoice Period: I 07/1/24 - 07/31/24 

FINAL lnvolcec::](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UDS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

! 54,300 r 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the Information provided above ls, to the best of my knowledge, complete and accurale; the amount requested for reimbursement Is in 
accordance wilh the budget approved for (he contracl 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. 

Send to: 

Appendix F-1 s 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francl.sco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 
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-1s 
07/01/24 - 06/30/25 

PAGE B 

Invoice Number 

A-1JUL24 

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 

ACE Control#: ~------------~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

11,-,nms o,. ms Ulrector . U.LJ::i $5,00·1 

)ir. Behavioral Health Svc 0.05 $7,000 
)Ir. ~ov'! r-0ntrac!s 0.05 $5,138 
)ala Mahaaer 0.05 $4 367 
3AS Director 0.75 $53,944 
oriistics Inventory Mrir 1.00 $63,705 

Loalstics Associates 2.00 $113026 
SSENol Coordinator 0.75 $53,944 
Health Educator 2.75 $155,411 
Comm. Enaaaement & Kit Packina A 0.65 $34 730 

SALARll::S 8.10 $496 916 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~-----------' 

Invoice Period: 1~ __ 0_7_/1_/2_4_-_07_/_3_1 /_2_4_~ 

FINAL Invoice~! ___ -!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$7:aool 
$5,138.00 
$4 367.00 

$53,944.00 
$63 705,00 

$113,026.00 
$53,944.00 

$155,411.00 
$34,730.00 

S:496 91R no 
rmauon pru,.uou above Is•, to the best of my knowledge, complete and accurate; tne amount 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 

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 

873 



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# 
10000.02634 

APPENDIX F-1t 
07 /01/24 - 06/30/25 

PAGE A 

invoice Number 

A-1JUL24 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 

Contract Purchase Order No:'------------' 

Funding Source: .. I __ Gc..eccncce'-Or.CCa'-1 F:...u=nc:.d=-__, 

Grant Code/Detail:'------------' 

Project Code/Detail:'-----------' 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:~--------~ 
Invoice Period:! 07/1/24- 07/31/24 

FINAL lnvoicec:::::J(check if Yes) 

DELIVERABLES 

Svrim:ie Access, Disoosal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Sup lies 

General O eratin e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortatlon Relmb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

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 

$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 wllh the budget approved for the contract cited for services provided under the provision of that contract. Full JusUHcatlon and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F·lt 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title; _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 
(DPH Authorized Signatory\ 

874 

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-11 
07/01/24 - 06/30/25 

PAGEB 

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 

ACE Control #: ~-------------~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

-

TOTAL SALARIES 

EXPENSES 
THIS PERIOD 

Project Code/Detail:.__ ________ ........, 

Invoice Perlod:!~ __ 0_7 /_1_/2_4_-_0_7_/3_1_/2_4_~ 

FINAL Invoice-I --~!(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

I certify that the information provided aoove is, lU u ,e oes1 or my Knowledge, comp1ete and accurate; l e amount requeslea 10r reimbursement is in 
accordance with the budget approved for the contract cited for services provided under lhe provision of Iha! contract. Full Justification and backup 

records for those claims are maintained in our: office at the address indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: _____________ _ 

Appendix F-lt 
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: 

APPEND1XF-1u 
07101/25 - 06130126 

PAGE A 

Invoice Number 

A-1JUL25 I Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 '----------' 
Telephone: 415-487-3000 

Fax: 415-487-30Q9 · I CHEP I 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: ~--------~ 

DELIVERABLES 

Svrinqe Access Services (hrs., Citv-Wide & 
Svrlnoe Access Disoosal Coordinatoln & Bt 

iNumber of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin · e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel· e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • (Meals, Audll, Transportation Relmb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

I 54300 11 

$550,665 

$10,916 

$545,696 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Funding Source: ,_i __ G_e_n_e_r_al_F_u_n_d_~ 

Grant Code/Detail: ~-~-----~ 
Project Code/Detail:'--------~ 

lnvoi~e Period:j 07/1/25 - 07/31/25 

FINAL lnvolcec=:](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

! 54,soo I 
REMAINING 
BALANCE 

$550,665.00 

$10,916.00 

$545,696.00 

I certify that the Information provided above Is, lo 1he 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 !hat contract. Full Justification and backup 
records for those claims are maintained in our office al the address indicated. 

Send to: 

Appendix F-1 u 
Contract ID# l 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) 

876 

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-1 u 
07/01/25 - 06/30/26 

PAGES 

Invoice Number 

A-1JUL25 

,__ ________ ___, 

Fund Source:!~ ___ G_e_n_e_ra_l_F_u_n_d __ ~ 

Grant Code/Detail: ,__ ________ ___, 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:.._ _____________ _. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

Porns & Ops Director 0.05 $5,651 
Dir. Behavioral Health Svc 0.05 $7,000 
Dir. Gov'! Contracts 0.05 $5138 
Data Manaaer 0.05 $4,367 
SAS Director 0.75 $53,944 
Loaistics lnventorv Mar 1.00 $63 705 
Loaistics Associates 2.00 $113,026 
SSENol Coordinator 0.75 $53,944 
Health Educator 2.75 $155,411 
Comm. Enaaaement & Kit Packlna A 0.65 $34,730 

1uTAL SALARIES 8.10 $496,916 

EXPENSES 
THIS PERIOD 

Project Code/Detail:,__ ________ ___, 

I 

Invoice Period: .._j __ D-'7-'-/1"-/_25_--'-07--'/_3-'-1/_2c..5 _ _, 

FINAL Invoice.._! --~\(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

I I 
$5,651.00 
$7 ODD.OD 
$5 138.00 
$4 367.00 

$53 944.00 
$63,705.00 

$113,026.00 
$53,944.00 

$155,411.00 
$34,730.00 

0 1s.oo 
ce pruv1oeu above 1s 1 to the ut ::.1 01 my Know1eage, complete and accurate; me amount requested fl 1r rt::11nuursement is In 

accordance with the budget approved for the contract cited for services provided under the provision of U1at contract. Full justification and backup 

records for those claims are maintained in our office al the address Indicated. 

Certified By: ____________ _ Date: _________ _ 

Title: ____________ _ 

Appendix F-lu 

Contract ID# 1000002634 Amendment: 02/01/2019 

877 



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 

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 

·contract Purchase Order No:'-----------' 

Funding Source:! L __ G;;..e;;..nc:.eccra=I F'--u"'n-"d=-__. 

Grant Code/Detail:'-----------' 

Project Code/Detail:'----------' 

Invoice Period: i 07/1/25 - 07/31/25 

FINAL lnvoicec=](checkifYes) 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:,_ _________ ~ 

DELIVERABLES 

Svrinae Access, Disoosal Coard. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Total Salaries Bl 
Fringe Benefits 

Total Perso 
OperatinQ Expenses: 

Occuoancv-( e.g., Rental of Property, Ullllties, 
Building Maintenance Supplies and Repairs) 

Materials and Suoolies-re.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operatlng-(e:g., Insurance, Slaff 
Training, Equipment Rental/Maintenance) 

Staff Travel· (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportallon Relmb, 
Stipends, Facllltators) 

I~ s 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

$192 580 : 
,i, 

$19,258 
$211 838 

Other Adiustments (Enter as nenallve, If annronrlatel 
REIMBURSEMENT 

II 

DELIVERED 
Tf'IISPERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

§ 

NOtt::S: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

$192 580'.00 

--S,192,nHll.UO 

$19,258.00 
$211 838.00 

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 v 
Contract JD# 1000002634 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Sulle 423 
San Francisco, CA 94103 

Attn: Contract Payments 

By: __________ _ 

IDPH Authorized Signatory) 

878 

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-1v 
07/01/25 - 06/30/26 

PAGEB 

Invoice Number 

A-1JUL25 

'-------------' 
Fund Source: I General Fund ~--------~ 

Grant Code/Detail: ~--------~ Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: ~-------------~ 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL m SALARY 

E 

TOTAL SALARIES 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~--------~ 

Invoice Period: ... ! _--'0'-'7-'-/1cc/cc25.c.._-.:.07'--'/.:.3..;.1/c:2:.:;5 _ _. 

FINAL Invoice_! ___ ~!(check if Yes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

I certify thal the Information provided above Is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contraci 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. 

Certified By: _____________ _ Date: ----------
Title: _____________ _ 

Appendix F-1 v 
Contract ID# l 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-2c 
07101119 - 06130/20 

PAGE A 

Invoice Number 

A-2JUL19 

'-----------' 

Telephone: 415-487-3000 ~ Funding Source:! General Fund 
Fax: 415-487-3009 CHEP ~-----~ 

Grant Code/Detail: '-----------' Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

ACE Control #: '-----------~ 

DELIVERABLES 

HYA Wrap Around & Disposal Services 

jNumber of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 

Postage, Printing and Repro., Program Supplies) 

Staff Travel - e.g., Local & Oul ofTown) 

Consultant/Subcontractor 

Other· (Meals, Audit, Transportation Reimb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 NIA 

NOC 

NIA 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:'-----------' 

Invoice Period:! 07/1/19 - 07131/19 

FINAL lnvoice[=:J(checkifYes) 

DELIVERED 
TODATE-

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 · 

$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 lhe 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. 

Send to: 

Appendix F-2c 
Contract ID# 1000002634 

Sfgnature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

{DPH Authorized Signatorv) 

880 

Date: ------

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DEUVERABLES 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 

PAGEB 

Invoice Number 

A-2JUL 19 

~----------' 
Fund Source:._! __ ...cGccec.cnc.cec..ra;;c;l..c.F.cuc.cnc;:;d'----' 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~----------' 

Project Code/Detail:~--------~ 
ACE Control #: ~------------~ Invoice Period:! 07/1/19 - 07/31/19 ~------~---' 

FINAL Invoice~! __ __.!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGEfED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

-

TOTAL SALARIES 
I certify that the Information provided above is, to the best of my knowledge, complete and accurate; 1 e amount requested for re1mourseme1n 1s In 

accordance wllh the budget approved for the contract clled for services provided under the provision of that contract. Full Justlncatlon and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ 

Appendix F-2c 
Contract1D#10DODD2634 

Title: --------------

881 

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 

ContractlD # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2d 
07/01/20 -06/30/21 

PAGE A 

Invoice Number 

A-2JUL20 

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 
_Project Code/Detail:,__ _______ ___, 

ACE Control#: ~--------~ 
Invoice Period:! 0711/20 - 07/31/20 

FINAL lnvolcec::=](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 O eratln -(e.g., Insurance, Slaff 

Training, Equipment Rental/Maintenance) 

Staff Travel • e.g., Local & Out of Town 

ConsultanUSubcontractor 

Other • Meals, Audit, Trans ortallon Relmb, 

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 NIA 

NOC 

N/A 

153,559.00 

153 559.00 

I certify tliat the Information provided above Is, to the best of my knowledge, complele and accurate; the amount requested for reimbursement Is In 

accordance with the budge! approved for lhe contract cited for services provided under !he 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-2d 
Contract]])#1000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ____ ---, ____ _ 
(DPH Authorized Sianatory) 

Date: ------

Amendment: 02/01/2019 

·······-·-·----fH3--r--------------------···· ----·--· 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, Ck 94103 

Telephone: 415-487•3000 

Fax: 415-487-3009 

APPENDIX F-2d 
07/01/20 -06/30/21 

PAGES 

Jnvoice Number 

A-2JUL20 

Contract Purchase Order No: '------------l 

Fund Source: c.l __ ..:G:.;e:.:n:..:e::.ra:::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:.._! __ 0'-7-'--/1.c./_20_---'-07..:/_3-"1 /-'2"-0 _ _, 

FINAL lnvoiceLI ___ _,lccbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

= 

··------------ ----

l OT AL SALARIES 
I certi fy that the Information rovlded above Is, lo the best of m knowled e com lete end accurate; 'he amount re uested for retmhursement i!': in g ' p 
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 al the address indicated. 

CertffiedBy. ____________ _ Date:. _________ _ 

Title: _____________ _ 

Appendix F-2d 
Contract ID# I 000002634 Amendment: 02/01/2019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-2e 
07 /01 /21 - 06/30/22 

PAGE A 

Contract ID # Invoice Number 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

1000002634 

Contract Purchase Order No: 

A-2JUL21 

Telephone: 415-487-3000 ~ Funding Source:! 

Fax: 415-487-3009 CHEP ~-----~ 
Grant Code/Detail: ~-------~ 

General Fund 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project CodefDetail: ~----------' 
ACE Control#: ~---------~ 

Invoice Period:! 07/1/21 - 07/31/21 

FINAL lnvoiceC]{checkifYes) 

DELIVERABLES 

HYA Wrap Around & Disposal Services 12 NIA 

NOC 

!Number of Clients for Appendix N/A 

EXPENDITURES 
BUDGET 

~ 
II 
II 

. 
Occupancv-( e.g., Rental of Prooertv, Ul!lltles, 

Building Maintenance Supplies and Repairs} 

Materials and Supplies-{e.g., Office, 

Postage, Prlnllng and Repro., Program Supplies) 

General Ooeratina-{e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance} 

Staff Travel - {e.g., Local & Out ofTown} 

ConsultantfSubcontractor $153,559 

Other • {Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) ,~ $153 559 

,::,::,~ 

Indirect Exoenses 5,355 
TOTAL EXPENSES 8 914 

LESS: Initial Pavment Recoverv 
Other Adjustments (Enter as neAallve if annronrlate) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUf t:.:,; 

II 
II 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

II 

REMAINING 
DELIVERABLES 
·uos NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

=1~153 559.00 

II $15,355.00 
$168 914.00 

I certify that !he informalion 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 !he contract cited for services provided under the provision of that contract. Full Justification and backup 

records for 1hose claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2e 
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 Slgnatorv} 

.. - =· 8·8-4= .. =-- -

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-2e 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-2JUL21 

~--------~ 
Fund Source: ._I ___ G'-e°"'n,;.ce;.;.ra;;.;.1--'F--'u"'"'n,;.cd;__ _ _. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance ~--------~ 

Project Code/Detail:'-----------' 
ACE Control #: L-------------~ Invoice Period:! 07/1/21 - 07/31/21 ~--------~ 

FINAL lnvoice~j __ ~!(checkifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SALARIES .. I certify that lhe lnformal10n provided above Is, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
accordance with the budget approved for the contract ciled 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# l 000002634 Amendment: 02/01/2019 
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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-2f 
07/01/22 - 06/30/23 

~AGEA 

Invoice Number 

A-2JUL22 

~-------~ 
Telepho.ne: 415-487-3000 ~ Funding Source:! 

. Fax: 415-487-3009 CHEP .--------, 
Grant Code/Detail: ~-------~ 

General Fund 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

ACE Control#:'---------~ 

DELIVERABLES 

HYA Wrap Around & Disoosal 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, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

NIA 

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=:](check ifYes) 

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, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement ls 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 al the address Indicated. 

Send to: 

Appendix F-2f 
ContractJD#l000002634 

Signature: Date: _____ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floqr, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

886 

Date: ------I 

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-2f 
07/01/22 - 06/30/23 

PAGES 

Invoice Number 

A-2JUL22 

.._ ________ __, 

Fund Source: ~I ___ G_e_n_e_ra_l_F_u_n_d __ ~ 

Grant Code/Detail:.._ ________ __, 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 
Project Code/Detail:.._ ________ __, 

ACE Control #:L----------------' 
Invoice Period:.__! _..;0;.:.7.;.../1"-/"-22c.-· -'-07;.:./_3.;...1/-'--2--'-2 _ _, 

FINAL Invoice._! __ __,!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TO I AL SALARJl:S 
Ice alien provided above 1s, o the best of my knowledge, complete and accurate; ne amount requested rc,r re1moursement-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 al 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 

Contract ID# 

1000002634 

APPENDIX F-2g 
07 /01/23 - 06/30/24 

PAGE A 

lnvOice Number 

A-2JUL23 

Contract Purchase Order No:'----------' 

Telephone: 415-487-3000 ~· · Funding Source:! 

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:! 07/1/23 • 07/31/23 

FINAL lnvoicec:J(check if Yes) 

DELIVERABLES 

HY A 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 & Dul ofTown 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Relmb, 

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 !hat !he Information provided above is, to !he best of my knowledge, complete and accurate; the amounl requested for reimbursement ls in 
accordance wllh !he budget approved for the contract oiled for services provided under the provision of that conlract. Full Justification and backup 
records for those claims are maintained in our office at !he address Indicated. 

Send to: 

Appendix F-2g 
Contract IDfl. I 000002634 

Signature;· Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Pavments 

By: _________ _ 

-(DPH Authorized Signatorvl 

888 

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-2g 
07 /01 /23 - 06/30/24 

PAGES 

Invoice Number 

A-2JUL23 

~--------~ 
Fund Source:c.l __ ..cGc...ec..cnc.ceccra;:;:;lccF...cu.c.nccd'-----' 

Grant Code/Detail; 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~--------~ 

Project Code/Detail:.._ ________ __, 

ACE Control#: ~-------------~ 
Invoice Period:j 07/1/23 - 07/31/23 ~--------~ 

FINAL Invoice~! --~l(cbeckifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED ·EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

~~~~ ,.____- -- I I II 

SALARIES ~JAi 
rmal!Onpr ot my knowledge, complete and accurate; l:ie amount requested for reimbursement 1s In 

accordance with the budget approved for the contract cited for services provided under lhe provision of that contract. Full Justification and backup 
records far those claims are maintained In our office at the address indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: _____________ _ 

Appendix F-2g 

I 

Contract ID# 1000002634 Amendment: 02/01/2019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-2h 
07/01/24- 06/30/25 

PAGE A 

Invoice Number 

A-2JUL24 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: ~-------~ 
Telephone: 415-487-3000 ~ Funding Source:! 

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:j · 07/1/24 • 07/31/24 

FINAL lnvoiceC=:::J<check if Yes) 

DELIVERABLES 

HYA Wrao Around & Dlsoosal Services 

!Number of Clients for Appendix 

EXPENDITURES 

Total Salaries (See Page B) 
Fringe Benefits 

Total Personnel Exnenses 
Operatinq Expenses: 

Occuoancy-( e.g., Renlal of Property, Utilities, 
Bulldino Maintenance Supplies and Repairs} 

Materials and Suoolies-(e.g., Office, 
Postage, Printing end Repro., Program Supplies) 

General Operatlng-(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) 

I~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

NIA 

BUDGET 

$153,559 

jij 4 

Other Adiustments /Enter as neoatlve, If approprtate) II 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 
II 

~~f 
II 

IINOTES: 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 NIA 

NOC 

NIA 

REMAINING 
BALANCE 

$153,559.00 

~~I 
II $15,355.00 
II $168 914.00 

I certify that the 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 contract cited for services provided under the provision of that conlract. Full Justification and backup 
records for U,ose claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2h 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatory) 

---8-90 

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-2h 
07/01/24-06/30/25 

PAGEB 

Invoice Number 

A-2JUL24 

~----------' 
Fund Source:l'-----'G;..;e;.;.n:.c:e:.:..ra:::1...cF...cucc.nc:d __ __. 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance ~----------' 

Project Code/Detall: .__ ________ __., 
ACE Control#:.__ ____________ __. 

Invoice Period:! 07/1/24- 07/31/24 
'----'---------' 

FINAL Invoice'--! __ __,!{check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

I I I~ 

TOTAL SALARIES 
I ce,u,y u,at tne 1ntorma11on pr to the best of my knowledge, complete and accurate; tne amount requested for ,~nnuursement IS m 
accordance with the budget approved for the contract cited for services provided under the provision of !hat contract. Full JustiNcation 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 
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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-2i 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-2JUL25 

~--------~ 

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 ,__ ________ ..., 

General Fund 

ACE Control#:~---------~ 

DELIVERABLES 

HYA Wrao Around & Disoosal Services 

iNumber of Clients for Appendix 

EXPENDITURES 

General O eratin - e.g., Insurance, Slaff 
Training, Equipment RentaVMaintenance) 

Staff Travel • e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • Meals, Audit, Transportation Relmb, 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

NIA 

BUDGET 

$153,559 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~--------~ 

Invoice Period:! 07/1/25 - 07/31/25 

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 

12 NIA 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

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 the budget approved for the contract clled 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: Date: _____ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatory) 

892 

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-21 
07/01/25 - 06/30/26 

PAGE B 

Invoice Number 

A-2JUL25 

.._ ________ __, 

Fund Source:!'-__ ...:G:.:e::.n.:.:e:.:.ra::::lc.:F...:u::.n.:.:d:....__...1 

Grant Code/Detail: '------------' 
Program Name: HIV Syringe Access and Disposal Services - Homeless Youth Alliance 

Project Code/Detail: L-----------' 
ACE Control #:.__ ____________ --.J 

invoice Period:!'---'0-'7-'-/1"-/::.25:...._· .::.07-'-'/-'-3-"1/"'2'-"5--' 

FINAL Invoice._! __ ___,!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

LSALARIES 
C l the lnrormauon provided above Is, w me best of my knowledge, complete and accurate; the amount requestedlor relmnursement 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 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-3b 
07/01/18-06/30/19 

PAGE A 

Invoice Number 

A-3JUL18 Contractor: San Francisco AIDS Foundation 
Address: .1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: .__ _______ __, 

Telephone: 415-487·3000 ~ Funding Source:! 
Fax: 415-487-3009 CHEP 

Grant Code/Detail: r----------, 
Program Name: HIV Syringe A.ccess and Disposal Services .. Harm Reduction Center ~-------~ 

General Fund 

ACE Control#:._ _________ _, 

DELIVERABLES 

Svrinoe Access Services 

Lounoe Services 

I Number of Clients for Appendix 

EXPENDITURES 

eB 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin - e.g., Insurance, Slaff 

Trainln • Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out ofTown 

Consultant/Subcontractor 

Othe.r • Meals, Audit, Trans orlallon Reimb, 
Stipends, Facilitators) 

enses 

TOTAL EXPENSES 
LESS: Initial Pa ment Recove 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 341 

1,924 11,475 

NOC -

46641 

BUDGET 

$24,564 

$12,500 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:._ _______ __, 

Invoice Period:! 07/1/18 - 07/31/18 

FINAL lnvolcec=](check ifYes) 

DELIVERED 
TODATE-

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

·I 
%OF 

BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 

1,924 11,475 

NOC 

146,641 I 

$24,564.00 

$12,500.00 

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 the budget approved for the contract cited· for services provided under the provision of that contract. Full jusUflcallon and backup 

records for those claims are maintained In our office at the address Indicated. 

Send to: 

Appendix F-3b 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title: ________________ _ 

SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 

Attn: Contract Pavments 
By: _ _,..----,----,-

(DPH Authorized Signatory) 

894 

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-3b 
07/01/18 - 06/30/19 

PAGE B 

Invoice Number 

A-3JUL 18 

Fund Source:!~ ___ G_e_n_· e_ra~I_F_u_n_d __ ~ 

Grant Code/Detall: ~-----------' Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:~-----------' 
ACE Control #: ~------------~ 

Invoice Period:!~ __ 0_7_/1_/_1_8_-_07_/_3_1/_1_8_~ 

FINAL Invoice~! ___ ~!(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proorams & Services 0.10 :h/11,·""' $20,300.00 
Director, Behavioral Health Services 0.05 $6 000 $6 000.00 
Director SAS 0.20 $18 000 $18 000.00 
Associate Director 6th Street HRC 1.00 $63 000 $63 OOD.00 
Health Educator 7.75 $426,250 $426 250.00 
Mobile Health Educator 0.50 $27 500 $27 500.00 
Health Educator/lnventorv Team Lea 1.00 $55 000 $55,000.00 
Inventory Associate/Health Educator 1.00 $55 000 $55 000.00 

TOTAL SALARIES 11.60 :i,671 050 $671 050"" 
I certify e Oest of my Knowledge, complete an amount reques ursement Is in 
accordance with the budget approved for the conlracl clled for services provided under lhe provision of lhal contract. Full Justiflcalion and backup 
records for those claims are maintained in our office at the address Indicated. 

Certified By: _____________ _ Date: -----------
Title:--------------

Appendix F-3b 
Contract ID# l 000002634 Amendment: 02/01/2019 
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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-3c 
07 /01/19 - 06/30/20 

PAGE A 

Invoice Number 

A-3JUL19 

'-----------' 
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 '-----------' 

General Fund 

ACE Control#:._ _________ ..., 

DELIVERABLES 

Svrim:ie Access Services. 
Lounae Services 

jNumber of Clients for Appendix 

EXPENDITURES 

General O eratln e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

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 

I 

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 

! 46,641 I 
REMAINING 
BALANCE 

$24,564.00 

$8,323.00 

I cerlify that the Information provided above Is, lo the best of my knowledge, complete and accurate; lhe amount requested for reimbursement Is in 

accordance with the budget approved for the contract cited for services prov!ded 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: Date: _____ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Signatorv) 
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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-3c 
07/01/19 • 06/30/20 

PAGEB 

Invoice Number 

A-3JUL 19 

,_ ________ __, 

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 ,_ ________ __, 

ACE Control#:,_ _____________ ..., 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 
V.P. Pro11rams & Services 0.10 $20,300 
!Director, Behavioral Health Services 0.05 $6,000 
Director, SAS 0.15 $10,500 
Associate Director, 6th Street HRC 1.00 $64,733 
Health Educator 7.75 $437,976 
Mnhile, Health Educator 0.50 $28,257 
Health Educator/lnventorv Team Lea 1.00 $56,513 
Inventory Associate/Health Educator 1.00 $56,513 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~----------' 

Invoice Period: ~I _..;c0..:.7 /--'1.c../1--'9_---0_7'-/3-'1'-/1 __ 9 _ _..., 

FINAL Invoice~! __ _...,!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET· BALANCE 

~Lu .. ,uu.uv 

$6,000.00 
$10,500.00 
$64,733.00 

$437 976.00 
$28,257.00 
$56,513.00 
$56,513.00 

. ·~ 
AL SALARIES 11.55 "" 

rov,oeo above 1s, tu ,11e oest 01 m~ omp1ete and accurale; toe amount requested" : Is In ce 
accordance with the budget approved for the contract cited for services provided under the provision of that contracl Full Juslification and backup 
records for those claims are maintained In our office at the address indicated. 

Certified By: _____________ _ Date: _________ _ 

Title: --------------

Appendix F-3c 
Contract JD# 1000002634 Amendment: 02/01/2019 
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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 

APPENDIX F-3d 
07/01/20 - 06/30/21 

PAGEA 

Invoice Number 

· A-3JUL20 

Contract Purchase Order No:'-----------' 

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 

ACE Control#:._ ________ __.. 

DELIVERABLES 

Svrlnae Access Services 
Lounae Services 

jNumber of Clients for Appendix 

EXPl=NDITURES 

Materials and Su lies- e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin - e.g., Insurance, Slaff 
Training, Equipment Renlal/Malntenance) 

Staff Travel - e.g., Local & Out of Town 

Consultant/Subcontractor 

Other • (Meals, Audit, Trensportalion Reimb, 

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:! 07/1/20 - 07/31/20 

FINAL lnvoiceC](check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

S: 

%OF 
TOTAL 

·UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

! 46.641 I 

$25,214.00 

$24,564.00 

$8,323.00 

I certify thal the information provided above is, to the best of my knowledge, complete and accurale; lhe amounl requested for reimbursement Is In 
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 are maintained In our office at the address lndlcaled. 

Send to: 

Appendix F-3d 
Contract ID# 1000002634 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sianatoryl 

898 

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-3d 
07/01/20 · 06/30/21 

PAGES 

Invoice Number 

A-3JUL20 

~--------~ 
Fund Source: ... I ___ G ___ eccn;.;.eccra:cl ... 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:! 07/1/20 - 07/31/20 

FINAL Invoice! !(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

.. ::;erv1ces 0.10 $20,300 $20,300.00 
)irector Behavioral Health Services 0.05 $6,000 $6,000.00 
)irector, SAS 0.15 $10,500 $10,500.00 
ssociate IJlrector, 6th Street HRC i.00 $64,r;:s3 $64,733.00 
ealth Educator 7.75 $437,976 $437,976.00 

!obile Health Educator 0.50 $28 257 $28,257.00 
eal!h Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 

nventorv Associate/Health Educator 1.00 $56,513 $56,513.00 

TO I AL SALA1<11:S 11.55 $680,792 '"""n 7Q? on 
I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested tor reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full Justification and backup 

records for those claims are maintained In our office at the address Indicated. 

C~rtified By: _____________ _ Date: -----------
Title: ____________ _ 

Appendix '.F-3d 
Contract ID# I 000002634 Amendment: 02/01/2019 
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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 

APPENDIX F-3e 
07/01/21 • 06/30/22 

PAGE A 

Invoice Number 

A-3JUL21 

Contract Purchase Order No: '--------__J 

General Fund Telephone: 415-487-3000 ~ FundingSource:J 

Fax: 415-487-3009 CHEP ~------
Grant Code/Detail:'----------' 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

.ACE Control#:,..__ ________ __, 

DELIVERABLES 

Svrinoe Access Services 
Lounae Services 

jNumber of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 

Postage, Printing and Repro., Program Supplies) 

General O eratin --(e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance) 

Staff Travel · e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other· Meals, Audit, Transportation Relmb, 

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 

Project Code/Detail: '--------__J 

Invoice Period:! 07/1/21 • 07/31/21 

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 

1,888 31,341 
2,550 15,300 

NOC 

! 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# 1000002634 

Signature: Date: _____ _ 

Title: _________________ _ 

SFDPH Fiscal I Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 

Attn: Contract Payments 

By: _________ _ 

(DPH Authorized Signatorvl 

900 

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-3e 
07/01/21 • 06/30/22 

PAGES 

Invoice Number 

A-3JUL21 

~--------~ 
Fund Source:._! ___ G'-e'-n"-'e-'-ra"'l'-F_u"'"n""d __ ...J 

Grant Code/Detail: ~--------~ Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:'--------------' 
ACE Control #: ~---.,---------~ 

Invoice Period:! 07/1/21 - 07/31/21 ~--------~ 
FINAL Invoice~! --~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proarams & Services o.·1u :t,/1 ,:·UJI $20,300.00 
Director Behavioral Health Services 0.05 $6 ODO 
Director, SAS D.15 $10,500 $10,500.00 
Associate Director, 6th Street HRC i.00 $64,133 $64 /33.00 
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 

!OlAL SALARIES 11.55 :i;680,792 ' ~DDn 7Q'J nn 
I e Information provided above is, to the best of my knowledge, complete ano accurate; e a~ount requested for reimoursement 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 

901 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/22 - 06/30/23 

PAGE A 

Invoice Number 

A-3JUL22 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 .__ _______ __. 

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 '----------' 

· Project Code/Detail: ~--------~ 
ACE Control#:.__ ________ __. 

Invoice Period:! 07/1/22 - 07/31/22 

FINAL lnvoicec=::J(check if Yes) 

DELIVERABLES 

Syrinoe 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 Relmb, 

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 

146,641 I 
REMAINING 
BALANCE 

$24,564.00 

$8,323.00 

I certify !hat 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: Date:------

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By:---:....,.,.--,---,--,-,---,---
(DPH Authorized Signatory) 

902 

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-3f 
07/01/22 - 06/30/23 

PAGEB 

Invoice Number 

A-3JUL22 

._ ________ __, 

Fund Source:~I ___ G_e_n_e_r_al_F_u_n_d __ ~ 

Grant Code/Detail: 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center '-----------' 

Project Code/Detail:~----------' 
ACE Control#:._ _____________ __, 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES 

PERSONNEL FTE SALARY THIS PERIOD 

V.P. Promams & Services 0.10 $20,300 
Director Behavioral Health Services 0.05 $6,000 
Director, SAS 0.15 $10,500 
Associate Director, 6th Street HRC 1.00 $64,733 
-lealth Educator 7.75 $437,976 
vloblle Health Educator 0.50 $28,257 
iealth Educator/lnventorv Team Lea 1.00 $56,513 
nventory Associate/Health Educator 1.00 $56,513 

~ I AL SALARIES 11.55 $680,792 
rovlded above IS, o me best or my Knowledge, complete and accurate; 

Invoice Period: ~I __ 0'-'-7-'--/1"-/-'-22"----=-0'-'7 /_3..c.1 /"'2"'2 _ _, 

FINAL Invoice~! --~!(check ifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

,a u,.,uu.UO 

$6,000.00 
$10,500.00 
$64,733.00 

$437,976.00 
$28,257.00 
$56,513.00 
$56,513.00 

e amount requeste 
~ 7Q?nn 

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. 

Appendix F-3f 

CertffiedBy._~--~--~~-~~

Title: --------------

Contract JD# I 000002634 

903 

Date: -----------

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-3g 

07/01/23 - 06/30/24 
PAGEA 

Invoice Number 

A-3JUL23 Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 ~-------~ 
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:! · 07/1/23 - 07/31/23 

FINAL lnvoicec=](check if Yes) 

DELIVERABLES 

Syrinoe Access Services 
Lounae Services 

!Number or Clients for Appendix 

EXPENDITURES 

Materials and Su lies- e.g., Office, 

Postage, Printing and Repro., Program Supplies} 

General O eratin - e.g., Insurance, Staff 

Training, Equipment Rental/Maintenance} 

Staff Travel - e.g.,'Local & out of Town 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortatlon Relmb, 

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 

! 46.641 I 

$25,214.00 

$24,564.00 

$8,323.00 

I certify l~at the informatioo 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 thal 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: Date: _____ _ 

Title: -------------------
SFDPH Fiscal / Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By.~------~---~ 
(DPH Authorized Signatory) 

904 

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 

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:!~ ___ G_e_n_e_ra_i_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: ,_! --'0'-'-7-'-/1-"-/2'-'3"-----=-0 7'-'/-'-3-"1 /c.=2cc3 _ _, 

FINAL lnvoicej,_ __ __,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD .TO DATE BUDGET BALANCE 
J-'roqrams & Services 0.1U :i;zu,::iuu 
tor, Behavioral Health Services 0.05 $6,000 $6,000.00 

)!rector, SAS 0.15 $10 500 $10,500.00 
\Ssociate Director 6th Street HRC 1.00 $64 ,33 $64,733.00 
foalth Educator 7.75 $437,976 $437,976.00 
Jlobile Health Educator 0.50 $28,257 $28,257.00 
1ealth Educator/lnventorv Team Lea 1.00 $56,513 $56,513.00 
nventorv Associate/Health Educator 1.00 $56,513 $56,513.00 

r--- ·- ·--

10 lAL SALARlt:S 11.55 $680,792 ««80 70? nn 
cermy that the 1n ea abo my Know1eage 1 complete and accurale; e amount requested tor reimbursement 1s 1n 

accordance with lhe budget approved for the contract cited for sel\llces provided under the provision of that contract. Full justification and backup 
records for those cl alms are malntained in our office al the address Indicated. 

Certified By: _____________ _ Date: -----------
Title: _____________ _ 

Appendix F-3g 
Contract ID# 1000002634 Amendment 02/01/2019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract JD# 
1000002634 

APPENDIX F-3h 
07/01/24-06/30/25 

PAGE A 

Invoice Number 

A-3JUL24 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No:._ ________ .; 

Telephone: 415-487-3000 ~ Funding Source:! General Fund 

Fax: 415-487-3009 CHEP ~-----~ 
Grant Code/Detail: ._ _______ __J 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail:'-----------' 
ACE Control#: ,__ _________ _. 

Invoice Period:! 07 /1 /24 • 07 /31 /24 

· FINAL lnvoicec::::](check if Yes) 

DELIVERABLES 

Svlim1e Access Services 

Lounae Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General O eratin ·(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel • (e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortation Relmb, 

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 

S: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15 300 

NOC 

! 46,641 I 
REMAINING 

$25,214.00 

$24,564.00 

$8,323.00 

I certify that the infonnatlon provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full Justification and backup 
records for those claims are·malntalned in our office al the address indicated. 

Send to: 

Appendix F-3h 

Contract ID# 1000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By:'-.---------
IDPH Authorized Signatorv\ 
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Date: _____ -I 

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-3h 
07/01/24- 06/30/25 

PAGEB 

Invoice Number 

A-3JUL24 

'------------' 
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 

ACE Control#:....._ _____________ _. 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED 

PERSONNEL FTE SALARY 

V.1-'. noqrams & Services· 0.10 $20,300 
Director, Behavioral Health Services 0.05 $6,000 
Director SAS 0.15 $10 500 
.A.ssodate Direc!or, 6th Street HRC 1.00 $64,733 
Health Educator 7.75 $437,976 
Mobile Health Educator 0.50 $28,257 
Health Educator/lnventorv Team Lea 1.00 $56,513 
lnventorv Associate/Health Educator 1.00 $56,513 

SALARIES 11.55 $680,792 

EXPENSES 
THIS PERIOD 

Project Code/Detail:~----------' 

Invoice Period: I.._ __ O...c.7c../ 1""/2...c.4c..-.....c..07...c./_3.c..c1 /.c.c2...c.4 _ _, 

FINAL lnvoicej._ __ ___,j(checkifYes) 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

•"' 
$6,000.00 

$10,500.00 
$"'1,7~3.nn 

$437,976.00 
$28 257.00 
$56,513.00 
$56,513.00 

nn 

rov1aea aoove Is, to the best of my knowledge, complete and accurate; the amount requested for re,moursemenl Is In 
accordance with the budget approved for the contract clled for services provided under the provision of !hat contract: Full Justification and backup 

records for those claims are maintained In our office al the address Indicated. 

Certified By: _____________ _ Date: ----------
Title: --------------

Appendix F-3h 
Contract JD# I 000002634 Amendment: 02/01/2019 

907 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID # 
1000002634 

APPENDIX F-31 
07/01/25 - 06/30/26 

PAGE A 

Invoice Number 

A-3JUL25 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: LI __ G_e-'-n""e'"'ra-'--1 '-Fu;::;n""d"----' 

Grant Code/Detail: ---------~ 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACE Control#:._ _________ ~ 

DELIVERABLES 

Svrinae Access Services 
Launae Services 

!Number of Clients for Appendix 

EXPENDITURES 

Materials and Su lies-(e.g., Office, 

Postage, Printing and Repro., Program Su plies 

General O eratin -(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTown 

Consultant/Subcontractor 

Other • Meals, Audit, Trans ortatlon Reimb, 

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 

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 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

j 46,641 I 

$25";21-4':oo-

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 bacRup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3i 
Contract ID# I 000002634 

Signature: Date:------

Title: -------------------
SFDPH Fiscal / Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By. __________ _ 

(DPH Authortzed Signatory) 

908 

Date: 
-------I 

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-31 
07/01/25 - 06/30/26 

PAGEB 

Invoice Number 

'------------' 
Fund Source: I General Fund '----------~ 

Grant Code/Detail: ---------~ Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 
Project Code/Detail:.__ ________ __. 

ACE Control #: '--------------~ Invoice Period: I ---------~ 07/1/25 • 07/31/25 

FINAL lnvoiceL.J __ __.!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
vy Proqrams & ~erv1ces u.·,u '"' ,·""' I .-ft .... 

1
,1{Jl ,vu 

Jirector, Behavioral Health Services 0.05 $6,000 $6 000.00 
Jirector SAS 0.15 $10 500 $10,500.00 
Associate Director 6th Street HRt; i.00 $64,/33 $64,733.00 
Health Educator 7.75 $437,976 $437,976.00 
'v1oblle Health Educator 0.50 $28 257 $28,257.00 
-lealth Educator/lnventorv Team Lea 1.00 $56,513 $56 513.00 
'nventorv Associate/Health Educator 1.00 $56,513 $56,513.00 

ilO IAL SALARIES 11.55 :i,680 792 "' 
Ice e best ol my knowleuge, complete ano accurale; tor reimbursement 1s ,n 

accordance wilh the budget approved for the contract cited for services provided under the provision of !hat contract. Full Justification and backup 
records for those claims are maintained in our office at the address Indicated. 

Certified By: ____________ _ 

Appendix F-3 i 
ContractlD#l000002634 

Title: ____________ _ 
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_______.., SANFRAN-02 PORAR1 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I PATE (MM/DD/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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provish;>ns 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). 

PRODUtER License# OH81923 f,S_>!jJ!.'CT 

G2 Insurance Services, LLC f,!jg~Jo, Extl: (415) 426•6600 · 1 Fffc. Nol:(415) 426•6601 140 New Montgomery, 21st Floor 
San Francisco, CA 94105 i*h'ilh~: 

INSURER/SI AFFORDING COVERAGE NAIC# 
INSURER A: Nonprofits' Insurance Alliance of California (NIAC) 

INSURED INSURER e : Berkshire Hathaway Homestate Insurance Company 20044 
San Francisco AIDS Foundation INSURERC: 
1035 Market Street, Ste. 400 INSURERD ,· 
San Francisco, CA 94103 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS 1.S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

',N.;W TYPE OF INSURANCE ,~J'JlnL '~~,\l POLICY NUMBER POLICYEFF POLICY EXP I..IMITS 
A X COMMEfl.ClAl GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

-
~ ClAIMS·MADE [KJ OCCUR X 2018-00950 04/01/2018 04/01/2019 ~~iicJ9,,~1;,~J~n=I $ 1,000,000 

1--

MED EXP fAnv one nerson\ "' 20,000 
1--

1,000,000 PERSONAL & ADV INJURY $ 1--

3,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE .t q POLICY D rmr D Loe PRODUCTS· COMP/OP AGG s 3,000,000 

OTHER: ~ 

A ~OMOBILE LIABILITY fl,OMBl~1;~tf lNGI.E LIMIT 
$ 1,000,000 , Baccd 

X ANY AUTO X 12018-00950 04/01/2018 04/01/2019 BODILY INJURY /Per oersonl $ - OWNED - SCHEDULED 
- AUTOS ONLY ,__ AUTOS BODILY INJURY /Per accldontl $ 

1-- ~/W&oNLY - ~ffibi1;1~~ fiJl?hfo~ci\,':;1~AMAGE $ 

$ 

A X UMBRELLA LIA!l ~OCCUR . EACH OCCURRENCE $ 10,000,000 
r--

2018-00950-UMB 04/01/2018 04/01/2019 EXCESSlJAB CLAIMS-MADE AGGREGATE !I 

PED IX I RETENTION$ 10,000 
~ 10,000,000 

B r~t~~~rcrf1:Ws~~!'a1L?~ XI ~¥tuTI= I I ~JH· 
YIN X SAWC926172 07/01(2018 07/01/2019 1,000,000 ANY PROPRIETORIPARTNERIEXECUHVE D E.L EACH ACCIOENT $ 

OFFICER/MEMBER EXCLUDED? NIA 
1,000,000 (Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 

~~sM"tf P8N b11
nrPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

A Social Services Prof 2018-00950 04/01/2018 04(01/2019 Ea Occ/Agg $1M/$3M 

A Property 2018-00950-PRDP 04/01(2018 04/01/2019 BPP 14,235,000 

PESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 1011 Additional Remark• Schedule, may bo atloched If more apace I• 1'1>qulrndl 
RE: Ongoing service contracts with City and County of San Francisco · 
City and County of San Francisco, Its offlcers, directors, employees, agents, and representatives are named as addltlonal Insureds as respects General 
Liability and Auto Liability as required by wrltwn contract. Waiver of subrogation applies In fever of the City and County of San Francisco with respects to 
Workers Compensation as permitted by Jaw, 

CERTIFICATE HOLDER 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: Contra\lts 
101 Grove Street, Suite 307 AUTliORIZED REPRESENTATIVE 
San Francisco, CA 94102 ;n~t~ 
I 

ACORD 25 (2016/03) © 1988·2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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POLICY NUMBER: 2018-00950 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDlTIONAL lNSURED- 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 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 m·ost 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 0413 © Insurance Services Office, Inc., 2012 Page 1 of 1 

------------------------t:i-i--i----------···'-·--···-·-.. 



A ffe(Jc/ for /11turo~~e. A Het.trt for Nr,,npr11Jit1;. 

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 
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Cify an(JCounty.of Sim :Fra.ncisc1l 
(}file¢ of ~ontra~.A.dt)iiri,istrntion 

Pur;cha.stng Dfvisfon 
. City f.I~Ii(R~om43'.0': 

l)>r. C.ai#on ij.i Goodl.ett'l'I:ice 
San '.Fr!i:itcisco, Cal.ifornia 941024685 

Agreemeritlfotweeiithe City aiid C.,uiity of Srui Francisco and 

SanFt.anclsco AIDS F.oundation 

Thiii Aj#eeriient is :made this ht day of July; ;ZO:L6;,fu the City and County of San Fi:ai:icisco,. 
St.ilte o{qalli'o~:by arid between S!Ul Fr~nciiico ~$ Fowidatlon, 1oss·Mar~t Street, 
Sa~ Ftan¢i$C0 CA 9410$, ("Cpiitrac.for';) and..City.. ' 

WJIEJWA~; '.ilie :d~pai:'i'meJ:tt qf'.eit~li¢;lle!lJ.th (":Oepartment"):~lle~ to 'EIIY Sytjnge Act:¢sii · 
and l.)isptjs;i.l ~en,ri~es: an\f, ' ' ' 
., .. . . .. . . 

WBEitE.As; ·~ ~quest for Proposal f'RFP'') wis is stied on :tv.ra'.rch,3, 2oi 6; 34&·city selected 
CQnttiwtot as the bighe~t. ~¢\d S0,)terpurmiail.t to the REE; an4 

WHER:EAs, th~~ .is uo Lbcui Businbs~· Entity C'LBE'') subcontracfuig p!U'fici_patiop: 
- uftemeritfor this A eement;· · , and retI. ' ' '' ' ' ... ' ' gr ' ' '' ' ' .· ... :··.. : . 

WHEREAS~ Contractor :represenfs,and warrants that it is qualified fo pm6tm the Services 
~ byCfry ~s s~.forthund~ thi$ Al?le¢nient; and· 

\WIEREA.S, -approval fc:n: ~~ Agreement was obilUh~d when the Civil Service Co!llliilss1on 
· ttppi:ov~d co~~tn~l:ier::z.096· 07/08.on :M:t~'.t:ch 31,: 2QJ~; 

Now r.tIBREFORB the arties· a · . · as follows: 
i ,. ,'' ' , .. . P., ,',"gree ,:,,-,,,' ' 

th¢ 'following cl,efutiti9!1$ applyto this Agreement; . . .. . . . . . . . .. 

1.1 11 Agreement" means this. riontractdoifom:ent, iiic~tidmg an ·attitt.I?:ed.appenilic:es, 
and<aU appli,ca.Qle City Qrpjnanc;eirandMlllldil.tOzy C;tfy ~ts which a):~ ~pec;ifi~y . 
mc;oi:;por,ate4 pit<:> tlii~ A~eait by :tefeteneto' as provid.ed herc'-fu. , . 

t2 · i•dttyii OJ: •iihe City'; means ili~ Q1fy ruiq County of $an Francisco, a :munic1pal 
. coi'poratlbn,' acthlg bfa:nilthiough both its Diiecfor of tlie O:ffi6e of Contract Aqinirustration or 
the0irect¢r's d.etignawd agent, het'!;lfoaft¢treferred fu as ''J:Qroha,sing' aru:I:Depanm~nt ~:if ·· 
:Pub:l.ie JI~tti>; · · · 

' " 

lJ 11CMfr1 w~ the Contra!Jt Mmtlttirjhg Piviitl;n of ihe City. 

CM.S.# 7774 
f~600 (9~1~~ DPH-4~16} l o;f21 July i,2016 
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1.4 11Contractor1
' or·"Consultiu.tt'; rii.eansBiin Francisco AIDS Foundation) '1035 Market 

Street, San Jfra:ncisco CA 94103~ 

1..5 "Delivenibles" ~ea.ns. Gontractot'S. work product resu).tmg :fro·r& t4y. 'SetviiX:s th/;lt at~ 
provhied. ~y Contractorto Citr duringihe ¢ou,r~e-of Contraqtor's::e~o~an~ ofih.~ ~eement, fu:ciudin:g 
without limitatio~ the· work product: d¢sci;ibed iti the '1Scope of Services''· aftaQlied as ,Appendix.A. 

1.6 .1iEffective Date!' means the date upon which the City's Qontroller cl;)!j;µies the a,vmlability. 
,of. funds fot.'fhi.s . .t,,.gr¢m,:e,ntas pi:oyi:d¢in:S!:)(;tlon 3,J •. 

1. 7 U:~.i(~ry City .Requ.i.remenht' means thos'e. City laws si,Hcfrtb m.·fue San F.railc~co 
_Municipal 0.Jqe, m.,c1ttdin~ ihe Qitly A'ijthopzed:rcties; te~tloiis, aii.o. gtµ~lfries. iiii,Pien:i.~nWi& Such fa\ys, 
that impose $pecific duties and' obligatfopg :uj)on: .Contractor. 

1 ;:8 11Partt' and ;'Pa:rties1• mean the·City arid Contractor d.ther c.o11ectlv.elyorfu.dividually. 

L9 nS.ervicef/t .means .theworJcperfo:r:t11ed by Qphtractqi::und~tlµs ~greem~t a.s sp~~ally 
d~be4 m:the ·".Sc;ope:of$er\ii¢e$" Mached'!;ts.Appeti.~ ~,mclu!ilngiill s,e_m~s, l.ac°Qo.r;· ®P¢:rvis.io~ 

Jila~rials, ~mpment, _{1-ptfons an:d 9~er.:requiretn,eµts t~ i;,~pegqrm~d an4 :finnisbeci by.¢011trE\cton;mder 
iliisA~erili . . . . 

Article t tenn of the Agreement · 

2.1 The term oftlli.s Agreement shailwniri:len.ce on the,la~.of: (i):July 1;: 201.6; or{ii) the 
Effectiv¢'.iJ4t~ $d expire on ,lu)i.e '3.0, lOJ:8; .u;uless.earll!')l:'terniinattld. ~. otherw,i.se.tn:ovided Mmfu, 

2.2 The City:bas eight qpti01is to furiew the Agreement for a. Mriod of.one year e,ai:lJi. The 
.Cityll1!lY e:xJl')n,d this A.w.~~t beyond the. expJr?.tio.Jl: da~ by e~~jr,4:tg ;:m Qpt~9n. a(t4e City'~ so.,~ @d 
absolute discretlon and,b:tmoclifym.g this A.gr¢eme;ri.t :as· provided m Section. 1 t.5; ''Modification ofiliis 
:Agre:emeni" 

Opt;l.qn 1.: 
Optibi12.: 
QptfonJ; 
Option 4: 
Optioi:i.5~. 
Op1;ion~:: 

. Option 7:, 
Option. .8 :: 

07/0J/2018 - Oq/3,0/2019 
07/01/2019- 06i30/2020 
Q7/Q~/202P.~ of,/30/20,Zl 
b7/0ii2021. - 06/30/2022 
.07/0l/2Q21":' 0()/30/2023 
:07 IOV202J ~ 06/30/iOJ,4. 
07 /01/2Q2A .-.-: 06/30/20'.LS 
07/0l!:207.~. -0{5/3.0/2029 

3.1 Cerjifii.!ati.o~ of Fund$; :Sudgehnd. :Fisciu Pro.visi.ons; T~rnifuaii0.n·in :(he EV¢nt of 
Nort~App:r.op).irdioit. thls . .Agreementfu.subjectto the budget andfisca1 provisi~· 6ithe City's Charter;. 
Charg~ w'ilI-a.00.roe onlyaft¢tpriotwritten authorization cfitified bythe'.Corittoller1 :md the ~ount of 
City' 1> ob.lig~tipµ J,le,re).Uld~· shaiin..9t at aJ;ty timi.: e~ceed :thci a.w,Qtin,t ·~.fiM.for the i?W.1>9~¢. an4 pi;,nod 
stirtedin. Slilih.advance .authorization, 'J1ilij Agte~nt wil.1 tem.tli:t{lte, wit]],out P.exiajtyi: liability otrixpense. 
gf~y. ki;nd to'Cijy aj: th~ en4 of an:y':fi.sc11,l ye:µ; if fu.ndii l:l;t.'t; not a)JProXJr-iate.4 fp,:: ilhe ne:it .suc¢~ajingit:;.scaj. 
year. JfJi.rnds are appropriated for a portion of the fisca.1 year, this Agreement will terminate; with.out 
p\'lllalty, li;al.?ility or-eXpell.$e of any kinti ~t the.!;)I)ct.:oi;:tht; um.n, for which funds$ ;i.pp;ropriated. Ci.tyha$ 

CMS#777.4 
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no oblig~tlon to make approp,patimui}or tltis Agr~inentin, lieu; ~fappropnatiop.s:for new or pther 
agi;eemei:i'ts. Qify l)udget ·tlt;;~ions are iµbj ept tci th\:i di!lc1:etion o(th~jiayor an4fhe Board of 
$up¢rvisors. Con,traptor' s !l5sumpi;ion ofd~ of ;Possib.ie<noh;_~pr,ropriiltion is »art of th~ cons~4el';ltjon for 
this Agreement. . 

1'.HI$ SEC'I'IONOOITTROLS A(lAINST. ANY AND ALL. OTHElfPRQ'VISIQN:S OF, THIS 
AGREEMENT. 

3 ;2 . Qu~r!Ultt\ed ~~um C~st~/ Thfl,.City' ~ peyi11,ent rihligatioi1 to· Qo~traclt)r @lllQt at 

~]l~i~ii:i?§fiii;~¢ 
Controller havm first cerdffoci the additfonal · . nrised amount and the P~es kvfu rtJ.odified this . . . g. · ......... ····· pro ..... ·.· ... • .... · ... g ...... . 
Agreement ~s providedm·S~on 11.5, 11Moqifi~on of this Agreem.eiit.11 

$.3 , Co:pipens~tio'it , 
. . 

··. 3 .J :.1 1•arii;,~XJt: tfo~tqt. shah Pro.Pde ~ fu:v.6~~ to th.e Cjtybn Jt mqnlhly ba.sis[9r . 
Se1;i'ic¢!i c6mpl~tedin/the. imrried:i.a,tep~g riiortj'h, unless a dillereiifspliedaj~ iS~e:t ou.t fu. App¢dix 
B hcatculatiori cif Char es;!' Co . disatidri shall be made for:S~ces icktitified in the.invoice tMt the. 
fifrectot ot1Iealth, fu !~ or 1ier!il&1ctetlriri. cona;{ill;ih~ ~ i~is£a~rily.pei:f6¢te~. P~ym~f 
s.baJ.lJ>e mad~ within'§O calendar day$ orteceipt of the. mvoice; Uitles~ th~ City +iotifi~s ~e donti'accl:pr that 
a,dispµt~ .. ~ tQ tb.e ;in.yoke ~xists. fu n:o yY¢Iit shall the ainci'tm_t 0:f tl$. ~~rit ~xq@l lJ'd:iir ;t\;[illion. 
N":me Hundred S~Yenty-Six Thousa:o,li EighflI-11µ.qr~d Tlih:tyrforiARs · ($4)>76;~3.~f 'fh.e 
brealrclo~ bf chw:g(ls .associ.$1 with this .A@"eeine~i appeiµ-s in ;App~dix l?, ''Cal~ulirti~;m ci:(.C~ge~." 
~1i:¢4nereto ah4 ~~it,orii.tetl liY.re:rerenq{~iliotigh fully s~ fci1h ~in'. '.fn. nc;i e,verl ~hall city be.·. 
liiibie for mterest 6r late 6liirrg~. for anylafu pa)'!Il~t!i., ... .. . . .. . . . .. . 

3:.3 :2 .Payme~f Lliriited fo /S 1tfufactocy Setvices;,Contraqtbr i.siJ.ot emtitle<l to any 
pay.ro:ents &om City .until ])¢partmentofl'ilblic Healtb.:appi:oves Services; m.cludili:g anyfumished 
Deliyer~le~, as satisfying;~ pf tiw reqµireme,1:1:ts of this A.~einent, Pil):IU@t~ to QQnfractor l?y. ¢ity 
shall not excus.e.Contractot from its obligation to repiace unsirtisfucfory.De1iverables; fo.cluiliri.g 
eqtµpinent, qolll_Ppl:i~rtts. materials, or S_~cei:; even;if the unsatisfuitozy. chahl:ctet of such Deliv&ables, 

E,~!&?ifr£~E~t~a~=t 
3.3,3 Viiitbh1Jii't Paynit;n.ts; If Contractor fails tcx prqvii;le Seiyi.ces fa accQ.t-din_ice wft:h 

Q)n1;ractorll ohHg?-tions: under this Agreement, .the Citr may withhold any an~ allpa;yments due 
Contr?.ctor ®til $Uc;:h failure to 1)¢.o:tnic i~ cured; ~d Qq:n,h.:.wtot sl@l not stM WQi'k: ~ a ;result q:fqfy's 
williholdln,g of paynients as pio'tlde.d herein. . . .. . . . . . . . 

3.3A .Inyotce;F,onn:!fJ; In.voices. :.fup;ri.$he4 by Contra:ct:pr.unclei' th.is A;.greeiri.ent must be · 
in a fotm acceptable to the Controller and City, and must mclude 4 umqµ.e iirvoice.riuml:Jei:'; Payin@t sh.all · 
be made by City tp ConttaQtofat the address SJ_Jeqined ill S~c;tibi;l) 1.1; 4-Notice~ tQ the Partj~s/'' 01' irr such 
· aiwrn.ate manner tis the Parties ii.ave mutually agreed u,pqn in wffing; . 

CMS#7774 
P-600 9-15; DPH 4-i 6) 3 of.21 

915 



t 

'3 .3.:s lleseJ;ired, (LBE Pa.yn,ieii.t an,d.'.t.Ttilization· Trad.migBystem) 

3 .3. 6 Gettlng p!rld.for g(lo.d,s an~/ot se:m.ces fromthe City. 

:(a) A11 City vendors receiving new contracts,· contract renewals., or contract 
e~J¢:i:J.sions J:iiu.i)t s,i.gii: up fo·r~¢.~ye el~titto)#¢ paym~ts tb:ro11,ghPaymo.de.-X:; the City'~·t)ilid.pl)rty set.vice 
thii.tprov:ides ,A..utorp.ated Clearing :ijouse (A.CH) pii_yments. Electtonic payments ate processed every 
.l:>U-$iness. WY and ate safe an;d siur-¢ •. T,o $i@ up for electronic paym.imti3i visit www:~rgov:cirg/ach. 

(b). thefcilkiwihg information is ~e.d.to sign uj:i: (i) the enroller must be 
their c.oiripan.y'ii tuth:9rjz¢ fi:illµi:c;i~ ,zj,rese~t;.ltive, (~). the 99mpanis legalti~~i:mairn~letifu.m:c;:, 
n.umbei:. and all physical ,an,d refui,fuiilfo addres~.es 'US~ by the company~ (ill) the. cori.ipanjs u. s. federal 
empioy~r- fdep.tj:l;iQatl,~ti;·riUillber (En{) or SociiiJ $~'9;rity ;nu;niber·(if they ari:: .a sole ~pr.;i¢.fqr),. !Ui4 (iv) 
the. ¢0:m]?anys bank account infonnatjon, mc1u4fug)outing ,and· account nu.tribers·. . . 

3 .. 3;7. G:r~nt.l)nit4¢d ~q.xi,4'ac~. 

(i,i;) i)jsa.Jil)W~nc;.e, I:f Contraoto:F reqq.e·~4 oi: receives.payment from =C.ity for 
Services, t'eimbi'lrseirieri.t f~t whlch :fa1atci: disallowed 'bi:the ,State of Californ1a 6r Ucited States 
G9'Vetmnent, Cqntrll,Ct9:r: sh:ili. promptI:yr,e:ftn19: the .cti$:allgwedJuntm;nt'i:o .Qity 1,1p9n Cicy' s :t:e4u,e$t ,At its 
o.pticin; dity may off.set the. ariiourit.d,isaliowed from any paym.eiit due or. fu becoriie d~¢ to CpntraQti)r 
i).nd£;r tlii,s A..greeml'ilit or,aµy oth~r: Agreet.o,ent.b_etwl=!<ert Con1;1:actor: and City: 

(b) '.Reserved (Grant-Terms) 

'3 .4 ;Aµdit ;1md in~ 'ecti'o~ of~ords;. Contractor a · to truuntain' and make available to ..... . ... P. .... .. .. .... . grees . . 
th:e City,. <;luring regt141r b~fu:ess bqlJl;"S, :il-ccl)tate .bo!:iks and 'i;leeo'ilfiting r®01'.4s rela:ti.ng. to its Service$; 
Contractor will permiLCityto .auqit; examine and make exc~ an4 µ-ansqripts.:gollls11ch boo~ ao_J 
:records; arid fo ~like audits ofall invoi@; materials, ;payrolls~ tectoros' oi\persofitiel .afl.d otlie(data relate& 
ti? ~ other ~tte.r'.fi,cpveted l;iy ® ~m:ent, w~ether .:funded,jn w.fa,t~ or:.:i.n pact und~ this· :Agree¢:!:mt. 
Coilirac.tor sh.all ·1Waliinii:ri su.Qh .diita' arid roc9r:dsJn. an ac«essmle1&cati6:n.,ahd condition: for a period of riot 
fewe1.J:lia111:ive ye~' $r :6.mff 1iay.i;nen~ w:i:qer. ~¥,~. A.gt:e(;ll:ilent ,o;r @til ~~;fu)1µ !l1tdit 4M :\'.!(ltm 1'.¢iolwd. 
whichever. is iatei:';. The State <if California or itri.y .Fede.mi agenci hav.in.g an interest in the subject matter 
of.thi~ ~ciit shi)ll hi)..ve'th~ same .rj.gl#s '~ ()O:l'lfetrddupoli Cify ijy this $ecli()ll; Co;n.trat.tQt sJ:iall 
in:qlu.ci~ tli,e ~e ,~v<li.t and U1Spee1J,on rigiits. and r~c<;m;lteten,tl9n teq~¢n~ m ~ subCQlltr~wfs; 

:.3 A .1 Confra.cfor shall a:iinually Jiave its books ofaccolilifs.' audited by; a 'Certi:fied. Pti'bli6 
Accom.\.tant.;,u;i.4 ·~ GOPY.', of said a:u..di( ~o:tt @d tliP, ~sopµrt~·l'.l.1.!Uiagemen\1.~~t(s) shJill be tr;m$ttli®d,: to 
tl:ie:Dm::.ct<>t of Public Healfpi or his 4ie:r design.ee wit:hiti.one h~.eighfy (180) ·ca1eadar,diiys 
following Contracj;ot'-s 6fJc.il yeiu'.e:!i,d ~t~. Jf Cpntt'a.ct()r expend.$ $500,900 or more in Fed«;ii.'a! funding 
per. ye.ar, from a:q.y.,and 'ii:ti ':i:ie&ra1 ~~ar&,: sa.id ~~t shall~ ·cmiducte4 w. acGotd@.ee w:l.tii 0Ml3 · 
Citccl.atA43i; Audits df States, Local Governril.erits, andNon~ErofitOi:'g1UUZatioilf!. Said'te.qufremen:ts· 
croibe' :foti;rid'. at the followmg,website. a44.res!!: http://www;:wlli.t¢hoµse.gov/91:t1b/ciro:qlifuVal33/al33 ;hti)il. 

If dontract(ir·e~nc:ls less than $500,000 a year .lJl. F.edenµ awru:dst Con.mwtods,~x~pt 
;fi:om the singli;i audit requirements for that year, ·but recotds must be available for :revie:viiot .audit by · 
apprppnate offl.ci$ Ci(t11e :f?t;;p.emJ Agency; pass~throµgh entfty iw:d. (Jenerai Accognting Offic!;). 
C~n~r. ag¢eiHtj reim.utrrse the City llliY. cpst adjusttn:ents .. ~ecessitated by this audit report:. Any audit 
;r;eport wh.iJ:h addri'l$~f;s a1J. or piu:t ofthe p~qd cov~i:ed by thi$ A~ent shall trea:t the s¢rvice 
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component~ iden$~4:in thy cl~ed.d\;\Sonp#ol1S aff;gc~ajfo APP.~WX A@d.re::t\;rredto in the: Prog;ra:in •· 

Bu~. :ofeypendixB as disGJ:'.ete,prognpn'entities of the. Oonfuictot. . 

the.•aforemeritlo!d'~~==~tb!°!ft1!
0J~~!~~~:==:;:~e:.r:. 

tiahfre, these Setvfoes at¢ paid for through :(e~ foi'-setvic~-temJ~wbi~n)iJ%t 'th¢: :Cify'·s riskwith sh¢!\ 
contracts, and itis determined that the work associa.ted with the:~ would produce undue burdens or 
co$t!I and. would. ptovid~ :rriinjroaJ benefits. A written request for a waiver must be. su,bl'!'.litte4 to the 
Dm.EC'.fOR:oin:ety{90) ClJ.l~dar-cm,y.s·~fo.re. the en,d. of the Agreement tew.1.pr·Coijtrach:>r' s: fi.sClJ.l year, 
whichever comes firiit-

3 .4;3' · .A::o.y.:l;ui.ai:l,c:iat ·adju~p.ts n;ec~ssitatajby-this antlittepo:rl shall b~ $.tl~ by 
Co11ftaj;orto fueCfry. IfQoµ~tori~~ifer contnictto tb.eCiiy, ~ ad}ustmynt may be made ht the ne:xt 
sulJs · ·· entbilfi:ti h .Contractor to the. City; .or: :iiia bemad.e b another written schedule·~ · .. · ~:. · &,.X .,-,::·.: ... .. : .. , .. ~--_ . .::o.,J:.::,,,. .. ,,, __ ,.-· .. ,,Y .... ··.-,.· .. ,. , . .,. :·: , . .,:,.·: .. · .·· · .,. 
g(}MJ.'bytht'l C~ty; Inthe,~venJ; Con1;rador ts .ncit under foi).~ tQ the Cjtyt ,written ~geili.eµfu sJ:i.all :ht; 
made 'fofauditadJustmerits ... 

21,.se~h!21,3::!:t::Z.S;1~~n~~:::~J!~~1:~~~=~~r:. t~~di~t.-. 

City; subseqneru:ly ilist.ov~i:s the fulsity' of' fuiH:Tumi, ahd. fails to -disclos'ethe false claim t6 the City wfthln'. 
a~Mbl,~}'ime~'.clisC.tjVery o,ftb.¢,fal,e cila!p .. · . •. . ... ···· • .. . . . . . ·. . , .. 

· Arlicle.4 Services andllesources 
. . 

· 4.i Servi.iies d.~ntrnctor Agree~ to.P.eitorm.. C~oragrees.to perform tn6,Setv:i6t:S 

::to~-~¢;:~tt°~fjt:::~::.~:~ij:{~:;!t\~!ri4~~o;:~::~.--
Setvices fisted in Appendix A, uriless Appendix A is :mqdified as p.rovided in Se:ction 11.s-; 11:rvfottmcation 
of:this Agr®nient/' . . . .. 

42 : Quali.fied '.Pen0.nnet Con.tractor shall u.tili.ze· only ccmipete;ntp~onile1 tm.der the 
supetvi.si.on 9~. im4 i,ni;b.e emplpyto.t;tii; tJf,: ConttaJ:,tpr (o;r Cqntm¢tor's auiliorize<l s:ubconti].ctqts).fo 
~orm the,.Servi.ces. Contractor wilt comply with Cfitl s,reasonable requests regarding assignment 
and/or removal bfpersoi)nel, but all perso@eC Jnchiding those, ai1$igned. at City's tequ,estpnu~ --~ 
~f!p:1;,y Contra,clpr. Contractqr shall co:rnmit a4equfl.~ reso~ tp allow t,un:ely complet:ion witliw, 
tlie proJects~~edille specified in this A&teement. . . 

43· . .Su~co:ntractmg; • Cori.tractor may subcontracl porlioIIB of the Services .orily upon: prior 
written approvalofCity. Cont:raptor is respons'ible for i~ ®b:conf.tactorS" throughout the c;pl.'jrSe .ofth,e. 
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\:vork tequhed to pf.'ltfor.til the Setviges .. All. Stibcontracil3 must incorporate the teriiis of.Article 1 Q 
''A..dditlon1d Requiremen,ts hwotporat1?.d :by R.efote;cu<e' "of tb.i.s Agr~en:t, µnl(;lss .fu,appliQable. Neith~ 
Party shall, ori. the. basis· of this .Agteeme.tit; contract on· behalf of; or in. th~ Iiame,of; th~ other Party. Any 
agreen;t~ntma4e in: vi<>l.;ti:.i.on of.1:Qi~ provisipn_ slmll ~ i;l1:!ll and YO:iq.. City~ et~:tton o:f thii; A,greyment 
constitutes itii a9provai:ofthe i,u'bcontract~rs Ust~ below . 

. a.-. Glide: 
b... S!ifut: .)'1miJs,Jnm'mary. 
c, ·:a:omeless Yonth .Alliance 
d., SF Drug P.$ers ·pm,on 

4;4. ln<Jepenqent Contr.a<;to,_,; _l;'ayi;n~nt of Empl9~enf Taxes l\ncJ Otlle.r Exp~ns~. 

:4.4,1 Ind!:l~~'.lld.~nt (::ont;i!lcfo:,f, Eo~ ~e pmposeg oft.)ii~A:tticfoA, "Go,i1b.1lc.to:i11 1,ha;l.1 
be.oeemed to include not only Contractor; but alsp a,ny agent or employee o£Contht(}t(jr. Con:ttactor 
a~knowl~ge/J. anifagree_sth.;1tat <Ill tin:i.e'!i, .¢on~ or MY l!-ge;;QtQr ¢mployefl of CQn'm!.<,i:Qi ~ he 
deemed.at all times,b) be an mdependent.contril.cibr 'and iswh6lly respo~ilile f.ort:b.e.mann(jtm.wlric~.# 

· perfonns the services and work requested by City under. this .Agtee:ilie:i:lt. Contractor; its,agenfs; ~d 
empfoy~sw.ili not reprysent or 11,cild tli.¢m.s~lves.outto be erripioyees o.ftp:e .qty at any-tfm~; Contractor 

. otaiJ,Y }).gent ot ¢tnployiie of Conliiwfot sM.lliiot l;i.av~·em.ploy,ee St!l-W wj_t:h City, iiq'J; b.e fip.titled to 
P*iicl.P~· :irt 8.1].Y pf~; ;µrangew.ent~, 9t llfstn'\lutio11S by Ci_l:y_pe.ti;ajning .to or in cpn.n.ection '\V.i1:h.any 
tetire.ni¢n.t, health 6t: other benefits th.at City n'iay offei:' its en:(pfo~s; Coiittactor or.any age,n.ttit 
~loy¢ o.fCpnfmptods li\ible for the acts aniornissibns .cii'.itself, its·etnploy,ee.s Md its !l-gents,, 
Con1n\ctoi'shall beresponsible for all obligations l;llidpayfu.erits:; whe.ther'iiriposedby federill, state. ot 
loca;JJaw ,. m¢ludmg; J:>ut 11ot,lin11.ted tP; EiC~ ~com;e:i~. w.1.tllho.lMigs, un~loy.m.~t~ompcii:iiatioii; 
111su_rance, ~-d o:fu.~r·~)~iar )'.t'lspQl).SJl:iiJiti.es :rel$dJo:Cm;iJ,ract<;>r,' s p¢.Qnping servic~~ an.«3. work, ()f any 
age.nt or etiiployee. ofContracttir'pro:vidi.bK same:. :riollimg in; this Agreement shall pe ~ons~ ~ · 
.creating an ~::ntgloyni.mi,t or agen.cy-.relatiorislµp bl;)fu.r~cit dtiy :ma. <x>wni.wor or.m.i.y agent or ~ploy~ .p:t 
C.Ontractor. Any·t~ 1n fb.is.Agr:eimi.ci:i;t re~gto di,tectiM ftofu.·City shall be cdn.iitruec:tas1Jiovi.ding 
for ~"tj.o:g: ~ tQ pqlfoy imd :theJ!;'sult qfCPQ:trac;fur'$.workPnlY', a.ncl ·m~t ·~ t9 th¢ :¢~!IDS by wh.ic:\i .s:u,:;h 
iJ, r~sult #i 9btamed.: City does not ret~ the· riglitto ~troi the ~eiui$ ·ot the methd,4 by·whl~li Qijftttatj:ot 
peribr.aiS\work uiid6r: ,this Ag:re¢m¢ri.L ContratWr agrees to maintiiii and'.iruike available to City, upoi .. 
request ~d.i;lupns-re;gµJ!U' busµr<;:ss how.s, atj)~~ bpq~ and:a¢eoun@g records. d~oru.tratlni 
Contractor's. co±npliance.with t4.is ~ection •. Shbuid City dl':lterm:ine that Contractor; ·bi: a:ti.y agen..t-ot 
enwloyee of 09.n~tor;-is not pe;:efm.Jn.ing:4.1 aqCQrda.n.~ with the,~quii:m:n.ents Q:f;flus A,gr~~:n.tr Oity 
shall ptovide Contract&wifh written notica of' such :tii1ure,,WithmJive ($.f busmess days ofeontract9r•s 
rec~pt·ofsuch'nofi®i 'aiid fu a¢cot:danc\< With Cc,:nfu.ctor policy arufproced'!ltti; Conttacfo;r sh;ill :reme.dy 
the q.efkienpy, ~onyi:fhm:anding,.if C:i,ty believe~ tliiu;.ru). a:ctforl.·ofCon~ctor, or any ageii.t or emplqyee of 
Cont:tactor;- warrants lll1l'i1ediatefemediai. l;l.CUPft by,C<-iiJ,J:ractot; City ~lWl contact C~ntracypr fuid'protl4e 
Co:ntrflciot. :in w:ntjng wtth th~ re.ason fllt ~u:~g·sµc}d:µun~te l;iCtip:µ... 

4.4.2 J>ayment QfEmpfoyme)it Tine$ Md. Qtbl;!r E:x:p~ns.es. Shoµld City, ·in. its 
µis;mmq~ o;r ;rrefovant~g a'l),th<jrj.ty ;si.l¢h.as.th:e Interiial R:~veri.ue Ser0.ce or .. the State Empioym:ent 
D¢velopment'DM$iot\1 or bot~ dei~i1Iifue that Contractor ii; :i$. tmiplo_y~ fi:>.r pmpQs¢s cl ¢cill¢c;ti.01i of 
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any. employm911trax(:iS! th~ atii<>Ullt,c, ~ayable mid.et this Agje~m~ iiliait be'reduced PY a,mou.nts equa1 fo 
both the empioyee .and employer portions of the tax dtie (and offsetting ~y credits for amourits already 
paid by Contracfot wh.i,gh can be. ;ipplle.d .ag~fust :this liabilltyJ. City·iilia.U. then .fotwlU11-those.a.in.om1ts to 
the :rillevan{ ta?dng -autho.rity. S.hou1d. a ~fy~antta.x.fug ~tho,nty ~ a liaiJility for P.~st se;;Jices . 
·performed fly Conttaciot for Chy; uffein iioiliicatlon ofsuc.h fact.by City,. coill:\:actor shlill pro,biptly i'®lit 
mi.ch l:lfilOl+.llt .d1.w or- ~ge with "C::!ity to· ii&v~ the am~utit iiue \vithhei4· frQfu fu,ture payments to 
Conb:'actot under. this ,Agre¢inent (again, .offsetting. any an1otints.ah:¢ady:piliq. by- Contpi.ctor. wllich can be 
;wpli~ as 1i ~t"a~rup,st -si;i~~-l}al?-iliiy); A ~t~ti<:>n of ernploYJU~t $tis p~to flte ~•
tw'o paragraphs shall be soieiyfor the pi.zj>ciseii ofi:h.e particular fuc. 'fu. question, and fot' ah 6i:her purposes 
of ibis Agr'"~ent Con.tractor shall notbe consideretf an employee of City, No~dingthEi 
Jqryg9ing, Cg~~ior ~greesJo i,nde,roi:iify ~d save hiµhil,eti1/C1fyim'd ifs officihs, agerits rind employees · 

~;~:t1t:~o=s~!:~!~;~:~:~;:~.6fuim.s,lo~se~, C9sts, dama.g~s .. and · 

4S Assignment~ Servic~s to be perfotined btCoritrilGtor are persQI!.IU "in d.iaract¢fand 
~flier 1:hi~ . .Aw~men{11<?t a.PY du,tj.~ qr o,t?lig!i_tipn!:! 4.e.t(;mllder :oi.iiy he ~$il?;1ied or delegat¢d .b:y 
Coiifuitqt)j~~ss. ·~~-~f)prpve(i hf Qity by iyrit~ii:jnRtpi,ni¢nt ~i:~f~;@1 appi'pyeq in)l;i~ S;µill;! n:t~~ti~ 
~ J:hls Agi'.eem.eiit. AnypfuP.prle4 ~si.gru1,'.~t ma4ewvi~4tfon ~ft.bTu. J)IQyiEimi~h;)f be nitll and vcM. 

. .• . . . ,•• . . . . 

4 ;6:; W~rranty. Contr;IBtor watrl!hts to City that the. Sezyices will be petfqrined with.the 
degree• of skil.bu1tl'c~ iliatis ~ bycwt~At, gopd ;md f!Oji'ridJm;ifessioii.al procedui'eifaiid ~ces, 
and fa conformance with generally acceptaj,prof~ssio:naj. standards.p~vaiJhig atthe tfuie:the. Sm:viqe:i are 
perfcir.pi~ S(i ?S:to ¢rtsui~ tgaf!!ll Servfoe:s 'performed at~ ®!1'.ec{and.~opriatefQdhe pu.rpos~ . 
cotifumplated.inthis A~~ . . .. . .. . . . . .. .. . . .. 

. . 

Artlcle5 '- :fu~an~e and Ind~ 
$. l fufllll'an~; 

5. l.1 R.equh:ed.Coverages~ Wrthoutin ~y w~y liliiitfug Contra«tor' s li&billo/ 
. ursuant to the "fudemruficatioh"<sectlon· oftbls A · · . eir . Conttiicfur must mainuiiri in fotce dii,nn ..... 
~e fitl1 term -~fthe Agteepient,:fn~~ fu. ilie f'ot:!~ ~9uriis: Md C<>verag~'. · · ·. •' · ~ 

(iJ W, ork~'. Comp~11sation, in sfaj:utqxy ~ounts, with Employers' Liability 
Lfurits not less than $ i ,_tido;Mo each accident, ilijuzy, odlliless; and . . · ·· 

. (h) . . Connnerctiµ G®,~ntl '4.abilicy .~ce Wi~ llntltitliot less _than 
$1,ooo,obo ·each occuri:encil ilhd $2;900~000 gen~ aggrega.t<:.fo.t Bod;lyJnjury im.d fy)p~r1:y:p~¢~ 
m.cludingC~tractµal :r;,iaoility;Pep;QiiitlJn:Jury; P.rci4ucfs wi4 Cci.mpktro: Operiition~; an{ .. . 

C.ciDllll~r<::falAut6mobile IJ.abip.ty lnsur@~ m,th limits :not less than $1,000,000 
each ~ccurtence, f'Combin;ed Sbtgle Limit'~ for :B,ocillylnj~ry and J;ropenyDart1age, hicludii;ig Owned, 
Won:-0\Vned. and, Hired auto. coVtifllge, as applic:,ible; 

. . . 

. · s.1.2 · Cbmhi¢iial O~neral Liability lllld Cot:rrmemaIAutom.o~ile Li;iJJillty ~ 
polidesmustbe endorsed tci provide: . . 
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.(a) Name·as Adiiltfonal Insured the City 1:1nci:Cqunty ofSa.n'F:i;andsc.o, its 
Offi®r$, ASettts,. a:n.d Ettiploye,es. 

(b) TfuitstJ.ch policies: ate prlm.ary insliti'ince tq any othet fu.suiao:~ 
avaii.abie tp: th<J .A:cicil.tloll,ai ln..$uxeds, wil;b. rt)S{5ec.t to ;3,ll.y ciimps arisin,g o-µt,of trus .Aw:eeri:ient, .and that 
iri.suraI).ce appli~;sep~telyfo each :insured agl'!iiist whom.c1ailii is n:mde. ofsmt is brought. 

'5 .1.3- All polici.es shall be endorsed tci provide thirty (3 o) !lays? .advance written ·notfoe. 
fo the Cizy of:cancellatfo~:fo.t any'reaso~ ·i;nt¢nded. non-wnewal~ orredqctibn in cov:~es. Notfoes· sha,11. 
be sent to the :d:i.tf a1dress set forth in Section1f.1, entitled ·~otfoes fo the.Parties;'1 

5.1.,4 $h.ou1ci1.111yo:t'the iequµ:~,i:nsuran~·be,pro:v.f4edun~ .~ ci-"~ fonu, 
Con~r .sh;ill•ri:llµlita4i Sllpp. coverage contrri.'\l.ousty'thro.ughout the tetili·ofthi~ A~ee.ment a,n.d~.without. 
4tp;fe,fot~period 1:1ft.br~.ye1tr13 beyon<l the exp,ll'lltio!l qf'fbiE1A~mep.4tothe ef:f~.that, sJJ,oµfd: 
ocisuri:ences durl.ii.g the contract te~ giv.e·rise to claims made after•expitation o:ftlie Agr~thent, s.uch 
Cl!/.illlS ~.hall. be: coy~i;id by ~h cl@ns-made poUwes. 

SJ,$: ·S.llotilp. a.nyrt:q~d,:instit!Ulce lapse durm.g.the ~ of this Agreein¢il.f,.ietJ,ues,ts., 
for. :pay,ment1? ar.i!iiuaJi1'!rafr~r wcb.Jap,se shill not be :11rpcces~ed un.tii the Cit-.rrec~v.es safo,:facto:cy: 
evidence ofr hi.stated cov a e.asr mred b thi.s .A· ee:m:ent effective· orthe.Ja' sedate; Ifll1Sliran'ee. . .. ~. . . er g . ~. . Y . . gr. ' . . .. ®. . . . . l? • . . . . ·.. . . . . . 

. is 11ot:,re~te.4.th~ qty :iiiity; ~t ~ts sol¢ opj;i.<:in, tel:mmate this .Agryemeiit effecwve 0!]. 'the cfat~ of s:u.i;ih 
1 · · se·ormsilfan.tie. . llP . . . ... ' 

5; 1.6 Before cbtnll1encing any Service~, Contractor sru,ill furhlsh.to City de.i:tf:Jlc::at~s of 
ifisuta:rice and additio'nal :irisurtid · olio endorsements with insurers with tatiti s com a:rableto A~ VITI ot . . .. . .. . . ... p Y. ... . . . . . . . .. $ ... P . . . ' ..... 
:hi~er, thaj: (µii ci,'i;tt/ioclzed 1;o ilQ bii#n¢s~ iti ~e. state-«;ifda.fu:'orm11;. ~ 1:iiatare satisfactory to City, in 
fi'i:rm ev:id~µo#..ig'~ coverage~ set forth above. Approval ofthi:i fusi.tt~pe by City·sliilf nottelfove.or 
4~~e ContraciP:r~JiabiJ.ityh(ll"~; · · 

5.1.7 If Coritraptot;will 'il$e ij.Ilysu.bc.ont:mcfor(s),to. provide Servic.es, Confracfor,sliall 
:p~quµ-e tlip si,ili\i9ijt;ri¢.t.or{ij)to pfuvip.e ali.rie~~saj:y ~ce and. to iiarp.e the City an:d Coµnty of San 
Francjsco, :its oefcers, agents: and employees: and:the Conp:a'Qfor ·as adilitio.nal fusu'&ds.., · 

s:2. . llide:mnµI~~tio~. Conttactqr shall inden;mi.fy an:4:hold.h,annl~s Cify :l:llid its qfflcers, ' 
ag~{~ f¢.d etnf?l9:yet;:s·fw.W.r qni TI reque~tl, shall ~efe!ld tJl~.fro:!}lJjUd. ag~~ ariy and allcliili:Jis, 
demands, Jo~sesi· dania~es,. costsJ .expenses, and'lia,bility Q.ega1; ccint.rapru.ali oi' .othe.rw.ise) arism.g from or 
:ih:any w~y coilnected\'!ith ltiiy; (i) iaj~tp, Qr death ~fa ]?e!fiO~ mcluding 1;im.pioy~ pf City or . 
. Cori:tt·li9tot; (ii). foss of or pmn:age to p~. (iiiY,violation or local, state; otfede.ral · coinm.on 1aw, .statute 
qr reguli=iJ:to~ includ),ng b:ut. :noHfuJiti;id tQ priva9y Ofl).ei'souaUy identif:l<!ble. inf~tfon, bif!Jth 
iilfo~tion,: disablliiy ~d 1a.bor iaws or n;guiatlons; (iy) l:\trkt li~hility imp.osed by an,y' iaw or reghlatfo~; 
or{v) losses arlsihg :from Cl:intra.ctoris .execution. 6..r subcoi).ttacts fiotJn iw.conlance w.W1 th~ reqti:iitinf:lnts 
of this A~eirf:.ajjpllcahk ti:t subcohtracto~; so fong.@. suq)1 injury, viok#~:o,Jc>ss; or stnct ;lia11ility (i!S 
set forth-in subsectioris (i)-('v) ~ibov.e) arises directlt6tfudirectly :fr~m Coirti'actor1s :performanc·e of this 
Agt.eeml;)lit, ins::ludw.!5, but ,nqt lhnite:d to, Contractor's use of fadijties or equ,ipmel).f providecl by Cify or 
oth<~rs. regfltdie~s of the negligence. of, and regardless of whether liability w1t]JBut :faajHs imposed or 
sought' fo ~!5 mip:Qsed. qp: :cify, ··e~P~t tbth~ i:i?>t¢tthat suqJi ¢d¢Iiit;!ityi~ void pr; pt]l:erw:ifle m:ieilfotce;:ib\~ 

CM.S#7174. 
P--$'00 9:Js; ))P;H 4-i(.j). 80£.2t July~. zorn 

920 



under applicabfo fawi and e:kc¢pt where such ki'ss; dmiilige, injury; liability-0r· ciaJ.m 1!! thetesi+it of j;]:u, 

actiye· :ci.6&4~~Qe or. willfui ioi~cpndu6to.f City and is n()t (l(illtril:rµted tQ by iµiy act qf, Oi: by any otnissic;m 
to. perfol:lh sbme.duty lmposed by law of agreem\5nt-~mCont.t'actl:>t; its subcontractors) ot either's agent oi 
empioyee, G~nit:J:1ictor snall, lllso-in4~fy, 4ef,en.d,iµicl h9ld C.fu' ~~tfmm all. suits or ~lairiis or 
~~ye proce~g~for·~~~e.s ~f fedel:,al; linrllor st11teJaw.r~gardin~ th~ privaciy of'hei!ith 
infdtthati01J.i electronic rec6xds. or rplated topiqs.; ~~i,ng,4®ctly- or indirectly from Contra,ctor' s , 
perfdriruiii:be of this Agreemciit; · eib'ept wherd ~~h'bre~h~)he resultof tiie ~ctive negl1ge11re. pr willful 
miscoi;ldu¢t uf Gity. The foregpmg;mdem.trlty shall include/-wiiliotrt liinifutiti~ rci~oii~bie fees of . 
attQrney~. C911SW,trllits 'lll;lf e.xperts @d ~lated COITT=S ~4 City'~ costs gf Jii.vestlgating ajiy ¢laJ1ns agamst 
.the.Chy. ·. 

··. . . . . · ... : .: .· 

in adcllifontQ Con~r'$.obligaiio:n to itiderirti.ify: City~ Conttacfoi specifically acknowi~d.~es 
ancl ~~ tl:tatitlwi ,an ~t'f ?,Ud. m~p.e~~ obllgaj:fon to defep.d. Gity froµi ?UY c4tlcn which 
actually cir;pritentially Tallii wit~h(this indi:,i:nnificatfoh pmvJsi~. cfyerrif' the.allegations are ·or maf l>e ·. 
$fOµildJ~~;$, ~e qr ~u.4w¥t, whi¢li cihligatlq11 apses .at the tune 'swh d~ fo tendered. to ¢011:fui:cwr l:iy •.. 
City and oontiliues ~talltim~s thereafter . 

.. ·· .:: ·. . . ' ,:: ,. .· 

C6ii.fr~9f ,~h~l!.ind~ti?ni~r ~d .. hOld ·~ify-,h~'?11e.ss_fr~ ·~~_1 JQsRind)~~~'i~iiy~_: .i#C~~~~~-g ~~ey~~ 
fees cotirt'cbsfs and ail oilierliti fiott enses for ari . :in:frin enielifofthe . a.tent D'""ts· co .... t.+ trade . I . . . . . . . ... . $<l, w::tJ . . . . . f . . ~ . . . . . p . . .e,,u. >, . ,. )?y.1,1.5;"':> , 
secrefof ari.y' other pro:pJ:iciary ri@rt :Of trai:leiriitrk, and all otherititeilectual property claims of any periioh 
o:r perstjris wzi,sJ.itg ~qtly Oj'.' lll~y'frqj:ir th¢ receipt PY City, or any of its officers or ~gent~, 9f 
Contractors S~i~. . . 

., .. bm-h7 ·r·.:,..,_ ·n .. ~ UiJ. ~~,r·9 ,~erllrjies 

6;1 J:iia~MY of City:,Cl.TY/S. J> AYNiEfrr:' ~Bt!GATI;NS UNDER TIDS AGREEMBl'IT 
$HA1.t}3.E;ttrvnl'ED. To 'D.IDI.>AYMEITT bF nm CQMPENSAUON.i>ROWDEP. FQl(W. 
SECTION'.3,,3J,.''PAY.MEN'f /> OFTBrS:AGREEMEN't .NOTWIT.l;ISTANJ)ING.ANYOllIBR 
.PROYrSJ.0~01?'%8.JS.A<:ife.:E~i}Nl>t()'EVENr $~ crn.:BEJ}fJ3L~\~1A'Ri?t.~Ssgw 
WHETHER A.NY CL,Ailv,lIS BASED ON CONTRACT ORTORT; FORANYSl1EqIAL; . 
CONSEQUENTiAL1 JNPIREd:t ORINCil)ENTAL PAMAGES:,. lNCLUDlNG, Btrr NOT LIMITED .. ' .. , .. ... ' . . .. . . -· . 

TO; WS;'.1.:'-'.PROFtfS; . .Af.USIN.G Ol)T QJ.'? ORJN CO~CUQN Wl'P.l 'fBJS ACil.lEEMENT OR TJ3E 
SERVICES PERPOltMED 1N CONNECTION WlTF.tTHIS AGREEMENT 

' .. ' . . 

6..2 .. :ti~bility for Use <:'f ~iµpfu¢nt; 'City'~ n9.tbe llable for.any damage to persons or 
ptopert)''AAAr¢sitltoff¥. tis~; #~ftl: ~ failure 6£ ~y:eqmpi#emi\fu'~ bi'f?Iitril~Or; ,oi" i#iY. of it:3 , · . 
tW.bC9~i;Sj ·o;r l;iy any o.ftheh: employees, (}V~ fuough mloGP. eqaj'.pmenOs.. :funiishe~ 7'.ente(l orfo~aj 
br,City. 

o,~' Liiibility ftjr- Iric(d¢ntjµ 11nd: C~n.s~ueJ:itia(~illnag~. Con.tracfu.nhall ~responsible 
f.ot in~i<l!#ita1.and conseq_uditkl <iatn1gesre.~tiltlngin whole ofin·~iu± froih Co~tractor's ~ ·o~ . 
o.missio~; 

.Articie.7 

7 .1 Excep~ for any apJ;)licable caiifornla sales anci use taxes charged by Corifractor·fo City, 
Coniracl:ot sJWi,pi;iy' all ~e!l, iu.cludiP.gpo$sesso:ry inter¢sft~¢sli';Vied upop:or a.'i ar¢sult ofthi.S 
i\greem~11t, ·6r the Sery:ige$ · ckliv~4 pursU?,llth~. Cont.i:l;l{lt(l!~ tenrl.t to th~ Suµe ol¢aiifornfa i!.ny 
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s(l.les q:rli.set!;l.X,es paid by City to Co'lltra¢tor"Ui;ld~thl$Agr~m.ent .. Co:nJ:i;actotagrees to pi;qmptlypit>v.icl.¢ 
in:fonnatton reqriest¢d by $.e Cify to. verify C():lltrai;to;i.:'s complian~~ with any State reqµ:jrements for 
teportkg si).fos and use :t!ti: paid by City under ihls Agre·e:me~t .. ' . . . . . . . ' - . 

7 .2 Contractor aefupwledges that this Agteef\ieii.t1nay. create a f'possesirory in.retest'' for 
:PIQP~tmi,_p1,1tp9s~. G§)l~ly, such~ poss_essqry:lntetest:i.s W>t ~ta~~ urile$s tp.e.Agr~ment 1;1ntities 
the Contractor. to :possession, occupa;n.cy, or use of.City properly fot-pr.i.vate gam:. ff such a possessory 
int¢rest is. ¢i:eaj;e~.t;h$ th¢; follpwm.g ~hall apply: · 

7'.2.1 Contractor; on behalf of itself and anypfrtmitted ~so.rs and assigp.s, 
recpgnizes ;mil u:h~qs·1;h;:1tContri:iqfcir, a).ldanypennittt:;4 successors a.ntl-assiip1S~ maybe subject to. 
real.property tax asstjisti).ents. b.n thc; poiisessor.y 1J;1ter.est 

7:1.2 Conttactor;,on.behalf of:itself an4 anypei:rrlitted successors and assfgns, 
recogmies and u:ildersi:ands th.aU:b.e cteatio~ extensio~:ren~al, or as~igrun:ent ofthls.Agr-eemen.t niay 
re~µft in,1;1}'<:Jm.nge, fu ow~rship'1 fQr P.IJIPc:>.ses ofreal prop<Jrty taxes, and therefore-may result in a · 
'revaluat!.pp. oifui.y pqssessbfy.in,te.rest cr~t~d.Qy this Agreement C6:wracl:Qr i\CG<i:r~y $.ees. on °Q~~ 

qf it~e:J.:f:a!J.d i~ p~tt~ llUC9essprs Md !}Ssigllll to repbit: cin. beliaif'of 1he. :¢ity fa llie County. Assessor the 
:irifci.riliatibh :reqiilied .byR.eveiiue ani:I Ti1*ati:Otl: .Cd.de:~oii 480.Si as ;i.ri:ieb.decf from time to 'tiu::te, and 
ru.iy _sµ¢¢s~or.m-ci'vi$io~. 

1/2_.j (;.op1raci:Qf, O:Q. ~cihal.f of i:U!elf a;n.d. any pe#fil~ SU~soril; .and tll>_sign.S1 

recogn.ize.s andunderstan.d!lthat-other eveµts also lllity caus.ei~~hangy of ownershlp ofthe·poss~ss6ty· 
foterc;sfaiid :resu.ltin the tevalu.atio.tt of the posses·sory· iiitc;rest: (sei;;;. e.g:, Rev. & Taic, Cbde sew.oft &4; -~
a111er1<'!¢ fr~;tn: tµn(l'tq .tim,~); Contravti?racpQrdfu.1si:r-~wl.':e:s on ljehal.f .~fitseff)nd.its pennfrt~ suci;ies.sois 
.and assfan$·fu. tepc,tt any change fu 6-:w)ie,rshiJ.,; to the Cburity ,Assessotj. the Stak:· 13.oard of ~ation or 
.ot)ierp:iMtc agl;:J;lpy as :©q_~i,y-1aw: 

7 :2.4 .Co'.Jitr.act\:?.r ITi®er -~stei'<s w, pto-vi,:u, $Uch/o~ in:(01,i;Ml;ion, ~ tllli.Y'hit ~qu.e.ste4 
lly the ¢ity to enable· the:City to. co¢p1y. with any:reportfu.g.requirements f6r possesspzy in.~er~~ that at¢• 
imposed by appli¢~l:>le.law. · · · · · · · · 

.Attide8 Terfilii:uitlon•_and J;),efaw.t. 

8.l Termination for Co~venience 

& .1,1 City sb;tli haw the optjon, -in its.. sol~ cUsqretion; to ;h::pnin.ate· thl.s Agreement, .at 
.any. tlni.e d.ut.b.i&" the tenn h~ioof; for coriveiu~¢e <¢d w#hotit· c::i.11~e. City :sfulll e:icercisethls tiptio.tt by 
givro.g Go:ntra"(,tor writfon:notice .of te.t:tn.ipati.tm. The .i;1oti¢e shall speqify th~·d;;tt¢ on whi,ch ~1'1l1Wlltion 
sh.ail :be¢pijie ·¢:ffe¢tiv.e. · · 

$.1.'.Z · Upon receipt. of the notfo~ Qf tertn.inflti.on, Co.nttactor shall commeil.ce and 
peri:hrm, with diligence, all. actions..hecessafy on the part ofCCJ11ttactor to effect the. tet.t,ninatlon of this 
A.greem¢.ti.t-qi1 the date specified by City an4 t~ :rninfo,ize :the .if~biJity ofContractoi: ~d C~ty tq t.hfu1 
parties as.a reshlt of te.riil,ination: .Ali SU.ch :actions shall bt:-subject to. the prlorapprowl. of' City'. Such 
actiol;l.$ sh@.include, w.itho)lt lin:iiJaµdn:· 

(a) Hiiltln$ the perfdnnance of all Service$ under thiir Agreement on .the 
date(s) and in the inlir¢er.specifi.ed by. Gify,. 
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· (1J) 'Termmating ,i.11 e:idsting orders and subcontracts; ru:id nofplacum any .•... · . 
£µ:rtb.¢r ordet$. or m:ibco.li.ttii.Gtil for:n:.mterials, Services;, ~uipmen.t 'circither items: . . . 

(c) · Af Clty'~ ditection, assigning to City aey. oraii 6:fConttact.or;~ right. . 
iitle, !llldiBti#stimd~the brders ,arid subi;onh'act~, lel1!llllated.\Tpqn s®h.~sigiurien( .City sl;i.all ~ve 1:he 
nght, in its sole discretioiJ., to settle or pay any ot ail c:ta.fn:m arisiµg m.it of the' teniili.atioi:i of such or~ 
Md: !.,U.pCp:t:it;tacts', ' 

{p.) Subject to Cify' s .apptova:11 s~g a:t1 outstan.dihg l,iabilitles and all · 
dahns arising out of :the·tern:unatio,n: of or~rs and s:ubci:mtracts,. 

· ..... · .. . . (¢) Cqn;tple:ung per:formil;o.ce ofany Services 1:hatCify:designa.tes 1:obe 
COIIJJJleted ptiorto the:. ¢µe 9fte,rmh:iaJ;ion speciffeqhy City. · 

,, (f) ''' ''riikfug)µchll.ctiq?il'Ui:!$:y'1;ienec;essw:y, orasthe<;ity;may~ tor 
the priitectfo:n and preiiervaµoh of any pri>peity reiatedtcrihis ~em which is fu the possession of 
Co~tor and fu,whfoh City,h.ui or ~t~quire. an interest: . . . 

8;1• .. 3 w· 1·+t.: ... 3'(j ;,l...;. ·s: .... A· t'"·th'" ·, 'e'"'1;fi;.,,;;···t'ertnittbHo,n" ,dn<a .c .. ··o·u· ~nto-'r· M1..;r1· S"-..... '~t to' ..... ; .. , .. .. .· .. ~ .... IJ4y <;1,LLe .. esp !-:'.:···""" .. ~,~ ':'4""• .. ·~<P:'· . ,WJ4.\. <W/,lll ..... · 

Qj.ty ail· iiivqice)which ~ setfo.iili. ea¢h qf the follow'fuj?; as a sepilr?-~ line itetji:, 
.. . ,• . . . . 

. {~) • .. 'the~¢asoµab1e co~tJo. Contfuctot; without pl'.ofit, fofall ,S6rvfoes prli:it to 

fue sped11ea terminat\qn ~te;·:t~r i'flrlc.h ~irvi~s:¢1ty ~a$ n9t alreiuiy ie,iaete{r~~6r,(ke~so~ie 
co$t$ ilia :include are~sotmbfo ifuo~ari~for acttilil ciYerhead, riotto ex:Cffii.i.futiil off()% of ... Y ........... , ,,·. ,···,·.·:s,.· ..... ,. .......... : ,, ·.· , ..... · .. .,,. .,. ·: ........ ., .......... . 

Contta#tor' s ·direct c()st~ f pt Sezyices, Any overh~ad allowiJl+Cy ~ ~e ~a,ni,te.ly itemized. Cqntractor-
may iilio recover the reasoruihle co$f of ~aring .the lllvoice . 

. , •I;• 

. {b) ·.· · A J;'CltSoruilil~ all~:w~ce for profit 6n the cost of the Serviceirdescrlbeci in 
the imm~telyprecedfng :suh~611 (a),,.p):i:lvide;# th.at 6ontrfictbr'can esm.b1ish; tq tile. satlaf@tl()tl or 
City, tiµi{Qqntnwtor woi:iicthave ~e a prbfit ha4 ajJS(iDiice~ w,;4et l:hi~ Agreement be.e:n complet~. 
and provided turth,er;"iruit the profit .iiiowed s~ ~ n~ ~vetJ,t ,~t# 5% of such c;:9st. · · 

.... · (~) Th~tp:sonahle 9o~t fo Coii~orijfh;jnfil4.ti;t m:arerlitl or ~uipmerit 
return~ 'to the.vcii.dor, deHv:ered to the City ci~ otherwfue. ilisposeifofas directed by th~ City. . . 

. .. . . 

·· .· · ( d) . · ;A;de<iuctionfor the cq$'t of wateri.a!s.tQ be ~ii{ '&y Contract~r1 

8Illoilirts reaHzed from the saie of.mat.erials·an:d not.othetwise.reooveredhy.otcredited to City, and any 
other appropriate creditdo Cify agitlnst thi cost of the Services or'i>thef work; .. ·... .. . .. 

8;1.4 Tu: :o:o eyenbiliall City ~e liaqle for ¢qsts. in.~ by Cpi:1~tor or !lllY of its 
~b¢o*1tra,cfor& after the t~rinm,ailon date specified by City, ex~~.forJhpse costs speQ~cally 1;inum~ 
and. oo.cribed in Section 8. t'.3 .. Such non-recoverable costs mciuifu;.btit are :riot iliriited to, ariticiptrted . 
profits on the Set:vices@det this Agreeinen:t; post~f¢r:tmhation eriip16yee salarl~s, j:,bst~tooninatib.ii 
adni.itili;trative expe!)$e~, 0pq¢t,~tiM oye;rhe!i4 pr \Wfibs\:it1*i ovajl(iad. ?tforn~ys; fee; 9r other co.sts 
relating to 'the prosecunbh 6{a clami bi:: lawsuit; prejudgmfut mte.t~;;or ruiy9t1ier e'xpbnse whi~lds rioi '' 
rea,sontlbliron=tuthotb;ed, un:dei: Sectiim 8.1.$, · · · 

&.l.5 In futiv.ing at the0ainount dtie t6 Co.t1tcictor iliidei this Section; City may deduct: 
.(i) all paymeptip~viqµsiy ~~e by 'City for Se:rviceiJ coveti::4 by Contractor's fina.l mvoJG.e; (il) any cinw.i· 
whlcli City niiiy have against Contnicloi: in connection. with this Agi:-eem¢nt; (iii} any mvoiced costs or 
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e];;J'.)ens.es ex.duded pursuiuitto the ni::riilediately pte¢edmg .subsection 8.1.4;. and.(iv) m mstr¢ces :ip. which, 
in the Qpirri'on oft'ii.e CJt~\the C9St of Jiny SW\'i~-p¢ifei.rin¢d m1der :this Agr~m,\:lll.t js i:;:x.i;:e!,lsively liiip.i µµe 
to costs mci.liredfo temed.yor r~lace \ief~tive or /ejected Services, the diffe:ron.ce between the-hi.voiced 
a.iilciunt and Cify' s. esj:im:ate of tb.e reas.onabli:i co.st of pyrform:irtg the·.inv\:lic.ed · Set.vices:.m "COmpliance with 
the reqru:remen~ ofthfs-Agreement 

8.1 .. 6, <;;ity'·~ pll.yn.t(;}llt, o~ligafi,01:1.Jinder tltis $00.ii'<?.n .shali survive termmatl.on oftbis 
.Agteeto.ent 

8.2: 'l'er.mfuntfon for Default;: Remedies. 

8..2.1 Eai;ih of tp,e. fo.i.io.wirig sliaii. cionstitute an .ii:nmecliate. event of default (''Event of 
:O.efii.ult'')llllder-·fbis Agteetnenb 

(a) Cphti:acfor fails ·or refuses to petfonn ot observe an;y tei:'rn;. cov.ei:l.ant or 
C()llditio.'il.-¢0nfaj.n¢4:m ap.y 0.f t4e fonowi#g .Se~ti<;>:ils 9f ~-A~~.: 

A.S-. 
Ariic1e5 
Arlicfo7. 

.. 1.0A,3 .. 

... J0,4 :N"on(j.isqlQSUl'.e:<;1.fl'ri.-y1;1.te; Propri.~ta:ry .or 
Conndentiai I:itl'oriilation .. 

'.•.I 1.10 'Conipliancewith Laws 

(b) CciJ?.tractot f1iils: or 1*fu$.e's. t.o penoim or obsci've any other term, 
coverta'nt or condition cohtaii:ted in. tl;iis:A · · eetnent incfu.d:bi ·· art · obli · tiort im · osed b . ordiiiaiice cit . . . .. . . .. . . . . . . ... .. .. . .. . . . . gr . . • . . .. ~ Y. . ga_ . . P. ... 'Y . . . . . .. 
statu:te.:anciilio9rpofa.ted h;v referen0.e herein; .and .such default contlnues· (or a: _period of1#1 rui.ys :af.t.er 
written notici{thereof:from Cityfo Conftactoti· · 

(c) · Co1.1tfy.<rto.r (i)'i~ g~.6,efljllynot'payllig its debts astheybe¢atiie due; (ii) 
fU\'..11>,: ot. ce5n:/ie.µts J:,y,: im.swer·or. oth~'!'W,i,s¢ t() th(; :fili,ng M~ itof a, petitio~ fo;r 1,trliefpr r~tgiil'l.i2;ationJ>t 
ai:rimgeinent or. any other petiti.ouili 'bankruptcy.orf~r-Jiquicfution or-to take advaritage of.wit bap.k;r.tjptcy, 
insolven,cyorotherdebfo.ts"; t¢lief,Iaw oflrii.yJurisdictlon.; (iij) make.s iUi. a$$i~t"!n:t: for the bet1.etit ofits 
predito~; (iv) cons~:oJs to. the ~ppoip.trµejj,t tia i::'q.~t~ .. .receiver; tiustl(:e or other.officer with shnilar· 
pow¢rs of c~nWi.ctot;or of'~Y:~libstatitiitl p¥t·of'.Cpµfyactor1 .s properf-Yr or (v) tllc~s action :l;'or 1li,e 
p~QS.c;> .of~y of ffel:l fol'!;lgoing. · 

.. . . . .(d,.) A _qou,i;t:.or goyer.timenhuthority, em~rs iµi oriler. U):aP.I?omti.ng_a 
cqsto<.lian, .receiver,. trq~tee or other cif.ficerwith siri:ular·poweis. with respect to Contnictoi or with respect 
to .any .stibstaritful part of C,o11tmctor1; pro,perty~ (ii) ~o~~t\imig art order'Joi::relief or approving a p¢titfon: 
fci,t:i;efief Qr reprgaµization. pr lj11'?llgtl:tn.yD.1 Of ap.y-.otQ.~rpetifion m baruauptcy orfor.Jiqm.dati.ori or tci ta,k:e 
.advantage of an)(·bankriiptcy,::irisolv.'etrcy or oilier debtots'· r~ijef.law of.any jttrlsdiclioh.or{ju) cirde.rltig: 
th¢. <Ussqlhti.on, :wmr;ling-up <?rlictuidiitjon 6fC6;ri.~t;. . 

?)2.2 ·QA <Jn1.~~ iµiy. Event qfr;J~:filwt, City sJiall )mye the rj.gJ:iftQ e~ercise: ~ts legal. 
and,~µi~bJecrexn~mes, mqtµ~g, w:{t1iou.tlmijtatlon.. tµer,ight to~te.tbis Agreeµient or to sei;;}k 
-speclfi.t pcifoI'Ii:liince of all oi any part.'of tlµs Agreement •. fuadditio!,\· where appficable, City ~hall hav~ 
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:the rig}lt (l;>µt ho obJigagpn) to cure ( J;c;au,se to qti 91:4"~) .OJ:l- 1:;elµlf. of Qonrracfqr: m;1.y E.yeil,t of I}ef~ult; 
:Coi;tti:actor shli.11 pay to City on derila.nit:alhosts and expl'ins~s :~ hy Ciiilll effecting such cure1 

witld:nteresnheteon from the dme ofhMu:.rence atth~ ~ ±ate tbiii pe:i:mittedbyla,w. Cittshiill 
.haw the rlgli:t to offset Jr()ll,l any amp:unts; dµe tq GQn.traq{or .und~ ·tpis Agi:QcimWJ.t or iili.fi:itlier a~erit 
between Cify and Coritractot. (i). all damag1s, loss~:;;, oo~ts .or expenses fuc:utred by Clty as atestrltof an, 
Evem.t of D~ft(µlti and (ii) llllY liq_w.dafed di:image~levied upon ~or pursu,ant to the~ o.:f this 
Agi:eenient; and (iii), ant~m,ages nnposed i>y any o:rdiiuui.ce or sWute that is incorporated iiittithis 
h,greeinenf~y referyl'.l,i'.:e, oririto any othey: .agreemei:J.t with the City. 

8.2.3 .. All remedieii provid&lfo~ in'iliis Agteootent roiiy be. ~i;ri:fue.i indiiidfutlly at in• 
qo:ttl~tio,r:witlt l'jn)' qfuer tctnt';dy:~yai).ap1e hei;~n:4\i 9r $.cl¥: appliciaQle laws/ruies a,iid r~gi,tlaj;i9ns~ .• 
The e:iterd.se of autremed.y shatl not preclude or fu any way he deei:ried to w\live ~Yother r~hiedy; ' 
·N~g 11;11$i,$ Agreement:srutll ¢cmsiitut¢ ::t. waiver ·ot liri:utatfon of i\ily rights: tht1t C~ty may ha~~· illl@t 
~ti.<i~'btefaw. · · · · · · 

. W,ZA Aliy ;no1:i¢e ofti~f~µttmu.at be·~ent by.~~mall, to the aqqr~s.set ~ in, .. 

' .. ... . . ,. . . 

.. . 8:3 .. .. Nrin;,,Waive:iorrugiits, The omission.by dtherpartyat any time to' ei:i:fot<;e any de:fuu:it 
or righf :te:;erye4 to it Qi'.t? ~ajiirre·perf6riila:nce of l\D,Y. of the te.rrns, C:oveµant~, d(provisiolili h,~f by 
t;he otherp!Ufy at the tb:rie de?ignat¢d, shaji 11,olb.e a waiver <>fany sw::h.·defapltq;rright towhkhtb.ep;µ:ty 
1S entitlec(nor shall fr hbm~~ w~y affect the iightofthe partyto enforce such ptovisi~ns thereafter. 

$A Wghts }!Jld Dutjes. uptm !J;ermhuiµ~~ or Exp4-ati~n. • • 

· '8.4.1 Tbis. _8~011 aP4 .the. foUowµig. S~ctio11S oftbis A~ent 11:8t¢..1?ekrw, lib.till 
.survive terinination or exj:1rratio:n of this Agreement 

3.3.2 

3.3;7(a) 

3.4 

Pa · · · ciitLifuitecfto Satisfacto · . :rm.. . . . . . . . .... . .. ry 
Services• 
driuit Frin4¢il Contra~#" 
Disallowance 
Audit and Inspeci:i.Qn oiRecords: 

Article 5 · · ... Insurance andin~ty 

6.l Liability of City . 
. 6.3. , . Liability for IricidenW alid . 

Conseouentlai. ha,ma!reS 

iU.6:· ... 
lOAJ •. 

9.1 .. Qwtietiihi.p'ofltesµlts 

· 10.4 Nondisclosure ofPrivate;.Ptoprietaty 
or Confid~tial. InfonnatiQ!l . ·· · 

11.7 .· 

11.8. 
11,9 

AgteementMade in. California,; 
V~ue 
Constrtwtion 

11.10 Coriipliance with Laws · . 
. 11Ji. · Sevetabilitf .. 

SA,2 Si:lbjecttp.the, ~~ o:fthe S~o~ide,ru,tified in Secti6~' ~.4.1, ~ove,ifthis 
A~ment·is tefn1inated pri~r to 6xpiratlon:.oftheterm specified hi Artfofo 2; tlus Agreementihall bfof . 
no i\u:tiierforc() ot effect. conmi:cto:r shall ttlllisfe.r title to City1 and deliv~ in the inaimiiir, at the times, 
.and to the {;)xtent, if any, cfirected by City; !UlY \Vqrk in progress, completed W()fk, su.pplfos, equipmetit,. 
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and othermaterials.prqduceci as a part Pt· or ac~ hi. connevtlon with.the perf ornuµi.ce· of this" 
AgreyIDeJlti. and im.:Y c.ompleted tlrpartjally p.omple~d:wotkwhich,- if this .Agreement had been 
completec4 would nave beel).,reqµired-to be fun:)ishedfo City . 

.9; i .Q.rro.(.\rship .9(llesul~. Any ~~$to£ Contro.c.f:ot-pr its S1J.btonttaclot~/in, the 
belive.r.abfos, iii.eluding any drawings,, pl~. specifi~ati9ll$, blq:epnnJ~, studies;_ reports, m~prai:i.da; 
.computatioit she@l1 .¢.otiipuret·files iii'idmediaior oth¢r docurii.e.il.ts ptepared by Contractor: or its. 

· subcon~rs; shri11 becc;n:9-(? _the pro.pert,y qf and will lie tnin.,sI\'.iitt~~ tp- C1ty, B,:qw,~er, iµlless_ expressly 
prohibited elsew:hei:e fu:this Aw.eemeµt, Contratj;o.i; '.$1.Y.tetain and use copies fortef'erence mid as 
dQput11¢tati.9I.1, o£.'ii!1 ~X.l'-l';tl~ci~ iµta o:~pabiliti:es: · 

9 .2 WQtlpi fol"Hir~. J:(:i\'i qcihri.¢cti~n-with Ser.vices; CQntra,ct6t orits sµbcqnti'a;cf:Qrs c;reafo!'l' 
J)elive.rabies fucfodhtg, withon.t lhnitatfori, artwork, :copy, p6sters, billboards, photogra:t)hs; videot?Pes, 
audio:t~)?1;1!:'!,· irystem$ &signs; softw1¢e/tepo:rts; diagr'.~,: stWeys/ blll.eprints, s9~ co~s, or ariy other: 
original works of'authorsbiJJ, w.hythex; fuiil'¢..t.a1 pr anr 9(:h~ fo.r.niat, such works of ~thorsl;uv. sl;l.~. ~t;;-· 

·work:$:forP!.re:l,\:$_,define4 ~detTitle:17 o(theV.rii~ :Stai;¢s Co~;, anO:aU copyrights insuch'wqrks !:il:uvl 
be.the.-pi;opeify o(the City; Jf ?UY Peliv.~bi¢~ .i;;j:~¢byOo:ntr~¢!9t qr.i~ _SUQCOJ;l.µ:actor(s) und~ J:4is 
A,#.eet.hettt 'a:rM~er d~tetmin.ed not to b~ wwks f or:hire l;Jildett.1; s. law, Contractor hereby·~signs all 
CQD.traptor:ts copyr.igti.ts w· mip.11Deliv~x:ab1es td lli~ ¢tty; a~s tq w.-ov.i® "®Y materli!l a,n:p. eieciic~ ~y: 
do.cribients 'ri.~essafy to effeotuate such assigj:lfuent, arid agrees to include a clause m every subcontract 
iinpmiing fu.e ssme,duties upon '$i.i.bcohtractoj{s)1 Willi City's ptior twritJ;en. app@v.al; Contractor and its 
subcontracto*) may reajn anduse ~opi.es::of sucli: w9rks for .reference and as docu.mentatioli of their 
'r¢~lve e;xp,;rl~ce Jmd capabilitie$. 

Arlicle l O' . Additioilit1 Requiri':mtints '.fucoxpo'rate,d'by llefer.ence 

lO,l Laws Inccirpotate4 by tl#'er.eµ_c~~ the:fuli ten of the 1awslisted in: thls Artfo1e.l 0, 
,in~lµdfu,g enfon.;em¢nt ~d:)?~~ty pro~sio;ru.1i. ~-~QtpP.t!lt.00 b.y¢.f~c;e mto tb;is_Agt~~nt: ri,r:fu;lJ 
te,q.cif the San'F.rancisco ¥.tµtll)i.pai Co4<? prqvisions ffi.9P_rpor~te41>Y refe;rence fu.;th:i~ Art;i.~le and 
.elsewhere, in the,Agreemetii:('iMandatofy. City R.eq,iitte:riients") afu available at.:www .sfgov.o:rg: 1Pider 
''Qpy1;,pm:,,entt· 

lOJ· Conflict. q(Jittet~~t,.B:y e~eqµ.£mi tltis. A.w.eemi'<nt? Cont:J;:®fpr certffi~ th.:it it QQes. Ilht 
!mow of any fact whichwnstihite~ a..v_iolation of Section.15 .103 of the City~~ Qharter; Ai;tjcl~ 'Q1; .Gp.apter 
2 of City's c_ampaigo: and Goverii.ii).erital Conduc:t Code; Title 9; Chaptet 7 of the Cli.lifornia -Oovei:ilm~nt 
(;ode: (Sec#o.n.- &71. OQ et ti?q); ~r T;itl~ l, Oirisio):14; Cb.apte.r.-1~ Article 4 o:f:the, Qali.f.otnk Goye)n.il;l.l.'lnt 
Co.de, (Section: 1090· et se.q. )ranf :fiirth.e;t agre~s. prom.p.tly to notify the City :if it becomes aware. of any 
sµch fact 4mfugthe tetm of.tlµs A~~ent. 

HU l':r<ihi,bitio1ton U~e. tifPi;ibli<\ ]f'ilnq$Jo:r )>olfficii] Act;i.vity, Jn.perf()rming the· Servi~~ •. 
Gontractor shall comply witlr:San: F±ajlcisci:> A~tlve Cpti¢.C~ptei;- .liG~ whi<fu pr9hibib(fµnd$. 
appropriat~ by the City :(or this Al:P:eeriifitl_t :froµi being expended to participate -hi, s:upp.brt; ot attempt to 
irµluen~e ~ypolitical camp~gn for- a candi<i.ate or.fo:u a bitlot measwe, C<;>n.tractor is-subject t9 the 
enfcircemen:t and penalty provi~ions fu Chapter i2G. 

10.4 No11µiscl<!f!Ul'.e of Ptjva{~1 ;Fr.o:,jrie~ry c;ir Coi:lflde-!lfutl I:nfo.J:111cati,oni 
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.lQAJ .· Jfthis A.gteemcntr~it¢s City W dfaciose "Pri~t() 1nforniati6n11 t0Co11~t 
witliw the D1eanfug of Srui Fra:t1Cisco Adirihustrative Cocfe chapter 12:M,.¢011traclor i,riid si;ipcoptr:¢tor 
shlill u:s~ Sllch fuf6rinatlori ciitl;Y fu iiccoroanoo with the.restriction,s stated fuChapted2M: «o.diti tl:iik > 
A~eµ(aild qnly ~ nere~silfy fu petfonriing the Services. Cciritraotor ts subject, t9 the eilforcemepJ im.4 
p~alty provisiorts, ill. Qhii:pterJ 2.JY,i:, 

.. . . 1 OA,2\ T:ri the p¢cmnance of S.eniices, Contractor lllliy )lave access to ¢itys pfopn~taty. 
or ~tifiqciJ,tial infolihatior1\ :~: disclo.®te· ofwbich fo thitd,:parties may.damage Cfty/ If City :cHsclti;ses: · 
pW,P1-1eta&'of.9riri.fi:&fu.til\1. ihfo~tion t<) Qc:irip:actor; such ii)l'ol'.tii$9n ~l+St he .hel§l>y C<:i~fi,a,ct.oi iii 
~rifid,en.c~. aJi.d. ~~. oiily in peif.onrnp.gthe Ag;teen1enLC:::ontractoi: s1utll exerctse the sai;ne staiiq#d of ;::r~~tt~Z¥~=~:;s9Mbl!P.rudent ¢on~r'Yb'4quset8.Prdi~tits.9.~·: .... 

·. lb.4.~ PrQ~~d B:eal.th W.ormati}hi, .Con.trac.tor, aU si;iboon,u;a,ctqrsj allagy11~, · 
and ®piJy~es, of contra.(;tQr and ruiy sitbc.oiitractor ~hall C()mr,fy;with ill f~c!~ai a11d ;tate. la,~ 
regardgig th~ tj:iriisrrri$sidn; ~ge lllld pt~tectiq~ qfaµlpri\T~te h¢th.itif~pµati()11 dis(}lose4 to. ·.· 
Co11ttabtbrbi.City'.ii1 t~~ p¢oi'fri~tice uftlliS Ai:,i~Qµ,tv.llt 'Gmi~..or ~~~ ilia~ a.ny £~4..;,of 
C0.ntt:actbr t<:r lX>mpl.y wttli the r~wremt,Uts o.ffederal ;.mcl/or..stiu;e and/orlopai privacyia;\'vs :~liall 
be a II1at~a.fbl'~qh pftJi~, 6;4tta:cl,. Jn the event 1bat Citypays a reguiatory :fine; ·an&or i's •• : . 
ass~ised: tiyil pertctll:i~ dt · dainllges through private rights of action, based on ari impermissible · · 
ttS~ or discfosrtt~ of prote¢t<::d heal,th fu.foPliatfon. given,t<J 'Co;ntractpr oi; iti, ~b~Ohtr~ctqrs or · 
agents by Ctty,'0.Jrifra&tor shiill indeint'iify City for. the am.otu1fo:f such £hi~ or perialti~s pr " 
cfumages> including costs of notification. fu such an event in addition to .any .other teine<iies 
avitili$.1~ tq it und~ :eqw.i:y or l~w, the City.may tero:m.iaj:e the Contra<;t. . 

10;$~ N~~d.i/i~miniu)l.&t)n~uitern:ents 

iOSJ: :Nrin ))isci:hnmatii~Jn C~n:tricts. Coriti:ai::tor shall·cotnp1ywith the provisioiis · 
of C.hap,t!±~ iZB. ancll2C of$¢ $anF,:iµicJ'sco A4n1fuist:t:atiye Code. Contrac;for SM11 in:coi:po~te. by 
rerertmcy iii ~ ~oop.~cts. the pm\lW.ons of Sec1ionsl2i3.1(a); .12B2(cJ-(k); and 12Cj of the ·Sm 
FlfiJ1cisC6. /~Jl°m:inistrrit;y:e.pod~; ~· ~fuJli'rffilille all ~c;onti'.a¢tors to cplhJ:)ly w.iiji sµ,ch l.)iPvisioruL 
C~toriil subjvcttoJh~ ~tn{,Ilt and _peruiity proyisfons in Chaptey/l. (213 agd l2C: 

. ••.· · iO.S.i2 Ntinfil.~cr;iniliuitlon bi th¢ Pro~to)i ofE~ployee'.13enef:tl!!. SimFrllllciiico · .. 

~~::~::l~2~%1:~~~t::s:~:au~~~::::!m~o§!urfu$:the 
~%:~~i~~:::~p~t~f~~~tpbf~~~l:;e~l~::!~titt~:::J;ro:r:tt~·fu. 
·:r~:~:;:::t=~~1i:c~t~;~;,$uch·~I)loy~s;.@bj¢c.tl0·th~·co~ti~ . 

. • 10 .I;> :L()~ii:i B~sfu~i Enterptji,e M4 Npn-I>iscrl~tio~ iit (j~m,trac:tiiig ()rilmiti\ie.. 
Cimfraotoi :shall i:;omplf \iiitli all ~pplica'b1e ptovmons;of Chapter.l 4B('.iLBEOrd.ina:hceii). Contract& is 
subject ti:i pie enftir(;$en{andpenalty provisfollil fu.Chapter '14-B, . . . 
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10 .1 'Mimmn.m Compensation Ordinnn:Ce. Contractor ihi1U'pay covered e.mpkiyees no les.s. . 
thanth,e mirtiw.u,m e:;pmpensitjo;u .,requii;edpy San F:i;il,Iic;is.co A91Will.strative CP4.e Ghapter lW, ContraPtor · 
is suhjecttotlfo enforeymeritanci periaify pfdvislons fu'Chapter. :i2P. By signing and executing tbis
Agre~¢nt; 'Cp:qlnJ.Gtor ~rl,ijies that. itis fir 001:rtpliance with Chapter 12:f. 

10. 8 ltealth 'Care Actouritablliiy .ot!Imance. Cfonfractpr $hill cmnpiy wi\li. .Sap.:F.ranc,ispo 
Admini~tratlve Co~ Cbapte;r i1Qi. Cc,mtrt1ctor shall c'li.oC>~e an4 pe:r.f'on:n one of the Reaith ·cl;)!e . 
Accountahilify options set :forth.fu San, Fi:am;:isco Administrative Code Chapter 12Q~a.. 'Confuictor is 
suhjeqf tq tiw ~0~1nent.1JA\i pe!U\lty prpvis.icws ju Qlµtpter: J2Q .. 

1():9. . F.i(st.S.our.ce Hiring )1,:'qg:ram. Co:iit!'.aclor tm;mt comply wi~ all pf the p:royj:sfo_ns Qf t,lie 
.First Source Hiring P.rogram,.C]i.aptei 83 (}ftheSanFrancfaoo A.di:runistrative Code, that apply.to this 
Agreement; mid. Con:fr~ptor;is subj¢ct to ·fhe .enfhro~nient a.nd pen.alty"provisions :in Chapter 83 . 

. 10, 10 Alcohol and Drog.-:irree Workplace. Ci,ty reserves fue rightµ:;. deny a@ss to;. or tequire 
Corifr.ac.tqr to,remov~:fr¢.mi City t~c;iU.ti¢s ;tier.soriri¢1:of'My.Cont,ra,c;tor. or.sµbcontnwt<?rwh9. city ba:,s. 
reasonable .gi:'O.unds'fo believe has eyigaged. h;i itlcoliqla~use o:r illegafdrug activity which.in .my way 
:inrpiciril City'~ ability to n:i:;ii:ntain, saf~: w.prl:; faciliti~rQr to:profv.et: the health and well~being of City . 
. employees ind the ~eneral puhJic. City shali have the right: of fm.a1 approval for the l;llltry or fu.:e.ntry of 
any ,Sl,lCh petso:il.J:ix:evi.o:ri.sly <;lenl~acc~{fo, pi r~oved from;>City. fijciliti~. lUegaJ. Qt4g acti0.fy. me.a:ns 
P,01>sessfng, furnisfil.tJ.g, .selling,.·:off.etltig, ptµ:c]µisµ1;g, uru.:ri.g or 9.eingUliderthe infl,uence of iileg?i dru.gs or 
tit,her r;o#froil~d .. sub~s for whicl;i.the md.iviclual la.~ ;t y~d,pte$®.ption:. Al~hol ~u$ci Di~~ 
possessing, fumisl,itng; ~efifug, offepng. or,using afoqho]).c bey~rag~; or'bejp.g ~der.the mfluenc~ of 
·~Cobol, . . . , .. 

Confracior "'-ees in the · erformance of this A· emenf to maintain a dru -fr · · :wor1-1ace h ·. notil'..:;;. •• • · ""'p':. ,, P. • " , gi;e ,','"' •, g.,~ A,P a Y .. ~.Yil.lg 
¢'.lzjifoyees .that iµilawful drug,use is pt.ohi.bited and SJ?ecifYfu~whatacfions Will betaken against 
efnploye~ f.ot\iolatitmsj establishing an: on~going d:tJlg:.free aw~ess 'ptogtillh thafi.ticludes. eii:1ployee 
.11otifi.pa,tiot1. and, ·~ ap_l)r9pif,~t¢.; re1µ~:ili~ti:o~: QtjAµ1ie{otcan compiy wi.th t1iliu·equu:emel'.).t by 
impli;ti1.entinga dnig~rree wo.rkpl:¢e ·progi:ani t4,a.t cpmpfieswith the Federitl Dfug~F:ree;Woi-kplace Act of 
19.88. (41 uic'. §701) · 

lOJt Limit!l.titms 0.n CouJriliution~. By execufuig this Agreein:e.t1~ ·Coutra:~r ®.knqwledgti 
t,hat it 1~ .(iµiiiliar with :sei::tion ). . i26 o:f' the Gitr,:s C,1UI1p!rlg9, a114 G.ovetlllllentaj C9.ttdl}ct. Code, whiqh, 
prohibits any person who contt'i!cts' with th~ 'Cij:y fb,:t the tertdlifort ofpet$qn:al services, for :i:he futriishmg 
.q:f ljny materii,!l, sµppues or, eq~ip,mtmt; for 1:b,t'i. s!ll~Qr .l~se i;ihny Jan,4 pr b:w).ding, \?r fol'. a: gJJUlt, loap;'br 
loan guafailtee,. fri:iin niaking any campaign co.htnoution tci (1) an individual Ml&ng ·a: CitY,eleci;ive off.ice: 
:if the.cpntracy ni'Q:st 'P,e,approyaj. by.·the indN.ip.uaJ.;.a.:J,:oard:P:q whi¢b. tbat:iµdM.4u;µ ser:ves,.otthe. bJ>ar4 · 
ofa,state l;lgency ~which~ app61,rii;ee ofthi¢.mdi'0.cfuai :serves,: (2)a caridldate for the office heiq by 

· · .sucl:rindi'Vidiial; pr (3) a· pq:rmmttee conti:oU.;.d qy suc~.m,diii,muµ;Atany. fuue from .the coniri:J,wi¢ein~t of 
negQJi~j:toris .for tbJ qon~t µnti1.tli\'l 1atm: ·of e,ithe,r tiil'J tt,,r;mfuatioll ofp.egoti~#o~ ±:or ~yh cojlt;ri;lct or ~~ 
months a.fter the dAfe the contract is approved. The pmln'bitl,oh on confributibris applie$ to, tfach . 
pto5.p~tive parlf to,thti tonti'&e; eai;fmem,b¢:il ~fCoi\ti:~ctQf.s,bolttd ofdii:ector~; .Contr®tor'.& 
chau:person. ·chl,ef execµµve officer,, chief :fipaiicial officer'and chief .operatiiig officer;. any person with an 
o'Wllership interest of mot¢. than, 10, perct;nt i:i:(Controotor; any subc.onttact.ot listed in ~l:l'bid or contract; 
and any committ~ ~tis spons.o~4 pr <;;011trolled by :Co;ntr;:icior. ~nµacl:Qr;must w.onn: ~~cJ:1: ~rich 
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p_~ oft,he. linii.tati.011 on.cont;r;i'_bm;ipns imposed byS~ti:on 1.12(j and provi4e: :¢.e ruµnes of th~ persons 
r~ed:t6beinforri,1edto City. .· . . 

10.12 ;Reiierved, (Skvecy Era Disel6,Sttre) 

l0.f3 W9.ddng with_l\finQlj(fu i;tCCOfchm.ce vdth: C::lllif'orµi~ Pub.lie :Res9~~ Cq~ '$e¢ion.; 
516(if Co~; ot ifuy subcori.traclor; is pio~ding ~ethlc:~ at a City park, playgr9uri4, ~eatlo~ .. 
cent:er or beach, Coi;l,tta;\Mt sh;ill nqf 11®; ·\illd slmll·~eri}its s:ubcontraclots;frQrti hlrlrtg1 any pci:ion f~r,:-• 
emplo:ym~t or a\1Qiunteerpositloniti a position havfug supeirvisoryof disciplmary authority over a .... 
niirio;dfthat perspn, has.been wmn.qti::d Qf!lll.Y ~ffe~e llst.¢d' mPubUcResouroes Co\ie $6vtion,5164, lii · 
aclilitlo11i if cox.itr.;ct~;j ~rany !>U,bcontractor; 1~ J>fl)v.icling senri~ to the ¢fry mvoivi:nt th~ ~ufi.ci:vtsfon or 
aisciplfue or nilii.c:iril Of where Cont.i:act6t, .ot any S\ibcontractor, -will be working with :niiriq~ i.ri aii 

~mparii,ea setting onm,6rii'-!Aan: aµi.n,ciw;rttfilot occ,asiopa1 hµ,~is, Confrat::tor and any sµl,90~91:Qr 
shiµi. ¢oniply wfth any and all appficabi~requirlnn~~·nndei: fedeihl otsfuk fa.w ~~ndaiitig ~ . 
history screenm,g for ITTX9~ pqsi~on.:s ru;id/orpi;ohibiting ~ploymeri,t of peqafupersOliS inciluqijig but not 
lmilted to California Pynal ¢ode Saj.1bn 290:~s. :fu, the event of a co¢iict~etwcen this seciioP-and ~;!:~j::~~:~~~t~:i~jti~i :ffisioiy'Jll Hi@g itiici Em~foyrile~{DeciSibiis~1

;, oftMs .· 

1 OJ 4 Coli$ld¢ratio~.!lfCriininal,IDsfory bi Hiti:ng $d :Employment Pedsio:ns 

10.14; 1 C6ntriilitbt agrees to, comply fully with andbe'bound by all ,of th~ provisic:iru; of 
Cbi:lp~r l2T:. "City Co.ntrru:itQr/SJ~i?co,ntractor Con~ideni.tib~ of Criminal llistpxy jn. i:f_itwg aµd 
Employm:ent:becisiqn~/ of the San Francisco Adriiirtistta:tiv.e. Code 0'dh.ap1:er t2T''),:intludfug the 
rem¢{~s prcrvi4.~ ~q :ijnpl~epthig re_gulaµons, ~ m~ybe:.am~fromfuh¢ to iime, The provision& 
ofChapt(:)! 121' are incorporated by ref~ce. t;U14 maqe a pai;t of this ~ent as tnqugh fully seJ;.forlh 
herein. The text ofthe Chapter 12T is. available on the web a.t ~tp://sfgov.drg/9lse/fco. Aparti~l listing of 
,Sb'® of Cqtitracl:of' (, phliga'.tioiis under Chapter l 2,T is· set fci:rtli;n1 .fuJs Sectio~. Cpn~clot is required, 1:ci: 

C01I$.ly with ltli of the>applfoa'.b}e.provisfons of 121\ htespective M the listing of obligatlons m this 
$ectioa Capit.llized. te~ us_eli µt tlwi $e¢1:ion, and;iot. dbtined in this Agreement. shall have the ini;anirigs 
assigiied. tq ~ch. {ei;tru, in Oilll:l)W" lZl\ 

i 0.14_:2 The.ii:~\l®merit.!f of Chapter 'l2T shalloiily apply to a.:Con.tra,ctot'f o:ti 
$µ~con~r_'s Op(,)ratio:tt~ t9'.(:lie extent fuOS\;l operatiqns are_lilJurfu~ce of the pifrf6waµye of fui!;, 
~~:qf,.ajiaU ~piyonl:yto ~x,pilc¥i~;and ¢:~loyees ~ho "'.O~dl>e 61'&1'.e perfoimhlg W9r~khi . 

·;:~~~-~~~~:r1::~~:i~~l'~~;;~t~~ra:~~19::::;;i:tJ~:~,:~ci6 .. 
Chapter 12'.t shall ridfapply"*h'en the ajjpliria.tion: i:iuij:illi1:icufar co11tdct "!buld c~pfli<ff with f'ajeml or 
~tate1!lw qt with a,~c:i,~ent of a ~ovet.nm:ent flg~yy itnp~enie:ritmg f~ pr. sfa~e l~w, 

10..J 5 ~~~~¢.~~(e.s{fo Nfo1pwfltR:ec~r~ inid-fy.liellitg~~ Jf Gonh'.~cior~eives a cllli1ulatiye 

·::~:lf::~~:6:~ ~~~r:d~=~:~~==1:l~16~!,a;~::~:.m~st 
cbfupiywi,tji the City's Public Atc¢ss w Nonproijt Rt;i;qrqs a:ndMeci:ings :reqµir~ecls, as set fqi;i:h in -
,Chapter ht of the San Francisqo · A~stratj:ve. Code, :including tiie remedies provided therein. 
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1.0,16. FQod Seri?c~. W~s(e Rediicfion: R<lqyir~meitts. Qbntractw sha)l comply with .the Foo4 . 
Seimce· W asl:e Reductio11 Ordinance, :as set forth: in swx Francfsco Enviroili'nent Code Clilipte.t 16;. 
inclu9fil~ \mt not lupit~ to the );eme4ies for nqn,c~pJiimce:I)Wvi~d the~m. 

10.J 1 Spg~r~S~~t¢neQ. iaevt;irit'.g¢ Pr«;hib.itipn. Con.ir.ictor 1.tgte~s 1;hl:!t # will not :sell.;1,roviqe,. 
orothe:rwise diSllib~e Sugar~Sweet~ed Beveiages, .as defin.ed by San Francisco :Ailininistratlve.Code .. 
.Chaptet l:Ql, ~s Jlarl q;fJt~ p¢rfor.mance .of ihl,s A;gr¢.i:ti~1it. 

10; 1 s: Trbpkal Hardwood and V~rw.n Iledwood Biln. Pilrsilarit to Sari Franciscp Envitoi,lt,'n:ep.t 
Ci;,d.e Sec;tipn 804(b), :theCity utge~ Cp:nJ;t;ictor not. to impQft purcJla$e·, ol;,ta:in; or. U;Se. for a:n;ypurpo~!', 
l\tiy tfbpic:Jal hardwood, 1:1:opfoal; hardwood wood product, virgin redwood or vfrgm redwood wood. 
· rodu:ct. · · JL ..... 

Article l1 Gene:rat Pr.ovfsions 

11 ,-1 NotlcesJxrthePartles; p:ni~ss otherwisefodicated m th4 A&eeinen~; all wntfuri 
c:qmn1:tliiications ·seiit by the Pru:ties maybe by U.S. ,niail or: e-biail, and. shall be addres~ed ~sfoUows: 

To CITY: 

And: 

Of$c:e of'Gontract Management and Compliance 
:bepw;tmcilf:of :Pul>UtJJ;eaJ.fu.. 

1 ot di:ov.e Sti.eet,'.Rporo: 46:i 
Sap,F.tancu;co; California 94102'. 

';['iageiy f acti:ir 
c'.Hit.t> 
~5VA}T 1NE$.S' $UITE'500 
$:AN FRANCISCO; dA 941Q2 

't!tCQN,r.RA.¢:rbR.:: SAN FRANCISCO AtbS FO:t:JNJjAtXON 
1.0}$ ~T ~t.; SUI'I.'E400 · 

S:AN FRANCISCO, CA 9.4103 

FAX:: 
e:..:rfuill: 

(4i:s)5s4-i100: 
Ir@e;car'ttl,qn:a@sfdph:otit 

e~mafi: · . rhill@sfaf.ort 

&y notke 9£ 4efauit.-inwit be; s~ttt by ±¢giste~ 1U$.LEither Patty may chang¢ thi: ad.dies.a. to 
which notlc~ is :fo he s.em by gfv.fug.w.ntten liotice thereof to.the. other Party,l:r'einail no.tification fa 'used, 
the sen\1,er.ip,~:speclfy ::i:rec~pt:n,otige, 

i. 1.2 Conreµ;lnc~. witJi Am~rit;J,1.ns· wi.th :WS!l.~iUti~ ~ct- Co1;i;l:rJlctor i,J,iall prpvide the 
Services.fn a manner that complies·mfuthe Ainerfoans with: .D~l:iilities Act. (:ADA), mc1uding but ilbt 
limited to Title Il's ptogtam a.crjesS r~rureme,nts, •and.all other applicable f!':deral, stati:,. and lbcaj..dis_abiljty 
ri&hts l~gfsiatlon. · 

H .. 3 R,e~erved .. (1,>l:ly(llent C~td Industry ("PC!') Requir~m,ents) 

11-4 SJi~sbi,i,e Ordin1U1ce. Conti:actor .acknowie4g~s that this .A~e:ment and, i1ll tecordi! 
relate4 to ;ts f<;>rtiiatio:n, C.oritmQtors perfqrmimce qf ::::er.vie~~. and' City's payment are ~tJ.bJ~t to the 

CMS#7714 
P-6.00 9-1 !,; Dl'H: 4-1.6) l8 ofii July1! 2016 

930 



.Caljfqrriia; :Pvbliq R~tqs A~ (qWifomig( Qovel.iime~tCtii:le §(i250 et,, S{aj :),a,nd J:he Sim Ftanciseo 
Sunshine Oidin;,in~; (Sim Francisco Achninisti:ative Qocie chapter 67),Sucp,.records ar~ subject to public 
insp~bn and qopyilig linle~s exempt :from discfosure \llldet federii1; • cit focal law,· · · · 

. . . . . . .• 

11 ~5 · Modificiitlo:n of this Agr.eenieitt; :Thiii'.Agreefuen:t may not be mo(lifi~d, not :may 
compllan,a.<twithanyqfJts:t.ennf! pt:,wid,v:ec;l, except )3.Snotei;iin.St;mti.on llJ,, ''Notices tp P$iie$t 
re~ifcharige in, pe~oo~el(}rpl~. lfud excep(by ~tten instrument executoo an,d appr~;eci in the 
Stlm~ mailner as ,thl~ Aiv~~t, .............. 

11 •. 6 bispufoResolution:Proceanre. · 

11:6.l Negotia:tioll; Alternative Dispute Resofufion.. The 'Parties will attempt hi. good 
faith to resolve any.dispµte or,cont.:ov~y arising out'of'or relating to tb,epeifor.m~i:ice:ciK.rl6-vicesUi:1d.6t 
ilus ~~ment: Xf tlief arties:aii, unab1<J. toJe~l_ve :tlie· r:fuifnite; #ien, w#.~t tq S~ Eranpi~o. 
.Admi.nistratl:«e Cooo· $eimcn:i. 21.3'5 ;, Coii.tract9jroiiy ,siibinitto:tli('i C9.iitti16ting Of:figer a wilftein request 

=t~:t:=3~~~~t~i*!itl7:~e 
writing, ilisputes:.tn<1,yl:Je·resolved,byoamutu.a].ly agreed~upop.al~ive <llspu.Wresolqtfon p:rqCes_s. Jfthe 
parties d,Q ;not m,utliall:i a.gre~to ail .alternative ifisptlte: resolution process qr ~tich efforts 'do hot tes9lve the 
Qis.P,ut~, tJien eft~_er. f/lrtY may p~lle ~y l;yllledy;ii.Vaila,b11,7 up4er.Qµffonria law; 'J;h~ sf.anis Ofiµ:ty 

dizj,ute or controversy notwithstanding; Conti';ii:ltor shall prq~ diligently wilh the perfowance ofits . 
obligaticms ~<lei: this A~t U:tacct1r&n~e with th¢ A.gr~ent Md the written directions of the' City; 
l{eithe;r Parly will .be entitled t(> iegai fees· ot co~ts :for matters resolv~d µtitler this: section. : · 

ll. Pi2 Gov~r.mnent C.9dtl CIµim Req11ll'.~ment. No smt fClr monlly or qan:lll,ge;; may be 
brought a~t the City until a writt~ claiin therefor ha$. Pye);!. pt;esent¢ to @d.n::jected by 1:hc;t Chy in 
conformity with the;t:ii-ovistoiiS: of Ski, Francisco Ad.rnims£ni:tiv& Co& Chapter id arid California . 
GoveynmenfCode $~ion 90(}, et seq. N:othlng s~ foifu:in ~ ~ep.t.sha,U ope.ratet~toii, waive or.· 
excuse:Contractors corilpffance witli the Calif()fttla tio;ei11iiien.t Code ¢iaim reg'mr~nients set fortli :iii' 
S~ l<'r,n;t(.}isco Admfuisttativc Cod.e Chapt¢i'. 10 Md Cfl1it:omfa Goietbnient:Cod¢ Sectfo~ 9.00, cl 1?eq. 

11.6:3 , B'.enlth and Hmna:nService Co11tracfDispufo Resolritiori Fi~cedure. The· 
Parties sh111i resoive disputes that h~.V¢ nbt be.en resolved admiiiisfqitively by dthet d~ai:tirieritiil re:ttiedies · 
in accotdance with the Dispute Re~ollltio.fl Proc{xh~;es,et f.orth iii AP1l,~dix <JJncorporated herein by this 
reference. 

11. 7 AgreelhentMa~~ iii CaUfotnili; Y~nn~.,Th~ foniilitl~ niterpt$tlon and pei.fomuuice 
of this A~ent shall be goy®ed bythelaws ofthe-stak ofCill±fomja. Ventii: forall]itigationrclati.ve 
to the fornmtion, interpretll;tiori anct'petfobnange ofthls Agr~ementslµill i:idn S~:Frap,cisco: 

11.8 · ().l:itstru~on . .i\11 p~U qaptiO;ni, are :for ~#mm.ce only and sbJ;Ul:tI,ot. be CPil!!itltj.:.ed 
in cODB!:rumg'this Agreement. .. . 

11,9 Entire Agreement. 'Thl,s contr;:tei sets. forfh th,e entire Agreementbetw¥n the parties, and 

supersedes all other oral otwritten provisions. This Agree.merit ~Y lie niodified ohly as provided i;u 
S.ection 11 ~5, · "ModificatioiJ, of :this Agreei;nenl" 
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11.10 Compli~fice with ~aws. Cop.'tfacto.r sh~l'keep itself'fully infonne.dofth.e City's Charier, 
yqdes'; ordm:anc.es-lj.11,4 4uiy l!(iopt¢ r.µ1().s, and regq.lations of th¢ City and ~fail state, a;n.d federal.lawidn 
any mantier affecfing·the pwotrnanqe. oftbis Aieemep.t, filld must at a.Jltpnes: comply with, SUJ?h local 
codes·, .otdµi.1:µJ.OeS, ijlld re.gµ.).a,tions and :a)l applicable i!lws· ~ tl;,.ey may he ~eµ.de4 fro:m. tune to tune,. 

ii .J 1 Se11~ra.bilify-. S..houl4 the aw:lica;tid:ii of. ari.rproyiiifon:ofthis A~eement;to any ;i;>;u;ticw.irr. 
.facts or circumstaneies ·be found bya,court of coili.pc)t:eb,tjurisdictioil to ·he :invalid or unenforceable, then 
{ a) the yiµidity ofother. pro'vj.sio~ Qftbis Am.,-~etit sfuill.: not be affected or :impaired tb.e:reby.; and·(b) 
such proyfsioh:sha:li be.enforced to the maximum eie'n.t possiJ:ile so·as to. effect fu..e ~tent 'Oithe pattles 
i'md.shal!. be ·~form,!)d wi.thqµ(:furt;h¢r. &@oli :by:f;b.e parties fo the eX:tentl).eces11aryfo m&ke SJ1.chprqvisiq:o: 
vali4 and taniwevable;, 

11..i2 · <:~oper.a;t:fye Dr!lfflni, Thi$. Agr;!,em~t hqs b~JI ~ through a ct>9Wralive: effort pf 
City and Contractor; andN,th Parties have had an ·opj,.orturilty to bave the Agtecirient :review¢.d an.d. 
;revis~ byJeg~ t;QW-lllil. N.o jait>.' shl!lfb~:o:onsiµer~ Ui~ dt<!ft!# of this. ~~mcwt, mid rio preSi:1¢.ptiort 
or rule tl).at an amb{guity 'sba:U he p9n~t¢e4 agaii;lst 1$.e Party drafting the ci.amie sfuill ;:q,ply to the 
. mti=:tpretmion. or enf6t.c~nt 0£ this Agt¢roe.t1t, · 

l l.13 O:tde.r Qf :P.i'et;~deiic,;,. .Contractor agrees.to p¢c#m the· $erv:iceii. described belpw ·µi: 
aacordanQ1'1 with,;the terms and .@JJ.Qii;ioiiij: ci:f thiil ,A:greeriie:iit, in:iplemen{i;ng.~k <>r,cierP., the·R.I!J?- m: So}e 
Sdume., and Corttraetor!scproposiil clatt:<l'.M#th 3, 2.Ql:6. 'rhe·RFP: a:nd Cc:intrackit.s,p.ro.positl·are. 
i.ncorponiti;:d'.by ;r¢fe,;ence ?.S l;b,ough fµlly set foi;th h,~.' $how.dther<:l 1;i!<' 4 qo~flict t>f t~_'or
conditlo.ns,. this At:µ-eement· li,ild any impl~entirigitask otdets siialLconttol over tlie:RFP .~· the 

· Qoniractpr' s ·proppsaL 

) :(.14 o~aer of Pr~ecJen~¢; Oo~trapt9t a~s· that iii the ~vent of discrepancy, 
ln,cons1sumcy, gafh·:arnbi~ty-1 .o:n::oni1ictfu.g ,1.arl;~e ~etw~n th~ .C.lty;s terms .!Pl(l Contrac:tot's 
print~ terms atfuched,:the· C1fy's te'l;'.tns: shall taic.e prec.eden~, followed by the pro.cuiemeri.t 
issued b . tb.e de artment Contractor~s to sal and Con:tractot.'s rinted:terti.lS recnecti.vel . . y . p ...... " .> . ... . ., .. . . . p po .. > . .. p ' ut' y 

iJ,l S. M.d{tiill,llll Terms •. J\.ru;li,tion,al Tet:ml! .are. lltta.ch~d hwto 2$ ,Appendix D and.~ 
incorporated in.to· thls .Agreement byreferen.ce·as though fu11y .set forth here:i:IL. 

tz, i .Mn:~nde ;J.>tfncipJ~ ~N~:rtiier.t1 ~~I~~.d. The prqvfofop.s.of. San Frandsqo 
Admuiist:rativ.e Code §12:ifare :incorporated hcitfu by.this refeteiice and :ttiadepiut of'thls Agri:;e,tri.ei;it.· By 
sjgning this: Agr~en,t, C@tJ.'.a:c.fpr PP~. thli.t C~iiifraclor b./:l.S re~ and '!Jll4\'li:St.oo&t1Jat the Cffy urg~s . 
companies doi;ng business inN:<>rthet.'n Ireiarid' to ~so1v:~e.mployment:foequitles and to abide bytbe 
Ma6B:d.d'¢ Pt.i)icijjle$,· '$4.utg~S Sim:Fi:ai;ic.iscot'lo.mpajtlesto dQ b'µsmess'W.ith@rp.o'ta;ij(ips thaJ ahi4e by 
th~ MatjBpde::i,>tjnciple~. 
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~' ---;.~ 

. . . 

IN WITNriss. WHEREOF, the parties hereto haye e.xecuted this Agreement on the day firs( 
merit'i'ori.ed abov~. . .. 

CitY· 

•. Recon:inierided by: 

··~ .. ·., .·. . . 

~Gato1,,MP,< 
Director <.>fHeatth. 

-~ 

. . . 

Dt1-te: ••. ·• ·.•· _· .· .•.. 
.::=···: . 

, :P¢(lart:,irent QfPubUc He~)th ·• City veri.dor number; 1~25:Z 

· Appi:pved as to Form: 

. •• Pemii[;! J. Herrera. 
City Atfottiey. 

' ; . 

B-~~~<~ .. · ,~·-.... · 
··Y·:_· .. ·· ...• ··.··.·iq,~D· .. ·.·· /?,y4f 
.. . . . . . .. . .. .. 11te . . . ... '"""'. . . . .'· . . . ·: <. . 

•; .. · ... 

' ' . Deputy City Attorney . . ; ,.· .. 

··.Approved: 

A: 
'.B: 
C: 

.Apptlndices 
, Sd,i~i:j 0£. S~G¢8 .. 

Caicula#on of charges 
· Resetved• 

D: 
E:. 
F: ·. 
Q'; 

AddltioiialTerms . . · . 
HIP AA Business Associafo Agte;eru~ri.t 
In-voice · 
Pi,sJ;n:(tci R.~olutlo.n 
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1. Tenns. 

A. · ·· ContiacfAiliiiinistrator: , 

Appendix:A · 
s.'c~p-~ of .Services 

m pe.r:fo~~-Qi6 .$er0,~s het~~; .Contractpi: ~ Iiq,Orj:.fo' l'racey ~~cli:e.r~·'J)~s. 
Aragon NLD., Cori.tract Adm~_isti4tq(f¢: the City,,qi:.his / hei-~igiiee. . . . 

B 

, . ·coitract.or sfuµl ~µiifwrlttdi rep6i#. as i¢qu~eclbitb;~ City.:T.li§ 'for.ri:iitfoi': tb;e 
co:nten,t-.9f.siic.lJ. mtJotts s1utl1 be ~&i.by the C.ity. The. timely sabmissk>it o:f ii.11 i;tj,o~is a: . 
necessary and ~teria,1 ter.m,fll.id. q9.na:ititjn o:fthis Aiµ-eem('D.t.:All:repQJ.tSi fuolu,ding any co.Pit1s~ shallbe 
su.britltt~ 011 recy<;ile4 J?aper ~d.printe<J on 4'6µ1;i1e-side4 pa.ge13 to ·the m.axfmmn ~i:ten:t possMe, 

F61; "i;¢r.Viqis. §oliq{i:eq. unde;r i Group Purclw$iii~ brg.tlon (GJ>,O) tb,e :C6ntnfot~t·sfutll·Jpo:tt 
··ait.appffo(i'!jt~ s.alisw.id~'ihl~ a~ifo therc;spective q'.P9i · ·' ' · 

C. Evaluation: 

Co:µf:tacto; slJ.a'llparticipate as requested with. the City? Stat<fiu'ld/or F~ gove:tnment 
m evaj.li:#v.e stµdie.?_4t:;signe4 tp s.li.owth.~ etfec.:J:fvene_ss ofCo;ri.fu.:l.crtQ.f s Services. Confracto.r:~s to 
i:h®tfhereqnhtiii~ni\;rinid.t1artioipate in, the evaluationj,1rogtam and managementinfci~~nsystems 
of th.eCity. , · ·· · · · 

· . ·. '.l1oi 99~ct~:.fqi: th~:piovfs(~ o( ~~~s ;t°:San :L<ranclsco Genetj{ tif L!!g®il Honda 
Ho -: ital. and ltehab'ilitati6n Centbr, the evaiuition ... :ro · . · · : sliall mciu:de a · ed u o:ii. · etfdrmance sp .. .. .. J:' gram ........... ···gre··· p P ......... . 

::J~;~~~t!t.~:z;:.;;~i,:;~;:::.~a:a:::e.r~~:;.l:~y;~!~:~~
.~~t~~?s:1!1g3~~i=~~nr~:~em;~~~~~:~c~~#a}iiyC6im81)•¢rthefo-

.. .. T~e pitj{a~.t~an,r:~~ti~1 wfi~imfe.P.oi-;t$. ~~:~qu~;th¢ -~'0.d~~#~~ 
slu,ill·be ¢ade a:vaj'la.~le ~o. .Q9li~ror..wi.@n ~,(30): J,'o~king_day.s; conti:acior may subn:tlf tf v@.tten: 
re·· · ewithm tltlrtywoi:kiii: '.cw.· s ofrecei iotrur", evar tfon. o.rtanu.suoh res, onS(iwill bei e pzth~ifficutlr¢port, .. g . y ...... p y .. ua ... +W . . . . . . l'- . . ..... pm_ 

D. Possession ofiice~ei:fuits: . 

... Con,tf.iotor w.iriantsThe pos!iessj()iJ_\')f all lic¢nSe$ ap.d/o.r petitti4 t~qiµt~ for th,¢. laws ati.d 
·' . regulations'pfth¢ 0nitcil,States,Jlji, 'S®¢ pf¢aiitomi~ arid thti Cify .. tp fevyid~ th6 SeM~/l; F~~ t~: .. 

manitah,i th~e:.~ceh#. an4,p~its' $.J,kn ;0ns.tittrte a rila4da1 bre.$ch.6fJffi~·Agteeirieht · · ·. ·· · · · · 
B; Adequate Resources: 

. . .. 

C9n,i:mctq;r agreei, 1;b.a.t it~ S"(}]lte{9r slllill .s~~,m ;i,ts Pw:!l eiq:,~ ajl persq~~: 
emj)kiyoos .and eqttlpment r¢quhfi:lfo :perforrp.· the.Services ±e<i'ltlred under tQ.is Agr¢emerit;, an.cl that all 
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·such St;rvfoes shall be performed byContra;ctor,. 0:( u;n,derContractor's supervisfon; bypeti;ons i'!.whot:i~d 
by iaw tq .rerfonn such Services. 

RA<lmissimi Policy: 

Admissio:n; polici~ for tlfo • Servi.ce.s shiill :ti~ fa, Writing and ayaiJible tt> the pµblfo, E:xcept 
to the extent tl:iat The. Services are to 1:ie rendered to a specific population as described in"J:he ptogtan:ts 
.Ji.stedJil Section2' o~ Appetidix A, su¢h poliqie$ :qi.us]; include I:). prgyisfoniJ:ratcliettts are accepfo4 for care 
witho:µt disc:tim,ination 011 the bask of !MQ; .09l9.r, c~ religirin'; sex, age, national origin, ancestry, 
sex.ual orien.tatio~ gender identification, disabiUty1 orAIPS/BIV ~tatus. 

G.. Grievance Procedure: 

Contra¢or agrees to establish anci maintain a.written Client Grievance Procedure which 
shair include the following eietnents M well as others tb11tllli;iy bi:i a:ppropriatetq the Setv:ices; (i) the 
n<Wte or title o:ftiw pi;:I$on. or persQ'.Qii. authorized. to make a deter:i:i:ililatron regaiclliig the. grievance; (2) tlie 
opPonunity, for the i:iggtfoved party to disciiss: the grievanoe wlth those who Will hri niakfu~ the · 
determmiµ:ion; and:(~) the nght ofa client d:issaji1,fie4 wil:b..tbe ~µ;ion to ask for a f'1Yll0¥ am!. 
recommendation from the comniiliiity adv.isofy board or plan:iiliig oouncilthaf.hii:s'pii±view over:the 
~ggd.qved.s.e.tviee~ Con~~tur. s~ ptQvid~ ~ ~~frt yf this:pr~S¢.d~~, ~4 ~y· ~epi-1.~AAts t.hex:etQ, tq ~~~.il: 
client and to the Direct.or of Publ.ic Health ot his/h.et.deid.gnated agent (hereirutfu:t.referred fo as 
''DIRECl'OR''), those cli¢nts wl;io do :ni'.lt r¢9ejv.e dm:!ct. Services will b:e ptovicl~ a copy of tbfu 
procedure UJ;)Oll f~lµ)st, . 

iL lrifectfon Control; Heaith and SaJety;' 

(1) CQ11tractormu# h/'i.V:e .~J3lcib4boirieP~tlj9ge:11 (BB:P) E,x.posure Control.plan lill. d~fin:ecl in 
i:11¢ .California Code CifRegnlaHons, T;frle s; Section 5.193; BfoooJ?qrtifj Pathoge_ns . .. 
(http://www:dit.ca.g~rv/ti;tle$/519'.3 Ji1m.1), and d~monstra'te compliance with. all requir:emenl:$ 
in;cluqin:g, but not limi4:d tq, e;itpo~ deWtriiiiatfoit, tiaming;, immllllizatioi:i.; use. of persoiral 
proteetiV'eeqµip:trient and safeneedle.&.wices;fuliliiterui.rice of a sharps mjury fog; pbst~exposur¢ . 
m~cal eva:1.imtions, and~rdlceepm.g. 

. (2) Coriµ:actor mtw.l dmn.ons~~te Pe!$Onnel polfoi~s/proc:edures for pr()fuytrQ:n. of sta..ff and 
clients from other coriitn:rin:icable diseases prev~entfu the population served, Such poHcies. and . 
proe<xfures sha1Lincli+4e,, Wt riqt bi llin:ite4 w, work Pr.a~iP~,, personal protective eqmp:inent, 
staff/cllent.Tuberculosi,s (T.13) surveilfa:n~; tritlajrig;. ek .. 

(;3): Contractor furis:t demolistrate personnel poliJJies/piocedures for '.ttlbercu1os:is (TB) 
exJ,?osure conjrqj co:ns1~enJ with. th~ qe.tcit~ f.or Disease Confrpl wq.Prev~n;tlon (CDC) 
recommendatlons for hea:ltl:l care fa:cµitle~ and biised on·the:Francis.J. Curry Natio:tial. Tullercufos.is 
(;en,ter: Tem.ph:1Je f01:C:linic Settings;, as ap:p.roprial;e, 

(4) Confravtor ts responsiblef9r sitt.; co:nqlµoris, ·eqmp:oient,Jiea1th and safety oftb:eir 
einployee.s;and all ofuer.p~sons:Who woi:kot'V:j.si,t th¢job sit.e'. · 

(5) Contractor slli!ll '!1$sumb li~bility for: @Y !ll,it;a).l wo):k:-rel~ti;:ci fujuri~.s/illri,esst:s inciqdrn:g 
infectious exposures such as BBP and TB ruid demonsttare appropriate policies imd procedures for 
reporting such events ru:i:dproviding appropriate post-exposure medical ~geme:nt as required by 
State workers' compens!l;ti;cin il}Wll :;w.d regul~µon,s,. 
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. (9). Cql].'tfactoi' shall.cornply:w.ith ail applfoabl¢ Cal-0.Sf{A standards :mclud.iiiginafu~ce 
of the{>SHA.3,00 tog ofWork-Reiate:4 Injuries and Iifo:esses .. 

(7) Contractor. assi:lmes responsibility for procuring all::niedical equipment ahd supJ;ilies for 
11$~d;,y their $4.\ff, ip,cluding: imf'~ :p,~e ckvkes; iWd pr6V;id1;1~ arid 4oc~ts a1i :app~opriat~ traiiiliig. . . . .. . . . 

. (&) Qqntx:~ctqr &b.,a.11. o¢.ri:l.on.$.ate <,omplianp~; witli all state. incl local n::w.ations ;with regard 
· to ~dlliig:w..cC<Us9.o~!n.1fpf'JA~<;.~ W!tSt~/' · · · · · · · · · ·· · · · 

t. · i.\etos~.T~srriissible Di.~~ Pio?, ~&11th a.n.~ Sii.fefy: ' 
0) Conftapfo.r·mfoithave ari);,erosolTt~si~le ~(ATD)Prti~ at 4efirred m; flie 
diili'otru~¢oae ofR¢gtjl~cins;. Tit1e. $, &~q,oii.5l99, ~$9J 't.@sn#.ss.il:>ie))i~~ 
Qt®:l/www}lli:.ca;go:vrt:i:tles;st99;htiiii); ~d ~o.nstt:<rt.e ~:i:npi:ifui¢e ,wtti:t ~ .t~~~~ts 

· m:cluding, but :q.pfpn:uteQ.,to; ~~P~ .. ~~ s~ pfoq~ilw~si so)it:ce ~~ 
measures, use· ofpetsomilprotectiye. c,.quipffien~.tefettat ~s,trafuing, iinmuruzatlo;n, 
P,ost:'¢;,i.posure medical ev.i.il:u:atiott.$/follow;µp;and recordk:eeping; .. 

(2) ¢ontt!lCt<:if shall ~some iiability for ~ya1;1ci. all W.qrk.,-r~la~_4 .ijrjuri<;ls/ilin.¢.~$esinclµding 
infectious e · osures such as,Aeros{)l Transnussibie.t1fuease and demoristnit6.a · m • w .... . . . . :W. . • . . . . .. . . . . .. . . . . . •. . .. . . . . .... .. .. . . . . . • . . . . . pp .. Ji'tJ1t .. 
pqlll,'ii~s. and pi;ocedutes for repo,rtitigsuc:h e:v.imts·.anoptqv;iding appibp:date post:.:exposure 
medi¢aj. ~gew.ent 1!& :requn:ed l.Jy St$ work~rs'coinpens110.on· laws .flll:4 regulations, 
(3) Contractor shall com;p1y. with afl applicable ca1c:osHA staiidafds mdudirig;mafuienance 
of th~ OSM T50.0 Lo,g of-.Wotk.;.iet~wd. InJ4ri.~ ati4 'JJl,l;lt!s.!ieJi, 
r 4) Corit@cJQf fi:sSU!iies . · · 6hsibfil1-<, for. toe · · : aii meiiical e .• ~ :inen.t !llld sq. lies for ,.. .. .·. ~ .. .. ~.r. , R .. unng. .. ... . . . qw:p . . . PP ..... 
tli!e 1?Y tp,eit' staf( in9i~~g:J'.i~i:,nttel. r;rotectj:ve Equipment such as :respiratbrs, .andproyides 
· d d' · · T all - +.riot"' f:tainin· . · · ·!!ll. . pcyunep: s approJ::' ... ._,., . . . P;, 

t, Acictiowfo:dg1D.ent of Funding! 

Co:iiliactoragrees to. acknowledgy the San'Frandsco Department of Ptih!fo :i;tealth iii \IUY 
ptiiifo4.~te:iful or puplfo ~ouncemen'i: de$cn'bfug the :Sal:F):ancisc.o Thlpaitinent of:Publi~ Health~ · 
:fun.tied, $enitef!,. $.ttch,dq~e¢$ .9r filll!.Oµlll:~@tS $.iill ·~oi1@.fi. 3, ~t Silbst;m:ti~y ai f(}llQ\.y'!l: 11'1.1wi, 
progrimi/servic:e/activityiresearch proJ~:w.a¢ fiilide\l tlrroµgh thti Depaifu.ieri,t of Publfo. H.eaj.th.· City. mid 
Co'u:hty of:SanFtancisc*il · 

)<~~ · Qµality Atisunu1:ce: 
. . C~µllctot: 11,gt(:!eS.. to. q.e.y¢1o~ wd iilip}e.oiynra Qwlllty AssUtlitlce :l?llclll based' oii interlia1 

stanru;rds ~$1,llsh~ biConttactor 1:1Wlicable.fo the Serooos as follow~: 

1) St~ftey~wtfo!l.S e9,mpl~o:o.'an,a1:µ1wtl 1,~js;; 

2) Pei:so:imel:i:Rilici~s. arid procedures .in place, ie.'vlmv'ed mid upilal:ed anii~a.1Jy, • 
~). Board Review ·of. Quality Assutance Plan:. 

2; D~cdption Qf Set;:l'ices: 

Qonfractor aF.S fo)i~onn the follpwin~ Seryices: 

3 
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All writl;en; Oeliverables,,.:includmg any c6pies, shall be Silbnnt(:~ on repycled pape.r l).lld printed. on 
double0sicled pages to the max.hn,inn exte11t possible. 

))\)tailed tlescnptib:ii of services ate listed.below and artatlzjjhed hereto 

Appendix" A,.J :nrv Syrln~i; Acee~~ a~d I>i~J?P&~fServices 

.3.. Services Pr(lwcled by Attprp.eys. An_y servfo¢s to. kprQvided by: aJaw fitDi or .attomeYto .the· 
City must jje tevi;!'lwed P.ild appl':<W<::d jn. Writing in !l<iwnce liyJlle City .Af:tomey. ~9 inyoic¢s for sei,ii:iQes 
provided by faw fmns or attorneys; inchiding, without liini:tatfoni as subcontracfuts of Contractor, will be 
piµd un1c;ss the prqvider reccive4 advarice written !lpPro?al fro¢. Uie C~fy Attc;mey.; 
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Ci:,otrattor;. $.'an Frilniisto Aro~ .Fo.undation 
Fast;al Year: ~0'.($~.2Ci1'.Z 

Appendix A 
Contract Temi:- oi.b1.is tno:iugb os;30,1s 

Juodfrig ·sources: General F.und arid. cot ~Q.17~2Q1$ 

Service i'rovlder(s}; Sah ~~andscq· Ams· Fot1nd$tlon 
Fiscal Agency·: s~n Francisco Atos· fouhdatil:in .• 
T$J <;q_otract l;\mo1.mtt . $4;44SJR9.8 
Fµi'idintf ~e>l,irce: . G¢il¢ral Fu.11.~1 tP.(: 
System of ti:ire: Jlfv.J~reventfon Set:Hor:diiPS)'. . . 
Pri.:w1.der Adt;lr¢ss:: :1(')~5: M.ark¢t Sfreeti :sµJte 4.09, ~arr F~nt!s~9, ·CA 9410~ 
Provider i1h<me: • 415487.:.3000 . , P.rovlcfor Fax:.4iS-487;.3094. 
6ontat.t P~:WsPn: : 'nicha,rd H.Hi;oirecl:ohGov~rnmenf Confracl:r . . . . . ·, . ,. •, ... 

• ;;,,,1:eKW,,tr\11~;,J&l!\;l%m\",'.'fj ~a;~;i~AiS'·,iaz,)!Q4~. 

Amount: 
·Ttfr"ro:. 
. 1?.eijo}(iCJii of(,JOS:, 

, Program Name: 
Amq,ul.ft:: . 
Ter~: ·'·. , 
D'e.flnitlO:n of VOS; 

Ap-pt~ndix ,A;;.i 

\'EAR'ONE 
syrin~~.Atf:ess$.ervic;e~.• 
$.'.Zi,0£54/9,45 
Q.1.i01::1;& - p.$.0.,l't 

• A .V1;1itqf'~ervl~e. {UQ$lJ~'oE;?tjt;il_v~l~tit tq. i nout qf~¢tvJi;;~f;;i¢tl~ity qr<Vrrionth. of 
: Pr:ogra·m Ccitird1n.~tft:>n: ··· 

IViodaiitv: ifofUds 
· •.s.vffos~'Aq::¢$s~:Pispos,qts~rv.1ce~. tsiti ··· · 
; 'dtyvQ1~~ Syringe: S1.~/~;iip~ .· td28; 

~ornm.µntty_,,B~~ed;$W..¢¢p$ E:ve:nts :264. 

, rr~r r~m to . l~rf~~~W~;~;*r.~~'.ti1~:tJ:~{ 

Syrfoge Atce·ss s:ervites 
' 'i,064?j4s 
• :ot.OLt1:-6.3Ci::f8 .... 

tfUnlirifS¢rvi¢~:(uost is ~qµiv~!enno 1 h9.ur.6f serviG~/aotivity .or:1 
mo ·1:h of Pro .. :arYJ Coordfrt~tion.. . .... n ............. w-.................... · .. _ .. , .. .. 
Modalit'i .· 

: Sy(inge,AtGe~!i. &.: QJ~p:eisal s:ervlct;is 
: .¢itvwic!1:? $ydnge:S.w!=!~PS 

to'i'tfrriu nify~~~sed. s«i~'ep's· Ev.~n.ts 
Pro fqtJ'f CoordJn\ititirr 

'.#·of oos #ofUDC/Not 
3)514. 44,gqp 
2io2~: .;NJA 
264· NIA 

;.;2~::r~; ;: F~;;,~;~;.fatH~:::~:.?.;~~:~.;~;~:a::~\~~~/;~~:;~~~~f ~:~~~;;0I ~;:;~~'.:;~~ · · · 
11 · 'N/A 

,~~~~~~£~:~~;t;~;:~~m~~;~?;;,~~~I~ff;~:ii~t~:t~~i~~~rs~~:\~;~~~~~~~.~~~~J~.~~~f~It;~i.~.ifr~:·~-~f~~~i~t;:~fiN;~:~~:~fr~~~~~:i~~~i~1ii~. 
"tametPQp4J~tionf ,, ,-, .. Intr~ventiui''ifrµi\jier~: (ir:il,Js) \h.rovghout:Sar. Hc1ii¢isco 

i)ijscdptlon 9f Servl;e: P.t.ovi~e~' t¥Cces~ to.:s~Eltile syripg~s J~od:s;aJetlnjetj;i61i sqpplifj~thus eri~'.µfil'.ig 
. I'oiJs hav~ tleah syringes, and r¢duch1g the iikelihoo~ of syting~ sh;:irin~ an.d. 

Appendix A . S 
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Col'.itra~or:. S,:!n Fr:ancisto AID.S Fo.undi:'ltion 
Fiscal Year: 2.01,;,;2.011 

App¢i'ldjx A . 
tontratt T~rrn: 07 ,01,16, throu~h ()6.30.:J,8 

Fun,;lili~ Sources:. G¢heral F.uni:l .:irid CtJC 2.017-20:tB 

F'rQ~ram Natn!?f. 
Amount: 
term: .. 
D~finition·or UC$:, 

Ph::i~arn Name: 
Ami:>unt:· 
Term: 
tiefitiition oHJOS: 

UOS :and UDC/NO 

Description of service: 

AppendixA 
CMS#7774 

· th~ r\sl<: qf HIV tr,msmifsicm among the target popultc1tion. SFA.f wm serve. ~s 
the lead agency.for ~ff syringe access anq disposals.ervkes in the city; With 
P~rthers St: )am~s l11flrriiary, Glide; the Homelesi;You{hAUia_nCf! andJhe S~n 

zJf 0f ir~f ~Ii:~tr:~t~~\tlr;}?d~t~;f :f!1'))~:,:(J'.?t!{;\;Jit,Jl.i\fi1¥\jk{i \}:,;ri,,;ii(;h;rI1ii:f:ttf<>;:~'.\;;.;;,;,{j;{ .,. 
AppendixA~t 
YE.ARONE 
Hµm~iess Yo1.1th Alli9nc,:¢ 
$156;854 
07 .oi.iG '- 6.30.;17 
A Un it. of Servk:e (0.0S) IS eqQivaJentfo 1 hi pnth of acthtlties ~ssocicit~d with 

· the.adrriinistratloh ohhese fonds; 
,Modality · · · · · ·1· # of uo:s \· # of UbC/Nbc: · 
HYA Pe~sonnel $nd' Qp$r'<'.\tin1t~Pi 1~: N(A · · · · ·· 

1,j;~~;;;~i~»t:;i:,i{~;i{fo!111fr'?::::1i).~;fa;?ti~!vti~tbit,fJ;i(::tu:1:Qh1f~ii:et:~1tr::::}'{(i:J1fJt\it)fr:i: 
YEARTWO 
<8om~iessYoutfi··Alliance 
i$1561854 Appendix, B-ia. 
oJ.01.17- 6;30J$ 
AUnit:ofService (UOS) is.~quivalehHot tnohth of\lctivities associated With 
tb.e ~~rni~istration of thesefu.nd~. ' ' ' ' ' ' 
M6dahj:y · .#ofuos. #'.dfubc/Nbt 

·· .. ijYA1?¢rs~nnel'antl Operatlng:Exp, '12 N/A 

~~~~t~1~!j1%;0t1ti:i{if lt.1:iJ:tf\iV tt~Wt,i:::tt1ft;i;~t&ltt1:1;~/If~)i':t1I~;:1~(~;t}\,:ifl1i%f:t1}Ii.i\:@'ti);\t(I:0'2••; 
'Yo.ung.adult.s aged i$<2.9 lhiini{cfo the sfress' in'the Haightand femi;tle 
ideritifh:~d ID Us in :the Mission. 

this appendix addresses adr.riinishatlve activities to be paid by funds provfded 
by the City .and Cbtir)ty of San Francisco to the'H6meies.s Youth Allia.lii::e. Tides 
found~iiori serves a$ thffJstal agentfqr HYA. SFAF!s agreernentwhh HYA Js 
that all iiivoldng will ct>me from Tides Foundatlo.n and the checks are m~de 
payai?ie toTjqes/Homele~s Y:buth Alifanc~·. · 
Fi.lni;ls~ ate to be used for various person he I and op'eratin'g expenses and for 

6. 
7/0i/2.016 
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Contractor: San FrahdscoAIDS.Foi.iiidatioli 
F.1s~1 Y~ar: ~u.i16~2011 · · · · · · · 

2oi1 .. 101s . 

' Appendix A-1 
Contractrerrn: ot.o1,1fi.through 06.30.18 

Funding $oµrc¢~: Gei:te~I Fu,nd a~dtoc 

l.. id~nJifi~ts: , 
P~og'°i.tt: Name: Son Fr¢n¢J~i'.;Q AIPS Fc.ivndation '""Syringe Accifi!,i Servicj,}s 
Pr~s.rom Addres$: 1035 Market Street, S.uite 400 · 
City, State, 'Zip· Code: Son Frondscor 'CA 941 03 ... 
Telephone/FAX: {4l 5)A81-30b6/(4l5) 4i37-.3094 
W¢bsife AM~ssr Aii\i,.'N,sfcrf.:om · 

' ' 

(;:qt,im~tQr Addr~~;: scuiie; OS obove 
Cityt Stqto,;Zip: C::o.;.de: 
'Person complet.ingtllh, ·Ni!rr~tiye:. Jerry Morri$rM(:tnagerSyrfng~Aci;~sfS~rvices''. 
'.folephonei ($:1()} '~38~$15:<t a'!li/{415) 487-~{?,4~ gesk . '' . . . ·. 
tewiaR Addi'"$$: tm~frrts@sfaf.or~ ' · · 

2.. 'Naiure of .0<1cument; 
·~· Nl:liw · ·· · D ReneWt1l 

Ai>~~ctix r,nms; 
App$ndt:X #r.A~ 1 .. . 

Appendix 'reriri: 07/Q.1:f 1 ~ -'tJ.6/30/1'7 

!i. Go~i $taJe~,nf; • . ·' ·· , · • •• 
T<frequce n1,wltiV}nf<'*0"iot1s l?y provicling. syr!n~~ :access (md ~ispo.sal ~ervi<;e.s fo pei:ip,1¢ who i.niet.t: 
dross. (PWID)iri $ah Frqndstg., . . . ·, . . 

4. Tei( ·ef Pa ulation: . . rg' ' p '". ' '' ., ,. ' ' ' 
San Frandsc6' r~iid~nts who ate J?Wl[?s~ homele,ss{ pcJ:ive diii$i,, users; formerly lhc:orciirate,d;,o,nd/~r 
sfru@llng with. rh~rl:tor h~.lillfh (:h~ll~~es; en?i,irlng 'it.lot' seryt¢~~ r¢~ch clnd 'n}~e.t the ;specific 1':i~ds oHhe 
fi:,Jli:iWl!1g ~µbpi:;ip1,1fafiq11sfmali:ts· who ha\i¢ .se~ With. moles, youth~ femci!~s;ti'.i:ln,st:J~r:ic!ef p~i"s9oir l:lncl, 
ijlo(e~ wh<::> ·h(lve ~e~ w!tll'f.ema,1~$~ · · · · · · ' · · 
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Contractor: San Francisco Ari:>$ Founclatlcm 
Fiscal Year: 2.01&-2d11 

2,017·2018 

Apr;,!:!ntllx A~i 
Co!')tractterm; o1;o1,i6 through iJG.30:18 

funding Sources: Genet;:il Fl..iitd and cot 

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

Year One: July 1, 2016,_. June 30, 2017 

Units of Service (UOS) bliisi:rip1ion 

. Syring¢ .A(;tess «nd Disp4$<:il S~rviee Hours 

Syringe. A.;~~ss qnd Disposal Servif.':~ l·fovrs, 
One tics = one hour 9f Syring~ Acce.ss and btspos<;ii Services 
69,S hours ·of syringe ctccess cmd disposai services per wee~ * 52 weeks = 
3,614U0S . . 
T~j6 qlients· per hour* .3~614 hl:>urs = 44;300 Noc· 
City.wid& .$yrirge Sweeps 
One Uos = on~ hour of Citywide Sweeps . · 
39 hours of sweeps per. week * 52 weeks = 2,028' UOS· 
Co:mmur:iity..:nased. Swee,ps l.:verits, 
dt1e UQS: ::: one Coml'r)(Jrirty-Base;d Sweep Ev$nt 

. 264 events = 264 uos: 
Syringt¥ Access !';!"<{ D.i~posaJ <::po.rdi!itati<>n IA Bui.~. Porc~~sirtg 
One iJbs ;::; one month cl Syrlngt:;1 Access and bfsposol Coordination & Bulk 
)>urchaslng: ·· · · 
12 months of $yrin~e Access and Ois'posci!Co<>rdinotiort $.. Buik 'Pur:thosin~ 
== 12 vos: 
T<>tal Services· beliver.ed 

Onit.s ofS~rvice (UOS) Description 

Syrin~(i Ac;tess qnd Disposed $~rvii:e. Houts 

Syring!! .Access and. Dispi:>si;il ;S.erv\c:e H~ur$ 
. One UQS := one ho.11r of' Syring~ Access and D1spo$o1 Seryh:t;:is 
6'9;.5 hours of syringe cicce~~ i'.iiid disposal serikes per W{lek * 5,:1, weeks = 
3,6l4U0S . . 
12;26 dien~ p¢r hour * 3,6l4 hoi,irs = Mt~OO NOC 
CityW,4~ Syring~Sw~ps 
Qn~ U QS = one ho.ur cif. C:ifywld~ Sweeps, 
39 hours:·6f sweeps p~r week*' 52 weeks b 2,.028 UOS 
9on;ununify~ll«sed $weeps !:vents 
O\iij UO.S' = 01.1e Q:,mmi.lnity-'Bgsed S\veep Event 
264 events = 264 UOS. 
Sydng~ ft.1':.C~SS and Dlsp~sq[ Ca.or~foation s;. BoJJ< Purchui;:ing 
One LIQSI = one motrth of 'Syrihq~, Access and. ,Disp<:>scil C<:iordindtion & Buik 
Pllrchpsing . 
12 months. of Syringe Access and Disposal Coordination &. Bti!k i'urc:has:ihg 
=1~U0S . . 
Totgtl Services Delivered. 
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Units of 
Servh:i:l 
(UOS) 

~',906 

12 

Vn!ts of 
Service 
(UOS) . 

q,906 

/>,918 

#. of 
CQtatiicJ$ 
(~QC} 

44300' ~ ... 

N/A 

44;300'. 

# of 
Contucts. 
. (NOC) 

44300 '· 

N/A 

44;300 

I 
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. ~orttl:'actor: Sari .Frsiric!sco AIDS i'=-0undatfon 

. .fist.if Year: 2.016;.2.01'7 
AppendikA-:i 

,Contract Term: o'l .rh.16'.ilirough 06.30;18 
Fuiiding·sources: Geherai Fuhd and coc .. . ·. 20~7~2018 

. .. . 

6. ,Methodo.t~~i= . · 

The Syringe Ac~s Cbllaborative'.(SAC).:. w.111 pi\:,w4e3;6J 4 i,fours of syringe. access~ 2(>lConii:numty 
cieanu ·, d 2 028 hri .. o .di sal · ·... ' 'uall · hi'er.::1-.t an.F:tifu: · co·he1;4·b· oriioods; . . ps, an .f < .. urs f .!;pO. .s"!~S..,ru.µr y .. 5!-" S .. . . ..GUs..... ~ •...... ,. __ 

A. Syrint:1e Acces.s.and i.)tsposal S~rvkes foi::iud~ii'fh~. f6ilowfo9 dlt~tnent sei'~i~~~: ·.·· 
l. Prpvishm ofst~dle. ir,ije,tjii:n(eqµipmenf fo~IJenh,. SAC pqr:tnets wifl p:r9v(d,i!l )tetJle. loie(:fipn 
. . . etj~lprn~nt ~t ~~b.ti~ vd~'. b,~s~cl 's.fr~~/itiroogi,)tr.~et pµt.reqch; com/i 9.~r~,;{~h;\~ph~ti'ry. 
· ··. ·••. ex~hontj'e pro~rc.immlrii{pr,iva~\yr;foije ~~c:h'd,ng~, fi.><e~ ~it~f qi;i~ m.u1t1~s.efvlc~.c.lr,Qp i~:c~nt$r . 'sites/•; < ·., · ... ,·,, . ', ·· ·,, . 'iC ::· ,;: ·,,.. . ' . ·.. . . : : ·. ., ... ,: ,> 

2~ Distri~u~i~n"cf ~yring~ iji~p~i~ls~p,p!l~~, (fif put'~s;· s~.ciilJ'bJg~bi~i). Ev~fy'pqJt~lpanfwill ~.e 

.SilfiiE~=ii\il~l!~~!iii~~;g5I~!,h·y 
3, ·c(;.l!ectio.n ~fdfspc>'sed ini~h:16 ~q'ui~rri~nt, :i~cl~cii~g. i:lJ~p«>.~tjfcd}i).f.es ~l)~'.)w~p_progr<i!1'.)~; 

ttnd iii c·blietborcifiQifwith 'Ul' SF.bPifRti 'la Ras ~· 'se Team 'as rie~ded.,sAc·:stoff'm~niber.s 
~nd v~M~+~~r~;\~iii ¥.weJS:~¢l~ik~:·;;;,f;f(~~~ 1bla~6.(ii~if' ii;~¢~µ~~~~~~;~~r~r9.fqr~~;· ..,$A¢' 
sfoff memq~rs wHI Provide troiiifoti ol'I ~qfe hgnc:lllngJq oH yol1.1nt~t'{iina ~~Hf 0~$l!;tlng-Wlth 
-SINeeps. SA(;,sto.ff mef'.ll~l:':fS V(ilf,pro,p~r.ly (;lose and;lock.shtitps ccmtO:lners,,. ... · 

:. " .. -·. . .. ·. ' ., .. ~ 

4 •. · P.rcwislo.n, of .$a~r.-~~xi:su~~ii~s!' he~lth ed~ct11ii~~ on subj~ds ~uch. ti$. sqf~r. iri1~tti~;(. i)metites, 
· ~ppraprhde ~,~P.~!>~1 p~c#~~~s '.~n,cV~y;~d~s, P.~'1.~~t~oo:~s'V!f~H:c,.s .he*!ih.:p,~~~J~n; . 
$dfer. sex: s'OppO~s.will b~; mi:iµe civ~Hobl!ii ~t aJ! 'SA.C ~r~s~ .. cfri:d SAC rii~mQers. w.11r 5:iiit,#g¢ 
f)prlicf.pants qr9un;,f qy~r~osi;l;W¢V~f'!t.lp1i;!'.i11q .P.r9~if.;I~ t>g'pe ir.ol~J!~~~; ?.~Nr disp9{qi' on~' prop~r 

· IJSe of .shat'ps, OOiltOinerst OJ10 eng<lQ_e Wifn)>cfrtic.ipoii~ oboul safer, i!)j~tJon;:vefrf ~9te, arid se!f 
cqre,-·. · ·· ., · · · ·· ···· · 

.5. Re.t~rrcihml!l linkage to. m~dicah::are; ¢~Sia m,cn:,.qgeQ'i~l).t~ t.r!3atn1et1t s~niie~~ tin.if. oth;~r 
· lll'.l.~1Jimy,s~ryt~~$;:LA.ll SA¢;ftjff m~rnb;i{yjllf p~o;id¢ tef~r.~9ls (qnd whe.b fe,d~t~)~} pffe.r worm 

han,Q offs t(). servic~ii il'!d4cffog:m~<lii::ql cor~; tiie,. brpdc:f ipictrum of sub~t.cinci{\,,se'tieatm~nt 
servl~es ov:oilapl~ I.n S~m Ftq~~is~o, foo~, sh~ifot, mental h.~cilfn coun!leling,. gnq ~'fi!t:i~flts. 

·:. ..... . . . ... . .. . . ... .. ... ........ . 

6. Ltrikcfge;fo HIV/HCV le;~i'rag~ All ~At mebi~·er.s will offefp'~\tfoipi:ints linkdge ·to 6~~~ite HlY/HCV 
t~sting Qr rf.tf,m<:lls to HIV/HCV:f$$firiS~. · · · 

l( Syrin~e Acr;e;ss and Disposa{t~:ofdhia'ti~n<iric:lud~s ilie'.f~IJ~w~~i;i n.o~~d.li:e.ct ;c_lle,11:1;.;J~r.v,r.:e.s: 
l. ·Ov¢r~II tq,~r4in~ti.9ii. and J~sp,qrt~i.bili.fy fQr"tiriy l-1~encie$ stib.c:ontfaciec! ,~~ e~ifuhn. syrii,g~ . 

acc~ss ~r: ~i.$posi;il .. s~nikei odii 'r.¢.a~h th~ t¢iti;J~t pr,ip'u'l~tions. SFAf; ·the ,SA.c. Ledd, 
·· Cootd intitJn~•ggf}ricy,i wm: mq~)t~>r'. sul;i~onfo;ict'c;/i;,erfo'rm¢~c~/;sii~pii·~-"~~~t, ·syr,i}fo~ r¢tums, 
ensure tho't work ls\ihc~med.'ond rieported~ and in 'rolloborofion wrth sAc.·m:einbership 
p~o~l~rti s~I~~; inrioV~~.i;qnd d~ep'~~ o~~\~i.o:tid~shtp;\~hci ~qtqih~}e ouk;~;:,;;if~i . . . ··.· .. 

2~ Pco:tid~ede: in meeting_s of any· subioriirittt~rs a.ri}I .S.FDPH ~~pi~ R$spo:~~~ ¢1~iir1T.ean1 . 
~ngag~ in disposul ,effo:it~ (ineli.!,:Ung ~:we'ep$).to emiure: consist'enc:y of sei'Vh:~ deliver; cutd 
ens:r.rre ~omplen;umf<Jry and nQ.~upl!cative ~ff«>if~~. • Sf AF wiiipartidpotedn. .disposol teom 
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contractor: San Francisco AIDS Foundation 
Fiscal Year:2016-2017 

AppendixA~1. 
ccmtractTerm:.0.7,0i.i6through 06.30.18 · 

F.i:rndin{t sources~ Geiierai l=uih:t and cot 2011-zois 

rneetlngs.qrid :o~ess encl re"ds~s$ sweep mqpp1:1td rout~~ to ~vqtd' dupllcotfni;i s~rv'\ce~ !ind 
adjusting, Sl:!rvi~e qi'.eds to hecivy fi!:leci cit¢qs ond to respo11d to community concerns. 

3. Provide leadership to and truiriing for ttny. st1bcontracfo"r.s; .. SAC Coordinating' agency Will 
arrange for ti:dinlrigs oii sub(acts,of lntelest to: svbcontroctqrs and ltivlt~ SAC m~mbers to SAS 
opcoroing stqff development frainings Oh bou.ndaries; HCV n,edi.tal core qnd lipkpge, sofer 
injecti11g/v~ln cgre norm re·ductiori ¢01.mseliriQ, and rElferrql re~ources, · · 

4. In parlnerthip with DPH, act as :a i,Gtlpd ti!Eiighbot"/Con,lmu'1iiy Partner t1nd actively 
$!>fobilsh' and maiotalit p?$itive r~h1tio.nship$With, neighp¢>rs, pQli'ce, q11d oth.1?r stal!:eholdets 
fr1 Jjle COtni:iWniJ}';, .11'.i Ci)'.et1$, ~re>u'.0:4. ~yrj;ng~ $'ii¢S.r ~yri,tge pr(?yi~el'i l1lUs'f !'e;Sponci 
1:olloborqtivily fo, resid1mt~,. qn~· cidhefe. ·~ aO dfy req~Jre~&nts. When requestedj attend. 
community a11.d/or police..a#eetihgs.with DPH to. ~re11enf fo~rljltitic,n, t:i!)ot1t ihe, sy'ritig~ access 
i:ihd dispoial pro'gi'<lm~ SAt Coor.d!i)citing agenctSFAF will he er good ffel_ghbc,1':t build, 
commuriiiy tlesti:illfonces1 and respt$fiill5/engi'.l{!ewi1li people oppc;>s$d fo·hilrm,ti:ldl!ctlcin 
$~rvit;~$ .il'l th~ir neighborhoqd:s. $.i\.C:;.$1:off wiU rnoke ey1?;ry effort - dep~nd¢r,t oij_ ~fqffing 
sch~doies; and avail(lbiHty: - to a.ttehd t.drrnj:i4riify arid/ or, police.rri~tlngs wiih DPH fo. present 
tnformtttioh about the:·s'yring,= ciccess 01:1d disposal program. 

c:: Bulk Piirchcrsihg ~nd Distrib.u.tfori indudes the. rqliowing support ~ervicedor cmy subi:ontrgqorSi 
1; o~~r; ptirchuse, bi'!~ i;iisbibuJe iyring~l> and .safu.r inie4ion equipment fodhe, lead.,~geney, 

~ny· ,sub~ontracted age1t~ies. 

b.. CUyw-ide Syringe: ,Sw.e.~ps1 kcoordinated efft,tf qf at least twcq3~ople: who~e,$<;:iJt\'! p\.lrpe>se it ts: t9 
s¢arch fci.r1 collect; ond report on itnprQi;Je.rly 9i$c.r:ircl.!!d. syring~s1 p.artlcµlqdy on the sfrefik qr\d 
s(d~Wqlk With\ri q sp¢cJflt geqgraphi,c' ·a/ei:i, sweeps t(IU${ l?e cg111plernenfory to ot~~r' dl$pbsql ~fforts 
proviq13d hy·th,~ appili::cmf til)~ ir1 ~otla~<:>ratJ01.1 with the. $FDPtfRapi~ Rfc:sponse ¢1¢orii"eam. 
R'equirements fnclude: .. 
f; Pevijli>pment of sy,,eep sched~h~s,, f.ocvsfog Qn ht\t sppfsi i.e., focations wherei~proper!y 

discarded syn1:19tis histori£aliy h~ve ap~~bl'~ frequ.~ritly, $e~ qttqched mopf ond sweep 
schedule. 

~. Ability fo respond ti:, DP:H reqv~sts t9 irlc:foa:se sweeps in specific aret1s .as riee<fed. $weep 
schedules iridj be odjusted to meet the ne:eds ofthe ci>mmlinity. 

. . . . 

3.. Ability to. l11c:orporat~ i.:ith~r n:ew meth<n4s .c;,f itesp~rtdlng ti~ i;w~ep' r~quest;5· in. r:~1-i.i.me :S~~li 
qs c;:e!f pho,ne, l&ld; mob~fo phone appncaiioo. . . . . 

. 4'. Providing educ~tit,n to community ubo~t safo dispi)sal tipt1ons,. All SAC members will shore in 
dev¢loprnent ¢ifsof~ disposcil mdt$rl9ls ctnd,.· outreach strctfeglesto !:o.iild community svppqit for 
horrii redudiPn ohd .syrlng7 9ccess and scifer dispqsol ~ff9rf$. · 

1:, toordi:n(;ttl~1:1 ofCommu.riity .. Bilsed Sw~~t>s Evi.mts: SFAf wi!l.i;oor¢1inq.te n~ighborhood~wtc!e sweep 
events that mobiliiE;! r~sidents ond sfctff of agencies working in m:eas where sweeps dre necessary fo 
create, visibility( a sense· ot community arid c6mmon purpose while pl'.pv,ding i:l service; 

p, D<tta. CoUe<;tforl a11d Reporting: D0i:ume11fotkm of services mustOinclude iqgs ~f tliJ?tribution of .steril~ 
injecticm eqµlpmerif and supplies, c;oll~cl,ii;>n 6rid di!;p,osol 9.f dJsc:arded syringes Including: 
l. R.eporti11a of sterile 1rij~clio!1 equipment distribution by site, . . . 

C::.MS#m4 
PC!ge 4 of 6 
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COntraci:or. San l=randsco .AIDS Found..rtfon 
· Fi;c;~i Ye~i::?01f?~2()p , ·· · · · · · · · 

.. 2Ql7~ZQ18' 

.• •.. • •. . , . , ..• · . .J\pl)en~bcA::; 
Cqntj-~g T~rh,~ 07.91.1(,; ~r.(;lug~ 9~i~-o.1a 

Fi,ll)din~~ou~s:C:ia):'lei:ijl Fur;q ~nctCOC: 
.,. 

·sy.r.i11ges.)r(qri~ :syr.lr,ages <>Ufjii.ill):ietoffe~ed· hy.oll·$ACi;igende$.; b.atg by:~~~ will he 
ietfo~st~d (cis:'.dt5p6~e,d)i;fc@].te,gat~,mpnthlfittto),; ·.. , . 

2~ . S-.i~misisr~" ~f~~i,~f.e4 n.eecllG ~dtst~ OJL~ tf 1,!at:i~r.ly ~$i$, 
Sw~~itao.4 90.01n:'ltJfjltyqeanup Datb will pe,colJ~cted monthly indud,119.th~ n~ufe ~Wept; the 
nee'.4.le{c»il~~dr;; · · . . ··• . · .. . : . .· ··· · • · ·. · · · · . . .. ·. : · · ·· 

3 .•. Jle~9rting .:c;f SW~p fl~ ~tfij~bfY.)C?. Q~H,, Recoi:ds. o.~ educatio~ .«md ,otlfreel~h effO:rts to 
c:ofiifui,fi,tv. qbpvH~re·~,s~:~~~rQ~-r~M./i · .. · · · · ···· . · . · 
sw~~i{'ci~tj, ¢~fu(l1~~ity. ~lea~up,:t.)~to\vi1LJJ.e.cotl¥fe(J 111onthly)1:1doding ttie route swept, me 
ne~dl~s colle.cted,: $AC ni$..lier.s· will frg~Ji;:'# qf S,yrii11;1es cqlJ¢tledf .#):>f ~hctrps <;Oi:ltaii)(;:r,$ 
di~tributed,·tlw.dispo$ol sw.e.~p route, ond provide.a nqrrativ.e.qfter ecich sw:';iep do.C:l.Jriienting'
conim1Jl)!fy re.lptiqn~h.ip .bt.iiic:fiog; edi:,cation~ncJ oufre.och.f;i:forts, cmc! ,c~mtacits for fofiow l:ip, ··· 

4~ ·Pistributfon ·ohyrfog~ dh,posiil ia.ip.pUe$~(fitpi:ickf~·i.m~O biO,.:i,.h,~; t\~~gs): . , . . ...•. 
$A¢ J~~.~ cig~n?f'W:i!(Jtci~ syiitis~ di~p~i~i c±6nti:iiner qnd_ t<;>H~ pti.ri.':hilses -o~#f Pi:ovlde:d.ot.a oh svppJt~s qrclerf.;l~ b.t:e,~c,b'Qg~ncy~ ··· · ··· · · · · · · ··· · 

.7. o'bieetiV'e$· cfr1tf Meas'urerii&nti: 
o O : :· O M: ' : : :· 0 

0 
: :· H •, : O 00 / 

00 
': o : : , M • =~ 0 

A. la:idiyid-,alt:r:eq ,ob1,ttives 
1) ~y 'th¢ ~11<;1 of eqch p,i::o'grt:iw'y.~'or, syfiiJJj¢ :Ac~$$ toit9bort:rtiv?/S1;m Frandscq: AIP.$.<~oµi1qqt)on 

wtil. p.royide µt iea$t 3',K09IPOO syri~ges.i~nnl.J!;llly to 4'.4,;:'jbO peqpl~ ·as doc4m~nte.~ by sy~inge 
,¢~~!ii{lq$~·,. . '· .) . ;,,. ,,, : •: .. . . . ' . . .... ·· . ' 

2) Bf the C;l~~ of E.l(lch Pr.~gf.~i',f/ear,.SYri~g~ Ac:ce.ss ('.:cjlJ9l:,()~atlve/~·ot1 ·f.ro1;1t,is.co.AID$ fou11d.o.tiort 
w.il! p:foxii:1.¢. qflec:tl\t ,oo;Qoo \:qtidqrhs dniw~ily +.o: 16pOO ·Moi:>I~ as ·cfocumen.ted by coridcim. 
c(:\sii;k hrderiid. · · · · ·· ·· · · · · ···· •. '· · . .. 

:!3). B/'#1¥·~ry~ e>f.ea.th i=>tcig'r~!'l;l'yEtqr,· $,y.rt~g~ A¢~isC~i!c;1b.or~flv.~/i:ian)rant·t~to.NPS..fP.UriQgtkm 
y,.ill 'i;qlle(:f a.tlecist) .Q~QOjjrlng~~ :¢tn~'µciify ci.s .q~u~rjted hy ;Ql$PP:~Q.i ,sw®P k,gs ~ .. 

4): By the eng of~~ch pr.<>gfi3rn}~'c,i_r, ~tylfiigf<(Acc~ss, Co.llc.ib6.~9tiye/s:on}r.tinir.scq;\ID$ fou,ndation 
Will ¢pnquct qfleast.2:64'tomrr11,1nity; clecirH.rp events 'i:n:inuaUy .to·900. p.eople ~s ·dpfufuente.d l?.y 
vQlunteer'siiJn in 'sheetfcin~ Meep ii:>gt/ · · · · · · · · 

l. $~~ff l&S.ll~~;. SFAF'~ .$A$ Progrqrn :Mtjricig~n In c;ollQQOr'Qti(}ri Wifh fue'bfred~r ~;. ~e1'avi¢ra:1 
8:e.~ifJ:1 §er.il~~s cinq:ftie:s~riI~t Pire.q;s,(<>f.rfogr:arns :¢ridS¢rvi~tts~ wmt~vJ~w.:i:nP11fuly $.A<; ti.OS~ 
~oqrtjif!qfe cli~nf spt(ifo.c,th:,r, ~UtY~Yi'~nsqr~.fhqfs!te ~fcit(l qtid ~~¢P. <:fot~ ore recorded i;i1,1~ 
~u.foriitt~d:.; .· ·. :·: . .. . ··.· ... .,··.. .. .. . . . . .• : , : 

2 .• Pai«.CoJlecti~i,11 l)>oJf(Wi!l ih!=ludei·sydngeacc~ss si~ .data log; syringe disposal.sweep log, 
v.o!on*~~~:sfgn in sh~ts/t6ncfbfu purchase ihvoites . . 

3~ . J:>EJt.ai. . . .··... . .. , . · .: " . . · ·. , , .. 
Ail sA¢m.,inb.~rs f1Jf~,'®f .tn~'follpwliig, c/~fd ~y !ndivl.duol :s]Je: 

1.t· syrli1~es retum.i~\. 
~ ~y:rlng~~ cll~tribu~e~ : 
,e Number qfcontq~· cmd ci,pparen.h:l$rnog~apbics 
t1 . Syrin:~;es swept .. 
• . Mapp~cfroiite ofsw~ps:. . 

. : o N9r.r6tive of ~~·fumunitr ~ncou.rit~rsfcpnver$ntior.is/it~ms for. fqifow. up . 
In a~9itlont si::AF coll~<;ts· mor~ t;9rnpreh~ns1v~ ~.ata on pC::ntidpqnts tfo:qugh an Olll'lli~i arii:>n'ymous 
$Ur¥<;})',. Tues.a v..olurit:~ry>;;urv(:})'.S assess deniogropnic: d6to, heolth ·stotus ($Li~h as·HIV 'stqfUSt. 
lltika9.e to. ctfre, ritedri::atlpri adherence, e:fo·:)t rli¥ behavi9rs, drid: dient sotlsfaction. . . 

7/01/2016 
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Cohtr~ct¢ii': ,$ai'.i Frarid$.cP Albs Founcfation 
Fiscal Year: 20:16,2Pl7· 

App~ndix A-is 
Contract Term: 01.01,1s through 01S'.~o.t8'. 

2()17~2018 Furtdin1s Sources: Gene.rat Fund an.cl. CDC 

4. iF~cpJ.~ncy: $ite d,;ita will\'..)~ collected t1t~v~ry site, :entered. into qh e~J:;el spreqdsl:ieet; qnd 
cinolyied on g m'61:1thly. bgsls. $weer, dafi;l wUi be c61i~cted cit (:;Very ~we;ep, e_ntered into an 
excehpreqdsheet1 an·d onoly:z:ed on o monthly. pqsis. ·· · · · · 

5. Dafo ~epoitil:1g: The.SAS Pro.gyctm Manager and the Logistics Coordinator wULrecelve and. 
ahofyte these de1tci, in toorcllnatfon with the Government tonttctcl:s piredor .. The· eva!uoflon data 
will 15,e O$ed t9 Jn\,fg$1ir¢. wheif\Elr sit~s }lqv~ pdi=·qoote stqfflng l~v:e!~, if. th¢ s)t~ ls w,eH ufi!iz~ct or 
needs ovtreo<;h to rriaki:J lt ~ucces~fvffy r~ach peoplet to. tr9ck. our dispc;,~al rc;ite. and use it to 
motivate staff .and portldpants to increase returnsl (]Od to assess whe.th.~i: 6ur level of servi.ce. 
meets the n,eeds i?f the. f~fnmunity. 

s·, Continl,JQUS Quality Improvement. (CGH):: 

bescribe, the pro~rcim's CQI activities tc, en~anc~t in:,pro:v~, q11d monltc;,r the tji.,iQiify .of s~rvkes deli:vered~ 
indudirJg d9tci coljec:tion cind reporting~ The CQJ s~ction must Include a guaroritee of i;:9mpli'ance wrth 
Health C:bniirtlssio11, li:>~ol1Stdtej: Fed~ral, dnd/or f=undfog Sot.n'i::e policies and te<::foir¢rnent$ • s(Jch ,CIS:~ 

H6rm Rec!uc.ti6!i, Health lo~urciric<?: Portability ctr1d Accoonictbility. Act (HIP MkColtiJral Competency, qnd 
COent S(!fi~f cittlc::1. 

a) :Staff ,a:ssigMd t~ pr'o{Jl'Clttl. evaluation,. 
At SFAF., oll progr.i:lm dale)' cife compiled and reviewed qudrteri'/ by Otir .Dtrect~r of P.rogr~rn 
bev$1¢,prnerit and: bperqtl()ris1 Government Corifracls Director, Senior bir~or 9f Progr.~ms c:md 
Servl~es1 ,qncl -~~c~tlve Pkector pf Gay gnd Bl .Men'.sr Meo Ith q!1Q Wellness; · At leC:tst twit~ q y~ar, 
each progrcim .mtindger sits down with flieir sli,pervlsor aiid tbeir teorri to revieiW the .d OJd orjq . 
det¢rmin~ ony progrqm tefilienierits that may be.necessr;iry (such as if the program- ts not on. track to 
rne.ef its objectives.), At this me~tinq, action tterr1s · ctre dev~lcip~d Jo me1ke itles~ -chorifjes. The Seriioi' 
Dire.dor of Progron:vr qrid Services and Oirecti:>r of Program Oevelopme,nt and Op~rc'itk)iis keep and 
review an qdive list of th~ action items. ThesEI p,;oces~es will cqntiritJe with $W; in addition to these 
q~ql(ty a~sQrqnte proc;~dures1 e:v~r.y sl.x .rnqnths the dafa are: presented tb SfAfi, LeacletsMp- T¢arn 
i:fr'id Pr.ogrctm Team,: who,discoss:findlrigs and brainstorm. wo.ys to lmprqve that pro('Jrom or other 
pro~frcirns within SFAF. 

SF.AF will coniplywlJh :ollHet1lth Corrimhsloti,: Ldcol1 Stote,.federol, ondior faij,ding Sour~e policies 
Of!Q reqt.iir.eme.ots, Jn~ludbig tho~ p¢rtolriing to Rei.rm: R~dlictkinr tbe Health lfisuri:iiii;e Portability .t:md 
Accoi)ntobilit:y Act (HIPAA); :C.vlturcil C(.)lilpe.tency, on<l ttr1;ot Sptl~octlot1 •. AH SAC memb~rs: wili 
compl:t with the C}iEP. "S'y~inge Acc,m and bisp~sqJ Prog_ram Pqlides and °G;uid~_line.s'1 k,cqted here:' 
httb~{/hat'm1"eductiot1,org/Wp-co11tetjtf ubloadsfl01i{d1/SPPPGVers(on2•3'-i;:ib1i.pdf. 

'b) How yi>u wlll review and' .assess the. extent to whieh y()ur pr1,>9rarfr is fueetipg its· obj~ctive$, 
Montbly revie.w of ,cqritra# UOS ver.sus: perfoi;mqnce., reqding client $citisfactiori surveys; c~nv¢.rsations 
with- p~r.ti~iparit~ a.bout their e.xperience~ dt 0,ur services, soryeys. · 

c} What you wilt do 1f you leiirrdhe program is ru:it mooting its ohji::(:tlve:~; 
Meet w:iih the Syringe Access ·Collcib¢rotive. and strotegi:z:e; seek counsel from SFDPH, identify 
prob lern$. citi tj. -ci cllu.$t $¢!ryke~ ·f9 so Ive, th~m. 

d) _H()w yo!) wiil US&'cfota/evcduation finctingi to. ~ba.i,g~ the pr9!;Jram, foqking qt<delriogrcipbi~ dtjt~; 
ottenclgnce. patt'em~, ~eryjc~ utilization; cind reopirig elient $atisfactioti ~Orveys c:an highlig~ht Ofi:!QS tnof 
need adjusting to improve the prqgram. . ' .. . 

'Noni? re<:Juired. 
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(:QMfact~r:S.in Fr~ncisco AIDS i=ound~*'" 
Fi~I Ye~r: ZPl,ij~iQ:i.7 .. 
· 201i;.zQif 

. · AP~i:1¢1.ix A_.:Z 
(t::intr;u;(Te.rm; 01:p;i,;16 through OEi;3.0;~13 

ftin.i:!!ni Source$: d~n~ral F!.!nJ:i and CDC 

l. Identifiers:· ·. . · · · 
:Pr~gtam Nqrne: $an rrondseo.AIOS Foundotion -·Syringe Access Services: Atjc{it{oncffrunds for H:Onieles~ 
.Youth .Allro)'lte-.(No cl!er,tse17!1'1ooS will'be provldecf Cit 607-A HolghtStr.~)' • . . . ,, .. •. . · . ' 
Pr~~ra:rh Adi:ir~ss:: l 035 Mark~t Sfteett :si.iite: ·4od. . . . . . .. 
ctij, S~f~, Z.ip CodefSqifFr.oncis~~ 'CA 94 t03. . 
Teieph~ne/,f=AX;t (,fl B}.'4}37;,~060/(4] 5) .,487~~'1.)94 . 

. We~si~e-Addr'&Sih . W\V\V,irdf.org. . . . .. . 

• 'C:~ntr4'ictor Address: same· .os above 
City~ stat~,.:zip cod&: . . 
Per.sen Cl)'mpl~ting thls 'Nal'.l'Q.tlve: T.ar.ty· M<mi~I Mcmog_~'r Syrliiger Acce~s S~r.vfo.es 
t~l~pho.M: (5.16J:t~a:.a1-s9.<:eli/(4l5) 4e7~&o4a·d¢i.~ · ·· 
E~@1U>..dd~est;;:J1nortfs@sfof~~r9,. . . . . . . . . . . · · ~= •·· 

~- . ~afJ,11~ ~, I)~~um1,mh· 
IZl New D Renewal 0 Modiflccttlon 

;App.:;nJix: ,r errti~i- .: 
· App!m~l1~. ·.#:A<i. 
App¢.11<:lix Term: 07 /01/J 4.~ 06/30/17 . . 

3. G.oal·Stafement: 
T9 reql,lce i}~W HIV lrife(;ti9ns bx JjfQYld~hg .syrh:tgEf ac:c¢ss: cirid disp~sgJ ~eiyic~~ to p~o~ie 'Nh6. irijEict 

· tfrv~s (P.WI!;>} Jn S,;m.: Frqnds<:9, · 

Ji. Targ~{Popuiaticm: . 
Thf;l fiorri.ele~.s Youth A1Ji,;m1::e. (HYA) <?ff~rs services tor young :adults ogeq 1.3~2~ nvtn,g orr the street: In the 
H9ight andfernci'l1Hd~n:tlfledi'DUs in ihe Mission. No. dlenfservites wlll be provided· at Mft .. A Ho.ight 
Street, . . 

s:. Modeility(s) / ln'*rventic>rt(s): 

Year One:. Juiy· 1, 2016 ... .Ju~e. 30i 2017' .. 
N.u~be.r-Units•of 

Units of Service (UO.S) Description S~rvice 
'!)f 

(tipsj ContQds 
. (i';IOC) 

HYA ~ersinmel ~nd O'per.atfog, Expem;es. 
Qne lJb,s·= one month 'of perscmnel and oi;jerotirtg expenses:. 1.2· N/A 
HYA 1;,h,posal Efforis l2 N/A Orte UOS = orie .month of disposed servkas 
Total Ser.viceis D~Jivered. 12 N/A,. 

tMS#.7774 
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C:qntractor: $a11Fi'c!ricis~p AIDS Founc,!at1on 
Fi$cal \'ear: 2016·Z017 

2.017M20.1S 

Yeqr. Two: July l, 201 't - June 30, .2018 

On'tts of Service {UOS) Description 

. HY A, P~rsonn~I ari'~ Operi:dirig Exper,s_es: 
One UC)S = one.month d personnel and operatihg exp0cnses 
HYA Disposcti l:ffc;>ris 
One UbS = one month of disposal sei:vfoes 

App.endil(A2 
ContraGt Tebn; 01~01.f6 tl:irdugb b6;lo.1s 

Fllnc\in$•$oqr,c~s: G',(m:¢ral ft1nd. and CDC 

Unit~ of 
$~rvice 
(t10S)' 

12 

12, 

Nl..irriber 
of 

· Conicids 
(NOC)· 

N/A 

N/A 
.. N/A 

This Appe.ndix adcfresses odinlnl*citive. qdivitl¢s to.: bE;i. pdid l,y· fµnds provfde:t) by th~ C:ify and Cpurify 
of San Francisco to '!he Hpmeless Youth Aili ante;. TI des Fbundatlon serves as the. fiscoi agent for HYA 
SFAf's 6g_reeriienf with HYA'is tha.t all involdng will corne from Tides Foundation and. th¢. ~neck$ are mad~ 
pctycibJe to Tlc\es/Homel!:!S$Yooth A1Hanc$. 

for this Appen~ixi the ctdditi6nal fµndtng f<:>r Hom1=i~ss Youth Aillance·wlll be used fpr vilrfous person.iiel 
ci!ld i:>p~tciiJng expet1ses'i aod for syringe disposal se.rvi¢est ch.1riog th~ p1;rt6.d July 1 t 2016 - June: sO; 
20 l7 d.i well 0$ the p~riod July l 2b 17 - J(Jrie :30, 20 l $. . 

7; dbiec:tiv~~ qnd Measore.ll'.lents .... N/A 

a. Con.tinuous Qutility lmj)'rovem~nt. ~· Piea~e see Appendix A-1 . 

7/0,1/2016 
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1, Method i>f P~yili,¢nf 

~Pn~ndix'a 
Cal.culatimi~f C~rgerc · 

. A..:• : ¢.o;iitra¢.~{s~ submit monililyitivoicesin th,~ format:iittache.d m!pperidbt F;.~y the 
fiftee1,1th (15th)wotking,.iliiy:oreaqh fuqnj:h for .r~i:inl;iiirii~ent 6:f 1;he tjcfu.,al,cos.ts for; S¢r:viceHifth~ · • ; · 
iriln:idliaki.:v P.rec&lihg#i.o.#fh. . Art @s~ :~soct~e4 viit)i.'ihe · seryi~S.i;,ba11'.'be:~tted :oil fh~.ifiy9ice ... 
each mo'ii,th; All c6stid.ncuitedund this A· ·· ·· · en.Hha:Uber due and. a: able-0ru ··•after'Setilices ha 'i;J :6~1rr~~~if~did~~jq~~cikM~~:t=er.0¢.it-.. . . ........ ll. Y.. . y .. .. . . _ ... v 

2,· P:rogriutt 'Buag¢ts an~ w,n.iil in:Wice, 

A Pfograrii BU:dg;ets are listep below•and.are attaclied.li.e:refo, 

Ap!)eilcllx.B·ID:'V ~~ Accis~ !lllffDiiiJ:)OS~ Servfotl® 

:a.. Coiiu:aoto,r ti.Ji~ tlui4 or the inaXlilltint dollm::obli:gation Usted iii Aiti.cle.3/t1 of 
·~ .A,.gr:~meJ;J.t, $$}~;i3.2i.l'! k.cJuded i\S a :contingep.cy:amo1111tan.:"1 is ncith~rto be li$ed m; P,rogr:airi: 
Thldget:S. a;tt~h.~d toiW,~:App~~. or ~Ya.i'i~ie t~· ~ontr,lQtor,w;ithou,t.a ~ation~ofitl$. A~· 
ex~uted ni:the siirii~;hl~riocif ~ :tlilll Agrb¢i:iient or a revision to.the :etogtam. Budgets. :of'Appenmx B, 
wb.ichhas becii app'fov\!d byCt;ri.tti.ici .Adriiinisfui.tor; Ctmtractor furthe.t,'qli~r~ds that ;no :p~yrti~tq:f 
anypprtion ofiliis: c:.oniliigency 8¢.ount will be:madd unless and until such:mod.ificatiori or frudget 
revi.siop,: 11;);.s bi::~ ~y. ~ppro:v~ !lh,.d exe.cµted i.n. ~ord;it).~ withJtppU.~bl~. City..iw.d. P~ip,tmihlt ~f 
Pu'!>llc Heaj,th 1~ws1 reeyhtti.9ris a.nd p()JiQtel3/m:oc~u.r~ and, ~9.D- .rui ~ th~ availabili..tx of :fq;o& PY 
Conttollet; Con.tractor a~ees.ttd.iilly oompiy· with fliese. lawa, regulatipns;•Bt!-d poliq~es/p:toce4ur~. 

tlie ;rp.!l4imµm dqll.i:\f {o,r. eatjh term ap.d. funding S'c:)UtC¢' shall b:e ~ fQl.l<rws;, 

Orliinal 
Agree~ent 
Orl • nl ... ~. 
~~~e~en,t 
Origm.!ll 
Agreement 
Qrlgin,i.l 
Agr.1-;~~~t 

. 7(01i2016-.6/30/i.017 

7.I0,1/2017"12/3il.i017. 

Funding Sow:ce 

$5,()9,0 

$2,216;'7.99 

~onting~:.iicy $533J32 
(this eq_u~s the total $4~?7 6,8.30 

N'l'E)To~l 

C. Contraptor IJ.grteS to R()rriply with.its Ptogt::un,Bu.dgefl.$ of App~dix ;a in the P:!'.Qv:ision 9:f 
$ervfo~. Chmi~~s t~ tb,e ~'µdged:b.ai db not increase or.reduce the ~um cfullar <;>tili~~op. 9f ilil;) City 
are subject to the provisions of :the Depattt:tJ.entof Pti.blic Health Policy/l1rocedµre Regarding Contra.ct 
'.9 .. A .. et: ·Chan es. Coritracfor · · ' fu com 1 full . with ti:urt olic / rocedure. · .. ~. . . g · · .. ·· ... ~. . PY Y . . . .. P . Y. P. . . 
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p; A. :fi:o.al clqsing invpice, cl~ly):\J,i.i:ked ''FINAL./' sJlli.U b(;l $µ\),miti.eil M laiertl:µu:1, fo:tfy-
five ( 45) calendar days following the dostilg <late of the Agreeriieht, arid. shall mclude ohlytho$e co?J:s 
incutr~ dumig fue :referew::~p!lrlod ofye:tfortlliilice. Jf6osts are not invoiced 'du:rili:g- this period~ all 
unexpended fundmg set aside for tins Agreement will f(,Weft to City. 

3. ,No iiivoicei; fut Sci:vices pi,uvided by li'.\'w firt:rurnr attorneys, including, wi1;hoiit llinitation, as 
subcoilttactpi'll ofContract:9t, will be paid unless the proVlder receiv~ advance written approval from the 
City Attorney. , , 
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c.o 
01 
0 

-p,. 
·.1 

2 ICMq #.1774 
·3 

·4 I.Check one;. [.X, J New. . 
5 
6 

7 
. .a· 

•1.g.•" 

1~ 

·• ff 
'·12 

13 
···14 

15 
16· 

.17 

28 
29 

•I 3Q. 

/\Pp.e.r.iqix.l:3 - Esµqg~t Qoc;ument 

· ·····-·· · .. ,,. ···B .'I'- ··C· ... ,)·· 0 ... , .· .I. E-··· ·G, .. .·'H. 
DPH 1: D&pa,_rt!_Tl6nt:of.Publl~ Heali:h Contract: B.udgat Sum 

·:$· .. ··· 
~-!,$::'''' .. 
,-.($· .. 

H8~830.L_~; 
. $ 

· $. • 116;~0 J$' 
:$= = .. ,ft;aro.r,s 

·-196;?'13 

artdlx#B .· 

· C()rrtmciTerm.CT/;1/1&'6/30j18)'' · · 
· ':Fund1r.r 

:;;;2§:tl{12su ,: ,,, -~ I$ 
63;6811 $ .. ' ·'"''~I$,•·· 

l -'31~:4o,a-J$. .. ; .. ·':J :-$. · 
:f1m:§,44i I$~ =11s,63o L~ 
:s-·· '-I$. q11, . 

''·::':'"'-
,!"!: 

·!l,15i4S· 

· 142,5~IJV1,693;847, l!_: ··178,B~O i '.$~. · .. 4,545: 
14;~!),9 ]-$->169,3.85:j $ iJ,883 !'$' 455, 

10:0% ... 1,:: :tQ.0% :, L :1M% .. 
'$. 156;854.- .$.. 1;!363;232: $ .:19St713· 
,,,;,,,., :,f1'\i•,""1"~i-.ll"""""'tW~n·'-"'111i,~~l··~,•,;5. t,~g,,-.,,,. •r frJ~~&~£{,~~Wi.l~{r.*;v )~13~);~HNa~~ll\h~~~tf(W,4~~ip~1~~f~;,'~(,0i'i~·@~~W.,Q ! 

: 1;863,232-·, 

,5,000=•·· s~ooo;• 

31 IThis f'OIN l~b\anKfor·fi.inqi!i\l§g_t1rt:e$ not in°drop-dQV1111 fist 

1, 

156;854 

..J .. 

. 1S.,.18 
:s1101201s 

•: 

.. sz j -totalOPHREIMlnilss[. J,.86~2f- :.196~713 · s;oooJ · ·· · ts6,854 [ •· ;1,l3Q;3;232 I.· ··· ·1ss,713 5,000·1 · .· 156,854J _4;.44:3;593.. 
: I 3a lNon•DPH Funding Sou~{selectfront di:olHfown.Ust:•· 

34 •. 
35 

... 36 

S-7 !This row leftbl~n!<'fbr fl.l_[lding sources notin :dro))-doWn list 
·•,361 To.tal·.Non-DPH.Revenu~ ... ~~\.· ·-:•: ... ~ 

39· 'Total R~venues; (DPf!";µid.Mc>il-QP!I .\ ;,;863,~2 . . :1~3;7-13·' ,- i;ooo . :',156,854 :1',8S3jj2'' . ·· .196;71~. ,·• 5;000· ·156;8541:· 

40 
;Rmir~ Rd;i. :~s~:: ,f3e;~fiim;rit ~i~f i~eini!fii::~{mi~~: ~tiirnenl 

41 Zapatka' ' Phone# 416-487.-3055 
42•· 
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A B ·.·· ..... : C. 
· Contractor Name~ San Francisco AIDS Foundation Appendbi# 

, .. page# 2 CohtractTenn: 7/171~/30/1.8 
·. ~IYear(sJ 

· · · · . . . •·. · · i=u~ai!JY Nbtiticaiion oaw 
llOS COST.ALLOCATION B\' SERVICE MOOE 

a Fundin Source:, Generaf'Fund 

SERVICE MOPES 
Pgm Co9fd.lrmUop/Bu~ 

·Aci;ea$ S9rvli:es ' . . Purcifaiiln .. 

.. . FTE Sa!arfos % FfE. 
0.05: 4 250 100%'· 
0.06 4100 82%• • 
[);05 4 500 ... ,100% ·.· 

.0;05 . 50 .. 100% .. 
0.05 4250 . i00% • . 

· o:75 _4-0737 65% , 
3.00 . i 04 850 76% 

.0:16 .. 54500 .100%, 
. ,0.25 11250 100% 
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BUDGET JUSTIFICATION 

, f\ppen~il.<#; __ ~_·· ·_1_' __ 

.. fistl:11 '(l:)ar.._. ·_,·_16.,...~1_7_ .. ~ 

Staff Position· 1: Proi:lrarriir & 0oeratlons, Director 
... , ~~-!'iei;;,creation ~rid IJ].air)!i3ni;lf,lfte ofan'eyali.;a)lon plan lhai:"a.ssures monitoring to.olsare 

ln~rat¢!:I wl!!i ·a.n.a\itlvltle$; arid th;it al.I raqul~. detta, 1.s reported: works with :parlni,r agencies encl 
. . . . . :: priijirariis!aff'oi:(prpgr;;in),fidap~tion arid raflri~irieAt;'pcj~rdina(a~ ciu:re:nbind emerging health 

Brief-.desriription of iob duties: Jiifomlatloii 'cbileci!ofi;. c66rcliiiates i:iioiiratil moiiitlirtiir1; eli'alua!ion ·a:ntl aualitv assurance 
.. : · ', : '' .· · · ., · Ma'~ 1,; \iiJJ~,t~fia~1t11 ii~ci 3 ye.irs ~rn.m~iillY~rs~iii0ng ~nd i,u~uc tie~tt), e1<P.SrtenC!l onin 

Miriirilfirri iiualttidlti~hs: ooQhiali;iirl:.riomtilnaUori ofooucation·:arn:i exnerieriiie'.. · . : , •· : : .. ' ·::: . . 

Aiini.i~I Sal.ar:v: . 
.x,MoiJlfjs per. Aririua.Ui:ed (lfle$s".thari 

-::-Vaa:r: , ' .. l2 month!?):. . .· . °T!)tal. 
· · · ·$ss;ooo:oo .. 0.05; .. 12 . 1 $: -~,250 

Staff Pdslllon 2: Dlr®tor Behavioral Health Ser:vlcaa · · 
· ··. · 'Dl~tll:of;, B~ll,/lv[ci~I- t:Jt;illlth ,;,yc.·:... ~~?1?9J:tSl!;!~_fot .ii'isqrtng ,the·Jn;pl1mi~nl4Uon, .tiiai1ag~m1>~t and· · 

. . ... , , .. . .. evaluation of,tn~;progtarri stmclure and provision of professional ov.ersigHt to create aservici:J 
. \ ' . : ": . : . .. . . defiy~ ()(J~tl.rllWfTl t!Jat!sJ\lspqn~i3·ji> ih,a cµrn:mt60?lili and. Weii.£elijg ~e~1dnciµding HIV 
Brief description· of lob duties: needs ohiii§lin'd bisexuai rnetC . · _: · ,, '. . , . . . 

~.d\lti~e, iry-p~ychol_ogy; ~ocl!'II ~iim~. l:\Li~il)~ o_r~l,!te\i dj~tjplin('.'i 1Ji.r!i\l~, ... 
. ,, . : . •. , .. : , :' ) .. ' \. ;. , e::,;pefyil/r~ 1i.,:ti ~lJperW,t'.!i:Y c:apaclfy; ¢P.eqia1Jf rn f:IIVpfevenllon ~l)d clem.C?rim/'lrteq Pti?ill'iiiro. 
M!nltrliiri)'oi.lalff!datlon~, rnahaoeiiieiit ahrfprogiam deiveloiiment exner!ehce 

·x .Months·per"· Annualized {if !ess than · 
.AnnI:Jal S1:1lary;, . xFTE:, :, Year. 12 months): To.ta!•. 

. $100,QOO.OO ();Ofi ... $ . . 5,000. 

. . ,Staff Positioh 3; Dir. Gov'.t(3rants . 
t>iri3cl9r,~~Y1:C,b.r):tra,~ , .~eiiP.<Jpsl~jiftor ailtlaia. t11~ni\gem~t.~n<;1 WJJ!r:act: reff!1(oo,.ac,Mll~11. 
fyl~!~hil~,()Pi!fajlp.niil.,a~:cl li\a!h,11.~!.~ffirm ~i)j~rj\s)rt 9cqi,rgal).~ wltlf,cxinl!lii,l:¥:i.iiil. 

. , . . !.feP,iiflili~! r:lXIU!~cti~n('fi, p1:9du~s· rouJ!ne ajid ~i:J.~<l9:r~port1ng .f:l:s );lee!-ff;!d, ai)d /1ilsuret; tt)e-
Briet' ifoscrii:ition oHob duties: 1n1egiity'of !fie ~~rvicii ctaraba~i!i bi o~~eeinii:diifuliase i:iualitv assuiantE!\acllvitieii, ... 

Baclielo~s i:legrae"at1d :at.ieasUwo yeara·demtinsiraled ~Hence In health liervices program 
. . plaj'ln,i~g;.<)~~!911, ~o!:I. eW,tlua}J.r;>n: gr.:ir\t d~elopri)eifan~ W.ntlng;gq'{;,rnm1;1nt c:ori!racl,s 

Mlt1imom,11liallifoatiims: manaliemeni aiid neilotiatioii's. · , · ·· · · · .. 

.... , ... · x . .Mon\~ per Annualized (if Jess, than 
. X-Fi.J~i' ··· · .. ,;,Y~~r;: ,; ·12 inonitis):· 

.Q.0$ .. 12: 1 . 

"Staff Pos1tion 4: l='.valualiori ·Associate, 
E~h,1a!19ri A.!'l!!9C!$.! , Respo'ri~il)Ji;,.for-:1mortllnaJili9 d~ 0.I.li!cljoi'\, q~aJity.\l~i.lli:iflda, r!!W.tuns 
and stf rilaiiaii 16 elisi.li'e'foundi:itlti 'pl'Qlifanis era tlgoroOiil . eva!uati:id fo 1:6cess a d f)ealth 

. . ·· .. .. .o~ri.\~.~hcJ}u1i11i,ti~iiJ)Jtrtpai~R.~ril!/1i?l!I ~trnY.!iiv/a~w~10.fl ~~ ~i~h~rµiJM · 
. Brlef,desl:rlotfoil ofldb d\:Jties: dafubaslii entrv of .illl diibi'.qoll!lc!iid trofu cUeniii as well as.data analvsls to ineet.nrMrammatki aild 

.. • . . · . . · ... • i:iai:he!i).~s.~~g~ aiitj ~-ye~~ e'i<\:,ed.eru::i'l m!lhagi_ng and ~ii"surlhtJ. quaii_iy for iarge clientci.ata ~ets 
.Minimum oual!flcatiohS:· or.$ vears eciUlv~lant eXlienence redi.Jlred.. . . . 

Annual-Salary; .x'ne, 
x Months per Annualized :(if less than 

. Year"! .. 12Jti.onthi): · . t(;it;ll 
$6S,900.00 .0.05 12 . t . $ ~;250 

Staff Position 5: B.i.tdaet & Contracts Mtir 
e·udtiet Ii Contrapts Mgr- Prep_qres monQi~ oonii:.li::t lnvoioE!il_;,reotirds:oon:tract accf'!,ISjs'.lnto· 
fin~nclal .r:nanagerrient syi;tem.- pr13J'.l!,lres ·Pl,ldge~ fur pqnfract prop_otials, _mqdfficalions, a.ntl 

BrlefdescrlPtion of Job. dirties; re\ils!ons,. P.i'eparei! reports kir contraoUlnanclailnfomJ.aUon and maintains daial:tases related to. 
· · · Ba~l9r's dElgfEl~ lri FlnJihcia·.or related Oak! pr fX!Ulvalani axperlenc:& in accounting, budgeting 

Minimum aualifications: i:inJ'.l. \:?i'.l~i;!. nianagerne.rrt,; TWO ye:ar-$ deli)bn.~t~·Elxpeiien:ce'!n a flnartce/conjmct 

:t/011201.e 
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x Months per Annualized. (if.less than 
Annual Salary: . xf:TE: Yeat': · 1;2 rr,otithie. ): · Totai 

$85,000,00 · 0.(}5 i2 1 .$ 4,2$0 

. Staff.Posltlon 6; SAS, Manaaer · ·· 
SA$ Pf0!1ram Mgr" Provides qvei:sJgh\ ~rid management of.11 exchange ~ltes, Deyl)lcips;annli.af 
departmental sfr!;tegh;; g9a)~ In al!gnl)'laj)f wltti i,gerify and city RPJ~v.es. Bµjlds i'lr\d rjj~lntai~s 
effective P<!im.ir.,hlpit wi\t:i other HlV/AlO? ai:id Harm Red\JC!iQii ~gencitis; 8espoosi~ldor 

· scf)ed(lllng and lr!1Jrif11g fµil-tlrn/; and iempor,i,ry staff' In ?PP.TOjlrlate: e~chang!? prolqool. 
Responsible for purohasing exchange supplies. Organizes teljiQVal of blohaiard waste. from sites 

Brief descriotiorr or lob duties: and CO?rdlriat~~ r'timo\tal)',1th wae;tereli'\6~alCClmpari}\Prepare reportsfor.comp!lance an.d' 
. Tfiree years expei1~1we woct<!ri!J With.lnJeciiatJ and dr.ug il'3ef'i, 'r~uired, As~cf<\ll!!! Degree With 

. .. prpgram 111anageroeiit ~upervlslciii experience preferred'. M\istJ1iitd H.1vr~ cidiiriis$1ar · · 
.Mh:ifrnum aualttications: .iiei:tlfica!iiin or ~'willing fo pbta!~ i;ertifica\ioii on \he jqb. 

Aniiul'.11 Salarv: x.FTE.' 
x Months. per :Annualized. (ifJess. than ·· 

Year: fa rnomi1$): 
$63,9.00;00 .· • .. 0;75 .· 47,9Z5: 

.·staff Position n Looistics Associates . · •··· 
. ·· Logisti98 As~ciate ~ Staffs exchang~ site!> arid \'lupervisesvoiun!ee(i; at tiie sites. transport$ 

Brief description of Job' dulie's: ~6rioii(j$ to·exctiand~ ·sites anti~e\S tinltears doWri sl~ as nee<lcid. . . . . . . . . . .. . . 
ExJl.enani;e working as a yqlqn~r or pa\i.t staff 111 a l!\Jrnart si,li/1~ ofl'JcJnizatlon; i3\1ipgLJai in 

: Engllsh/S))il[llsl) d~sire.d. :,'\bil[tyto fq!IOW. tllrectlohS. arid go:od ,eommunication!l !l~iffs riecesSsiry. 
Mihlmum oualrncatlons: Must be able to lfil: maxirriuro 45 bi.ii.ind&; . . ... . . . . . . .. · . . . ' . 

Annual Salarv:. i< F.TE:: 
• · x Months per AnnuaHz.ed: (if'l!3i,;s .tljan · 

Year: 12 riiol'.iJtis):/ · Tot)ll 
$4e;60o.oo · .. .... :too . 12 1 $ 139,BQO 

. Staff Position a: SSE/Volunteer .coordinator · 
Seclindary EiXchlingEi ¢i?O.rd, Resf)On!;iible for retn.iitln(l, training, and supi,rVi\lirig secqi)dary . 
exchangen; willlng (6 become pi;er !'!ducm{Qn;, • Pevelpps curriwlum fcir'tfiese tralnlfi!Js anirhelp1,' · 
develop trahiing ma!enals, !11tjudlngspecific n:iateri1Jl~.:03Jevant to MSM-IPU speed ufiers. ·· · 

Brief descrlotlon of iob.dutles'. Schedulesartrl'manage~ lfi!}.sltavoilln\smrsatid s.uper.'.isese~n.an9.E1 sl\es, 
· · Hlgh·si:,hc>ol diploma·'Orequhialency; valid California driver's license and excellent driving record. 1 
.. Minlmunrolialifications: ~r_ofexp~;i'erjoov;orkingwllfi.Jnj~cfion drugusarnanciwitti voliniteers.... . .. ·. ····· •. · .. · .. 

. . Annual Salarv: . x.FTE:. 
x lv\oritf)} per · Annuallz~~ (Jf1$s than 

Yea.r. . 12.moriths\: .. ·, . ·.·. total•· 
$46,opo:oo .0.1q 1.2 1 $ .. ,, a:4,500: 

Staff Position 9: Cpmmunltv Enaaaement & Kif Packino Associate 
Th'fc} Community Engagement an(! ,kit Pacldng .A$clate fa responsiblfHor ouireach.litJcl' , 

. . ,~9i?9~in~nt Wit!ipeopl!i ','/ho lnJe/Jt \lrilgs (P\iYID), oigi:inizing liilmi ffi\lucllo11 kifpai;klng events; 
Brief ciescriotlb'ri of i6b dutlesz redultirnl .end cciordlnatlho SAS oarncioantvollinteerslPW!Dl Md o!hervoluriteersto assist with 

Hl,gh sohool dlplorna or .~µfl(alency; 1 year pf e~erjem,e wrirkJng i,ylth lr,Jijctlon drug .Lis(lr,, ,md 
Mfrirmum i:iuailficatiorts: wi.\h volLir\te~. . ·· 

Annual Salary; .. xffi: 
· x Mpriths per · AnnuiJHzed (If less than 

Year. 12 tJiot')ih's): Total 
. $45,090.00 ' . 12 1 $ 11;~5Q 

5,QO 

7/0!{201.6 
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. . . : 

1 b} EMPLOYEE FRING:E tl:ENEFITS: . . · • . : 
(Corrtponent$ P):'Q\iici~tj b!;llow are. sa[tip.les i:irily, T!Jii butja~ted. ci;>mpohi:!t:its shpu,lp reffe9t tbe,qo'nlraoJor's!eQg,e(~ccpul)\:s;). 
· ·· · ·c,ofuifu~ent . C9st 

· Rerrt office · 
Rent office 
Telephone 
Bide Maintenance 

. Materials &Supp(les: 

15)(1:iemia Uerri · 
.Office Suoolles & Posfaoa 
Voli.irtteer·.Si'lt 
Svrlnaes. 
Bio Buckets . 

.. 

Bio Buckets 
Alcohol Wtrw.s 
Cotton balls arid iJelleu, 
sterile water · 
Bannino Suoofies 
condcirns 
Lube. 
Site Suoot~s: · . .. ... 

. . ..... . 

G~i'l&i'al Operatin~i < ' 
El:coa.nse tti:im 

Insurance 
Insurance: 
Eouio rent& Lease 
Offatte storaae . 
Parklna . 
Travel 
Travel 
SloWaste Disoosar. 

.. S6clal Securitv $ 
· · ·· · . : Retirooiertt s . ' 11865.00 

Medical $ .. 

De.rital 
Unerrfplovrnaritlnsuranca $ · 1,325.66 

Dlsal)ilitv rn:n.irance $.· .. 10 367.oo 
Paid Tirrte Off : . 
Workers,,como :$ . .. ·. f325.oo ' 

· · 1035 Market .St~$80Q/FTE/mo X 5'.ci FTE X 12 mr 
··· {fTh Street- $t 416.67/mo 

Office & Cell $55.618/FTE X 5.0 FIE'x 12 mo •. 
Janltortat at $175/ltlO · 

Brief Deiwr.lbtfon 
Officesuoolv & Postaoe $5t;16/FTE xs;o t.12tr 
snacks T .:Slilrni etc. $200/rno 
Svrinoes $;15/eachx3,11Q,64£i svrinaes ... 
10/1 I} ballon buckets ~:3 ·148 x $25.00\l 
2 riallbn ~ 23;986 x $2. 75 . 
soo casesx'$28lcase 
1.040liacis x $17.788/bao ... 
431 Cas(*i x $$81.205/ca.se 
1M bundles x $7 .90/buridle 
fZO cases X $70.59/i::ase • 
55 casesx $218;18/case . I 
Brillo Vrtalmn c tabs etc $1 000/mci · 

.$800/FTE 
•$1. 416,67/i'no 

....•. 55;618/FTE, 
$175/mo 

· Totpl Occup1111cy: 

R,ate 
·$51:16 

.$200,00 
$();15 ., 

$25.006 
:$2;75 
·$28.00. 

.. $17,788 
•.$61,:205 

$7,90'.: 
·. $70.59 

$218.18 . 
. $1000.00. 

.Total. Material$ & Supplies: 

arer escrri)ti_on · 1 ti I i!)te. 
Llabilltv lnsurance:$45/FTE :X.S·x 12 mo $45/FTE 
Auto insurance $291,67/rrio i< 12 mci . $291.67/mo 
Office eQUiD lease and maint cost $fm.75/FTE $86.75/FTE .. 
Reoordsln6raAe $4.98/FTE x 6 x 12 lTIP . $4.98/FTE 
Parkina fur vans $104.f.67/rilo x12 mo.· $1041.67/mo 
Veliicle Fuel I I 

.. 
· $166~$6/rilo . ... 

Vehicle Reoalrs I . $83.33/mo 
Monthlvdisor.isal costs oer ton ofwaste:.-12.tor:\s 

. . 
$4 166.67 

954 

... 

2~%.·· 

48,000 
11;000: · 

. 3,337.00 
2.100;00 

otmt: 
3070 
2400'. 

466 597. 
78718 
65'962 

-· 14000' 
. ::.18,500 

35000 . 
822 

12 000. 
12 OOff 
12000 

t Cos· 
2700 
a.soo 
5205 

299 
.. ·.12 500 

2000 
1000· 

50000 

7101/2016 



I 

:Purpose of Travel . . Rate .... Cost 

I 
Totar Staff Travel: 

.Consultants/Subcontractors.: 

I 

cos.t 
. 94231 

98077 
214423 
100 000 
506,731 

Other: 

Brief Description 

I 
.. Raw cost 

total Other:·. 
r J 

L .••. TOTAL OPERATING.EXPENSES: .. ··. 1,375,441] 

3) CAPITAL EXPENDITURES: (If needed . .A unit valµ\?d at $5,QOCi i?r more) 

I 
Bri~f Dest:ription c.ost 

I . TOTALCAP.ITAl,EX?ENDITURES: ., I 
.. t9TAL D1~CTCO$TS: 1,69~M7 ] 

4} INOIRl::CT CO.STS 

Describe method and ba!iis,fur Indirect Cost Allocatfon {i.e., FTE; sauare footage; ()r other) Aitiount 
San Francisco AIDS Foundation has'a neaotiatoo rate of.27%, This. ¢ontract seeks reimbursement at a rate of 10% 
bftotal direct cti$;, . :I i.69385. 

I ·, r-·· 

Indirect Ra~: 
l WTAL INDIRECT CQ.STS: I 169,~85) 

7/01/2016 
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. A,· ···s .c 
1 Contracto(Name: S;;m Francisco AIDS .Foundation 
2 ContractTerm: 711116:.i:i/30/18 
s Funding :Source: G.eneral Ftind 

.D · .1 ... E F. G .. . H· _ -1 
App,endiX# 

Pag~'f! 
Flj\C~I Year($) 

· ·· · ... •. · . . . · · Funding Notification Date. 
. uo;; cosr AttocArrol'i E\Y si.i:Rvicr; MObEi' · · · · · · 

A -·~ 
·.a -T 

Ii. Position Titles 

·11 

FTE. 

Ptogram. 
Cocmi!naUon/BuiK · 

Purchaslnu 

S..aiari'es-
0 0% 

. SERVICE MODES 

0% 
0 :· 0%·. .. .• , 0% 

12 . 0 ' 0% - 0% ' 

0%•. 
0% 
0%, 

13 .o . .·:-0%:., · 0%'. 0% . 
14 0 : 0%' . · 0% •. <.Q% 
15: . : 0 · 0% 0% 0%' . 

21 To\ai Occi.tJii.mcv 
22 Total.Materials.and suorilies 
23 Total General Ooeratlno 
24: Total EiaffT.ravel 

.- :m Consultants/Subcontractor: 

. . Z) .. 

·33 ,·" 

~ Caiiital f:xpenseS' 
il5 caoital Bcrjeiiditi.tre i · 
36 ICaoitai ~ndJ!ure 2 

.. 38 

•3\i Total_ Direct Expenses 

.: '42 

.0%. 
148,830' .. 100%·: 0% 
. 30000 100.%: 0%'' 

• .'0% 0% 
0% 0%. 
0%. . 0% 

0%·' 0% 
0% .0% 

. 0%; . 

0%.: 
.. 0% • 

0% 

El(f)andlture · % ExnMilitul'l _ % 
,... · ... 0% .. > . 0% · 

(lo/,;' 0%. 
;. ... 0%. " . 0%. 

178;830 .100% ', . ·~ ·.·.·0%._' 
17;88~ - •WP%: • 

'.196;713 . '1(!0%, . 0.%.' .--

~: .. ·: Unltsot'Servl~(UOS}P$rS0mooM0de ,, :12. 

45 .. Unliun11cat$d Cllenttl !UDCl Det·S.EIT\.lk:e Mode . · NIA 
·~ ..... 
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0%:· 
.0% 
. 0%. 

" .. :0%· 
0%. 

" .. .-0% 
0% 
.0% 
0% 

. ·0%. 

0% 
0%· .. 
0% 

0%·.· 
0% 

!a.=,=.;,:=;.= .,:•.1.•. 1: .. 

.. :I: .. 
B--1;.i 
t' 

1.~17 
6(1()/2()16 

.-

. ::148.830' •. 
. 30000 

· · 178.830 

. j?8,830 
· " .. :" .11,86<!: 

. 195713, 

'1'/01/201!l° 



.-· 

J;JUOGl::T·JUSTIFICATION 

Con~dort.,iame San Fanclseo AIDS Fe>undatl.o'n . 
Pr&gr~rn Name: · Syf!oge-Actass & Disposal Sl\irvices ·· 

... 
Staff Position 1: 

... Brief desctlo!lori of lob duties: 
Minimum otialificaticins: 

x Months.per 
Annual s·aiaiy: XFTE:. Year:· 

- .. 

. . Staff'Posltlort 2: 
Brief description of lob duties: · 

Mlhlmum atiallffoatlons: 

Appendix#: B01 a 
FfscafYear!'------1-&....:·1-7~. -

Annualized (if less than 
1.2 months): To.ta! 

Q $ . 

x Month$ pe( Ahnlial!zed (rfless than 
Year: ·. 12 r:norittis): Toful Annual Saf~ry: xFTE:. 

· staff Position 3: · 
Brief descrlolicirrof lob duties:, 

Mlnlmurii buallficatlons:: 

· xMonths per Annualized (If less.than 
. Annual Salarv:, x\=TE: Year: 12month$}; TQtal 

.. . . . " 0 $ .. 
... Staff Position 4: ... 

Brief descriPtion of.lob dl'.itiesi·' 
Minimum aualtflcailons: . 

X Months. per Annualized (rfless than. 
Annual SalaiV: xftE, Y~ar: 12 rnorrths):. 'fetal 

0 .$ 

Staff Position 5; 
Biief description of iob duties: 

· · Minimum aualiflcations: . 

xMbrithsper Annualized (lf less.than 
,Annual saiary: ,xFTE: Year: .12 rnonttJs}i Total 

o- $ 

. Staff Position 6: . 
· Brlefdescnotion ofiob duties; 

Minimum oualificatlons: 

xMQhths per Ahnllaliiecl Of less thsiri 
Ahnual Salarv: x..FTE:: Year: 12 months); rotal 

0 s· "! .. 

Total.FTE: Tol;al Si31arles: :$.· . 

7,01/2016 
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1b) ~IWPLOYl;E f~INGE BENEflTS: . . . . .. . . . . . · .. · .· 
{C9mpohents 'prpyld~d ~e!~W; ie.#1mpl~ oiily, Th~ bgdgeiei:l @ti'ipo(lent$ shotiii:l refl!3ci tlie co~tractor.s ledgef. ~qoourit.s:) 

· · · ;,, · Conu:ionent · · · · · .. Cost. 

Ext>,tmse 1tam 
. Svrinoes. ..... .. 
Bio Buckets 
Blti Buckets 
sfonleWatel' · : .. .. 

.. , 

Bio hazzard·Disi>osal •. 

I 
i:'urpo!ie of.Tta.vel 

. $ooial Securitv · 
· . Retirement · · 

Medical 
Dental 

. U,nemolovment Insurance • 
Disability Insurance • 

Paid. nme Off · 
Olner(speclfv): · 

·. TQtalFrlng(.! Ben~fltr 

Fi-loge Benaflt %: 

· t;rnTALs.AL.AR1Es &EMPLOYEE FR!NGE BE;NEfrts::·. 

Brief Desctiptlqn 

l 
Brlef.Deierlo~ion Rat$ 

Svtinoes .$:15. each-.x.591 213 $0.15 . 
18/19 aanoh ptlckets;~ 1 026 ·x $25,006. .• $25.006 .. ' 
2 oollon-7 995:x$2:75 .$2'.7.5 

·· 154.Cils~X$B1.205/casa 
.. 

.. $81,205., . . 

····· .. 

Brief t>esci'lptiO:n. Rate 
.. .. · Mohtlilv disbosal costs· oer toii olwasta·~1.2 tonE :, ..• $4 166.67 . 

Total General Op~ratlng: · 

... I 

I 
·Colit 

88662 
. 25 656 
21986 
12,50.6 · · 

.cost.. .. 
30,000 . 

30,000 

Rate. 

.. r··-1 
· Total Staff Tra,;el: 

7/01/2016 

958 



Corisultan~/$tibc0ntrac{i.frs; .. 

Consultant/Subcontractor Name Servi!::& Description Ra.ta . Cost 

I I 
Total. Consoltarits/Subcoritractors; 

Other:·. 

Eii:pei"lse ltem 

J 
Bifaf. Oescriptfon cost 

f I 
[: .·· TOTALOPEAA,TING EXPl;NSES; 11s,s30 J 

I 
snef Description cost 

I 
I TOTAL CAf>ITALEXP.ENDITURES:. I. 
f TOTAt;.DIRECT CQSTS: .. · · 1,18,830 ! 

4}IND1RECT COSTS 

Desc:ribf!I riletnoct and l;i;cisis for lridiractCost Alloi±atlon (i;e., FTE, square footage, or other} Amount 
San Francisco AIDS Folindatibn has a heootiated rate of 27%: This contract seeKs relmbursementat a.rate of10% 
of total direct costs .. J 17883 

I' 
I 

Indira<.! Raf;&: . . .. AO% 
.TOTAL INDIRECT COSTS:! .• '17;883 ! 

·. 196,7~3, 

7io1/2016 
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---A .. . 6 .C .. 'D· E-
1. Co_ntrador Ni:\me, San Francisco AIDS Foundation 
i Contl'aol Terin:7/1/1~$/$0/18" • · 

. F. .G H 
·APR!'!rJ<,!I)_{# 

· r:>atje# 
; . !=is~) xe~r(~) 

·. uos cosi.-Atio~Ji-r1ow aV~tR(lice Niod~~cting Nptlil~~on rfa.t~ 

fo 
11 
12 •, 

13' 

16 ,. 

16 · 
·17 

. 29.' . 

--,--Program·-, --: , 
Ctiortl'lna!lon/Bulk 

P-urchastii : . 

FTE: _ .Salai'les 

4545: 
-~- '"'0%· 

0%. 

0% 

,. 0% 

960 

SERVICE MODl::S 

SaiarJes 

.. 0%: 
0% 

()% 

0%" 
0%' 

.0% 
0%' 
0% 

0%. -· 
0% 
0% 

0%. 
0% 
0% 

•• :~- ·.eo . .',0% .... 

l'h1,b' 
. 1 

16--17' 
6/10/2016 

...... ,: 

r-· .. 



BUDGET JUSTlflCAtioN 

C61i1ractcir Name: San Francisco AJbS Foundalfon 
Program, Name: Syr!n~e Access & DJsposat semc:es. 

AppE!hdlx if:·_ -""B-c...1:..::b"--
Fiscal Year: __ 1_6"~1-'-7 __ 

Staff Position 1: 
.. 

. Brief. descriotlon of fob duties:·. 
Minlrnurn·aualifications: 

... 

x;Months per Annualized (if less than 
Anhu;;\I S,;11.:irY: xf'\'E: Year; . 12 h)qnths): Total 

0 $. . 

Staff Posltloh 2: . 
. . Brief de~icriotion of iob·dlities: . 

Minimum duaUftcatlons: · 

Annual Salarv: 
· x.Months per Annualized (If le.~s than 

YW:r: 12' months); Total 

Staff Position a:: · 
Brief descriotton·of iob duties: ·· 

Minimum oualifioatlons: 

. Annual Salarv: x FTE: 
x Months per Annualit~d,(if l~ss thah 

.Year:. . 12 month:S):. . 'Total 
0 $ 

.... ,." .. 
. S1aff Posltlon4: .. 

Bflef descrlbtion ·oficib duties:.' 
Minimum ouallflcatlons,. 

.. 
x Months per Annualized (If less than 

Ariiiual Salarv, xFTE, Year: 12'fuoiiths): Total 
.. 

.'0 .J . 

·.•. Staff Posltion·5: 
Brief descrii:Jtitin ofioli duties: 

··Minimtim·auallflcatlons: 

Annual Salatv: 
xMo.liths per· Annu<lUZ!'ld(if.lei;;s.lh~n 

Year; . · 12 months): T¢~1 
0 $ . " 

Staff Position 6:' 
Brief'desririiition oflo!:i duties: . 

Minlmum.aualtflcaUoi1s:: .. 
xMonths pet Annualized {if less than 

Annµai saiarv: · xm: Yea.r: . i~ monthsl: Total 
0 $ ~ 

Tot.ii l=TE: Total Salarla.s: $'· 

7101/2018 
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'l';b) ~lVIPLPYE.l: F:~i~GI; !:3~Ni;i=rrs~ .... .. . . . .. ..... . . . . .. . .. . . ' ·.· ,. . . . . ,. 
{Oornponentsprovided below ar,:i.sam)lies Orily. The budgeted c;ompeirie11ts sho0I~reflect'the confra~or's.l~dgi;:racfuu~~.) •.. 

· .. Component · ., . . . · · Ci.1~t 
·soc1a1 secuifui . 

·.Medical .. 
. Dental . 

UnempJovment.lnsurance • 
Disabmtv lnsi.irari~ . 

Paid Time.Off· 
· · · . · Other(speciM: , 

.··. Total Fringe 5$neH,t: 

Fringe $.ahetii %:. 0% 

. TQTAL. Sf\l.AR!e.S ~ E;MP.LOYEE FRINGE aENEffl:$: . 

2) OPERA.TING EXPENSE$: 

r 
Brief Oa~i:;rtptlon 

'Brief Daacrlption 
Cqridoms· .. oocasesx.$75.75/case . $75:7.S . : 4$45 

T~I M.aterlals & Supplies: .. 

I J 
Brief Deserip.t[on ··Rate. Cost 

I 
Total~anaral O~ritflngi 

· .. I:.· .. Locatibh . ~o,e~m .. • J .·.··. I 
Rati:!: 

I 
Total Staff Trn\1$1; .... ..· ... 

l 

I 

:(/()j/2016 
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Consultan.ts/Subcontractors: 

Consuttartt!Subcontractor Name Service Description Cost 

l I I I I 
Other; 

Biief Descripti<;in Rate .. Cost 

TotalOther: · 

:1;.; .. TOTAL.OPERATING EXPENSES:·· 

3) GAPiTAL ExPENDITURES: (If needed. Aunitvaiue.a at $$,OOO or more) 

.Capital expenditure Item Brief Description . 

l 
CO$t. 

I 
... TOTAL.CAPITAL EXPENDITURES: I 

4) lt{Dl~EC'( C()STS 

Descrlb~ mf:ithod and basis for Indirect Cost Allocation (t.e,, Im=; square.footage, or o!her) . Ami>unt: 
Sal'l Francisco AIDS. Fotmdatioh has a nea6tlated rate of.27%: This contract seeks reimbursement afa rate of 10% 

. of total dlroct costsi I 455 
'' I. 

I 

Indirect Rate:, 10% 
TOT~ IWD.IRECT COSTS;! .. · '' 45~ I 

!TOT AL .EXPENSE$: s;oooj 

7/01/2016 
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· O· ·I·'"· E· I F. 
· ·f Conttactor Name:-San Fratwisoo'At.DS F.oundaffon ·:· 

2. corrtrai:;tTerrn: 7/1/1flc6/30/18. 
:l . Fundlon Sa.urt:?~ General Futid: 

· Sl::RVICE MODl;S.' 

Pgrn Cotird{rn,l'U\1r,/Bulk 
. Syrl~aii' Access services · Piiichiisinii . 

G. . ... H 
B:-1.c . 
1' 

11~1a 
Eiifo/2iH.6 

Ct:1~ct 
a. Posith:ir1Tit1~, . . . Fl'E''! · Si,laiies ·· %: FTE: : f:faf~rt~·' .% ~rt Salarie.it ·%}TE- Totals 

10 Pams&Ops Director· 0.05 · ·''4,250 100%, 0% -4250 
11 Dir, Behavioral Health Svc :0.05 .4100· 82%,. . 900' · 18% 5 ooo 
12 Dir/Goli'tcontracts . o.os '4,500 1 oor.- · .. 0% .. 4.soo . 
13 Evaluation Assoc,. o·.05 . · 3,250. : 100% 0% ·3,250·. I 
14 Budoat&CoritractsMar o.05 .4·250 ·100o/o 0% · ·4.25i:l 
15. SAS IV'.of.. 0.75 ...... .40·737_ ->85% .. 1188 .-15% ·47 925 
16 tnciisik:s Associates . :;too 104850 15% ·< .34·9!io. 25%- 13B 800 

· 11 SSE/Vol Cdrdinefor ct75 34'500. · 100% ·• 0% 34 500 · 
18 Clii'nm:Eiu'laciament&.f<ILPiokli'lriAsimi 0.25 11250 ·· 100% . .. .. •.. .. ·11.200 

: .. :TotalFTE:l.HotalSalarlfl!II: :.:.5.uun 211;BS1 ::} .. ,.~'a;; . ,/ '2~7.25 

21 .::: .. ·Frlrii'le BeneH!s . ::25,0% . ·52-m .. 83% . . ... ,L_ 0. :~~ .··.... ..· .. :.·:=· .. ==l=====i.=-.J!z',,,,<==,..~eii,63 681 
22 ' .: Tot.al Personrt@I t:XDeTISt!S•.: ·. '264,llUU- · .. :· -~S'l'o'". ""•· ~, v, 

. :if Obemtinn Exi'ien~es' .. 

. 2ii' Tola.I Occui:Jancv" .. 70'437 .. 100% ' · .: ~ . 0% . 70437 
26 Total Matelialsand·Suoolies 305'470· . 42% . . · 415,599 ' 58% '· 721 069 

.. 64,704 .. 84'>'/; · 12 500 16% · ..... · 77.204 ·. 
~ tot.al Sfuff.Tr'avef" 0% - - 0% 
29 Cbnsultantstsubooritraotor:· 506131 100% · · 0% 506731 

0% .. 

a2 . 

35 
·36 Tot.al Op~~atlng_E;pens~.:, ;·'.. 947,3'42 .. : 69%'. .428,099 · :,. 31% : 

,-:· ,·0%·, .. ····· ;:."" 

; '40 Caniful Exciendtture'2,, . : 0%' .. 0%·. 
:_ ·{1 Total. Capital Expen.iiiis; 0% '. .0%' 

·:.' ... _,·;'':'·" 

... I 
« ·. lridlrect&penses: -1~J;19t;> ·. :72%.· · -48;1!:!0 · ·: 28% : . '~, :·· : . 

ne\(.·P.1t1s · 

7/01/2016 
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1 a) SALAAiES 

BUDGET JUSTIFICATION 

Contractor Name San Francisco .Aibs Foundation. 
Program Name: · SyringeAccesi;, & Disposal Services · 

Appendix#:. Bc1c 
Rscal Year: · ·· 11~1a· 

Staff Position 1;' Pro/:li'arns & Operations Pi rector . . . . . .. . . . . . . . . 
UV(;)rsee,s.crel;lttOfl 13.r:ici ma.1111er:iance.01 l\t) eya1.u.anon p)ar:i tl)at.assu_r£ls.111orn.1.on.ng_,U<J1S!l~e . · 
iiitegrate9 w1tti:all activities an.c/ !hat a\l :required qa~ rs repcirt~;:WiitJcs. with partnef ag~nc;Jes ahc/ 

. . . . .. )?r0grari) sts,ffoh pfograin a¢fiptalion aiid re.finement; coorolnate11. otui~nt and einE!rglng health 
Brief oescriotlon oflob duties: information 'cbtfoci:ion- cooriifoafes proQtain rilcinitoriml, evaluallon and oualilv';assurance .. 

. . . Ma~ters in. Pµ,bl\~Health aii/l :i W~ni comiT]i.t1:ilty llrgM!zinii arid public health experiehCl'l or an 
Minimum tli.Jcilfficatldns: eoulvalent.fomblnation of educa.!lon and exPenehce'. 

x. M1>ntf:'is P!3f .Ar,n,ual~Eld. (If I~ fti.an · 
Annuai Sal,uy: Year: . 12 month~): . Tcitai .. 

$85;000.00 .;_ 0.0$ 12 ··. 1 $ · · 4;250 

.. Staff PosiUoli 2: Director; Beliavioral Health,Services 
. Diremor, Sehavlorat Health Svc .. Re.sponi,lble for ensuring_ tlle:lmplemeritati.on, management and· 
eit<)fuation of\he piograiii,sfu.icl'ure and provision ofprofes~lorial overslgh(to create a seivl~e 

. · ... . . . deiivefy ~~iiiJ\J~.JJI lhaf I~ .r~~~riSiv.e- to. tti~ p.nreiit h6altti ·and weU:-Peii,g, need~;.1includlng_ HiV 
Briefdescriotion of Job.duties; oeedi; ofl'.!av arid .bisexual.men: · · . 

Masters d.eQr¢eln:psyohokigy,,social sciences; buslness.orrelaled dlsclpiinej three years 
·expereince.Jn a supervisory capacily; especially tn HIV prevention end r;Jemc;n~tra~ program 

Mlrifnium aualfficatloris: · manaaeinerit and rifdciram ·develoomeht exoerienoo 

~ !',1onth$ P!'lr · Annualized (if,l~$s thail · · 
Year: . 12 monffls): . total . . ArlhUai Sa!a)Yl x.FTE:. 

..•. $1Q0,000,QO • .0':05 ·12 .1 ·.$. .5,000 

. Staff Position 3: Dir>Gov't Grants 
Diimiro.r, <;,ov't pc,fi\tjlcis.~ Resj:loiis)ble fc,r all ~a\'a.r:ii~riageni~t1t an~ C911!riictfe.tateif.l aP.1:!YlUes, 
MalritaJr\i:i oj'Jeri.f(pnal ariq i;latlstlci!I reporting rilechaolsrns In aix;bidaripe wtth co~lrac\and 

. . . depaiimeiitaJ,req~lf?tt.lehis, prod~c\,;i routine 1;1nq ,:id briq reporting as needEi{i, a[id ensures .the. 
Brief description of ii:ib dutles: :lhtoorltv oftheservlce database bv·overseeinq database QU.alltvassuranca ac!lvtties.< ' 

&lc{Wior'l) d.Ei~rfl:Eic a.~d af,laa:~1 ·~ ye~ra ~e1116_ri~t(lit/;lji El)<p13iience. in. hea~~ serv:ices program 
. . . . · • plahnlng, design, aii.d eyalua~oii;gtant developinefr\f iirid V/fitlngHj9yetrirniinfconvacw• 
Minimum qualifications: ·rrianaiiemerit arid. rieilotlaHons. · · 

x Months per , Annualized (if less than 
YecJr: · 12'tnontlis), .. 

$f;lo,ooo:oo 0.05• .12 i $ . 4,50Q: 

Staff Position 4:, Evaluation Associate 
'Evah1at1o[i Assor;Ja:te, Retiponsible i'or coo:rdinatir,g data q)llectii:Jn; quality asstiranrie; repc;irtirig. 
and surrirniufos to ~nsiirii f!Jl\nifo\ioii programs ~re rigtir9usly eval.uated fci(prtltess and hei,itli 

.. . . . t1utix>rn.es•a·ncl P.~~11!'.ltie~i!b tmMct. ResP9hsi.bl;; fo~ revjew:; ai,slratjlrin fro iii ciJ~~heci.irfli.; an~ . 
. . .. BriefdescrlDlion of iob duifes; database entiv o(all data collected from cirents as well as.data enalvsis to meet:oroorammatloano . 

. 13aciieior's deg~e and 2' years experi~ce managlrig a.nd ensuring quality: fo, large dient'd~la sets ·. 
Minimum QUafificationst ot !;: vears ciiulvafoirt experi·ence retiuirecL . 

x Mdilths. per · AnnuaUi.ed (if less than 
Anhl!af Salarvr xFTE: Ye1:1r: . 12 mon.tfis ): 

$65,000;00 .. 0.05 . 12.. 1 

· .Staff Position 5: Buda et & Contracts· Mdr 
· Brief 'descrlotloh of iob duties:· Bi.I pg et & Contraots Mgr~ Preparefmonthly contrapt Invoices; re_cord.s contract acqQals Into 

Minimum:qualiflcatlons: .~chelc:ir's ,legree in Finance .Qr related field orequlvialen\experieni::e in aet;¢\mtlng, bq(lgattng 

Anhual Salarv: I xFTE; I x Months per· j Anriua!lied (if less th.an I 
Year: 12 rnonths): Total 

965 



. o.o:, I :ii.,2so r 
Staff Position 6: SAS Manarier· 

Brief descnr:iticiri ofidb dtitias: .SAS. Pf9ilram MQI'. ~ Provide.$ ·oversight arid. management of 11: exctli!nge sites. :P.EFvelops annu<ll: 
Mlnin:iuri:r aualiflcaiions:- Ttiree.Y5?n, experience Wonwig :Wit!) frii!iiltiori arid drug use/ii requirei:l. Al)s9cfaleli Deiiree with • 

Anhual SalarYi x..fTE:: 
0,75· 

966 

· XMMt~spar 
. :'(Year:• 

·12: 

Aiin):Ja)iz:ecJ,(if les_s."\!')~I'.\. 
· . • 'f.2 months):, , ... · 

t $ · .41,11.25 

7/011201~. 



.. .. 
Brief ciesciioti6n ofiob duties: Loqistics Associate. Staffs exchanae sites andsubervltes volunteers at the sites. Transocirts; 

Minimum aualificatlohs: Exnarl.ence·worklna as a v.olunteer.or paid staff lh a hi.unan service omanlzatlon; BIiinguai in 

x M,ontll.s P.~r Annualized (if le~s 1haii 
Annual Salary: xFTE: Year:. .12.rnomhs): .. Tptal 

$41:l,6()0.00 3'.00 12 1 $ 139,800 
.... 

Staff Position s: SSENolunte:er Coor:dlnator 
Brief descriotioll of lob dutl.es: Secpndary Exchange coord-Responslbl,HCJrrecruiting, tra!nirm, and'super;istng seeond<!IY 

Minimum qualifications: Hfgh:schootdlploma oreqliiiialencv; iiqlid California \'!river's license,~oct excellent drM~g record. 1 

x.Months per Ahnualiz:ed Of less. than · 
iota! Annual Salarv: XFTE:: Y~r: 12mqi11hs): 

$46.,000.0Q .0.76 12 . 1 $ ~!M90 

Staff Position 9: Cbmmunitv Enoaoernent&. Kft Packino Associate. 
Brief descrlotli>n of lob duties: 'The Cornmunltv·EriaaAement and kit Packing Associate Is resi>onslble foroi.rtreach and 

Minimum aualificatlon·s:- High ·scliool,dlploma or-eqi.ilvalency: .1 year of exp~enteworklng.wtth lnJectlon drug users and .· · 
., 

xMonthsper Annu*Jl.i~d (if leiss than 
Annual Salarv:. xFTE: Yet°)r; 12mcmthsk total 

·-· $45,000,00 .0.25 12 1 $ 11,250 

11)) EMPLQYE:EFRIJ\IGE BENEFIJ$: , 
(Components provlded below are samples only. The budgeted components sfiould:reflect the con.tractor's ledger accounts.) 

2) OPl:RAnNG EXPENSES: 

Occlipan1,iy: 

Ex It :pense. em 
Rent office 
Rent ·office 

. Teleohone 
Eildo Maintenance 

Materials & Supplies: . 

. Exminse lterri 
Office Suoolles & Postade 
Volunteer Sl'.lt 
Bvrinaes 
Bio Buckets 
Bio Buckets 

Comnonent Cost 
.social securitv ~ 
. . . Retirement $ . 

·· ... Medical :C 
Dental··· 

Unemoloyment Insurance s. . . 
Disabllitv !nsC.n'anM $ 

Paid Time Off · 
· . ·Workers doh1b $ 

·To~I F.ringe~nefrt: 

Fringe aenefl(%: 

I .. TOTALS.Al.ARI.ES & EMPLOYEE FRINGE BENEFITS: 

B f D .rle escnption Ra te. 
1035 Market St -$800/FTE/mo x.5:0 FTE x 12 rn $800/FTE 
6Th .Street, $1 A 16.67/rno . . $1 416.67/rno 
Office & Cell $55.6t8lFTt X.5,0Ht: x i2 mo. 55,6.18/FTE 
Janitorial at $175/mo $175/mo · 

Total Occupancy: 

Biiijf Description B.iiJE! 
Office suhritv & Postaoe $51;16/FTE x 5.0 x 12rr · $51.16 
Snacks, T .,shirts efo • $200/mci $200.0D 
Syrlnries $.1. 5/each.x 3,110,646 svtini:les · $0.15 . 
iS/19 ballcin buckets· 3 148 x $25.006 $25.006 
2 oallon· ~ 23,986 x $2.75 $2.75. 

967 

.19,4JiMO 
. -4,865.00 

· .. 10,3il1:oii 

63,681 

i$% 

.. 318,4!)61 

Cost 
48000 
17000 

•.... 3;337.00 
2 i00.00 

70,437 

cost 
3 070 
2400 

466597 
78 718 
65962 

7/01i201.6 



• AlcoholWloes .. .. .. 500 cases x $28/case· . $28.00, . 14,000 • 
. Cotton balls Md pellets t 04Dbacis x.$17.788/bau $ff7B8 18500 
· Sterile.Water.· 431 Cases x$$81.205/case $81.205 35;000: 
BaodiM. Stim>li$$ ··.• 104 bundles x $7.90/bundre $7.90 ·.·.·.· ·.· .. '.822 
Condoms 170 cases x-$7-0.69/case $70159. 12000 i 

Li.Iba .. 55 casasx $218.18/casil I . $218.18 . -12 000. 
· Slle,Slitioles . Brillo.:Vlfuimn C·tabs, etc $1 000/rrio $1·000,00 ·12 000. · 

.. 
" .. 

T~I Material$ &.Suppli~s:-

Eici:ieni;e Item· . B.rfef bescrfotlon Rate Cost; 
lrniUranci:,.-

..... 
UablUtv·insurance $45/FTE x 5)c 12 mo . $451FTE ···. ... 

270Q . ,., .. 

Insurance Al.ito insi.u'anoo $WL67/rno x 12 mo $2s1.e11mo 3500 
Eoulri furlt& Lease Office eduio lease and maint CQst $86, 75/FlE $86.75/FTE . 5.205 

. Offsitestoracie.:' 
.. 

Rectirds storaae$4,98/FTEx 5 ;xi2 mo· $4,98/F.TE 2139 
. Parklno . Parldni:i fo(vsns $1,041.67/nio x·12 mo .$1041.67/mo 12500: 
Travel . .. -.. \/ehlcle Fuel I ., · , . . .$1 66.66/ni'o 2000 
'travel. ..... Vehicle Reoa1rs. I $83;33/mo · j;OOO 
Bio WasteDlstJosal .. MooHily' disposal-cos!$ oer ton of wi3st&<1.2 tons· .. , . $4166;67 • 50 000 

·" Total .General Op_ar.attng: 77,204 

. . Tota1Staff TraW!i .. 
. ·. .- · . 

. Conso'ltan~Sub·c:ontra~tors: · 
. . . . . . . . . 

. Consiitta~tf~ui;c~nt~abtor.Name ··· Ratti . C()gt' •..•. · 

GIida .. ,$94;231/ 94231. 
Saint James tnflrma .. $98 077/ 98-Q77 

214,423 · 
s;F: Di'tl · Usets>Uriloh . 100000 

7/01/2016 
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A 8 [ C [}. F I. G H 
f C<intracior Ni:!me: San Fi.ariclsco,AiDS'Foundation 

· 2 Gtintracl Term: 1/1/1&-6/30/18 
· 3:· Fundiri!iSource: General Fund 
.4 

Appafictlx#. 
. F'a(.la# 

~ ODS C:QST ALLQCA119t-f BY $ER\llCE MODE 

Fiscal Yea~s) 
Flii'ldhig Nii~fic;aijo!') ba.t!, 

6 

7 

!i Position TitJ(is' 
.10 ·o 
·11 0 
12 0 
13 i) 

14 0 
'.15: 0 
1e Tc:rtal FTE & To.tat Salaries 
17 Frinae Benefits 
·18 I Otal 1'01'SOnn01 ,.,cnanses. 

22, Total Materials .i:uii.iSuppJles 
2a Total G·eneral Oneratino 
M. Total staff T raw1 
25. Oonsultari\B/Subcontraclofr 
26 Other.(soeclfvk 

'26 

29 

32 Total Operatin·g Expenses 

33.. . 
3'4 caottai Exl)enses 
35 Gaoi!al Exoeilditure j .... 
36 Caoital Fmendfuire 2 
'3.7 Jptal Caplt.al l=;{peos.es 

;:.; .. 
0% 

Program 
.Coqtdhiaiion/Bulk 

Pi.irchasinri 

Salar:ies % FTI= 
0%. 
0% 
.0% 
0% 
0% 
:o• 
o•. 
ll' ' 
u • 

oi. ,. 
0% 

.148;830 100%. 
. ·100% 

0% 
.0% 
0% 
0% 
0% 
0% 
0%: 
0% 

10.0%· 

Exparidlttlre: 

. 0%. 
0% 
ll% 

SERVlCE NIODES 

Sa.litr:ies 

E,,...~ndU:uro· 

%FTE 
.. :0% 

0%. 
0%·· 

.0% 

ti 
% 

.0% 
0% 
0% 
0%· 
0%, 
.0%. 
Q",{, 
0%: 

. 0% 
0%. 
:0% 
O'Yo 

0% 
0% 

Salaries %FTE 
.0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% .,,.,, 

Em&nd!ture· % 
0% 
0% 
0% 
0%· 
·0% 
.0%. 
Oo/.; 
0% 
.0% . 
0%. 
0.%. 
0%. 

Exoonditure. . % 
··.a%· 

0% 

El-1l;l 
1 

17-18 
e11w20.1$ 

Contract Tohile ' 

'1.48830 
30000 

178,1130. · 

Contra6t Total 

38 

~!i· Total Pirect: Expenses . · ... ;178;830 · .100% II 0%: U- ... 0%. . · 176:830 ' 
~o Indirect E;xpimse!j 17,683 1 DO% II 0%: II 0%, '\7-,l;l~~ 

'43 .· . uni($ of S~rvl~ p;,~ mirVtce Mode 
.:! TOTALEXPJ':N~ES: . . • .. · ·.

1 

.. 

6

1···,9

3

6

9 

.. ·

2

1 .. 1

7

~-3. 1PO% ,·:··_·,··.... ,-·.·,~· . . . ·••· · .IJ%, 196,713:. 

44 Cos(PerUrilt~by:SerVfoeMoi.:la . , "· . . i Unduplicated Clienfa (UDC)per Service Mode.·. W.A" : ., P, ,... · · : •· . . : .:· :<:::· . . . !{~~ .. o'tiii: 
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BUDGET·jOst1f:16AnbN 

.. con.t~i:tp/Nim~ S~ii'Fah&1~¢o Altis Founditkm'. . . 
flrogr.a_i:n l:,l~mi*:, Synnge Ai:fotiss·& Dlsposal.ServicEis ·.· 

Appendix.#; _.......;..B.:.,.~1.:,,::d~.-_ 
°l?isooiYe~r.~_1:.;;.1~-.:,1a.:...· _. _ 

. . . . . . . 
. ia)·sALARiE:S ·. 

. .. Staff Pbsition.1: 
Brlef-i;les6riotion ·onob duties: 

Minimum aualiflcatiori"s: . • · 

. Annua,J SalarY.: •. 

. ... . . Staff Position 2: .:: ... 
Brief pescrlotion ·of lob duiles: 

Minimum auatifications: 

Anhuarsalarv: 

Staff Position 3: 
Briefdescriotlon otl6b duties:.· 

·· . Mihimurh buaiifiriatioris! 

staff Pos~lon 4:, .. 
Brief descrlotlon of lob duties: 

Minimum ·auaUflcatlons: • 

.. : i: 

:staff Position 5:· 
Briefdesotiofion of lO:b duties: 

Mlrilmum:lillaliflcations: 

. .. . . . .. 

. . Ninuisalarv:. 

· · .'Staff Posltli:m 6: 
Brlef descrlotion qf fob· duties: • 

· · Mlnlmum:!:n.ialificationst 
. •\ ... •' ~ 

Anti~ai si:ii~ ... 

\=. 

: x: Montl:Ji p~t ,'\flnt..(ali?;ec;! (If fess th13q 
.xHE:. · .. Year: .. 12rnorjths): . . .Total 

0 $·. ·• .• 

xFTE:. 
· · x Mqi;iths per · Nint:iallzed (!fless·than 

Yeah _.. j2 mo°!Jtns): . Total 
0 .· 

x-.FTE 
; Mqr1~ per : Annualized (If less than .· 

.. )'ear. ·12 mpntti\:; )~ 'fota( 

x lli1omry~; Jll:!r. · .• -Annualized (if les~ .than • 
· Year: .. · i.2' tiiqnths} r~fur. > 

·x Months per·· Annliallz:ed (If less ·than · 
Y~r: 1i months):· ' . :tofu!. 

0 $ 

~ Mor;U,~ p~ /\\1.ntJ?.lized(if.l~~ th~n · 
·. Year:;.. . . . 12 monihs): . Total .. 

Q ' l 

iotai sa1ai-1as: $ 

7/01/2016 
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1b)EMPLOYEE FRINGE BENEFiTS: 
(Components provided b·elow. are s·amples onfy. The budgeied components should retlectthe contr:ador's· ledger accounts., 

. 

I . . 

Ma:terfals.j!..suppilel\l:. 

," Expense Item: 
Svrlnaes 
Bio eue1<eits · 
Bio Siickets, 
Sterile Water 

I 

Expense· Item 
Blci liazi$rd Dlsoosal 

Staff Ti:-a.vel: 

·Plirpose.··of'traval· 

C:onsult~nts/Subcontractors: 

Component C.ost 
Social Securltv. 

Retirement 
'·- Meaical. 

D.ehtal 
Uliemolovment Insurance 

01sabilitv ii\:~urance • 
Paid Time Off , 

other (sbecltYl: 
Total Fringe Benefit: 

Fringe. Benefit %: 

TQTAl:. SALARIES & EMP.LQYEE F~INGE BENE.FIT~: I 

I 

. ... Brief Oe~rlption Rate .. Cost .. 
Svrlnoes ·$.-15: each x 591 213 $0.15 88i682 
'18/19 Qa!lcmbuckets-1,owx $25.ooo·· $25.006. .25656 
2 i:JaHofi.:7'.995 X $2-.75 $2:75 21,986 
154 Casesx$81.205/case . $81.205 . 12506. 

.. Total Materials & Supphes:· 148,830 . 

J:irief D1:1scription. .... Raw . cost 
Monthly disoosa.L costs petlon of wasfo:-7,2 tom $4166.67 30 000 

Total.Gen&ral Operating:• 30,000 .. 

Location Cost' 

I 1 
. total ~taff tra,vel;. 
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Consultant/Suboontracfor N°~me · 

Toti.I Consultants/Subcontractors: .w .. ·· 

. Other: 

1 · 

r 
3} CAf\itAL roe'woi'ruRES:. cii neEide1LAunlt valued at:$5)00 .c>t more); 

'. . ... : ·": . ............ ' .. •: ..... ·. :.· .. 

·• l 
.. : .. :· .· 

4)1Npl~CT COSTS\ . . .. . . 

Jleooribe methpd ~~d b;sf~ for Itid;~j:J.f CostA!loG{itii;n (i.e., FT~; squa~ foott1ge, &r ;,th~r) :, :Aini>urit . ' 
San Francisco.AIDS Founda1:ldn has ari-eootlated rate of 27% •. This.contract saeKS reimbul'setii.ent af a rateoflo%. 
of totar direct costs, · · J .. 1 11 ass 

. I. 

. 1.:. _;· . 

1 17,883 j; 

7/0112016 
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A I B c: I 
1 Contractor Name: San Francisco AtP.S Foundalibn 
2 CorrtractTefrii: 7/1{1(~:.(3/30/18 

· ·.3 Funding Source: coo. 

D E F $ . J .. H 

Appendix#· 
P~ge# 

.Fiscal Year(s). 
. . . .. . . Ft.indii:ig Nq!ific$n bate 

l!OS cosr ALLOCATION BY S~RVICE MODE, 

. Program 
booriiinationJi:luik 

PUrchas1wi 

.. SERVICE MOD.ES . 

B,1e 
1,; 

17-18 
6110/;zot~ 

.9 PositionTltles. FTE salaries %;:;.n: ·SalanllS • %!=TI Salai:les '.%FIE Contracl:Totiils· 
. 10 ' 0 .• - 0% 0% .. Ci% 

11 0 : . 0% - 0% 0%' 
12. O· .. " .•0%.• a· ·.0%· .0%··. ,. 
13 . 0 0% .0% . 0% 

.14. 0 . 0% .•. 0% . 0%•. 
16 ·. ·o. . - : 0% - 0% .. m·· . .. 
1e .. Total FTE & T9talS11larl~ . 0% • 0% • . . . .. 

1-,1-·1~71. ·=· :· :::::~~::~I· ~···:F~rln:iA~'ei:.B~etne!ftts!t. ::~o~'*:···::t:::::::~1. :·~·~:%t .. j·.···t:::::::·-:-.~. Ci• ··I=====.~= -==-===-===-==:===:=! ·1e . 1 Ota!.r'erson.net i::,xoonses w ,~ ~ 

10· 
Exoendlhfr& %· • Expsndtture · · · %. · ContractTblal· 

21 T oial occunancv ·"' O':to ~ 0% 0% 
22 Total Materials arid Sl.ibnHes 4 545 100°.A, 0% 0% 454$ 
23 T.ota!General Otieratlnif 0% 0%· · .oo/o 
24 Total Staff Travel . . . 0% " 0% . . .i0% : 
2s Consultants/Subcontractor: 0% - 0% 0% 
'26 Otlierlsbecifv}:'' - 0% . - 0% .·.•.· 0% .· 

30 0% 0% 0%, 
$1 ~l Oo/.i' 0% 

i-.;$"'.2+.T"".ota'""·""'1"'9:-p;--e-r.tt'i:'J,-.n'"'g""Exc-.c-pe""·n~se7·. s,:-. -. :;__~-'-'----n.,---.-4; .. 545=+-:. .. ~-'"'--"---.. -•. +-=o,±;%;-.c· --~-+--;0""%,.....--lr--''-----,4c-c545"" . .,;...i 

$3 . 

34 c.aiiital Exnens.il,s. 
36 Cao!tal Exneridltul'e 1 
ail Caoital t::'im,,ndlture 2 

, 39 Tatai Direct Expanses 
· 40 . lndlre~ Expense~ 
. 4'1 1vTAL.EXPENSES · 

42 
43· . Units of·Service .(U.OS) oor Serv!c:a N!Qde 
44 Cost Per Uillf of Sel'llica b:Y Service Motle _ 

· 45 UndilPlicated CliJ;!nts.!UDClPer Sel'Vlte Mode · 
46 · 

m'", 

%.· 

. d%'·. 
,0% 

4,545 · 100% 
455 · i OOo/o, 

s;ooo . iOO% 

833. 
NIA 

973 

· ContractTotel 
···0%' 0%. 

" .• 0% ... 0%. 

- . 0% H 0% 4,545 
. 0% If . . '0%. · . ..455 

····.·.~· . 

7/01/2016 



Contract()r N11rri11 San Franclilct>"AiDS l'ciutirlalfon 
Pt:<:>!'!ram N¢..ii 'SYJ1n,rJe-Acca~.& otsp~al services· · 

.tij:ipentjix#: Me 
i=11;ca,1 ve~r.: .. 1Me 

· ·.Staff Position 1: 
Brief d0$crlptlon of iob dulles: . 
· .Mlnimum:oualificallons: · 

Aniiiiai:sarai:v:. i<F.l.E: 
x Mi:irith~ per A!Wiu~li?'.e\'J (If.I~~ !h.aii . 

Year. ·12:rnµnlhsk rotaJ. 
0 '. $ 

Staff Posltlon 2: 
Btlilf deaciriotion of:lob duties: 

· · Mhilr'i'i'Urii'auallflcatlons: .. 

Ahiillal $ararv: I· )<FTE: 
I I , I . o : . . . J$. 

. Staff Position'3':'·' · 
.;: 13riefdesctfo6on oflob duties: 

Mlrilrhuiri duilllficiationsi .. 

.. J xFTE: I
. X Mo~lt't~;per 'Annualize~s(if les

1
s \han• 1 · 

. . . Yean. .. .. 12 months). . ro.ia:r 
I I .. P.' :·, .. ,., J.$. 

. ,:. 

·' x MontlJt:I par · Annue1llz13.cl (If leas :11:l$n 
. Y~r.. 12moriths :' " . Total.· . 

... ·s.taff P.osltlon 5, .. 
Brlef.descrlpllr.in 'bf lob duties:· ... 

Mlnlmi.im dualific'aliohs:= 

.Staff F?o!litlon 6:. 
ar1ef.descriolion cif loo.duties: : 

Mlnlmumaualifioat!o~· 

I I x:Mohthsper: I Anru:ia,nzeaJ~lesstliili'iJ .. 
:. x Ff:E; . · · Y$r. + · ··· 12 mot)th~): . l ... T<rtal 
I I' .J O I $ 

1: x.FTE; · Total. 
.1 I I .. P I.$ 

. Total. Salari9.s: $ 

7!01/2016 

974 



ib} EMPl.'..OYEE f~.l!',\G.E BENEFITS: 
(C.ornp.onents p.rovlc!ed below are samples onlj, The budgelect compo.nents should. refiecl tiie .contractor's ied~er .accounts.) 

Component, .Cosi: 
.. , ·Social Security 

· Retirement · 
· Medical . ' 

Dehl.al . ' 

Unemplovment Insurance 
Dlsabillli/ Insurance . 

Paid Time.Off 

···-· .• Other (speciM: 
total. Fringe Benefrt: 

Frin\)e Benet1f.%: 0% 

I TOT AL SALMI.ES. & EMPLC>YEE FRINGE ~ENEFITS: l 
i) OPERATING EXPEN$ES; 

Occupancy: .. 

· Brlaf oiiscriptiori ~ti; . Cost ... 

t I 
Total Occupancy.. 

Materials & Sµpplles; 

. l:lriaf booir'>tloii Cost 
Condoms .. .··. 60.cases x $75.15/casif $75.75' .4,545 

. Total.Materials & Supplies:: 4,545: 

.c:;ene!'111 Operath.ig:._ 

Expemieltem' 

I I 
. Tota.I Gtinei:al Operating:;, 

I 
Staff Travel:. 

.Lriciition 1·T~"~ I ~te ci;;st 

I I I 
Total Staff Travel: "' 

Cf,)nsultant/Si.ibooritrac:tor Nnroo Service belionpticin . Rate .Cost 

I I 

7/01/2016 
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I· 
. ::Total t;;onsultants/Stibcoritramora: 

... C<>St . 

I I ,.r 
· · ·Total Other:·. 

I:.> ··'.·.'rOTALJ)PERATING EXPENSES: . 4;s..w I 
3} CAP-iT~$.PEND.rrt.iRi:s,:(1fritJed~;A unit valued at~5,~oo or mor;J 

, . Ca~it.al~eandttura:ltem :: j Br18(Desc~ptfon 

. 4) ~Ql~EGTCQ$TS-

~scrib~ methoi';lnd basis for tndlrecl tosf Aliticiitlon it:e'.; FTE; souant fuotal:ie~ or other) · · . '-' <Amourd •• ... · 
.. $an Fraiiclsoo.AIDS Foun·da!lori has)fnfl!lcifiated rate cit:27%i. This contract seeks te!mbursemeiitat a rate of 10% 
• of total directcosts.. .i.:-:· ··· · :.··:4515. . v· 

... ,, .. ,.' ··.:, ··,. ·, .. 
. ·· .. ·,•''" ·T 

I TOTAL IND!ll.ECTCOSTS:!. 

7/01/2016 
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.A- 1 a· r 
Conttar;tor Name:.san Franolsro AIDS foundation 

2 CcirrttactTen:it 711/.16-6/30/18 . 
:i, Fundfll!l Source: 7/1/16-6/30/18 

.4 

C . D I . p: 

~· 
5 . -· LIOS CQSTALL0CA11QN BYSER,VICEJVlODE. 
6 

G. L. H I 
AppendlX# 

. P.~gf# 
Rsci\lYear(s) 

Funding Noiification Date 

-7 SERVICE MODES · 

s Position Titles 
10 

11 : 
12 
13 

14 
·15 

0 
.. 0 
0 
0. 

.o 
16 Total FTE &·Total Salaries 

19 
20 C)peratln!l Expenses .. 

· _21 Tota! Ocotti:iancy .... 
22 Total Materials and :suoolies. 
:i3 Tci!al General Oooratind . 
24 Total Staff Travel 
25 Consi.iltahts/Silboontiactori 
26 Other .(soecifv\: 

...... 

. HYAWrap Around ili 
Disposal 

%PTE•· 
0% 
0.%. 
0% 
0%. 
O°lo 
0% 
0% 
0% 
U7•' 

Expenditure · ·% .. 
0% 

0% 
0%. 
0%. 

. '142595· .. 100.%. 
0% 

saiaries %FT.E Saiarias. 'YoFrE 
.0% 0%. 
0% 0% 
0% 0% 
0% o·o;. 
:oo/o .0% 
0% 0% 
0% . 0% 
0%' 0%. 
1170 ... 

"'"penditlire . %· Eitpenditure ,% 

0% 0% 
0%. 0% 

.·0%. 0% 
0% 0%: 

.... .0% 0% 
0% 0% 

27 .. 0%· 0%.;: o·%. 
28 0% 0% 0% 
29 0% 0% 0%. 

0% . . 0% . 0%. 
0% 0% 0% 

100% 0% '• ·0% . 32 'Total Ope.rating Expanses 
31 

142595 
33 ·. 

3<i Car>ltal Expanses Expehdliiire · · · %.. IErnendlttire. .% .•• · Expehditure . .% .. : 
35 c-aoltal Eimendi!iJre 1 · 0% 0% · 0%· 

.. ao Total Direct ExiJeJ:ises . > 142;595 .. Too%-11 .. : .,...,,c---_,..,·-·+· ...., 
40 Indirect Expenses: . . . 14,25~ l.fio%1t . . 

1-4.,,,1 +-IT.-IO=Jc=AL-· ,,..EXP_,. _.'l=_iN._S_E_s_:--"'.---,----------'~91==1=5=6 =6S4=. 100% . 
.. ~ ' 
: 43 Uniw of Service (LIOS}l)er ServiWMode 12 .. 

M cost Pl)r Unit ofSenil~ l:iv Sel'.\llce Mode · 13,071:1.'t 
• 45 ndulilicated Clients (UDCl uer.Servlce Mode .. N/A 

46 · 
-:zj-

977 

0% 
.0%·. 

..•.. , .. ·.,·,. ·····:0%·· 

· 1 

B:-2 
1 

1EH7 
~10/2016 

Contracf 
rota1s 

'": . 

::contrectTotal. · 

142 595 

142,$95 . 

Contr:act Total . 

• ...... 142,595 . 
14,259 

.··:. '156,654 

2 



euoG1:rjusriF1tAi'16N 

. . •, :.· ·. 

Contr/ict<>r Name .San Francisco AID.$ F<>tindaitbn . .,. 
. Pfo9.ram ·N~mo, .. SYrfn~aAcoo~~ & Di~posa1Servi'e0a. 

Appendil.< it. . . .e:-:z 
Fiscal Year.: · ·· 1 a:.. 11: 

Staff Position 1: . 
Bnef=.de!lcrttition oftob duties: 

.. Minimum aualifications: · 

Annua;l Salarv: ·, 

Staff Posrtibh 2: 
l:.ltiaf dascriotkm of lob duties: 

.Mlnlmurnouallficatlons: 

At\l'Jual Salarv: 

Staff Position a: . 
· Brief description ·of lob duties( 
· · · M1n1mum·ctuallflcat1ons:' 

" •:,, .. : ... ·.· 

,, Ann'~~' s~1a'r:v:' 

Staff Position 4: · 
.. Brlefdefacrlotli:m ofl6b duties; 

Mlntmum.oualtnc.auons:· 

Annual sa1arvi. 

Staff Pos1tio.h 5: 
Brief desGription of iob= duties: 

· · . Minimum oualmcaticiris: 

Aliriual Salary: 

. . .. .. 

: Annii'~Ls~iarvi · 

Total.FYE:·. 

XFTE:. 
· x Mon1hs pet Ann\.ia!ized. (if le$s·than · 

Year: ··· .. 12 months): . , Totaf 
0. $. 

. x.FT.E:, 
·· x Months ·per' · An1;1uallzE)d (if lf;lSS.t.han · · 

Year: 12 tnohthsf. . 1'~1 

x Months ,per Annualized .(iHess than 
Year:= . . . ~i mpnthsk .. . . . 1'¢.1, 

x M.onllls per Annualized (if less :thari. 
Year: . . :. ii' rrtqtrtli~): ·=··.. . .tti~i 

0 ·~,.: .~ .. 

x.FTE: 
icMqoths: pal' · Annua.1.lze~, ~If l~f. than . 

. Yeah : · ... 12 months,: . Total. 
. 0 .$ 

xMorittfs pet A.h!JY'.aJii:(;l~:(il'J~$li tn.::in .···· · 
'(eEµ'.: . . :12 month$): . rotal 

o· .. $ 

7/01/2()16· 
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1b) EMPLOYE:E FRINGE.BENEFITS: . 
{Components provided below arl;l r:;ample~ only. The budgetid .coniponenl$ shol:!ld refleotth~ contraciqi'? le0ger /,CCOi.lllt.s;} 

Compona.nt · · Cost 

.. 

2) OPEAAi'.ING EXPENSESr 

Occupancy:. 

. Matorials.& Supplies: 

J 
, Gerierai bpetaflng: 

. Staff Trawl: 

1 

Consµlta;nls/Subconfractors: 

Socfal Soourltv 
Retirement . · 

Medical 
Dental 

Urieiriblovrnent !nsuranoo 
Disabllltv Insurance 

. Paid 11rile Off 
Other fsoeclfv): · 

-· 

Total FringE! Benefit: 

.Fi-in~~l.iefit%: 

I . TOTAL SALARIES. & Et.f?LOYEE FRINGE BENEFITS: 

To~l Occupancy: 

BriefOescrlptloil 

· .. Total Materials & SLipplles; · 

. Srlef Descripti,:m. 

l 
Location Expense Item 

I 

Riite 

I l 
Total Sfaff:Travol:: 

979 

.¢ost 

I 
Cost 

Cost 

I 
~ 

7/01/2016 



c· ttat/Sb traflil onsu rl iJ con cor ame s· .. I t( amc1H)esc:rt11· on. R aw C st 0 

HomelessY01Jth A!llance Wrao: ai:ound and disi:iosal services . · $142 595 142.0.95 
', .. , .. · 

~ ' ... .,, . 142,595 

J . '.J . ·. .. I 
lotal Other.: . 

. . . r JQ.TAL.OPEAATl!ll~ EXl3ENSE~:: :i:42,59~ f 
~) CM>irM::, E~ND.1TQRE$: (If ne~ed. ~ .unit ~alued at)J;o,009 Q~ mor~ f 

~pttai Expenclitu~ Item' 

l 
.;.·'I 

. . . . . . . . : . 

~;~2;5~~, 
:4) lNDi~CT c.osr~ 
Oescti1:i11 me~ii~·~ :an~ basfs.f ot indifed C~irt,A![OCi!tlon {i~e:: FTE; SQ Lia~ ftiiita~e. cir bther) ' .. Amounf ... 

. San frailcisco:Ams FnLindatlon has a n~otiated rate'of;27-%. rhii wrifractseeks relrnburseil'ientat a ratet1f 10% 
ottofal direct costs:... ·· · · 1 14259 .. 

I 

. . ?\ : ··1·0·:·.~;o··, Indirect Rate:. '}c 

t· 

980 



. A .. : B D I E F G H I 
Contractor Name: San Franci$co AIDS:Foundation. Appendix#.· 

Page# 
FlsciilYear{s) 

F@dihg Notifir;;it!Qh D1:1fe 
uos cost ALLOCATION 'BY SERVICE MOOE 

.:i Coritract Tenn: 7/1/16-8/30/18. 
.a Fundlno SoUrt:e:.General'Fimd 

a Pers:onnel &i.ienses· 
HYA wrap Around & 

biso.osal 

SERVICE MODES 

ii Position Titles FTE Sahiri~- % FfE Saiari~s . o/,; FTE . . Salaries · % FTE 
. 10 0 .. 0%' .0% .. 0% 

11 . . 0 0% 0% .0%. 
. 12 . 0 0% . 0%: ti% 
. 1~ · 0 . 0% 0% 0% 

14 d 0%. 0% 0% 

.B-2!\ 
.1 

11.c1s 
f:i110.i2ci16 

.Contract 
Ti>t,ili;, 

·'--'1;.,Co-t---...:..;;..=:.~=-=..:-=-i-'""--::::"'='::i':"o+---cc,....,.--'1---~-l,·,.., .. :;:.bO:.;.;YuOc.:.. '-If----: ·.-.m. ·-·.· : .. ·.0% . ----+---::0,:-;%-· --u------1 )6 Total FTE-& Toi;al Sal.iri1;15 · 1, . •: ·· · 0% . 
17 . FrlnQe-Seneflts . . . 0% • ~ 0% 

I-~;;:. a:-l====;ri'=o5lta511i"ipil':a==rs=:o!:':n~n~e~11::~x~tna~·~1n~sa§s~~===p=""7cc=~.~cii. .=. =. == u70· 

19 

· 21 Total Occuoancv. 
22 T cital Materials and SOoblies 
.23 Total Gerietal Ooeratlno 
·24 Total Staff'rravei 

. 25 Ccinsuftahts/St.ibcoritractdr: 
28 Other lsoeci1\r): 
27 

.29 
3'0 

31 
. ~2. Total Ope.rating J:xpenses· 

33 
~ Capital Exoansas . 
-35 Capital Exni.nditure t 
:i8 Canltal Eii.Dendifurir2 
37 Total CapitalE)(p~set; 

·. 38 ·. 

0% 

... 0% 
0%. 
0% 
0% 
0% 
0%. ··. 

"142,595 100% · . 

0%, 
0% 

.. Oo//. 
0%. 

0% 
P% 
0% 

.. 0.% 

Ci% .0% 
. <>"4. . 0% 

. !Exp(<ltdlturii 

ContractTotal ' 
0%,. 
0% 
0% . 

142.595 .. 
.0% 

.0%. 
0% 

. 0%· 
0% .. 

-0% ·. 

%' ... Cotiiracf'fotai 
0%, 

.. 0%. 

ag Total Piract,E>J:pensas · · 11 142,591? :100% 11· · 0% 11. · 0% .142,595 

7/01120.18 

981 



I 

.• . 
. .:: .. 

c~ntra:'*l.r ~m.'(le Sari Frarie1aco AIDS F.ounda1ton ... J\ppendlx l'f: , . 13-~a 
Fl~fYear.. 17-!18; · •· · • 'P.t:i>gram Nart,iei §Y!!Mil Actf)!m & Ol&priiial Serv~ 

Brlefdescriofloo of fob duties:·· 
Minimum ouallficailonsr 

Annual Saiarv; 

Staff Pcisitioo. 31 . 
. .. . Brii>f desctio!lon of lol:fdu!les: · 

Minimum aUallflootionsi . 

'·' ·• Alihiia1Salarv: 

. .. Staff Posilion:4: · 
Brief cleatnollon of·iob.diJ!lllB:. 

Mlnlli'll.ini nuallflba!icins: · 

.. .. . · .staff.Position 5:, . 
· Brief descrlotion of!ol:i'dilties:·: . 

. Minimum 'auallficali®S:· 

.... ', ·,". ·:'· Annuaisalal\l:' 

Staff Position 6:. 
Brief desorh:ilion oflob dulies: . 

Minimum miallflcatlons: 

Annual :Salal\f; 

x~E:, 
;< .Mori:t!is P.!i. Ar\n\iall:i;~ (If)$.~ th~n 

Year:. . . . ·12 months): .. Total 

lCMOt\lilEipf!r· 
Year:: 

l I 1 · o. · · !"$. .: 

I I.' I Q T $· 

I J l O [$, 

Total 
I .. I I o. .1$ 

:~· 

1 b) EMP.J..OYEE l"RINGg BENEF.JTS: , . . . . . 
(Compor~W prp~itle~·h'eJciyJ :~r~ s~rilP.leiJ oi:Jly:. lJie oudget~d componeiits sholl)cj tell~ th~ cciCJtr'actg.rs ledger.accoupts;) 

. . . .. . . . CoJri:onent Ccirt . -,, Retireman 
Mer.llcal 
D1mlal 

982 
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Uhem·p!oyment Insurance 
Dlsabililvlnsuranca 

Paid Time Off 
OtherisneciM: 

Total Frlni;ie aenaflt: 

Fringe Bt>rifll'lt %: 0% 

I TOTAL SALARIES/1< EI\IIP.LOYEE FRINGE BENEFITS: . .. r 
2} OPE.RATING .~EN.SES: 

l~~~Expg-J1sa_lte_m ~· ··-i-~Srlaf...,....,..Des_7_·on~---Rata_' -.,;--Cost 

Total Occupancy: 

I 
. Total Materials & .Supplies: .. ..;. 

Gsneral Operating:. 

I 
Br'illf 09$crlption. &it~ .. ' . Ct)st, ' . 

· .. Total GeoeralOp~l'atlrig: . · · • · 

StaffTrav~l: 

Ptirpose.ofTraval . J,ocatlon Expense ltl!m Rate Cost 

r I I I I 
TotarStaff Travel: ,,.::.· 

Consu~nt/S\!bcontractor Ni\ri1E1 Cost .. 
,Hor'nelasilYouth Alllance Wrao around and dis.oosal services $142,595 ··, '1.42595. 

Total Conliultants/Subcontrnctors: 142,!595 

Other. 

Expense ltain 

I 
Rate 

7/b112Q18 
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Totill-Qther. ~-

. L . TOTAL Of'EAAT1NG. EXPENSES:. .. 142;595] 

-~) CAPITAL roE.NDITLJRE$: (!f:n.Si!9~iA unltvafu~:.at$/3,000 orn;iore) 

i:· 
.BrlafOeserlptlon 

I TOTAL CAPITAL_EXPENDITURl';S: . I 
C:' . . TOTAL OIREC! COSTS: . . . ~42;~9~d 

·[jescrlbe:method and basis for lndiracl: Cost Aliocation (i.t1., .FTE,-square fu!)t;;!ga, ·or- o(her) Ainourit: 
San Franolsco AIDS Foundt>1tion ha1n1 neootiated rate of-27%. Thia contract seeks relrribursement·at a rate of 10% . 
of total direct costs. ... I 14:159 

I 
. I 

TOTAL IND1REOTC.OST$:l . . · 14,25~ f 

,, JOT:AL EXPl;NSES: : . . 156,854: I· 

7/0112016 
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CMS#1774. 

..;\ppendixC 
insurance Waiver 

:Reserved 

1 
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4.Pr.~~~.P, 
A~d,itio))al Tetrn!i 

1.. PR0TECTED1I1J,ALT1JINFf)l{l¥At.IciN .AM) ilAA 

·. Th~ pai:ties. ~qktiqwiedg~Jhat ¢:rrY is a. Govei;ecl Enµ.fy as d~e4 :in t:4~ lf~a,Ithcwf;) Jn~irari~ 
· Portability ~dAcc6~tah"!tr.'Act:~t1:99.tj(i'HJI>Mi'} and lsteqµk~ to comply with the HIP .AA Pri:vacy 
Rl)le ~()Ve~irth~ ap<:;ess~ ~iifo~. ~cl, i!tPrtJ.ge o{li¢.f\lth ¥o~t:i<?l1c 

1. 

The parties ·ac1m,Qwledge that CQNTR.i\CTOR i$ .oniofthe ,following: 

~ CO~C'lJ)R will t~~er sei;-vices.Wl~ th.iii~ tha:tificlude pO:$M$si.On ct 
knowledge 'of !~filiable. '.Protected l!ealtli Iitfummtfon: (PHI)·; such as health statu$; 
.):ieiii.th c~e his(gty. o.i: pa~ent .:foi).J;ealt:h care :liiswzyobtwneq. from crnr:. 
Sp~fficaliy, ¢ON!RAC't0ll will do on~ otmore ofthefoilowitt~. 

·~ 'Cri,a~~fu' 
e, li~hi'e~m 
o· ·:M~:em · 
'q, 'J'.~t111(P@a.na(or 
.=.· Abcess.P.HL 

·The ~~sfu.tis~,N.ist;,~~e A.ffe~~iti¢.n.t. (13.A..$) fu App:en~ E. j~ .required ;lrid .~ .. 

:::::;~\t~t1;:eft!!(~!:~l~;:;{t!f1y·set iomh¢reia 

·o::~~?!=~,~~':::~':~ .. 
care history, oryapiieht for he.aifh ''*'€) l.Jistory obtiuiicit from cm: 

No t1urf p~e.1> ·are.int~ ~y.t~!;l ~:~efl P..~o to be tliirdp~. Pe.Jief,iciimes J,indw. ~ • 
Agreemep.t; llflQ. nq ,~1:1ontq won::e tlie.te.t'ilw ·of tJ:rls Agi:eeri;ient may be brought against:eitherparty by, 
anfpers;n whd ~ h<'it a parly'iiereto, · · · 

1 July112016 
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San.Francisco bep~ent o:f PupJio Health 

Business Assodaw Agreement 

AppertdixE 

ThisBusiness Associate: Agreement ("Agreement'1) ~µppl~1t1ei1ts llil:4 is made aJ~trrrof the contract 
(".Cq:ntract")} by <ltid between:the City and County. of San. Francisco,. the. Covered. E11tify (''CE''), 
and San, Pranwi;cq Aib S F ouajatiqn (:'C1:m,tqlctor;); th~ BqsiJie.s$ &Jsociat<;! ('1BA'\ d~etj. July l, 
ZOl 6. '(CMS #7774). To the ext®t lliaf the ·terms of th:eConfrapt ar~fac:onsfstenf w{th the forri1&. of 
this Agreement; the terms ofthi's Agreement shall controL 

RECITALS 

A. CE; by an;d thrQ-µgh.the SanFr@cisco Dwartnient ofPublfo H~alth ("SFDP:a''); 
wishes fo disclose certain inforrrtatioii to BApur.'sUfillt to th~ terms Qf the Contract, some of whid1 
may constitute Protected II~alth:Infqtmation ("PH.r')(defmecl below). 

B. For purposes cifthe,($n1:(4ct, S:FDPF.(requires:Co.n.tmci;or, evenifC~nti:.act.oria also 
a. covered. entity llhdet IIIP AA, to comply with: the tetms and conctiiion:s of this Agreem~t. as a. 
BAofCK · 

C; CE and BA ln~i:l to prot~t fµe pnyacy ll!ld provicl9 fC>r th~ B~1.m,ty of .PHI 
dls9lot1ed: ti;,, BA pµrsµiw,tJo th~ Cpnjhi.¢t h1 ~mplianpe with the R¢;tl.th Insµran,ce Porta,pility an,d 
Ace-0mifubi1ify Act of 1996, PubllcLaw 104-.191. ("HIP AN'}; the Health Inf~rtnation Technology 
for Ecohomic and Clfuical Bealtli A.ct, J:iuplic Law t 1 i,.oos, {'ihe HITECHAcf)~ an.cl regttlatj:ons 
pi;omu1iaw4 ther~ un.der b:y J:he (I;s, PwartJ;nent of Health ati4 B:uman Services (tlie ''Bi:P AA 
Regufu.tions;) and .othe:r applicable iaws1 fudu.ding, but not imtlted to; Cali:forma Civil Code§§ 
56; et' seq., Califorttla Health Md Safety Code § 1280 .15;, Califoriiia Civil Code § § 1798; et seq.;, 
Cal_iforilla. Welfare.& Iristltutfons Code §§5328, et seq'., and the :re~ii.tfons p!Qm~giitedtlier1;1 
µndej;, (~. ''.CalifomiiiR~guiatioU$'')., 

P. · As part of the HlP AARegulations, the Privacy Rule at1d:thl'; SecurityRule ( defined 
·below) require .CE to enter into a contract containing sp6cific requirements with BA prior. to the 
dtsdoSlli;e ofl{fU~ as set :forth in:, but n9tHµrited to; ';r11:l~45,. Sect;ion.sJ64.3l4({l.),l64.502(~)'an4 
(~) ap:d l64S04( e) ofUie Code of Federal Regufaifons (''C.;F.R}'}$1d Q()nµri:ne4 in tWs Agroo;n¢t 

E. l3A enters, info agree.ments with CE that :require the CE to disclose ccitiilil 
idei;ttifiable health info:miation tQ BA. the paru~ desire to e:o.ti;rr int(} tins A.greement to permit 
BA to h:aye acooi:;s t.o: $1.lCh information and compiy w{th the BA requir~e.nts of BIP.AA, ·the 
BITECH Act, and the HIP AA Regulations. 

In consideration pf the. m11tual prop:tis~~ below a,nd the exchlm&e. of :infcinniit:ion purswmt to this 
Agreem~\ Ui~ parties agree as follows; 

· L D.efbntlons,. 

1Jfage 
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San Francis~ :bep~e,nt of Publk Health' 

Busin¢ss Associate Agreero.etif 
-- . 

Appendix£ 

.- - ,;ti.:; B.r¢ac:=:h,m · · · the' :uthonzed; · · uisitfo · access ,i.tse or disclolfure of Pm that .. , '"· .. :: · .. ,--~- .--~- '" ---- -~ .. ll; ....... -' .. '. . ...... . 

®tiipton;uses the se¢ttrity otpnvacy.ofsilih:infuriri.ation~ ·¢:X.cept wli~e. an Ull/luthorized~on:tp 
wpnm , sµc1t_ ~?~,ati.9p: i$, _' d~ci,1?,~_ed, ~?-u\~; :po,t r,~o~ly:):i~Y~ :8~.tl: :~i~, .to retain such 
i.rifotmatio#; and sh:all Jm.ve, th¢. ri;ieiiiilij.g giveri to $u'.6h t_enii .\Ul~er -$.e HITEQ;H Ad an4 H1PAA 
R;egqlaijo_ps I 4i 11;$;9,~ flecti~µ U9#'t @d,45 C,F :it. S~Q~'.l_64;40i]1 as ;~11 ~ Calif~~a Civ.U 
Code s~cti6~ t19s;29 antl 11§s.~~./ 

b. Breach Notilleaiion Ru.I~ shall mean'llie !:PP AA Reg1tlafion ili~t: is· codified ~ '45 
C,;f,)t'PiJrls: i§,0 tm4t:64. $µbp_~A a#4P!- . 

. .·· .·· . •' . . 

- . ~~, ,(:Qy~re(J: Enti:ty.m.eap,s. aJjei:u.tlJ. plan; ~ h~th. :qw:~:cl.~gj.nghiJq-$e,,or-a heal~ cw;e · 
provi4ei;,w1io jj:al,tStD,1,~ ~y'~ti9J1pi,~1e,¢roriic fo:qn fu:~on with a t(an,sat;tlm:1 covere4 

·=~~~t.~~~): :~;i~:t~~~:; r~~~~~~i~~~fa~~;~i~.fue.P.rivacy Rule 

_ "_ _ ,.,~'. -J?~Y..~~gI'.¢;_~~~1:1-,P.iJ,~}~fR,9~~ining?.f~te,~ff:l.Ip,fbro:i~fio?b.Y:p.te.BA wifu 
the Protected Infori:rianon rei:eived .b.. -the BA in.its: ca acity: M:a l3A o:f-anothet CE: to· ernntdata. 

· ~IJ.ajiJ~,~~ ~ei~¥ti)it1¥~¥~~~~~~~'.d~# ~~-w~:t~p~~~:-~v&¥. ~**fie~/$Jstj~iJJuiv¢' 
the :rn¢iiiifo;g: giy~ t~ ·s~qh fu ·un;der t1iib::PriVacY Rwe/in6lii4m&)rµ.t _riqt, lh.;¢.tetlm~ 4~: c.~;R'.
Sectlon 164.SOL 

slwlh>Ve !;.!:::1;~:::~=~:~~=~~:t~S;;~i~~"!; 
45 C:F.R/ Se6tlqiii64:5QL. . . . . .. 

lhai~~~~~:;:~~~~~¥~~~7.::r~~~!,;tgi~~ 
tcim fin4ei I;I~M an.4 the :ijWM Regulati,i'.>M/i'-1il'ud#m,. bi:¢,not limiwit:fo, 45' G.F'.K Sev4ion. 
l()O.l0,3_,. 'FJr .thb:p~ses:cifthl;:i~~~(EJaj;roni~-P:m:mcfodes ;Ji,C9mp1,1.~ed ~~ ~-
dejm~ m C?lifonii~:¢ivil Cdde Secii~n~ 179.8.~9 ·and 1798'.82. · · · · · · .- · · 

h. Efocrrohlc Health Recora· me~ an eiectrbci~ foootd · of he:tlfuc.related 
informati6ii'~ii~ ~d+vfdumthatis~(:r~<ltedr gather~mafu!.g~ anlconstilted by ~u.thorize.d health 

988 



San Francisco Department of Public Health. 

l3:Usint;1SS Assocfa:te Agteern.ent 

AppendlxE 

$e cllilicl!lPB anq. s~ ·and sh~ ~ve the I1J.eaning given to such term un;iler the .BITECII Act; 
fucluding,;butp.otlimi}edto, 42. U.S.C; $¢x:tion 17921. 

t llealfh Care ~peratlons shall have the meaning ~vert .to such tenn wider the 
Jirivacy Rcle, includmi, :bµt:ticitlh:n1tedto,.45 C.E'.R. Segtfoµ f64.501. 

j. Priv~cyRtile shah mean the HIP MRegclatfon thhl is codified. at 45. c.F .R. Pw. 
160 and 164, Subparts Aand B:: ' 

•k,·. ]:)rofecte9, lleal'lli lm.f?ri:na#.011 or· im means any infopn~tion; in~luiling 
¢laj+o:ttlc BHI, wliethex::or~ or recorded fu, @y.fo IPJ. .or m~wn; (i) that teliites to the:p:~t; present 
otfuturephysicafor mental condition of an individual; the provision of health care to an individual;: 
or the )fast, ptesentotiu.h.tre pa'Y,itient for the ptov.isiort of-health care tb an ilidi,viduJi[; iu:id:(ii) that 
M~ntHieR. tli~ 1nil.iyinm\l of witii !~~P.~!1: tn .whfoh thffi'P. i~ SI :re~hli~~le h11sis. to: pelJeye the 

iliforinatlori cim be wi:ed.to M¢i\tl.fy tp.¢.indi.vidu~~f; tui4 sh.@ fw.ve the m~g givml.to s~hterm 
un4~ th~Privacy RWe, 19:()~lldjn~ b.µt~Qt Hmjtaj' to; 4?: QJ:<':E:. S~tloiW lp0,)03 ati~ i64.50I. 
For the pmpp$es .o.f tliis · Agreeitienf; 'PiH :includes:·~ :rdedicru infor.m.ation and health insurance 
Wormatiqn ·l'/8· cle:tm¢d. in C.aliforilfo. ¢iyi1 Code S~tiop.s 56:<)5 lj.llQ. 1798:82; 

1. l?'h(tect¢d .liiforma:tb,n sh,!ill mean PID provided by CE- to BA ot created, 
. maintained,. received ·or. transmitted by BA on CE' s behalf .. 

lri, $ec'i.ii;ify ):n!!icle:iil :rrr~ the f!fu;ffiptect Qr su~ess:ful :unai:1th01:izeit access, use, 
disclosure, ~odification, Qt desmlcc,tfon, of infoPJ1!ll:ion 01:. 'interfey~ce with syste.m op~aJi~.t\S 1n. 
an irtforn1ation =system, iJhd shall ru:i.Ye the meanjp g given to such term. 1t0.d;er th~ S~ty Ruie, 
:including, biitnotliri:iited.fo, 45 C,F.It. Section.164.'.3'04. 

n, Security RuJe shafi:mea:11 the HlP AA Regulation that1s podified at45':C.F.R Parts 
160 and 164, Suhparls Amid C. ,. 

i,i. Un~ec.ured P~ ifleans FBI thqt is not secured by a. tecb.Jiofozy 1,4tiii;]iLrd .that 
:i:¢hders J>.Hi @~abl~,. µnreadable,.or indeciphenibletq -µna~fuo:riz~ in,diwduais and. i~ developed 
or ep:dorsed. by a; swndai:ds devdop1ng organization that ;is ,a:ccredit~d by tlie' .Af.n.:ex.iP.ill1 N:a,tional 
. Standards Institute, and shhllrui,ve themeariliig given to sqch tetrnilhder the HITBQH :A..dand any 
~d~c~JssiJed. A'ursuant t9 $heh. A.ct m~h:idJng, bµt not limite<l to, 42 lJ'.:S,C. Section l7932(h) 
a:nd4$C,F.R. Secition i64.402. 

i~ Obligations· ofBushiess Asso~iaie. 

a. :Att.estationsi 'I'he BA wilibe required to complete and r~tur.o. to' CE (and retain fu 
'BRs records fox a period of s¢ven,J¢.ill:S) theJ6Uowillg for:rp;s, incotporat¢d by tefe:ttmce a.S though 
fully set forth hereili, SFDPR Attesfatiqns for Privacy (Attachment l), Data S,@urity (Attachment 

SFDPH q,tnce of Co~p!,iim.~ &J:f'\vacy Affairs:- BAA version 042216. 
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San Fra11~co Dtipa):'ti'.nent, qf Pubiic Health 

Btwiness Associate Agteemei:tt 

A··. endixE , l?P ..... 

2) an:d;Cornpliance:(Att~e,nt~) within :tiliiety (90) c;tle.i:tdar ·(fays fi:on.i, th~ exec;,utioii =pf thr;1 
·Q:ifitra!5t. .. Jf.'.OE,riiakes <:hanges .t(f:ru;i.y .. of these fo~ ·d,urfug the tetb:1 of the., C'ontr®t that CE 
heiieve;:ate 1tibstantl;al~ thi B.A Will he required to oonipl~ ~d:retutn CE's tipdat.ed f~.to :CE 
w:itbitj):rihety (99) cajendat days fyom ,th~ date thatQE. prov~d,~s BAw:ith.\yp_f.t~h noticx, ofs4ch b~$~j' .... , .. ,·,.,.· . . . ' . . ... ······· . . . . ... :···· ... 

·< . · ·~~,.~U.~¢.*\· ~¢em¢:nti_ •. Th~ BA $liW.l:r.ba.~ribiin :ritot)f th#t :it ha,s · teq4it.edj1Ii. 9.f'~~ 
i#f P.M>t.e~s:.o(ageii~ tfu(will .. ~bss; $.F:JJPH; l'II.I havi signed and.<;i6mpl~ted theJqllowfug f'Qmi's 

~!Ulttt:.:::ff:f}:co~t;;,.:~:::~::;:):;~~rjpt~tr;::: 
(;onng~1*ti-aj#yj )?.ata;$ec4ci.ty:aiid,Electr,o~c,Si~atilre ,(Atta¢hrrlent 4) .an,4 the. SFDPH Code :of . 
Co~duct (i(tfa,c~®t :~),iiicotpoi:ated'.by reference a:s~thou~'fiiUy set forthheteht 

~,' f~t.~~ifi:f~~~- B¥~~y.~~.efi. a.~~. wi~6r'~s6.losiPB1 onls,:f~rih~;puqjo~~: ~f 

e;ir~:::;r::ti:irt~t~*i;!:; 
B:ow~ibi-~ lJA..in'.11y;.u$¢ Ptb.t~llifortnationi~'i+ece~$afy (t) tor,the pr.op:er riianagemenLiirid 
adii:cin:fofta'.titin. of BA; (il) to Ofu:cy outtheleg~ t¢spo;risiQilitles of BA.; (:i#) ~ requited by ht#;· bf 
(iy),ibr.\D~~·)\ggi:6gfl:tiO~ Jl1:p:pp~ps.µil~tiµg 'to th.e Heaith :Care Operatlons. of CE [45 C.RR. 
S~pm.:l§4i5.02~ iS4,?,94(~)(i)'. iµ:w\d4.so4(~)(4)(i)J; .. . 

puipoie<i!;z~~~~~~~~.~~~;l~~~i::'!;i1tr~!e4°;1,2 
.uiidertlie. conb:iw.t IMOUJ.aiicf Aiii~~n(· or'aii requiredby ·1iiVf( 'i3.A $4all. notilispfose Protecfud 
rntotiti~tfon ili :~f ~ciitiJtwJfui bd£stttiiffi. fvfo1~t1611 'bf th~ PBiaci itui6' o~ ti;~ mfE¢ii 
Act if ~Q ~clps¢d by CE. · FI:ow.w.y,t~ E3A may di.sclose Pro~ed'Infonnati.6:ti a.~ nec~ssaty':(i) f6r 
tl:itf pioper:m~?,gem~rit arid,a/b:ru:riijttatitjn. 9fBAf (:ii) tp ciiity'butllie foga1 responsibilities of BA; 

· {ill) as/fequiie4 by la;w; 'dt::(iv)/fik Data:;Aggre@.i,tfoh pi.tqxisi# ·:relatinif to•. the Hetµth Cate 
Oppratitih,s pf~E~ : I{?.A cijscfo~es .P.rot~cted:Jmoii.niition to a third ·party~ BA IDlJSt qht~fo;jmor 
to inajd.pg any S.UCP: .iiis~lo~~; ({):~Qn:a'()i~ W,ifteniasswances from such tbird parfy'fuat S11Ch 
Pw.t#.&finfotlilliti,on wiii h¢ 4e]~: col'.ltlclfutt~ as pmvidcl. putstiatit to. this Agrt:etttfut Afl<l used 
or ~closed .qnly as i:eqi;iited'byla.w OJ; for t;h~ purposes for whlqh it w~ 'qisclos.e4,t<i S\li:;b t.hilcl 

·· · · ·. and (iiJa,~i'.ttten i ·. · ¢i:itfi:om such 'thfu{>iirl:y fo mu:p,ediatel notify BA bf cii ·br~ches party':·, .. >.,:.··:'. ·: .. , :~· .. :. ··:· . .:.,;:;·:·:: .... •.·.:.••:,)?.. ·,.· ...... ' .. y. '···: ··.,,·: . .; . y • 
sec~uity:incidints; or. uriimthorizeti ,uses: or:~scl()~,:u,tes pf the ffutecletiJnfchination in. acco;tdaii~ 
withpara:~apbJ.li:: o.f tl.i.~ Agt~~~(w thl~te.µt:if ~ .qbtiiin¢dlmowledge.Qf sµc1,i .ocg#r~~
[4'.tU.$. .. C~ S~gti()~;f 7Q}i; 4?¢.i.J{~ictio.n. J64;~Q4(e)j; :SA:maY,!lisclCJse p~ W ii-13A. ~ 1S a . 
Sllbe6ntni9to~: anci'. m:ay ifu.6w ,tlii{Wb¢6iifyactor fo oteafo, rec.civ~i mairit~ or transrrtltProtected 

4JP age . SF.DPH Office of Complilll!ce {Jr. Ptlv11cy.A:ffirii:s - BAA V~PI\ 04:zii 6 
. ··.-- - ._. '. -.••. - .• •. :,;,• \ ! • ·- ..... _ •.•• ·:-o;-: 
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Jnfotriiatioii op. ~ts 1:,e$..alf; tf the BA obtain~· satis~Qt9ry a,ssuxan9es1 fa acc9rdrux<;:e w.ith 45 C.F .1t. 
S~tlon f64.'$'04(e)(l)j tliat th~ su~wntracto:1' will approprfately safeguard the :in.format.ion [45 
C.F,R. Section 164.502(e)(l)(ii)]. 

e,; Prohibited Uses and Discfosuttiil. BA sfuilLri.ot use of. dis~fose PHI other than a:s 
pem::uttc:4 'or foq\irre4. by ihe ConJri,rct M4 Agre.ement; ()t. @ reqwroo by law. BA shall n,ot u~e ()f 

dispfose :erotect.ect W.orliiatfon for fun'draismg or ~ketihg purposes. BA shall not ·discfose 
l~r6tecled fufol:nlationto a liealthp1an for pa:ymerit or ~al,tp. care opera,tions purpo::ies.if the patlent 
has :requested thfa SJ?ecial restrlc:tl~n, and biw P,aid out of pocket :i:h full fcir th¢ h~alth care it€lhi. or 
sITTfoe t9 wbi,ch the PHI solely relates [42/ U,,s;c. Se¢ti.on 119~~(a). and 4S C.F.R.. Sec:tlon 
164.522(a)(i)(vi)]. BA shalLnot ~ectly or indirectly r¢ceive tem.un.¢tation ili exchange for 
:Prote.cted Infotm:ation:. ex,ce.pt with the prior written. coiisMt of CE and as P.ci::rriitted bv .the' - - - . .- '."' 

.HITECHAct; 42 VRC.<Secti.on 1'1935{d)(2), and the HIPAA tegul&tions~.45 t\FJt Section. 
164,502(11,)(S)(ii); hcnvever, ~ prohl'pif:i.on shall not 1J.ffectp11y.m®t by CE 'to· BA ~o:r. ii~ces 
provid~d.pprsu@t.to th~ Con~t. .. , .. , 

£ Appropriate Safeguards~· :BA shall take the appropriate security measures to 

prqtect the f:bnfidentiaiity, mte&tity a:o.4 !l.v.ajlanility· of PHI ~t#. creates, receiv~: nuunWns,. or 
tr~miw on behalf of the. CE, .and: iha11 preve,nt any ~e O:t disclosm;e .o:(PI:ti oth,~ .flµu.1 aii 
pennittG<i.bytb:e Contract odhis Agre:emert~, "includin&b)'J.t not li.mited,to; apinmisjrafive) physfoal 
and technical :safeguards la accofdilll:~ with the ,SeC'Qiify Rule.,. including; but not .limited to, 4~ 
C.F.it.. SectioM i'64.306, JS{j08, i#,,3iQ,.i64,$12, 1M.3H l64.3J6; and, rn4~sQ4(e)(i)(il)(a). 
BA shall comp1y with~~ poifoie!l ~d;pro.ced.w:~ and,Jc:ipumentirlio.n i:eq~en:i:e:tits of theSecuiity 
Rule, :incluilihg; but notlimited fo, 4fC.F.J'.t. Section 164.31 o; an.441 u:s,c Section 17931. BA 
is respon:s'iblefot ,aiiy civil penalties assessed cj:ueto an audit or itivestigfltloii ofBA, iri: ilc¢o.tdance 
with42 u:s.c. SectlQp.1793.4(2); . . . . 

g. Il.nsw..ess A,ssociaJe's, Subconttacfors and Agents. BA shall eiisute that any 
agents ·and subconttactors. th.at create, receive, mamtafu or ttansrnit Protected. li:iforrna.tlon. on 
beh;;.lf:ofBA agreefo.wtitiiigJo tliv. sa.:m.eresp:iQtions and C9n.4.it1011s that apply to BA-wlthi:espect 
to s,u~h PBI and' '.iriipt!$1ent the safeguimls. :requrred _by p0,tagrE,1ph 2.4. a.bove with r~eQt to 
Electronic PHI [45 C.F,R. .Section 164504(e)(2) furou~ (e}(5);45 C.F1t Seb.tio.ri: 16.4J0,8(b)l, 
BA shall mitigafotlie effe~ ofaify such vfolatiori. 

h .. Accounting of l)iscl.osilres~ W:hhln t.ert (to) calen,&r days of a :requ,.~tby CE for 
an: accounting of disclosures of Protected l:tifonna1:icin ot upon any dis9losure of Protected 
Iriforination for which CE is required to ac<;:oUiit to. an. individual, BA an.d its :ageri.ts and 
subcontractors shalJ m;ike availa,bl~ to CE the inf'ormatioµ reqtµred to piOvide an aio:unting of 
dhclosuresta. ei;tabie CE to ;fulfiJi-its obligations unci~ thePriva,cy Rule, in:cludfug, but:t;1.ot J±mjt~d 

.. . 

sJ r a.g:e ~f.DPH Qffi.Cf(. (?fCorn,pliance & Pr:ivacy Affairs -_BN\ version 042Z.16 
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ti); 4$ C.F~R.: S:ecti6n Hi4.,52S, ani:lt.h~ :urtEGB 4.04 fuclu.4in.gbutnqt.Jimhed to 42 U.S;Q. S!X1tiott 
1793S (o)~ ~ detennin;ed by CE, BA.agi:eesto .implement a.prqce$$ that allows for ana~unfuig 
to 1'e C?ll~,ct~ ana.; lfi,mti-f_~~.b:YJ.?.f.i- ~4. i.tis,: ~Jsyhts ~4:~cpll'.t;(ac.tors f<?r ~tleast s~ (6) years 
prioi: t<> th~.r<'!qliest. Fl'ow~Y~,.~:w.itmg qf:i:liscloircµ:~ frotn .~i.el~ctr¢:trl<rIIealth Recori,1 tot 
tr~tn.;l~t payme11t or h~(tltb, cru:~:oper~tip~ purpo~~ ~~rwuir~~lto be:ooll~t~ an~ m~it:ifiif:n~ 
for.:i:inly t4r~e (3) years imor to.th~ r~qltes.t a:o:d. oclytotheex~nt that BA:mai;Q.Wns ·anEiecttohic 
B:~tiiii~cotd, ,4,til)~~':ili¢ itifo~~6xi.~llcihk4~~~~~ sb,~1)nc1Ufie: m the &t~ 
Q;( m~9loswe; (ii)::th.~ qatli,e. ,o.f.tµe ~'f#y 91'. persoli: who r~~y~ ~rote<;ted :rnformatfoQ.. WlP,, if 
knomi, the..~iis of'the,· entity.Qr: p~~~ (ill)' a: btie{il'.escnption ofProt'ept¢ Info~on 
disclosed; art,d. (iv};a brief statemen,t' .CJf:i;nu:p{)s~ of tli~ di~q~oSlll'.e th't f~oP:<WlY. ipf.o@s the 
iiidi:vidiial' of the Hiski for the disclqsuje,: of a.·CQPY 'of llie itidfvidµa{>s ·a,ti.ili.¢riz~ti,ori; ot a i;Xipy of 
the writte1uequest for disclosure (45· C;F.R. l64.528(o)(2)]., if an fodividuhlot an'indi~dual;s 
;t¢.Pres,entajiv:e .sub¢.ts, a request f6r: an, :accoµnting directly to BA .or itt:r a'geiitil or subconfractorS~ 
BA. shall·fbrWatd fu.e t~p.est to CE ui ~~g Within five-(j). ,cale~dat i;lay.s. . . 

. t. · A~c~g to. ~Qie~t¢d/'.rnf<irmitfoxi. EA sruiri rnl!ke llrotect,e:ci tnfotm~on 
maintained.by Bkor its.Jg\!l:l,ts'o:duh~ntract0r~:m D~s,ignhtedRecbtd sfu ayailable>fu CE £0.r 
fusp~on !Uid copyip.g··witliin (~Hf~y.s ,Qf ,:¢quest by GE 1p eria]jl~. c~ 'to. fiµ:fill its obligatioill{ 
un4~ f!UJ.te 1~w rn~·alth.wi4 S.afey Co4~ $~j:ltju l:23.1.i.O] :Mti i:h~ }:1J:iya,c;y1lul¢~ foplw.:ling,)~itj:.P9t 
lintlted ro.~ 45 'c.F.R~ Section 1(14524(45 c:~~ir\;;ebtfofrl~4.$0A(e)(Z)(µ)(E)]. :ri':ei m~~ 
Protected Tofoiniationiri ~ledrd:tric fot.niat '.BA shill rovrde sucii iilfci:tmationin electronic ·rofuiat " :· ... . ....... ,,···· ... • ............. P ...... ··· ... ,, : .... ,., ..... ·:· . ... ,.. . .. :· ··:.· .... ,. 
asrieC!iiss:iiij,fo ~i,ii$1¢ Clfto. ful:lill 1ts-0b1igatfons un.det':theJIITBO:El. Act an4 :$:IPA.A Regwa,t;ipt#, 
kcfodfug;Jrut ~ot.liin:/ted.w;·4z. U.S;Q. Sebtion. 1793$.(e) and 45 ¢1•,R.: 164;5.24, . , . ::., 

. .. j~ Ani¢ntµll~ht ~i'i?ti>teii~d 1.itfoi;illati,bJ.i. Within ten {i 0) days 9:fa t~quest ;by CE 
fo~ ;~ ~~~e~i;:of:P:1'.9~ Inf~~itfon':ot i fe~d}tili.~llt an. iµd.{vjd#~ ¢?nt!ilii~ pi~ 
D~gnat@d. R~cc:ii:~ Set.; BA art{ ifs agents "and 'irobcciri.1:lJlctq~. /Sµall ma!(:¢ .. such Piore,cte~f 
Jnfbttjiatlbli <iYiilla~le to Ck fot· Afnendoierif.,.ahli ilicorpbt~tti auy sil:cfu ,ani~nWfieht Oi bax(:I,'. 
doc:µment~tlon to en~b1¢ CB tq fulfi'll its obfigaJ:ions: uo;d~ the· Piivacy :R.'l'.µe} ·m~ludi,ng b~t nqt 
limited to~. 45 0.I{R SectiorC164.S26., Jf fin. ili4ividtial ieqµ~~ JUl,~endt;ii~t oi Pro~ed 
1:rifotm~tion dii:ectly:from BA01: itg:kgeiits or siil:ic~n.trnci¢'s; BA fuust nOtizy CE hi "'1;ifing;w.itbin · 
f.iy¢ (5) ~Y$ oftµe request and· of ruiy:approv~Jw'<ienfal·ot~erulmen.t qf :Pxqt69ted '.tmo¢t¢ci,n 
maintained by BA 6r its ·agc:nJs' oi: subd'.intra~tb.rst4f C.F ;R. S~on i 64504(~)(2)(ii)(F)j, . 

k. .. ~verh~~il~l Ace~s to Rttoi~; . BA sliall mii\;e ifa internal praQti~, bobhr 
imd:r®,rds ~t;lating t:i ,~ us~ ~4: dis·~lp~we of:P.:rpt~c~d J¢'Qnn~iion: av~.fa~ie td CE and to the 
Sec;e~ ofth~rjji Dep~entcoflfoa,ith.and Human Sefuic¢~.(the "Secretacyj') f.~; plll]qs~s:o.:t· 
de~~g :I3A\s cbinpliante WitJ.r RIPA.A (45C.FJt Swtion 164Sd4(e)(2)(ii)(I)]·. BA shall 
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P,:tbvide CE.a copy ofai:ty Protected Iri±hr:niatfon and other doctiments and reootds that BA provides 
to the $epreta:tr concurremtly with 1,?l'()vi,ding su~h Protected Infor:matio;n t9 the $¢cretify. 

l. Mirimiiiiri Neceirnafy. BA~ its ag~nts and.. subconfractbrs shaii request, use and 
disclose only them.hi.hnmn ariibuntof:rtofocted lnformation necessary to accomplish the in,ten:d~d 
purpose of ·such u.iie, disclosute; ot request [42 ns.c. Seciiori 17935(\:)1; 4S' GF.Il Section 
164 .514( ci)J, 13A understands and agr~s tfutt the cte:finitfon of."minimJlPl n~ssiuy" fo jn fiux and 
s1la11 keep itself mf.ort11~d of gqidap.ce w.sµed. by the SiXtetruy with r~sp,ect to vvhat constittites 
''minun:uni 'ti¢essary'1to ac<!b111pli.sli the intende~ purpose'in lic¢ordance with HIPAA and HIPAA 
Regulations. 

Ill, D~~ Ow:qerslµpj, BAac.k:nowledges that.BA.has no.ownership tlgp:w with respect 
to the Protected Info:ctnafip11. 

.~ Notification. of Breach, :BA. shall :notify CE within 5 calendar days of ruiy 
breach. 9f P.~otected lnformatjo;ii; any w.ie O:t: disclo~e Qf Pmfect('A Jnfop:µatfon not pem:utte:4 
bY'the,Ag(eemenJ; ~any Se;muity fu.,ci4.!')1lt ( ¥xGePtas otherwise proVtded beiow) ;reiateJ,i to P;rotepted 
lnformatiqp., and an:y use of dis.closure o{ctata.iri violation of any applic~Je federal or state laws 
by l?A ;or its ageiits .ot sub90n#aclors.- Th~ 1101:ificatfon shall include,, to the extent possible,. the 
i<ieiitl:ticiition oteachin.cfivii:iiiaiwh.ose µns¢cured' Protected Thfomi~ti.on has hi.en, pt i~ relis9nably 
bdieved by the· BA to have been, accessl=l~ acquired: used~ or disclosed, as welt ~·· any oth~.r· 
availabl.e :i/'.l.funnationthat GEiifrequired to include in notification to :the indi'Vidualfthe media, the
$ec:l'$r,Yi· an4 any other @tiJY. under the Breacli N\>tlfi¢a.µ9i1 R4le an~f any .other applicabl¢ $1:afe 
or federal laws, in¢iuding)b:utn,ot lnnited, tµ 45· C,F ,R. S~on i 64.404 through 45 ¢.J(R. -$ec.tion 
164.408; at the tinie of tl,ie notififation. teqµited by this paragraph ot promptly thereafter as 
mfo:rmatiqn bbGomes availa'tiJe. I3A shall faJce (i)prompt ootrebtiv.e ~dion to cure.any deficienci~ 
and (ii)· any actjo;n pe.rtaining- to Uhaufl;i9riied u~e$ ot discfo~es required by applicable. fecfotal 
and sti:1te iaws. {42 U,$;C: Section; 17921; 42iJ.s.c. Sectfori17932; 45 c:RR. l 64.410; 45 C.F .R. 
Sectioh. l 64.504( e).(2)(ii)(C); 45 c:F:R. Section: 164J08(b )] 

. . Q. .Brea.ch Pattern. o,r P~ctice by Busi:ri.e~s .4$SQ.1.!lMl}'s Sul)cQntra:ctors $d 
Age:n~. :Putsim.nt to 4Z U.$ . .C, $~ction.l 7934(b) m;id 45: C,JtR. $:e¢tio11164;5o4(e)(1)(fu)i iftlie 
BA knows. of .a: partcirn or activity or practice of a subcontractQr or agenttimt con:stlfut~s a.material 
breach. or: violation of the subcoritractot or agenfs obligations :ttlider the. Contract or this 
Agreem~t,. the :BA must take r~onable ste.P,s to cur.e the. breach or ¢.lid the.yioll:J.tkin. lf the sttj)s 
are. unsuccess;fui; the BA must ter:tnihate the contl'aptual amm.gement with its subcontractw or 
agent, if f~asib1¢. BA shall provide writt.en no.tice to CE ofan:y pattern of activity or practice of a 
subcontractor. qr agent th~ BA ~eiiev~ 0011stitut~ a rtiaterlal bref!ch or Violation .of the 
sribcontnii:itor or ageiit~ s cibligiitlons under the Contfact or thls Agreem~t within five ( 5) cafondar 
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4~ys .. tif.4i~¢9.very a:h~ cshajl ll1¢..et.'\ilith ,C~ tri,dis¢.uss lltld atfurnpHo resolve the problem as .Orte of 
thi,J,"~im:able, steps to Gtirefu~'bfoacli o:t.¢dth~v.fo1lai:fo~ 

3P 'te~rofriiiii.o~ 
' .. ,., 

. ~ M~tetjrij ·n~ead.t.: ·.A bt~ach bY, :BA ·of 'airy proyisioil of.this Agreeme.ilt, :, as, 
.detefuiined b .. CE :$hali COll!ltlttite it:ifutterial bre~cho'f the·Conffi!j;tiirid this A ···eenientand shalt· 
PJ.:Q~4.6 ~o$,~;f~£imm,~~~ t~;1~9.~¢f:~~ .Go~~aritf111d;tN~ A~®m~,~y'.prq~~i.9~ it). 
.:th{CONl:RA.GT to thti ~:nf;iary.n0twfthsti4idmg: [45.:C.~F,R S.wtfo11164:S04fe)(2)(iii).]. 

b. J.ridkial orAdinirii~fratlve· Prc,c~effings/cE maytehrtina,te the C(lrttfa.ct and this 
A.~~rot/effeQt:ive bmnedi~t~1y;Jf (i).BAjs .na.tri~ ·ii,s de:fciidant.fo: a ciiinirial proc~g t:o~i 
vio1ati6nofBIPM.; the HITECH A&~ the' HIPAA'Regulhlibns tit oilier security o(privacY laws: 
of(ii)'a ;Giiding 6t scifimation: tpaf tl:ie'BA lliiS viol~e.d ~y-~+s.fi~ or:i¢q_i,frerhP.nt of fm>;,A_J\., fli~ 

IllTEC.B; Act, . the · HIPAA lte~aµop!l ot other· s¢¢.ur.ity 8r pfiya,qy. laws., iS. .m~de, .in ,ai;ly 
~~trativeor civil pi:oceedin;g m which the party has ~~j6.uied. ··· · · · · 

,c. Eff ecf .of Tel'i:iifu.~tion. IJ:poii:t¢b:riin~tiori 9f tli; (!on.rract arid this .Agreementfor 
!:1,1,1Yofr.~9P./ BAsh;alka.t the 9~tio:p}1.fC.E,, r~Wi."lLQf 4¢.str9y:aj.{ Jh'oteqfaj ;rnforpiatio;n 1:Mt BA iu+d 
ii.$. ~ge.n~s. ~4 sub9ontra:ctm:$ still1:nf!io:t.ain. bJ. f+!lY fort.u:;: and s.llall:t~m.M: pcrpies of' sucb: Pr.otec:ted 
fufu~fio.p, r6ettµn. ot d¢sfro¢M is :11dt feasi.ble, as: ~ed by CE, BA shall .continue. to 
ext¢ci th~. ptQt~ctioru; ar1d · $¢:i:$.iy th~; qbii$~#o~ . 9.(~~on.. ;2 9(.tl.:its /.,.:gt'.~~t m s.µch 
fufozynatiph; im4linnt ~erµge ·and dii=!cfo~e cif suc;h PHim those pur.po~es tfo.ibnake theretQJ:;n 
o:td~Jtu:ctiotr oftb.e information :infeasible [45 C:F;R, Setiti.o.n I.64.504(e)(2)(ii)O)], IfCE elects 
d,es.t;r(lctio;n of' l;he ·par, BA shall certify fu writing to Cit tr.tat suc.h. P.Bi .$.as he~n des~yed in 
!lC®r:dance witl.i the $epret:rry,;~ gwq(]Uc~ r~gf!.tdmg 1)1'0J?:~. de~c:tfou. ofl;'Bl 

d. Civil and Ci:fuiliial Pen:alties·, BA iliiderstiriids ancl a~ees thatifis subj ecl to civil 
.or criim:nal p¢.al#.~s appliq:iW~ to·:BA foi;. µt;1.;iµth9tiz¢. u.s~,, ~s or disqlqs:w~·or :P:roteqte.4 
JruQn.natioh ht accotdan~¢ witli'thCBIPAA I(egulatiotiS and the. RJTE¢B: Act mcludhig, but:not. 
limited to, 42 U$.C. 17934 (c). 

. . 

~. D,{splafmel,\ QE.UUJ,kes ,:Q.q w.mranty oi; ~~OP, that w~piian.c.~ by BA wjfh 
tliisAgi:~w4 WA.A, the :m.:tEC:S: Acl; .. ot :the HJ.PM R~gitlations ot¢bttespondmgCallfotti.ia 
law.proVtsidns willhe adequate·ot Satisfactory Jar .J3A}s, own purposes; BA .iir 'solely responsible 
for all decisions·made b '.BA re 'dm thesafo . din ~fP.fil .. · . . . . . . "·' .. '. . . y . ,,,gw'.,, ~ ... ~. g. ' ·: 

4, .··. Amen.dmentto Co:mplyW.ifld::,aw; 

The parti/c>,$' acl¢Qwledg~ that s41ie mi4· f~deral i~ws relatlti)i to ~ti secµrity arid prlv~y 
~I;} rap.id.1:y .(?yolving and .that !:\mOO~!mt of: the Cqntract ot. thi~. A.!?f.:e¢.tnent m:a.y l;ie r~~ to 
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provide for'.procedures to en.su,re compliance with:such developmenl$. The pa.rtie§ specifically 
agree t9 take such:action as is necessazyto implement the.standards and requirements of HlPAA, 
the HITEC:H Act; the HIP AA regqlatfons and otb:~ ·awlicab le state or federal laws relating to the: 
se<;tirify o:t confiderif:iality c'>f :PHI; Tb,e pllrtj.e~ :qn<ler~tru:i,4 .. and agr~ that C~ must receive 
sati~fact9cy written ~sllta:tice from BA that l3A will ad~im.:tely safoguaid ail .Protected 
Jnformatipn; Upon the :request of either party~ the other ;party agrees to promptly enter into 
negotiations concemin$; the forms . of an aiilen:dnient to this Agreement embodying written 
assur/ilices consistent with the stwid?r4'i an.d re.qtib;emeiW~. of BJP AA,. the f.lfr'g(ja Act:,. the. 
HIP AA r¢gulati.onff,ot'other appiic~ie state or federal laws. CE may tenninp.te tjlt} Contract upo:n. 
thirty (3 0) days written notfoejn the event: (i) BA doe~ i\qt. promptly eJiterjnto negotiations to . 
amend the. Contract ot:this Agr¢ementwh~requeste4.byCEp~uantfo this section or (ii) BA. 
do"" ;,,.,.;j. .~'f.:.... .;...;to· ;;.i,. ... n..;,.e· ... A;.,,,,,..,+ .+,_ .~1.a..;. f'ion+,.,,.,-t .,..:;.Ji..; ... A' ,.;,..,;em· """t hW>X;;,1~ .... "' ,!,(!"1>1'<itti>i><l ... y;:, uui. \..>llt.l..U. .l...Ll__ au. -~~--~~Y~-':-1:". ~v .. Jl~V y .. u..U¥" .~.a.· LJ.:1+.'3 -~&V"Y .'""'.~ _.t:'.a..'-'·y.1.~.1..5: ·"tV~.\.tJ.i,,-µ,l.,.,.~!-i'· 

regarding thes1UeguarcllnK of PHI that CE, .:in its sbfo dlscretioi1~ deems. s:uffid~ht t6 · siitlsfy the 
standards andtequirements ofapplicabie laws, · 

5~ Refrribursement for Fiii¢s or :e~nalt:i,~s. 
. . 

In th¢ ¢yepJ tl:tat CE p~ys .a· ;fi:neto ~.strtte otf~eral ;regqµitory al?;en<:}y? an.cl/or :i~ asses$~ 
ClW. pemiltfos OJ: ,dm::iiage$ through pnvate ,)ighfa of action, bas.ed on fill frnperp:rissibl~ Use Of 
disclosure ofFHI by BA or its subconttacfo:rs or ag;enfs, then BA shall reimbl.lfSe CE in.the amount 
o:fsuch ;fine ot penalties or darilages witlut). tprrty (~O) cale11dar <fays. . . : ... . .,. ·: 

AltaclimentJ -S.F'iJPHPrivacy·Attestation.; version 10/29/15 
Att®hrhGnt 2'""" SFPPBData SecUrity.Attesfation, versiciii 10/.29/15 
Attach:me:i:lt S -,'- SFDPH Compliance Attestatlon, versiori 10/29715 
Atti,wlujient 4 ~ SFbPH User Agteem,~~f for ~onti4entfalify; Dat!\-Security aq.d Electi:01;ric 

Sigim:ture, versfou 4/23/iS ·· 
Attachment. 5 - SFDPH Code of Conduct,. ve,rsion 6/17 /B 

Office of Compllan~ .and Privacy Affairs. 
San Francisco D.eparttnetit of Public'Healtb: 
101 Grove Street, Room 33.0; San Francisco; ,CA 94102 
Eroil.i.l: coropitance,pri:vacy@sfdph.org. 
HQiline (1'611-FteeJ: 1~855~72,9-6040 .· 

9Jf age 
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. San Francisco Department 9fP.iJblld:iealth~{Sf Ql'H) Office of'Co.m p\iance and Prrvacy Affair:s'.{OCPA) · ATIACHMENT 1 

·sfI.)PH:PBlV~CY:ATIESTATiON 
Thi~ Atte~atiptJ.J.a to),!; t.ompletei:l by Cpj:rtrac:tp~ imd Data Tr:adi.ng P.1:1.rtner.s:that;are r:eqµI~d, to a bi.de: b¥. the-SFDPH Business Assodates:Agre.ement.(BM) In. i:;gmplla nee. w.lth 
the Realtfi information P,ottabiiii:y iirid AcC9tintabili:1:Y Act,(HIP;AA) and'otherpatierihonfldentiati'ty:1aws and re~ui?1Jonsi0 1NSTRuc:rioNS; Flle:and r'~tafn ¢:ompi~t~d Attestations 

. fora ps,nod;of 7-years~ ·Pleasi,:bepre/frirjdto~ubrriifyou~~oinpleted.;l),ttestatlons, <iliJntrWlth evlcience,ofthefollowlng, when and if reguest~'to-thso;, '.:. 
Yes· ·. No!" ,. POESl(.()UR OR,GJ:l,illIZATIONl:.:. .. 

A. Hav.e format Privas\fJir.>l[des 7 (us1rof"SFD.PH Privacy Pofides ~Jl~uffic?for:"yes''J .•• ... 
··I.!· Haye:-11 i:!esJgriateg P.riv.aty.Offlcer? "(he;P_r.i~cy.Qff)c:er 1syou(or@.riltaWib'$ 4?signat1;:d pe~onwh9- ~illaut~prize yout ~mpfoyee's/'$~t;ritsAc¢!=ss R:eqµ~ 

{SAR)Fo~m'.i/[Nqte:·SA~y.itilJ'l0Tbe processedby,SFD~Fl w1tlioutthisperiqn'ss\gnat'ure} . . . . ... . .. , . .. . .. ... .. . . . . ........ , ' 

• ;;es; ?l ::bt N:a.iJ1~ . 
.C . f\,e:~u(re.~rlvacy T@inlligfor~l(employ~es wfiphave accessto. l'l:il.\;ip.6/i<htre::afttfannua/iytlie~~fterJ.(Qse;pf SFDPH Prfyacy!Data Seturlfy.Tralnlngw.ii!•· 

siifficefot 1'-y:es"}; [Begii:irilrig:in i=Yi5i6, DP.H wiifre~t:iire,d~ttim~ritretentibl-ifbr'.lye~fs'.'j .. . 
Have proof th;3,t eff!ployees _upor-:i hir;e, ·Jil:10 ~nciya.ffy-t}ier.~<!fter; !favii,~Igned'ti,~ ~FDP;li '~ U ser:Confide·ntiaUty, 'Security; and Electrcihlc-Sf gi,ature f!orm':?· · · 
.Jaiiginnlhg in ft'.is1~,,DPJhvfi1 requli-e}!dcurn'eritretefitiq°rj "f&Jyears·:F '·. .... .. . . . . . . . .. . ... 

D 

:E Have. evidence.that SFDPH·'was notified ·to de:-prcfvisiori erhployees:whofa1veaccess•to SFDPH'PHI withln:2·business cfays:for. .regtilar:term!nations 'amf.Withiil 
24\ouiifciftethiin;:!ti~-~rlu~~'.causei' .·•: __ · . . . • •.. _.· . ···. :········· . < . _ -· . . . . . .. , .... ·. . .. '. . . . ·. .. . . . 

i:: . ·• .· Assiir~:1;h.it ,staff.vi('.lodownload;cireat:ii, or.tr:ansfer PHI ii:iffij~ {viala~op]!SB/thumb:Cclrive;}.ia~dhe.jcl); have Ptl<>r$upetyjs~fiahiuth~rjzati9.11 to do),o Al'lo· 
tli?t PHl·Js-0riiy1pirf~p{cteated i:lncfevlces ~hat a~e enqypfed1. • . . . . .. ,, . . . . ... 

G 'Have tor Will havE! Jf/wh~n-applicable} BAAs,wlth sobcon_tri,c;tgrs q_rvenpc,i~Who create, ~cyilve; rn.<!intalnot:tt.lli.sniftSFDP.H. PHI.: · 

ooes:ypu(organirilti~ks~rii,i p~enJ~~ii~riiho'Por ~rt biihalf,~f DPHT ii .: YES~ a~edi~k.-· if.. · :N(j;'tn~:e questions,are nclt appllc;~~i~~· pl~~e~ii1~ctlj~iATIES;~ 

11 

i 
J 
~ 

·· ··· "f.es",: No*.\ DOESYOVR.ORGMJIZATION; .. 
. ': Have e)lider\Ce itj.eath patier.it's/i:liertt'.s•cliart o'r. eledriin.!c fil¢ that:th:e Privagi Notice-was p~dvidedJti)he pati~nfs la.Iiguag°e.{Eng!ish, 

~ar'itdne~ \lietnar,iesii'; Tagalo~ s~~rifs~, Riis~an fumi~·ar~ ~vai!ibJ~ ftcri:i if PEtfl• . . . . 
, HavevJslb)ypos.tad.the Summar.ycif theNotice'of Pmtac\/Pracllces·ln iii! slx larigiiages iii common patfent:areas.rifyourtreatmentfadlity?. 
'HaVE'~ documented eactid!sdosµreofa l'§ttertt~/cllent's HEialtfi Jnformation·-i'or ptirjx!ses: other than tr.eatmenti payment, or op~ratkms? .. 
Wh~n naglii~ b.y law; have procift.hat-slgned allth_orlzatlon for.:dlsclosure foi111S Jtmrt:ijteefthe reql.llr:ement!i pftl:ieJUf'~ Federal Prh1acy Rule} .. 

·. afo ,bfltairied PRIOR'to releasinJra £.itiel'li's/dients healt):rinformatlonr· 

ATTEST: Under penattyt,f J>erili~i; :1 )l~teby;~ti:~shhat tciili~ best;c;f tn'i'lfutiwi~d~ethe ihfor.Itic1t1ci1n h~t~iii' i~tril~ arid .corr.ect .. · 
\ ATIJ:S~i:i:tb,yP.rfy~cyOffr~~ j ~tfu~-f '. > '':'t(~•ti'S':E(:<1 ?.lgna~u'.e f · - · 

A TIESTIED bY: CEO,/ E).(~c' I Name 
·otrector l {p_rlnt) 

·· ATTESTED l:Jy Chaj(,;Bq~rd 1· Nami;: ,. 
~f Olrectors-/ 'Trustees {p_rrnt} :•· 

.FORM_RE)/JSED10-2,9C1~ SFDPH Offl~e of.Cornpllance_\lnd Priviit:',! Affairs (OCPA) 

:SJgqature ·- : 



co 
co 
-.I 

Sari Frp.nci,sco Department off'ublic Health {SFDPH) Office ofCpmpliance.and Privc1cyAffairs.(OCPA Ai:TB,CHMENT2 
Orgaiiizatlon Name: .. -

SFDPHDATA. SECURiTY'ATIESTATJ10N 

· contr,ictor City ·• 
·vemfor.lD 

-:·,:-·.,:: 

Thi.s /\ttestation is to be completed by Cohtractor:s a.nd D~ta Trailing Rari:ners that .;;re re:quir.ep to abide by-the,SFDPH $usinE!ssAssodates.Agreement:in.·compHante wfth'the 
Health !nfofrnatioi:i Po$bjljty antj Acco1.J11~bf.liw A~ (HIPM, APMINISJAATIVE 45 .¢fR il5{308(a}(S)j,Jlealti:i Iijforrriatkin Techn.<>logyf9r Eco.r.10mic and ~ilnlcal !fealth Act 
(HITECH), c1nd the Am.eric;m Institute .c>f.Cer.tifled RublicAccouhtan:t,s' (Ai CPA) reqi.Jli'ements, :INSTRUCJ'TONS: . . File: and reta{n compieted .Mtestatjonsfor a,period of7year.s, 
Please be prepared to submftyour completed Attestations, alongwitli evldince of the:foilowlng;when and lfreqr..iested to do•so. · 

YES NO*- DOES YOUR OflGAl'iliATlqN •.. 
A I H. I' Conduc:i: assessments/audits of.you~rdata security safeguards to demonstratec;iricl document <:qrripJiance·wn:fiyour security policies and the requirements of: 

. HIF'AA/HITECH at least-every UNO years? tBeginnfog In P(:!.516, DPH will require.document rei:entTon foF7:years.J 
B I I I. Use findings from the .assessments/ai.iclits J:p ,identify and mitigate knoWti rrs~ into documeht,e;:.d;:._.·;:._re;:._m.c.eec...d::.:l.:.:.ati.:.:.· o::.:n.;c..Pccl,;ca;_;.ns:..:?..c.·'--.,----:-,,---,,-,---,--~-4 

Date·.of last Data Security RlskA:ssessment/Atidlt . . . . .. -- •. 

C 
]) 

E 

Name: Pffirtri or~rson(sLwho perfoni1ed ine· 
A:ssessment/Audltarid/br autg°o_r-ed,the final:rep_ort · 

Have.a formal Data:Securlty. Awareness Program? 
Have a desig_h<i~d Securi_ty Office(? 

If yes: j lTSecur.fty I .. Phone.# < ; 
: Officer . . .. ··· · · 
'. Reqtilre Data Security trafnlngforafl employeeswho'have:access fo .PHI u.pori hlr::e and anniulllly thereafter? (Use:of SPDPHPrfvacy/DataSe·curity Training· 
WIii suffice.for "yesN ;j {Beginning irt FY1516', DPH wrii r_equfre:docutnemt retentton;for 7 y,eai-s.} . . .. . . . - . . . . . . 
. Have pollci.e~ aridproceduresto ~tee!, c~ntaJriJ.i~P \:Or:i-ecfsec:urityivfolatkms7 (Use ~f'SFDf'H Pr1vacy·Policieswill sufficefor"y~~lJ ~ . 

H 
Have fQLwllf ha~e Jf/wh~r!applicable) Business ·AssodateAgreements withsubconfracfors cir vendorswho.create, receiileim<iintain.o.rtr.ansmit:SFDF'HPHt. 

. 'l:\av,e (or wili li~ve: if/When ap-pl{c;a&le) ·a d)agrarri' (of h~w Sl'D.PH tiata flows betwe.en your wginii.ation and this d9Wnstream or 3rd party entity (including. 
I I ~ I named users, t!Ccess method$; on-premise data hosts, 'processing syst'ems; etc.)?. . . . : . . . . . .. 

ATTEST-.· Under penalty:9f perJury,1 herebyattes~l:hatto thiibest ofrnyknoy,.rledgetheJnformatloin herein-is true and correct, -----------~---------~ . ATTESTEDbyDataSecurity -·. . -· 
Officer, 

ATTESTED by CEO:( ~xec 
·rnrector 

:ATTESTED by Chair,. ~9ard 
pf Oirectors [Trustees 

,i; EXCl;PT.IO~S: If you pave (!osw.ered "NO" to any qu~stjqp,.p!~as?- coJ1taq.Oc:?A. at compliance.prlv'acy@sfdph.orgor ~If 1-855.-,729-6040for .a.tonsultation. 
Any "No"answers Wiii need to be reyiewed and approv.ed asexceptfons by Otf'A. . . . . . . . . .. 

EXCEPTION(S.) APPROVED Name 
by OCPA ( print) 

. l:O~. REVISED •lQ.29-15 ·SFDPH. Office of Cqmpllance and· Prlvac'f.Affalrs .{OCPA) 

. .. ·.,·,) .. 



\· 

c.o 
c.o 
co 

San 'Francisco ·oepartinent of Public Health.{SFb?H) Office br Cqmpliance and Pmral:y' AffairE(Q_(:_f.>Alr ATIAci.-fMENT a 
· O.rganiziition Name: P,r:rtr;actor, qfy . 

Vendl:l-dD· 

sfDPfl. caM~l.lA.NCE. A.trEStAt1c}N. . . 
This A~t!.<'m·fsto be cor:npleted'byCont)"ai.:tors .ic'lod o:ataTradlhg Partn.ers.tbat a~r.eqµfrei:fto abide Eiy,ti,e.SFDPH Business Astoclates. Agr.e.eril~ntjh cqhJpl/ai:Jte.:With. · 
Medl~re-Medicai d ~ondftions of P,arti~ipati,on;}alse.Claii:r,s;Act and. othiretbics/rompi(a~ce'.laws.:anci regi.iJatJohs.: l~Uqlp.NS";; .Ale arid ret,dn cbmplet~clAttesiat/onS::for,a 
per.iod,of 7years. • Please bf! p_repar.arl tilsubmif,your;completed Attestations, alongwith·eviclenceof the foilov:i1rig,wfien an~ ff request~d to dos.o. . . 

YES "_NO" 
A 
B: 

c: 

D 

): 

,F 

IG 

H 

Kave a·f~m1ajCbmpJian<:e-Pr_ogram?'• 
. ' Have-a.clesigna!edJ:_o_ihpliance Qffli:er? . 

' ifyes; : J~:t::::e . 
Require all employee~ wf:lo:Jiave access to SFD.PHSyst~ms ptP.Hl.to take. Co,mplfapce:tralnin;g upon hi~ _an~ arinua!.Jyiher'.eafter?. {Use ofSF.DPH compliance·· ·. 
~will suffkefor 'fye~~.i:[Begitiriinglh FY151$; DPHwin i:e§Wfeoyouto..retai~ the.ie re~rds.ftlr:7yra~~J . . . . . . 
Have_pr::opnhllt:et'(n1loy~es. ur;,o·r,t nire; ar,id anhui;illy tlier~affer, }:iave.signed ilire(;irr.(entfo.the~F.DPH ucode "6f Conduct'-'? [Bf.lgi1'1.QJr,tg: It!: f!\15W;'DPHwHJ ..... 
regu@'documerit retei:rtion:tor. 7-years;f . .. . . 
HIDremechai:iism.sin'place toJdentlfy.ar.idJirpf'T1ptly_r.espond ±0: ¢.rr,ipllanc.e deficienc]es.an!f tepon;.j;q tl:i~)~fDPH all Jde.ntified c~tnpUa_iice d"eficlencies. related.· 
to, services that wer;e biUeclby SfDPH o:r tliat' coul(Jjeop~rdite youi:-0:rganizationcscontini.iecl partjclpatfoii iii government heaith:tare programs,.inclucling. . 
Medlcar:e or Me:dls.cat funded pi"dKramsi' . .. . .. . . . . . . . . 

· •: Puplltjr,earid ·prom9.te:thi: SFQP.H~¢on:ipliai;ic~ aild ,Pi;ivacy·!Jotlin~.nu!l'll:ied1:..s$.5:-72$'W.40)-orthe crt'1sWhistleblower P.rogramJnduqlrg~postjr':lg~ notice of. , 
· \Afbistleblower:pi:otectirins iri stii.ff-;i:irea~ where if can be1e~hf .. · · ... · · .. · · · · . · · · · . .. · · .. · · · · ... . · · 

·• i Have. ~i".C:ode .. o.f Condud;":or Etfli~ polii:y.-that·lnducfes a 'rrtet:banis.m·for,-staff;to conftderitially .ai1d-.anQrfyrnously· reporfpoten:tiatcompllance concerns.as well• 
as, a.strict_non-:reta:ii.atfo~pcilicy {U~~'of.SFDPJ-li;ol1leli~nte' ~ ,.;jni iufficefor'~yes".,)?:"" . :/ . . . . . . ' -~ . . - ~ . . . 

A ave me¢hanl~ms'lrr place Jo)'.evJi:i,ythe;Oftice,ofthe trispi!ctor .G~ii:er.a).(OIG), GeneraLSeivl<:eS AdmJnlsl:r.ation (GS.f\)rand ~he.<;:alifom!.fDepartmel)t"Of. 
H~;alth. Ca.re;Servic.~ {DffCS}:~iiu~lcm !is~ Up1?n.ll'.l.fii~Chire_a)1d mbrit!l_lyJhereaftertQ ~n,s,~re ~h.at n<i i!ri)piov!:leA~rriporary•e!11PIC1yee,. 1,'.0lur)teer; cohsLilfant,
or govenuryg~qdy i:nem.];)fir r~on:s[.b)eJor-./:dtn:liiister(riif or·del\vetirig FMei"aI He.altlicare Program·_se'r.v\ci# isl:!i(ciii_i:lsd from: {may J'!Ot'work:in).a federal . ' 
health,care,e~ogrilimiifafae.OalmsActl ,- . 

• "Requlre. {or will require, !f/when·appliccible}subcr;,rii:ra~ctqrs,l~ni.icn:sJg·co/nply_:_wi~h all requlr§rr\~Ii'ts ih this Attestation'( 

ATIEST: Under. penalty of.:per.Ju~ ihereby·attesUhatto. the" !:lest of O'iy knowledge the infi;,m1atiori ll~einJs true and. correct: 
· ATIESTED,pyCortrpliarice.· N11i:ne. · Signat\lre : 

. :Officer (ptirit) . 

ATitSJED byCE.OJ:Eitet" /N ... a.~e 
mrector· .,(gilnt}" 

ATIESTED :by,Cbalr./E!oaro · I 'Nam~ 
~Dlreqors /Trdf1:e¢s: ,(pfint) 

' EXCEPTIONS:· ]fyti~ have answ~req HNbi.i,fo.-a~Y:questlon; please ccintatj.OCPf.\at ~cimpliahte;pri\i~cy@~idph;org or ta11·1-sss-7i9-6040 fon1. i:onsult~lort. 
Any "No" answers will need to 0be:r~ew~kfand approved as. ili<c~ ·· lons.:b · OCPA. .. . . . . . 

. . EXCE]:1TIO~(S:) l\f'P!{OV.ED. Name· . 
_byQCPA fa®:& 

f9RM.O:,T ~EV\SE:l '.1.Q-29-~ )i°f P.PH,Offlceoftprnpll~I1r;e<111~ l'riyag f\ffalrs 



DEPARTMENT 01" PUSLIC HEAL TH CONTRACTOR. 
MdNtHL Y r:iELIVEAASL.ES AND COST REiMBURSE_ME.NT INVOICE; 

Gontraritor: San Francisco AIDS Foundation 
· Address: P. f), Baj{ ~6182 

S\ln l'ra™<lsci;>,.CA 94142-l\182 

Ti>J!iPfio~~: (415} 4!17 -3ooli 
1'1'1(.: {41$) 4874009 

DELIVERABLES .. 

I HPS_ I 

Cl!i$/I 

I 7774 

APPENDIXF-1 
7/01/16-6/30(.17 

PAGE A 

ln'iclca Numbor. 
A,.1JUL1.8 

Gpn!~ct P..tirchlisa {ltt:l~r ifo:/-· -,--..--'-------

Grant Cwe/Detsll: -----,----~ 
P.ro)~ct Cocti>IIl.rlan:,___~--~~~ 

)rtvol~ l'eriqd:! 07/1116. 07'/31/1.6 

FINAL 1ir,io1CJ:1c:](chcck.irYes) 

DELIVERED; \:>!;UVER!;D % OF 
:Tu· Ho. ~s·-~EflNioOlJG· .1QOATE 'TQTAL . 

REMAii'iltlQ 
lJELlilERAllLES 
,uos .NOCc ,.uos ·NOC .. UOS .NOC .. 

Ii 906 · 
12 

. $508,73 .00 

I cerilfyihallha lnf¢ims\lq1fprovlded ~liove ls, lo lhe liesl of_my knowlail90,comple\oand ac,;;\ltll\,;[lhe amount requBS1Bd for.iehi\buroemerrt 1~·1n· 
a;cotd~c;e will\ !h• ~lj<iget OpPro\'Bp fu;:lh• c,mtraci: clterl_(Of'. ~ervlees p19vld'll! ~.nder the provisip'~ of uii,\ \:i>rtr,,ct. Full ]ll~!ilj~Hon ahd betl\up 
·tooird,.-torthfue claims aia inalnlBlned In <itlr otriee:•t lheaddres,, lndlca!ed.- · 

Send-to; 

. . . Signature: . . . . . Dale:------

SFQPl-l fiscal l.lnvoica Processing 
1:l80 Howard $tree!; ·4ih Floor 
San fr-anclsco, "CA$4103 

· Attn:, Contract Pavm~nts· 
BY.~------------

IDPH Aulhorlzed Slanatory) 
Date: ____ ~-

999 

7/01/20.16 



,, . i:ieiiAifulli:iki'of' p(Jaub HEALTH COUTRACT6R: 
. MONn1L )"OELili'E~LEJ5 ANO cos:r REIMBiJRSicMENT.'INVOi~E; 

· · · .q~;'.t~t;;;t;{~9~ioun~a~on 
· :$/il'l'FrariliJili», CAS/4142;6'.182 

l'etapil,:,oo: {415) 487-30!!0 
. Fl!X: (415) 41!7:-301'.!~ 

:f>t~rt1m }lnmai $Y,j~~~ ~ iwvli:es 

')c? ~~ol~: ... · -'-"~.:......'---'----'--'-------' 

er;riiilail By:·,.__-----'-,-~-----'---'-, 

ll!f~l_. _________ ,...... __ _ 

Af'PEl>!Df)( f. 1 
· '7/01/1(}.6/30117 

f'AGEHi 

. involce·iJumb&r· 
,.·.A,1JUL 16' 

i:l~ti:\nliiil"u~tl(d4i},lo: ... f '-------
F11mj S9ur11e:,_l,__ . .,_,__~~'--'----.,..,,J 

Gralii.:¢«1.ilOetall:,__ _______ c-> 

Pri,Ject CodelOlltail:I .: . • ·. I 
Jn~,<!~ P~ii~;I; 07/1/16.~ 07/31/16 · , 

· pafu: __ . ---,-------,-

1000 



DEPARTMENT OF PliBLiC HEAl.tH cbN.TRAdTOR, 
MONTHLY pgLlVERABLE$ANb. COST;REIMBURSEM!'ENT 1Nv91cE 

Coriiractor.. San Francisco AIDS foundatfot'r 
Addnmi: P. 0., Bo)( 4261Bi 

San FtancJtoo, C:AG,41'42-4* 

m4 I I 

APPENDIX f>1a. 
7/0ii16'6/30/17 

PAGEA 

A-1JUL16 

Telephone: (415) 41l7-30PO Fuitdlrig Soui'c<!:j .. · · Geriiiral Furid 
Fax: (41!i)4ll7·3Qll$, 

I 

I 

i>rogram f,an1<a: S¥finge Accesi:,sarvfo(J$ 

AC:EControt'#:-· -~----~~~ 

GrantCt>de/Oalail:.__ ____ ~ _ __, 

Project CC>daJDiitai~,__ __ '"-""" ___ ~ 

lnvolcePeriod:j 07/1/16 -07/31116·. 

f.lNlil lnv~ic~[==:i (cbecicjf Yes) 

DELIVEREP 
. TQIJATE. 

.. , UOS .. NOC 

•%bi:: 
lPT,'\L 

UQS .. NOC· 

NOC . 
... L 

j ee11lly th.Uh<> Infurin.irtfi>n provi~e,!,iibove ls, ip !h1> ~est cif (liy !inoiviedlie, COJflP.i~ti\ ~ii~ ~r,i~; ii,(, aipouv\ reqliesied f<,r relmburseip~n(J), In 
~~.nci, wtih \h• budgo\ ~PP"""ld for t~e.coniract che.:i for $ervl~ />ro.vtdeii u~der the pro\/lslon of Iha! c,:,ntn,ct: Full justlfica\ion and ~cliuj, 
'rectir<l$ fur lho,e· cielm• are m~lntolried ln.our-offlciriiMhe addles» indlca\ed; 

~ndto: 

:Signature:. Dala:·---~--

'Tffie:~--,-,---~-'-c----'-~c'-7---c~~-~ 

SFPP.H Fiscall Invoice P[QCess)ng 
.1380 Howard Str,,et, 4thflpor 
Sart Fra~~l~co, CA 94103. 
Attn: Cciil~ctPmirrtams 

Bf._~-s--~~~----
/DPH Authorized Slonalorv\ 

1 001 

Date: --~-~-
7/01/2016 



. bEPAfi.mei-iior·roa1..1c: HEA-LTH cowf~croR• .. • · 
· • M0."4T.Ht;Y'. oeyw:AAB(E~ Mo' cosr RgJMBIJRSEMEf.11' 11'ivo1cE 

co:t;z ~;6~~:t.:~~s.Foun~afl~~ 
.$!)!!\ franclin:o! :c;:P\.?4142~Q1~ 

l',;i~phona.i (415)·4BT~~D0, • 
...•• ,Fax; (41!!) 48!...Zli09 . 

~r'ijsram Niiiit~: s0i~~A~s sa~ces 

f.\CE <;<\ntrol .#:~i-· ·~· --,-o,c-'--~'-'-----"'-.,......--_. 

OJ:YA.ll,J:1~,RS.QNN~~~~!=J\I.Drru.~5!, sup0ifu:o ·, 
Ffe:'. '. . . . 1,,, .. ;:: 

·AA'PENOIXF-1a 
110111~mo111 

PAGE:El 

litvolc,, Mumbat 
.••. ,_j __ .:_A_•1;J_O_L1_ii:~: -~' 

9~.eurc!i\i!;IJ.bt®iJfo:~-------~ 

fur11:! S"!Jrce:LI~ .. -~-~--~__,( 

Graaj C'¢.~hl[J:..__ ______ __. 

Project<M~P~Ji:~··_···--~~-~~ 

f)\voiele Perl~;! 07/1/16 • omms. f 

......... 

'%.OF .. ;REl;,'\l~l.NG • 
. ··auooET •. BALANCE 

. ' ''. .. pro_ ,.··.~-~.t . ... ,.. . .. . ~,.cqro .. ,.'=1-~ ... ,1 .~tij9U.~qu~ . .. ',. ..... , .. ·:' 
n~-r!ancs. w!tti. the P.Ydil&l ~PPJW.~d .11li:\heOC!J!nii:t cjleij. toi ~<irvl~•1i pniviiletj unde,, 1h•.!im.0>1mipt /l'iatcoolri>i:t;:tu111u~!ifl,t,IJ0Q .~~ .bP.ckµi, : 
l~<l& fof,1h?3a ofalrii:s a,~'niai~iained In o~( cljj~'i,i\ti~.nd~a/indi<;jlii,f . . . . . . ' . .. . . . ·.· • .• •• . . . .. • .... 

C!;,i:ti\ied Sy:_. ·,.,_------'-'----~-,. 
·+ma::·· --------~-----

1002 



DEPARTMENT OF PUBi..JC HEALTH coKitRA.c'roR 
MONTHLY DELIVERABLES ANb COST REIMBURSEMENT INVOICE 

Contii,cii,r: San.Frahcli;c;oAIDS F01Jiidailtin· 
Adil;..,;;.,; P; 0. BQX4i~1ll2 ... . .. 

CMS# 
7774 .l 

APPENC>IX F-1.b 
7/01/16"12131/16 
... PAi3EA 

A·1JUL1B 

San fr,inclsco, CA 94142-:6182: .co~'!( Ptir:cha.i,~ Or&!r ~o:.__ ______ -----" 

'reieiphone: (415) 4137.·~900 Fimdlriil si;urca:~I ~--:c_o~c-· ~-..,,f 
.1'8'\:: (41(;} 4!37-3009 

ProgramNilii)e: S}'rln9e Acooits.Sl!rvlces 

P,CE:Control #:~_._,._,_ ____ ~ 

. P.E.U.YffiED 
TH~PERIOQ 

. uos ·Noc 

Gi-antCode/Dirtali:I _. HCHIVPREVNGR 

.Pro1act Cooe/PeUillii · HCPD90 

!l)Y<?l\:8 f'erfotl:j 07/1/16- 07/31/16 

bELIVEREO % PF. 

U
·•os1:o ~111.?o·c· .. . . ·. TOTAL, 

" UOS ... NOC\ 

. )'la.iAlNING 
DELNERABLES 

. Ooii :·Noc 

. M,545:oo. · 

"t'cerl!fy that t!J• ln"rorrnallon·provided -~~o\'ii I•, Jo \\le.best of ro\' ~il9wle_dgi,,coinp!810 and accurate;tha·ainounl tequested for raimbu·ra.einent'is tn' 
aci:ordMc,,; :wlih ihe b~dgel appipved ro( the C<lOiracl.clf~d foraei(vlce,, provl~i>{imder ihi> prov!sl<iry o[ ihaj !'0!11fatl. Full JtµiUficaUon "')d t,ackup 
i,i<;o/<ii; ior.1hose clam\s era rrialnl.elriad In OL~ office at 1hil aod/MS lhdi¢ill"4. 

l 
I 

Sign11ture: . Daie=---~--

.Sf!J.PH Flscal I_ ln\'.ol.i;e Prpc.essl.ng 
1 ~ Howarp .Street, 4th floor 
San Francisco, CAJJ41Q3 
Attn: .Contract Pay_ments 

Sy: _____ ~---
/DPH Authorized Slmiatorv) 

Date: _____ _., 

1003 

7/01/201_6 



. 01::PARTMENi' OF flUllU(fHEALTH CON'TRAdrOR . · 
NfO(liTHt:."i' DEl:J.VERASLES)li'.io ¢o~i' i=(~l.~\l:IURSEIVIENT lt~voicE 

tion~ii.otori San francl~,w AIM Fi>un-t111tion · 
. Add~s: l\f)~~~.42.6f~~ . . . ... 

Sall Fra11!ll2:w., c,J,~14Z,·618Z: 

Tr.lap!11;111e: · {41~) 4ll7400!l 
i:,axr (415}4!fT~O$ 

. ,• . . 

Prqgit\r/1 ~!irn&: Syring,!°~ S~rvfces 

ACECpntroi#:.,__~-....--~-~-----' 

~r1111ed By:~. --~~~--'---,.---~ 
t1t1e:· ___________ _ 

1004 

APP.END!~ F-1.b 
.7Jp1/16,12/;31/.1_~ 

PAGE a 

MJIJL16 •. . I 

Fwid $(,µ&'¢8:11-:----c __ oc---'-, ____ _,I 

GrailtCt>de/Deiajl;j,_--'c;.::..:.~..c.=.;..;,;;.;.~---'I 

Projiact Cilde/~etaU;j~-------~--

ifl\'.OiM Parfpil:)._,··. --"-'---''----'-~-'I 

l'iw.L lnvi>I~I~ ~-~c...-.... l(cbec:ld.fYe:i) 

··,. EXPl=NS~S '·· · %OK:-
TO DATE . atJD(lET 

Date: --~----~--

'7/Q1/2016 



DEPART~tENf OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DE!-!VERAaLl~S ANt> C.OSJ REIMBURSEMENT INVOICE 

APPENDIX F-ic 
7/0111 'r--Oi30Jfo 

PAGE,', 

Contractor; San. Franc!!!:fc(:i_A!DS foun\;lation 
Mil~:- .P.. 6,i:iolf:426182 

Si11i Fmnctsro; CA 9414lHl11i2 

Teisphorw: (415}'.487"3000 
Faxr (415) 4871009 

Unduplltatad cu,;ni,i. f!Jr.App,md!x., · 

. CMS# lnvot~ Numtiar .. 
MJ\JL17 f 7774 

Fundiriii so·urc,i:I . . General Fund l 
GiailfC9de/Dr,tatl:~-----~-~ 

lnvo1c1>·Per!od:I 07/1/17. 07/31/17: l 
FINAL liwofc~~(cliec)d:fYe:i) 

. DEUVERED '.i\Oi'. 
to PATE. TOTAL 

. uos · .. NO:c·. . ·uos: .. ' . NOC 

Eq'f;NSES: 
-TObATE 

%-OF· 
~UDGET 

REM,\JNING . 
·DBJVERAllLES' 

.. Uos,. . NO'c . 
5 906 . 

12 .. 

$77 04.00 

. o:, 

I certify lhirt Jh!, lnfomialjon P.11)\/lda,j ~liova Is, lb.!he b~ of mY knoW!sd9e, i;i,mpl<i!e sod iiccora1o;·th~ •mD!lot !"gu.,.ied for relmbursi;mentl!l ln 
.a<ioidallCe with \h·~ budll"(lljiprove,ffiii llie.~imfract cited fur iio~C<l!l p,:o'lltle<i~ncte,1he pruvlsion of that co111radt: Full Justification and ba~kui> 
record,iforthosi>t;Jalma are'mllln!etried in our office arth<l addres$!r>dice\ed:. 

Stmd to; 

$.lgnature: Dale;=-~--.,,.,;,. 

SFDPH.f'!SCfll Jlnvolc,:, Proce$slng 
1380,Howard Street, 4th Floo/ 
s~ Fiiinolsco, CA !l4103 ·· 
Attn:· Contract Pavments 
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i:91rl,dntor:)i_ar1ira1;1el~ Alti$'F,:oulidtlt!on. 
. ~ni:sl: p:; Q, SO)( ffl,1ili . 

$~n Fra11r:bu;i,yM.1U14:.a1a2 

Tt!lapllo!lai {~1~ 4~1~940, 
F~ic:· .cM~1All!.-ailpl} 

~;mm N~~~: Syrlri·g~A~ ~ces 

·.i\.c1:;eo11trot#:._'·---.c....,--...,...--'---c--'--~_,_,___, 

Certified Bi,i_~--~~~~-...,...-...... -

Ti,~/l; ___ ~-------~~ 

AP.PEND_IX F~1q 
-Y/01/.17-6/30/18 
· rAGE:a 

Cootrat;t P!l~l!l,SG Ortfar N;i:,_(_" -'----"-''-----",-I· 
Furid Sdol'<i<id : ~enatal F.und: .. 

~tC<;tlelll~!,ill:,__ _______ ~ 

l';.,~ect Cod~io~~if,· .. ·--...,..---,,,~-.,.,-,---:---!-

1~(1!~ l"eriQ\l.=l 0711,11.-. 01131111 

· $2 47 .00 

\ 
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DEPARTMENT DFPUBLIC HEAL Tl:I CONTRACTOR . 
l\llOlf.THLY DELl'VERAB~ES. A~.o <::OST ~EIMBU~$EM~NTINV91C~: 

Cimtmcitor. San l'rani::l$l» AIDS Foundatlori 
. -A~-rt.1~1-; p; 0. l3bx 4261!12 

San Frariclsco1 i.lA 94142-6182 

Te)i;ptione: (415) 48i-~oo_b 
Fax: (415) 487'-SO~ 

ACE dontr.of#:~· --------~ 

DELIVERED. 
.THJS:PEfllOD 
·uos. ·Noc 

Cl.IS:# 

7774 . 

APPENDIX F.-1d 
\/q1/F~911S 

P.AGEA 

. -MJUL17 

F.und!ng Sour.oo:~I __ G_e_ii_er_a_fF_u_n_o_··-~j 

Grant CotittiDebilii 
'7---~--:-----~ 

ProJEi~ CoifefDetj!tl; '--'---'--'--'-----'--' 

hwofo.e.P.erlot1;f 07/1/17 -07/31/17 

F/i:JAL. lnyplcec::J(check;ifY'~) 

DELIVERED % OF REMAU~1iki 
_
0
.,
0
r
8
o cwr!'JOE. _·a··_._ .. ti;?TAL.- .. oet:111EFiABi.Es 

.:
0UCiS 0: .NOC. . UOS . ..NDO·. 

· 12- · 

1 ·-··. .I .. ··. I · .. 

Hoer N6C '" ·Not:_... .. . , .... flQc:.: . . .Noc 

I cilrlify that ftia·rnfoonailoii pti,v!dad above lo,'\<(th~ best.of rriy fu1owledg·,. ct5mpls>\a arid ~ec\lrale; the ah\wnl r'equ1'$tod f6i reirnboi$ein~rit ls In 
iicccn:iance Wl!h tij~ t,,_.id~_appic;,ved fol il'ie o;iJJir,,cl i:ije</ior se.rvl~ pi,iYjded ·una(ir !tis pw;ls19'1 of tiiai qontn,tL Fulljusll/loal!Qtj •.nd _baclruJ> 
~~ fortho~s. ~~S ara.rnaiot~ned lp O'Ur~C? at tha .eddf8Ss lrid!c:.tOd~ · 

signature:. Date:_ .. _ .. -···--~-

Send lo: 

Trtle;_. -------~------~-

:SFDP)-l Fl~ciif / ln'!(ilce Pro<;e~s!Qg 
1:i.ati Howard strneJ. 4th F.itior 
i:\"ai, Francisco, CA94~P;3 . 
Attn: Contract Pnvment,; 
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Date: 
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.- befiAR'rMENi' oFtiuauc HEALTH coNTRAdroR 
MONTHL 'Y'DE~I\IE~LES ANo·cosn, REIMBURSENIE!ff INV(ilQE. 

APPENDIX F01d 
7/01/17.-{l/30/18 

Pii.~B 

; Pii~i#!>l." San Ftariclileo AID~ Foundatlcm. 
·Adc,tmst l>~O. $~42$182 

- ·: s,;1n_friiiicls~ t'.:A ~1..µ!.a1a2: 

Tijiephono: (415) 4a7-SOP~ 
. Falc: ('!;15) 487:-Sl,{l!J : 

Pri;ii~M tiam~:. syrln~~-~~SarviC()s 

A.cecc'iiltrollj:_-_--_--~-~-----'""'-~--.... 

-Trll¢:-~_.,_..._ _______ _ 

fnvolO<l Ni:nnbw 

I .. MuUL17·. 

Comi;,.ct Pufuln1iisOidor No:.._/ ---=-------... ! 

1008 

FWlcl So\t"rw;I_ Gi!neral FOl'IO .. J 
:flmnt CQd.il/1?~)):..,....__-'--_..,_..,~~-~ 

Pr<iJ..d·dqcf~oim,u: .. 
'---------'----' 

lnv"<1ic•iP11riod:j. (17/1/17, 01131/17; : I. 

. ·. :: 

--'~*J~.:--

Dille: ________ _ 

7/01/2016 



DEf'ARTMEN'r di= PiJf;IJ.,lC HEALTH CONTRACTOR. 
MONTHLY DELIVERABLE$ AND COST REIMBURSEMEN.TINVOICE. 

Contractor: Stin Francisco AIDS t::.oilriqation 
Address: ri. o. Box 4ze1ei2: 

7774 

APPENDiX F~1e 
.7/(,)1/17;12/31(17 

PAGEA 

. lrivi>lo~ Humber 

Sll1.1francisco, CA,~142-8182 Contract Purohasa pnfor 'No:._· _______ __, 

i~kiph.ons; (415) 4~7c~iioci 
.Fax: {415) 4i'IMQ(J9 

fuoo1ru:Stt4rcer..._l ~--·.C_D_G_ .. __ ~ 

ProJact Code/Det:al1:l.__--'H..;.;C,_P_D-'-eo-_ _.l 
lqvoicePerl.;,i:1:l. 0711/17 • 07/31/17 

l"!~M.lnvoi~c=J(checldfYr;,) 

DEUVERED o/iOF 
TQ [)ATE . uo··. ·sT.o.:r.·ALN. o· C uos·.· :.Nae 

.. REMAINING. 
DE,JYERA!)LES 
.UDS . ·: Nr:iO 

. · $4,&41:>,00 · 

I c,,r1i/y1hattlialrrlcirmaU<>n provfded $bOve 1s; .lo the ~l of my knDWi~l1'iie6i)lpl1'te antj at,;,.1/oto;·liia amount requested for reimburt,$/nenl It iv: 
ll90)rd•ii.e<>'.wtth !lie ~gefapproV~ forth~ cooti~ci cil\ed fore~~ paivlood undarih1' prqvision c>f lhatconlrac;J. Fuil jusiilic,iilon a~fbacl<up 
recordslorthose clalms·iira maitiialne<flrl oiir.<>ffithl the oddrass indioatad: 

I 

. . .. .. . . si~T)aiur:e: Qate: _____ _ 

$end)P:: 

tnie: ______________ ~-

SFDPH Fiscal/ Invoice P.roc:eS$lntr 
1380 Howard sin;et. 4th F!oor · 
San Franci~co·, CA 9410.3 
Atfui Coiittat::t Pawants 

1009 

Daie: ____ '--s1 
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. . . ElEP.ARTMEfff OF 1?.UBLfo Hiliti:i CONTRACTOR.. 
\','!Ol'fIJi.9:' l?ELNi:~BLES AND .1'.:0ST ~EIM.£:lUFl,~l;Mt !NVQIGE 

~;~i:iori s~~:l'r.iin~~i;<i.:Air;,1J·Foiin~111,)rj: 
. · ~J\~f P .•. 01 ~.o/( ~1~' . . . . 

s.ari F(!lnelsoo, CA !M142~'18~ 
. . ..... . 

Tal~phQnt: i415)4BT•lfJOP : 
. Fa~: '{415) 4ii71(1tiii' 

.P.rcgram1,1.ama:~yrlhge~ Sti>l'.llices 

lee (:~titroliii ... ·---~-'-"'~----~~-'--' 

Certfft(lµ i3y,._. ________ _,_ __ 

Tille:,.~-----------

APPENDIX F· 1 e 
· 71011rr-1.m1111 

.PAC.,EB 

. TiwotcfNumber .. 
MJUlAt: . I 

:coll!fatit Piircbs:alr drtfur. No: 1-' _· -..,_,.-,-,-...,...,-,---,-_,..., 

F'11rid.Si>u=:._!-. __ .c""n""c°":,..,. --· .... I 
l':lmm ~e!Detall:.l.,.,.a. ,.,.., _ ___,..,_---'_,_..._,_.·· f 

1010 

l'rojaci;CQdiilll~~n;l,___~""""'~~-~··~1. 

!nV<ifcef.iartod:! 07/1/17., 07/31/17 .: I 
F!NAI:. lnvl,\lclt'-'r--'7--_~J(¢b~ if'Yes) 

l::Xl'JcNSES 
mt>ATE 

~OF.: 
. f3UDGl:T. 

:Dale:_.------~ 

7/01/Z016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND C0STREIMBUR$EMENT INVOICE 

Co~µjii::ior. San ftancl!!c<f AIDS, Foundation 
.11.tldress: P, Q, 13oX4l6182 

San Francisco;, CA.ll4142".6182 

Teiephl>na: (41$) 487•3000 
Fax:. (415).48?-3009 

ACE Control#:.___~------' 

1· HPS r 

7774 

APPENDIX F'2 
7/01i16-6130i17 

P,A<;i;E f'. 

irwolc• Nurnoor 

Funding Sowi:e:_I"-·. __ G=an"'· e"-ia"'l-'-F-"li'"'nd~__, 

Gr,i]it Code/Dclnll:._._~~~---....., 

ProJect.Coclt,JOetall:"-,----,..~~----' 

ll'lVtitc,,a Poiiod:I . 0711/16 .,07/31/16 

FINAL lnvo~c:::J<cbec1' ifYe.s) 

DELIV~~Ep 
TO DAW 

uos· NCC 

%OF 
.. TOTAL .. 

,uos . NOC. 

REMAJNiNG· 
bELIVEAA.Bi..ES 

• uos ooc 
1Z 

I 

E:XPE~DITURES l'lEMAINJNG 
.. , ilAtANCE 

.. $.142,595.00 

l ~t'rtlTy:thI{ui~ in/c,m\~iio1n,,:ovide<fabpve is, fo)he b~si. of ll)Y "1l,>wi0ga, 90tnple\$ ~nd accuraie; 1h<i.ampµnl ie<JU!'S\iid for n,\rpb\Jts~en\.lsJ,i · 
aci;ordenoe with Iha budgeteppr'olietl for the conlmct clttid for eer,Jce;fprovfded uridedlie provisil>n·o1'1helcootnicl: ful\Jilstif1calicin anil bacl<u/> 
·record$ ior lhooe doln'i; ai~ malnt•foad;in ci\!r bff\te lit lh• a<ldre;s indikieii. 

send 10: 

Signatli~El:.. .. Date:._ .. --------

SF.DPH Fiscal /Jrniolce P/ci<::i)sslr\g. 
1380 Hriw~niSl/ee~ 4th Fl<ioi . . 
San f'ranolsoo, CA 94103 
Attn! .Cont/act Paymsnl!i 

tir. 
. ~(D-P...,.H.,..A.,..uth_o_rlz_ed..,...S.,..lg-lh.,.iil-orv--,-1··-- Date:,_. ------ll 
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bl:!PAliTMENT OF' PUBLIC HEAlTt--1 COl'ITRACTCi~ 
MO~IBL:V: QE.UVER.!UJLE:$ ANb COST ~EIMBURSEMEN:T iNVOiCE · 

,::cifitr1ic~pr: S~11 Fr1,ifu;l~~~P1?1:ouri$it1Qn 
Adqr,aj,:'p; o. alix 4261~ . . . 

'sa·rj Frane!t~, CA 9414,2;s1a2 

·. i'~eplion!i: (415) 4Bi-lili(io. 
.. . f;,l<;' (415i.4il7~009 

. fi-Pdm~,NP!iil>i's~n~aA~~rv.i(jl;!S 

ACECbnWI#: >----+-----------~ 

. pactifia:ds~..,. ·.,--'----,---,-,,------.-,--

,1111e! __ . --------'-----

1012 

APPENDIX f.,t 
7 /01/16-f3/3o/17 

PMEJ3 

1;,,,,;1.,;,·Numbsr 
. A-1JUL16; 

Fllrtd Sour=~I __ G_e_n_e_ra_l_r_un_d_·_. -~ 

Gra¢ c~a}Dirlitj1:,__ __ ....,. __ -'-,-~--! 

Pra~;cct1eio$1i<ii:.__,_ __ -"--'-------' 

· .1iiyt;1w i>ao,;ci:!. ·. 01i111e c 07/31!16 

7/01/20it, 



Contractor; .San Francisco Anis F.i>undidlon 
· Mdmssi P. o. ~i»c:il'2e182 

S~n.l''l!ncl~ci,; c,6.9414:1,'.e1a2 

'(elephon~; .(41$) 4ii7.a/i9q 
Fax: (415) 4137.3009 

ACEC:on(rol.il; ____ ~~--~ 

I HPS I: 

i\AP.PENDIX F·Z 
7/0.1/17.-6(3.p/18 

PAGEA 

CI\IS ti; lrivolc~· ~l\lffibci" 

7774 . . I'-'· _· -'-'A-'-"1J::.:,U:,:L 1~1_· _ ...... 

Cqr.lrac( Purchase QrderNii,.__, _______ ...., 

F.11ndlntf$04~:.!,_ __ G_a __ n..ceccra ... l ... F __ un_d_~ 

l'roJect Corje/Datall: 1-.-...:.·--..;...:...-'---'--_.. 

lnvglC!' Per!t:ii:I;/ 07/1/17 • 07131117 

FINALi1w.01ceC==::J(qheckif'Yes) 

. .. . . JIQc::. .... . , , NOC . °I-Joe . ... . . . .flpc' Not:; . 

I cenlfy,lhat the lrnor/riaijo,fpn:ividad alio'i.a i,,; Iii \ha beot of my 1<nii,,..1edgo; !)Ol'ilp!Bli> aria ai:tliiatof thli ainount reqU0$1od tor reimbun,e\nent is in 
aci::i,ni~nce ;vliri)he b!i<ige{app(<ilie\f lor.\lie iionira~ cileffor ~eivic;e;s provi\l,,~ umie(~ provJslOli p/ ihai conlracti °f'uH Ju,ilJJlcaHo.n and b/!ci<\Jp 
racprd$ fO<' Uiose.cialriJ$ are rnam\alnad.!n·O\lr'offica aUh• addr~ inilicoi<id. 
. . . . . Slqn~{ure: Date:,"'.··~·----""' 

Se(Jd Ip: 

Trtle:~.· ---'----~--'----'-~-----

'SFDPH fiscal ( ln~olc\\ Proceisalng 
138.0 Howani s~. 4th Floor 
,~an Fraiioleco, &,, ll4W3 
-Attn: Contnicit l"mm,ems . 

By. _____ ~~---~ 
(DPH AuthortZ$d SIAnalOIY) 
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Oair,: _____ -'-il 

7/01(201!1 



. . . 

. . . ' DEPAR'TMENT OF p·uauc 1-/EALTfl GONW~iO~ . . . . 
M:CiNTH.LY D:E\JVERf\~LES ANP CQST ~!MBll~l'\EMEl\IT !NV1:>1,:;e 

aAPPENDIX F~2 
'l'i!l1/{l-ti~0/18 

PAGEi'!° 

Ccoriirsi:toi:: · ~~.F~aritj,;t;Q AIQIJ l"_a-un"da1l_cm. 
. :il.dci-r:1: it ti. Box 4;1;Ma2 .. . · .... 

. S/iil.f.nJ~aeo; c:ti.. 1i~14-2.~1-~ 

re~pi,i,nof i415) 437;:.iicfoo 
>· . Faf {4fof ~~~~9. 

.. :.; ·. . .. '. , .. 

f'(l:lg(~.ift~~nie; $yri~Ja ~ S.~,, ' 

carittied.By;_~--------~.,.-........, 

t;ua;_.,._,_,,_,_..,...-'~~_,...,..,...,,--'-7"-.,.,.,,--

A-,1JUL 1.7 . ] 

riontma_t Purciwlii ·ord0r Nu:"-" ---'----'--~~~ 

rtil'id Soii~:~1--·G_en_a_ra_l_F_li_ri_d_· -~ 
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.Gr,nteodafP.~ll:~---~~~--'....., 

· Project Cod~P.atal~,....._-..,....,..c ___ __,.__,_ 

~ci:o:l'~tlo'd:J. . 07/1/17.-07/31/17 

. REMAiNi\'lG 
BAWiCE 

·7101/2016 



Introduction: 

.AppendbrG 
Dispute Resolution :Procedure 

For Health and Hum® Services Nonprofit Contractors 
. 9..06 

The City Nonprofif Contracting Task Force submitted its firuil reporffo the Board ofSupervisonlin June 1003. 
The reportwntafus thirteen recommendations t:o streamline the City's contracting and monitoring process with 
health arid liui:nan servfoes:nonprofits. These recomtnendatfons include: (l) consolidate contracts, (2) sireamlfue 
contract approvals, (3),make timely payment, (4) create review/appellate.process, (5) eliminate unni;cessary 
requirements; {6) develop electronic processing; (7) creaw standar~d and simplified forms; (8) establish .. 
accounting standards, (9) coordinate joint program monitoring; (10) develop stanliard.monitoring protocols, (11): 
provide ttaiamg for personnel, (12) conduct tii:ireci ass1,ossmtmts; and(i3) furui cost oflivingincreases. The rei2ort 
is,availabie on tlie Task Force'.s website at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The 
Board adopted the-recommendations in February 2064; The Office of Contract Administration created.a· 
Rwiew/Appi;illate Pi!hei (''Prufol'') to oversee llll:plementatlon of the report recOlllillendations in January 2005. 

The Board of Supervisors strongly:tecommends that departments establish a Dispute ResoluµOli'f.rocedure.to 
· address issues ·that :have not been resolved adminiirtratively by other deparltnentaftemed:ies. The Pimelhas 
adopted the followmg procedure.for Cify departme:nrs that have professionai servfoe grants and contracts with 
nonprofifhealth and.human service providers, The :Panel recQnllne:nds that depaitn1enfs adopt this procedµre as 
written (modified if.necessary to reflect each department's structure and tifle.q) and include it' or imik:e a reference· 
to it 111 the.contract.. The Panel also recommends that depari:tnents qistn1,ute the finalized procedure to iheir 
nonprofit contractors .. Any questions for concetnS abouttl:rls Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. · · 

Dispute Resofotlon Frocedut~ 

The following Dispub;) Resolution.J:'ro¢¢4¢:e prov#:les a pro¢iJss to reS()lve a:Q..Y disputes ot con:c:e,:ns r!;llatihg fo 
thi:1 ad:iµinisfra,tioµ bf an a\.Vatclecl profesf?JQµaj i,t'itylC~ff griin~ or contract bitween tiie C.,ity ~d Cowey of $.an 
Frruicisco iin,d no11.lJrqfit 11€ia1th and hiii:rui:irne,tv:lci,s contract;ors. -

Coo tractors· and City staffiilibuld:fustattempt to ¢qme to resohitlon im'oi:millly through discus~foii and 
neJttiful:tip:n w{tb:t,l;te 4¢si~~d c'o:ntactpocson hi the' ~artmerit · · 

Iffo:formal dlscussfon; has failed to feso.lve the pioblein, coritracfu:i:s and departmerits shoµld 't3mploy the ' 
following steps: ·· 

" Step 2 

Appendix:G 
CMS#7774 

tJ;.e cpnt:ractor will• sµl;>im{.t WAithm stiitettient; qftb:e con,cern: PK· dispµte. :acldrei~ to the 
¢onµ-aci/Pi:6graniM(magi;t whb \>VeJ.1iee~ i;he 'a~j:ni;rit in ~tioi . The writmg s:fiqiJ,ld d¢scribe 
tli;eIJA1:j:µ:e of.th¢ e<ip.ceri\.gt diip'tlte; ;i.e:, pi;o'~ iei?ortfug, mci##o,i:;iiig; ~j:u:ig~ conipli.$.~t; ot: 
91:her CQl).Cer.!L .The <;::o:ri.tract/Pr9g@li ~ager wiltin~tigate the coricern V{itli tlie aj)pJ;<;>'p.Qa~ 
depa,rtiiient ifuff ~fat¢.involye:d'wilb the nonptofitag¢:ilpy's pro'gt'ain; llD,9, will either convene~. 
m~ting wi,th the qoritractqj." or pt\)yioo ~. wr).~respons,~ 19 tlie bc¢.,ti:actof withhi. 10 wtjrkuig 
~~' ' 

. . . : 

Shouid the dispµfu ~ concern remafu unresolved after the completion of Step l, the contractor 
may requestreview by the Division or Department Head who supervises the Con~cf/Prqgram 
Manager. This request shall.be in: writing and should desciibe why the:concem is still unresolved 
and propose a solution that is satis:factoryfo the contractor; Tlie Division or Depariroent Head will 
consult.with otlier Department and City staff as appropriate, and will provide a written 

. determination of fue:resoiution to the dispute or. concem within· 10 working days. 

$holtld$teps 1 i¢d 2 ~bove not i:¢®].t fu a <;Ieterminatio)i' obniiti4il a~ment; the cpntractot may 
~a the di~:ute to the E:~;~cirliye Ptte¢tot of th.f? Departri:ient ot their 4esign~. :tli;is.di~pute 
shiul be 'in writing a:µd ®Sci:ibe 'both th~ nature of the cus)l~te .or concern ano:'why the step~ tak,en 
to d?te are not sa.tis:factofy to the contractor. The Iiepartmen,t,will.respond in writing within 10 ·WQrkirig clays, . . . . .. . . . . . . . 

1 o:i'2 7/D1/2Ql6 
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fu ad(lit.t<;)J+.W Jhe lJh,O:Ve p.o~'.conttlicton, fu~e an addiUOP~.forum available 6:riJ.yfor d1§1?UteS fuat C;~cern 
. µnplemeritatlo:n:o:fthe.:i:hirtrenpolibi~ an:;f procedui~~ ~~coinnierukd bVth~ Nonp~ofit'Contracting Task.Force and 

a4im,teii by.the i36ard 6f Supervisors; ''.!$¢Sy·,r.ecotµth;~dattoiis;ai~:~jgru:4 fu imprqv.e.aiiibtr~e' c~, . 
·nj.voicing anamo:o,itorui.g,pl:ocedi:ir<;si 'For·~ iitl'on:natio:ii,· a~uJtkT.asl(For@'·s re.commendations;.see theJu,ne · 
20:03:~oi'faj;'hi;LI>VI\VWW.sfgo~;orgtintei!J;i?confui.ctingtf. hi~ex.i>~~J'?id=li7.0, .. . . . . . . . . . . . . . . .. 

· 'rlieRe1ri~w/Appe11~; P~el~y~~ ~ ~1;in.eritatio11'0ffue:TruikF~; report. The :Pan~l is con.1Posed, ofb.o.th 
.qty and nonp:tQ.fit:represen.µi,tiyeik '.Ow :Panel invites' conq"acfors tQ.ElJ!o:mif; concer:iJB .about a department's. · : . ':' 
implementagoJ?' o.f the poli.eie,s and:iiro.~es; Conttjictot~ can:notify the Pllllel after Step 2'.. However, the Panel 
will JWtr~w :the request until ail ihieesteps ~ exhausted'. This revi.ew is limited to a concem·regarding a 
dep,anmentis imp1.llµi,en.Totion qffue policies and pr:oc;edqres.:in: a manner whlcii doe's not improve· and streamline. the. 
c.on~tµigprodess. Thls.r.ivi,ew}s not.in~de4 fo.rysolve. f,t)bsJanq.ve disp*s und.e,r the. contract such as·chang~ 
ordetS,. scope,:t~n;n, etc, . '.{'he cOl:ib;actor :inUSt wbmit the,roquest in writing. to purchasing@sfgov..brg, This request 
shall d()sctjbe both the nature .. of the con,cem. and why the process.t.o date is notsatisfact.ory·fo 1he contractQr. Once 
all s.teps ~.e~\i and'upon receipt <>ffu.e: wnt,1:eµ request, the. Panel will revi()W and make .recommendations;·. 
regard:iµg any necessary.chang~ to the policies and proceditres:'Ol'. fo ,a; department's adnrinisi;mtiorr 9fpolicfos. an.cl·· 
p.rocedures. 

Approclix '(J 2.of2 7/01/2016 
CMStf!7774 
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. . -~· $ANFRAN~02 P0BAR1 
ACORD' I DATE (h1MIDD1YYYY) . 
~-. . .... CE~TIFICAtE ~F LIABtLrrv INSlJRANCE . .. . _ .. 6124/2016 . 

;£'1-!IS 9ERTIFIC/\TE' IS !$SUED AS A MATTER. OF- INFORMATION ONLY.AND CONFERS. NO RIGHTS UPON THE CERTIFic'ATE HOLDER. THIS. 
CERTI.FICAT!;, DOES rfor AFFIRl\llATl';'ELY OR. NEGATNELYAMENO, EXTEND; OR ALTER THE COVERAGE. AFfO[U)ED BYTHEPOi.iCIES' 
~ELpW. Tl{i~ (;)::RTJFl(}A,:E OF )NSURANt;:E, OciES NOT C.O\IISTITUTE A. QClNTAACT BE'f!NEE~ TH!= l.~SUIN~ IN~IJRE~$), AUJr!qR,!ZE:P 
REPRESENTATIVE·ORPRODUCE.fl,ANPTHE CER1JFICATEl10LDER. 
IMPCiRTANl': If toe certi!icate holder Is an;/\DDl'flONAL INSUR.ED, t~e:po!h::y(ie/i)'mgsJ .. be ~liclorsetl. lf ~US ROGATION_ JS WAl\f!:;Q, subje~fo 
his term,; and condiifoni, ofthe polity,certain policies may-require an ehaorsement. A sta~nwriton this tiartlilcate tiOA..s hot.corifer.iights to the 
ceriifii;n~ holcler Jn lieu of ~mch endors~l'lllant(sj, 

.PlloouceR License ffOH81923 
G2Jrisuran\ie Siiivi~s,iLC , . 
140 N,;w Montgomi:iry, 21st Floor 
San fr~ncli~,CA 94105 · 

INSURED. 

S<1n ·Franclsco-AIDS ·Foundation 
1035 Marltat strei!Jt, Sta. 400 . 
S\in.Fr~nc:lsi:o,.CA:~410;3 

COVERAGES Cl::RilF'1CATE NUMBER: 

I 1,VC. ~~1, (415) 426-6601. . 

i~sufiER J ,North American Elite Insurance Campany _ .. 29?:0.0 .. 

·INSURER El 

iNSURERF: 

REVISION NUMBER: 
1H1S. 1s, ro, CERl:ltY TI:IAT .THE POLICIES OF lNSURANCE. llSTED BELOW HAVE BEEN lSS\JED TO THE-INSURED NAMED)SOVE FOR THE POLlCY'PER10D 
INDICATED_ NOTWIT1-ISTANDINQ·ANY' RE.QUIREMENT,. TERM OR CONDITION ·OF .AN)'.· COJ'ITRAGTOR OTHER DbCUMi;:NTWJTH.RESPECTTQ WHIO.H THIS 
CE[{Tif'lCATE MAY' BE ISSIJED ()R MAY PE[ITAlt-1; 11:i.E lNSURAf!Cs /',FF'QRDE;D BY THE POLICIES- 1JE$<';R1BEt) HEREIN li', SUB,)EC,T to ALL Tl:lE TERM$, 
.~QU)SIO!'-lS ANri CON.DlTfPN.S. C:!J:'."SVC!-1 ~Ol;IQIES. LIM,ITS SHQWNMAY+l,\\IE BEEN RED!JCED BY PAID CLAIMS. .. . .. ..... .. . .. .. . . .. _ .. _ . . . . 

i--'lir'-""m
0

"-~ •• +-,-,~--TYI'~. ~-E_·O-'-.~-'-I.N--'s-'-µRA-'-)l_CE_c.· ___ ..µr1itmiiY»-~~-·,i>O"";···,,.,i:ic""Y.""···N1;~···."'-·~"'6E"-'~'------~!-'·(l,l""plii\,,,_;0~'%""k'-'-"",._,F,,"-l-"ii..""~'"":O""'V,,.,iYYm-"-~Ll.L!-·-~--,..C"--'------ll'--Ml~T6~~~----l 
A. X CioiRii!ERi:lAl. t:igmsr<ii.r: iJAl'llUTY EACH OCCURRENCE . $ . . 1,0.0.(f,000 =o CLAIM8'WIOE ~. OCCUR X. 201600950NPQ. Oi!J01/?.0,16 04101/2017 PREMISEiYa~~~.i)~\ L . '1()0Q;()(l0 
~ :s_oc_· _i_al_S_e_rvl_ce_.$_··_P_ro_f ___ ~ MEOE)(e.{Anyo!'lri~on).. $ . -~O~Qpo 

- ----------~ 
· GEN'L AOOREGATJftiMIT APPLIES PER:· 

00 POLICY D ~~ D (oc 
nOTHEn: 
. AUTOMOBILE LIAillLriY 

A 1t AflY AUTO 
c-- ALL OWNED 
.'_ AUTOS 

~ HIRED~O\> 

•e!- ilMaRai;A LiAa I ~ I dcc:Up, · 
A . ' EXC:ESSLIAa. . n ci:A!MS,MADE 

oai I X I rurrf:iimoH i .. ·· 10;9(}0 

X. i2Q'l600!:l5()NPO 

cwaoo:109.szos: 

Pi"RSONAL&ADVINJUR'( JI 1,0PO';!)QO 

LIQUOR Li.ABILIT . .~ . 1,()0Q,(iOO 

"04/01/2016_ 0~01/2.01.1 BODILYJN;JURY.(Perwr.;ori)· ii 
e1;>mcv,ii,1uRv (r.er ~ci.-Ja,mi .~· . 

!l4f01/2.0:1S q410112on: AGGREGATI; .$ •. 

. G'aqaraiAsgreiga :, 

07/.01/20,16 07W1/2M7 lc..L. EACH'ACC!DENT $ 

i;:i:_ biiigA\iE-EAEMF'LOYEi .!;. . 

0#01/,2016 04/01/2!117: • 

1,iioo;ooo 

10;000,000 . 

10,!JOP;OOO 

1,lioo;oQQ 
. . 1,000,000 

1,000;000 . 

DESCRJPTIOif O~ OPEAA'TIONB /LOCA'TJciNii i. V!!HICLES. (ACORD·1·~1. :Addh,hma\ Remark• S~li?ifu!•, Till1Y '"1.Plloc)i91i"l(moro 8PB,;. I• tGqujrod): 
RE: Ongoing s~rylce·,;:911iracts.v@'rclfy and ~unty_ 9(Sf .. . . · .. . . . 
C;lty .aod County·of SF, its ;pff(~rs •. directors employi,es a9enll! ·anti:neipresentiltl\/eu are named ·as addltlonaf hisureds· as respilcl1rGeneral Llablilty and Auto 
LlabllltY.'im required bl(Wrltteil contract, · 

CERTIFICATE HOLDER 

City and County of San Francisco - SFOPH 
1,01 G)'ov:;i ~trail( . . ... 
San F.rilriclsco, CA 94102 

CANCELLATION 

~r.it;~~~Ep';.~\IETiit~~lEO :0%-~~Et?8}!~t;~fm~i~i~ A¢¢bRO.ANCE WITH THE POL!~ PROVISIONS. 

AQ.O/l,P 2~ (2014/01) 
© 198S-2014ACORD CORPORATION. All rights reserved. 

the ACORD name and logo are registered. marks of ACORD 
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;~111~ . 
~r,,,i,iiiiffeiii.,:ll"W11<lt~ . 

Pollcy Number: 20l6009~0NPO 

T.HXS'ENDORSEMENT CHANGES 1'BE POLICY. PLEASBRBAb IT CAREFULLY; . . . . . . . 

Ann1rioNA'.Lrnsu.rutn .... nllistGNAmn PERSON 
OROllG.ANXZAfto~· 

This endorsement modifies mwranee providi:d under the following: 
. . . 

COMMERCIAL.GENERALLIAB1L1TYCOVERAGEP.ART,· .......... ·• . .... ·-:. ::· ...... . 

NIAC..E.Z5 (1/98) 
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Atp!J_t~~.,.Al""-'Trol~ 

Policy Number: iOJ500950NPO 
. THfS.ENI)0RS,ElY1E1'IT ~G~S THE l'9LICY.. PLEASElllibD IT CAREF,IJLL '.(, 

A.l)l)rti:ONAL INSURED ENJ)ORSEMENT 

This endorsemenhnodifies insutance provided'under the followfug; 

BUSiNESS AUTO COVERAGE ONLY 

(Ifno entry apPears abwe, information required.1o complete $is endomemep~ will be $h0'\'1'11 in th# Declarations ~ applical)Je t.o 
this endorsement) . . . 

But bnly as'tespects a. legally enforceable contractual agreement with the Nam\:4 Insutaj and only fodi;i,1:>µity ariitlrig ciut' of the 
Named Insurf\tl's .negirgence and oniy: fur occurrences of coverages not otlierwise excluded in the policy to which this 
enilorsevient applfos, 

):tis f\irtber undetiltQOd and agreed that irrespective of fue number of entities natnetl 8S UJSUJ:eds undef thlS pciJicy, in DQ evep.t shall 
'tlje compiuiy'~ li;ml~ ofJial:i!,lity·e;,¢ee,ithe o~ixi or:;aggre~te'Jimits as applica1:ile by poUcy, cfufinitjdu ~r )5ntlc;rr(l/:~. · · 
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. . . .. 

· Gfty)md Cou.tj_fyof'.$.,~ lf:f~~cp. 
qffice. ol Co~tr~ci 4-:~.stratipn 

Pm·chasin~ l)im(on . 

TB~S.:~ND~N'.f{th,is "-Nrtendr.o.enf\J i~.rn.ade ~ of;i1f,day of..()ciob'e:r, 2017; i1i 
sii;n.Ff ai;ic.is2b; CAfifom;fa/~y,~ci h~tweim.S~ Fr,if.rt¢i$.¢4> ~s F'.~itnd~tion (11¢ontract£jr7)i 
· aiid: tiie 'Cify · · a Ct>uti{ of San Francisco a inmtlci 'at co · · tiratio1f (''Citf ~) actin b and ... · .. , i, · .. ,, . Jm. . . .., . X . ·', ... , . . . . · .. ·. ,, . . .. . , : .·. R, ,. 11\ .. . . .. . , . g. y . . 
thro:u.ghits Direptor o:f the ,Office .of CoAttact Adrrti:ttlstratibn. 

;R.ecitahg • . . 

WHEREAS, City and. Co:nttactot have entered, m,to the ;\greetiieiit (as de£ih,¢dbefow).~ 
and 

WEER.EA$, City @4 Con1;ta~tor de~.ir~ to n.rod.fr{tii~ Af$i:¢¢m¢ii.t on il!.i term~ .and 
.co:nditio:ils set forth h~cln:. to em:nd C'Oilti'act ter.m :and mcteas'e. contract aiilol'.mt; and 

WHE. · · REAS the A ·· · oot was fom etltivel rocuted as t uired k ,San Francisco . .. . .... !·· .. greem: ....... P . Yt'. . .... eq . .... r . . . .... . 
Admfuistmtive Code Chapter·2.l.1 through. RF'.P. 3-2016 issu:ed. on,Mal'eh 1; 2016 a.nd:tbis 
modification is consistent thetewi~· anci 

WHER.BAS, appr9v~ wrthi~ iµi;ie,no.went W~S; o'.bt.afo~~h®Jh.e Ciyii_ $~~e. 
Commission approved C.onil'.act:numBer:2906 ~·0110s onimi~29, 21Jl6; 

NOW, 'I'HEREPO~, Q9)'.).h.1ic,tor and th.eCitf'~gree. ·iili·'itjlfows:·. 

: The foifowfug de:fii:ritlo.ris .~hall appi'y to this :A;mendriienf: :. 

J. i Aw.;e~ni¢~t; Th¢ tei.;iti.; ~'Agi;e,~I4t.\tit1'isba11 mean tlie,Agr¢¢fueilt date&Juiy 1 6\. 

2016 (CID# 1000002634), b.etwe~ Conti'actor ~d. Gfty; as am~ded bythe: . . . 

i.2 Other 1~irms; Teriri.s used and not defined k thls.Arrieiidm:ent 'lialLhave th · .. . . . ... ... " . .. .. . . . . . . ... . , . . . .. . .... ...... ...... . s . . .. . . e 
meanings assigtiedt6 such teittts intll:eAgteement 

'.P;._6$0(6~i6;DPH s~17) 
Cq.q.tnict IT)# 10000026].4. 

1 
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the Agreement is hereby modified as follows: 

2.t A..rth;Ie 2 Tex:-;m of the Ag_reement ofi:4~ Ori~ Aweernent cdfte.iltly i:¢ds as 
foiiows} 

ArticleZ l'e:pn of th~ Agreement 

'.ZJ · J'he term b,f:t;hl,~ Agree:tni;;11t !lh:aU c6:rum-enc;e o:Q.1:hej?,tter of: (i) July 1,, 2'916; or (:i.1.Jthe 
Effective Date and exp:ire on June 3£l~ :ioi8~ un1ess eailier terininated as otherwise provided MrebL 

2.2 Tii:e City b.ici ¢ight opti.oru to renew the Agreeriient :t'or a perihu of one year .each. Toe 
Cify may exte11d tlifa .Agre¢ient beyeindthe expitatfon dato: by¢x.erd.sin:g @ OJ?tiqit ii:ttlie Cify' s sole lllicl 
absoi1,1tegiscretiop._ an4 l?y moduyh_i:& this Aw.eement .as p,rovjcled in Section ti.\ '1\ltodificii.tio:iJ. 'i:lftliis 
Agreement/' 

Oplfon 1: 
bpti'.clll. 2.: 
Optl,on3: 
:option4: 
OptfotiS.: 
Op{~®Q; 
6ptioii 1: 
Optio:ti8: 

07/01/201$."'" Qq/30/2019 
07/01/2.0l~ - 0$/30/2020 
07/01/2020 ...,. 06/30/2021 
.b1i61/2021-b6i30/2022 
Q7/0{/2:<)~2-~ 06/gO/Zd23 
07/01/4Q23-.Q6/~Q/Z024 
07/01/20.24-06/30/2025 
07 io11202s,..., 06/30/2026 

2'. i Tue. term pftbi,1{Agre(,lllent,slµ\ll ·comm.enge· qn. t:he Jatter; of: (i) ,foly l,. :Z9t6; or (ii) the.-
Effective Date iilld expire ci:h June 30, io.19, unless earlier tei'ri1i:nited as othetwise;r,tovided herein. 

22 The City~ cightc;,ptions to renew the Agreement for a perioa ofoile. yeiµ'. et1ph_. the · 
City may·e'idehd this Agi:eeinenf beyond the e:ii,piratioil. date by exer<;;ismg: anoptfoti ai-the_Citf,s sole and 
abs,olu.te i:lis~retion and py ri:io~{fying t,liis A,..gr~emynfa$ pr9videtf iii: Section 1, 1.5, '1vfodificiition of th:i~ 

. . . "! 

Option t 
Optipn2: 
bptiorl3'.: 
Option4:· 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/01/201 s-, O(J/3 0/2019 
07/0J/2019-06/30/2070 
0110112020"" 66/30/2021 
07/Ql/20.21-06/30/2024 
07/bl/2022- 06!3b/2b23 
07/01/20:2~ -06/30/2024 
011ov2oi4- o6i301202s 
07/01/2025 ~ 06/3Q/20:Z6 

:P-650 (6~16i ])PH 8-17). 
ContractJD# 100000263.4 

Exercised 

2 
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2.,2 A;iii¢Ie;3 :Fpi~~al M'.atrer.~ of th~ Or:i~tjal ~gr~~~Ilt ~e1:1t1y.r~a4s as 
fullows;· 

.3,1 ;; (ie~~~tfoii:.'ci(~d.;; Bu~get:a~~¥isciti~o:m~~~;Termi1rtl'f.tiOit·ih thetve~tof: 
l'Jqn,,-Appfcip;i:i;uori, Thi; A~imel,ld~ sp.bj(;}df to th~ ~:u.dgif ~A Asp.iii prcrv.Jsfons of.$~:City)l. qiiap:1,l~> 
C;ha:rg~s will. a¢bifu'; qilly ajw.r'pti.qr. wri~ authorization 'ce:rlified hy the . .Controller, and the ·am6unt of 
City'-s ·obligatiiiifh~~eup.~~/~JlJ;tot'atanffurfe. ex¢ied the runount certifieidfof .th(;) purpose. inid period =~0~:Sriti~::::;1~::!.t~;t~=:!::·:91::;:ts!:~1.c 
r~. Ifwids·lire·@i;ro:Piiate:d for'a porjion:ot~ fiscal.year; this ~ent wtiffu;inin~a.R;?·w.iihaµt · ,., 
penalty; 1,iabllity otexpet1Se qf f111Y)cin4. i.\t th~ .end of tlle t¢~,for which ftu?As are appropriatecL Oity 1ias: 
~o op~gatipn .to :ru,~'iipprppzj~i,i~µ~ f~ tJrii! Agreenient 1q li.w of.~riati\:w~ for ilew :or. '9thet 
11greements, Cityl)tJ-dget d~~io~· ~ 'sub.1ect tc:Hlie dlsoretlon.·oi'i:hJ~yor rw{tb,e }3oof<1. c>f 
S~per:visors,;Coiitiacfor' s a:$;ilthptfon or risk: of pos~blenon:~@mpriation i.s pa.rt of.~. considct:atio:n: fo:t this.4rfmeii( '' ,, ' ' ' .. ' ' .. '' ' ,, ' ' ' ' ' '' ' ' ' ' ''' ... '' ' ' 

TIIIS: SECTION' Cb'NTR.ots AGAINST :ANY.Alm ALL O'i'BER'.PROVIS}ONS OF ms ; 
AGREilli1ENT. . . . . . . . ... . .. . 

· . 3 ;~ L iG'.iiai1int~ Ma:idmum Costs;, The City! s payirient:obligationto Con'ti'actor cannot at 
any tiriie'.'¢:xcee'dtll~ @19@.t. ~¢tified by'.City's Controller :t o{th¢ p'l@OS~ and. i,1efiod stated in sicli 
Q~#on; A.h?t:m,n¢)U.f:h6~d :8.m.etgeJ.to/J)~r jh¢, Qfry (!barter o(~p1ic.i~lt}. °Co~e, ~O. Qity . 
. tepresenfative ls: at#htirized to: offer ot.'}'nhihls~, Mt iid:he City~ t:Q hoXtor, aiiy qffe,:ed. ot Pl:Pllllsed 
p~yment$ fo .cootm¢tqr Uilclet tbi~Asred.neni ~ex:cei;ll ·qf the ~«i jll~~ ~Pwif;ithoqt,tk .... 
CmiJ:i:qiier having Mt ~ertified fh¢ hliilitioniil promised ah),oiint mid' iJ.i¢ Pattie~ ha'vitig;triodffiedtbis 
~emrru.i pi:ovi&.:d j.p. S¢giqn 11.S; iiMoQifit;~Jipn of thi~ :~¢~t.'' . .. 

~:p . CQilipetiii~##~' 
J.JJ ':p/i~e~t. Ccim:ra~tpr. shall. pfovidf iui mvo1c1Ho :flie City 6:ti ~ ri:toi:t@y~i~ :ro:c 

S~(?e$. ¢pJµpl~t~#fl.i6.:i~tii,~te pte6ei:1$ig;ilioiilli,ilitl~ss 'd diff:~t sohe\iul~ is $.ei:'put'jrr::Awendii' 
:a; :IIGaj~tjop., of c~~s; l,i ~aji&ti sfu.iii qe .mageJor1SefYi~s.~<1@#fie4 in... tlie.ib:ioice tJnii:J:he. 
Direct9f ()f'ii~ll1t~, wiii~ or h,e,r ~lp di$cretion. concludes hEui beeri,satisfl{c;torllY.p.er.fo1:p1ecL,Pa~ .. 

·::~t~::~!1~1i.~t,tt:tt!1i!X~:~a:::~~~!~:r~7o!f1:!!:~ 
Nfu.eH1j,ndre4Seveiify~$ix: 'l'bl),l!Bal'i,d ,Eight llundred:Th.p:iy DOiiLARS ($4,976;830).The:" 
1?.re;uc4owri 'of.i:~g~~ il$sqc~ted with J:his'.'t\gre@li~fappe,arsJn :A:J?p.~4,ix B, "Cilc;irtiiti~~ p:fciwlges~~' 
atuwhed hi,i~fo 'a,hd. iifogipoJaioobyref~c~:flS.fhoqgli,fuily $e,t forth h~eirt. ln:n:o eve.tit shall City.b~ 
lfuhlelfor futeresfo/lhl~:chl.iges forariyiatepaytiientii> ' ' ,· ' 

3 ~3 ,2 . Payiiicnt Limned t~ $.afafn~toty Services. Con1ract.or is not entltlerl to ahy 
paYJl1¢nt~ :from Clfy l?:lltU. :Oe~~~n.t cf :Public'.H~~tb.. approves: ·se,;v1ces, i1:loludfug ariy i'tqni~hid 
:I)eliver~~1is; ~: satis~ ~: 9f 1:he requirem.ent!J pf tlris,Agr~eµt. ):l'aYt,ll~ts to .C9:htracl9.r by City 
shall not excuse Conti'i:lclor from. Its obligation to re.place unsatisfucrory Deliverables; induding 

:{>"'650 (6~ 16; bI5:a' 8-17) 
CQntract .ID# iQ00002634 

3. Amej:J.dmetit 10/0V2()17 

1022 



equipment:, components, 1!1\UertalS; or: Services ¢ven if th¢ unsatisfa.ctor:y character of SU(;h Deliverables, 
equipment, components, materiajs; ot ~~rvfoes :iµay :opt haye beei::tappfil.'.eb.t or detectaj at the time SU(;h 
pa.yinent wa.s :made. Dellvetables, eqtiiptiient, compo11ents{rt:iaterfa1s and.Setvfoesthat do not conrortn tb. 

the require1m;nts 9f 1:!$ Aweement maype :reje()ttcLby Gity /.1fid in su.ch case m'\lst J:iercplaced qy 
Contractor·:witho.tit delay atno ¢6stto tb.e City, 

3 .3 J · Withhold Payments. tf Contractor Jails to proyide Services, irt accordance with 
Contractor's obligations under this Agreeme:nt, the City may withhold ~Y ami. all payme,nts due 
Contractor until such failure to :perform is cured, and Contractor shall not stop work as a result or Citys 
withholding of paym¢nts a;s pn:rvidpd ):i.e:reiri. . . . . 

3 .3. 4 Invoice Format, To.voices futn:ishe4 by Cpnttattor und¢r 'thi$ Agre¢:me:ntrt:n:cst, be 
m a form :a:e¢epta1il{l to tht1 rontroner and City; an<i must biclud¢ a ~ni~~ #lvoice niun~riia;;ent shall 
be made by.City to Contractor at the addtess specified fu Section 11.1, ''Notices to the Paitie's,'1 or hi such 
,a11:e.r;nti(e ~~ l1S the Piutfos ~ye iiiµfually !l.gteed }J{;iqnin wtltmg. 

3 .3.5 Reserved. (I.SE Payment alidl)tiliz!!.tiollJr.ac~g Systetil). 

3.3.6 

( a) All City v¢ndorii receiving new. C9:iit!'acts; .co:niracl: r~cwhls, or contract 
extensions ·mµst si~.up to.rec,eive e:le;:tj;tq:l;ii,c.Pay:tnei:l,ts J:hro11glt Paymq4~.:.:X, {Jie City'.i:; tbir4 p!i.Ify. ~t:1Vice 
that provides Automated Clearing House. (AC:H) payments~ Electronic payin:en.ts are processed ev~ 
business imy arid.a:re. safo and secure. To sign up for electh'>nic.payments;. v:isitwww :sfgovx,rWach, 

.. ri..··,)·. The:roll · · ·· fuforri:lai:ionisre'u:iredfosi · u :(i).Theenrollermustbe \\.'. ow.mg . . ..... ·. q . . . m p . . . . ..... ·. . ... 
their cop:rp::1n.7cs autho~·:fina.nciai .r.eptt';sentaijye;(ii) the 9(>,l;il~MY.slei~ nam,e,.Illlllll teleph.pn.e. 
rilirnber and. iill physfoa1 .and remittance addresses used by the company, (ill) the conipanyis u.s: federal / 
¢bipfoyer i~tifi~tion ;number $IN) :or Social Security. n~r (if they we· a sole proj:ri;i.efoi), and (iv) 
t}ie comJ?anyis barik account informatfon, including; routing and account numbers. 

~.3.7 (}r~nfFun!l,ed C<mtra.ct~. 

('1-} Wsillow~µc.e. J.t: Ci:>n#act6r tM\Jest~ ot t(::(;eiy6s payrilcilt.frofu City :for 
Servfoes, .. rdmbursement forwhich ts.later clisalfowed by the State ·ofCalifi:inria br ll'liite.d States 
Goveini;nent,. Co:q.tr~cw iha:11 promptly refund the disa.lknv¢d !lIDO$t to City µp<'.in City;~ r:equ,!;)s:t, Ai; its 
ortlcm, City. may offset the ai;o.mµ1t disaiiqwpd fro.many yay:p1ent q.ue orto bi;xiome dµe to Conl:r1fCtot . 
under this; Agree;riient 'br ·ai:ty. other Agreem¢:nt.between Contractor and City. 

(b) Reserved (Gl'.nlit Terms) 
. . J . 

3 A Andi!f ~d.Inspectioli of Records. Contractor agrees to maintain and make availal?leto 
the City, during regular .bus:iriess hours, accurat!'l hooks an.d' accounting records relating to its Sehiices. 
Con'traptor will. p~t:Cityto aq.clit;. exJ:Uri:iil:e imd $~. e#cipfa and trai:iwdpts :from sµc\i bwks ~d 
records, and. w make, audits of all ilivoiceii,, materials, payrolls, record.s' or p·etsoiiriel and. othet·wi,ta related 
t,>. ~ ot.4¢rrna,±ters covered by this Agreern:eilt, w:hclher .fµnde4 in wru:iJe orin pl¢ '!Jnder thisAgre~ent. 
Contractor shall main.tam such data l'Wd records in: an accessibie location ~d condition for a penoci of not 
fewer than fi.ve years after :final payniciit under this A.$reement of until aftet fuial aridifhas been resolved, 
whlch~ver is ;later. r,he State of Cali:(ornia or ru.iy Federai ageµcy ~ying aii. fuj:erest iri the sq'bjectmlttt¢r 
of this Agteeinen± shall have the sa;me rights as co:rtfe:rre:d upon City by thi.s Section. C<m.tra9,tot shrul 
Includ(:l tb.e ~a:ine ,audit and 1Ii11pection ri~ts and record retention requiri:lments in aJl s11.bcontracbi, 
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.If Cctnl:ra.ctor ex:pends foss·tlian S,so:o;ooo a year m:Federaliwar&;Cohtracli:\:H.s 'ciiempf 
fro:rri_ 1;11:e s.~gi~ at1ditt¢qn,kem:y11ts. fdi ~t year; ~Vht;cC)ajs :must pei i'V!lil~~le fqif~mtir or: ;¥,lit by 
a;ppropriafu officials. of the Feaer;tlAgt:iii.cy~-pa'stHlll'QUgh;en.tify and..Gerieral Accotirttlng bffl.&. . 
Cqntqtpto:r r,igi:¢.~tsto':r~un;eJhe Gity ;my c:os.t .a4)Usttn,ents11e;;ce~UaM; by this ii44ii'~p~rt .. .Ji;.ny j;t.U01t 
re,pott which-:8\'idriii~e~' a.U or. j,iait ofth~)~Od cove~ed by thls Agreciitent shali treat 'the· ~WYice . ' · ....... . 
oo:mponentscide.¢$~d m the ~ed descripfiorts attached fo Ap ·eru:Jix A and ref cite.a. fo i:ti thi: Ptrigmni . . ................... , . . . l? 
Bu,dge~ ofAppm1~ ll••~ ~s~p!9grwnl;,litit,iesofthe'¢0~. 

3A/2 Th¢ Ifu:e.citor of Public Ifoa:ith or. his / her &slgnee may approve. ofi waim 6£ 
tj:i¢'.afciJ.:~oo~8~~M:4#,r~~ttf.the.?-?:;~trn!1·Befvic.~3;f~~pf~.ca~J#iorpetsmiru,.il~vicbs 
1uitute; th~'se Servfoes)re p;MJ<:ir tlirc:n~gh';fee.:J:Clr:_s~i::viqJ,tei;ms.whic~ Jjn;iitth~ qjty'~ risk wlth.ii~h 
cQ:rift~cb; iilid it;tiia~~ia;·~ :tJi&,workJlSS~Qi;,itaj. w,hli J:h<113cndit: w:~uldptqduc:eili.idi.ui b'urdefci. ~i 

00S4'! t-ili.4 io#fi!tir~~4~:fri.jti'.iffr~1 b,~~: A.: w.titfuii req~~$t to!ii. ~~"'~-m~ be s~b,i'ci#~ \9 tJi~· · . 
. t>iREQTQRJiiri~ty (~P) ca1¢.o.~ &y.(bet'orf the. eiid of the. Agreeinenfterm pt Corih-acior's fisciu Y@r, 
· whi6Ji~y~f ~6rne~:ffeit ·· · 

3,4{3. :An:Y #$iic#4. rµ'iju$.(:iii~t.~ ne:q~~sitate.4.'try thl(i ~1~ciit.rw.ort s~if1:,e ~~ by , 
Contrtlci:<:>f.J() th~ Qity. lf q:o:ntrac.t6r fa under 'contract to the City; the adj\lstme11t_ may be ma4.e in, the next 
SU.bsequerit b~g byQ<;>n~m the City} O't! nmY·be ma.de :byanothetwrltteJij·¢h6dui~ dete.wrlned' 
solely by t}ie·C1ti In fue f:Wqit¢ontractor J:S,,n(if un(ier C9lltn);ct 1;o i;he .CitY,,writt~iP,¢.'Jrii:ge:biciifu sfuiU.'b~ 
.ritad~ £6£. a,udit adjus6:nents·; · · ' · 

false record 6:fstateniciitfu gili ;,i' false c1iu.1'ii:p.Afcl o.t. apprci'led hf tht? City;'. (c) C.CJll,SQ~W·&efraµdfb.e: ·· 
Qjty by gtttin;g a false; ~li:iimi ~bwtid or p~d, pyllie ¢:ityf (i;l) knowii?.gly ~ake~, w;e'ii, '.Cl+ ia.1is¢s t6. ~e: 
.11¥¢.e' .ot tised ~ t'ais~ rt:cord:.Or. irt;i:t;em.@to Cdh.ceai,' &voi~. ot ~rease an. oblig!ltionto Pil-Y ortr.f!Dsmit · 
n:mney ot prqpe:tty t:¢· thl:l 'City; &r Ce) ma heneniii!iiY of ru:t fu.idvettentsubmis~ion: ofa rake ·chrii:ri to the 
Cify, subsiq~ently (U~99v~rs Ui~':tw.sjty ofth<rcl~ .mi4 foils to iUscl<>$¢. the false ¢1~ fothe Cify w.iWn 
a r~tiibie tune ,aj}er discovery of th~ fal$~ dhlni ... 

. ' . ... . . ... 

. s·u~h /iectio:tl 'i~ hereby amended, fu its. ~ntlrefy fo read as follows: 
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}. l C~ttliicati1;1l',l of Fun<is; ;Budget .i:M]J:$¢al Provision~; ·Tetjrrlriati.cni m the Event of 
N on~Appropriatiori:. This Agreement i,is S11bjectto :th,e, budget a:n,d fisc.al provisioils of the Cit.is Charter; 
Ch::)t)tes will ai;crue orur- W;ter pri.ot Wt;itforr authorization certi:6.aj by.the GontroiJ.er; i!lld the a:mouJ;.1.t of 
.Cify'.s obligation.hereunder shallnotat any time.exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreem.e;ntwill teh:niriirte w.i.thciu.t penalty; liability o(expense 
of any hlp;4 to C;fty .af th~ en<l of a1;1y fis~aj. yy;~ ·i:f fuiids <,1.te *ot. apprpprlated for the next suc¢eedfu.g fiscal 
·.e :if~~--as- e .. ro riat·d.fora ortlon.ofthensciil·ear-thisArrri>emen.tmlltei:minate without y ar. l.lj..1.1 w. app l1. e .. p .. . . . y , .. °'y. . , .. .. , , .... 
penliity1 .lliltiltty or etpense of any kin.cl at 11lt:l@d gfthe ~ for w.hi~h funds are ap_prppr.iafycl.. City has. 
:tio obugation to make ippi:opnations for thfs Agreem:eilt in lieu of apPropnations'for nev/ or other 
agreements. City buµ~~ q.eqisions ~::&u.oject to fue· di$o~tion ofthe.J.v.layOJ;' \llldthe.Boi\:td of 
Supervisors; Contractor's: assumption: of risk of possibie Mn-appropriation is. part. or the consid.et:atio:ti. for 
this Ag:tee.111;enti 

TH1S S~G.I:101'-r CONTROLS AGAINST A}f.{ AND ALL:bTBER. PRbVIStdN$'.OF TBJS· 
A<1ItEEMENT~ 

3 ;2 Guaranteed Manmum Ctists.The City's pay.riieiit obligation toConfi:acfor cai:uiot at 
any time exceed.the ~oµnt c;erti:fi~d by Citys Co11tr;pllet fQr f1:ie purpose ruid per:iod s&ted iji such 
certificatlo1t Absent an authorized.Emergency p.et :the City Cbarte;to~ applicable Code, 11-0. City 
t~fesenta.ti.'veis auth1:)l:ized fo oi;fer or ptottrise; nor.1s the City :rt;qi.µred to h01;1or, any o:f:fored ot proniised 
paym(;:11,t:i to Cop.tra<;tor i.wcler tltls Agre~en.tin. excess of th6 9ertffied maxiin~·amount without. ilie 
Controller ha Ying first cerlified:Cf:he adclitlon:al promised amouribindihe Partles mivm.p/tnodffied this 
Aw:ei;;nwnt a$. proYi4ed in:Seqp.cm U .5; ''M;odi.ficatjon of tb,is A&r~ent." 

3 ,3 Comper1111tifon, 

3.3.l p· ·· · n:t Contractor shall · vide iili invoice to the.City·.· 6:n afuonthl basis for !lYD).~ ' . . . . )?1:0. . . . .. . ' . . . . . . y . . .. . 
S~ces .coi;npi~ in, the in:tnlecliate pr.~_t::db;lg month, uµle#a clil:ferent schedµle ls set out fa Appendit 
B., "Caiculati6ri ofCha'i:ges·.11 Gom:pen~atfon'shall be:made for Sqryicesidentin,ed, iµ:t)i~ iri.vQice that the 
l)irtci;or o( Re:i~ltli, in: his p;i;'her soli, di.t~on, pqndil.4~S. ha.s. b~ ~a,tJ:sni.:ck.iril.yp·~fonned, P..ayment 
-sruill.be-matfo.withhi. 30 calendar dais of.recd:pt,ofthe ihvoke,.·uhless the City ri~tlfiesthe Coli.tractor that 
.a dispute as to ft\e fu:volce. exists: In :no evoot shall the am9unt 6f thi_s Agi~ent exceed Nfue Mfilion 

· Eight H®drecl J;hirty..,Nllle Th()u11an.<1 Fottr H:uncft~d -~iglity:$even pot:,LARB ($1);83\487). The 
breiakdo.wn of charges itssoc;:iated with this Agrt;i,em,ertt appears iri. Appencli,x. ;B, ''C,i\pµlati.on pf Charges/! 
attached hereto a:ridilicorporafod by r¢fe¢1ice as·J:hough :fully ~·xt ;(o:ct.;b.Mr~i.ii.A. porlion bf 'paymi~nJ 
may be withheld 1lrttil .conclusion of the Agteewent Wagrc:ed to .1'y botltparlies as retain.age~ 
4!38.c,ribecl. wAppendix ',a. In !l() event shall City be: .l.iabiefoi: wtei:eist or fa~ cJi?:.rges ;for. ai:J.y latd 
p~yments. 

3 .3.'2 l'l!-yme:nt Lbnite4. to Sa.tl~f!i~Qry S.ervi~es. Contractods not en.titled.to i:my 
paymentsJfom. City.until Ikparlm.ent of Pnblfo tlefilth approves Ser:0.ces;· iriciludmg any fm:iiish~ 
Peliv:e.rable:s, as s;:iti$fy;ing ajl of th~ U::quu'.e!llents of~ Agi:eeriiept Ji<tyin.¢.iltsJq Cop.tra(;tt,(by Cicy 
.shall not excuse Contractor fromits obligation to repiac6. unsatisfactory Deliverables, in.eluding 
equipment; .coi:liponeiits, ii;ia,ti',rialsl or 8!',i;vioes ev~. ifthe J.:i)ls°fl.t~facto:ry ohimJ.¢te:r; pf siiob: Delive.rables, 
equipmen.t; oomponep.ts,.m.atep.l)ls, ot Services may not have been apparent or~ed at the the s11.1,i~ 

paynielit was m~de, Deliverables, equipment, components, material~ a.nd Setvices that do Mt confb.r:r:h to 
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t;h,e .requ~eilJ$. ;C>f t1tl.s .A.i5teement :µ:my he rejeCMd by .City arid in ,.i,uch cail'e n;nist be rep4fu¢. by 
¢01tmtjo!. \yitliout ~day.at nq C9&t to i:b,e. City; . 

. 3.3\~ : \%.tM~j~ '.P~yin¢nfs. ')]; Qo1,1~9t9r.fritls tQ pi:o\ride Secyi9~s.k ~qrdari~e: with' 
eor1J;ra~tots obllgatlons uri&r'~)~gi:¢imeiiv, thbqiiy ±hay WLthh6Jiraii-y mid aitp~y±nemts .dtie. · :. · .. 
Conmi:ctor :iiiitil iu.9.h ±'ahiire.t:6}efroirrd.s criied; an:d'contr~:r iihaihot stop work' jg ~ result of ditif; . 
:witbh~tdfui,6f.fa~·as j?iovi<L~cthe~fu; .. . . .. . . · . · ' · ·. 

.. .. ..'3 ,3i4 ··-~~Q~~e'~<>.~ii.t; mvJfo~~Jbrn#,h~4by ¢?P.fr.~~r under thl,~ A~ey~~rr,t;~.~ 
fu a fqtiii ac¢.ept.a$fo tq thci Contri.}ll~tand.' City, aridpiust include ii ilrifque fu.yofoe num.1:;e,r. Paym~ ~ ~::.rlJt:~::1¢4#1~~:3.:~;?~ ~rm ~~6h.aitv~w~ w~•Piuiie~·h~y{lm~y: 

3 .3JS: ~~nrci:J (I.il?ll! :f ~y:tiltllt an~TFtj]iz.~ti,~1t ~clrl.ng $.y~t€!rit). 

:3:3;~ • Gt)fflng'~~ilf<i;i.'g_~od)i;and.foi~~hli~ tr~m t4¢' City, 

r!F$&pit&ie1f!iw1f£=~~. 
•· . . . , ·'• . -(b) > .~f9.Ji~}Y.i:rigm.fqnck!io1}i$ :requi'@l.to·•sign l,ip: (i) rh.e.'enrpJ,lei i:iiJ.ist be 

thd.t co ah 's ~rifucitlied.:firumdkl re~en~tl e {ii) ffibco :, ~ 's-1 ai name iriafu teie hone . . . ' . mp_ y . . . . ... ' ;re,P.' . ' .. y '. .. • . . mp .r. . eg ,. . ,,:p. . . 
numbw. aii.d :all · hyst~hl; andi'efui.fuu:!:c~ aMresiie·s µst:d,'~y .t;he·tjjhi ·».rt'· (ii,i)·1te .compitily.s 'cf$. fedci-a( 

¢'mplhyet1#.ii~-6~#o~;ti~~¢t;'..~ ~tS.bd~~:~~f n#b.~,~::.~ afe. A $C?k ptopriclot), ~(iv).· 
·the (i9!ppany's bank'a.cdqtjritJ.rifo~ori;includmg:rqµtfri~ an~ accotmt numbl;ifit. . 

-: . . : ~ ·.: i := . . . . :, ~: '. . . . . . . .. . . . . ,• .. 

}~3;7 fu~~{~£led:9?~tfa~~/. 
. ,, . •'• •'•• . 

. · ... , .... · . (&} ·., •Disaiiowanc«t tf Coiitracfui re@~t~ ori6cbW,d(p~ym.tjitrr6ni.dty for 
Set0.ces~ te:im'l?.Ui'B~~n(f~rw.bicli is. l;®t d.isalloWw. b.t,thti Swe of California ot-Viiited Stal:eii 

•. ;~r;\~J:i:\(t:~!~m~tJ~t::.;;~ir;;:::~tr::::jz~6!!!:~~1
ts 

uitder 'this Air'.ie¥e.fi:t.• 9ftilif )~~ir':~ineiit b;~~e.~n Cpp~~or. and Oify~ . 

. , . . . (b) · Gtiilit Terms; The :furidiiig fot flits Agl:eenie*t is :ptovided :iii full ~tin 
.Md by ,a F~d~ 9r ~i!'tt.e. Grant; tolhe .City. A:q,ait; oftfu, teitrt& ·of ~f vfug; th~ fifuds} th,elci:ty is 
~up.xi tQJn~!J?C.f~t!;l.~Qffi~J?.f ~~:~; into;tliis:~eiit,.Jhe ~corpotated tcimsfuay,be.found m 
Appiin,(lix D., "Qtan:t Tennsl'.)'o ·tlieixten.ttlu~,f ariy Granf,Tern.i.is .mc..om.ist,ent:with MY othw pto:vis,ioii.s 
o.frltls:~pj:eAt)dqh:~;¢~9!:i.s' )Jtl,~bktp cofe.ply with 1'oiltthe drwit 'term a11d the o.tw,r 
proyisjbh(~), me GiafttJlfuri. slµtlh.pPly; . . 

. ··: (c} • Corifractor shall 1I1S1J.rt eac~ Gnirit!Tetm into each Jaw.er tier subcontract 
•Contractor 1s responsioli:ifoi c:oriii;ilian~ wh:h the Gw.it..'f ertiIB. by any subiontr<\cwt,·ldwer~tter 
subco:n1;racf¢r or: service pmv.iderc .. 

·' 3 '.4 A~~t ~rid ~i{i~Q~l ~f~~or.d.s. 'Con}mctQr. ~:19 niaizj~iti wid ~ ~~apl~ tq 
the C.ity, dwing ~giil,ar kll~~~ h'.qms_, ~qc~;:i.te 1'90~ L¢:q acco~ r~qrifo relating wits Services. . 
Contractor wµI.:pet.hlit City Hi audlt, e~e. and ~e. ~xcerpij! and transcripts from such books and . 
r¢cort:Tu, and td.make audifa of all:invbices, nia,terials, payrolls; records orp~onni;,1 a,rui other data:r!'lJated 

P'-650 (6:..16; DPHif-r?) 
Coritmct.ID# 10QOOOZ634 

~ . 

1026 



to hl1 0th.et matters covered bythls-Ag;reement, whether funded fu whole or 111 part under thl1:1 Agretjnelit 
Con:tractor shall:maintaitt.such data and recoi:ds in:an accessible. lo¢atiqn a.ncl. oonditfonfor a p:eriod of ,µot 
fewer thrui:five-years after finalpayriient ruicfor tliis ~merit or ruitii after :fi:tiai audit las been resolved, 
whichevt;)t i{later;. 11ie State of Califomia,c;ir any :F~tal agency haring art. ihlete);t futlie fobj'eci :matter 
<ifthlsAgree:trierit sfutli have the 1,q1n~ rights as conferred. upon City by this Section. Contractor shall 
m.c.ltide the same .audit an.d inspectio:(l: tights and :te¢¢rd :rete:il.'tio:n. requltenieuts: tu i;tll $Jl.bcontiacts. 

~ .4'. l Contractor shaU annu;ally havdl:s books of atc;:ounls audited by a Cei:#fied Public 
Accouht$.t'and a co:w .of said audlfreport ap.d the associated. mai:iagement letter(s) shall be. transmitted.to 
th~ Direclot of Pub)lc l;Iealth.ot ~ /hci'. desfanet, Wiiliin c:m.~.li.t¢clred.etghty (1~0) C~end?t ch:tys . 
:following Contractor'~ :i'Iscitf year .end d_ate, I£Con1rnetor expends $500,0DO or more 'In Fe4eral funding 
. ety.ear from · · and all Bedetal a ards ·d .-A:fshall beebn:ducted · · · otdan: ·· 'th 0MB · p . , . . any . . w , ~at. amµ. . . .. . . . . . 111, ace .. ce w1 ... 
Ci.i:cµ],ar A.-13~, Awlits of States,. I,ocal Goyeprrn~;nts~ .and Non-:P!:9fit0J:ganizati()ni,. 'Sai4 rei:J.in:re!Jleiits 
can be foiin.d at the folldw~g website address(hftp://www,wmfohouse.gov/oiri.b/cii"ci:ilars/alS3/~133.hti:ri1. · 

I.J: CJ;inb..i:ctot ex:pe~ds ltls$ tb.M $5,00~00.0 .a :year µi_Ft:der~ a:watds, Coiltri\.clo(is ex.e):npi 
from: the single audit requ:.i.riinieiifo for. thatyeat, buttecords must be a.Vail.able for review ot audit by < 
appr0,nriafo offidals i;,f th¢F~Ag~i:i:cy, p.~s~-Qu:.01,1.gli ~ti.f'J \U14 Gen:~ };.c;w.w.tmg Office . 
. Con~r agree$ to rewi.h11rsethe ¢;ityf1.liJcost a:dj11stnien.ts ne¢essitated by this aucllt report. Any audit 
report which addresses all or p~ of the :Peri&.d cov.~reilby This Agrefllllent shail treat th\'l .. service . 
coµi:po11entj; fr(~tified in the 4efaiie4 desC11ptions attaq~e.d. to ~pendg: kari4 refetred to in the l;1rogr$). 
Budgetsc of Appci:i.dix Bas discrete program .entities ·of the.Contractor: 

3 .4/~ The Ditwtor of Pµ.qlfo B;ealth: o:r;_lw.; lh.er desig!lee l).).ay appm:ve a v,:aiv~r of the 
au.diti:eqiilici:ii.ent in Section 3.4.1 above, if the co11tractua1 '$ervfoes are o':ta consultitig:ot perso:riiil. 
$~Ces :nature, these S'e:tvi.® ate paid for tl:xtoµgh fee) fotservicete.!Jl).S w.hichliiriit the City's risk with 
~cli. C()n~cts, and it ts ·detv:r;mined tlilitthe W:<:i:rkas$ocfate<l. with. the audit would producv 1ll14µeburde~ 
or costs' and.would pi:o:vide m3nJinal b.enen,ts .. A wtif©i request for a waiver m.ustbi;s'q.bnutted to the 
I>JRECTQR :nintm' (90) cal~dar. 4.ay& pefqr~ the end of th~ A~ee111ent term, or Gonu:a.ctofs fisiai y~ar, 
:whlchevet coinesJirst. 

3.'A3 · An.y fi.n®p°j~Jicy\isµµen~ n.~e.s:sita,ted \iy .this a:udif@prt $ll8U b13.:m.ap.e by 
C{)iitri¢.tor to the City; lf .Qontra¢qr 4 up.dey contract to tli.e'City,:the iidJusb,xie~tma:y be made in the ilext 
st.ibseqrtentbillfuibyConttact;orto the City; .or inii,{bemade by an.6thet,wtltfen schedule defo;rm1ned': 
Sql¢fy by the City. Tn th$ We:Q.t Cop.ttacim' i; wn UQ'q.er CQnfta{?t tq ~ Ci:ty., writt~ arrange)i),ep.ts sl;lall l)e 

made for audit adjustments'. 

3 .. 5, Sufo.nittlrig False ciaims. The :full text of San. Francisco Admirustrative Ct)(le cha.,pter 
21f Secffon :2l.35, including the enfofoemeiit an&pM.iilty prtivisicm:s; foin:corpotaW into thls A~emei:it. 
~1U!llt. tQ $an. Fr!fficisco Admin.istratlve qc;de §41.35, ahf«intractor orsµbco_ri.tr~tor.who sub:mi~ a 
false daiin shiill beJiabk to•the. City for the s4ifutozyp:eruilties set forth fat)J.atsection.: A contracitor or 
s:ubcontractor will btl deerr,i,ed l;o have submitt.e{i a f$e claim to thi, City if the cqn1;rac:J:o:to:r 

. srihcp:ntractot: (a) knowingly presents or causes to be presented. to an. officer or employee of the C1ty a: 
false claim or request for payment or approval; (h) knowingly makes, uses, ot .ca:q.ses to be made or useci a 
false riword or statement tc, get a .fals¢ cllµIU r,?id or approve;d hy th¢ City; 0( o} conspb;es to. defra1+d the 
City by getting a fulse claio:i allowed or pai4 byth1, City; (cl.) k:ilc.hvb.i.gly Ii:\akes,,1.i.ses, or causes to be 
to,ade o.r use.d a false reqorp. or stttem.eut tp C()I),ceal; a.voig, or d~e.ase an 91:,ligatjon tp :f;l.ay or transmit 
money or property to the City; or (e) is abenefid.ary ofan. iri.ad.'vertent s\.ibmissfon of a fii.fse claim to the 
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¢1.ty, i,µb~l):entiy d.i§.coYt'lWtii~ ~sity of the c1aiin, and fatls:fu. i,lls,;Jose fu.e f~$e,qi~nitQ th~Qjty Withltt 
a f¢asbnabl¢ tim6 ah~ dkcovw.y00:fihe:ralse blaun. · · · · · 

. .... . .. . .. . . . - .. . .... 

2':3 A,i:i:idir4 s:~fyices ind. ~~sciufiis, i$Jietehy amen,fod in. its ehtirety.fo r¢ad as . 
foll9w$; 

.Arlicie. 4. . sern¢e.s and llesm.iices · 

.. . .4;1 .. :$~M~$ co~#,~t.orA.~~ij t~ i:i(}r;to~;,_q~~9f a,gr.e#s ·it) R(;jn~:ili~ S~qes;. .• 

r~!t~:~tt~:~:~i~~,~~~:~p:ti~!!\j~?nf~:i;:t~· :=~::!:ti#:~d&~ '.~es~ Ap.Pendix A is ruodi$e<fas providedfu sectlon}i:Si i
1M6dllciillon 

. 4 :2· · · Qrtaliffe,µ :i?er:sp;nne1~ Cbril:ractot sliaUvJi.lize orilyconipet¢.t p¢r~onn~lU11der th.e · 
$Up~tvfsj~ii; ofi aii.d j.I;1Jhi:6tri.P.lri~t 9f;::C911.~ct9t '( 6I' C<:mJ:rai:tor.s,ai:itllb~ :subcontraPtb:rs)' to• 
p~rforni the .servtceJ. C6µtr:iilitoiwJ!.f coiriply with city':fl:easoiiable<fu'qu~~ ~garding'as~1gmiient 
tµw}cit '!'¢rilpyal 9f1)epio~e4)Jw.;,tu,i',persofiri64: Jn:clnpj~'g fu.ose assigrt¢d"at-City' ~ i(iqu,est; inustbe . 
sup~~~4 ~y ¢.911~or. Co.¢:ractQr $aj.1 co,mrrnt _a.d~®:te I®<>~$ to allow tjin~~r.c9mpletjpn w:tthin.. 
the project: schedule ·specified in this }\gf:ee:tn®t. 

:4~~ sub,cQ~trn¢tmg;. .. : 

4) .l : d,o~~tril~tY:s,µb~n~dp.9iil9#s 6J~:§etri~s :o?lyJ~op:~~ot wii~ 
approval of.Cifyi.QonirP.-~tot: la;resytiii:sl.~i.~·fd.d~ SU?.Coi:i.1!,a.cfu.*ihfyuip;~;uJth.~:iqw.'Se..of:t~e.'w.p~· 

ei~~i~~!~~~i:~~~$!~ 
.4~'.LZ . CiWiitXec'utiott .. 9f thls Agm~~t constlttit:es i~ afurtovli.l. ofi:4e su~conit~ 

~ .. 
bi 
~-\ 
c'!. 

4.4 

GUM' 
. · S.a.~nt:~~#. In.fl,~~~ 

. B:Q'iiieles11Yi;1utb. .AJ1h1.i1J'.e 
~F. )>mg u~erjj· Vmon 

4.4.l ··· lm:lep-endentCoiitnictor. For tlie-pu'rposesofthis.Aiiicle 4J -°Coti.Wcitor'1 sJia1J. 
be cieenii:;:d to in.chide npt only Contractor, but alsp imy ag~. o:i; empicyee .qf Contnwtor. 'c:!ontra.qtor 
a.ok:tlpwl~~es and agrees that at-all times, Contractor or any agent or ero.ployee of Contractor shall be 
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deemed ata11 tiines.to he an ihdepend¢iitcc\il'trattot}md is.wholly :responsible fodhe riianneriri which it 
perfonns the ~~Qes and: work requeste;dpy Gity :up.dey thi$ Agryement, Oontrapfu,r, its. agl;\nts, and 
employees will not represen.t or B.¢1dth¢.ri~elves oµt to be employees of tlie dlty. atanyt:hne. Contractor 
or iiny aj?;ei1for employee ofCot).ttacto;r shall :n:ot fuye employe.e:status with City; nor be tj].titled tq. 
participate :f:n any plans; arrangements; or distributlons by ¢hy pertaining to or in connection with ahy 
tet:i:@ment; he:alt;li or oi;b:erbene;fi~ tb,at .CLfy may offe.rits: (::nl.plo~s. Confracwr oqny agent or 
empioyee of Qop.tractqr is. liable.for the acts 1'Uld omissfo:ris of itself; its emplqyees and i'.ts agents. 
Corttmctor shall be :respons1ble for ail ob;tigations arid payri').ents, whether :imp&s¢d by fed~. state or 
local law, in.cludfu~! bµt11otJimite4 to, J;,'ICA, :lnco:rne tax,withholclings, U,Ii,emplQyment i:,o:thpetIBatiqn> 
insura:ru:.:e; andJJthet similar t¢s:tionsibilitles related to Gontractor;s performing services and work, .or atty 
ag~t Qr ey)lployc:::e·of Qon1;racto.r p:i:oyidjng sanie; :tf otluµg in, this, ,Agreerrieµt shall be C()J1St;rµ.~ as 
creatfug an 6rtipfoyment orag®cy relati-§JIBhlp betw@City and Contraclbt or any agent o;remployee of 
Contractor; Any tc)ITl:l.$ m; thi~ Agreement ~fen:ing (q (!i(ection fr.ontCify shall be con.sttued. as prow.ding; 
Jgr cifryetion as to po Hey and the resuitof Con1ractoi's ~ork only,, arid not as to the. means by which sµch 
areswt is o:hl:am..<;l4. City does not~ 1;h~ ri.gll.to .p_onttol the means or l;he :rnetli.od by.whlQhConttaqtot 
eerfqrnis work µnder this Agreement: Coiitrad@ agr~ to inaintmn ~4 inake,availabie to City, upon 
reqli&.;t ti,:1d du..rytigregularbusine£shoru:s,, "f.i?:U!iif,,h90ks and,filit:0'\!!iti.ng tei::o:rds·demofuitrating 
Cm11:tactofi;r(X):rp:plian~ with i;liis section; SB.01!1.d C1ty defyrnupe that Contracto1\ pr:.m.y aient 91' 

employee of:Conttact6r'; fa not perl'omtlng fu accoi:tlanee withJ:hefoqttii\iments of this' Agr:eei:ileJ:it, Cify 
sllil.11.prqv.i\le Q<J~r:wjt'h Vvlit±~4 :ti,ptj.c().tjfsuch :fu;ilute. Witl:tm fi:ve (:$) l:lusllleyss days o{ Contractor's 
receipt of:sµchnotlce;. ancifo: accotdanc¢.witli Con,b;ac:j:(jtpolicy and procedili:e; Con~tot·shali.remedy 
the del;iciency;.Nofy\i:ithsfund,ing; if City believes ;thi1± ~. action of Cont:t:aqfor, or ;illy agent o;r employ~ of 
oi3ntriictor; :warrants immediate re,me&a1 actfon by 'Contractor, ·city shai1 cort~t .C:ontnwtor andpromd~ 
,Co:tt~tor m wr.i,ting with ihe ¢.asoii forteqµesting. ifl1.Ch ii:an;iediate arition. . . . 

4.4:2 Payment.of Jmpl()yil,1¢n,f Ta:x:es i.lnd Other Ex:p.enses. Should City;.iti its 
discreti.Pnr or a :releYqrit 't;udng. aulhorij;y llMh cW .the ;Int~ Revenlle, Service ortlie State. Eri:rpfoym:~t 
})eYelo:pinenf Divisfon, .or both, .de:teimhie that Coil:fi'E!Ctoi.<is an employee' for putposes ofcoile~tion of. 
any ¢tttpfoym..ent Jinc(,S, theamo®ts payi;\1:ile, µpq.~r this Ameme.:al ~l :l?e redtic¢d by a1li!)-µD{s ,eguar to 
both the emploY,ee and empioyer portio:ti's of the tzj:· due (arid oifsettlng ariy credits for amo.unis alre~y 
paid by Cori:ti:aptof which can be applied. aga.wst thls, lfri.bility); City shiill then fonvm-d thos.e atiio.unts fo 
the'.;n,levanttaxing:a:iJ.tho:rity, $~oµ1d a, ~1twant.ta.x:ing a.tJ,J:lu.irify det~ a liabilityfo),'p,a,st setvfoes 
performed by ContraGto:r for City, upon noiliicatlon of:such fact by City; Contracto~ shall promptly remit 
sw,h amq~t dµe or .w~ge.wi:th City to futye the a;m<iiil;it ¢iu.e'withheld, from fumre pll.yµients to 
Con.1::f<!ctor underthiirAgreemerit (agiii,n. offs¢ttitig any.amounts already paid by Contractor whlch cari'be 
applied.as a ci:c:,&tagaj:nst sµch liability)'.. A detytmjryatiori'.of employment sfatuspms:ilMtto the pr~dmg 
two p~grap~ sha1f be soiely for the purposes' of the pAtticular tax in que~on:, and :for aii other purposes 
of this Agreei:i1en4.Conttactor shall not be.¢oP.Sid~ted an employ.¢ qfCity, N'otwithsl:an<ling:t4e, . . 
Jo1yg9i:Qg, Contt:aPto.r il.~es to indeihiiify: an:4 save 4aririJ.ess City and tts 9ffic~, agents ap.d empioyees, 
from, ah~ ifrequested, shall def~d theiti agahist ally and all c1aimsi iosses; costs, damages', and -
expenses.; facliidihit ~mtyi;'· fee$; afijihgfrom :this Siectioil. · 

45 As~ig:nm:~:nt. The Services fo be,pt;rfor,m¢d'l)y Contractor are~t~on(il in chara¢ter and. 
neither this. Agi;e~en:t nor. any 4uti~s.or qbligaJic:ms hereuncl~ :may be @signe4 or delega±ect by 
Contractb:r uni~ss :first approved by: City by written iiistnitrient executed and approved in the s~e llliUliler 
as :this AgreemeIJJ, Aiiypruporre.d rultiignmeti.tmad,e in vi6lal:i,o:n o;f this ptovi$ion shiµl be null and void, 
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iA: 
follows: 

s .i I,is:lii!l.n.~~;, 

.. 5:L 1 R~qillreu: ¢6.vetagis..."Wiffioµt hr iihy-\vay'funitmg cdtitra¢to1? $. liability 

.~~~~~:dr::~on'~=:~::::s.f!,t%;1n~:S~::~!r;:!~Wu,fh:f9rce; <i~g. 

Lfuiits:notless thaA$td~~;Qoei ~t=~~i~~~iit~t~ ~}>~t~; v,ith EnipfoyeJ~ Liability . 

~=~~i!t!t~~LT~~"~~i=11 .. 
•:, ., . @. . G~ialA~t9riiqNl.i,.P~1>W.tr.·~~,)Ylthlimiw~c:itli.liis:thn. 

$ Hioo 000 ee.ch occurrehce "Combined $'ii( fo Limit'' ·roiBoqilyfu' · and;Pro . er.ty batria fucludin ~N°"<l!f!t:1tZ:::::~~:ileL:~w:~g 
policies ·m¢f he imdor~~pJo pi;dyiqii~ · · · · · · · · · · · 

:::.:'. :': '° . : ..... 

.. . (a) . 1-rru:ne as Adilitj9nal:Jii.$uiedthe Cify$dCounty.ofSan.Fraiicis6o, mi. 
Offic.(;trS, Age~ts, andEi:lipl,<)'y~; ·. . .. . .· . ·. . ·• 

' ' ··. .. .· '(P) ::~t'su.clipolidis arepnfn~~to>in~otherjnstjt,rq.c.e:' ', : 
a ailablb. the.Additional.lrurnreds with:re ectto an claims arisiri · .. ofthls,A · eemerff imiLthat ·. 
~<;e:ppil~ iep~at~y tQ eabhiri$itedig.tlnst V:,J{otti ~laim iii n!i°!r stiit:i~ b~ughti: ., . ' ' '' 

... . 

. ·· . ·. . sJJ AU pg'.ll~i~ tilwt~e.·~.rtdotse4 to pto~~ thiro/ 00) ~s;'. a,aviw.~ 'Yri~n. nii#c~ 
to the City, of canc¢11atlon fo:t:'.!mY reason, mtendedno'n-tenew.al; or red,uction µi cove:ragfs. No:tldes.: s)iall 
be ~ntw t}i'~ C.ify ~ddress s~i;fc;i.rth ·4.i• Section l X J;. ep,tjtled '':N'otl~iq th¢ Part:iest · 

5.1. 4 Should any of the r~uired insunm.ce be p:i:ovided under a cla:irris-made form, 
Conti'.actor shall maintitln such CQv.erage continuously throug]ioUt the term <,Yf flus Agi;eemeq( ~ wiJ:lwut 
lapse, for a·periodoftbiee years beyond the expkation oftliis Agreement, to the effect that, should 
occurrences during the contract term give rise to claiµl$ made after expiration ·or the Agl'.eement1 such 
\)~ i,hall,be coveied hr,iiuch'cl~~iria~,J?-01.ides. 

· · · 5. l.S Sho~d any.of thci r~quiied insW,1lnce b.e. ju:oviiiaj unp,¢1'. a fo/.iU of coverage ~t 
inciudeii ,a ~ene:ral annU?i agw:egare. limi{ or proviges that claims inves_tlgation or 'ie~~ dere~e costs be 
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included k.such general annuhl aggregate limit; such general annual aggregate 'limit sliaii be double )he 
qccurreilc!:l or .claiins lin:rits specified above. 

5.1.6' Should any requited m&1.i:tailce lapse dtmngJhe term of this. Agt~ei'i.t; :requests 
f9r paynien.t.s ori~ating aft~r s'llch fo_pse. shiill ,notbe proce~sed Mfilthe City. re¢dW& sati~factofy .· . 
evideri.c::e of reinstated ctivmage as required by fuis,Agteement; effe_ctlve asbfthe lapse cfate. Iffusunu1ce 
-~ :not refn!;tated; the· City may, at its s<;ile: optiQh; te.tntlnattfthlS _Agt~ment ~ffectiye_ o;n the date. of sUQh 
iapse ofinsurance. .. . . . . 

5J. 7 Befo:r~ cpmr.nencing'llnY ServiceJl, Co:ni::ra(;tor $hall furiiish. to City ceiijfioates o:f 
insura:t,i:ce and-Mditio).Ui]. i:i;isured polfoy eildorsem:ents, with iruimers with ratiiigs eompatable. to A-, VIII or 
higher; ~f we authoru.;ed to dobusin_estin. t)ie St\lte of California; and that are sailiifactory to City.} in 
fonn evidencing all coverages,.setforih ibo:ve, Apptov1i.l or th¢ fui;urao,c¢ by City shall notreUe:ve cir 
dec:teaseC011~cror1s l~apility her¢unde(. 

5.1.$ Jf Qinttact9rwillu;~e @Y s.tiboonttiicfor(s) to r,frrvi® Stj'yice:i; Coiili:'atfotsfuill 
:r~quh-¢t the subco:nt:tactot(&)tq pro.vi de ~:-n~e:ssary insurance aµ.d; to mi.my the C:i.tn,nci Cowity of San 
Frandsco; its .officers; agents and employees and the,Contractor as adoili.onal insureds, . 

5.2 Iridemfilfication, Gonti'act:of shaii :inqtSriinify at1d holdJ1atnJless Cl.ty and its o:tfice:rs, 
.a ents.andeni lo ees.fro · Md ifte uest"..:l.sha11 defondthei:i:ifromand-· · inst .· and·"' 11 ,t1ainis g . ..·• . P '/- .. . ~ .1 . q . . .)',µj . · ..•. -'; .. . .. . . . . , .. . ·.. . a~ .. any tll.l,. . . . ~ 
de.tiiahds; losses; damag!':ls, costs; ex:penses, .and]fability {legal; conftacfual, or·otheiwise) arising from or. 
in, anyW<J.y ~@1:~with $ly; '(i)J,ri.Juzy to or demb. of a peison,. fucl11-ilil;iit W1P\oyee&. of City or 
dontratj:or; (ii1fo$~ ·of.9r.diµnageto p;roperty;,(ili) viollltlqp. of focal, s~te1 or federal ciimin'on fuw;, stat\ite 
o:r regulatio~ including but nbtlmiited fo ptlvacy otpersonally. i~~bleinforii1atfon; foaj.th 
inforn.4itfon; disahi.i,ity.@dlii.bo:r laws ot tegµl~tions; (iv) st.net llability:hn:po!led by MY faw or regulation; 
or (v) 1osse$ arising from Contractor's execution ofsiibcontracts not:m. acco:rdancewith the feqifuefuents . 
o.f thls. Agr~e11t ~ppJi9El1:Jjet9. subcq;nf.-ra..ctot.s;: so. l@i i:µ; ~fo)l ~jufy, -vii:,iatiq.rt; Joss; :o:r'mri~{liat:;ility (ii$ 
set forth.in suhsectlons (i}-(vX a~ove).: arises dlrec{iy .or incfirectiyfro111 Contractor;s perforriirui¢e ·of.:t:bis 
A eem ·· t ··ucl dfu · littnot limited to Contrad:or's se of:fircilities or · iii m:ent · · · 'oed b · C'ty. ··: . gr ... en ., l . ll. g, .. . .. . . .. . , .. . . . . ... ll . .. . . . . . . . eq p . p;rov1 .. y . 1 . or 
otli:erji, regaj:dless of the n~ligence ot ?n,d regarclie;:;s ofwll.ethei:: liabil!ty without fawt.1S imposed qr 
soughHo bedmposed on City, except :to the exte,ntt:liatstJ.ch~ty ~-ydid OJ, :otherwise. tu:ienrorce.able. 
t:inder:a.ppli~b.leJa.w, a'11J txP.epi'. whwe sru.;h,ios:s; daIJ:iage, iiijµiy, ,liability or cjiµm is the :rt:isii.Jfpfthe 
acti,v,e negligetice or \yiil:ftil nu§9onduct or G!ty an.d. ill not ~p.ttlbtited to b.Y ~Y act. of, or by any blll1ssfon 
fo perfotm. some du.fy miposed, by Jaw qr agrt;:wne:nfoti Cont,ractor, its si;ibconfractors, oi' eitb.~rfs agetjt or 
em'plnyee., Contractor shail aiso indemnify, defend and hold City hanni~ss from all suits or c:iiµms .or 
adnlhrifittativ:e p'!:oeei,<lmgl? fol' :bretwh~ of f.e.deral ai_lcl/o:r $.!:ate 4iw -wgru:$ng the privacy bfhilalth 
_inform:ation,. ¢1fmtromc're.cw~ or. Jiiated topic~; ruisln$ clil:¢ctlj or iri,~tiy from Contractor'~ 
perforii:iaiice of :this Agreinieµ't; exce:pt'wlib-e -such brea¢h iii the result 9f the activ~ negligerici;:i or willful 
;miscpnihJ,ct of City. ':('he forogt>fng j:hdernnity shall inciuclet without, limj,tatio11; ;r~qnabl(;l fees qf . 
attorneys, consultants and experts and r.elated costs and City's costs of investi.gatin~ any cfaiins against 
the City: 

fu ad.dition to' Cpnfr~tQr' s cilliigatid:n to ,mdew.ii.ify dify, Coni:racfor speci~ciµly ~knowledges 
and agrees that it has m lnmiediate and independent obligation to defend City rroni,any claim :v1hich 
a.c1;11ally or potent.ially Jall,~ wi1;h.m- this ind~fi\'.4tion, p:rovisio11; t;ven i:fthe allegations are or may by 

.groundless, false or fraudulent, wli.ioh ohiigation arises at the tune such claim.is tencfored to Contractor by 
City fu:ld continues at all.tiriies thereafter: ·· 
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Cqnttacfor sliaiikdemnil:y.an,d hold. ¢ity ha.r.ml~ss fr.om. a:llloss?tid.lfabilil:y; fucl1.1dihg ai:torneys • 
,f'~ll; o,9m.t,C.0~ts and.dil pt$.ei:: Uti~tion ~:,qi~hi,~s roiany ~ei:nt.mt of the v~~;o;t rigl).~, vQJ?Jiigpt traqy 
. secret or'anyo'the(p:topr:i~tafy right orjraqerriaj:k,· aml. _all other .fu.tellootual pt.OJ)er{y claims of any jifuon: 
or pei]ons .arisin,g,.~ctty or in:qjrecl;ly :fr,0m th~ rec~ipt by City; or. ·att.y of its officers or agent.a/of 
Qo~totis .Sewfoes. · ·· ··· ·· ·· · · · · · · · ·· · · ·· ·.· · 

25 Atticie-s r.~r~fu,at.i{)~ ai1d Def aill~)s, hereby iiriicii,ded initii entitetyto tead as 
foll/rws: 

.A...:' . '·. ~w.cl~it 

8.1 Tehiifnatfo:n}or do~v.¢:olence 

~Y:#medmmg~!~~~:.~oThlt~i~~~:i~~~ftyro~=it~=:-t~~t. 
giyhlgiQon,t.r~~t9i:w.t;11;ten nqti~ ol;'t~tlo,n. The n.o~c~ slialt specify the ~tl o;n. whic-h:t~t;ipn 
&hlillbecome.effective; · · "' ·· · · "· : · 

~~ii1~~~~!~~=~~~~Er.·.· 
ficlioris' shall mqlild~ . with.oiifliridfaijprt; · · · · · · 

. . ' ............... . 

·(lafu(i)""4~ ffi•'!',&,~~~;Jie(fO):tiJ;,hil,\i1f .;J! S<>'vioosur,<l#w, "-el)l ""14<\• 

, . .. .. {ij) l'ertriillil#n.g:ail,e~l.~g -ordetfand$hneiit:tacts; and :iiotplacing any .·. 
;iuith~ bl.'lier:s or sul:!001:i:ti;acts; :fq;r ~~ Servi~> e.c.iilip~emt.q:(other items; 

(c) At Cjtyi~' gfr~ok~ as~ii>;ilitig-to cify any or all of ¢91.1tractor' $ ;right .. 
title, a.n&fntere~t ipiciet:thhor4'ers a.n4 su'~~ii~ts-~M,. Upon s.ucii assJgnmol).~ .C.:ity s1iaii.have tiie 
·right; in its sole discrotion,, to settle o,: pay any o:r a;l1. claim:s arisin,g ont tif th~ ictriiliiatiori: of $\i~li bx'deni 
ii#d ~991J.itl1:¢ts, · 

(tl), Sucijetit:to City's approv~~ sei;£1fug ~oqfstanilln,g.liabiliti~ and all 
ciidms ~s;ing out ofthete~#®:~:i:ctck.ts a.i+.d. sµbco;nJri¢tji .. 

. (e) .CQ]llj?I~ina-.pcifqm:i:ar1c.¢. qf any Serviqes -that City-desigbates to be 
conwlete4 prior to the &,te ofti:lrm1mifo;in SBecified°by Cif¥, 

(f) ., '.fakiri.g,suchactio.ri:asii:Uiybi;n~~sijfy, 0r,~ th,e·Gi!yma.y d.irept, for 
the prote.ctlon. and pteservation. of any p.:tope.rty·relateii to this A-$fee.tnrnt which is ihthe J?.br:;session of 
Contractor ·ail.d :in which Cify has or :may a,cquite an lnierest 

~. 1.3 .· Wi1:lilii 3.0 .days aftedhe specifiedtermfu.ation date;.Contractor shall.s\lbmit to. 

City~ invoice; wbich ~, set f6tth ~li'of tµe fqlfowiiiwas a sep1:rrqte line i.UM: 

P-o5!l(6' .. 16; DJ>H lH7) 
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(a): The:reasonable cost to Contractor,. wi.tlio.utprofit; fonill Servfoes prior to 
the specifie4 titii)ifuition cl:iti:\fot:w.:\ii.¢h Services City J:i.?:s not i,tli:eadyiend.eted paym.ent,Reasowmle 
costs riiay :itidµde a ~i:iable- aiio,viince .fo:f.acfual overliea<l-, :nµtto exceed a totai of 10% ,of 
Coiifriittpr'~ dh:ec{ costj for s~rvic:es. Any overhead allowance shall be .sepatately itetriized. Contractor 
tnay·also recoverthe reasbllll:ble cost' of'ptep~ the invoice; 

~) Areaso1;1a.bfo ::lllowa;ru:;e forpro:l;it on 'the co1.t of the S.en,ice}n:les.¢be4 jn 

th~ ii:iunediiit~ly pr~edmi. siibsectioii(a); ptovfded:thatContfuctor can estab1ish, to the satisfactibn. of 
City, that Cqmt:actot woJlliJ.Mv~ ma:de .a prp-;fit had all S~¢¢s: Uildi!it t):us Agteein¢rit b~ii oompieted;. 
arid provided further, that thes:pi'tnt ailo~edsha11 inno event exceed 5% of such: cost. . . 

· ( c) Tb.J ~aso±tabie. cost to dontr;;ict()i:o:l' handlpig 1111ltepiil or wp:m~t 
t¢ui:hled fo the. vei:idor, ~Uv.etedto iliii City o:totherwl:s:e disposed. pf w dil:ected by th¢ Cfty. 

(d)' Adeductlo:ti for the. cost of materials to be,retaiti~i.l by{'.:otifi:ii.c.tCII'; 
.amoun'ts r¢alized)i\,im j:he ~f!].¢ Pf ma,t,erui:ls and11.o.t otl+ervdse ®o.v~red by or qrecµt~to ¢ity;?lla any 
other approprlate credits 'to Ci.ty against the cost of.the Services or other work. 

8.1.4 Tu no ovent iihaii Ck.i be iial;;lefbr costsfacurred by Con,iracfrir: i;;t any ofifs 
mib_coritra¢tori;: after th.e: ti'l~tloli date sp¢jfiedby City, e:itcept for thot~-costs spetj:l1pa1iy e11J,i.tneraj:ed 
iµ1d ~e.sctj.bed, fa S~ti<;iii $ J ,3. :Sllcih..ncin.0:rei:iovenible; 9qsts)n,clude/bµt llre not i4n.i.te~ tit,. anj:icipated 
prouts ori. t1ie Services ,un<ieftiii~ Agreement; post-'ter:i:ni±iation i'Jmpfoyee salaries; post-termiiiatioit 
adn:µp'.isjraj;i_ye e?f-penileS, pQs(-!¢l,'.tlljn.aJjo;rr oyerheoo Qr tlii@S<ll,"Q~ pye:rb,eaji, !l,f:topiey~' fees.,or Q1:p_eT; ()Qsts 

relating. to. The ptosec~tiori of.a:. claim oi:lawsuit, prejµdgmi.mt mterest, Qi:' a:ny other exp¢iise wJtlch is not 
re@.onable Qr. aµthorized \ll14e1;J~erj:im1. 8.1.3 .. 

8J -~ In arti'vbig af Jbe amouil.t due 'to .Contractor un:der this S¢clfo1;1, City may deduct' 
(i) ilU. payments preVtCJµg}y ma&by. Cizy{o;r Ser:vkes 9Qyered byConlractor'.s fiiiill,irivpic~; (il)(U).Y, 9W.W.. 
wllichCil:Y'niay hitve against Ccriittactotih co:i:inection with.this A.greemfutj (µi) any inVciiced costs qt 

etpep:s~s excl:u4!':d pµtsuan.Ho the,i:tptn~atelypr:ecedm1511:uJ:ise.ctiop. &it4; :fli1.d (iv) fa insmucesJ.n Wliicli; 
intht'l opioion, of tl:1,i::: City, the. ccist .. ofany Service perfcii:nied under ihls Agreement is excess{vel:yhigh tll).e 
fo co$ incurred fo te.medy ot ;re;pla~e ®fecti,ve Citi'.ej ~ted S¢,tvipes,. the difference between the i:hvofoed 
am.QU11t a11d City's esfunate of i:Iie teasonabk cost of performing the invo;ced Sertj.ces iri ~mpiiir}Qe with 
tb.i;req'uiren:).e)]fs oftbis Agreem¢iit.. 

8, 1, i5 City's payment oblrgation. under this Section shall survive, termination oftliis 
Agreement 

K2 Terriili:iauon fo:d)efiiult; Remedies, 

8.2.J Each, ofthe followfng sh,all c6Astitute aii lli:lii:1¢dia~. ¢Ve:tlfof default (f'Event of 
I)efovlt') U,1J:de( t:his Agre~mellt; 

( a) Contractor fails o:rrefµses ro perl'orm ot observe an.ytetm, covenant o.t 
conaitioiJ. contan:i.ed. ill ariJ of'the foll9wm:g Sections of this Agreement: 

3 .. 5 Submitting Fiµse Claims. 

4.5 Assi®mei:it 

P-650 (6-16;_ DPH 8-17) 
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. · Aitiqle 5 .. · liisurrufoe and :Indemnity .Complian6e:with laws.. .. 
:13,f 

13.4 

Non,dwcl9sµre 9f Priy~t~; ·:rtoPiietary ~~ .. 
. Confident.fol Infonnation 

.@) d,:,ntraotot,fails. cir re:fqses tc, :perform or:ohserve\my othy;r t~im; 
·. covenant or:condition Cbntitlned in: tlrl~ Agte:¢1,neb,t, mc.ludirtg imY obligation imposed by or:dinance ot 
sJ:awte ,ajitl W.C()~omte4}yT~f~c.~.h1;,;eh1i and S\iCJ:r def/ittltcon,ili:)_11e~ fora petioq, o:fte11 '1a,ys a:ftef. 
written .iiotie(l fhereof rrotii City f1 C~tracfo1\ . . . . 

. (c) . ¢ont1:actor(i) lS, g~n(:)r:a1J.y liot'paylng ifs. debts as they bec9I!le :#e; {ii) 
filcti;. or con:sents.b:Y a:ns"1er. or; otherwk.e fu. iliedJltng ~afu:st:it oi a 'PbiitiOh fot:relief ot~:rg~~i~atlori or 
atran,geme1,1,t Of ~Y. otho/ petiti911-#}~BwY,°.t.fo,p,Jiqu19B#qu.,orp:> take ajv-~e. ~i ;my b~;v( 
iri~lveticy'or.othet debtors' reliefJ~w pf'any juiisd,ictioiif(ill) iiiak:es:ah assignm.erit fot #1¢ benefit of {ts· . 
~fors; (ht),qo_i)Se.niiJ w th{;) ippgurt#t~tofa gqstoqia#, ~ei,y~; "!rqsj;~ or other offlcer with:ahml;rr 
powers otbontt't:i,ctot .9r. of fuifkib$tiirlti~i. J?~ ofContt~tof' s .prdpeey; · or:(v) tak~s '~tlon-foi ihi ,. , 
·purpos¢. of any 9ffhe fo¢g6b,l,g . 

. . (4) , A, COJi'rt cthovemmefiiauthq:aJy}~n'fefs !ili6r~ (i) appbm.trrig ~ . ... .. 
cusfo~ ~'.Q~~~~i:i ~t66~?~:~ther,offi.c~~th sJ~iJa~·pow~ with:~SP,~ to .. ~#~or ,ot.wit:hresp~t 
to an:y .sub~tihl iJ.a±tofC011,:~( (pfo~eity, {il) coiistitutirig ari 'order for relief or• 8:P.Pt?V.ing .f! pe1:itiqn 
for ~~~f oi t&dfgailliatiqn,:qr:~gein¢~.t ora:tiy otg~ petition hi ~ptcyot forliqmditioii o:r to take 
adv#llt~gf) o:f)iny·lwikruPWY; ~r~~i?J,ry,,q(p1:ber 4¢1:itors; .relii;,(.11!-W. 9.f ~yjuri$diction: 6r, (iii) ordering 
the dissblution.; \vlftdmg~ut> ot liquidation: of Contracl?f\ . . . . . 

8.t2 6ti ·an4a:/.l:et;ifuy Eyent ofD.em,uit,,City~liall ha,v.e the n!ffit to;ex,erqfse itwJega.i 
tmd e.q'i:rltable'reiriedies; rt\~~ttditi& Wi~b.µ,t'@i,~f/,9~ ·J:he rlghlto'tettninate this Agi-e¢iti.eiitor to. s~k: ... 

ecifiE erfuimaiicltoriiil'or. ani: ait t1:t:this A eembnt. Jn idiliti .. · w:here ii licabie Cr : s1t~ ha· e SJ?. . . p · .. ··.· · :. · . ,! · · YJ?. . · .. · · · .gr . 'Y: .... · · ~ .. · : PP · ; ty · . · .Y1 · 
the right '(but :no obligation) tp C:lli'e (orciaiise iii be cu:te~:foi:(behalf ~f:Cobtyactontny Ey~t.Pf D.e:faul;t; 

;!1;3l~~~~£~1~~i!~~:!~~ki!~ 
bfITTY~ Citf and Contmi;tort·(O .all·~ge~, 16sse.( ·~~~· cir e~~es·mqitrted by tiity is i{ r~ cif an 
:tven.t of Default; and (u); anylic.1.uidated damaieslevfod u:ponContraotorp~t t9 the:terms cif 1:his 
Agteen.1ent; and (iliJ;: an:y darruiges:imp.osed by il:riy ot'diruinc¢ or stafu:te that is. mpar:poratedinto 1:bis 
Agr~cnt l:iy ref ere.nc~1. o:t:,jnfu any:qj:he{agtey;fucil,t WJ.th J:hti City. . . . . :. . .· 

· it2.3 , :Ali remedies Pioii~ecf foii.iiiu,s.A£i~e;iit maybf,') ·e~ercisydbidi'\iidwilly otµr 
. QO,inblllatiQ)lWJfh: any other remedy availab.lt? hereunlWJ; q:r Ullder lipPlibable.. ia,w,s; ntl~ and :reiitlatt~~'. 
The exercise. of an.y t¢.me.dy shalt not preclude or'iti m1y ·way tie deeined to. W;;ilv~ any other r:emedy, 

. N:othio,g m this :A~vm!':il~ .sh.all con:stmit¢ 11:wiu:v\'irot 1:intltatio~ ofa.ny rights.that· Cit.y~y have un.d¢t 
· iwp.licable iaw. 

8..2.4 · .Anyn~ti¢e of~fai,Qt mw,;t be,, sent by~~ mhl1 tQ tb,i;; ·ad~~s s~ :fQI:t:hjn. 
' . •, . . . .. 

8.3 . N oll1.:Waivet of Rights. The orttlssio:11 by either party at any time to \i,llfprce any de:fa,ult 
or right reserved to it, .ottci requfre,p~otri:iance t:1:f any of the: term:s, covellants1 oi ptov.isfonih~etifby 
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the oth~r: p:arty at the thne designated, sh~U not be a w;;µ.ver ofanywch <lef<J.ult or right to wbi~h th~ p~. 
18 t)j:rtif1ed1 nor snail itfu any way affect tlie nght or the party to enforce such :provlsion:s the;tearter. 

$A lughts ari,4 Uiities UJJ.Oll Teri:ninatloi:t or)i:Xpirilfion. 

8.4.1 This.Section im:d the followmg Sections ofthls Agreement 1istedbefow, s~ 
sun;i,v¢ ter;o:iiMticw. or ~witatfon oftltis Agr®mi:ltl,t;t 

3;5.·· 

6J .. 

Attide7 
. 8 .. t6 

Payment J:,imited to. Satisfactory 
Serviqes . 
GnmtFwtd~dCont\'~ ~· 
bisaliowance 

Insurance andiiide:tnnity_ 

:(;4il->ility fo(fucigcii4.u and. ·· 
· Co:nseouciitiltl bamages . 

· Payrn¢iiit Obligation 

9.J ·. Ownerl:llu.J?ofRe,;u)Js 

11 ;6 Dispute ResolutiooRrocedure 

Ji.7 AgrJ;;ement M&de in California; 
ve11ue 

. H.8. . Co11$truction 

'll.l O .Co:nipHan~e:with Laws 

Severabllitv 
Noti.dil>Ylosrire of Privii.te, 
Proptletary or. Cotrfidenikl 
Jn:f o't;niatio:h 

8.;ik2 Subject to 111.¢ sut:vival of:t};i.e Sectioru: identified in: Sedion:8A.1, above, if this. 
. Agreeni.@t:is ten::i:lina~4 prior; to ~xpinitlo1tof the term :si;,erjjied in,kfic;;i~ ,2, thl,s Al,tteeil'.lent shall be. of 
. no .'further force or. eff¢ct. Contractor sh.ail transfer title.to City, .and de1Iverfa.the niimn.er, at the times; 

an:d to the exwnt~ il' a::ny, .dir<::i:ited PY City; any work iil. progreiH1, complet¢4 wor~ supplie:;s, eqµipm~t,, 
att<i pther rnater:fois P.roduc¢ as a~ait of, .o.i: ~iµfeci k corinectfo:ti xyith the per:f9nnance oftiµs 
Agreeme:ri~ hli.d. ?UY complcled orpiti:tially compJeitedw.or19 which, if this.Agreement had been 
completed,. wow.d have been reg1*ed t9 he::fur)lished t<5 Cify:, 

Z.6 Artl.ck10 A<lclitionai Require:iµents ;[n.c()rpoxated by R<#:te;nce, is hereby 
amefidedfaits entiretyto'readas.foUows: · · · 

· Aii.icJe JO A4ditiQn1tlll~9.uirement~:fucorpi;,:i;at~d ~yRefer~nce 

1 Q:1 Laws. lncorporated byiefet()nce;. TM full text of t4e law$ lisl:¢d in.tbi~ Article 1 o, 
inolµding enforcement and penalty J?rovisions; areincorporated by rererence into this A~ent. Th.e full 
te~ of the San Francisco Municipal Code ptoVIsib:ti.s :in.corpota:ted by reference fu this Article and 
els~heri:: in, the.AgreerttenH"Manciatory City Regilirci:J;tents") at¢ avitila,bl~ at 
http://www.amleg~.com/codes/c;lierit/san~frimciscci~cw 
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10';.2 Ci;i:iiffi<;fof(oJ~,;st,. B.y execlj:ting thi,$.-;Agreem~t; Gpntractqr cerlifit:is'thatit does jj.ot 
kn:o:vrpf iuiyfactwhich coristihltes a tjdiation: of Se6tl~n·:rffo3 ·6£th6.City' s Chartet:; Article.~ Ghliptet 
z of.Citls ¢ampiifan:.an4 Goverwn~ Contl:u,ct Code;Titli;i 9; Oiltptci 1 b:f the C,ilifbniif!. Gov.wrifu~t 
Cbge ($.~tl.91.1· 8Jl00; et ~e,q,.'). o,r Title t, :Oivis10J14~ chapter 1, :Article4 of'the ¢aii:toinla$cfv~~ . 
Coge(Secti,01:1' 1099 ~t:seq. ),1 !J,lliifurtb:er agrees ptomptlyto iiotjfy the city if itbect>mes ~witte 6.tah'.Y' 
Sllelif~ dl,Ujn'~cth¢.terin Qftllis :~ent, . 

'·J oJ -. ftoW,~J~ijjf :011 lJse.~fY~bUcFwiqs(ri,i; ;t,>alili~A,~~fy.In J?.yl;{QJ.trlli.1-g the.'S~p~s,. 
Contractor shall. comply with San F:i:ancisc.o.Adminifit:.riltlve Code. Chapter 12(]:; whfoh prohibfts funds . 
a ,ttmrl.atci;:lb'tb.eCify",forth:is,A~entfro hein: e ·eb.dedto m:tici ate,iit,'' o+f.oratteni'fto.· PP ".t' .. to:1:1 .. Y . . . . . . •w--. . IP- ... R x:p ... , , .. :g_ . .. :p . , supp •·1. .. , . p. . 
W,iµen.c.e ailfpqU#6al 9'<irri:Pa.igrffor a t,an<U<k.te di: f9r ii/bajlot)n~~- Corittactq{i~ sµpJ~ t<i ill~ . . .. 
¢:iifoµ:ei;nei:tt ap:d petj3.lty.:pri>v.iliions iii Chapter 12G; · · · · · · 

toA Reser.veit· 
J OS ;Ni:md,iscdinmatioi;t. '.R.¢q_µire~~n,t& 

. . ..·. .. ·tO .5: f NQn·ms~rhniriation k Co°'&.:~ctli; ~iitractotJiiill cofylptv:fht.h,.~e'.#to*)~ 
ofi"ll,,.Qpters 1 'lti <,.,:;A 1 2""· of +fo, $an R:..m:clzcn J\ drnhHstrn,i:;,,,;. f.""'de r.' cntract"r W"' 11 i.:,...,.;orporate i..~~ 

¢f~;1rt:;;iib;ritr~'fu;:P,fu;i~~~·ir S~#6~12i]~)!iii'.i(¢)~)jihd'iic.aoi.th{Sii[ 
~:qiiicl$9crAdrufoistwti:ve eooo wi4 shali ~qi:ciri;: a1t subcqnf@ctors to. C()mp1y mth,i,ucIJ: p:r(j'0sio;ili. 
eottita,dtot 1i'&ubj¢ct tti tlie:emorceiticiit and.~enalty:pfov.isiiiisfu Chaptels 12.B lfu4 12d: ·· ···· ' · 

,• ' . ; . . 

. · lQ}.?, fy~~~s~tion,#;~~ir°':v;t~l()JiofE~J,.i)oyee'.llen~fits'. s~:fm.icis.6,o 
Administrative tciifo 121ti, C<?~~tbt#oes,P:6.t.as. of the.;witfof t1ii~A.gr¢em.en:t, .and will n;of dm:iiig ilie 
·term:.pf.tl,iij· A~~tfa~t;}1(~ <>.f,Jt!i ~ti?Df.J Ji $a.n Fr~~k.co;:9inml ~roperty owned by.S;uL , _ 
Fraifui.sco of where. wbrkfs 1:iefu' · erform'ed tot tfaiCif · eliewhere iti llie:uruted State{ discrl:irtlnatei in . . . .... , ... _ .... , ... ,., ... ,.. ::,,,·,. ~P:,· ... ',':.: . ..... Y. , , ... ,,. , , .. ... .. . ., ... . _ 
the JjrPvisiqp: .of eiii;Ql.9Y~.b~fi.;~ befyf~n emp~o:y~es :w,i~ 99J;lit'istj9p~ers att!'.l.<::inployee~ :with .. 
spous~.s ~d/br'b#ween.1$.e\w.~aj;fc i,Jajfuyrs,and::wous~& 0~ su~1i emiployees, sub)eci: to;:fu~ .i;ondltlcim. 
$6t·rort11k.sanlfiancisc6'A~iiGoc1~,$edHQnJiB;2. 

,• . ····· ... ... .. .. . .. .. 
10:6 ·~6.cal'Bµslriess'ltnntrprlse and N~n7])iscBmfo~tfo~ hi'.Contrac~ Ordn:i~c¢l 

·Con~tot, $@. <;C.,ili.I)!Y with. ru.i' ~p.li~le:prQ:vi$iQ11$' 9.fQM'p~ l4;B T,'LBE Qfdii,itili,(;t:}1
'.), Co.htf.icior.is' 

siibJ~f'tq,:i:he enf'q.n.:em:ent IUl:~ ~fy provis{9nscin ~i,rtif l 4B; . . . . · . 

iCt7 Minimrim,:,c.ompens'anon Qrdin!l:iX~~'. Qo~tj:.,i9w,r:siial1 liaY CQVe:(:~ em.pfoyees,io: l<ess. 
tha,nthe niW.i'nvri.i tjjni ensatioru:¢@b:ed by $ru;t ':i;?~sc'o A4mfuistra,ti.ve Cqde Chapter l 2P; Gori:traci:of. ",. . .. l? . ..,... . . " .... " ' . " ..... . .... .... .. . . . ... 

~i:~~~~=i~,~~;~ .. ~·~thls. 
10.8 lI'en;lth Cat~ fl.¢co:iijitapility. Orw~n<,t~ •. Coi;iita¢l;.c>r sh,al.l comply with; St\ri I7rancisco 

.~#yf¢o.d6'. 6~ptei fact Coritriictririhai{ cliJ&se ~dp¢.Cl1111 ,ope qfth<;i Health Cilre ., 
f.\:ccoun~bi4ty options set:fortb;iii San Francisco Ad~ve, ~ae· Chapter 12~:p. Con1:ractor is 
supjetj;to iii.~·(,Jlfprppm,ent. a:p.d'p~~fy.proyisiohl) in.¢h.a?,t.¢i:J.2Q; . 

. 16:9 F.ti;~{Sri:ur~~ llliiiig Jirrigrjtm. ~q11tra9tqr m:u,st coi;uply with aji of the prqvisions .. Pf th¢: . 

iifrst'Sourc'b ~kht~:Ch~ptei.~3: ?£'.~~:S®F~qisc9:i\~tiye Co~~ that. iipPJJ.tq ~. 
Agroo,irient;: aj:id Contracfotfs ifuh}ect to Jlie enforcenie,nt arid perialtfpr.vv:illi.tiils. iri C11ap~e:i' 83 ! • . 

. i()JO ' Alcohol and ~g~Free Workplace: dity reserves 1he rl.ght to deny t!c¢ce~~ to; or rajt#.re· 
Contractor·to rem~;e from, City :fiicilitles petsoi1ne1 of an:y, dont:tai:;tor or subco:aJ:ractor: who Cityhaii . 
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reaso11able ~oµnds'to belfove:has. engaged in alcohol ;wuse or illegal dtu~ ·activity which in anyway 
:impairs dhys ability to matntaiu safe work facilities or to. protect the health and we:il,bewg l?f City 
etnploy¢es inid the general pµ.bli.c. City shall have the right of nnal·approva1 for the entry or re-entry of 
iin.y sucfr:IJerson. :preyiousiy, deni~d:acc~ss to,. ot removec(:l:rom. City facilities. Ill,egal drug activity means 
pc;,ssessmg, fui;nishing,. sellfug, offering; pur6hasing,• ushi:g-or bi;fuig under.the fufluence.r::11 illegal drugs .or 
otller oo.11trolled s11bslii.nces.;fot:whlc)i the.:iildivi4li?l J?C1(s a yalici p~cription. Alco;hol iibµs.e ll1¢an.$. 

posse'ssin:g, furi:tlshli:ig, selungi pfl'enng;: or using alcoholic beverages; of bein:g under the fufluence of 
:tlcohoL 

Contraotpr agrees in the perform.an¢<) of tbis A&f~elit to mafutama drgg-:i'reewqrkplace. by i:iotifying 
·· ·1o ee ,that un1 mful am- use.is rohibifod d. ·s · :i.i;.,1,, .·what· · ctfo · w:U' 1 be ,_~;·en a ·· ·· ·st ~ ... Y .s .. . .. a; . it .· ... · p . • .... a.n .Pye v=& . .. . a ns .. . = gam. 
ei:aj?k:iyees foryiolatlons; establislrin!l; an 011;..goin~ dr\I&~free awar~yss ;pro~am t4~tinclu~.¢IDIJl~yee 
notification: and, as appropriate; rehabilitatfon. Cohfractotcan comply with.this requ:irement by 
4uplwnentfug 'iJ; drugire¢ workpJMci pw.&fupl th;).t c;911ii>li~~wit1fthtcFedera1 DJ;ug-Fi:¢eWbrlq).l®e Act of 
19.!f8 (41 u:s.c. § 101) . 

. 10, l1 Lfuiitatfons on Contrihntions, :By executi:rig tbis Agreenient,Contracto:r acknowled~es 
:tf+at it is:famili~ wii;h. i;ectfou tJ2'6offue Cif/tl. CH111riaign arid Ouvet.nmi;;n,tal Conduct Code,wfilch 
prohibits any person wlt() contracts with t'lie ,G1fy.t<>r ~rendition.of personal services; ~o:rthi, ~shib:g 
of any material, supplies err t,qu.ipmei:lt; fodlie. sitlc;i ot lease of a;ny; lruid cit'buildihg, or for a grant; 'loan ot 
loan guaran,'tetl:from,lllaldrig ~y C1!lllpaigµ GontdbutlQn, tQ (1) iU1 md{y;idu,al.hoiwng a; Chy ;lectiye,offi~e 
·iftho ·contract must he.·am:,roved by the mdividiial,. aboatdori which.that.friclividuar serves, or the board 
l'.:if a; llti~ agency 011,Whfoh int appoµit1'!¢. cir,thatjncliyi,<,hµil $f;tVeSi (2), a Y.@iil$.~for. the trfµc~,held by 
@ch hicliv.lduai; or. (3) ii cOl11i:iuttee,controUec.l bysuchjndivid:®1; af any tooe from the commencem(;}nt of 
nt':go.fiaftoifa f9k thtl oontr~;untilth.e: iate:r ofeithet. the fo:rlr1:ination of negotiations fot su.ch contraqt or six' 
months after the date the contract is 8:l?Proved. 'f.he pr~liibitfon on contribu;tion{aP,J?lies tQ eaph 
prospective .party to the, contract each member of Con;ttactor~ s board of directors; Contracto.rfs 
~hajrpersqn, ~hief ex;~utiyeo:f:fi~; chie{t:rnany{a1_ office.er Md ¢.hie£ bpyra,ting offiw;: any pI}l;sqp: with <\ii 
oWne:tship :iti~t of i;i:iqte than 20 ,Qt'ircent. in c6;ntractor;; an}' subc.on;tractor'fisted in the bid or contract; 
?lld. ·any i::qnnnit:t:~ ~t is• sp:ow,ore<lo:r cont.rolli;xlby Contractor., Oo:ntrac:tor mu.s.tinfo;rm: each s~ch 
p'etsc:iii :of¢.e liliritati?ii mi co~1ribiitlons Hnposed by Sectlori L 116 and provide the names. of th¢jterso11s 
rr::qwted fq:l;le jpfonntXito City. 

I0J2 Reiierve~ (Slavery ll'.rii Disd()sure); 

10;13 Working with.Miliohi. In.ac.cotdarice wiili Califorriia Public Resoµrces Code Se¢tion 
5.164, if Contractori or atty stj.1;icqnti'icfut; i$ proviqing sef\iices at a City pw:k, playground, recreational 
center or beach.. <:'.cmtractor shaiinot hire, anc.i. sltall prevent its subcontractors from hfrjng1 aI1Y PetSR~ for. 
employment oravoLunteer position in.a positio;o: havfug su~sory or dlsdplirutty auth~rity Jver a 
n:ih.iot il' that perso1+· fu)s ni:;en conv.i:()ted of any off~n,se Jiste4 in J>ti,blic Resour:ce~ ;Colli1 Secti,Ql.1.5164. Jn 
addition;ifCtint.racfot;·O:i'fill)' suhconttactot, fa j)rovic1:irig servicetrfo tlieCityfuvolv:higthe supervisfonor 
discipline ofp:µnors 'or whety Contti;u':toi;; 91'. anr sti9ooiitraotot1 will be workingWith minors .in ah 

unaccompamed settllig on mote than au irick1¢ntai or occ:asfonal basfo,.Contracto:r and. any .~1;iconira~tor 
sh)l.llcomply with ru1y and. all awUc;ablti tequh'erile:t;tfs under fed,eral or ~tt, li:iwmillida;ting c:timinal 
history s~rc;~g for i,u.ch positions an<.i/ or probibituig employment of certain persons n:i:cluding bu.t n:6t 
J.iinifed tq California: Penal Code Section 290;9$. Iri the event of a ci;m:Uict benveen this section arid 
St1ctl.on 10.14, "Cq;nsiderntfon ofCrimµiai History in }firing anq. EmploymtJnt:IJecisions;" offuis 
Agreement, tliis section shail control. 
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10.14 ·Consicleration of Crfuiinaimstory: fu..H.irl.ng arid Empfoyme~fD~cJsio:n!! 

·. J 0, l4,)' !Jbµ~r llg!Y,~S to co@lYMiY with an.d'.be bovnfhyail q(the'.ptov.iiliol'll} of 
Chapter 121\ "City C9P:tra'C.f6#~nb~~tr.ii.9t9r Ct:i~ii~\')iati.otr.of.¢.rfu.rlnhl)-Iistory)n Bhlrig iihd : ·. . 
Employnierit D.¢cifui9i:;i~. ii. bf. the s~l?ritiicjsqo A:d1m.nWr~ve Co~ (''d.iapwr t:t?:r\·itiduding th,i;' 

.:.r:;::r~~~::~:::~~~~~~~~~=d!~:t~~~~:::~:z:~;1;~;r1:~ .. 
hercin; 'I'he t~xl,df the C1ii:iptet !2tiii a,v:ailahle oh llib,-~eli ii(btt:p~//sfgdv :org/oise/fco~ C<>,11.tractcir JS 
teq:Ui,re~fao.. cbjriplywith.ill gftb'.¢ #fu>1ica.bl~.:i;mivfai9ll{Cl;f iz.i\hi~~vi:arih~ 11~t1.i).t; of obligii.tihii.s iii 
@ :S:e¢fo;n: dapitiilizecft~ .Tise({ in thls Seciion anci n.ot 4e,~id J,D. ®~ )\g1.:eer;rte;ut,shali M;vl;) th!c' 
i)'.J.$1,Jig&: ·as~igne:d to sµcli rerttis fa Chap,tet.12t 

. . ' ., .. 
10.14{2 The rei:j'rciidnents of Chapter ti'r sh.an only apply td'a Contractor' .s or 

Subcontrac#:fr's *peraJiql,i~ to tlie ext:eJ.J.ttlia~i ~P:~tiP~ ke ~ fiµth~c,,e ~Jihe perf'.omi,ance oftBs 
Agl:(:lc;m;i,tit; ~(appl,y' dnly tQ. applicants iµid employ~f \vh(? j9tiid b.e .od1'.eperl'q!1tli.ng,w:o.rjl::.pi 
~iuice ottbia Agre.em~nt and shall awWwli:entM physicallocatki:ri:ofllie emplo'.Y.fuenlof· 
pro.spectiv~·em,pl9Y1U~t o(aµmctivt~lsw~oiiy oi/'.sµbstahu~H~:w~ the ¢1ty of s~ F.ra.ncJsP<;J .. 
~~ 1Z'I'.smill not,am:Jly whiu the aPJ::jiiyatio# #;. f;i piultj~11lar tip~t<Ud ,~otld confl.fot ,with fede....tl or 
$1:elaw otwifu. ~reqiiliement of a fWY~e.tiJ agency impleni¢n~gf~ra1 ot state law, 

~ .. , ,• .. . . ' 

, iOJ5: Pµbli~Ace¢s~'fu:Nonprttfil RedWd~ aiidMe¢tm\gsJ rr'cortidctortfi!jeiVe~ it cmmilat{ve 
toWJ?-et ye,at·Qt:~ t(;l~t ~2$o~QQOJp, C1ty:f\l~;pf¢tt1;~ciiiiiti\~~~l~s kti4Js.,~,p~ii:-pt<l~i , . . 
organization as· de:finedili Chapter 12.L~ofthe,Saii Fr1¢.cis.c,.o·A@1.u1$triilive Code; Coritracfor miist 
comply w.ith;th,e Citys:F:iiblic A.ccess t~ Nonprofit'.Re,corqs and ¥~e;tintt,;. :requireme;rttsj ·as set forth fu 
~ptt,n". i2t 9.rth¢ ·~~ F~cis:co .A.ciin..W~tiye. t;?de, mcl\lciin&~e. ~e;di~ii prq:0.(Wd. th~®I . 

. . ,. l9:"i6; . fo,o~ $e:cyic¢)Va~ Jl~duWo;t.Reg\Ul"eni:~n(ff: Cbn,tractQfslwil compl:Ywit.h thi Food 
$~~,Wast¢ Reductie>:t1prdirtande;as,ile,i'f9tj:li fu San ?ranciil,,xr.E:ri,VJit?nnieb.t. Co.<le·Qhatrtf;t 16; 
fucludfug but not Tu.nit~dtp the ;remeci.ies fotnonoomplia.ti,c:e. ptov:ilied therefu. 

l 0~17 Sµgar~$w¢eten.e:d Beverage: :e.h:ifilbllion. Contr:aclor: ~s lliti.dt\viii rtot sell,. pm:vi4e, 
ot oi:herwif?~ ili&tti,btff,e·$~g~~Swe¢,eii;aj E.eyw.ige$, ~ii ·4f:w.i~d by San f.+<!hgii;t:9. cA'd.j:niiµ$traJive G.o'dt: 
C!4pklt i.01,.a~!p~ofi~:fd'~i:~r,t}iis.A~~~t; 

i O.it T.r1:pichl. ~af~9ij<J: andY:u:~ ~a.w~Qi(Ban,~t to :s.~ Fra!i~isG(), Ei;i,v.ifun(nciit 
Cod'e Sectfo¥. &04(b),; the City mies Contf.ilitor. :iiottri :iinJ?cirl, :rmrcru,ise;' obtain; or use for ahyp'µipose, 
a:nytropicai hardwood.; troffi:cal rujrdwood wooclproducl'; 'Virgin redwood ·or vii:'gi:iitedwo.od wood. · 
p;!Qduct. 

2l7 ~;..McliH1 Genetru Promi . :ri.S: i .herei. lllilended :in 'ts err'. ehr to. e · '· ' .t;µ~~ . . . . . . ... ,-···· .. Q .,. s. ·.· ,,,,..7 . . ~ ... m ,., . r au as 
rono-wst 
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11, 1 NotlceHi:rt)ie Parties. Unless otherwise indfoated in tli.fa Agreement, all written 
co111tr1\U1ita±fons sent byihe Pail:ie$ maybe by U.S.. mail qr,~:ct:utll, and F;hall be addr~sed as follows:: 

Office of Contract Management a:iid Comp Hance 
pepfjrj:me:nt of Pt'!-bliciS:eillth 

. Joi Grove Street,.R.oom-402 
San :F.ratici'si;:o, Califotiu,a 94102. 

Anck TOMAS .A.Rt\GON,JvID, ~:S: 
CBEP 
101 GR.OVE ~'P{EJIT'; ROOM Jos 
SAN FRANCISCdi cA 94iii1 

To CONrRAC':('QR: SA'NFRANCI$CO AIDS FOVNPAJ'XON 
1035 MAlu<.E;r smEt, stftrn40.o 

Nora.maci.as@sfdph.org 

e•lfuril: . Tomas.atagon@sfdph.org 

Any notice of de:fault;frtli$t be se:tit by regil;terediriail. Either Paity:oiay chliligethe iirl~ss to. 
which ,not;iceJs fobe :;@f by. gtying writt~ nqtj_qe th,eJ:~:l;to ·the p1:her Party, :If .em,aiJ ;notific~ti,o'n is -us~ 
the send,¢t.:triU:st specify a receipt notice. 

11.2 Co:iiipliifute wlth Am.:ericnns With Disabilities Act.. Contractor shalf ptcNide the 
$i,);0.ces, in a. :tiWli;l.er thaJ complies With the American$. with Dtsa,bilitiei; Apt ( A.PA),:in:cliJ<fui.fbut riot 
µirufod to Tl.t1e·II's pr~gram fl.Ccess requ:irem.ents; and all other ~pplic~l:>1e federal; stat~ a,nd l<foai disability 
tights legislatioii. 

11 :3 Reserved, 

11.4 S.unshfue Orclliiartce,,.Contracior acknowledges that this Agr~citt and. allr¢co:f¢i, 
;relal~.tq ':tfu. 'fqr$iii,on,.conmu,tp;r'fi petfo:ni:J.a1+ce 6r Seh>:ices; 'and City'(pa~ent ate. sµpj~t to the 
'Califqraja Pub1fo ~Qr®. M,(C1llif9~Qoyei1ri:rient Code ,~6250 et, se.q_.), a.i:lclthe San Frandsqo 
Sunshuie Ordinan~1 (San Francisco A~ibj'o'is:tra.tlve;Code Chapter 61y. Suchtecords are subject.to public 
mspw.tion aricl copy:i.i;i'~ w:ilcess ~empt rrom 4is<;los~ UJlg.el' fed~ •. sf11te or focal law: 

· ~ 1.5 Modiji.ca,tioii: Qf thi$ Agi~em¢nt; This Agree111.¢l)t:ri:ia:y,not. be i:iiqdifiM, 11orJriay 
comp1ial1Ce•wii:b: any·of its terins be waived; ¢:xcepta:s rioted 111 Section 1i .I, ''Notices to Parties,'' 
regarding c'fo\nge in personnel or pla¢e-, and efcwt by written Ill/:itturIJ.ent exec\l-t¢(l;md awroved in the . 
. Sflill.(;l m:annefas this;:Agreeme.nt. 

1 L6 Dispute Resolui;ion::e:rocedµre, 

ll.6:1 Negotiation? ,Aft~;tnati,yel)isputellesQlutfon. Th.e:e~es wi11attempt jn good 
' f&ithto ;rtisolve l:lhy dispute or yonb:oyersy ari~k.g out pf or t.~la'twg to the perfonn;rp.q~ of services UJ.id.W 
.tbis.Agreemerif. If the Pattfos are una'bl~ t.o resolve the dispu.te; then;. purnuairt t9 S.an Franiisco 
Admiru$atiy~ Cod.¢ Section 21.36, Contj:ii.ctor may,su1;nnitto ~ Contracting 0:fnper a Wrifte,n request 
for administrative review and docun:ieb.1:J'ltiori of the Contractofis claim( s). Upon 'suchreg,uest; the 
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Cotitr:~g, Qffic,~~ prpmptly is@e·zji·adi:riinistiativ~· decision iilwrl,#n.g, ~trt,1nif6:e .}'.eaS0i1$ ;for the 
·acti!)n take,ii an.cl infcil1l'.ting the,.Qo;n~tor :offr~ ri@.lt fu judi.ci.al review .. If agreed by both:,Paiti~s u.i · . 
wrili;rig; ~~u,te(~t'.l:>~ ~s~lv;aj by a wu4uill:y: agreed~upon. a;l.ten¢:ive· djspu;~ rt:s61utiori.'proces:S: tf the 
piu:tl~ do nciriluf.qa,lly agree:to ·iin alternative .dispnterescifution pri:lctiss :or :S\Jeh.efforts do not res~lv~:the;. 
~e,. th~: e~ I)ify:~ay,p~i, anyn,iliit;:dy fi.v<tl.lqhle 'µlll;ler,Cajjforrua li;iw:/rhe ~tatii$ :o'fiin:Y, . 
4iAAi.#e 91; ciontf.over~:n.qtw.Uhstan&,ng; ¢pnjiaqtor s4a1i proceed dill~ently wi,th: the perf'~~ of if.$, 
obligations ilil.det"this Agreei:imnt in 'aocordance with. th~ Agreement a:o:d the wrl@n dfrectfons of the Gity .. 
Ncitl!et .Patty will1,J'e ®titled tQ i.~l fees or c9~s fo.r ma.tt~s .te[>oJved.· uri<le.f this sectj.9:n, 

.·, .. . .. ·.· ~ 1.q} .Qov.~rnm~~tCq'de CliiimJlefqrii:i'e~~nt.No.iriJfor.tti:6tieybr ~g~$.l;llllf l,ie 
b;rouglit· ~g$.st tJi~·¢ity ~ill i ·wri~:p4ll.n the.refor:~ been pre~ented fu ani:l :re;e9fedqy thi Cfurfa .. 

· coiifohnify ~itlitlie pf6visions of'San:l<nmoiaco A.ifuilitlsitative Code Chlti>.titJo Afld California · 
Gov~~#t Co® Secµq:n. .900. et.Jleq. Nothing :~yt.fq.rjh in thls A:.~rit $hall o.:perate.w: toll.i waive Of. 

excuse Contractor's :cori.J.pliaµce. with the Qiµifomi~ Goyep:ifuerit Code Claim requirements- set forth in·' 
Sim:Fr~ci:sco .Adn.linistratlve Code Chapter 10 ifu4 Ci:illf.qrnia C'.tov~en(¢oiu,s~o;n 900~ et seq_. 

11)5.'3 ll~ anti lininan s~~~: Ct)ntratt D,iiipu:tt ~#!ql,JinoµFtq~t;,\dute; The 

.~~::~:~~e~~:l:£i~1,~!~:i\;;::~~2±~~6!!;~;r!10.~:S· 
HS Ag;ree:menfMa<l¢ :in Caµto:n:µ1t; 'V~l\lict th(} fcibriittim:, mi:erp.rbta'.ti@ at1d perforirum~ 

Qf thii:! Agr¢e.ment iiliallbe: govci:ned. by~¢Ja~s'<;>f th~ $fate or 6UifQnrii\r ~~~d f6tf all ll~gation :1,ylatrv:e 
to the f~ri:nation; futerpretation ari.d.ped'o~ance ofthls Agreement shall be ifi San Francisc.6:: 

in ci\ru,~Jt~~M~-if~~~'!'~"'1""" jl,rreferem,con\r lili\t. ,~not~~ cons)~ 

HJ . ; l£nthe.Agr~rii~nt. ·This contract sets forth th~ :entire:.AgrtJ~.me.htbetw:een the parties~ and 
su e.i:J:iede ·. allollier otal o wntw.Q.:~;..J..:forut This A · ·eeriienfma:. &·modified: 6ril , as' :tovidi:d . ' :: .. P ... :i:. .... ...:t ..... l'""'v."° ..... gr. .. Y ......... Y P. .. m 
Sectj,on.1 f.5

1 
''Mo.4ificittiqn. of th1s ·Agr?~i;rieµ,t/i ,,, ·· · 

J 1.i O C<l:riip~ance witfil,~Jif~; ¢.o~c.f,pt, shaHkeep i~lf ;Mly:,i:iiforined. oftheCify's Charter;. 

=:-~t:~e,~s~=t~:::E: 
i L fr S~y~tabµity .. Shp\11,d the aw.i.i.oajion ofariy provisiort of t'lii{A~i:nciitfo any p~. 

Ms or cit~tm).«es h.e fqtmci by a court. of co~pe'f.ent jµristµtjlq1t to be uJValld or ~orcea:J)i1:1, then 
(a) tlie validity of othet provfa1on:s of this.Aire~ci:lt shall not .b~ mecJ;ed .0+ iP?P~ed theteby, and (b) 
auch.w:o:0.siort s¥.ll pe enf0tce;d fo the'ii;iiiianitiili:: tJx:t~t pos~ible: sq /:ls t¢ e:ff<tqt th(;) hlt~t of thy p:c)tti~s· 
l;Ul(:1 shhli'. be refQl1!\e4 witho11t tlµther a:¢.tfoil byi:he partie$ tci the exteiibiecessiryfo m!il<e ·ajch prov:isto:Q.. 
valid ~d ~ri.fotceabl~, ' · , 

1 i .12 Co.oper-ativeDrn~&: 1J.ris A.,~ment pa~ boon drafted thrpughJi o.oeyetaiive·e:ffort of 
City· atictCol.ifr~ctpi\ :iui:a botb.;E>itrfi:es have.;b,.ad, ari oJ?p:6t;t,umty tq ~v9 ;fu.,e ~cmt teviewed·and · 
;reyis~ by legal ~tins.~l;}~:o: P~.$p~1J~~ ~µsid~~ ~ draft~ of thls .. A&reement~ ?.nd n9·12r.~umptiori. 
otrule that .hl ambigitlty s.ha11 be·~¥ against the Party drafting'the dause shall apply to the 
'interpretation 'Ot ~otckrtent of this A#e6me:nt., ·. 
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1L13 Order Q( Precedence. Contractor agrees to perform the services .des crib eel below :in 
acoordati.ce Willi. the tet!PS l;!P.d oonditions of tltls Agreement, iinple.menting task Qrders,the RFI\.and · 
Crjntractors proposal dated March 3, 2016'.. The RFP ruii1 contractors. proposal ate in6otporated by 
r~fetence as. tho:u)?)l fully set forth hel'.l:)in, .Should th~~ be a (ionf(ict of tertrni or @!lditioJ1S, tlii,$ 

Ag;reement ai:id any implementing task orders shall control over the RFP and the Contractor's proposat 

2.8 Arlicfo.12 neparfuient Specific Tem:is; is hereby l:Uhended_i:1;1 its entirety fo te!ld 
as follows: 

,Arlicleli 

i.2.1 Third l'~ .B~:n.efic.i!lrit;;~. 

No: thkd pa-rtifis are lllten.(led by the pa...iiies her~o to be·thrtd p~-rty·beneficia..~es .under thls 
Agn:yIJient, and no acti.011 to· e:dforc(:Ytb:e terms oftbii;i. A:greementmy: be brought agafust.either party by 
ariypersori:wholsnbtapartyhereto. ,, ,, ,, ' ' 

it2 Cerj;fficaJfon:Rega;rding Lqbbyfu~. .. 

CONTRACTOR .certi:fies W :the bcist ofits knowledge and belief that: 
' ' 

A, No federally. appropriated funds hav.e been paid or will be paid, by ot,on heha1£:6f 
CO'.NTRACTQR:.to arfy pen,oria for in:f:lueiicihg or iittempu:n.g fo,ipflu~ce an offjqet ot 1$ etnployee .of 
any agency, ·r;i .m.ember ofdi:mgrei;l;l, an officer or employee o±'Conwess, or an employee of a men;tber of' 
Congress m coi:u'l,ectfon. with 'the.awa,rdirig•ofat1y'federal coiitrl'ict1 •the mak:ii:tg. of: anyf<Xi.¢ral gi,U'.it, tlfo 
ciiterin:g:intq of any fe~rai coOIJ~i:ative aweem.~t, or the ·extension, contin~tiqn1 renewal, irin@dnierit, 
or modification of.afecfural contract grant, 1oan or cooperative agreement. 

B. If any runds ptlle.t; thairfederiilly a:LJpropriated funds :have been paid or will be paidto,any 
persons for influ~cfug or att'e.mpting to i:tifi-µ¢tice: an. o,ffi~: or empfoyee of an: a.gency1 a rnefuber of · 
CotJ.gnis!l, an officer or employ~ of Co11~s, Ql:' an employee of a :mem.ber of Congress fu co,1inectioti 
withthisf:ederal coiitracti. gritiit; foan:o:r .cooperative ag:i:eement, .. CONIRACTOR shall corn.plete!1hd 

:, submit. Stan/iardFom:r,,,111, ''Disciosti:t:e Fofuifo RtjiortLobbyfug;" in accor¢.u:icew:ith the fqrm;s 
instructions .. 

C. CbNT'.RACTOR shall req\lire the iangrtag~ of this certification be kcludt;d. hi the ·award 
doc:iimentsJor all. s:ubawa:tds at !!li tfots, (hiclU:clirig :m~olifra,cls; subgtants, l!1).ii conft~ under. gtants; 
loans and cooper@on: a&17eerrtep.ts) and that aJi ~il,br~1p1ents shall ceµjfy w.id ~cloi;e acc9rdingh;. 

D. TJ;tls certific~tion i~ a:lllaterial ~resentati9n Qf :flict t+POl). whichn~Hance was placed 
when this transaction was ma<le or entered mto. Sribmissfon ofthis,certifica:tion. isa prerequis.ite fot. 

n'iakfug Qr. ente:riti,g in.to tlris tt;msactioli :fu,i.pp~ed by Section 1352,1 Title31, lJ .s; .Code, Ar.+y p~sor\ who 
· fi,ills t.o fi.le pie required cen:ifigatiqn ·sbail be. ~bj¢ct to .fl: civil penaity of not less than $ib,OOO and n,ot 
more than $100,000 for each such failute. 
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. . 12;3_ '.Mateda1s n.e.~&w. 
C.QW,MCf 0:8'.:.ii.~S tbit ail: :trtaf~a!si fuchidfug, wifuO\lt lfuilt~tiqn p~t, ~~<lip; viii@, aild 

electtoruc nmteriiils· 'devefo ~ oducei:t or distributed b . . . obiiel obwiilifundiri .under this'. :· . :· : .. ': : ., .... ' ·: .... ·::· --~ .:pr .. .. . .. . .. . ypers . . . g . . ". 
Agre·ement shall be sJioJec.t to n.w.iew and appr.qval QY theConfraci,Adri:tinistta.to.tJmof:to stloli ··. 
pl'()ducti9n. iWv:elqpµ1e,nt.qr@.it'ri.bu,ti911,, CON.'.[RA¢'.rb.R a~.fu p:i;oyi4'; ·~µqh mti,te;.j~s suin.cie.tttiy iii 
adv~oe of ~y deadlines to allow for Mequate revi~~. btrY a~~'tt, ~~dtict the'revie.win..a :rruiimer: 
wJ:ri:Wi:\()es·p.Qtµnpp~e '1l;lr€;!3${)wi,bl(;) delayi Clli CQNTR,Af!TQR'-$. W<tk:; -which i$.yfucludir¢i~wby 
in~rs oftarget to:triniiniitl~~ ·· · · ·· · ·· · · 

12.A •. Em,er.g~ncyi1,iefi~o~eL 
· C6NTRACTdR':;jllifuvefo' and:tliahitanuu:tA eric Dtsa$t~dBn:i:e enc Re'· oijsePla:it 

c:011Wnu.ig site'sp~cip.S·Efu~ciicyi~spdri.se:Pw{(s) forgeac{bfib3 $~p~:sit~st;he'~g~?y-w.1'·~litti. 
!lhciuld $ddre~s clliiiistbf' cootdma'lidli between arid lilii~ilg servi~ si~. CONTR-A.CtOlt will update the 
Ag~cy./sit$(s)p1~·4fne.e&;d:~ ¢PNfRA.QfOR,Wµi ~-;fu: ~ioye~s'.~t~g the proVisions of 

~h.~t:~:.~r~t~0~~b:~v~~~!f iJ,1~~t.J!~:i:?!~:~U:~~~1:::er and: 
Ein~$.61 Re~pqn~6 ?J~ P.l~l~dihg ~11ite\;_pe<}ific'.~~rge~oy !~!?.{)onse.~l~Jor each q:f its semi::¢ llLte, 
COJ.iIT:RA,CTQI{i~ a<).vmeuthat' ~tyl'(ogr'm:n$:Ccintracf Compllimc:e Sectfon. staffwill rtrview 
tliJ:s,e pl.a;ru;, cl,rujng ~ ~011:,1pliance .sitttteview.. Tu.fo$f!:~km. ~hould b.ek~~ in- a:tiAgen¢y/Btogram. 
Administrai;iye Binder; aio;o:i,rwith,q1;htr'.~:n.~f 49¢iµrient,ation:r~ents for 1;,asy~cces!libility 
mid inspection 

Iri:a tleplm:ed l;lirierge.rn~y,.. CONTR:;,\CTOR'S:em_p!oy~¢s s~ajlbe¢9111!'l. einl'l:.tgeri.cy workers ~d 
p~cipati tnth~ ¢metgenC:yliisporuib'o:t doniitilinity· ~gr~, Departin~ht~rPiiblic '.Eiajth, 
Co~ to . itr .. t u1¢.4 to :icfui+~A.'.kift~:;;;., Cbtrtm.rin.ity' P:ro~'+;;~ sW:f iiiforiried. s to Wfilli)h two stilff . . .. c . rn e. _eq ... , .. .,,,., . . -1:f, . _.. .. .... ~~ . . . , . a .. . . . 
m,yniber$ will $~1'V~ as ¢.O}rtRAC'.fOR' $ Prim~ oo;ntact$ -m.th C(?Jl1iillituty Pipgnrms in ¢.e ~vent ofa 
declared furl~t~ciicy. · · " ·· · ·· · · · 

2.9 Add Article l3D~ia aild Securlf1;.tolliisAw¢ement as.Am:ertdeci=to-.feads•~ 
:i:olfows;. 

Airtick1} :0~~ imd Sectµ;ify 

13..;1 Non®c\oinir.e o1Prlv.ate,_h<ipd~fuey .oi C().M.i.d~ntial Tofortiiation. 
\j J .l :rf ibis .Agi:eci;h¢iit r~s Citf i.6 ~cfo~ ;'Pri:v.ate Irµor.mationir to Ct;>Iitractor 

· , tbm th · · · ' of San: Ftandisco' Mrrifu:isu:ative -Code C,hapte.t 12M, Co:t1,fta¢.for = d. · bcontratto , 

b~i~:!;:f~~~=~i::.::J::::i',M. 
'.[icifalty provisions :in Chaptw ;12Jv.t . •. 

13 .:Li fu t;h~ ~rf'otilialice of Senii¢~S; .Cohtr.¢1:oi:m.ay bav~ 'apce!\S to C\tyis :proprietary 
Ql' CQnnd~riti~ mfot.r,\lfttion, the 4!£.clc;nntr.e. Of whi<;.11, tq:tbird pru;tfos may dairuig~ City. If City discJ0!3~S 
.proprietaty or oo:rtfiderit:ial inforoiatioo to Contractdr, such fuform:atlqn mustbe heMby Coritracto:t. fu 
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cq;nfi4e11ce and used onJ_y ~pwfom:tirig the-Agr~~inep.t. Contractor sb;)Ii ex.emse the llam~ standz\rd of 
care to 'protect sucli :infoti.hati,on a;s a-re~soria:bly p;ruo.ent c.6ntracfor would use to protect H:s own 
:proprietary or i::oJ:lfidenti/ll Wot,m.ati:on, • 

13.2 R¢cierved, (l:'ayinent CarA lndu~try e'tCJ?') Requ'ir~jnt1nts, 

13;3 :BusifiessAs.sociafo .Agi't!eri:ient.: 

Th.e p~es apknpw ledge that C.JTYJs. a Coy~ Eiii:ity as de:ffued m th~ Healthcare fusurance J?orj:abjlify 
and AccountahllityaAct of 1996 ("HIPAA'i) :and is tec:jilired to. -coniply:withthe HIPAAPrivacy Rule 
govetiilii.g the accessfa transm.ission; an9: sfotag¢ of h~ajth :i.rif6i1.i:);'!,tion: and·t;lie Hea;Lth fufo,:matibli 
Technolqizy for Economic and CfuiicaLHealth Act, Public Law 111~oos ("tlre HffECHAcf); 

The p~rli,es si:cl;Olowledie tha:fCO;l'{TEA:ti'tOlfjs 9;n_e of the following (ChQose·Oniy Qn:~}: 

1. [;gJ dONTRACTORw1I1 ():,;'eate, r¢ce1ve, mamta~ transmit~ or accessSFDPH PBI 
Ana is a Covered Entitv1 il.s defmecitinder HII'AA; 
C:qmptet~ tli~ fqllowin:g ~tj:acli:~d qoCU1,ne11k . 
a. Appenclix E: SEDPH Protected.llifoi:n'lation Privacy & Security Agreement (PSA) 

(06-(21-2017) . 
b. SFDPH Attestation l PRIVADY{66~b7-20i7) 
c, $@PH Aitestatfo:u 2I)ATA SECURITY (06cD7-:2017) 
ct SFJ)PF.L1\ttes~tfon 3 CQMPLJAN.CE (06~ot-2ci 17) . 

2; D CON'ffiAC'(O R wfu. ~rell.te.; (ece~v.e, _r11ai,J1~in;. transnµt, or ac<::ess, SFDPRJ;>Jll. 
. And is :NOT.a Cfrvered Eiltityi as defined under HIP AA~ 

Complete the foilo'wing attached documents: 
a. Appen(iix B SFDP.J{Businfiss A$soc.iate!sA'greem®.t($AA) (08-'04~2017) 
b. SFDPH Ati:~stati.0111 PI<JYACY: (06~7~2017) · ·· 
c. $ED'.Plt Attistaifon2 bATA SECtntttY (06~7~2.017) 

3. 0 CONTRACTORwill NOT creafi\ receive, ¢1:amfam;.ti'ansmif; or acce~s SFD;E'Ji ·:e:m:; ........ . 
Appenqix E ancl att~:t4t,ions at:e not reqttired. . . 
'liiis option requires review and apjlroval'fro:m: the Office of Compliance and 
Privacy Affairs: · · · · · · · · · · · ·· · 

'1 A Covered Enti:ty fs ,defiiled llllder itI:P AA as one. of'the following: 

a., Health Care Providerii :( doclots, clinics~ psychologists, phatmacie~, Jiursfu.g hQnies) 
b. :HeMth:Plans (fflc!_iJ.}t)i insu,#mcc:: co1npru;ues, B:M:Qs,. co:Q)l)any hvf\lth:pl~; gov~tnment 

progrirlilS.that pay fo{h~th. care), . · · · · · 
c. Ri;~th Cure .C.fearil1ghou$e (Npt .App)icable tq. SFI?PH coI).tracts) 
Source: https:i /wwwJihs,gciv/hipialfor-professionals/ covered-entities/index.html. 

https ://pri,\racyruleandres¢atch.trih:.gov/pr:. . .06,ilsp 
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t3 ,4. :ij'r~t~#d'Hea.ttli Tnforjnation. Contrac.tor; ··~ fubcq:ntractots, alli agents 'atid eJ?.Plorees 
ofC.onfr<\ctor and-!illY subcontractor shajJ ~mpi:y,.witli:?U fe<;le.ral and $fate faws regiirdili:g the. 
t:nu:1,stinssfoJt $:rate and proteGti,onof a1l p:/i\r{l,te ID;J!Utli il)'f!)tttiati,on disqlosed, to Conira:ctofbyCfty iil 
~:~o~cifof tlµsA~ent. Co;itrai;rt:o;r ;:1;w.e~-s :that any fail~ qf C9n~cu;irt~i:cpmpJpvith th~ 
. ''' . finiciitiLof'federahmd/.or state arirl/or:focal tlv ' 'laws slia11M. a ±:ruiterialbteach of the Contract.: rtqlllt., .. ,. ·.,,.,.,.· , ..... ,. , .. , ..... ,., ., ·.,, .. ,, .P .. aC).!' , . . . , . . . . ..... 

In theev '(that Cih, a a:re~·1"1-nh,"fine. and/otis assessed civil. enalties or daina eiftbro:u"'i.. ·riv.ate .. en. . ... •.1. P ,:fll... .is.u.ui"'1• . .1. ... '. .. •. : . .. ' .. ]?. . .. . . . g ... .!;,:ll:P. . 
rights ofacuon, hased.on an hripen:iiissfble use.or d{sctosute. of prbtf;Cted helilfu ii:iformatlon given to. 
c;~ctof or ifu ,subcpnt:ti.¢~01'.S:Pi'. a.g~ui PY City; Co?tt:<¢.fot .sli.?1+. jn;ck:mnify Cify: fot the: am.bunt of sm,h 
fine o:r peru.il:t;ies <;ir ~g~s.,.JJid:µ@.ng·costs Qf notJijqatlqn. In Slilih' a~1:~ent, m, ~#on to·\illY ot;li~ 
remedies atafutl?Ie 'ttj it fuldet equity ot faw, the C~ty ~yJetmJnate the. Con,tiact, · 

2, 10 A:dd .Ariicle 14 Macllride And S1gnafu:re; to thls Agre.:¢ment' as Anie:tidei:l fu 
re!l,ds. a.;s 'foifows-: · 

ArticleJ4· 1\1ac'.8rl~~, A,ild $igia~µu-e 

14i.1 M.ii.cilrl~e Principles -Northern l'.rehµid. The provisioful of San Fnmi;:fimo 
Adininistrati e Ccid §12F' are · · · rat~ herein b : tlus iefci:cil · · d :truide ad f this A ee:m:en:t.:i'.r ,: 
si~gwk.lwe~tt)J9n~thiitc;Ja¢t9r.~::::r.ilM ~ti~4. iiwtt.h~6ityurget 
companies dofng,business i1i Northeril Jre.~<i tci• tesoi'v.e· einploymenJ fuequ.itles· andto abicieby.the 
MzcBride ~cipl¢s; an¢ urges Si¢ I;i'•iico cotnp~_es.Jo do ~ss ;w,it:4 9orporations tlmtabi~ by 
th~ M.acBrfrlf Priri¢q51~~.' · , · ' ·· · · · 

2: 11 Deletei\pp~fidix 1\ arid repli19e.fo its entirety with Appendix: A to Agreemciit as 
amended. ba,ted:1010112011,, · · · · · ·· · · 

2.t:i DeleteA· .endiiA,1 andr laced:iiifu,et1tiretywithA ··· endbtA-1 to A ·eement . . . •· . . PP . _ .. , ell . )>P . . . . , .. . I1 . . . . 
as mne:rid¢., P~ed; lO/Ql/?,.017. 

2;13 pelete 'Ajjpend.bi: A;.~, and rep1~¢e in its eutirety with A:ppeiidµ: A~ to Agr¥roerit: 
as riin~ded. Dawd:. 10/Qi/2017, 
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2.14 DeleteApperidix k-':\ and replacefo. its enillety With AppendixA-3 to Agreement . 
. as abien4ed. Date4: J0/01/i017'. · 

2. 15 Delete Apperidii.B, and r:eplace in its entirety with Appendix Rto Agreement mi 
a:inehded, Datedd0/01/2017; .· · · 

;2; 16 Delete AppendJJle IH c,. and replace fu its entirety with Appendix B..:lc to 
Agreement as arnei1ded. bared:; 10/01/2.01 t 

.2.17 Delete Appendix B-1 d,. and replace in.its en.tirefy. w:ith Appendix B-1 d to . . 

Agreement as amended.. Dated: l0/01/2017; 

2, 18 Delete Appendix B..: 1 e\ and replace in its entirefy with Appendix 13-1:e to 
Agreement as amended. Dat~di 10/Ql/2017. 

2.19 Add Appendix B-lf toAgree.m<mt as amerid.~ Dateg.:. 10/01/2017. 

2.20 Add A.,ppen,di¥ J:3~ lgto Ag;r.eement as.amended. )Jated: 10/0i/2.01% 

2.22 Delete Appendix ff,1a, and:tqJlace in its· en:Htef.y with Appendix B.:1a to 
A.gre.e'mei)t as i:lrileiidecf, Dateti:JO/Oi/201:7, 

2.23 AddAppendix Bs2b to Agteementas amended. Dated: 10/01/2017 .. 

224 AddAppendixB-3a to Agreementruramended., :bated: 10/01/201'7, 

2'.2.S .. Add Appendix 13/3b toAgr~rn:ent.il$' am,endtid. Dated; 10/01/2017. 

2.26 Pelete Appendix b, and r~la~ fo. its entirety with Appe):ldix,l) to Agreement as 
am,ended. Dated: 10/01/2.017. 
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.. 2'.'27 •· P.eJ~¢ App(,':11~ 'E>and rep\f!ct:~ iif its' etttir¢fy \Vitll kpp·ei).dbf.;.£.fo Agtie,eii:l.!mt ~ 
atnmided, Dated: QCPA & CAT Y6.2J ,2017 and Attestaµq;p.JoJ:.liliJ .Q6;.b7-2017. 

iis Defote Append.ix; Ff. fq; aiiB., r.ep1i¢~fo i~ eni:ir~ty witli Apper,idix J?-1 c to. 
Agreen::fout as au1~iid}jd. Dated: .10/0 !iZOf7i . 

'.i:2 Delete. . . dix ;.ld dr 1acdn.its::ciitrre ~th A · end.ix F-1d to· . 9 . . .. .. AP.PM _Ji' . , @ ep . . . .. . ty .. _ PP . .. . .. . . . . . 
Agreement as, ~encief Pated~.1 Q/Ol/2017, 

2.30 DefoteApp.en~ F;.ie1 a1.14:t:eplacefaim i;:ntj,r~ wifu Appendbr.F;,fo to 
Agreement as ametidoo, Dated: 10/01/2017. 

231 A,dd:Appi;m:dix'.F:.lfto,Agteement as am~ded.D.ated: 10/01/2017~ 

2.$4 b~fot~)~.ppen<Ux F~ 2:8; an,µ repface iii its en.tii;ety with A;ppep.4µ: JL 2a tp 
Agreement as ·amended; DatM:l 0/01/2011; ····· · · 
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Aiiicfo3 Effective llate 

Eapl;r of tb.e nw4~ncatioiif i;;~t forth ~ $ecti9~ 2 shall l)e eftec1:ive 011 and after the <illte of 

t~ A,m~ndniel).t, · 

ArtlcJe4 X,egalEff~ct 

E~<,epf iw expressiy 111oilified by this .A.rnendme'n,f, aii of thetenns 1Jl).d ~nditions of the 
Agree111en.t shah rep)l\ill unchanged and in: full force and eff ept, 
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m. Wl',tNES.s. W'.HEREO.F; contj:iicfot 'and.city hive exeruted,fl:tls'Amenam:erit ~.aifrfhe 
~. ~tt~ference4abovei 

. ';'<J;l.':rY 
··Reci:mnnertdedbyr 

· .. ...;;::...:;:.· ...... 
Biit .... _ ·. : . . .' . MPA 

. ~:i::o.tllealth 
))ep.adm®.t of PuhUclI~th. 

. Denn.is J, Hecte.i;a 
C#yA±tmney 

Approved: 

,6, . 

. /?fi;r~v·· 
r.l ~ JamFong, · . . " 
Ditector,ofth¢ OfficeofCQ:rifumt;• 
Administt.atio~ •and 
P:urchas,r 

1'"6$<1 (6-16; DPH 8~i7) 
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App~ndlXA 
. Sc<>:P¢ of Servi~. 

1. Tews· 

A Contr!\Ct Adn:rinistrat.or:. · 

Tri petforrrung the Services hereunder; Contractor sb:41.r,epOrtto Tomiis Ai:-agoX4 'l\UJ. / 
Trac~y Pa:1::ker, Conf'8Ct Ad:minJstratot for :th¢ ·Cify, q(his / her. desigii,ee; 

· .B, Reports: 
. . . •.• Contractor shi.tli submifwritten reports. as reqiiested.b)'the City. The for:niatforthe 

coP1;eiit of sµcl;t iip~rti; ~ruill be detemifued by the .City, Jh~tbn.elysubmissioh of ail tf.1ibrts .is'.a 
n1;cessaty, atid,mat~al term andconqition of this Agreement. All reports; inciudlrig any ciopfos, shall be 

subroittedp;o. l'.ebycled paper and1mnted on dmible-s{ded i#iges to i:h~'iriiciirriiim ~xt:ept possible'. . . . .. 

• For s~G~s ~<Jlipi*-1 ii1i4.er;i Qroiip J.>wcb,a$,p~ ~aµpit (GPQ)J~e C®frilcfur ~11 
fy~:d a11.~@.PPilqaq1~.)~at?.·s'i1~4~t·fufu.:~ireeci~nt:to.th~ ... ~#~~e ~G~9~· 

C94.traqot sha11 :Parli<ipal:¢ as regue*4 with~ City; Spry ;.ind/or l'e~l g;o:ver,t1IU.e,nt 
fu <iviiluatiy~·$)Uc#es. ifo~i.gne4fo sh<:>w the effectiven~ss of Coritritbtot$ Servi~s, Contt&ctor agrees to 
meerthe. r~qiili~cienti,rjf ~dp~qipi# ht th~ eval.uatl6n ph:>gtatrl. a,nd maD~9emenUnfonriation~steili?:S 
qftheOity, 

Fcir ponttjt~fa for the pI'(lVlf!1()11' ofservic:es at i.:uck:er~ Sari Frahckico Gen~ of 
Laguna llorida Hospital arid Reh4:iilitati6n C~1;tfur, thciisyaiµ/itjou program shall iliclude agt.e&i tip.6µ 
perfonn$i9e)'neZ1silie~ aji SP,ecifiecf hi th~ Per;f~ancl') ini:Pt:0yi;tr'.[lent Plan, an.4. P~opi1anceM0lW\IXe Grid 

~:~~:e;:~:c~:~~=~;::L::~~p;q=~ric::t:~~-~::;;;~~h~~--
J:he Jo the Attniini~tration 6£:uey of.Laguna Honda Hospital arid Refuihilitatioft Centet .. . . . 

. .. . .. 

~e<¢ity agrees that any ,fuial written reports,~eneia.fcl~?iif#.i the ~v.uw.i.tlo11 pro.~ 

ii1i!a::~;;:p~Jior::ro::!c.:t::~u:~i~ 
Il ·· Possessibb. ofLicenses!Pertnits~ 

confuictor~~ts tifopossessio.n.: of Af(l.1p~es ll,lld/or pernlits requited by th!' kws and 
regula~oi;is. of the DniteiiStates, the State-0f Califo:r.tua;. and die City to provi_ifo the Servicts. Fttll_ure to . 
ma.mtij:m lli.es!;l liceimes .an:d tienw.ts ~ coiistitrt{i:: a)xi'Aferial brtiacli oftbis A,g:r'6enierrl:; 

E. '. Adeqw.teReso~: ... , .... ... . . . . . . 

Contractor a~s that.it)1.as seCU!'.ei:l· or s:hall se.cute at :l.ts own expen.....se all person_s; 
e1nployees and equip~eb.t teqiri:t:eii 19 perf'o11il.;the Seryj.ces r.~ under. this Agreement; andtbat all 
sutliSetvices ·;hail be perfoimed. by Contraqtm:, or undeiCon1r;:,chis superv1s1on, by persons aMlliorized 
'bylawtopetlofuisuchServfoes. . . . . . 
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F. M.±rus_sfon.Policy: 

Admission po1J:11tes for ):he Servic;es shall be in wrifin:g·and aY-ailable:to the public. &.cept 
to the .extent 1:fuitthe Servic.es are.to be :terider~ to a specii:ic;popufation as descril?edin the P,.togrllillS 
Jist@: fo.. Section 2 .qfAppen:Gix ~ such,pol.icies,m,-qstihQlude a ptovi$iQn, th.lit cli¢n.ts l;ir,e aGcq>l;ed for ca,te_·: 
with.put dtsc.ri:mina.tlon on the- ha,sis. 9:fmce, color, c;rt,ed, w1ig19~ sex; age, Il\i'\ional origin; riiii:;estry, . 
sexual orfoi;i.ta1;i~h, ge;nd¢ddeiltificatioil;. disability~: orAIDS!.81V status. · · 

G'. Grievance Procedure, 

(;cii:J.tractor agrees :to e~blisrr.anci.maktak a· w.rltten Cl:ferit Grievance:Procedure whldi: 
llhafl llichi4.e, the f()llowmg elements a:s:well as: others that fnaY he ap'pi;opriate to. the $¢rclc¢s: '(l) the 
;na:µJ,\'J o:r lii:Xe ofi;he_perso~;i;<>r p~rson:s ag.thorized t~ make a d.ete.rrniJW.ticui regardiµg .th.e grteyimce; (2) thi:; 
. oppoifu:i:uty foi:; the:aggriev~ party to discuss the· grlev:ance with those who ~U ~e· fliaking tl:te 
detep;nmiitiqii; ap:d (3) tli:e tight of a cUimt<#ssatisfie<lyl'itii the dc.wsio.n to ~k for a review .w:4 
recolilni~:ilc:ll!.tig:t1 frcirh.the co.nitnmtlty advisory board· ot pl.anning council that has purview over the 
aggri~y~\i ser.v.ice; C9.ntta¢.pr sh.aU 1?i:9~4e ~ c_qpy of U.iis procedi.tt¢, ·~4 any iun~dmeiiw thir~<1, t0 eao:n, 
cueri.t and to. the Director of Public.Health.or his/her desiipiat~d ~gt?nt(herein.after. refetted;to 'as 
11b1RECIOR1!)., 'll11;i~e clfonfs who do npt:tecei'Vl'l' dit;ect Servic.es wiU be'prcri.ided i!- copy of i;his. 
procedure. upon: reguest. 

H'.. :tnfection.Control Health and Safety: 

. (1). Cop.l;t1;tqfot :i;n.usthave; a l31oodbp:rue Pll.tllogen (B:aP) E'kpoSJll) C,oriwil plan.~ deifinedJ:ll. 
the Cfalli<:>tw~· Code· ofE.6gu1atj91is, Title. 8, Section 5193/Bloodborne Pafb.ogens. 
(http://ww.w\ru,r,ca;gov/ti.t1~8/5l93:b,i;ml)i and' demon:strai¢ cpinpliance wifu··aJl requirements .m.cli.idlµg~ 
hq.t 11ot ~tyq.,to, .ezj>qsi.µ-e det~o~ .b;aining, :1Il1Il+unizap.9n, use of personal pr9t~ti;ve.·eq~ip:rrient 
.and llefe· lietl4J.~ clevi.ces; main~a:nce qf a. sharps iii.jury log~ post0exposu:te ·medlca1 ev.aluatio:ils, and 
r~qrdkeepin:g) 

(2) Cqnti;actQ.r llllJSt.clei)l.oiistrate. personnel. polfoi~s/prccedures for protection of i;taff and 
· clients fro:t;n. ~thet comp:i1lajcaple dfse~:prevalent hl.·fue: population. s¢r:ilecL :such policies and 
procedu.r~s s!Wl in.clq.de; bµt n()t~e limite4 to, .work pra,ct.ice$., persowii protetji,ve equipment;. $.iWdient 
Tuberci.tl.osis: (IB)turveil1an:ce, 'tt.ruriing;; e.tc. 

(3) .Coni;r~gtot m~t demoliStrate personnel'Pollcfos/p:t'Oce.dnres for Tubei:i.';ulosis (t.B) 
exposure control ·consistent wfth the Centers.for Disease Co11trol and'Preven#on. (CDC) reco:ri:mi~da1i9ns 
for hcitlth <.fare. fa<;iiUtl,es .a'.Q.d lias~d on, the.Fran.els J.. Cutty Na:tio:ruµ Tu~ulosis Center:· Tf\iliplafo for 
Clinic :Set;tihg;s; as app;ro.~tjatl:l, 

{ 4) Contractor is responsible for sile condftlofui, equiJ?.mcii.t, heµ.tj:h and safety oft$.eir 
employl;ii;is, andal.l otliei'p¢.rf!Qrifwbri: w.or:k or vi.sit the Joh s.ite: 

( 5) Qintr.;fct<>r sfu.m ~sqmt;Jfab{).ity for any and all work,-t.cifated injurjeyilJn.e#~.ii.iciudmg. 
:i:iuectlous exposures sudi.ii.s~B'.P and:TB and demonsliate approp:date.po1icies an(p:rocedutes for ···· 
t\;:l)prtirig such evints. and providing app1.opriate post~!:ixposur!'l medical mi,m:~ement a& required by Sfiµe 
workers' C()fil]:)~P-$ittl.onlav.rs Md regµiatfons. 

(0 Cofritacfor shall co:irtply with all applicable: Cal-OSHA standards· fu:cluding maintenance 
·of the QSHA 3.00 Log,ofWork-:-Reiat~:~juries and Illness<::s. · 

App~A 2 of7 An;i.ei:J.dm:«nt ld/01/2017 
C:On~ct ID//.' tOQOCi.02634 

1050 



(7) ¢.on.tractor assumes :responsibility for procuring all: medical equipmtont and ~upplies;for 
use b . theirstaff:' in,dudirt .safe 'needle devices ~d 'ri)vid~s and ddcutnehts all - . . . 'ate trainin . 
. Y, , , , < I?; < . ,; , ' ; : ' . p . -· .·.·. . . . .... · . , apprcpn . ·. ~··· . 

.. . .. ... . :(8) Contraqtor ~ :demon~ compliance with~• stat.e ~d foqµ regulatfo.ns with, r~girrd 
to handliri lilid dis oshi of medical waste; . . . . .. . . .. . . 

. .. ·. g .· • p .. g ...... ·.• 

L AerilsolTrtinsrhissible Disease Program. Health and ?afoty; .. 

· · ' .. ·. (n Cohfra.J:;tor niusthi.v¢ an:AerosQi '.Tnin~i$slbJe Pis~e (ATD) P.wgram: a~ d¢fuied iii the 
Californta Ctide o{Regµlati,ons, TiileJ:(Se2iion' 5199;' Aerosol T11in&rriissible Diseasis .· . •.·•· . • . : 
(ktip,1 lwww ,&r.ca:gov/Tit1e&/si99 };:t:ni), iiud de:inonstr&te conipliaru,e wifh ruLr¢qtmementsJnciudki, · · 
blltn.otllipifuti t~, eJcpoii~e detcilmrurlion;,screeningprocedµres, soµrqe- .c:o:r:di-o1 me:a@re!?) 11cse.ofpe®nal. 
ptotectivecquipnien( tefefral pr~e4ures;•trainfug, inµhlµili;a$.on, pqst-ei))oITTm!.niedical 
~aluatio.IJ~fQ~9\Y:•UP, and :recordkeeping. · 

(2) Contractor shall .assume liability for' any i¢d all work-te:iated mjliries{iilnes~es including 
fu.:foctious exp9Sl1r(;iS. $J:1:Ch as Aeroool'I)'ansnrl$~~1~ Dui~as~ajiti ~.e: approprhii:e policies:' a:ud 
pt()t;:edu:res for reportittg s:@h evet1ts and prov;iding appropri!lte po~ceipcisui-e m,ediclll, management as 
require4 j)y .Sfa~e worters' compensation faws ruid regulatio).1$; - • . . . . . . 

(3). Con.trn,qtot ~IwJ comply with, all .appEe~1e'ca.t-0sHA standards ih9iudiilji hlaint6nJilice 
.of the OSHA 30.0 Log .ofW,tJ1,i/lieiate<1 InJwies a11e1Iifu~sses, ·· 

( 4) Contractor assumes 1:~oiul~~ilifyfor:.procuring a1Lmedica1equipinent and supplies for 
11sebyfu~ir staff; in:qltidingP~iJi9i11lef Pr6t~ve Eg_uipme# sii6Ji·~ ~fur1;; @d p;oyides aiici 
d,oc:uments hli.app.r'Ppi:i~.trammg:, ' · · · · · · , · ····· 

J: • ·· Acimowledgnient ofFundi:tig;:' 

Contractor agrees hl aclbiowledge the 'San :FntnciSC9 Department of Public Health hi any 
print:ed nia.tetj.al qi:-pu,1:ii1c ~ceintintctes.cri~ilig the ss.,ri ii'~co Pen~e+J.t. 9f Pii6lic Jieillth_.. 
funded Services •.. Such. doctinients. or abilofuicefuents shall boiifum iicioofr iubstiuitially as follows: 11This 
ptogrrun/s:erviceiiictiyityh;¢s~h,proje()t W/18. ;f,hp,464 thi'.ougb; thebepiitlm~rit of Ii4bHcHeilth; Cityfuid; 
Cotµ1fr of slJil Fiancisco;" 

k Pat.ients,Rights: 

All .apj)lfoable Pa1ienfa Rights laws and ptocei<lur:es sliallbe :implemented. 

L, Under·Utilization Reports: 

For a:il.y qu.aiter that Oorifract9rmain~a.ins.less than ninety percent (9P%) of the total, 
.agreed upon.iµlits .of service fur anymode Of seMiic~ hereunder; Conttaciot' shall fu:imediafoly notify the 
Contract.A,i,h:uinistratorin writing an4 shall specify th~nmnJ;ier CJf\mdciutiliz(')di:in,its of service. 

Contractor agt'.ees .to c!eve1op an.d ii:rip1emeut a Quality .As.slirmice Plan based on internal 
standards estiblislt.ed :py Coht:tact¢' ;ipplictible to the Setviv.es as follows: 

1) Staff evaluations eompleted on an. fillll'ITTU basis: 

2) Personnel pol.ides anctprocedi.rres in place; reviewed and updated annually,. 

3) Boati:f Review of Quality Assirrance PlaiL 

Apperi@A. 3,of7 Amendment 10/01/2017 
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tf, C0Iii:g1iat1ce With Gtat:ii Awatd:Notices: 

Ccm.i:ra,ctorr<&o~¢s 1J;ui,t ;fi:pid)ng: f~r,this Agreement is prQyideo.. tei il:ie City thro1J.gb. 
federal, stai'.e'otprivate roundaticirt .awards; Confradtor agrees to comply with the pt9:visions of the Citf s 
agree,mei).fs. with siµtl. f\ljldip.g $C?:(li;ce1>; :whiclr !lgteem:ents ru;e incqrpat1;tt~. by rnferen.ce. as though, :('olly set 
:forth; 

Ccmti:actor agrees flu¢ funds tecdvedby:.Contraclor:fititn a somce.other thantll.~City to 
dt;:fh_y iiriy portion bf the re~br/tsiibl~ obst~ 1?liow!ible undk thls l\:greeml!llt shall be ;ep~rtcii t~ the city 
nnd d¢uc.M by· Co.nfr.act91'.fi:o:in its billings to fue. C.ityto ensure that no portion of the City"s 
i.:eii.riburs~\<tltto ¢q~toris ~1+p1i~~i:l. · 

i, Des:Criptio11.pf$ervices 

Coi!tt'actot agreei; to pi:;J.:form .the follqwing Services; 

Ali written Deliverables,jncll+ffing any c:op.ies, snall be stt.binitted on reoycfod papet,and prin~cf 
qn doubli~ided pa~es fo the maximum ext~tpoi:isible. · · 

P.e:faiied. tleSGripti9.n 9fserviceii lll'.Y·1i$.d i;i~low and are attacliecl: hereto 
Appendix A:-1 -BIV Syringe Access· ru1d'bisposal Serv:iceS 

.AppciQ.dix: A:2 ~HIV Syri:Q.g~ Acoesil ~dJ)ispo$a1 Services,-J;Iqmelt;:$.{Youtli Ailiant;e 

Appendi~ A,.~ -l;UV Syi:fu$'e A~ce.ss. /;\lldDi~osai S(:)f\if9es -.~ Re&otiq11 Center 

3. Se.tvic¢(ProJided'bY:A«orneys. My serviGes to be provided by aJaw :Eitrii.ofltl:cii:neyfo the 
Qity.:111~t b~ t~vi~w~4. ~d. aj)pJ;'.oVed iP: w;r:iti:fig :in)idv.i:1µ9~ by .fli~ Cj,'tyAtto:fp.ey, :Np<:inyoipel; for sc:,fyi¢r, 
provide<fby Jaw firms or attciifteys, mcludingi' without lliiiitatl.on; as .;;µbc6:utra,¢ots of Con1:i.}10torj w:il1. be 
paid uhle::(!; J:he .ptovi4er ~lyed adv!Jil9t; wr.i~ approval .from the Qity Ai:t:0JJ11:)Y,, 

:t\pp@<lixA 4of7 
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u, 
u) 

coniractoi,.5anfra~soo•Al.DS Foiinda!!on. 
Program:Syrlnge·Aa:=sit>d DisposafSei:vlces: 
F;s~afY~~r: :zru.s-ioi7t~:20~2019'. . . . 
Contract IOJi ,1000002634!CMS!I T714j. 

Seh(JceProil/darfs): . San Francisco. AIDS fou_ridatlbn 
fl$dil Agenc:y: · . Sari Frarici~co AIDS Foundation 
Tota.!.COntratt · .... 
Amount: · · · $$,000,i.63 
Fundlrig:S6~1rco: HP$-GenetatFund/CDC 
Prognmi Narmi:, l>yJjng~.Aci;eSsandD\sp()s,al Silfv\ces 
System;i:1fCn1,,; PopuJ?iion .Health ; .HIV Preven!lon Servk:es {HPS.) 

.ApperidbrA ,. 

W/!Jl{16 ~pro_ugh pf,/30/19. 

.CONTRACT SUMMARY' 

Provide;:~~:~;,·, ~:~,r:~~t:~t~!tt1w.t;'~d\~,~A;~to~.-~i·-~;,;;j,,,.,,~f-~.·;·,fa':l~J:''.,~,1··,i;,.f~;,~c;,;~ff,', .. ·_,(".Y±?i:;{,4J,'.,(,.,v~,::'\tPJq.~~.;<"-,,,Y:'j,e::.t,j'.·,,.i;;\·:·z;:, .. ,··~:·";,;_i-,:··~-.-.-·:'.· 

Awondb:A 

F'rovl'def Phone;· · 416487,3000 .· . ·· ·· · .· · ·. · ,. Provider Fax: 4 i6-4.87;.3094 
Contact ?ei'&CJii: .. · Richard Flill; Cliri,qtqr of Gov.ernment Contracts .. Direct P.hon~ N'unib~:415~t8042·, ,.· , .. · E.ma:IfrJ · · · · ·· · · 

,,·*~'{:>:.~<".j·~l ·r .:·:·::} ::11:~ ~·:, >f·; ..... -~}i=.>~f!r)J~>%\!: .. ~(,.¢.r~~)<~i:._~;0:~t .: 
1:)!~?Jh ·x;, '::~\. !?f? /ill·): ,;111,ll)~"-~:Y ... t/.:~~~::tm.=-:i/1:~:: ~~f:t.L~:. 

RF~: 
:Appendix k. 
Appeml!ic B: 
Fim~!ng &u= 
funding Ariiciurit:, 
Fi.mding Ternw 

Number. o.f liOS:. 

IIJUmoorof 
\JPCINOCi·. 

Appencl!x.l!/: 
Fii~ding So'urca 
Fun.ding Arni:tu.nf: 
Furidlng/ferm~ 

NilmoorofUOS: 

'S,201~ . 

Syringe Aet;.,e!is. & Disposal .Servic~ !;!rs. 
Disposal Coo~ina:tign & Bui~ P1,u,:;him1ng,; 
qlfyw[de:Syringe ~.s 
Communhy,Based Svre~p~. Events 

. . 

Syringe Acee$$&. Dfsposal:Servl~ :H&, . 
Di~pq$ai Coortlirj atio ti & ~ii!I< Purc~asj ng: 

•Clfywlc!e.Syrlrige Sv,ieeps ... ·. '· .. 
, Communlty~Bawd Sweeps Events ·· 

·.1 :· ::, .... ·,.. .: . .-: 

Syringe M.cws },'. D1spcisa!$er¢ii:eil HJ'$, 
jDl~po~al, Coord_ll)~ifoh & Bi:tlKPurchaslhg 

· · Citywide syrl11ge ~weeps · 
.• qciriii)'Jur.il~~Biis'ed $weeps· Ei~ts. 

s,t 
'7iF. 

$1;EJ53;23Z 

:Appenr.uiA~h; >: SyiingeA1i1iiseivicoo ... 
B,;fa -e~ib · ·· s-1c . .., .... · ... --_;....· ... '"'"s--1d-,·"""· ""'· ...---s..-1-e-"-I 
GF · ·CDC' GF: GF ·· CDC . 

·· _ $196,113 $5.000 · $1,909-;]13 mt BJf . : Ji OOQ 
7,1.1'6430,17.· : '7..'i;ti;:G.3li.1T • t;1;r~12:31;i.1F : 'rA;1H;,o.1ll • • 7,1,i1.lJ:zj),1ll .· t1.11-1~Mt 

.. U.OS' . . . . . UOS' _ UOS. UO,S. UOS . UOS 
f 3 6.14 .. . NIA . . NIA 3:6f4 .. . NIA . NIA 
. .12i 12 120 •. . 12 - 12 12 

2.028 NIA . . NIA . Z 02E .. . .... · NIA . NIA' 
284 Nik . . NIA' wf' NIA NIA 

'NOC < > . AfO:C : NOC . . . NOC. NOC . NOC 

· '·44' 300.,... ···' ".·. 'WA:•·· , ... ·· .. ·.".>NIA ··4.,r3,90· "TWA .. _NIA· 
, NIA NIA · .... · .'Nik . ·Nik NIA NIA 

NIA NIA Nik NII[ - NIA NIA 
NiA NiA NIA. NI[_ . NIA NIA 

::d:P~~;:!·;.~J:fi'..~i psa!~~y;r:;: .. 4~;~.J\1:-~~~-
. .. 

.. -. :·~., ,:: -\.t.~;.:i~j!:,~1,.·? F:.,.: }~}·:·.:.~.-.. :'.··., :.· :L:Lf )i:',. rt:·:f:· ~~~:· 
B·1L .B-1g .1 ·.· &,1h 
·GF . . · ::·.GF· · · ":f ··· · ·cDC. 

< jj;!J56;679 . . $200;672 I' - $5,0DG 
.. 7.1;18,5;30.1!1' • · -1.1.1~;:io.1a:·:-f ·1.1;1a,12,J1.1a . 

lJOS UOS l .UOS · 
3,814'' NIA I NIA 
n 12 ::I .. ;12. 

2,028 NIA l NIA . 
.264 WA 1 NIA 

ciiirtnu,i ID# 10000026.3,f 5of1 Amcndmeat: 10/01.t2.0p 



...... 
0 
CJ1 
.i:::,. 

Contractor:sa,i Fmn',1sm ·AIDS i'~und;;iion 
P;;,g~:SYJ:fn~A~i:~~nd m;-p~i:s~ry\ccs
~cal rea,;2016-2017'fo:20i&io1!l: · 
Contract 10#1.0000_Q26M (CMS/1)774)_: 

Number..of 
UDG/NOG.; 

.. . NQC JIOC NOC:· 

SyJingaAi:cess& Dlsposal·Servlce;s ):,rs. ·44;300 NIA. . - .Nik .. . 
tll;p01!a( Cpordination & Build'urchasing .. NIA · NlA . · · ·: .· .: . NIA 
Glty:wli:f~$yrlrige,$Weeps: . ·NIA 'NIA- .. NIA. 
t;;_omJTIU~ity;~5ed!Sy/eeps Ev.en~·; NIA NIA- .. f:IIA. 

A. Ur,iitof:Set:\lioo.(UOSJ. Is eqtiivalentJo.1 · hour:ohervice/actMty or 1 ·mcinth·of Program.Coordination.: 

,App~aIX/', 
07/9l/16throu.gh 06/30/19 

tleflnltion anil-#of' 
UO~: ..... 

Target.B9pulatiol1: ri~~~~~:~~~-~~:~~6~;·~~;but·~~~ ~~~~cf!.:_;,·;,·,;;· ·, _.•: · : ··,.,.,.,.,.· 1 •• ,.,,,,,.' •• ,.,.,',.,.,.,. >' .;,.,.,~:,- .·, · . ~- ,.,.'. ',.,. -~,-,.,. ·. '· .. ', .. · · · ·. ·• '::· ·'.:. · •··: \., .. :.,.,,, ... ,.,. · .,.;,.,.,.,!-: 1 .,!:.:.,.,.". ·'·'·'···'· 

Oi33crlptlon·of 
Services: 

.:\;·.~ ( ~ ·.· ·Ff.r ·; ~y11gt~zr:A~ 

App<nillxA 

AppendlxA: 
App,enciiic B: 
Fiind!ng Sontcir 
F.uncilni1:.Aljiounf: 
Furid1ngterin: 
/illlJ:i:lQlirpf UOS; 

Numbero( 
uo9mo¢:;'. 

H.'(A, Wrap An:illl)Cf&.' C.isp<:i~al 

1'. W~P Aro_umf& bl:sposai 

AppemliX M, ·Homefes.S::Yo.iith Anlanc:~, 
B-2· ... , · · ..... ·e.ia ... :. j : : B~2b-

GF I 
0
·GF . I 'GF 

i15~;ti54. _L .11so,115 I $164;794. 
· '· 1;1;1~.~~~1 :1··: 7.t17~.~S , 1.1;18-6.30.19 · 

.uos . . ..• _.· ··-. ·POS, - . .. - . ' .UOS: 
· :.,.1:2 . .-:.;:::j . ·12.. .f ·;12· 

NOC '1 NOC I NOC-
WA . . . __ .·NIA NfA 

~bi~ltlon and J/.pf 1A Unit 6f Sr,r.\iice{UOS) is equ]\lalent,tcr1 fnonth~a~ivitiesassoclatedw!tli 1he adtninistralloh of.tneseJunds. . . . _ . . .. 

::( ~ ·~•: :;=-~:;f;~;i' ,· .·. ·,~ '1·~::-i/:. • :;~· .. '• ;• • ·~·-.\!:: -~· ·. •i~ 1 •:•I;.~~~·~::-~ l 1~! ;• t~l~t; .' ,:f, •. ';:::,: ,·: ·~~::~•.~(:!:~rt~ ,1 ai!!:t;-t I: -~~f• • ,;:.:·: ,:~:::~' · •• :. '.}:'f ~1 ;':' ~::~2~:;t• .~. ·~· e.; ·:·.-~~ff.;~.}.',~;:.::;~>•';•. -~·.f: ~ ~; 1 '.-•j' ~;:; '~,' ,' ,;·, • ~·:l:.:_;~~~.~~~.~;: .:.:-
1'.arget Po~lation; IYob~_~d41ts-ag~ {s--z.~;H0ni~ 111es(ressii)i!is Hai9.hr~i!Jem~l~idenli~ed !Pt.ls Jri th~ Ml$S1on 

Targi;t F'op\,llatior: 
. T,his 1a1ppendfx.atl.dra:sses o4rnil:tl$1ta!lY.e~ actlv~I~fo)i~·pajd by fund$ provideiJJw !he Ciiy and Cpunfy ofSanFr.anciscoJoifje florne!ess Youtl). Al~anci!; Ti9.es Foundation ser.¥138 a$ the: 
:1nscal ;agenHor HYA. SFAF.'.s'agreementwl!h:H.ykis_iliat au fnvoicing will CO!ll~ from Tides foundation andi!ie·checks·ara made:Pf!yable to Tfdeslflomel~You!h Alliance .. 

·. funds$ to be used forvarlous personnel and operallng,expenses and fo'r:syn~e:dls~I servjces.; 

CotttraotIDit 1000002634- 6"ofT .Amaidmmit. ll1'0l/,l017' 



....... 
0 
CJ1 
CJ"I 

J:ontractor:'5an l'rnnciscoAJ()S.FoundlJ\lon 

· l'rogram:Syr!rige'AcceS< lino tlisi'K!sal Services' 
Flsq,i Y~ar: :zo;1.i;::201,.to,20;u,.iol9·. 
Contract ID/f 1000002634 (CMS/f7774j: 

.. <~>~.:~·.·~;;·J_;':~ .. 
AppamflxA:· · 

APP\mcfllti3:: 
Funding Source 
Funding Amount: 
F11ndlng Teriii; . · 

Number ofI.lOSi 
NumperQt ·· · 
UDCINOC: 

Himn R.~dµct\on Celilter:S~rvJi:;e:s Jira; 

Harm, Reductipn C.el'ltefSeM~fHfl/. 

- - ,...,. -~ fH . _,___L __ J::t~a. ~lr····· 
GE _ ___l_~E ·of••· 

!~344,QO:o .. L l .. $S~QOO $1,®_Q,.QOQ 
. . 11;1:16..tl.a[fj j .1.1.17..Ki30.18 •. 7;1.111,i,:,311;19 .· 

uos .. J_ uos f.lOS-• .. 
\8 · I .12 · 12 

NOC' I Nop MOC .. 

16400 ·,., .... 3:5,S43 36;960 

Append}xA 

o7/0l/16through 0offid/i3. 

. Definlfil)l11J1T1ii #..of 
.UOS! 

~::~'.-%f~~s?~$~~:~:0~~~7~:~;::~A:~;;~~ji~~~\~::.~:~f.:·~0;:::,::f·<::.i\,:,:::'.,:::.:·\·:-:~·:L,·:'.'.·-~+;::.-:··::'.'.':;,,~;1,~.-;:;;.,::;i'.:··f·.·.'.:.;-:-l~:.;-:-"4>-.:~·.:-/ .. ,ii·;,:-::,::"·-;+.·:-,=:·.·:·\i 
Taryet Populallon;. 

. JSerilces ay~ila~ie,af:!p~HarnfRedu~ion C~f~Jn~u~6::, . , . . . . . . .. . . . . . 
•.a .\oµnge w~Whlgi provides space for. clle[!isto drop in 1,md nang out, 111jfh opporturti!J£?5 to acce.ss. a range:of.kwv-:tWShoJd eng:;igemen\ ·actlyl1ies,. 

Intravenous drug users: (!DU~) throughout Saifl='ranclsco. 

Oescriplfon ,:if 
-Senrices: 

'.Brigagsment-iiiiaiid'liokageloHIVand HGV testing and care; . . - ... . . . .. . . .. 
. • ; pser-'basea aqtlvjt~ arid edocatlori on;toprcs $~h as<iverdos,e prevenlloil, vein care; h,arril .reduction counseiing; 
• crisls'intei:v~htroii; .··.·· : .. 

. '~ sy(il)ge access services; fncluomg access bl sylil)ges and ®pplies il,l ~I as disposa{ for .wed syilnges; 
··1· food and snadG;. · · · · · · · · 

· ~ · ',:' ·;,. ,;:·: ,,J ~r.~~~o/i.~~4';~~:!;' ,if,;;:·.'\J'.1 :/'' ',. ,,,:1··,tJ: ,1/',\;'1;;,i;W •.. '1-;',,:J' {L.' ,' ii ~i ·:.;it,:7.%•7"1. ;,-~' .;.;/'W\'.:1:r.,;··,:f ;:, ''.'!· 
. . . .. . . . . . .. . . . . . . . . . . . . . . ... . . . ... . . . . ... . . :. .. . . ..... . . . . . . . . . . . . . . . . . . . . ......... ·• '.:· ........... ·.;. . :·~·; .. · . . . . .. . . . . . . . . . . . . . . 

. Appcn<l!xf. 
Coofuidll)j/ 1000002634 '7'ri£7 ·Aiiiondmoni: .!0/0 U2017. 



co·ntrat::t!>"r: San Frantis¢o AIDS Fou.nd~t,on 
F1s¢aJYear·: .zth.6. <iO:ii 

2017· 2df8 
, .:iois -:toi9' 

1. identifiers: 

Appl'!nd~ A·'.t 
Cpntrac:tt~rm: .07.0L1$ through $.30.J9 
Funding sources: 'General Fund and. CDC: 

Pi'ogrc.'tm Name:San Francisc_qAIPS Fo1mdath:m-Syringe Access Ser.vie.es· 
Prograrri Address: 1035 Market .Street, su,t(;l 400' ··· · 
tib,/1 Sfate, Zip .Code! San Frandsc0.1 CA94103 
T~l.epooo.e/F.AX: (415 ),.41:37-30QO/,( 41!.>J 487-3094 
W~bsite.Aadress: www .sfaf: org 

¢ontractorAql;Jr~ss: sc:ime ~s <1~ove 
Citi/1 St;ateir iip code: 
Person iPmpleting this.Narrative: Terry. Morrisr Ma1:1ag_er Syringe Acce-s:s servi0es 
Tei~phqne; {,510) ~~a~~l59 celi/(41::;j 4~7-8043 desk 
email Addr.e.ss: tinorrfa@sfaLqrg -

2. Nature of Document:. · · · .CJ Ne~_··· · · · · 0 Renew.al ~ Modification. 

Appeo(lix A~l 

3. Goal Stat~men~: 
To reduce new·HIV infections by providing syringe ae::cess and. disposal services to people who inject 
drugs (PWIP) in San. franc;:\sc;o.. · 

4. 'target Popufadon:: 
.San Fran:.cJ.s.co resid~rits who ar.e. PWIDs,.horneiE::lSS; active cin.ig users; .formetiy in1:;ari::eratecl~ ancl/qr 
~tr(Jggliiig wit.h i:heht.al h~~ltli th~lleng¢s; etisi.jrlni th;:it ~efyit~s rea~h:'and' .roe¢t th~:§petifi¢ ne~ds of 
the foiloWiiig subpopulations: male.s;who have se~ With foaies, youth; females,, fransg~nder·persiiri's, 
a(lJI .tn<:1.l!c!S whofowe.sexVl(ithfon1:1le~. 
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.tol)tr~ctC>r: $gn Fr.11ni:hw0: AIDS F9un~afo:>r.t 
FJsc.11 Ye,m 2.0ilh.2017 

2017- 2.018 · 
.• ......... •: 

. J\ppendix A~l 
Cdntr$ctT~rm: tii.o:i46lhroiigh G;;s0,19 
funding,So1,n'l!eS: .GeneraLF~nd antj CDC 

zofa •- zo:Ls 

· s. Modai.ity(s)J foterventipn(s): 
Year 9ne, 8-ip s.,1aj B-ibdu!yi, 2016 .... June.30, 2017 

sydnge Access encl b1sp~l~rvicie Hours 
• bne uos = one hour of SyringeAtcess and Disposal servic~s. 
6S5 hours ofsyringe acce~:~nd.dJ~piJ:,al s.ervke~ per week* ifi; w~eks :ci 
3,614UOS . .. . 

12.26 clients perhovt* 3,614hour.~ =44,300NOC 
Syringe Access. and Disposal Coordiriatfol"J & B4lk;,P.~fc~asi~g ..... 
Orie uos = one mont.h 9rSyr1hgeAcc·e.~{and Di'.ipb'.sMtoordination & Bulk 
purch;;sing: . . · · · · · · 

. ;1.2 ri10 nths tif Syrin~~ Acee~ and DJspds~tcoordihatlon & Blll~ P~rchaslng ::: 
:.'f2 uos. 
· Citywide syringe sw~eps 
Qne UQS.== Qrti;: hour qf'Citywiqe_sweE1ps 
_39 hours pf sw.eeps; p~rweek*.52\1\(eeks = 2;n2s uos 
· !:oimtiunity-Ba!ieid swee~.E'{ents 
bn.e DbS =- one ¢om ni!.!tlii;vaaased sweep Eyeri't 
.i64'eventse:a264,U0S · 
. Total Sehiicef D.elivered . 

Vear Two, s~1e: Jtilyt, 20112Jone. 30,.Z0.'18 · 

Syringe Ai:;te$s !3!1Q Pisposa~ $ervk~ Hc>U.l'.S 
one uos ::::.one hpµr oJSyringe.A.ccess ~i,<;t:D.,~po~i3JServld~s 
69.S ho1,1r:5 pf Syring¢ atte~s apd dlspbsal services p¢r w~.t':!~ * 52 weeks=· 
a,614\Jds.· .·-• 
i.2.2~ clients p_et hciur. * 3,6:t4 nour$. ~ 44;300 NOC 
S\1riri~¢ Atcess an4_ Disposai Col.>rdihattM '& 13:1.dk Purch~s'.ln~. 
one UOS,== one month ofSyringe Actess and 0·1sp9sal tootdinatiOn & $ulk. 
Purchasing . · · · .. 
12. nibnths bf syringe Access ahd bisposai -Co.cirdinatioh & Bulk POr'chilslng = 
.12U0S 
Citywid.~ Syr:ii'lg~ Swe¢ps 
C)ne UOS = one hour bf CltyWide $ie2ps 

· 3$ hoµ;s of sweeps pei we~k:* 52 weeks ,,,, 2;02g UOS 
Community:-Based Sweeps Events 
One ·uos,::: one Cornmunity-~ase:d Sweep Even~ 
264,events ~z64uos. .... . 

Appendix.A-'l 
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Seriiice, -• 
(i.Jd$) . 

-~,614 • ·. 

ii 

. -2,02?. 

. . ... 

· • tlnlts!'.it 
Servic~. 
. {LIPS) 

~rtt~tts . • 
(i\lOC) 

44300 ., .. 

N/A 

N/A 

N/A 

Number 
of 

Contacts .. 
.{NOC). 

3,614 · 44;300 

. 

i'2. 'N./A 

N/A 

NIA. 

S,918. 
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Appendi* A~l. Contractor;.San r=randsco AIDS Foundation 
Fiscai Year: 2016;. 2017 

i017'-2018 
Co.ntract Term:: o'i .tii.i6· through 6:30.19, 
Funding sourcf:)s.: Gt1.nehi.i Furld a~d cot 

2.018 -2019 

Syringe /focess and Dl:;posal Coordini:ltiofr& BuikPurcriasing 
One UOS;::,one morith of Syringe Access and.DisRosgJ toor~inatic;,n & Btiik 

. P:tir~fiasfng 
12 mbnths-of Syringe Access and Disposai Coord1hation & Bulk P.urc.hasing ;:: 
12 uos 
Total S~rvices DelJv~re~ 

Syringe. Atc;~s a.nd Disposal' Cocjrdination._ lA B11ik,Pt1rqh~sing 
. One uos ;::6he inonth otSytihge Acee~ and Disposal Coorcifnatloii & Bulk 
. Purchasing, . 

i2. inb.hth~ of sydrige Ac<:~ss and· Disposal Coordination & Bulk Purchasing== 
. iiiJOS 

Year Three, s.,.1f: July i, 2018 ,-dune 30~ 2019. 

!?.vri.nge A¢ci;:ss arid lll$posi;tl $.~ryi~~ H<1µrs 
One UQS.., c;,11e hq1,.1ro.f$yr/.nge Acce~~·and Disposal5i:rvices 
l:i95 f:iqurs of.syrifig¢ atc:~ss aod disppsal s!;!p.;fo~s p¢r we¢k >!! .S2weeks = {614 u~ ·. .. . 

n.2& clier,its per ~our; * 3;:G1:4hqur,;. = 44;300'NOG 
. Syring¢ Ac~e.~s 'i'l.nd Di~PQS.al ~(,Jordlni3t)(>~ & Bu.lli;l'uri;h;,i,sjri~ 
One UOS = oriemon:t:h Of Syfin~e. Acces~ and Di~posal Coordination & Bull~ 
Purchasing . 

· 12 ro6ilfh$ of Syringe Acc.e~ ana pJsppsal (qprcJ.foation ~ Bui~ P1.m:hasiog;;,;: 12 
uos 
• Citywide Syringe sweeps 
bnet Uos = 011ehour oftltwilde sweeps 

. 39:hours ofsweepsperwee~ * 52 W(;leks =., 2,Ma.(Jos:,. 
Corhmunify~l:lase~.SWeeps Ev~fits . . 
one uos = one Community-Based sweep Event 
i64 ~Vents = 264 uos 
Total Services. Dellitered 
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:i2 N/A· 

1i N/A 

12 N/A 

l,2 NIA, 

.. 

Uriitii'of 
N\.lmber 

s~rvic;:e 
of 

Co11tilds 
(U0$) 

{NOC) 

3)~14 44,300, 

N/A 

2,028. N/A 

l64 N/A 

5;!)18: 44;soo 
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Contnfotor: San Francisco. AIDS Foillntfatioh 
Ffo;ca{Year: 201.6 "2-017 

. . Appendix A·l 

2017 ~20i8 
Contract Term:'07 :oi.1$ through 6,30.19 
Fundlrig source}: Gen~ral Fuil~ .incl c;:oc 

2018·2019 

Syrir1geJ\c1;e~ atid l)ispp$aJ (O!;ird10<;1tlori & B~I~ Purchasil:ig ·. 
: . Pne LJ()S ~ one h,ontb tif Syr:irtg;e Access and Disposal Coordination & $ulk. 
Purchasing 
12 rncrnths pfSyring~ A!j:E\SS and. msposaJ ¢oorcllnation $i ~Ulk(>1.1rcha~ii1g •"' · 12utis.. . . .. . . .... .. .. . . .. . . . . . . . . . 

Y~ar Three~ :a~1h~ January 1; :i01S-Qecemper 31, 2018 · 
syrii;ge A(;tes~ ijt'ld i:'.>lspcis~I t;~n:ilri~tion &B.ulk Pt.iri:hasbig · 

· · one Uos ':'. one ri'iontfi of syringe A~cess anti DispdsaJ (:oordi\'iatlon & Bulk 
Pi.Irchasilig . . . . . . . . . . . .. 

. it months of Syringe Access arid D.isposa!Coordlnation &.13lllk Purpoaslhg = uu~ · · ····· ·· 
T;.........IS · ... ·o· ···11 ... d , -....... _ t:nv1ces e .ver~. 

N/A. 

N/A 

i2 N/A 

12 . .. N/A 

Tn~.sytirigeAcceis tollaborathie (SAt}wlll provide 316l4houtsof svtinge access, .2~4 CQmmunify 
Cleanups; and 2,02B h6ur~ of dispbsalsweeps annually in eight San Frandsco· neighborh()o.ds. 

. . ·.>: . 

A .. $Y.;i,1g~Ac~ss :~n.d f?lsp,~<l1s~~tees 1t.1~lydesJh¢ followlng:dire,ctclientservkes:. 

I . .. 

· 1~ 'l'rp;Jsitib ofst~rileJn}etj:ioh equiprneoft<J cU~nti; SAC partners will.provide ste.rile injection 
· · . equlprn~~t~t rn~bi!~ Wm ba~e<l slti=!s; through stt¢et o~tr¢ac;h, camp outr¢:athi s~¢ondary 

exthahge prograitiming; prhiate syringe;ex.c.hang~, fixed site, and multi~service drpp in center 
sit~s'. · ·· ·· · · · · 

. 2, . Disttibution t>f syring~djspos~I s~ppltes, (fi~pad<S; $.mailb,o~biiis}, E\/~ry:~artidpan{ Will be. 
.. off~red 9 dispos<1LC()l)tainer \Vher,i>pis;kih/fUp supplles; ,SAC sh,ff niernb~fi \)viii pro~id~. . 

encputagem,¢nt .~n~ ppsit1ve r~iJhfo,tt;fim~ntto p~n:fr.;lpaot$ whq bring hifetufris. Additionally, 
disposal sweij'p,C6'mrnuriify tji,itre.ath work¢rs WIii 01.ake sf:tarps.¢cmtairiers avallab1$.to peeiple. 
tbey engage dµring ~yiie:ept;:iiid to r~sld~hts.and business own.er~ who.would like ~o jct1nth~, 
<:.~t1se. 

3, • C61lection.C?fdispos~ injection equipment, indudlng:dispOsiil at sites arid sw~ep pro~rams, 
anc! in c<>JlapQratJ~11 with th~ SFDPH R;:ii:>id Respons_~ Te~m as needed, SAC staff members and 
volµnti:!ets, wtil svVe~p ~apped routes (see attathm~hts) in dod.im.ehted hotspot areas; SAC 
stiff rri~rnbers,wrn piiJVide train{ng oh safe fomdlingJo all.voh,.lnteersand staff a~istiilg with 
. sweeps. $AC ~aff tn~mbers Will properly C.IO$E: and kif~Sharp~ ¢ont~iner~. . 

Appendix A-1 
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~Q.ntri;l.dot} Sari frar.ici!;to ,5-.IDS Found~tion 
,Fls¢,d .. Year: 2016·" ipf'7 

2011. 20'.1,$ 
2,ll!8~tOl9 

Appen~ix A,1 
CqritractTerm: D.7Jll;16 through ~,30;1,9 
Funding Sourt~s: !:i¥tr~~I Futtd ~nd CP.C 

4, Provision of safer $ex supp.Hes, health education· Qli sulljer;ts sU(:h as ~afer inje<:tion l)taclic~s,. 
appi'optlai:e dl$pOsai Pl'.QCed.ures :and 'oyerdose prevention. as well a~ 'fre~lt~ .Rr<:nt1qtiQI'), 
Safer ie}Csupp'lies: will' be mad~ ~vailable..atall SA<J-sites;.and .SAC.members will engage 
J:iarticipants around' ov.erdd.s1:1 p.reventlon and provii::fo POPE-Tr~ifliilgs, iiMer di~posM .and prbper 
.u,se Qf ~harps t.ontail'i$i'$, ~n.d ·¢.ngag~ witfi p~rtidp~n~s aboi.J{s~fer inje¢ti{)h; vein taf'e·, ahd.self .. . . . ~ 

care. 

s. Ref err.~[ and linkage· ~o .medical care;, case managementi treatment .sen,ites and other 
a:n:dllary servlc~s; AIISAQ ,staff me.mber:s will provide referrals (and wh:en fo:a'~ipl,E'i} off~r W;:trm. 
ha'rlQ .om fQ seryJCi:1;; fndudJn,g h)epi~a! C.a.1:e, the:b~qa!',f spectrum tjf Sllbstarii':e li_Se•~r,~atrru:m~ 
servfces: available in sa·n t=r;:111cisto~ ·fopd, shelter~ m~ntai health tounseiing, and ben.efits. 

6, . lfn~ag~l:to HIV/HCV te~tfrig. All sA¢ members WHI offe'r' rJarticlp.ants linkage tci on .. site H IV/Hcv 
test1ng or:refer:rals to'· HIV /HCV'te.sting: 

B. Syringe Acc.e$.s aod Dispo$al CootdlnaJ!Qn indudes th'e fpilowing n\>h"direct dl~'lit s~Mces: 
i., Over:alr ¢ootciinatlon <;1nd respcinsibilityfor any agende$ subcontra(;ted ,to pmfomt sy;ringe 

access or.:disposal services or to reach the targ¢t populations, SFAF, the· SAC Le~d 
Co:ordinating a.g~m:y, will'. rnpnitor sub(::ontractor p.e.rforrn.ance., supply budget, syrfr,1ge.. rettirns, 
ensure that Wbrk'is documented and:reported; and fn cortaboratkiri With SAC :lil~tnbership 
p.rnblentsolve~ innovate, and deepen ·our reJationshJps i:l~d ooordlmite our .~ervices, 

2. .Participate 111 meetings pf:arty subcontrac:i:ors,and S.FbP.H Jlc1piti Resp(,)n~~ c1:~an T~am 
en&.ige(I in di~pp~;,d efforl;S (in¢l!J.di11t SWtieps) fQ e!).~Ut~ CQ)'.'si~Eioq of servi~e de,lhrery a1Jd. 
erisl!i"e tpmp1¢.m¢ntarv ~n~ non~itpli~tive efforts, SF.AF will paft1dpijte. ln ·disposal team 
mee.tings arid a·ssess ahtl 're'-assess sir.eep mapped .routes to aV.biddi:i:plitatiilS.'. s'~rVices and 
apjl.!sting ,s~rl(iC~ anfa$ to he<'!VY ne~fi: q.re.ij$, !;lnif tq: r~sppnd to corrtrni.mity concetrrs. 

3, Provide. leadership to. and training for any $Ubcon~r~(ltors. SAC C9ordinati11g agency will 
arr~nge. fo(t:niinings;on subjet;ts ~f interest t9 tu~!;:6n.hac;tors ~.rid invit~ sAr, rndmµers to $A$ 
Upcoming sfaff developmenHrafolngs or\' boLnidai'ii:!s, HCVmedical care! and linkage, safer 

i'nJe<;:ting/v~in car~: hwm..red4ct:i9n cotmsel.ing, and referral ·retourc¢s~ 
. ,;i'. 

4. in partnership with DPH, act as a ('Go.ad Neighbor''/Como:iunify Parl:11er and activ~ly esfabiish 
and maintain PP$ithre r¢J.;1tipm~Mps witb neigl:i~Qf,!i, p«:ilh;~, and qther st;.1kehol.~.er~ i.11 th~ 
.foitimunity~ rri areas around sy~inge sites~ syringe p'rdvldei's mu'st respotid collaborathiely:to 
r¢:isJd.erits,. anc:J adhere to all clty.f¢quit~ments, Wt;i¢n r~que~ed, atten<fcomm1,.1nity and/qt 
pqlice ro~t.i.ng~Wi~h OP ti :t;Q present foformatlon ~bo.u.t th~ syrihg~ ;:iccess. ~nq di~po$al 
program; sAc tgo.r.dlna.ting,agency SFAF.will .hea.gaod neighb.or1 b.µild cori'ltnlltlitYties, 
a.Ilia.rites, and r.espectfully eng~ge with peopie opposEid to harm r¢ductiqn servi~es in their. 
neighborhoqcJs, sAc staff wiH .mak~ every: effort"".' depenci.~rit on st.affing schedules and. 
availabiJity;.:..;to attend community and/or police meetings with OPH fo present information 
about the syrtng~ l3CC~ss and disp9sal program, · · 
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O>rrtra¢;or: san FrandscoAIP$.Foundation 
IFisca{)'ear: Z01~ -2.Q.17 

201.7 - 2018. . 
2918-2()1!3 

App:efit!ii(A·l 
Cql)tractTerm:·D?A.'l:Ll.6 tl:t~u~~ 6;30.;l.9· 
F1Jt1dirii;r $QiJ.i:'~~$1 Gel')etalfuntl and c.Dt 

c. ~ulk Purchasing and Distribution includes the. following support services.fut ahy subcontractors: 
:L Ord:er, pt1rcha$~, and d.!stributen,yriog!:?s and saf~rinje~ion eqµipm~n.tforthfa l~d agency; 

ahy subfontrattei:tagerides, 

It Citywid¢ syfing~ SWicieps: A coqrdinated effort ofat least tvvo ·people whose: sole purpose it is to. 
,SE!qfC:h for:; colleGl:, and r~pqrl; Oh impr.operlydis_qard~d $'Hinges; parti<;Ularlyoo the streets anp 
.siclewi:ifkwithin. .p. ~pednc geographi~ ;:ire". Sweep$ m1,1st be c9mpiem~ntc1iy.to pther dJsposa I 
· ~ffon:s provi~ed by tile applic~hfand in tollt;b.ol'~tion with the SFDPH:t{apld Re.sporise C1¢<iri Te'arn. 
Requir.erii(:lrits: ihdud~:; 
:t. Development of sw~e,p sthedules, focµsl~g i)n h~ ~po:ts.; l,e . ., lotii!tions Where impr9p~rJy 

discard~d $:Vrlngesihlstorically have appeare(MrequentJy. See att~ched:maps ahd sw~ep,. 
~~~· .. . ..... . 

21 Abili'.tY to r~sp¢>ndttj t>P,H, retji.iiststo ihore~se ~e.:ep~ i~:sp~dfkare.as as., needei::h .Sweefi 
scbedules m~y be <idJusted to meetthe needs of.the corn.rmmity, 

:L Ability to jnooh'lor.ate other new ~'ethod~ pf r~S!JOl'.ldingJo sWeer, requests ln ;r~l~time suth 
as ~eil l)hQne,}~irt; irto~if~ ph911~·J:1,PP.llp'£~i~n~ , . . . ..· . . . . 

4. Pt;oV.idihg ed4cyiti,o.n, to. tj)rriin~riitfapQi.lt .s~fe t1is.posal optl6ns .. AU $A!= niemhets'will share in 
qeye.\9µ,rrietitbf;ar,i dlspokat .rnat~ri~)i~ni:l oµ.tr~~~h s,1:r~~~1Mi t6 b~Hd con'lbiii6.1tv,suppqrt for 
harm reduction and syringe access,ahd safer:dh;posai:effoitiL .. 

E. ~o.rdin~do1J, of C.ominiJ.nity,-~~~~d sw~ps l:v~ht:s; SFAFwm: CQClfdjna~e n~ighborhood~wide 
sweep eventst:hat mobilize residents. ·and staffof agE!iicies.i.-Ooft\ingJn 'iir,¢as wh~re sw~eps are 
necess!li'Y to create visibility, a sense of corn111.upity a.nd common pulpo~e while prmiding a ·service. 

F, -D~ti()9lle:ction and R~porl;ing: DocUrrieht~tron ofservic~s iii1.1~ ind1.1de fog~uf.dist:ribution of 
sterile in)ection eq11iphlent a·nd suppli~s; collectlori ,and 'dispbs?I eif distard~'d syrit'lg¢s indud\hg: 
.1.. R,epQrt.lrigpfsteril~ fnjectlon:~q~Jpmerit;'dl~tflb.ut:Jon by site, ... . .. 

syrfng'(;!s'ih ~ntj $yrfoges qut will be. i:oll~¢ted l;iy ~II $AC: ag~ndes. D~t~ b..y ,sit~ will be request~i:l 
(as opposed to:aggregat~ mrinthly data}; · · 

. z. ~i;ibmissfon of ¢olJ~~ ne~~l.e data. pn' a qu~rteilv ~sJ$, · 
SIA/e~p: and' Co ni rn uh11:y Clean u fi D~ta Will b~·to lf~cted monthly in dud trig the rd ut~ SW?Pt, the 
n~~d,les colled:~d;.:' ' . . . .. 

3.. R1!:!porting ofsweep «i~a monthiy tQ DPH" R(!~Qrds 9f~dµcatfon i.:ir:td outr~ach efforts to 
¢om:mu~JW ~b.Quf~~fe dJ~pqs~J 6pttons,. · 
Sweep af1d Ccirnmuriity Cl~ar\up. D~tawill be to!leded monthly iric:ludirig ~he rbufo swept; the 
ne.ef.iles. colle~ed;SAC member$ will track:}tof syrlnges collected,# of'stiarps co.nfainers 
di~tribl)tet\;.the ct1s~osa1 sweep rout¢/and pr;;iVia~ a natrat,ve afteir $ach $Weep documenting 
cornmunity refatlonship building, educafioh arid 'outtea~hefforts, and confactsfor·follow up: 

4, Drstribµtkm ()f syringe dtspos~i'suppUes.{flJpac~, ~mali b.!Q·bln~l.tp11gsj 
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• Appendix A.:1 Cc,r.itrac,:or; S.~u:1 f.r§lncisco AIDS f oundatlon 
Fist~! YElat: 2;01~,. ;l017 

20:J.7 - Z.018 
'CtmtractTerm:· 0'.7,01.16 tl1rough 6.30.19 
.Funding Soµr~~s: General F.ur.id. a11d CDC · 

zois-201~ 

SAC. lea,d agencywili tr;,ck ~yri.hge·c.lisp()~al c;:ontalner a!)(! tongpµrchases and prr;ivid.e, da~a on 
suppliE!s. oi::deredhV. each agency, 

7. . Ob.jei;:tives and ME!asurements: 

A Individualized PbJeqh1es 

l). By the: end ·6f each ~tqgraro year,. Syringe Aq:E!~S Collcjborat1v~/San F.rands('.q AIDS Fow'l~atl<in 
will provide at least:3,50Qiooo syrin;ges annuallyto.44)300 peopleas,documehted by svdnge 
acces~ logs. · 

Z) 13\r th¢ !"!I.id .of each 'prqgr.,1m W~ar~ Syringe Access Collaborative/San f rancisto AIDS Foundation 
WiU provide at.leasf200~000 c.ondorrts annuallyfo 16;S00 petipie as documented by t;onctqm , 
Gases Qrqer~d; . 

3f By.the end of eacWprogram year; SydngeAtcess: CollaboratiV$/San :Frand~co Albs Fo.Undatiotl 
wUi coli¢i::t at least .tO;SOQ syrihges: \lflllllaily ilS ·.~oc;umente(by ct\spqsal sweJ1p· log~ , 

4) By tbe :end (if ea~h program ~ea.r, $yring¢ Ac~~$t, Coif aborativa/Sari :Fralidsto AIDS .Fmindation 
wi.11 condlict. at le~s1: 2!:14ctimrrtonibfclean.:up events.an.n.uallyto 900 p.eople as ddci.tm¢n:teo by 
v'oli.mteer ~jgn in :sbel?tS anq $Wl;!ep log.s. 

1. $ta'ff lss~e~: SFAf:'s Si.\S Prograrh M.ahage.~)ri tollabo.ratton with Hie(Direclor ot Behavioral 
H~\llth$.ervlces ~n~ t.he Senior Director 'O'f Ptogri:l.rns and S.enrices, wiU re\tfow lnonth.ly. SAC UQS, 
co.ordihat~ di~nJ s.iti$faq:ion. s1,1rvey, ~nsure:th~t.slte i:Jatc1 ·and sweep dat~ :are retord.ed·~nd 
suhm itted. 

z. Datircolle'~ion Tei.els will i.hclµde: s.yrlnge access site d.ah~ log;. syringe dispos;:il sweep iog~ 
vofun_teer sjgi1Jij .s.neet.s~ ¢dn!'.iorn pur~h~se invofoes · 

3. b.ata: 
All: SAC r:nernbers wili co.Hect the fo!lowin& data by inc!ivid1.rnl .site: 

o ,syrin.ges r~turned 
II) 's.yrihges gJ§t,r)byted· 
·0: Num~er. of1:=Pli~acts ,md apparent clemogra,phics 
~· ~yrin&~s:swept 
•• M.a.ppe.<i rn1,1te <>fs~eeps 
o Narratiyeqf,b:i.rnm.unlty enc;ot1oters/ci:mv¢rsa,tions/1terh$fcif fdllow.op 

In additioh, SFAF collects more comprehensive data on·partkipants through i'iri.ann.oal 
anonyntoi:.ls ~utvey. These·vo.lurifary,surveys .assess·demographh;;d<1ta; he.a Ith statos (syt::h as
r:i'IV statlls, linkag~ to:i:;arej medication adherence; etc;); risk behavlors, ·ahd clfentsatisfaction. 

4. Fr.eqµ1:mcy.: Site dati'! vv.ili he coiiect.ed at every siterent:ered in.to an eXcel sprgadsheet, and 
analy:z:ec;{ on a rnonth!v basis, Sweep data will. be cq)i¢cteci. ~t. every s'1Ve~p1 ·eotered. lt'.l.tb. an. 
e)ccei~pteadshe¢t~ and analyzed·qn ,fmonthly ba~K · 

5, Dafa Reporting:• The SAS Program Manager and the Logistics Cobrqin;:itqr will rec~ive ~119 
anaiyiE! t'1e~e.,data, lh coor~hiatlo:n w.it'1the Goy¢rriment C.oritra~. Dti'.ectc:ir. The ev.<1luation 
data wi.il be qsed to m!',lasure Whether sites have adequate staffing levels; if the sfte Is well · 
titil.ized or neeqs tiutreach to, make it su~ce.ssft;illy,re.<iCh peopre, to Va~k, pur .Q!Sl)0Sc!l rati; aricf 
U.$e it to mot.ivate staff arid I~~ttidPc!i:it~ to:incri;!a$e .r¢~urns; ·and to assess Wh.¢ther our level of 
service meets the needs of the community, 
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,Contraictqr: ~an frands~o AIDS Foundation 
Fiscal Year': zp;6,, .2017 

:?Pi 7• 2Ql8· , 
io.is-201~ 

. Appehdiirn ... 1 
Contrac~ term: 07 ;01.16 througfl 6.30,19. 
Fundirig &:nir(:E'!S: Generai Fu~d and CDC 

. . . . . .. - . . . . . . . . . 

Describe the pfograrn'stO,i activiti~ito ~fih~nte, ltnpr.ov~;. and rrion(t6r: i;h~·qt1~lity 6f se.rvli:e~ 
deHvered, inciwjjng d~Jci coflec:tion '.an~ report.lrtii.;h~CbJ~~t:t19nmpsfihc;ly_4~a gu~ran!~~. bf 
c'.:ompli,@:~ wi~hJi~aitht'.qrnmissfon; Local;Stat¢.,:F~deral1 a·nd/offynciing s.6ur~fpotj~i'~s: ,irld.· 
t~quirerrienfs" such as, Harm Reduction; Hgalth'iriiutance Portability .iind Ai:icounfobility Act{HIPM}, 
C:u!turalCcimpeteticy

1 
·and C::lient S;3ti$fa¢tl<m, . . . . . . . ··.· . 

a) Staff ~ssigne:d to progr~m evaluation. . .. . -• ... ·. · . .• · ··•··· 
A.t SFAF, all prng'r~m. dat~ ~r¢ cornpil~qand teviewe'd q~i:irterly by Ol.i rQJrector o.H>rogr~rrt 
Deve.loprnentand. Oper~l~ns; Go~ernrrient Contra_c;:t:S -Dlr~ctor;.S~njor Director of ~~c;jro;1ms.a~d 
services, and Executive 'Director of Gay and Bi Men's He~ith and Wellness. Ai least twici':i'a ye~fr,. 
each ·progral'\1 manager sits down with their super.visor and their teanito .review the data' and: 
·tf?t~rri;hJ~: ~h~{iiro.gr'a:m ref1.n.em~:?Jts. ~nat may .q~ tfete~s~~y .(SL:ICh .as· (f.fly¢JJtt?&r~_aj .~~-. ~_ot,._~-~.f~~ck 
to' me.et its objeQtives). At this. tne~ti)'.l~! ,~,ct.i9.p iter.i:fs are ~ev~lope~ to rDake'f~esg ~hange~,The 
Serikir .Director: 6f Pritigrarns and Services arid Director of?rogr .. m Dev~iopm<::n{an:ct PP!:!ri.!Jiqns 
k~ep and re\/iE!w an aiiv~Jist bf trye at:1:k:in m~ms; These processes.will t?ntfnu~ \litith'.s/p/111 
addition to tfoise quqHty assurance procedufe$; ev~rv Sli( months the d~ta arg presented tp ,sFAF\ 
L~.l~~r~hipJe~m ~n,dprogr.am T~am1 w~o discus5,,findings and br~il1$tor,n'W.ay$ toJmprovethat 
prcigrain bt 6the(pt'b~t~fn$ within SFAF, . .. . . 

SF.AF will compiy;with ~ii H¢i*h¢otnmis;,ic;,n, [pcqi, Stgt¢~ Fe=.dera!, m::id/qr Fu119ir.igS0,µr~¢:p\'.llid.e?.. 
f.111~ requiremehts~ indugirtgtl.,ose pe,rtaining t.o Harm fte~u(#ion,the.H.e:a.lth !nsUf.(1ri¢a}'ot1;abHlty 
,tfod At~6i:int~hllitv Acf(HiPAA)~'.cuithr~1.cbiri~kteb2v, ~ndt1ient s~tisf~git>n,.'All sA~'m~r.nl>ers wili 
coniply'vilrl:h th~ CHEP "SyringeAci;:~~s and b1ipo$~1.rtogr'\im, Pdiid~~ ~ndGui<dkii~~s" !Qtated h$re: 
htlp://hatmreductfon.org/W1tcontent/uploads/2012/01/SPPPGVersibn2-3-"'1-2011.pdf. , 

b)'• l:fowy94Will·r~vlew a~~ as~e~ithe exter1ttdwhich y~forprogram i~ m~~fiog i,~S?tjj~~i~~s. 

· :ry,prthfr: t~y1 E!f 91, :t~11t~~1,1,9{y~t~~tP. 7ri,p r11:1~ i:ice, j"e,a d.fo~. sii enrs~ti5,fat1;i~n;i~hleysr·• .'.. . 
. coriver:Satiqns with par:ti~ip~rit~ ~bputthgi(eX.periences afgµr sgrv1~~~>stirvev~. 

el wllat~<luw11(dpJfy~~te~~ttie't,r6gram r~ n~t meeting,lt$ objecth,~s: •. ·. ·-··. ..... .. 
Meetwith. the $yrlnge Ac;cess Colliborative and strateglze, seek ·counsiil from Sf PPH:; identify 
problem~ ~h~ i;idjys($ervifeS t~ $olvi th~hj; • . ..i. ,· .. ,,. .. . •.... , .. ,. 

d) How yo'ttwlll l!~e tlafa/evah,iatioh f!n<llngs h:, changett)e prc,gram. Li:ioking'atdeniograpMc data~ 
atfendancE! p~tterns, seniice: utiUz~tion, and .reaf:ling ~Hentsatis~t1:ion surv~y~ can. ~ighi,ig~(areas 
thatn~ed>~9fu:~ing;to improve the prqgrarn, · · ·· · · · · · · · · 

9, H¢.q4ire~ µing~,;1g~: 
None reqtdred. 
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Contract.or: $t1n Fr.an:cisco AID~ Found~tloo 
fiscal Ye~r: :20.16 ~ lO;l.1 

Z017 -zo1s 
201.8 • 20:iQ 

1, 1.dentl:fie~: 

A.ppendixA-2 
Contrl=lq: Tenn: 07 .01.1$ t~rough 06.30.19 

Funding ~ources; General Fund and cpc 

i>rogr.am Name: San Francisco AIDS Foundation~ Syringe Acc~ssSet:vices: Add,tiboalFunds for 
Home less Yonth Allianc.e :tNq dien:t-s~r\llces wll( be :provided. at @7-A HP.l~ot $treet) ' 
E_>rogr.<:!m A,<h:fr$S$: 1Q'.3S )Vl-a:rk~t Street; $uite 400 
City/state~ Zip c.ode: San ~r.ar,cisco; CA 94103 
Telepho.ne/FAX: (415) 4g7.,3pb'o/{415) 487~30S4 
W~f,,sJt~ A~~r.e$$: w.~w.sfatot~ . 

contractor Address: salife .as above 
City, .State, Zi~ CQ-e{e: 
Pi;irs.011 ci:impl.~tiiig thfs Nzifr~tive:t~rry'Motris, Manager syringe. Accest Services 
TEilep~:6ne: '{51.0);33.8-8159 'Cell/{4i5)' 437:.:so.43 desR. . 
. Email Address: :@or~sfatfilk' 

··-.·~·: .. 

2. Nature· of Document: 
· · [J New ·· ·· D R.en~wal 

App~nc{1x, 'terms: 

. Appendix A,2 

3; 13<;>al $t.iii~em~nt:, 
To r.educe new HIV Jrifectiohs by provl'dihg.syringe· acce.ss an:d .disposal services to people. \Nhp In Jett 
drugs (PWIP.)ih.S~h Fr~n~ls¢o~ · · 

4i Targ¢t Pop,i.1l~tfonf 
The: Home.lesifYollth 'Ailianc.e {HYA) offers services for young adLJlts af5ecl 13-2~ living on the street in 
(he· Haight "nd feni~fo~i~entified fD\,Js:h; the Mi.ssion. N:i.:> djeo~ s¢rvfces:will oe:pr0,vi8ed·c1t.G.01°"A 
Haight Street; 

s·. Mod.allty(s) / lnterventl<:>n(s): 

Year dne:, a .. 2:: Juiy 1, 2016 '"'June 3'0, 2011· 

Units c:,f ~iv.ice (UO$) Description 

· !iYA Wrap~r:o:Urid -~ Disposal Services 
~) P~rsqnnel .ilrtP. Qperaii)'.lij ,Expens.es, 

: Q) HYA Pispi;i??I Eft'.()l'ts 
\)he LJQS :;=: Ot1e month qfper$ODn~l/pperating expenS~S f/i. dispO$al s,elVk;es 
Ti>fal Seri/ice~ Delivered 
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Urilt!iof .Nui:nhe'i·of 
.service, Contacts 
(UOS) . ·(~be) 

12. ' N/A 

12 N/A 
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Coi')tracti;ir; ·si:\n Francisco A1D$Foiund,atibh 
Fiscal'(~ar: 2011:l • 2017 

ZD;i.7-2018 
2Q18·2Q19 

Units of Service (UOS} Destriptfon 

mt A Wraparound & Dis'pt,sal Se.rvice:;; . 
a},PersQnnel and Operating ExpenseSc 
b) HYA DisposalE:ffort$ 

App~ndlxA~2 
con~r<.1ct Jer'mf 01 .01;'16 t.llro,~gh .oo;ai:1~19 

Furidlng $01,irces: GJnei"al Fund aritj CDC: 

Units of · il,\µn,bet 
Service . of .. Cori.tacts . 
·,:{u.· OS)•·· · · ······ · 

.· (NOC); 

· 12:. ···.,>NIA 
On!:\ Uos·=.one month of personnel/oper.atln~'.~xpenses &disposal s~iVices 

Units of seniice·(UOS) Descri'ptloii 

HYA Wraparound & Disposal Servi&s. 
· a) Persohi:leJ and Ope.rating Eupen~s· 
· b) HVA oi$pbsal Efforts · · · · · · 12 
Qhe VOS·= on.e· month ofperfuhh.el/op~ratirig expense~:& disposal servi¢es One 

N{A 

. Oos = one month of personnel and operattngexpenses. 

6. M~thod,olo~· 

Thi~ App~ridtx addresses administrativ,e clCtiviHes to QE? pai~ PY funds provided by the dt\'and touiity 
9fsan Fr1incjstoto the Hoili~letsYo.uth Allia,nc~,. TJ<;i¢s.F()t1,n,d.ati1?h s~rv~s ?,~the.fiss~t~g~ntfor HVA .. 
SFAF's agreement with HYA is thf.lt ~J!·)iwoitlng wHi corn$ fibrnTiqEi$ f9tirid~tfo'n .and the checks are 
ma.ct~ payable to Tides/HomelessYauth'Alliance; 

For this Ap·p~ndix, thf c;1,c!d1,tion~I furidtng for Horttel~ss yp1.1tfrAlli9~te WIJI b.wused for v~rioos 
persqnhei and oMratihg expenses, and fbr syringe,~isp'.o~atservi~es; during the periodJu!v 1, 2016,--
fane 30,, 2011 aswelLastheperiodJulyl 2017-June30i20i8. . .. . , .. . ... 

. . . 

'i'. Obfofj;Jves and Measurements...:.:fiJ/A 

~~ Continuous Quality !rnpr'tJVen'.le!it ~ Please seeAm;>ehdlxA..:i 
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ttmtraotpJ! $an Fr.\JW/SCQ All)S fgOl'id<lJ!Q\1 
fisc;;\IYElar; 2016·2017 

:2p1'7-ZQl.8 
20:1,8-201~ 

1. 1d~r,itlfiers.: 

App~ntji~ A~3 
C()ntra.ct r~rm: ii;01.16 t{1r~Q~h.0~;~0,1f:l 

furiping Sourc~s:G~neri:!J Fund 

Ptogra_nY Name: Sari Fran.dsto AIDS Foundation,.., :6th $treet Harm Jieductibh Cente.r 
Program Addre$!il:'l08.5M;;ir~etstreet,;Sulte 400. 
C:iW, ~faf~1Zip Co~e:$?ti Fra:ticisco, tA. $4ib3 
Telephone/FAX: (4i5): 4}37~~000/(415} 487~3094 
Websit~ Aqc:lress~ WWIN.;sfa:torg 

~ohtr~t:ti:>(A~dres,i,: S~ry)(;! $S ·<ibove 
Clfy; sfatia,Zlp.C6de: . 

. f¢rso.ri com·pi~ihg:thl~ l\b;irrilthie: Richilid Hill, Directcwof \;Qyerrrmenf Contracts 
'releppoh¢: ·( 41.5l 4~:Z~so4i 
Email Addr~s:5:_ r.hiH@sf!'lf.org 

2. Nature of Document: 
Checkone:O'. New Cl R:enewai 

Appendix A-3 

3. Goal statement:. 
· Se~ Appendix. A-1 .. 

4;. T~r~f;it Pqpµf~ttt:ir:t: 
S~e Appe11tjix,A;;:l;. 

s. Mb.dalltv.(s)/r1'tenientit>o(i): 

Year one, a..-::s: November-1~ 2016:.....,)une ao; 2011 

Harm Re~u'ction &nter sehti.i::e ht>iirs 
On¢ ·uos = on.e man.th. of H<10:r1 R_E!tjOq:iQri Center servf!:'..e~ 
·:2,300JHeiits p~r mi;inth·* a mcm.ihs = teAoo. N0tl1'* 
.total SeN.h:;es IJ¢1iv~r¢cl 

Ur;its of 
Sehth::e (lit/SJ · 

_8 

Ntin,~E:_!rOf .. 

Cpn~a$ 
... (NO.C) 

.Append.be -i\.·~ 
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Contractor~ San Frandsco AiDS.FdiJrufatioh 
Fis~IYe~r: 2oli5-201t · 

· 201:~7291.s 

. Jtppehclfa A~tl 
Contract 'femi: 1Hi1.16 through' 06,30~19 
. ' Fu~dirig Sources: Gertera!Fartd 

. 2018~2019 

Harm Redµcth:.ii, eeri;er- ~rvl~ taqur?. . .. , .... 
Qne -uos = one month. :ofHaxrn Reduction c:enter s~rvlc~~ 
1;;t,1.7 itl· lO.iS:117 ~;6.:1.$.Gli~nls per month'* 'a,5 mi:inthfs.9,;1.~3NQC>I< 
10;,1/3.17 to s:.,so.1873;0$0, dierit~ per r11onth * $,5 months= 2$,180. 

. ijr,3_ri'l) Re.ch.i~ion C~tiforsenilOI? hQl,ll'.S° . 
• One U(i.$ = one mo nth of 1-larrnRedUctfoh Center set'vkes. • 
• 3,080. fl\~nts per month \ 1z:months. = 3fi,960·N.oct* ·· 
· T®.Ji se.Nice.s Delivered. · 

6, Mcihndology: 

Vriitsof 
Sen,ii;~ 
(OosJ 

12 

12 . 

12. 

712 

I\Jurriber 
of 

. Contacts 
(NOC) 

Tbe $arifrai)i:.is1:o Ai PS Fouodati91/s (SFAF1s} j-far!i'l. Reduction Center (HRC)Js focat.etjat '.1.;i'ifiih Street ,, 
Iii s~n Frahci~20.1i Miq~IV!a.r~~tneightior.hood,v.;thic!i ha.~Jong.hous!:!d one of$FAF's st()refrp!Jf~iirig~. 
actess.·servifos sites¥ Th~; seivibH:i~Uvery. contihl!Llt'n. at.·i&is loc:atfon. has now been :Sigtilficahtty. . . 
expanded and ehhahcect tq prqvld~ a broad range pf servic:e~.to acldre$s the health. andvitell.,cbeitig 
n~eds of peopl~-who foject ~ru.gs.· (PWIPs).. .As partp.f thi.s ser.vke expansion, t'1$ pours ofoper~t1on-at · .· 
:i:he sl~e ha;ve been increased from·t4 hoUrs per weekto 44 hours per week 

tur:tent s~rvke$ avaiiable atthe HJ~tm Redut:tioh Qer\terto bl;} ~xp~nded lndiJde: 
,a;· a' li.ew lpunge area which. prc,,vf~es $pace for ~llents to. drop ih 'and hang out, with opportunities, 

to access a range of low~thr~shold engagernl:mt actiyities; · · · ·· · · · 
\'> ei'lgageh'letitin and linkagetoHIV;and HCVtesttngand care; 
~ pe?r~bas~c:1 ·activities ana educafia·n on topie5such as·overclose prev.entton~v.ern care, harm 

redudiQn· c9unseling: 
~ crisis· int~rventioi:i; . 
9 syringe a:Ccess ,s~rvkes~ including access to ;;yringes apd ,supp1i$S .:ls Weil as disposaLfor used 

s:yrinMs; 
Ill food and snacks· .. .. . ... ! 

NeWs~rvites fo address adherence to HIV,. HCV or PrEP medication provided at the ~RC Jnclud.e: 
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Contratj:or: S;:i.n Francisco AIDS F.ouh.dation 
~lscal Year: Z01!:i.~i017 

zo11~20is 
201iHZD19 

Appendix A-'3. 
eontrc1(.:t Term: :i.;1..01.1a through,M,',SO.:i,9 

fund.in~ Sources: Gen~ra.l Fu'i'id 

41· a "Breakfast:Club1' adherertca ·program; i.B, a daily droprlh. to. engage homeless ;;md matginally 
hou~eq p(idple who liiject or PWI_O~ who ~re hqt,is~d and·fiav~ c~a'lleng~s tak_ing their HlV/HCY, 
PrEPi ofalitipaoti~s ;~~ pte.~crjbed; 

!ii secutf!. lotk~rs for clients to ~qre·medicatlons and' pk:k them up.dudngthe HRC's 44 hours of 
:s.~rvif~> ·this program wili. b.E;i pHot~d with HCV medlcations becc1use they require a. limited 
i:iUratiqr, ~hq Wi!l'~e expange~ P.$ si.j~cess and tapacityfod1eate. . 

b_uringthe ~9ntra.d: periqii, Si=AF Will also. 'bEigln spate improvements for proposed lao and dfnlcal 
~ervice ,e:xpansion,Jn the future. 

7, Obj~~ive~an~ (Vlea$Qremi;lnts: 

·a) By Q(5/3d/1.di7'Sah Fi'ah'cistb Al:0S foundation will increase the:hollrs ohhe Harrri Redllttidri 
Center bf30 hours to 44 hours; .. 
{The 'a,t;tu~i<;!,iit?iJt ,bol.)ts of opep;1t,qn qf t.he l;-IR¢.a.re44 hours p~t Week; J19w~yer~ .. 14qfthE)se 
Weeklyhol:{rs.,are a.lreatjyJni,::luded iri::±he serv.ices,pmvided iil·Appei1diXAw1.ofthls:cbhtract.f 

bl. ay 06/30/ZP.17 S?o FranciscoA{P.$ ~qq1,1i:h:1tJqn. wili inqea.se the mimb~r ohcint.a<;ts ~y dJents seen 
:at the: Harin Redud:fonCenter bV 2;3bdto' 3;400. 
(Tne· HRC will provide 34400 c,lieht coriti'iC.ts pe.tmonth. This number ha.s been pn:Hated betwE;len 
App~ndfc::~s A-1 i'lnd A~3 ha:.¢d o.n th~ pertentag~ qr.hours (UQS) aHocc1tetl to eacl:t Appendix} 

t)· B,yQ~/$.oa~.1,7.Sa.n Fn1rtci~<::b AIP.Sf'.bunda,tiorrWill'increase the numb.er Cifstaff atthe Harm 
Requction CE:lnter by 6 ffi,. 

s~ confiiiuous Quality Improvement: (CQI): 

Se~ Append)~A"l. 

9·. Required Language: 
N.qn¢. t,~quired. 

A,ppentjh'.A,-J 3 o:1'3 
Confr;ict .ID#. 1 OOQQ02~34 
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.. Apfen~B 
CaleulanQ:n o£Cha:rges ., 

1. Method ofPaym~nt 

A. Contriilit{)r shall scl)riiit fuonthl . invoices in the forinat attached fa A endbc F h the 
ftfl:eenfu (15th) ~6j~g day'of 6ru,hiuoritlifor Je~b1;!±se~( of th¢ ~lital G~~ts fgrtirvi,ces. ;f;e · .... 
im.µl~iat~~ypr.eceµfug ::tp.q:o,tl:i; AJl\:0$ ass~ciated withthe' Servi~ ~hall bel'@orted Qii, th~iJiyqice 
each .ip.onth, All costj.fuc1irteii unde:!'thls Agreement ·sh.ail be 'due and.payable only after Services have 
1,)ee.p,te,tidered Md ili,,Iio ¢1:il;e.:m adv:~ pfshch $.e.ryi.q~g; . . . 

2~ • ~ogriml B-udget~ '!t11d ~-Invofo~. 
A. Program Budgets are listed below and are ~hoo hetcl:o;• 

AJmendL:.,t:B. . . Burlget Sunrrnary 
. . . .. . .. 

~!r~~g~ffat~~·~-ib,:1i:1~,.fe~1~•B~1e,· ·.:Fi:tv ·Syringe Access anqJ)isposal 
... s¢ii~: . 

App!fildiic.R-2, Bi2~ :£i:.2h HIV Syrjnge k~ss and;Diswsai 
Services;-Hom.elessY oµth Alliance 

HIY, Syri11ge Access. and))i~posal 
.Services:-:- lla,rm. Redµctlon C~¢r 

B; Coi,itfi,;ctot'litid•& that; of the n:il!xh:t:J.u±i:i. dp;llitttib1igatioi11istedfa setjion :t1i of 
.flili. Nveiii'.1e11t; 6>779~i4.iifuc1ri&ctiis a;6oritlligelich1,trt6,fuit ~ct'~ Iie.µllertC> b.6 ~sy4 4i J?i6~ · 
'.$udgets at1:a:c.h.ed.:Jp this Appp1utlx,, or avallable to Contractor withouta modification, to this Agreement 
exetjrtect in the SaJ;:\'lt:l fnailli~r &S 11rui Agreement or arevisfon to the Progr!im :Eudgefa of Appendix Bi 
whigbJias :been. appi:oveci by Gont;ract A<liili1:ifat;ratpr. Qont;ractor ;fiµi:b_~ un~r:,tari:ds :ti:w,t np payin,¢nt i\f 
aiiyportfo:tr of this co:ntingenqy i.unoUtit will be made unless and il'iitil such inoiJ.illcatlon ot budget 
,revisi011 h4i: o~er). fully a'pptoved an,d ex.ecuted fo IJ.C9ordattce with, ajiplicable CJty ap.d I)ep~!':il,t of 
~lig :S:eii!th faws; regiih~tiqns and. policies/procedures arid certIBciirtion as to the a~aiiabillty of f\ltlds by 
Ctint(oller: Cop.Jrac:t9tagi;evs to fully comply wifu these lawii, regiilitljons, and. pdlicicil/pro~iifos: .. 

Original Agr®Ilient 
Drigbiiil Agree,meiit 
Ongfua1 ,A:gteemei:lt 
ocl · al A e.ement .ls11l.151'. ..... 
Menial Contract Re\iiskiiitti 
Amendm~nt #1 
Amendm~n.t #1 

~B 
Contract ID# 1ooob6i634 

:J:'erm Funll:inf1 $oprce, 
07/0l/l6~06/30/17' G®eralFund 
07/01/16.-12/3'1/16 CDC 
07/01/i 1 ~ 06/3(J/l8 · General Fund. 
07/01/17 -12131/17 CDC 
11/01/16- 06/30h 7 Genei;al Fund 
07/~Vl'J ""12/31/17 C:OC 
o.1.10J/J.7 .... 1za,111.1 en~ 

i of4 

1069 

Amount 
$2,'.?W,799 
$5,000 

$2;216,799 
$5;001) 

$344,000. 
-$5)~00 
$5,~00 

Atnend,tn1;,nt: 10/01/2017 



Amendlll.ent #_1, 

,i:\mendmt;;nt #1:' 
Ame~wnerit #1 

07(01/1.7-96/30(!8 Ge~~x:alJhmd -$9~?,420 
l)Jf.01/1$ .,..12/3)118. (;DC $$,OQO 
07./0V.JJf- o.6/30/(9 General F1Jnfl. :$3.,~28,,14$' 

'Wta.1.Award ·· l9;,0'5o;163 · · 
Contingency $779;'.324 

(Thfa ·equals tlie total N.J.'E)Total · $9.,839;487 

. . . 

c, Co.ntraclor agrees. fo comj:ilywith ifaPfogram: Budgets of Appendix Ilfu thep.rovision.of 
Setv;i~s, G]lp.iige~ t¢ th,~ pµdget th,al:dp tiqtmtj:e;.lSe Qt;r¢dgc~ tl:i,e m~u;m clqllln:'·oNigation 9f tlie. City 
are subject to the provisfons of the. Department of Public Health Poliqy/.Ptocedute ll~garclirjg Contract 
:BudgGt Clm.nge·s. Conu:ac.tor ;:i:gtees to cowNY fiµly with that p9licy/p;rocedute, 

b. A fond closfog :invoice, cfoady hi.aj"ked ''FINAL/' -sha.11 b~ submitted. no later tiian forty- · 
fi:v¢ ( 45) oalenda.t days .rollow:in:g:the: cloifu~ date pfthe .A:gtecl:nent, atid s.b.all fodlude only tho~ costs. 
iJ+ctjrroo during the referenc;le::d _peri,od ofperformlffiCe, 'if'90sts ate:n~t lll.VOiced.dUJ:in:g this 1)(,0.0U, aJ.l 
unexpende;d fu±tding set aside for this Agreement will :teYett to City, 

~. No :in.voices for Services J?rovided by. iaw fu:m:s or atfotneys, inc1uc1ing; wJih_o~t linritatfon:, as 
sqbccin~l'.$' ofC9nfui:cto1/wjJ.l, b.e paid ~¢ss th$ pi;ovid.er teqeived)dvap:¢¢ writtc:m. aj'lpro:viil fro;mthe 
City.,i\tti;,m(;)y, 

Appendu;:R 
¢9ntta:ct IT)# l ooo.00:2634 2of4 Amendment: 10/01/2017 
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-.I _. 

i---,-- .... ·-··· D.PH 1: Departmenfoffibllc Heallheonfract Budget Summai:r'El..;.P .. rog=ra=m'----,,...,..-,,......,,..,,--...... --...,,.-..,,.....,-------1 
CMSft7'774. . · _ --'. ...c.:.:..Append[}('#EL.~ _ --~Pinge_#3 

· DPH Sectlon 
~on~~d ]:J',leW l n~.enewal~ ~ [X JMod[flcatlon. Contract Term {7/1/16-6/30{19L~~ .. Flscal·Yeaw.l~ 16~10' 

. A.qfil}9efJ:lrnar!f:,;:atlqn Name San Franclsco·:AJDS Foundation, · :,fil11d!np Nofilication D;rte. 6/'ZJ/1P1.7: · . 

, .Coriiiactor t1arne-(m;,y.~s~as a~~Lsari)=i:a~Jsto AJDSj=Jundation · 
Pro=m/ProvlderName ~n,,,,:Access & D!soosal Servicss. · ·· . . . .. .. · . ·· · · TorAL ... · · 

Appendix Number .· · A-1/8~1 .. ,A-1JB~1a· :: MIB-1b . A-2JB-2. -A-3/B-3 . {Ii~~';;; 1!fi7'.~:'.'='-;';;'_l:l:~l;~~j@:imH~ :,v~)K, ' Pa~e 3 .. 
Appand~Tiarm.(mmfddlyy;nm/ddJW .. 7,1.16-1!,30.17 :7.~~16,.6:30;17 7,Uti-B.30;17 ·1.1,i8'6;30.1'1: H1;1·.1$--0.3Q,t ·U:J7-<l:30"18 7,1,17-6.30~18 7;1.1.7-6.30-1! 7.U7'ir.30-1S 

~t;,;,~t~1.~\ ~ti~~~i§',1W.1.:li;~\f'ttt fr:t}f,~}r~1:;z11w1.)'.t) ~tritift~1,~~~~7 ~~\~Jif11i~r~:r.t !:2J1fit~11~if.~\:{f;.1 ]!i~~~~i~.~:k!i,!J.:ri4i; s1.~\~t;lJ;%~:~F1i~t~~~ '.i~~t;·f;~~111J~];r ~1~t;fl!·.~~1tK~~1~: ! 

Salartes .$ ·271,038 ·.$ . "- ·.$· .:.. . . $ ~;''174;282, $:· :415;150 $·, $.:· ··•· .$ '- $ '",860470 
Emolovee Beneflfs ·$, :67,760: $· · ;;: $ ~- $' -· $ 43 569, $' '"103,788· $ c· '$· .• $ · .c $ : 215,117 1 

Total Personnel Expenses $ ~El,798 '$_ .. ~• l ~ ·$ "- $.'21'7'85_LJ , 518,938 $ - ~,., - 1:__ ~-:.: $ 1,075,5871 
·, .·. Operatir1g . .E,tpe_nsel l.:.t355,049J,$ 17l3;830 !.1~§4§1$'.142;5.95J$ 94,87E[L$.'1217;ZSS I$' 183;~01 l&.....::.4,§MJ i.:'116,160J_.~ __ 3;327;157, 

· etipltaL.Expanss~ooo1JndoveillJL ··· ~'....:::·ir:.:::.::....:.:J$, - I ·· ·.. 1_$_· _· --~· .. ·,,:. -LI{'.__" ~~LL~. - I$. 
S.t.ibtotal .Dlri!ct Coiil.e f$ ,1;a9~S47T$ ' 11s-;~x~4;545 Lf 142pa5TJ:Y1 Z727' [f),7'3S;'I 04.· I $ c1aa-;s01T$: _ .. 4;545.J.t 1Ml~fo.OJ~~7#' 

.,: , · lndirecl CosfAmountr$ " 169 38-5 I $ " ·w-;883. I $ - .4.$1 ]C 14 259} $ 31 ;273 ni ; 113;6.UH $~{B.33dT$ -.4B5Tl.. 14,615 :-$:-~;274 

.. ,.lndlrect'CostRate(%) :.10;0%. · 10;Q%: .. ,10;0%:. · .10.0%. I · 10.0%. ·'·10.D% 10.0%·. ·10;0%· .. 1' .. 10.0%· 
· ·.XotalExpans~ •$ 1,863,232. $ 100,713 .$ .S.000·, ,$. ·.156;8.54 .. $· 344-;00CI .$. 1,909,813 .$·: ·20'.\,~1 :$·.: :;5,000. $ ., 160;77.5 $ .. 4,843,0'Ht 

.tifn:iiJt¥:!.t~~:XlY~~:~)E,F~'.WA~rl~~il-tt~~fiWt~YJil'~}t1fl;f~-"l~~~W;:;ifW:.1\1r'~~1fi~i11?f:-:tf:i'!JJ.JJJrnf~1·i~lJ~t~itVit~~G~S1~~9\~~.~§~~:7,~\1Jff.:i~~~r.~ifl~.;:f~~M~~:::-;1~·1l~1€f~.~l:t)~,~;f?.1\1~}~'§ifr~1!t.~:f~.{1;t.·Z::;~;?a{;;"";'J.;11·, 
DPH Fundlnif.S0~1rc,e,rfal!loct from droo-'down 'list] .. 

· HPS'COUNTY HPS GF ·1 863'232 1;90g 813 3;773 045·'l· 
. HPSCOUNTY'GFChlldren's.Fund .196·:/'13 ''201,631 · ·· 3ll8.344. 
HPS FED CDC·- PD90;.CFDA#9'3,ll40 · 5,000.: · ·s.ooo ·10,000 
HPS COUNTYHPS-GF 156;854 160,775 '.'317 629 

.. · HHS·COUNTY'GF · 344i000 . 344 000 

Thfi:now'feft blaril<forfundlrnl. so1.1l"ll~ hot In d.11)!)-d9'0J.llst 
. Total.DP.H Ra1/'llnueef . 1;863,232 L 196ill3 5;000 1ss,13_54· \ · 344~60(t L_:_j_;_901J,a1::1 I ··. 201;.~s1 s.ooo I 100,p~e43,01a 

1
Non-OPH Fun1ilij.iSourc~1ielacHrom:--_drop-downTis~) · 

. 
This row left bfankfor funding S;Ources· not-In dn:,p-down Ii.st 

Total Non-DPHRevanues: 

Tota! Rlivenuas.(Di>H and Non:DPHJ ... ·· .1'.863;23~ ) 19'.G,712 ·•• < 15;000 : 156,854 344,0040· . ·. '""·'"' . Ml,6' f ,.ooo '"·7'> .. -.,,> . · 
· ... ·Coot .: .· .Co<t :.: .... --C<>st ... · ·.·Cost· . Cost: ·. : .. ·cost ·. Co,;t'. Cost .Cost 

.. , Payment M1'llhod .•• ~;'"eni .· ·. R.;kTJ;~~fmoot ~~~eol ~;11)ont ru,.,,~~~;'m"'~ ·-~~ fie1~~~~l~~ Rel"';Jernont ::~~.cnient 
· Prepared ByLanyZapatka Phone.#· .· 4,1:.:5-4<t;..;;;;7;.;~=~·· ....... ..__._...,..,_._...,.. _____ ...,.. .... ___ _ 

Jqtp,:n<lix l\ 
ConniictlDti: 1000002634 -3·oH Ammiment:, 10/0l.f.l017 



....... 
0 
-.J 
N 

· DPH 1: D.eJlartrrient:_of_Publl C: ti!?S_tth Conyai:t_J:3_il_q~tj1_ummai)r.!Ji Program. 
·cMS#]JI4 

·· · 'DPH =Sec1ion · 
Check one: f T New. _ -~. _ _____L_l Renewar· . . __ ___iXJ Modificatioir 

Agency/On;ianizatlon Nain,f San F@nclscoAlDS Fouridatlori 
Cilritre~a(Ns111e (qiaybe;saillEi iis above). .Sanjranclscof;ll:lS fol),rtdatlon 

.MP$ndt,; 1t 13, · ··. Pagatf4 

Con!rai:tI~mtJll1/.16-6/:lQL1J) · · Fiscal Y~)_________:_j_§.9 
Fuat!irig}lbtiftcaffon Qate '6/27/2017 

· .Pro ram/Provlder·Name Total:.:.Page ·TOTA[.::-.: 
Appendix:Nurrilier .. i . Pa a3 &4 

~r·:';:.:':···~.-!., .. ;y=.,..:.~ ... / tJ·\1·:t:••~:.iY:~··1.:-··.:.,;'\ 

-. ':1L __ ~~D; $· .2,556;020. 
Employes Benefltsl $ · 147-j',3,lj $ .c . ·- 108,988 Hf - ~ I $ .... . ;.;f.$ - H 167,763! . [:~n . 215r1'.[1J $ '.639,006 

TotaJPersonnel Expenses! l_3~~;6§§J1__ c5#;938.f.'$ ~H ·-l$ · :_jJ$ . ·838,8131' l LU,075;5!IT. I$ s;195,026 

. . :Operafui. g Expen.·sel~-;-- ·. 67;S4 .. 8. I:$ .... :1;233.&~1 L$. ~ 1§7;884 L~+:--__:4;545 j $ 149,=l=P 70,27~ , . ······ f l$ 3',327i'.fS7 l:L:041'487 
Capltal~oo,($5,(),JO.aridov~_._.,_.:.l___~_·U-'-~-·- -I.$:· - =. , ... ·... - '= -··-'--'-~~ ._·_~: $. . . "' .$·· 

.. Subtotal Dlrec:t<:fostsl J: 803,636J.$_ 1,TIS,79fl $ · 1S7,J3S4 I $ ; 4;545 J..$.' _149;814H~ 909,09.fJ .• : · · r~ -- rr4,40~t744[~' S~36,513 
· 1ndirecfCosthnountlL__l3Qfp64.I :$·,· ._, .177,8BOL1L.~.1§i[<IB !.~~- _:.15/)_IJi~:HilWli.:. ._J30.909_J· t ~~I$ ,440,2741 $•. a~eso 

=1.0.0%· ··10Jl% 10.0% ···10.0%: 
s a84,0p<r $. · .. ·.·s,oQjl ·$ ... 154,194 1,000,000. .$A843,01:a ~:,9,oao,153· 

DPlf Funding S:ouree:s:{sslect.from drop-down:'llstl: 
HPS COUNTY J:iPS •GF · _L: · .J ·t,956.,679: 

. , HPS COUNTY GF Children'.s:Funcl . 
HB§FEDPDC-PD90;.CFDA#9~ 
HPS CO!JNTY HPS GF 
HHS COU.N1Y-.GF .. . .:sa4LOOO· 

. This low left blanl< for.funding sourtes·not.in drop:.dciwn list:·. 
Tot.ii DP.H RevenUGSI·· ~ooo , .1,~6;67a. 

Non.!)PH Funding Sour¢eiiJstilectfrorin'.lrop.down 11st} 

This row'lsft blanldorfunding sources not ln drop-oowffllst . 
. Total.Non..OPH Revenues 

. Total Reve_li~JDPI;{ and N<Jti•CJP~~ll,® ·•· 1 ;95y,£1.1r 
·.eo·st:. .: 

·1 Reimh°""'111ent 1 ·Cost:Relmburnament 
PaymenfMetfiod ' ··. ·tCRf: · .: · .. {CRi· · 

.Appendix» 
·CmmactID//:100il002634, 

: Pre..2iared ByJ.:riirY Zapa!ka• 

·206,672 
5,000· 

164l794.l' 
. 1,000;000 

:206;612 5,000 164,:Z94 ;1,;000,000 , 

206,672 s;oo!i 164,7S4 , 1,000,000.1'. 

Coar I Co8I 1 ·· . . ·COs( . 

1 
Reiiliiiurall<Tl!'!!~· · .. Rdmbti<S8.ment , i,elmbU1SorneiW. ~~lmbo!>li'msj'!t 

{CF{} _._JQR) . ~t~) ·'C, .. '("_RL 
J'i:lQ1,.e,:/,!. , 4.~!>4ai-3056f · 

4.of4 

. :$3,T[:tJi45 
$398,344.:' 
· tto;ooo 
!317,629 

·$344;000 . 

. $4,8'13;01.8. 

" 
4;843,018 

5;729~724 .. , . 
605,016 
·15,000· 

:.ta2tf23 
2,228,000 

. , ... 

9,®0,163 

::"'-·· 

• . 

9;000,163 

Arm:nrlmemt- tmn11?n1'7 



. . . Contractpr Ne.me San Franci$Co AiiJs F.buridat(bn 
Cci.ntraQtT e.rrn. (mmfddlyyyy) 711/16;.(,/3!)/19 

Fµ~c1fo9 S!J(Jn::e General Fund •·· .·· 

Appendix# 
, P~ge# 

· · uqs :Cost J>.L~QC,I\TJOl'l i?rsekv1GE £;tjpo~ 

F.lscal Yi'iar:(s) 
' Funding: Notlflcatioh Date 

... SERVICE MODES 
, Pi'iim CoorolmillonJBu\k. 

ge AcceSll San11·ces ' · Puro!iaiiin · · 

· .. FTE'.•" 
5 250 .. 100% 

... 0.05 5 foo . •· 86% ·. 900 15% 
. ,0.05 4900 100%' 0% 

0.05 
.. t'f75 60075 89% ... 7425' .11% . 

1.00 . . . 15 500 ... 25°/o .. ~500 75% 
. 2.00 82500 75% 
. 0.75 46 5.00 100% 0% 
.U5 . 96250' 

.()% . 

0% 

B-1c 
1 

17-ia 
6/2,1/2017 

5250 
. 6000 
4,900 
3750 

.6T5('.J0 
6Z:000 

·110000 
46500 
96250 

·1;217,256 

. .... :-

' Ji~v. 6111$ · 

~)3-)c 
~)D# }@0002634 Amendm6rt: 10/01/2017 
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BUDGET JUSTIFIGATim.j 

' Gcmtra.mcirNanj1;; San Francisc.o AIDS F~imdatlon. 
Program. N$rile: Syringe Access. & Disposal Services'. 

Appencl)x.#: __ B_-_1_c·~
FJsc:41 Yeialr. ~-1_7_-1_.e __ 

1a)SALARIES 

staff Position 1 :, Prog·rams· & Op~rations Director 
.oversees creation and .maintenarifo'of ari ·evaluatlOJ'i plan that assores monltol'ingJools arei inie·grateq 
wiih ajr EJcilvities an(! .~ha.fall r(/qui,rt:iil da~ isr'$por!\:ld,'works witt) partnerag~ni:iiifi.~ i:i,hd progrem stf/ffbn 
program adaptation ic!nd rrifineiilent; iiooi'Qina~es ¢Lirreht ahd eirierg!r\g heaith lnforination collectioii; 

. . . . . . . . (;Oorctiiiates prct!1,ram monitoring, evaluation and .quauw. assuranr:e iirocedures. · 
.Bnef'descnotfon of 1ob.dulies: .. . . . · . 

Mii;,t~rs .in i:>ubjiil lia<1lli:i a~d 3 ye?.rs climrnµnityorgahlzjng and public hE'ii,ltl'\ \'Jxperie.m:e or an· . 
Ml . . . qi· Im ti aq11ivalentcri.rnbln&t1oi;1 M~qu~tlon ahd experience, 

mmum ua t:a ons: .. .. 

• x Monfl:)s perYear, 
Annuellied (if less than 

Annual $alarv: .. xFTE: . . 12 months}:: Tof?l . 
.. i1.os,ooo;oo 0.0'5 12 1 ~;;- 5,Z® 

. Staff P6sitiori 2: Ditector: Behavf6ral Health Services 
Director,. BehavJpral Health Svc-RE?sponsible for ensur!!l9 tha.implemeritatlon, management and 
evalua!lqn :qf thEi p\-og(arn struofure iiiid pio\i1Mon of profusfif6nal QV~lghfiii.createa iervlcedeiivefy 

. . wn~tiiitni) ;th;!lt is responsfve.ib µje Cllrrent Health aii(i We!.1-beiiig i'leeµs, [tib)Udlri~f:r.:liV ne:er/s of. {Jay ?lid. 
Eiiiefdescnotiori ofibb duties: bisexuaf rhen.· . . . . 

· M;;isters'·d!'Jgr~ln ps.ychorogy, social SClE\llceS, b4sini,,ss or: related discipline; :three years expereince in 
/i a supervlsol)f capaci)J,. especially iii HIV prevt;infiori and ci'emo.ns!rtlte;f prograiii management (:ilid 

. · . progfurn ili~i')lqpf11$tit exp~Hence 
Minimum qualifications: : .. .. .' ....... ,· .. · . . . . .. ·"' 

,Annualµ:~ (if l~ss thim. · 
• x Monlhttpl:lrYel:lr.: . 12rooritlis): 

$120,QQO,QO · . 

· Staff Posltloh 3: Dlr>Gov't Grants. 
· ··· · Dli:ector;-. G.ov't.Col'.ltrac\$ - Responsible for all data management and contract related activities. 

M!!inta.lns ope.r1:1tJ0!1~1'.ar,:c;! staµ$~car reporti119 tiwcf!anisrris 1.~ accordanCll w~n. 0nlfi'\ot ant!· 
deparm\'entalJequiremerits; produces l'outin~ and .ao hoc reporting ~s ri~ed~ and ensur~s'the Integrity. 
of the- service' da~.oase by overseelti9 datab.:i$e quai@ assurance act1vftles, · · ·· · · 

. , Brier description ofiob duties: . 
Bach!')lor's degre.1;nmd at lea$.t two yeilfll demonstrated experieince in health.seNices prograrn. plannlng, 

. . ·d~iiJni~rid evaluation;. grant development and wrillng: government i:bntracts mimagemerifahd; 
Minimum .ciualifkiat!ons:, fiegotlaijons.. · · 

Ariritfat .siilan,: .. XFTE: 
Annua!!Z!liq (if lesp:fuan 

: iMcinths ·per Year: 1;tmoritlis):. Total 
.......... $98,000,1.JO . 0,05 12• 1 $. 4,9.00 

Staff Position 4: Data Manager · 
Da\a fv\ariag·er ~ Res.porisib.le fotccrordiriatin1;i_'data collection, quallttassurance;-repotllng and 
ifum,tnr;ir)es.\Q Msl.lre f()undatibn p(ogranis ?te.iigor.oµsly ev;:iluatedfot pro(li'/S~.ari¢ he$1tli i>litcomeis 
i\;iid. publ.\c filil<!Jtll il'l]pact J~esp6.riJiip!t;ifof reVleV,v,,aQ$1{ilqtfcin fml)'I .ciipnl ff:lCOl'QS at)tj da!ab.ase entry of 

. . . , . • . ~, . . , anctata cotie.cled mim cllerif!> as well as datii anaiysls to meet programmatic ani:! cimtratitreqµirments, 
Bnaf c1esciiptioli ofiob duties: . . . . · . , . 

Qact:ielol;'sd1rg.ree·aod 2 years experience. managrn~and ensuring qualify for=large client data sets pr 5 . 
. Miiiimurh' oualificationst yea~ eqUi\lal~iit eitperience reqµjre9 .. 

Anbuai Salar.v.: 
$7'.5;000.Q() 

Annual.lzep (If les1;1 than 
12triti[lths): 

1 .$ . 3,'7SO 

App,:ndi/( B-ic 
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Staff Position 5: .SAS Director . .. ... · . , . . · · 
s.NJ Dtrecb;.ir~ Pt~vlde:i oyetslg1Jt~nd iri~n®e~nt of 11 .exchang~ ~ltes. DeY.elops anoual 
aeiii'lrtme'riial 1>trateglc g6atido ;illgrimentwilh ~ge11cy ind city objectives. Buiidii and rnainl:a1ns.effecitive 

'partr)ershlps\i~iiti othiir HIV/AIDS .ind Harm Reductkln agencies; f{espo~ibre for iictiectulfrig and 
:!f.tlO!lig :f1-lli~1i[lle: acid .µj[ftpqr;ary:sfaff iiJ?.ppropri~te EP{Chf!nge. prq\oqo(. f<.espo~i'itbje fuf p4rchasing 

. ·· ·.. , ~ani:i'Ei'supp\lesi Orgiir\!z~s:(erriqval 91' bi!)haz/irc!V1.ast!i twni fJllEis and i:,oOfdtri~tili ratrii:ival With 
.8. :..:...s.d· .. ""'"'ti ..,, '"b ·d ·t; ... waste removal company, prepare r~P9M for cornp!tance and roatbfuinMfety prol!lcols:. '"" es .... ,,.,, on \JI,.., . u 1es,. . . . . . . . , ··· .. · . ,. .. · . ·· . ··· ·· .... 

•·· • · • : ' ··, · Throo .. yeam experience working with injool.-1-0n ant! drug usets required: Associates D8Qree with.program 
·rol:\riagern~(~1,1p_ervi~on e)(t:)f:irleryce prererref M.iµ;t ho19 l-ltV .tast,counse!or oertllicatjon;or ~-Wiiling 

!Vllril111umoualifi¢atl6ris: \() obtaih certttlpatii:)r\ oh \h~ Jc,~. . .•.••...•.... ···•· . • ....... • ... . . . . . .. 

• Arinual S.alarv: 
Annualized (if less than 

x FTE: . : x Mi:mlhs perYe.ar: . . 12. n:ioriths): Total 
$90,000;00 , · 0.75 12: 1 . 

•.· .... Sfuff Pcfaition 6: Looisiics !ni.ientoti/ Mgr 
,.,. . :3AS()ireclrir ~ Pr,91,11des oyerslght and mariagement of 11 exchange s.1t$S. Dev.elops ani]O'al ·· .. 

dap~erifli! sj:I'a\egici goai~Jri alfgni:nei:ir1N.iih agency ij\!)~ ~lo/ o~ie<:tiyis, Sljilds aiiq r:naintairis effectiye 
. parti,ertihlpsVf.111:ro\h.er}l!V/AlbS,;and H<!mi Rep~ciiQn agenpl!'is:l'j.$sponsltile fcir s.oheduli~g and .. 
. frilll)lf'\Q fu.11,..tfrnEl i,ndJeml:i9tarysisiff. In ?PProprlafe exchange pi:o!ocql. Respobslbt~forpurch!l:slng · 
exchange st.ippl/esi organizes fom6vat 'of bloh~ waiite trcim sites: and coordinates removal wtth 

. • ~riaf dasciibtlon of ioti d~ti~s:ii~t~r.jr§ya,1.~mp~riy,prepar~ r~peiitiior2o1ri1ia~r;eahctmatntain sarety Pf?tocofa, · · · ·· 
· Three yilllr:i; !3Xp.erlericinvorldng wl.th !njecikin ~ .d(llg liii!:ra f!clquir!ltL Associates Qegree wilh program • 

managtiiJ~nLsup~rvfaion e;,iperlence pi'erei'/:ed. Mi.is{hold HiV test CQUr1Selot cet:\ifioaiion ·or be wiliing . . 
. . .. , , , • . . . . fo obia'iifoertlfic;aUcin on the jqi:i. . .. , · . . .. . . . . . . . . .. , . . . • . . . . . . . .. ·• . 

Mlnlrrtuin oualifications; · · · ·· · · 

· x fvloriths per.Year. 
12 

'f\nnll;i.11,i~ (If less tli<;1n 
.. 1 Z:riionths};. 

. 1. $ 
Total 

62;QO!J 

Staff Position 7:. Loaistics Associates 
Lpglisti(;S /1,si)pcjate - St$ffs. exchange slt(lS $nd super\il$eS VOIIJnt~r~ \lt the sit~, Tianspor\$ suppli$s ·· · . 

. . - ' . to exchanges sit~ and set!! up/tears .down sfies as needed, ' . . . . . 
. . Briafdascrlptioh of lob duties: · · 

Experience wor[<lhg as a volunteer or paid staff in a human ser\iicei organiza~lon. Bilingual fa · '· · '. , < 
Eog1ishiS~r:11~f:i tj®iraj;Abil!ty w fojiqW citreclip11S a!ld gooci cornmunica(lons skills necessary. fvlusfl:iii 

. . . . . able to lift ll1axlti:Jum45. poµJiqs,, . . ·· · · 
Minfmum qUalfficanons: .. ,·. .. . ... ;, .,, ... :.> :. ·"'·.':.•·::. 

. ,,.. .. 
.. x ITT: 

, ·· · · · · · ·· 'f,nnuali~ec:J (if les.s thi:1.r:i . •• 
XM~s.pii.~~r: .... iz months):.. . .. . Total . ·· 

...•. $55;00Q.OO 12 .1 $ . 11Q;OQO 
.·· '"'..' 

Staff Position 8:. SSENblunteer Coon:llnator 
. ·. • Se,condary Excl:iElrlge coord ~ Hesj:iO)ltlible.for reqti\firl{l;train)n{:i, ailp supervlsinQ seco}1d<i!Y exchangers 

wlllfng t? be¢pme pel:li"1Wqcators: oev~tops ctJrrk,ulum fQr th:e,ie trainings and heJM, c:levelpp~tn)ng. , 
rnatEii:ials, iiiciudh'Ig spe¢iflc.rn~Wi~ts r'!il\3Vfillt IQ MS~IDU sp~ed !ilil®, si::neouJes i:\iiil itian11ges the . · 

, Briefdescrlbtion of lob duties; site voluqteerrrnnd su~eryl~~s'exoh!lr19~ iilt~. · · · · · 

. ... . . . . 

Ar:idual $~1~ry: 
. . · , · · · ·· ·· Anri.ualized (t{l¢ssjban ·• ·. 

. >x FTE: • • Xl'v!Oflths perY~ar. • · 12 rnon.lhi): io~r 
~2.000.00 0;75 , · . 12 1. $ 4,e·;soo. ·· 

··T R~pqiiii!blinjes Jncluct.~ he.illh .~ui;.a'J(}n (~,g. ov:ert:'Y)i.e preYenUPi'i;vein care;.refe.falsto.HIV/HCV 
. . · ...• ' testing anq linkage to care; harrn.r~uctkiri GO\ll)Seling) fhroµgh mobile ;'lrid encampIT\B,~foutreach; 

Brief desdpuon ~f i~b duties: oye~B1l\n,g a tea in 9fsir.ee(oti1riiach J¢!~~ee~~ ~ :rwvlglnQ c.rls1s1iif~rventlqn:supP9rt . ·. • 
··. · · • ·• , .•. ·· High ~qol illpl,imia,qf equl~alency;:YaJid ~ltfo.miadriver's llq,n~ and exc.ellant drivinQ .record. 1 year· 
· . .. > qf ~nc.ev1or1<JD9Wllh lpj$cµqtj dfug ~rs and with vi.lfuntfe~; · · ··· · 

, Minimum qualifibations: • . • .. . • . . ·.· . . • .· ·.•· .· ·· • · .. . . ·. ' · 
Anrtual!zed (if less tt,ian 

x Months per YtlE!r: . 12 months): Annual Salary: 

Appendix B-1 c 
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Staff Position 1 o: Comrnl/nltv l=naaaernent:& Kit Pacl<ina Associate 
· Tije.~otfir'nui)ity Et1g11gemEifll.<1i;id )(it)"aokfl')!cJ./\l,>!i\'.lPi?t!:i i.s responsi)'le fp(qutt~qh ano.engag~n)el')t 

with people wfi.o ii)j~qtdrugs (P.WID), cirgimizlri9 harm reduction kit packing .events, recruitlnfi. and 
. ~or~inatlng SAS ·partlolp1;1ntvolurit~e~ (PW!Ci ), and oth!lr volu~tee111 to· ~siJst WI\~ l<it pack)ng. 

Brief descrlbtiotl of iob duties; . ·· . . . . . . . 
· Higl]. ;ich6~1 diploma or $Cllliv~lency. f year of:~erif?ncl:! Wot'king-wlth inNctio.n drug use~ arid with 

. yciluriteets. · · - · · 
Mirilmum oualffl9<itions: 

Armualb:ed (if Jel'iS. tMn 
Anni.Jai saiary: x FTE:. .x.r;,ifonihs.J'.i!3f.V~r:. ·. 12 months):· Total· 

. $5~.ooo.oo 0.25' · 12·. 1 $.. 13,000 

Total F.TE: .6.10: Total $'alarlas; $.1 415,150 

1b}EMPLOYEJ:; FRINGE BENE~irs:: 
(¢.bn1ponet1ts pr:ovlcJea peJQw .El.r~ S:<i.ri1ple~101:ilY1 Th$ bi.lc)gat~d compp),ents i:ili/:Mh;i i13fi.ecrtbe contra¢tcit1. Jei;lgen1cco(lnts.) 
· · ·· · · ··· · · compQrierHi · cost · · · 

. 31,759.00. 
:Retirement $. . t929.00 

Medical $. 42,885;0() . 
. Dental· 

· Unernplovment lnsurari'ce $. · 2,159.00 
DisabllitY. lnsuraflce $ 1e,s9foo 

L Workers comel $ 

Paid Time Off , 

Tofal f.ringa·Beneflt: .1iJ3;788 
2,15e.oo I 

j: . TOTAL $AL;fl.~IE;S.& EMPLOYEE FRINGI,; 13ENEFITS; 

Expense Item Brief [)escrlpt!on Rate=. Cost 
Rem office. ! 1035,Marl(!3t st ~800/FTE/mo:x 6,7 FrE x 12' mo. . , 

$800 ... 64320, .,, 

Sida Mahiten·ance . Janitorial at.$166.66/mo, $166.66.· .. 2,000 
UtiHtieii Phonei PG&E. & trashc.$55.62 X 6. 7 FfE x 12mo. . . $55:ar ·· ... 4.472 ,. .. , . 

:J°(ltal Ot::cupa11r.ty:. 70,792' 

. PJ!atarials .& $uppii~s: 

Expense Item Brief bestrli:>tion Rate Cost 
Offioo. Supplies & P.ostar:fo. Office, silbblv, & PooU:19€! $51.16/FTE X 6.7 x 12mo~ 

.. 
$51.16' 4113 

Volunteer Sot. Sriacks,T,slihts etc., $166;66/rrro. $166.66.:. 2000 
svrim1es svrtn~es $; 16/eachx 2 492;121: sYrinAes. $0:15 373 819. 
Bio Buckettr 18/19. t:1allon 'buckets.~ 1;026 if $24,367: . $24;1367 25,0.00 
Bib Buckets· .. 2 ~?lion:. g oeo x$2.75' .. $:2.7502 .. 25,000 
Alcohol Wioes 1.76 casesi<$28/case: $28,00; .. 4 984 
Cotton balls and Pellets 1 · o4obai:is x $16:827bao: $16,827 . .17.500 
SterileWater. 431 cases i<, $81.205/cas.e. ··$81,205 . . .. 35,000 
Btaaing:Suoolies 104·bundlas·x $7.433fbundle., $7.433 ... 773 
Condoms . 170 casesx.$70.5~/case ... $10;59. 12,000 
Lube .. 55 .cases x $218.1 B/t:ase. . . I $218518 · 12 000 

· sttesupplies. Brillo Vltalilin.C l:abs. ate $1,000/mo .. $1 000.00 12000 
Sweep lncantiv:es $1000/r:no for sweos x: 12 months.: $1000.00 12,000 

. . 
Total. Materials·& Supplies~ .. 531),189 
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Generc;.I' Operating: • : . 

Brief Des.CJ.'lption . Cost. 
Office.equip lease and maintcost $86.75/FT~ x 
6.7Frtx1i mo, ·· ·· ·· · · $86]5 ... 6,975 

Offtite storacie Records storage $4.98/FTE xcrs,1 i< 12 mb. ..M,98. 
Travel Vehicle Fuel:: $41.65/rno·. .500 
Travel ·· Vehici~ Retiatrs,. · $41.66/rno · . 500 

Total General Op~m.tlng: .·.... • .· 8,375 

. . . • ... , ........ ,• .. . . . 

.. Consufuln'i/Silbc;ntrattot Name• . : Sarvlc~ 08$Cr!ptlon<O Ra~~.. Cost ... 
· · Glide: •· O~eratlonalexpensei; .staffing, office; 11,etc, . $i 44;087ivr . i 44,087 · 

· · · Saint Jatries inffrrtiarv Operational exi:lenses; stafflnci, office !T,etc: ·· $106 279/vr · 106 279 
Homel\,ssYouth Alliance · ·· Ooeratioiial e~ens:iis· ·staffind,.offi& IT;etc. • $230;284/yr 230 284 
SE Druii"Users·unk>n · OnerationaJ l'ixoellses; staffimt i;}ffice; IT;efo. .. $121 i250/vi . ··.·.•··. 121 :2so · 

Total Consulta11ts/Su~contractorl,>: , .601,900 

Other: . 

·. , :.I .. · ... 
Totaf Othilr: .·. . 

1 · 

3) 'C/WITALEXPEf~DIJl!Ff.&;S: (If n~ededi All ii~ vaiuep at$5;00JJ gr mq~e). 
. . ' ....... ·.· . .. ·.·. :··: :·-,. 

.~. ·· I 
. :;r,,..,.,,.·. ~~~-~~.......-...... ··-·.·~ ....... :, 

........... 

4)iNDlRECT COSTS .. ··· 

. Oescri~ method and basis. for Indirect Cost Allocation (!~ •• FTE;si:tuare footage, or other) Amount 
San Francisco AIDS Foundation has a.noootiated rate .of27%. This contract seeks reimbursement at a rate of 10% . · · .. 173,619 
of total direct costs •. · 

Indirect Rat.a: 

I i73,6.1.~] 
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·Gont_ra.¢to_r NatnE1. Sarc·t=rni"iGlsoo AIOS Fou_nd11tion 
Contra cl Term (rnm/dd/,yyyY) r /1/1 a..W.315/19 .. 

Appenqlx# 
Page# 

. fiscal Ye,l'ir'(s) 

.B-1d 
. 1 

Fun.ding S.01.1\tfe: J.,aiiariil Ftiilµ · 
Fuhdi_n~ NoHflcatibn bi'!ie 

17-1.8 
6/'27i2CJ17 

' 

P' osffiori Titias 

· Total dccuparicv. 
Total Materials and·,suoiilies 
total Geii'erlit ooeratina 
Total Staff Travel . 
Consuttants/Subcoritraclor.·. · 
6ther (specil\:il: . 

Total ,op1m1ttng Exp~nses 

Ctioital E.xoenditure 1 
Caritta[ Exrienditure.2: · 

U.0$ COSTALLDC.ATION l3Y SEl'I.VICE NIOOE 

FTE 

. Pfi:igt,m.1_ 
caordlriatioii/Bi:ilR 

·· pi:irciiakir:iii 

0% 
.'0% 

0% 

.SERVICE IV!OOES 

0.%.. 0%, 
0%. 0% .... 
0%- 0%, 

'0%. 0%. 0% 
0% 0%. 0% 

61 801: . :100% . 
93-300 100%. 
28 200 . 100% 

~. 0%. 
·.0%. 
b% 
0% .. 

'0%. 

163,.301 ; ·100% . 

Expandltili'e , ... % . 
0% 
'0% 

:0%-
0% 

0%, .· 

O.o/o ... 
. 0% 

. 0% 

. 0%. 

0%. 
0% 
0% 

.0%. 
0% 
0% 

Expendliore 

,. 

· % . ··. CciiitrtlctTotal 
0%- 61 !30'1 
'0%. '93300 

. 0%- 28.200 

. Ci% 

· .. 0%' 
.. 0% 

0°7,i' 
·0% 
Oo/o 

0%' 
0%:. 
0% 

-. 

183,301 

Ccinirac:t 1cital 

Tota! DIM:rtExoiiri.ses . ,JL: .183,301. ·,.100%, 11. ; . '· 0%'.. JI .. ·· ·.foo/o:;::: .. ·:· .. :. ,·:183,301_ 
lndlro~Exp.inses 10% 11 18,3.3() · 100% II . .. . . . 0% II. . . ...... 0% ... . .... ,8,3~Q 

,•yf~t:Al'~~~E~:;.(UOS} pa;S~~~Mo~--20163.1 . 100% ; ; ;: ;; " 0% . • '•: 0~ .··· ... 201,~: 

· . .Cost Per Uriit of:Sehrica bv .$er-vice.Mode . . : ... . 
. . Number (If Corita:cts-{NOCl per Service Mo'cla . · · · . · i-'-',;i._C'---'.,......:."-"-1 
.. . . . •.. . . . . . . . .. . . . .. . . . . . . =. ==========I 
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BUDGET JUST!FICA.TiON 

Co11trai;for Nam.e· Sari Fancisc0; AIDS Foµndation . Apperidlx#: B-id 
Prograrii N~me: Syrlnr&a Acooses & Q!spQSal Services Fispal Year: . .. 17~18 . 

. ·.1a}. SAi.ARi.ES 

Sfuff Pbsltlon 1i 
Brief desciiotion of ibti duties~ 

. M!nfmum,ouallffoations: 

· Annual$alaM ·. 

Sl:aff Position 2: 
Eirlef descrtotloh of iob duties: 

Minimum oua!lficatfons: 

Annual Salary:; 

· staff P@ttlon 3: 
Brief descriotion of iob duties:. 

Minimum ·alfaliflcati6ris: 

Staff Posltlrin 4: 
Brief descrlotloh oflob duties: · · · 

. Minimum ·oualifications: 

' 

· ·· . Staff Positioo fa · 
Brief desbriotfori 'oflob duties: 

Minimum oualificatlons: 

.... · 

Annu~i saf~ry: . 

... staff Position a:. 
Brief descrfotion of fob duties;.· ... 

Annual Si,faiy: 

Appendit B--1,1. . 
Con\r..ct ID# 1000002634 

!· 

I 
.... i 
.. I 

~ Mohihs p_er . Annualized (if less fuan 
·XFTE'. · · . Year.; . 12 m,;inth$}:. · .total .. 

iFf.E:. 

... xFTE: 

x.FTE: .•. · .. · 

i 
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0 $ .···· 

x·Mqnfhs ~r··· ~inua~~~d:.{!f.)~~f~~.~-1 ':'. 
. -y~.;-.·. . ~2 .Fo9.hths)~ . . r:: ·rofu1 

.. o · I:$. 

x Months per . Annualized (if loss than · 
Yei'ir: . 12 months): TCitai .. 

.0 • .. $ ~. 

· xMonth;;!'per . Annualized (lf,Jessthan· · 
· Yfiari · 12 mont~s): Tot9J 

KMoothsper ·. Ye\lr: ... 

... 

0 •$ 

Annuali.zt)c! (If l$i:la than 
. 12 months): . 'f¢11 

0 $ 
. , 

l< MOl'iit)s pet Annuafizep (If le$$ lli$n 
Yi$r; 12.mbn.ths): Tma1 

Atnendnielit: 19/01/2017 



1b). .l:MPLOYE:EFRINGE i3ENi:FITS: 
~Cciriipohehts provided below ate samples only, Thi;i·frudgeted cornporielits should retied the contractq~s ied!=lef. accounts.) 

CqtnpoiJent. C.oi;t 
Social ·securitv 

. Retirf.'lment · 
· Medical 

:Demal 

Disability Insurance 
·· · Paict11me off·· 
·other<Isoeclfy): . 

rota! Fringe Blilnefit: 

F/1nge.B$neflf%: 0% 

r TQTAL SALARIES'& EMP.LO,'fEE,F~INGE BENEFITS:· . r 
i) OPE=RATINl3 EXPENSES: 

Expen;se Item Brief P.a,sq-ii'itlon ~;tie CoJ:\t 
Reiit. Rent for'6th street li:lcatlon partlarallocafic:mi . . 46,201 '46201 

Bldr:t M1;Jlrif Allocated amount of bictQ· m1;Jint for 6 th street. . $466.67/mo 5,600 
Ut!llties Phone waler; PG&E, .allocated fur:6th street. 833;34/mo . 10 000 

. ,. '. " 

.. , .,. 

Total Occupancy, .61,801 

E'.mlerise Item Brlefbe!i'~rfot(i:m. R'a~ ¢oi;t 
Bio Buckett ' .. 18/19 gallon buckets;. .1 ;026 ·x $24,367: $24.367 25,000 
at6Buclcefu 2 Qallon -·5,454'i<'$2:Jl;io2; $2;7502 15,000 

· Sterile.Water, 3.48 C;3sesx$8t321/case" . $81:321 18,300 ·. 
Coridons,&Lube 25;000 .condoms @ $,10 each., . ·.$0.100 . ,,, 2500 .. 

$1~2.$07/Wel;lk forip/:atibii $i]~9klgroup fi;,od i!: 
Grouo fo:Odtsiiacks 52 Weeks •. · $fa2.ib1 .. 10,000 
Incentives 1250 incentives@ $10;each. $10.000 12,500' .. 

T.otal Matenals /!; Suppll~; . .. ·93,$00 

·General.Operating: . 

e ;cpen.se tei:n a 1etn., • r r. . $CflP 10.n Rate· :Cost 
Auto .fuel,. repairs, maintenance. for ti ell very 

Repairs and inalntanan~, .. vehicle$. 3136.6.7 imo .4,400.' 
Insurance Allocat(:ld amount or llablliMumbrella insurance., 333 .. 34/mo 4,000' 
Janitorial Prorated ianltoroialservices fur 6th stte:et lcii::?Uon $1650/fuo- 19 BQO . 

. , - ' ,, 
TQtal General Operating: :: 2$;200. 

Staff.Travel: 

P.urpolile of Travel C.ost 

I I I 
Total staff Travel: . : · 
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.Consultants}Subc:t;ntractorn: 
. . . 

Consult:antiStibcontraclor Name . . . . _ S:ervic:e pescriptlph .. .. cost 

1.· l 
Total Consuttants/Subcontraet@i"s: 

I 

Other: 

Rate .. Cost. 

I .l 
· · Total Other:' 

[ .. TQT41,. OPE@\Tli'/G E).{F'ENSESf 1~~.301 L 
3'.} CAPi'rAL EXPE.N~,tU({~S; (itnee(l;;tl, t\.ttotfy~luei.{af.$5,00P Or'!J)qre) . 

4) INti1g1;:cT COST$ 

C6st ·· · 

·. I 
l. •. :::> ] 
[ :: ~ : .• .. · ... TOTAL PIR[cfr SO~tsi. : '.1~~'.~o~ 

Descrltta ·method and bas ls fur Indirect CostAilocatkin Ois., FtE, square i<i'.i:ifugs, o~ other} . . ... Amount 
San Fri:incisro AIDS. Fi:ilindatlon tiaila necicitlatad.rate of27%, This .contract seel'Jl reimbursement ata rate of 10% · . . 1s 330 · 
oftofal direcf costs; . 

· . Indirect Rate: >< I · ·· ·. ::= TOTAL INDIRECT cosr;s:j 

Appendix B-1d 
Co~tract ID# 10obp02634 4 Amentlinent 10(01/2017 
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Contractor Name Sari friincli.co· AIDS Founoation· 
ContraciTerm(rnrnldd/YWY) 711/HH)l30119 . 

· f\ilidlng soutce-'C"'"'D'-'.c_· __ · __ ..._..;..,.__ 

ti~ ~0$'.fAJ.LQGifflON _13.'{SEl:<VIGE ~bp13i 

P:j-pgra.m .. 
Cooitllhation/Bulk' 

.. P.uroliasing . 

,SERVICE MODES 

ApP.en8I~# 
P,i;ige"# 

Ff$~1Yeal'(s) 
Funding Notmbafion Date 

B-1e 
1 

17-18. 
6/27/2017-

l=icwltl'on Tithi$' :_ne . Salari;as . % FJE .. Salaries:. • % FTE Salarias 

..... ·· 

0% 

Ex endlti/re . · 

) 

4;54:~ 

: . Ex nditure . 

Appencµx B-1.e. 
Confxnct lb# 1 OOOcioz(i~4 

0°/o . · 
0.%'. 
0% 
0%. 
0% 
0% 

·.:0% 
0% 

o· 

:·%·· 
·oo,;. 
0% 

100% 
0% 
. 0% 
0% 
.0%. 
0% 
0%. 
0%. 

Exliendtti.ire 

1082 

.. % Experiditur& % 
Oo/o .. 0%: 

()% 0%, 
.0% 0% 
O'Y~-. 0%. 

.ti% .0%: .. 
0% 0% 
Oo/o · ... 0% 
0% b% 

.. 

. 0.% '0% 
0% 0%. 
. 0% 0% . 
0% (}'YJ: 4.~ 

.% Eipanditure ... .-%: OontractTotal 
0% 0% 
0% ·.0%:-. 

.. 

.. 0% . _0%-

A.meridineii~ ib/Ol/.20i7 



I 

BUDGET JUSTIFICA TIQN. 

¢ontracforNarne Sari Frandst:o Alb$ Fount1~1ton. 
P~ograrp Nanfo: Syringe Access & P(sposal Services· .... ' 

Staff Position 1: 
Brief d$scriotion of fob duties: 

Minimurn.qualific;:iiions: 

Annual Salary: 

Staff Position 2: 
.Brief descifotion of iob' duties: . 

Minimum qualiiicatlohs: 

Annual Salary: 

staff Posiliori 3: 
· Briefdescril'.itlciri of lob duties: 

Minimum qualifications: 

; .. : ... · 
. Anhu'ai Salai'yi . 

Staff Position 4: 
. Brief descrlottdn of !ob duties: .. 

. . Mhilmurn qualiflcalions: 

AnnuaJ Salary; 

Staff Position 5: 
Brief descnt;tion of iob duties: ·· 

" · Minimuin dualificatlons: ... 

AMual salt1ry: 

.... 
. Staff Position ,6: 

. 13rief descrlDtlon oflob :duties: 
··· Minimum uua!ificaticins: . 

. Ariiiual Bala&: . 

~:S-:ie 
C:OntraotlD#l000002634 

X l\ik111ilis P?f 
xFTE: ,Year.· 

I liMonthsper 
x'FTE: Year: 

I 

x Months per 
xFTE: Y~ar: 

xMonth::;per 
xFTE: .:Year:::. . 

xFTE;. 
idv1Qr,rt~s R{?r 

Year. .. 

. ... ·, 

xMonthsper 
:JtFTE:, 'Y~r: .... 

TQfui Fr~: . 

1083 

.... 

•. Anl)uailz~d (ffli:;ss than . 
12 months): 'rota! 

0 $ 

1 · Annl!alizet;l (lfl~s thtilfi I 
.. . · · · 1.2 months): . ·· · · Totai. 

I o .... .(l ,. I 

Annualized {if less than· 
i2 rnontns): Total 

O· $ 
.... 

Anm.mUzeli (if 1e.$S thf}n 
12 months}: .. Total 

0 , ..... • $: 

Ahnl)i:..lltep (If}~$ f11art 
Total . 12 tjlonths): 

0 '' :•$: 

Annualized (rf less than 
. 12 rilqntli'sj: . · . Tobi 

0 '$. 

Tot.al Sal~riei,: $: .·;:,__ 



1h} EMPLOYEE F.RlNGE·BENEFITS: 
(components provH:led below are samples only. The budgeted components should reflect· the contracl<Jr'S ledger a~counts:). 

I 

... 

2) OP!::RATING .EXPENSES.:. 

Occupancy:. 

Expensa Item 

:ElCPEiri'l,~ ltarn 

Auto repairs.maintenance & Fuel 

Sim¥. Travel; 

Purpose··ofTravel 

Appendix B,le. 
ContractJD#. 1000002634 

Co~ponent .cost'. 
Sociat:Sacurltv 

. Retirem$nt 
Medical· 
Derita! : 

Uneinolovment Insurance 
Disability Insurance · 

... 
Paid Tline Off ... 

Othenspec:IM: 
T9tal Frli1~e B~neflt: 

Fringe .Benefit%: 

r 

f3rlef Description 

. ..total Occupancy: 

I 
Total· Majerlals & SL1pplles: . 

!;3tlef Description- . Rate. 
Majntenance onprogram.vehicles .. l!l378.75/mo x 
·12,n;o .. $378';75. .. 

·- •. 

T91:al General Operatln~; 

r..ocati.on . E"IJ!,.. ...... I 
.Rate 

I I f 
Tot<tl sw.fTravel: 

3 

1084 

.. .. 

.. 
. · .•. r 

0% 

1 

I 

·coit 

4,545 
··.' 

4;545 

Cost 

I 



I 

Brief Description Cost .. 

,•· . -· . . ... .. . . . . .• . 

t. . ; TOTALOPERA;lNG ~PENSE$:-f: •..• 

• ~} CAPITPr~PEND1Tl)REl?: (lfoaedoo.A Unit va\ued at $~,OQO ~; More) 
. : ·:: : ·.: .·. ·:·· .'. 

f • 
O:ipltai EJtpani:llfuril ltein 

4) !NDIRl=CT COSTS 

'... ·,::. 

· sr1afosi.i::r1pti~n< · .. · .. 

l~ 
I 

. . . . . . ' . 

· 4,54(? 1 

. Deicrl~~ m~iod ~nd bat!s for lridfrect Cont A!fo~lin (i.~./FTE, squ~reif amaoo, ~r other) .. .. . . . .. . . ... • • ~btint 

. San Francisco AIDS Foundation has a neoottated rate of. 27%; This contract seeks reimbursement ataJata of10% . : > 455 

. of total dlMci: costs. 

r· 

I·.• TOTALEXPEl\l~ES: · 5;o~oJ 

Appeiidix JHe 
C::oiltiatj: JI)# 1000002634 4 Amendment: 10/01/2017 
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Contra~tpi' Nar:ne San Francisco AID$ Foundation · 
Cqnm:ictTE;lt-ii) (mrn/dd!yyyy) 7/1/tEMl/30/19 

Funding Sor.ir.ce General.Fund . 

· Dir; C3o\i't Contracts · 
Data.Maria er 
SAS·blrentor 
lo istice' liiverilci ,M r . . . 
lo . lstlos Associates 
SSENol Cordinator 

Apponilii<:B-Jf 
Col)tracl.ID# i o<iob0:,6lf 

U.08 COST Al.,LOCATION BY SERVIC::E.i\/!0DE 

. . SERVICE MODES 

. Pgni,@rdin,i!lon/Bulk 
· $ iinge A~ss $eivioes }\iri:haslii 

FTE 
0.05 

0;06 . 
. . 0:05· 

... 1.00, 

1:75: 

5 2-00 100% 
·.5'10(f 85% 
4'900 . toe% 

. :3 750. .100%' .. 
60 076 . 89% . 
1:5500 25% 
27500 . 25%_:: 
46 soo: . 100% . 
96250 

.. 616947. 

58°k · 
·0%/ 
100%' . 
,.O<>/..'. 

Oo/o 
.. 900 ···1.s% 

0%. 
O~k .. 

.11% .. 
46500 75% 
·82500 . 75% 

ti% 
·.:· oo/;: .. 

0% 
341 038 .. 64%,. 

3 84-0 42% 

. 0% 

1086 

Apt:i~i:l\:11~. # 
pagf\#. 

Fii,ca!Year{s} 
Hlrwfng Notlfi~tion ,[?ate 

salai:fes. %FTE. 

.B•ff 
·1 

1·a~1:9 
6/27/2017 

. orifr.aet Totals 
-5250 
.6 000 • 

. 4900. 
. >3 750 
61500 
62000 

110 ooo 
.. 46500 

98 50 
.33800' 

contract; T cital. 
74899 

.53t872 
9143 

Ap,\iµdtµetlt 10/0i/1017 



BUDGET JUST!FICATI01'1 

i:;ontractor Nami;i Sari Franchfoo AIDS Foundation· .. 
Program N;ime: Syrlrige. kcess & Disposal Sarvlces · · 

1a)~!:!S 

I 

Staff Posltloi11: P=raml. &,Ooerattons Director · 
(;)lfahlee,s creat10,1 \ind ,rialnt~i.~ce .ofan. eyaluation plan tllat ai3stires mohltorthg triolt! are lnfef!raJed 
wll:li ~ff~ctlvltle,s artil ll1~faH reqiJ\i~ 9ata}S1 ~q~; )!iorksy,,lth p;irtne(a!J!a~d!?Siii:id prq!iraji) ~ff ... 

. . , , , 011 pfugram ailaptat!oii. and refineinerit; ·cootdinafus,6µtrent arid emerging health. infum:ia!ion 6oUec!ioii; ' 
•.. ·. . .. · .. ·.. • • . \ . 66or(liila{es progriirn mahi\qring, evalua\lph Md qU(llify i;si,urahce proceciU[%. . . 

· Bnef descrlotkmof'iob duties:·. .:·: .. °'·:•.: : ·'. :•·' .·, •· •-: ·,,, .... · · ·: .. ·:: .: ,. ·,•. ,·.'. · , · .. ·.,:::· ,>,:i .. •: ..... , ·,·,,·.:.,·•·, :·. 
,··.·:· .•. . . .. ' ':.·: ,, '' ... ,• ,Masteix;Jn f?cubliq !-leall):i,arid .3yeaisCQiiirnynlly qrg~niilng i,ndpu,bl!c he;:1lth experienC<;l,oran 
Mlnitrium bua!ificl:itiohs: eqlilvaleriicohibinallon of edticatioh'. ilnd e\:perle.'ice'. . . . .. ·. . .. . . . . . . .. . 

.. . . . 

. · .. x· 'M···o···o··,ih···s·_'p"·er"~e.'a· r'·· •• :.•. ·fm.:.:.:·P·:·u.'a1)2~.'..em,do.(n·.\ft:hfess.')·•.~ •. th~11 
.. /•' . r·.· :....·L.1·. Mriuat saiaiy: , . . . . x F.TE\ l, , ..,..., 

$105;000.00 .· 0;05 12 ·: 1 . $ ;i,250 

Staff Position 2: Dlrecfur, Behavioral Health Services :···.· 
· · · .. :· pif'Eictlir, 13.~oi'al l:j~alth $Vq 0 Fl,~~ponsib[e ti)r.en$urtrig lfle li:npl~men!<JtlOI), rn.ahegei)ientimd, 

'eyiilu~~6n pffti~i:lrol'!ra.rit sli.il<mir1>. $rid pfovjs.lr;i11 qf pri,lfesslcinaJ 0'11ii:llg~t to i;i~ata. ~ s~tl(lt*-lfaJJvery · 
etii:t!lnuµmttietJl.i'Y\;'SPo\i~lvfllqlfi,!'i \'.lt.'iitenth~th.aoo wi:i!i-b,ajiig needs; Including HlVilasds.of gay · 

· - .• · :· .. ··'. ·_.;·• '· ,:'.· .:'.,. , , n&bisexiiat'men'··:,.":'' ·,:; ·: · · .... · · · · ', " .. :::·,· .• ·;:··· · · ", . · · · 1· 
f:lner descnonon or 100. ouues:}' · · ·' · 

.. Mast.em degree In psy¢bology; sqc!E1lscjeiices, biisinesi; or):elatec! dls9lpllne;.torefyegrs !)iq:ierelnce 
: . . '·., : ·.': . :·:: ifiJa sut:)a/yiso(Y capacrty; i~peplauy)ri (1ivpi¢veniidri ai'ici derri'oiistrated prog/ani riiani:i~ehiimtand ' 
Mh1irnum.qualifications:.nrorirain''de\ie!oomenfeXDeiience.. . . . . . . ,, 

. f',hi;iualizaj (if lt1.!ls than · · 
fi,i9nui:~ p&Y.ekr: • · · .. .12 morithsf · 1'.Q't:11. . 

'I Q;QS . 12 . 1 $. ·.· . ~.900 

Staff Position °3; Dir. Gov't Grants 
· Qlrectqr; G9v't Q:Jntrabfs,. Reispi:ins)b1$ for.all i;l/i.!a rn~\il'lgament.ar\l:l tx?n~cf ,related abj!Y,ltl~!:i, 

·. , Malriialri$ ci~Ho11al ~nd $1a!lsU~l,r~pprtlng n)@antsn:is,Jri aQciprdari~jylfri conf,tact !ind '· ' · 
.... dejjartriianf:sl tt\qiJfrem'erits,'proi3u~ routlnifand.ad hoPT¢pol')ing 8$ needed, ind ensureidfie 

Brii3fdescrlotio~ .of iob duties: lnt~rlly of the sarvica'ctataliasft~~ers~~fl!J~~tilbasi(9uall~ ~s~ur~n~acjivi~~·: .. _: · 
· .· Bachetor'.s degree a~d.at lezj!ttwo years dempmrtrated llxperiel]ce iii he;i.lt~ services p(ograin 

' .• :: : ' plaiinlrtg, ileajgh, and e¥/l,luation;1gf!iiitdevelopment and wrttlhg; goyemm~nl wiitrac;ts riian;;gement 
Mirilrnumq·ualificatfons:•aii~.1Jegcittations. · ··· ·· · · · ·· · · ···· ·· · · ·· ·· · · · · · · ·· ·· · · 

. ArimJal saiary; . 
Annualiz~:(if lel3s. ttl~tt 

xFTE: :X MonQis.perYear: . 1irri¢nthsj: • . 
$91),ooo;oo 

Staff Position 4;. Data Mariaoet . 
. . . . · Data M<1nager ~J~(,Spofl;;lble foi:c¢i:iitlltiati~g qata ,i;pll~ctlo(l, iii.iali1;y as~UIJ;\OCj:l, r:epor111'.1g and, 

,, ,sUJ'.11.llJ~rjes f?:erieu~,foundall\'n.P,i?9111111aire,rlg~ro!,is!Y ij~tua~ fcirproriess·and ~~liti oµtcoiriea 
:ai:id pllbll~ tiea!lb lmpai;t •. Reiipon~ibl,i for revl!W/, ab!rlra,clioh fr.om cllent.mcords and database snliy 
otalt d,il,i. oolfecwid fu)m cl.1.ents ai; wan as.oala analye!S'lo O)fiet programm;;tlc and coniract . 

Brlefdescriotlor16i'rohctutias)roiiulmiani:si · .... '.. . ' ···:·· ..... , ..... '' .... ' ,·.·· .. ·· ·. . .. . . • · .. 
. •, · Baehelot11.llegt~ and, 2 years extieriei\Ol'l.tnali!l9!rig aria ensuri~g ,qualify for l~rge client 11£\~· t;;~la. or 5 

Minimtim qUaflffoatlons: )11,*JIS e.quiitaieiife*pa\lerice re<J~ired.. ' .. . . ' ' . ' ' '' ' . ' '' ' 

Annual Salary, . 
.'Annu.alized {if less,than 

x M6nlhsper.Yeiir': · .. ; 12moriths): . : !J?t;i( 
, $75,000.00 · .. O.QS ... 1Z. 1 $,.. 3,7.5.0 

Appendi:x;lHf 
<::ontracl: lD#:Io00002~~4 2 Amemltiieru:10/01/.2.0 l 7 
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··-···· 

Staff Position 5; SAS .Director 
$A$ D1.re.6t~r- Provides=oy(c)(sight and man.agemetJt of 11 !Jl:(ohange_:$l!~s. D!c)velopi;;.annual 
dep!litm.enhil strategfo, g6als !n alignment with agency and olty objectives·. Solids arid malnti:;lins 
effeaijV<j partr)arnplps wt:h otner HIV/Albs and Harm Reducili;m agencies. Respqilslble for scheduling, 
. and training fuJJ-Hrna· an.d temporary staff ir'l' aj:lpr:opr:iate wcchatig_e:profucol. Respon:'iible for puiiihasing 
·exchai1g_e supplies. OrganlzeS' removal ofl:ilohazard:waste from sites and Cdordinafos· removal wiih 
waste temovai company; prepare reports for,corn~llance arid mairiiain safetypro!?cols'. 

Brief descnotion of iob duties: .. . . .. , . . . . 
Three y(lars J:ixpetieoce workhi~ wllh lnjecit!Ori and :dr'ug llse,rs requlrixt MS(;it;i~tes t>egf~il ,V/ith 
pr6gram management,s1.1paryis;iori l\)XPe~·etJ\?e preferred, Mµst hr;ifd H!Vt:e,st~µn,s:elrir"carllti(.';sltfon or 

Minimum quailfications: beviillirig tp optaln oo.rnfi'~tton.on ttje Job. 

xFTE: .. x M()nths per Year:· 
.. $90,000.00 . 0.75 12 

Ahnu.a!lz~d·(n' I~ than .. 
12 months): 

.1 , . $. ... .. 67,500 

Staff Position 6: Lociistics lhVetitorv Mro 
SAS Dlr:eciot • Ptovi?es oyerslfJhf and· maniig_ement'<if 11 exqhan{i(l ,i;J~!f, P.e¥)oP.S .a,n!'.i).il'.!I · · 
depin;lmeriral !'\trat~!q g~als In a;llfi!inieritwl\11 agef.lpy and qtt.y ol:>jeqijyei;. !3~1k!s arji;i riwltitallis 
effectlii~ paflli;e~Jl)M wilfi o\Jlet H!V/AlDS Jil'JP. Harm, ~a.dilqtion age1:ICIJ'ls; Re$j>Qnsibl~ for sche\luHng 
llf<g:I ~i!'IIM fulHirn~-ahd ternpora'fy l'i!a.ff in /l(ip,r.ripnati;i e#:ban@P.ro!oqqt Responsible fot p.4rc~asilj9 
exchange supplle.s. Qrg'ai)(z;~ ra,noval Of bli:ihazard waste frcirrt sites aiJd coqrdlriates ~rnoval With 
waste'rem.oval C9111p.!!ny,'prep<!i:e reports fprcompllance andJnaln!ain safety protocpls. 

Btlef aescrlptton of lob' dlifies: · 
Three years experiencewoiklng with Injection and:drug users requi_red. Associates begrea-wl\Ji 
·progr;.ril nia11agement, ,supel'/llslon experlence pr.eferred • .Must huid HlViestcounselorcertfficatioli or 

Minimum q(falifi~afions: tie iNHll~(i tci obialri ce"rtlflca,tio~ oti .theji:ib. 

Anriit:il Saiary: ,xFfE: 
Anr.iualized ,(if less than 

· i(Mqntl'ls P¢r-YEl.!3t: 12 rnontns): 
, $62,CIQO;QO . . f.00 12 1 

Staff Posftlon 7: Loa!stlcs Assciolates 
Lugistlcs Ass.oc[ata .. :Staffs :ro:change sltes.:and-sup:ervlses volunteers at.the sites. Transports· supplies 

Brihl d~crloiioh of lob dliti~s:,. 
to ei<6J;ariges.$ites and sel$.upiteai's down sites ·as needed.. . 

E;XP.~rfei:ic:a w.orWrig ?S ~.:vqlunte!'Jr:or paid staf:fin aJ1urn;:.n s!!rvlce organization. Bllingl,lal In 
Etiglish/Spanhih des.Ired. Ability, to li:illow directions ;:ind good oommunlcatlons skllls necessary; Must 

Minimlini oua(ificatlons: be'able,to lift mai<lmuin 45. ppurids. 

AnhUal Salarvr; xFTE: .. x Months p_e( Year:. 
.Annualized (if !es$ th;:m 
' 12 montti:s): Total 

. $55·,QQO.QO · 2,00 12· 1 ' $' 110;000 

,,, Staff Position 8: SSENoh.inteer-Coordinatof ... , . . . . . . . . . .. 
$e.condaiy l;xcih<1rige CQQTQ - Responsible for. recrnlting; .training; end $Upeivfaln[l .sec:ondary 
-exdiii'n~er.i v.i)lllng fu become peer educators. De\ielbps cim:io4ltim for tl:tf!Se ~lnlngs an(f helps 
deve(qp.b:alr:iing m'ate,ialii; iric;llliiing spec;f/J9 malerlais relevii~t tc,:MqJi1HbU s~eil use~: Si::hed(Jles 

Brief ctescrioflon of !ob duties:1_ai:id·rryaii·ag1,s 111!3 !!i~ y6iun~refs .and s.upervisi,s exdiange sit¥,:._ . 

i 

. .filg!J.s<,hoqJ diplortiifQ{equiva1e1:1~: Valid Galifcirnia oiiver.s. llC?nse·and excellenfdr:iving $Card. :1 yet1r · 
. ... . , . . of exp$rli,,J1ce working wtth,lnJei::Hcn drug µsers a'~dwtth v.olunteiiri,;. · . . Minrmum qualifications~ ·· · ·· · · ·· · · · 

xfTE; X Months p:er Ye1:1r:: 
$62,000.00 

.. ... 

Ari('lliaJlted (if less. th;:m 
. 12. month~): 

.. t 
•. 

Tot;,il , 
$' : 4~;5~0:. : 

staff Posltii:ih.:9: Health Ei:lucator 
R~ponsibilltl.es.lncf4cte health educatttin (e:g; oVei'dose prevention;.ve1n·oare; referrals. to HIV/HCV 
testing and' ilrikage' to care;' harm reduction counsellng).through rnobife=and encampmeht:outrea~h; 

B 'ef d rl ti f lob d' ti .,PIIEJrae~insi a feiu'ii ofstrf;!et outreach voiunieers; and providing clisisiritejVeriil.o_ri i;i.ippori. . 
n esc 10· on o u es. .. . . . . . . .. . , . . ... . . . . . 

Hig~_s9h~oldipl!irr.ia or equ)\laJimcy; valid C:illif6l1)ia drhiei's iltjense ?nd ~xc:;el[ent drjy)n9 reci:jrd •. 1 year 

Minlmtiin aualificatlcins: 
of EIXJ:ieri/m!'.:\'! w9rklnQ with injection Ql'.U9 users:,;ind wtth v9Junteers.- . . . 

AnnyalJz~ (If less 1hari 
Annual Salary: X F.TE;: .xMonths per Year: 12 months): Total 

$55;000.0.0 . 1.75 . 1Z.. 1 $ 96,25.0 

Appendix IHf 
C<lntra:cfID# 10P0002634 3 
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Staff Position 1 o: Comti'li.Jnitv Enqaqement& Kit Paoklhd Associate. 
Tlte Commµn11Y,En~<1Qe.r.na.ntarid.Ki\Pacidng f.\AAocl<1/:e Is respo.nsll:>le for outreach and sngagern11nt .. 

. \'mh l'.>llOPiEl Wilti inject drugs (l"WlD), orgarii.1ng hilfl.n.redt1clioi1 kifpaql<ing -~ven!si recruiting and 
.. Brief descrlotion of lob duifos, ciioiliiJia!irig SAS parti¢Jpim.tvolunt~eril {PWlb) and otl)er voliuiteets ki assisfv;ith kit p/!i9kirig; · 

· - · . . . High school diploma ot' eqq!Yill!,'!ioy; 1 yeat of: ~!lf/Ae working· with. i(ljectior( drug µsen;.and yi,,i![l 
'Minimum qd~Uticatiorfa: Vci\tirrtesis, . . ·. , . . . . . . ... , ' ... . . . . . . ·· . . 

. $52,000.00 
)(FTE:. 

0,65 

·· · · ·· · Annualizsd (lf less than 
l\ Monihs per Yea~:: . 1'21ticinths); 

i2 ,1 . 
•· .. Total 

$ . 33;800 

. , fo)Ei\!lP.LOYl;iff.'RIN(;E~ENF=FI~: ' ,, ··.· ·.·• ', ',,. ·,· •. ' .· ' ,···· ' •.• .. ,' 
. (Components pro\ifded · below are samples onJy; The b@(Jeted cornp.onents sh6uld r.et1ect:tl1e ~nt.r~ttors 1<¥dger ac.coun~:) .• 

2) OPERATING EXPENSES: 

. Qccupaney: . 

E;imanse l~hi 
Rent office 
Blda Maintenance ·--Utllltles 

Corm::i()nerit · ·· Cost 
Social Si:i'curitv $' 

, . Retlremerit $ 
·. Medical $ 

Dental 
UnemJ:itovment lnsuran~ .$ . 

Disability histiranoo s 
Paid time Off 

Workers com!'l $ · 

:. :·:·· 
; : Fringe ~~hef1\o/o: 

r 

i',lrlsf Daacrlptlon Ri:i.fo 
. 1035 Market St ~$800/FTE1rnox7 J FTE .ie'l 2 mo; . .$800. 

· Janitorialat$t66.66/mo. $166.66 
Phone; Pt&E &trash-$5s:e2x1:1 FTEx12roo. 55.62' 

r I 

· • · . ·33i:l60.00 • . 
. s,3zi'.oci 
45034.00, 

.2,267.00 ' ' 
,,, ', 17 t43:o'ti : 

2.2e1;00 .. 
1.0!3.,988 

... :¥4:siu' 

Cost 
68160 
2000 
4739. 

Totctl Occupa1:1cy: " 74,899 .· 

..•...• Exp~nseltam • ·· .. •. •,: .••... • ····•·· BiiefDescrlption 
Office sur.iolles & Postaae . · Office suJ:iolv If Postadl'i.$.51-.16/FTE x.7. t x i2mb. 
Voti:infoe'rSot •·· · Snooks.T-shlrts .etc. $156.66/irio. 
svrlni:les S.$:15/each:x 2,468,373 svnnoes'. .. 

l.!:B:.::16=-=B::,::u:.:.cl@s:.::. :.;:.:. "-. ;...· -"-'-----"--'-'----+1,___8/ lion buckets - 1 026 x $24.3!:17,. . 
!!:B'.!!lo:..::B::::u,.,,,~~ets:::::·~··a..;-· -~-'------4'· 2=:.,;z;· ~9090x$2.75.: · · 
A!cohoi Wloes 178 casesx:$28/oase. ·. 
Cotton balls. and pellets 1;040bai:is x $.16J32]bag. 

Barmirif.! Suoolies . • 104 bundles x$7.433/bundle. · 
condoms. 110,ciises x $70,59/c~se, · 
Lube 55 :ri's,=x $21 R 18/oase. I 
Site Siioolles• • BrilloNrt:aimn C tabs, etc $1..000/mo. 
swooo.liicen!ives •. · •. $,1000/mofor sweeps i< 12 months. 

!fate: 
$51.16 

. $16$;86 
.$0.15 

. $24;367 
$2.7502 

• .. $28.00.' . 
• .$16.817 .. 
. $81,205 

.$?18J8 
. ,• $1 '000.00 . 

$1 000.0b 

4359 
2000. 

370,256 . 
. 25 000 . 
25000 

. ·• .. ·4Ji84 ', 
. 17 500. 
35,000 

tl3 
12 000 ' 

. 12 000 
12,000 
12000 

Totat.Mate'rials & S1.1pplies: !532,872 

Appendix B-lf 
Coiitrnct i:D# 10()0092634 4 Afn\,odment 10/()1/2017 
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G;enilri;li Operating: 

Expense Item Brief Description Cosf 

Ea'uio rent & Lease 
Offlcei·equip lease and maint cost$86:75/FTE X 

$86.75 7,391 · 7.1FTEx.12mo, 
Offsite storaoe · Records-stoi'aae$4.98/FTE x 7.1.x-12 mo. $4.98 424· 
Travel Vehicle Fuel. $M!rnb 828 
travel . Vehicle Reoairs: $41-.66/mo 500 

.·. ~ ... 
.. 

To~!. Gene,ral Operating: 9,.143 

staf(Jr;ivei: 

L6c'/ltfoii. Expense iten'i"- Ratti .... co~. 

I I I I I ..:=1· 

Tofuf S~ Travel: 
.. 

.. "·· 
I 
· Consultant$/Stibcontractoi's:-

. comiiultant1subcontrac1;oi:Name Cl'Jst 
Glide' 147,669 

Sairit Jairies .lnfini:Ja ·. j08 936. 
Homeless· outh Alliance .. 236 041 
s.F. DTU Users. Union 124,281" 

61(:,,947 

I ' : . ... . .. 

Brief Description 

J 
·Rate ,CosL 

I 
total Other,: 

I 
3) GAPITAI:- EX.fEl'IDITURES: (If.needed. A uryltvaltted at$!5 .. 000 orlllore) 

cost 

1.;::.; .. _ ..• J 
; : I 

I . ..TOT~ !;IIRECT COST~: ... ,1,7',:8;7!39 ! 
4} INDIRECT COSTS 

Describe method. and basis for lndlr!lc.i; Co$tAIIocatlon (i.e,, FTE, sauara footage; or otfier) Amo1mt 
San Frahclsco AIDS P.d\Jndalion lias a neootiated rate of 27% .. This· coritratits€1eks l'elmbursariieht ara rate of 10.%. . "177880 
of tofai direct costs.. . · 

. -

10% 
TOTAL INDIRECT"GO~TS:! 177,S~Q 1· 

I ro;rAL EXP.EN$ES: ·. '1,9.56,679 ! 

Aweadh B-1f 
·co_nf:JJwt JI:;#.1000002634. 5 ;Amt:adment: 10/01/1011. 
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Contiactor N~tne .San Franalseo AIDS Foundation 
eoniiact Temi (mniicidlYWY.) 111,1t,.;6/3ons 

. FliiidJri~ $d~riie General Furid · · 

• P.ppencl&t# • 
)~f;ig.,'4·.· 

' Flscal Year(s) 

S.:.1g 
1 

· f'uhdi,:ig_ Notiflcat!ori Date. 
uos ¢ostALLocArioN sv sER.Vlce,iociE 

SERVICE.MODES •. 

. 18'-c.W: 
6127!2.dfr. 

Personnel .Ex· ·nses, 

• Tot:i!OP.l)T8tlri!J Expenses: · 

Appendix :B-1 g 
~ctID# 10000026J1 

. ·. CobrdiMiion/Bulk 
Purchasln·g 

0% 

1091 

0% 
.. 0%. 
···0% 

. ).. 0% .. 

0% .. 
. :i0% .. · 

.0%·· 

0% 
.. 0%, 

., ··1.87,884, · 

Atrtendmenf. 10/oli2017 



I 

BUDGET JUSTIFI.OATION 

Cc:mtracfor Name San Fanci~co. AlbS. Fou111datro11 
Pto!;jrarn Name: Syringe Accetfs & Disposal -Services: 

App~ndix #: ----'13'--.....:1,._g_
F.is·oai Year: __ ___;1_&_1_9 __ 

Staff Position ·1: 
. Brlefde$criotion ofiob duties:, 

Minimum aualffir,atlons: 

.AnnuaJ Sal?JY;, . 

Staff Position 2: . 
. Bnefdescrioliori ofiob duties: 

Staff Po.sition ~: 
· .. Brief descrlotlon oflob autles: 

. Minimum wiallficatlons: 

Staff Position 4: 
.. .BHef.d~crioJlon i:ifkib duties: 

.. Minimum aualifications: 

Annual Salary: 

.. · Staff Position 5: · 
Brief descriotiori of.fob duties: 

. Minimum aualifld!!fibns:. 
.. -. 

'. 

Annual Salar.v:. 

·Staff Position 6: 
Bnefdescriotfon cifiob dutlel3: 
· · 'Mlnlnium ~ualllfoatlons: 

Annµa( S"i'1lary; 

Aj:ij,endix M'.g 
Contn,r;t ID# 1000002634 

xFTE: 

xFTE, 

·, . 
. . 

: xFTE: 

Total IF.TE: 

2: 

1092 

x- Mcii:lths;per · Annualized (if less than 
'(a~r: . 12 months): Total 

0 $. 

· x Mi;inUw piclr · Am:iua.[fa:ed (if 11:l~ than .. · 
Yei:jr: 12 months):: . T.o~I 

0 . '.$ -

· · x Months per · 
Year: 

x Months,per 
Year: 

xMonths per." 
Year: 

Annualizl:ld (if lass: ~han' 
12 montlis): Toµtl 

O· $' 

Annuallzed (if less than' 
J2.irionths): Total 

0 $ 

.. 

Annu.allzed (ifless. than· 
12. months): Total 

b $. 

· xMo~hs per · Anhui:!hZ'ad {!f leE\s than . 
Year: 12 mo.nfhs): Tot"'I 

. o. $ 

Total Salaries; $. 

F'. 

.. -

.Arii.ei:Idmeiit: IO/Ol.i20i7 



1b) EMPLOYEE FRINGE $E~E.FITS: 
(Component:, provided be!O'f.'' are samplE!s. only. Th.e budg~ted components Should reflect the. contractor's iedgen,ccounts.} 

2) OPEP..ATING EXPENSES: 

Cfocupancy: . :· 

Bk.1 Buckets 
Sterile Water. 

Bldg Maint 

Conctohs.&. Lu.be 

Rfltialrs and malntarianca. 
lrisurarice 
Janitorial 

Appl>lldixB~lg 
6:mb:;v;:tIIl# 1000002634 

"·.' 

Component · Cost ·. 
Social .S.ecuritv 

. Retirement 
Medical 
Dental 

unemolovment Insurance · · 
Disabllitv Insurance 

Pald Time Off 

Rent for6i:h street location, partJalallocatlon. 
Allocated amount of bldQ maihffot 6. th streci. 

·· · · 1a11BAtilfon buckets-. ·1 ,oze x $24.367; 
ZJ:iallon:~5 454 x $Z;7502, .. 
348 Gases x $81.;321/case; 

$:192:307/weilkfodocation ·snack/grplip food x 
f52 W¢el{l3. ' ' 

. 1250 lnceiTflves @ $1 o e,,ich. 

· Tot11I IFr!n~e ~n&fjt:: 

'i=f,inge ~~riefit '%t 

. 46 201 
$550/nio> 

916:67/mo 

Total Occupancy: 

. $24.367 
. $2.7502. 
$B1.321 
$0.100 

$10,0Ci. 
T:otal Materials & supplie~: .. 

Auto fuel;, repail'J>', rnamt<ihali¢e fcfr(leli\iefy 
vfinfoieis. 
Allofutedamount·ofllabllltY/umbrella Insurance. 

·· Prorated iariltoroialservices for 61h streeUbca1lon 

49B.59/mc 
333,34/mo · 

$1, 7$3:::Wmo 

Tplill (;eneral Operating: 

Location E~nsa Item 

I I f 
Rate. 

Q% 

46201 • 

11;000. 

63;130.1 

. 25 000. 
'' .16 000' 

28 300 · 
2500 • 

10 000 

12;50Ci 
93,3-00 

5983· 
4000 

. 20 8.00 

30,783 . 

.3 Amendment 10/0112017 
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Consµitiilflf:l;;/Subi;oniractors: 

Consulµint/SubcontracfQr Name 

I 
S~rvfoe ~scriptiori Cost 

I I 
EJ!peliseJte(ri . _BriefOescrlption · . .Raite Cost 

I 
~) ¢APITAL EXP!=NDITl!B,ES: (If n(3eded. A unit va'iu1;1d ci.t:$5;doQ:or.mofe) 

Capita! Expenditure lfr~m· 

L 
r 

TOTAL OPERATING EXPENSES: 

... Co.st. 

TOTAL CJl..PITAL. lµCP!;ND.ITURE$; 

· 1.0TAL DIRECT'C0ST$; . . .· j ~7 ,a~J 

D.~rlbE! method a.nd /)asisfoF lndln:ic'fC0.sf Allocation (I.e., F-TE, squ,1rie foot$1.1a; or other) Arnoimt 
San Francisco AIOS Foundation has icl neocitlated'r,;1fo of 27%. This contract seeks. reimburpemaiif 'at'a rate tif 10% . 18 788 
of total directcosts .. ····· 

-· .. .,., -· - . 

I .. : . 'TOTAL WDIR.EC.T COSTS:J 
Indirect Fi.ate:. 

13i,1sa f 
.·10% 

1 .TOTAL EXPENsEs;;. . . 206.,61z 1 

Appendix. B--1 g 
Contract ID# ioooooi634 4 Amendment: 10/01/).017 
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c6ntraitorfJanie Si!ri Fr:ariCl$cb AIDS Foi1nc!atioii .. 
Con(h:Jct Terni (mm/iid/yyyy) · 7/1/16-6/3011 a· 

F~nding Sol.irce _C_D,-G~, ~:,c---,--~-

µos ~PST AL~OC:0..TIQl'{!'I'( sgRVICE ~4.0QE; . 

· Para_onnel Eiiix,nsaa · 

Frin11e Benefits 0% · 

.. . . . . ' ; . . . ' 

Tola! Materials anif·Su6i:illes .. . 
Total Ganetal Ooemtlnci 
Total Staff Travel 

. Consilltants/Subcontra'ctor: 

Apl)encfu<B-'lh 
Coli/mctlDi/ 1000002634 

SERVIC!=MOOES 
· • .. Coiirdlriat16n1Btilk . 

Ptirctiastiir{ ·:• .. 

0% 0% 0% 
0% ()% 

0% 
0% 0%. 
Oo/o .... 0% 0% 

.. 0%. 0% 
. ·!". 0% . ,v,o· 

0%. 0%... . 0% .• · 
4545 100% 0% 0% 4545 

0% 0%·· ~· 0%-
0% 0% 0% . 

.... ~· Q~ 0% 
0% 0% 0% . 

.... Oo/rC i'.1% .0% 
0%· ·•0% -0% 
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BUDGl::T JUSTIFICATION; 

¢qn,fu\tjor Na111e San Franbii.co Alt>s founrfaiforr 
Pi~ram fllanw: • Syringe Aeci!ss & Oisposal Seniices 

/\ppenar~ #;_~a.::....··=1h"-. _ 
Fiscal Year::._----c1.c.:.S..._1..c.9~-

fa} SALARIES 

. . . .staff Pos1t1on 1: 
Brief desorir.itiori of lob duties:: 

Minimum aualifioa\ic:ms:· 

Staff Position 2; 
Brief. descrlotlon of fob dillies: 

Minimum l'.llialiflcalions: . 

Annaai saiarv:· · 

Brief descrlofion. of. lob duties:. 
Minimum oualificatiohs: 

,Annu.al Saiarv.: .. 

.. xFT.i;.: 

x.FTE; 

xF(E: 

X·M¢J1!iis per 
Year:,· 

)( Molitlis p,ir 
. Year:·. 

£>.nnu<il~ec:I (if 1~ (hail 
1zmonths): l'c:Jal 

0 $ 

A.hnua1izoo (if less ths:111 
12 monthi;): Totai 

I 
5(Mqnth~ pet 1· Annualized (if le~s tha11 j 

. Yl3!lf: .... 12 rnonl.l)s): .. . . total. 
1· T o 1$. ~-

,. 

Staff Posftloh 4( · 
.Brief descriotion of iob duties:· 

Minimum aualifrcations:, 

Annueil Sali:irv: 

Staff Pdsitiein 6: 
Brlef aescriotfon:of rob ·duties:· 

Minin'u.im .aualiflcatlons: 

x'FTE: .. 
X Mohtl:is ·pi>r, . A~nui;lllted'.(lf less tl)an 

.Year:. 12months): 
0 $ 

.Anhi.ial Sala.Kl: 
· I -xMon!hs per , Annualized (if _less than · 1· 

X.FTE: . Year. . 12-months): . Total 
I o. I$ 

. Staff Positlon.6: .. 

Brlef.descnoth:inNiob duties.:· 
Mihlrnum oufilifioa6ons: .. '.; 

'.~ .. 

~ Mont~s p_er · · Annll~lized (if!ess.tha.n 
. Annual Salary: . xFTE: Year-: . 12 months): ... 'fotal 

.. 0 $ 

To~I Salatles: $ 

1h) E\\IIPLQYEE FRIN~E; Si;NEFirs: . 
(Components provided '.below are samples only. The budg_eted. components should refleorthe contractor's ledger accounts.) 

CompoQent . · 1::b&t. 

ApJlf'I).clix'll~ih 

-. 

~onliact ID# 1oooo'i126'34 2- Amcndinent:.-10/01/2017 
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2} OPERATING EXPENSES: 

r 

I 

xperist,; tern 

.Medical. 
Dental 

· . Unemp!ovmentlnsurance 
. Dlsabllitv Insurance 

Paid Tlme Off · 
Other ( soeclfv): 

.. 
,. 

To~[ Frlnge B!llneflt 

Frlnge Boneflr. %; 

Rat~ ·.· 

Total Maisrlals & Supplles: ·· 

re .eSOr!ll' on sr fo · ·· 1 ff 
'" Rate 

Malnteriance on program vehicles., $378.75/mo 
Auto reoairsrnaintenance &Fuel x12mo, $318'.75 

., 
.. Total. General OP*ratlng: .· 

I I 

Location . r-~~ml Rate 

l 
total Smit Trav~I: 

I I """"' "'""'_"" 
Rate 

I I ,. 

Total,Co~ultarrts/Subcontractor1s1: 

0% 

l 

Cpst ... 

I 
.' 

.Cost 

4545 

4,545 

Coet 

1. 

Ci>lit .. 

I 
·,"'. 

Appeo.doc B-lli 
CcintmctlD# 1900002634 3 A=qment; 1oio112017 
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I 

Other:·. 

Rate 

I 
Total Othllr: 

J : . TOTAL. OPERATING EXPENSES/ . 

3). CAPITAL EXPENDITURES: (If n~eded. Aunltvaluad at:$5;000.or more). 

I 
i . TQTA!., CAPITAL EXPENDITl!RES[ • 

TOTAL IJIRE(H co;,TS: . 

4) ([\!DIR.EC.T CQST$ 

De$crlbe metho.d and·basls for Indirect Cost Atiocation {l.e.i FTE, square footage, or other) 
Si!iri Frai\clsco AIDS Fouhdatl6t'i has a neootlatad rate of 27.%i This contract si';eks 'relrribur'sernimt a.fa rate of10% • 
bf. total direct costs: 

f: .TOTAL INDIRECT. CQSTS:J 

"f TOTAL EXPJ::N$ES: 

Aj,penclix B-th 
Contract ID# 100 0002634 4 

1098 

J 

. 4·~1' 

Cost 

I 
l 

.;4,545, I 
.f .. -

:Arriount 

... . 10% 

$,ooo I 



Contractor Name San Fraric!sco AIDS Foundatli:m 
CbniradTefJl'l (mrn/d~/yyyy) 7/111.6-8130f19 

t=unding Source ~neral F~rid 
.. ,. ··.: .. ·.· . :.·. ·.·· .. ·· . ·.. . . ·::. 

uo.:is cosr Ai.iaCA-rlbN BY sERVicE r;mo~ 

HYA Wrap Around & 
Dis· osai · · 

Appendix#. 
Pag!3# 

. . Fiscal Year{s) 
pµijd(hg Notiijcatlon Daie · 

B-za, 
1 

.17-18 
6/Z7/20t7 

% FTE Salrui¢s % Fl'E S alarias . % FTE 

Apperulix Ma 
~ID# i.ODOOQ2634 

Ex: 

ex· 

ndiiure. 

.. 

146160. 

~ 

... .. 

% Expentiiture 
0% 
Oo/o 
Oo/o. 
0%'. 

.100%' 
0% 
:b% 
0% 
0%. 
0% 
0% 

100% 

1099 

... 0% 

., %, 
0%', '0%> 
Oo/,i" . ·0%: 
0% 0%. 

·o.% 0% 
0% •• 0%· 146160 
0% 
0% 
0% 0%. 

·oo/c,, 

0% 146,160 

Amendment: 1 oio 1/2017 



.BUDGET JUSTIFICA'TION 

Conl:raclo(l:lfame San Francisco AIDS Foundalfon· 
Jlrogram N.aroe:· SYririga Access &, Disposal, Services · 

Appendix#: ' .. .i3,-2a 
F'iscalYear:· : 1Ma 

fa) SALARIES. 

Staff Position 1': 
Brief desoriotion of icib·du6es: 

Minimum aualffications: 

,Annual $alaiv:: x FTE: 
x Months per Annuaiizetf{if Je11s th<Jti · 

. Year.c .12 month$i Total 
0 '$' 

Staff Posltloi'i 2: 
Briefdescriotion·of iob·ctuties: . 

Minimum oualificaticiris: 

" 

I I x Months:per IAnnualizEXi.(lf J~~ ttian I · 
Annuai Salarv: XFT8. . Year: . . . .14 months). , , . Total 

I I. '' " I. .. , ··o'· I.$ .; 

.... Staff Po!aition 3: • · 
13riefdescriotion·of i6b duties: . 

Minimum auaiiflt:atlons: 

, Annui!l Salarv: I I x:Monthl! P.a. I Annualized {l.f'!r;i~s than I 
Year::· :I 12 inpnth$l:: Tot~! 

1. I ... 1 o. · J $ ~· 

Slaff Posltioh 4: 
Briefdescriotlon ofioti dutles,. 

· .. Mlnlm1:.irn· miallficatlbils: '' 

I xMonths per I AnnuaJiz~ ·(rf les.s than I 
Annual. Salarv:. xi=TE: Year:· . . 12 months):, . i'oful 

I. T 0 1$ . 
. , ... "' 

Staff Posltloii ·s: 
. Brief dEiifoifotion of lob autlee: . 

,, '" 

. i.; Minlmum ciualilicatiohs: . 
"" 

Annual Salarv: I x'FJE:· I x MMtlis !'!er }Annl\31.1:,:ed (if less ~.an I 
. . Year. . . 12·months): .Tcital 

I . I ...... I q ' l$ .. 

. . . Staff Position 8, 
Brief descrfotioh of iob 'duties:· . 

. . Minimum ouailfitations:, 

Annual .. $alary: I )t'FTE: 
i< Monl:l:Js per , .l\rmti<llized (if lci§;i. thqt) 

Ye~r. 12: months): Tt;>Ut( 
I 

Tl)ta[fTE: Tota1Sala1fos: $ 

.Appendix B-2a 
O:mtrnct ID# l 000002634 2 Ameo!lm¢ui:: 10/01/2017 
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1!>} E~~pLO~~ FR.INGE BEt',lEFlT$; . 
{Cornpo11ents. proyided .beiow are sarnplesqi)iy: Toe:~udge\ed c:o rnpon!)r,its ghoulq reflet;t: lhl;l c:ontra,c)oJ's ledger accounts.) 
. - . CQmpori~nL . . . , : Cost • . · • 

Retirement 
Medical· 

Derrtal 
Unemolovmantlnsllrance . 

Disabi!itv.lnsurance · 
Paid nme Off · 

Other {specifv): · 
Total.Fringe. Ba11e~t: · 

Fring~ aenafiJ:%:. 

] _ TOTALSALARIES & EMPLOYEE FRINGE: BENEFITS: 

!!-------'------•.· .· ~\~-···. •--J --1----------{J 
Toa;! Occupancy: · · : . .· .. • 

·.Cost·· 

I 
Total Materials & Stipplies: 

Brief be~crlption 

I 

cost .. 

I 
.Location . 

. .... Total.StaffTrave!: 

Awendix B-:2.a 
eontiai:t ID# 1000002ii34 3· Ameniinient: 10/01/2017 
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Consulianm/Subcontl'.<ictbrs: 

Consultani:lsuocoritractor-rii.ame Service Descrlptfon ... cost: 
Hbtrieles's.Ybuth·Amaifoe Wrao around and diso.osal setvices. $146160 146160 

. Total Gonsultants/Suijcontractotss 146,'160 

Cost 

TotalOther: 

I · TOTAL OPERATING EXPENSES: · , 141l,160 , · 

3) CAP.rtAt ~PENOITURE;S:·(l(n~ed. A uri~ vaJueq at.$5,tiQ'o or more) 

I 
Capital J2xpen!liti.1ra Item .. Brief Descdpl:ion: Cost 

r . TOTAL CAP,ITAl EXf'ENOIT.U.RES: .. . .... _ I 
.... ' TOTAL DIRECT costs.: 

4)JNl'll~ECT costs 
-tfascrlbe meffiod and.basis forfodlrect Cosi: Allocaihm (i.e;, Fl:E;.sauare foota!!e', or.other) Amount-. 
San FranclsC6 AIDS .Folitidatlbri has a he~btiated rate·of 27%.''. Thi/! colitractseeks·relmbursernent at-a rate<of.10% ·14 615. 
of total ·direct costs •. . .. ... 

.. li'ic:Jirecf Rats: .. 

' 
. •.. : 1,"0TAl,. INDIRE(rr.cpsTS:! .. 

169,77§1 

Appendix J3-2a 
Contrac, lDlf I 000002634 4, A,ne,tdtnent! 10/0i/2017 

1102 



·.· . .. . C?ri.~q!or Nam~ Sanfran6!~tj) AIDS F'o·undatlo~ 
QQi:ltraqtHrn1 (tnni/ctd/yyyy) 7/1l!H'l-Gl30/19 .. . ... . Fuocitnii;souice Genai'l\l.Fund 

A~B-2b 
Contraci IDil I 000002634 

uos COST ALLOCATION isY SERVICE.MOOE 
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)3UDGET JUSTIFICATION 

Ci',,ntracior Nam~. Sanfranclsco.AIDS;t:ci11nda{ton 
'.Program N_ame: -Syrlriga Accaiiif & Dfapoial Services 

iippendix #: .. _--'·sc..-__ 2b-'-·~-· 
Fiscal. Year..~~1_8'"_1_.a_· _ 

Staff Posl!loh 1: 
Brief-descriotion· of-iob·dutles: 

Minimum ouallflcations, 

Annuai Salarv: 

Staff Position 2r · 
Brief descrlotiori of lob d·uues: 

Minimum ouidifications: 

Annuaf'SalatYr ' 

Staff Position 3: . 
.. Briefdes:ciiotion ofiob duties: 

Miriimum oualffications: 

. .Staff Position 4: 
. Biief.descrlotion ofiob dutiet'.i: 

. Mlnlriii.lm tiualtflcatlons::" 

Annnai s.aiarv: 

Staff Posllloii 5: 
Brief desciioUtin oflob duties: 

. Minimum oualificati6nsi 

Annual Salal'Y: 

Staff Posilitin 6:· 
Brief. deisctibtiori of lob duties: 

· Minimum·cualifioallons:· 

Annuai 'Salarv: 

I 
I 

:x;fy'l9ri1!)§ p$f 
.Year: 

Annu.ali~!Jd (If lei,~ th.an 
12 months): . J;ota!. 

.a $· 

L . I .o · .• I$. 

. I x'ITT: 
': ....•.. I. .•. I ... I" o I-~:·· 

.. I 1<,FT.E: I. 

x M()O\h~ per 'Annualli(Jd (if !es~ than 1 · 

. Year. .. 1211'.lonlhs); Tot.iii 
I 

I
. · · 1· x Months per IAhnu·attzed (If less'th.~n 1· · 

xFTE: Year. 12 moritlis)i T<?tal 
.. I I· . I o: ·. I .$'.: 

I. ,r M9t)ths pfjF IAnnJ.Jalized (,ifJ1;1ss:ihan I 
x.F.TE:. Ys!ar. . 12.monlhs): .JQ~!. 

I I o.· Ii· 

:r'*-1.! FTE: 

Component 

Appendix li-;ib 
Coniracf,ID#ll)OOOO;i634 

sciclal securitv · 
·· Retlrernant 

Medical 
.. · Denial 

Uileriii:ilciymeilt liislmince .. 
Disabllitv Insurance 

. Paid Tlme·Off 
.O!her /soecJM: 

Tomi Fr.Inge Ben.¢1t:· 

l"rlnge.~ami(ft %:. 

I TOTAL SALM.JES & g~PLOYEE F~l.NGE BENEF.IT$: 
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2} ot1ERAtiNG 1:!XPEt\1SE$:. 

Occupancy; 

t;oot·: 

J 

I ·. · .1 · I·· 
.Rate . cl,.it 

. . ... 

· Ganerai OpataUrig:· · 

I 
' Expt;inoo llehl .. , I BrlElf Dsscrlptlcm 

I 
...... .. . .... 

. .. .. . .. 
Coiisll~'nWSubi::onfriittoti: . ·. 

. ... Rafa, ,; 
HomalEclSs Youth Alllarice· · wra· around and dis osal eeryices. . 149 814 

. . . . . . 

I I 
Brief Description Rat~ : C(,,st, ' 

I r 
. Total 0t.h'1r: . , .. 

. . . . . . :. ; . . . . .. . .. ·. ·- . . ~ ... 

.. . . . . . . . . ._f __,,,,__...TO_T._,.~..,..·.'-QP_,.EAA'--, _\T_ITt.""'[G_EX__,PE ___ ls)'""'SE_s_:·..,.,-_,:_ .. .,..149..,,,,_~1~4r 

3} CAPl!A.l;EX[>~:~~.iNfi~~; {if ritie<le?i.}A li~fr vaJued~$q;®Q ornior~i .. 
. . .. '.· .. . . 

' ' Caf»lal Expe~ditli~ Item': : ' • Br;i,f Peiliiri~tiori 
'-'-I ~~-'-:'-~-c.:..__;_,..c..-._,...·-1.· I:....,. ~...:..;;..----'-~-~-,-:~e,__-,---=--,..._-..,....,...,_--,.,..c-·_._1 _._,_-=~' 

'I ' TOTAL GAf!ITAL EXPENDr(URES: '' ' }:] 

..... ::.. .: . 
: L ' TOTAL.D\RE~T.COSTS; ' 1~.a14.J·; 

it)INO!RE(;T. cosfy 

tmscn~e;methi;itl~nd basfa. 1or 1nc1fractCoi.tAUocation 1.~::; FI:E;s uariifo · · ; .or otliar ·,·. '·. < Amo\l11i · · 
san Francisco AIDS Foundation has an otlated iate of27% •. This contraclseeks reimbursement at a rate of10° 14 980 
of total direct.costs> · ·· 

.foclirei,t Rate: ... , 10% 
·, ..... __ .,......_T_ot'-. AJ.:_'-IN .... D_IR_E_C'f=,.c_o ... s __ T_6:.,.l·_'""""".1""'4,~9.B .... o_.f 

TOTAL EXJ'ENSES: ,, · ,' 164r71M f 

Appe,icfu B-.ib 
Gan tract ID// 1000002634 3: Amename.it: 1010 i/Zo 11 
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Qon.lr;,i.CctorN~me· S~!i Fianch'icoAID$ Foundation 
~orilri:icit.Teirit (mi'ii/dd/yyyy) 7l:lf16-6/30/19. 

'· Funding Source.General F~nd 

tJc;:JS. CP.STALLO!;!~TIQN!3Y. $!:R\l!CE ~()DE 

f,ppe11dix:# 
t'!lge# 

Flscal Year(i;J 
Fundlryg Notiff(iaijon bate 

S~RVIGE; MODES· ... 

FTE 
0.10 

. 0,05· 
0.20 

/).pp~~aix, B-:l'~ 
Contract IDI/ 1.0l)00026~4 

HaiJn.: REl.dJimlf?!l 
Center · 

:. Salanes• % FTE 

. 6000 100% 
18 000 100% 

% 
100%. 

. 100%. 
100o/a 

.~ 0%· 
.. · Oo/o' 

0% 
0%' .. 

. Oo/~:. 
0%' 
'0% 
.0%, 

67,948 100o/. 

%. 
0% 
0%' 
0% 

E 
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%FiE: %'FTE 
0% . 

0%. 

%. 
0%. 
. 0% .. 
•Oo/o 

0%. " .0% 
ci%. '0% 
0% 0% 

. 0% .. 0% 
0%, '0% 
0% ,Q.% 
0% ·0%· 
0% .. 0% 

•0%. 0% 

en·d1turo % Ex · ndltur:e % 
0%. 
0% 
0% 

.Eh?il 
1 

17'-1'8 
i.3/'i7/2017 

. . 

. ohfract Totals 

6000 
18000 

.. 63 000 
. 343150 

21500 
55 000 . 
. 55000 

588;550. 

Contract Total 
. 32214 

. .24234 
11,500' 

67948 

Co'iitiact Tot.al · 



:Appenfillt:.~s3a. 

13UbGET JUSTIFICATION .. . . . .. 
. . 

¢9ntra~q(J~~ San F.anc/sro:Aios Foafociaiti;m .. 
· t'rOfJ~~m fll<iil:le.: ;\1,yr!nge Access & Dl~posal Services: 

Appendix_#:'-. ~·c..;:M:_·.:.;ac..·· __ 
Fil;ca!Year: __ 17~·~1'-$ __ 

. Staff Posltlon 1f V.P Proi:Jrams & services·. 
Rc,spol)a!bls {or einsurtng'!\J~.lrti'plamenta~111f; rinlnajemant anq evahili.tlon rif the program . 
iltructure and provlslon of piofessloriW overi,lght itttreata a ne.ivice aeilveiy coritlnuum ttw,fls 

· ·. • . • . . . .• raspon&lve to the currel)t health and .1;,,iiH..fmlng pi:imls, including HIV nee!'.)~ ofgaY. & bhlexµ.81 
. EirteiI descripifo~ of iob duties: me.n. . . . . .. . . . . .. .. ... . . . . .. :.: ... · ..... : . . . .. . . . . . . . . 

~ilter'i;;,;Jegraa 111 p~ycholpg~. soc,l~l>ier.iiWs;busines~ cir. related. i:l\scip!iJ\1,~; R.eqliir:emaits, 
also 1ndude tfi~e years'. expeifen~:1n supfavlsory cap~ctty, !'specla\ly In Jlii/ pre11entioi1 and 

·· •• . •. ,,. • . :/. def)'iqllSlra\ed program; hl;ahagernant ahd °i>~ni dllvelopmenhixpertanw . 
. Minimum qu;;iiii~tion;: . . .. . , . . . .. . . . , . . 

.. To.tai 
· ·. ·.• $203,ooo;oo 20,300. 

Staff Position 2: Dir. Behavorlal Health ·service's 
R.ai;iiorii;!Ql!:l foi1:irwurlng U111 lmpl!)ri1emallrjn; rnan~gernent llOd !3Valuajlct1 i,.ft~a J.)fCiltam · 

, "t~:.vt!~t~:~:~ii;t;~~ir;;tt1~~1H!\t~!t19rg~;~:\t!~. · 
l:iricl description ofiob \ruti~: men/ ;), , ' · · ·· · · ·· , · ·· · , ·· . 

, .. . Mfl'lUlra.d(39.foe itj psjclii;ilogy; S()clal scie~, business or related discipline; thrtjeyears 
• • : ·• ·. · . . •· •· eY.pet:alt.celri? suPJ'iviaory:ciip.a(1ity, ~allY. /ri HIV preyenUon: and deropt1stiated program 

Minimum auaJiiica~ons:'.mair.i:gerrii:ii,j ana i:>ri;,i;iram -d~velpptperi( ei'qi~fience .. .. ... '' ••. .. . ... . .. . .. ... . . .. 
. .. . . . ... . . . /; .. ·... · Xl'/1,()rlhspej'; ,!\!'ltiU!:\ji~q(i!'lessJh,~O · 
Anhual Salaly: .. ; ... •< ·· . x FTE: Year.: . 12 nionttis): 'fothl 

·,. .•.... · . 

•: Prp)!!qes <i¥~~i(ll.it aii.d l\1ari1l.9~l'rl!;fitof1le*"1~!l!i~ sttes,'Oavelo·ps i:1/lnU!il d(ipaitmental 
... ~ia:fHgic9~~µi°lh illiJiiii{erit.\irith ag~&'cyiin_dcity obJectliies. •at11klsiind .m.i1fitalns ~a 

partMrnlilpsw'rth oth~r. H!VfAIDl;l and Haim Red~on i,,gencies. l'{esponslble.for $dieduling and 
tii:il~irig nif~iije al)i:l temporiiiy iifo~ l~.i.ipjiropn~ eiichan1ii:i priifocili, Respon~itila for . 
pi:iri:1:!ai.lri!J e~Qh~tiga sii/ip!l~s; Oii;l~h~. iiain6111JI of plol:)il.Zard wasie from s.tte~ and 
qQQi\J!i!allis}~mpval wltti waaja;re:iiioval'c@pi.iny/~piire r:et,orts}llf c,\inpl!110<:iilanil rriaiimilh 

. 13r1af desiirlpilon ofloti duties, !ia(my prof.c.icjola: . .. . . . . ... ·.· ........•.... , ... •· • •• . •.. , . . . . . . . .• ·. , .• . . . .·•. . 

. /·:. · 1 · ~ l\lpn.~ per I Annualized (ttJess than , .· 
Annuli! Salarv:. , x FTE:. · . Year:.' · 1;? months);', J · Total 

$90;000.0.01 o.;m 1 12 · 1 · 1 i. $ 1a,O{IQ 

Slaff Position 4: Asso~te Dli:ector 6th Slreef. MRC . . . . .. .. . . .. . . 
Re,i~9m,ibiUtiQ~ !ncju~e i,ite QRemUon~ (~\Jl1JS, loglsµci;; QA, progrnmn]lrig) o.ff3,lh Sjreet . 
Hehrt ~µ6tloh Cehtar; S\JP~ri!sl{ig hea!lli wuc;amr.s, YQl.unteets1 inil lnlf>r!1$; con~ui;tlng healiti 
educat),c.,ii (~,g. 61/erdci~a Pt"?VB.~tloh, '1$in tarri)1.folj remrralii; progiari) dii/lign; mgliftaµ<i,(~itd 

. cu)'ijc4luiri d~v~lorrri~n.t; rn;$ltia!'.lhi9 syringe s.~es. dh:iposal, an~ lounge spice; llnkil)g .. 
Brlefdescrioflmfbf lofi duttes; p~illclpallis ,to HIV/HCV testing and 11(,.!(ii.ge to cal$; and. providing crlsf.s lnlaivenffon aUpf)OrL 

Flll!l yaan;' "llpa_tianca Wtir\:l11g Wl~ dnlg li88ll'i, highly marg!riali.zed; orl,cinale$s popu.letl~ ' 
re.tjtilre,t Asscr::iates DegreeJlreferred; axp.;rlen~ usirig tnctivational !nteivlewtnd and sirohg 
underatand)ng· of hamii-ei;!uiilot].prac~~ i:inil'prlncjpl1,s, eiqiener\ce.dtilng health educaticiti/ 
Un$m,tan1J1nii:or H1vi1iGV <il~13aS1> prever\1li>rilna u:ea.tm~ilt. :Supervisory exi,erienc8, progr,lm 

Mfoiml.m1· qua!ificatloils: d~v~l1>pmenr: budgQtin~, !lnd 1)1~na~eriielll,miPetl,eiji:s requlf>)d. . . •. . , . . · 
·· 1· · ·: .· · • . · · I x Mon~ per · 1 Annm,hzecl (if.les~ than 

A.rinualSalai'v: :_( FT.E. . I Y~r, 12 moriths), . T~ltai 
$63,000.001 :LOO l . 12 . I 1 .$. 63,000 

Contract lDlf i 000002!534 2 Amendincnt: 10/01/2017. 
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.staff Position 5: Health Educotor 
Re/.ptinslbllltle!, inclµde congucijng,heal!h ·eµucalfon (e.i:,, Ol{!l~oose.P.reventiori, veln care) ;sir,d 
referrals;· program design, li;lcllitatlon; .e~d c;µ!Ti0\l:lul)1 d~yelo!)111eii\; iu·pports syrjnge access, 
dispos~), an_tj lo(!fige sp~Cl'i; lijlklng'par!)i:ipaiiti;-,o: HIV/HQV testing aria ilnkegii 1ti ·care;°-afld 

Brief Uescrioiioii of'iob duties, pr,;v!dlng ctitiis ih!ervehtion support. . . 
'Mlnlmum·, 1-3 years:expeiienclng w11rklng YJllli \lfug 1,isers, A$S9i:lates Pei:Jree:_prsfe!Tl;ld. Han:n 

. . . . . . redubtio~; mcitiva!(onal)nterv/eyiiJig.skl!ls, -.ind kl'lOwledge:of HIV/HC\!pi;eVeniloMtx preferred. 
Minimum aualiflcations:. · 

I I Ji- !Vlonffy; per. · I A.n:nualizlld .(If less. tl:i.an j' 
Annual Salarv: . .x·FTE, .. .. ..Y~r: · . 12mon.ths): 'total. 

$55,0QO,QOI ~.25:1 ·12 I 1 I$ .. .343,7!,iO 

·. Staff Position 6: · Mobile Healtl\ Educator . 
nespimsib!Jltls\s Include health education (e.g .. overdos~ prevention; Valli care; referrals to 

. HIVIHCVtesUnlJ anµ linkage to.car:e: ti.irrnredu/iUQn.91lµm,eljng) fhroiigh n\oblle arid. 

. !:,>O.~Qipment ouf!wlcfii ove~elng ll !,earn .of weet oµl{aach v.oJunte!),1'.S; ,mi:( P.ro.v(ding !,ri~l~ 
Brtefdascriotlon offob duties:. iht~f.\l<ir\llot'i supf'J~rt. · · 

Minimum, 1-3 ,yaars. ~)[pariet1cing _vrorking with·drug u~ .. ·Assocllltes p13gree preferred. Hann 
MhiimLim CJi.iallflcations·: r.ei9.uc;;U9n; rnolivatiorn:iJ lnlf'lrvlewi11g ll!lill~; .al'.l~ knowfe~gf1:of, HIV/H.cV·pre\lefl}ion/ti< prefefr!=d,. 

I x.Moh!:hs per ,.Annualized (if lellll,tJ:llln I· 
· .. Annual salaiv: xFTE: .Year. . 12 monfu.s): · i'otal 

$55,000,00 ();50 I . 12 I 1 I $ 27,5QO 

:Staff Position 7: Health' Educiator/h:wenR;Jrv Team Leai;I 
· · RespQl:Jpibiilliiis lri.i;IU~"' C<;Jn~µc.1iilg.h~11!U:i.~diji:afior,:(\l,9· 9verdp~e:pr~v¢n!,on, yeln care) ,31']d 

refi;~al1:1; sqppc:nts,s°yfinge a_tj;ess, dl~p'o~~ . .ipd 19\)flgi.}ap,:ide: lin,klng pa_tliclpa~(to l:llY/HOV 
W\ltin1.I arid 11/i~g~ tti qai'e'; .ind provldlii1fcfisl~ lii\aryenliori Blippi:irt. Supports inobil<il ai)d 6th 

Brief clestri6ifon of lob ·auties: S&$e(iiies; supe,ryi.ses v,;ilunteei'$; and coqrilln;iies 1,upply Inventory; . 
, . · ·MJi:iihlUl'l:i,:1.~3 year.i .\l:l<P!,~enc;!nli ~f\(1(\9 wjll\ ,;!rug, (l'~t;.j; Assocl~tes p~gree P.ie.fu.tr¢d. Hami 

Minimum QUaliflcatlons:. radµ~Jor:i; ,iTiriUvalkmal lnlervlewl/J(f skllls, arid knowledge ,of HIV/HGV pre)i_entlon/b< piaferred; 

I. j x Months. per j Annul'llized (if IEJS$. ·than I 
.AilntiaJ.Sa!aiV: x)=TEi Yeaf: · 12 months); Total 

. $S5,0bo.bol 1.00 I ,12 ·• 1 · · . 1 · I $ ·a5,0QO. 

Staff Position a, !nventofy Associate/Health EduC<1to( 
Resp¢ris.ibilttres iricltide conuubl!ng heiil!fi eduoiticin'{e,g. ov.erdosefpreventh;,n, Vein ca.re) .ind 
~efiir,ah!t: supporfu syiinge'access, dls.posiil, 11ntflo1.mge•.space; ffnldrig p,uildpanfs io HIV/HCV 
tasting and linkage to care; and piovidtng crts·1s fntervant.lon support, supports mbbile a'nd•6Ui 

_. :(>tr&it s.iies; supeivises Yoli.nit<:rnr,;; and as.~is!s \nver,\oiy. Team Leaa .witl1 sup111Y triy~niory, 
Biler descrfoiion of lob ·duties:"1l~l~~~ilrice. and t,anspoft, . . · · . 

{\JlPendix B-3a 
Contract.ID# i 900002634 

· ·· ·:Minimum, ·1.3 y.ear'li-EU¢arllih'ciiig workln!1witt1 ilrug use~. Assocl~tes:Dagree=preferred. Hatri'l · 
Minimum qualliications: .. muuciion,.moilvailqnal lntervli;w.ing sk,11ls, and knowledge:ofH!\1/HOV preventiolif.!x:pieferreil. 

·· ,. · x Montbs per jAnnualiz:e_d (if less_: -than I · · · 
Annual Salary: . XHE: '(.ear: 12.montl)s):• total; 

· .. $55,000.001 1 .. 00 12.:' .I 1 1$ 55;o(io 

Total FTE:" 

Cbmoonent Cost 
Social Security $ 45,024:00. 

.. · Retirenie11t $ ·11 242JJti .. .Medldal $. 80 '797.Db 
Dental· 

Unemolovrnent Insurance $ 3,060.00. 
, ... Disabllitv Insurance $ 23,965:oo 

Paid Tirne Off 
·- Otlier (Workers.Comp): $ 3,060.00 

•, 
Tc.,t;IJ Fringe !3eneflt; • 141,1;!,B 

Fringe &in$flt 'oi;,: 25% 

[ TOTAL SALARIES & EMPLOY~E fRl~GE B.E[)!EF.ITS: .• . 7~,613111 

.:l Amendµ,ent: 10/01/2.017 
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2.J OPERA.TING EXPENSES: 

. E21Mlh!M! Iteiri · Bil.it Doscrl!'iilori R\'ite Cost 
.Rent-Warehouse . $1 000/nio X.12 mo. 1000 . 12000 

Rent,.Bth S1r€!et: . · Prorated ri:mt.@R."l.'11,17/mox 12 mo. 351;17 4214 
Parktnr.i , Monthly tiarklnti fcifvans $1 ;000/mo x 8 mo. 1000 B,000 
Uti!Jf!es·• $1 000/mo x 8 mo •. 10.00 8000 . 

. .Total Occupancy:, .. 3.2;214 . 

. Matmi;lls & Supplies: 

Exoims~ ttarri Bri$f Description· Rate cost 
SuiJnlies · General office}:i.nd orodram suoplies$519.5/mo.· 519.5. 6234' 

. incertlives 
exnange Incentives; 1,200 Incentives @ :i;oeach 
:::$Iii:l0D. . 5 6000' 

Vclunteef.surJDOrt: .. snacks t-shirts· etc$1 OOo/mox 12 mo. 1000 . 12 000 

'fmal Mahmals & Supplies: 

Exoetlse lfoiri . Brief !Jescrimion ~ale . Cost . .. 
Janitoriar Monlh!v ianitorioal svc'$750/mo: . 750 ·,g 000 

. Insurance· Prorated Qen liabllitv, !iazzard and stfu:> insUtarlC€ .. . 208.34 . 2,500 

Total General Operating: 

l .l·. . I· I. 
. rota1 staff Trawl: 

. Rate. host .. 

. Total Consultants/Subt:Qntrar;itt\rs: 

Rate Coot ... 

Yptal Other: .. 

. Capita\Expenditure Item BrfofDescription 
I 

I 

Appem:lix ~~a 
Contrect !DI/ J0000.02634 Am,xulmt'rit: 1.0/01/2017 
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4J INOf~ECT Co$T.S 

Pe$,:;ri~ metliod anci ba:sr~ fcir Indirect Cost Airocat!on i~,, FTE, s ·uarafotif:!lge or oilier ·. 
San ·Francisco.AIDS t='oundatkm has a n otlated rate of 27%.' ·this contract seeks relinbursernenfal ri-i:ate ofi0% 
onotal direct costs. 

Appendbt B-3a 
ConfractID# 1000002634 

J 

5 

1110. 

. ... lridir~Cf8ate:- . 
JOTAL INQJR.ECT COSTS:! 

. Amount .. 
80364 

80;3641 

ss4,ooo I 

Ailica:,dmont: f 0/0 l_l20l7 



. '' ' Qontrador. Na~a San Fm~~IB~ AIDS F~undatlon 
co~frilct TEirr/i (riiilitcid/YYW) T/1/16e6/30/'19 

· fiind!ng S9.µ,qe; Geile(al Ftmd 

uos.cbsr A1.iriCATION BY SERVICE MODE 

. .. . . 

Posii!oo Tl!:les 
V.P Pro rams & Services Mo 
b!i'. se11awrta1 Hgalth services-· · 0.05: 
Director SAS 

TOTALEXPENSES . 

Unl1$.ofSarvlce UOS 
Cost Par, Unit of &ivliia 

• Num~rWC 

Appendix l3-3b 
Confnict ID!/ LOQ0002634 

SERVICEWlOD.ES · 

· Harm, Red4ctfon 
···· .. center·. 

.::·: ·.· , .. : 

sa1ar1es •. ·% rim · sa1ar1ai .· 
-20 '300 100% 
: 6 000 100% .· 

. 18000 100%" . 

1. 

1 1 1 1 

0% 
' 0% 

0%' 

Appe11dix# 
Paiie# 

.. .. 'Fi~I.Year(s) 
funding Notifloa!fon Date· 

• sitarles. · 
0% .. 

.0% 
0% 

B-3!:i 
1 

18':Jlf 
6/2712017 

20300 
6000 

. '18000 

. 63000 

4i:,,endni<!aj, lo/01/2017 



BUOGET JUSrlFJCATION. 

Ci;>rftractor ~ame San Frariclsco AiDS Foi.lnd"liton 
l?r'6gr'ai:h Name: Syring1a1 A~es.s& D)sposal.$?tvit:es 

/\pps1ndix #; -----'B~.-.c,3b'-'c-
Flscal Y!¥lh _--.-1 a.,,.~~19'--. ·_ 

· Responsible for eh.~uririj thi;i i()lJJlemer(ta.t\ciil •. rtu,;nagemen\ 'and ev11luat1on oftheprogram 
stiucture.:and.provl~lon· qf proti,.sslonal oversight fo i;reaie.,; seryice delivei)f coritinuum that is 
respt;,nsive'fo}he. current heal[\) !:'Od wa!Fbeing .o~ds, lncludfng HIV he~M of.gay~ liis~xµa\ 

Brief descriotlon of ioti diJtles: l)leit. .. . . . . . . .. . . . . .. 
Master'i; deg~!'ll3 ln pss,.ch.olog~, ~oci~I ~l'l(io¢a; buslrie$~ ~r rel.atad d!sclpli~~s, RM~i~tnen\s 
als.cr io.ciµd,Ei .lJ:i!tffi w11~· exp{\rlerji:('j Jo ~vper\ilsorf~pai;lty, esp!!i:!ial)t in HIV pr.ev.errtlon and 
Mrnon~r$teil'progiam imfoaiiiJme~fand pr§graij) ds1v~lopm\int experle.hce, 

Minimum otiaUficatlons: . · 

Annuai Satarv:= . xFTE:. 
X Months per Annualized (if less than 

. Yiiiar:, 12 moritiisl: Total .. 
$203;000.00 . 0;10 1Z 1 .$ 20,:!00 

Staff P~sition 2:: Dir. Bahavorial.Health Services 
Respm1sible for..i:!nsuriniJ lheJmp~nientat19.n,. ·m.aoagems.n.! a.od·<1valuatioff of the program 
structure:arni.ii[Ovi~ion ot pri;,fe~iona!civ:i:trsliiht tci i:feate a lxirv,~. ct!'ll1iillri ccinitnuuin tha:t1s 

. . , . ·riisjjol'1$1'(e toihEHiulT~i'l\ lieaJth·!Jrid\1e;IJ-beiT]g D!>!WS, hic\l)dl:ng H,IV l)eE:,d~ of;iJaY l![)d b.li,e;,:uaJ 
Brief desorlntloh of ,ob dOties;· irieil, . . · . . · ·, · · 

. Masiers de~ree In psychoi,Jgy, soc[ai iicli:m&i~. liti.slries.s oi relate'd discipiiri/i; three yeaii ·'. 
. .. eitpeieluce.in 'a :;iuiiervls,;zyC!l#lt};; eiiiii,cl~iiy. in HIV i,r,,~~nt!o{arict deinonsi.:.i!edprcgram 

.MfnirrttJhi ·qualittciltions:· manaAernent and pro!'lrani develo ,riient:exparleni::e· . , ' 

I · x. Mohths per ·· I Ann4~l~ec:t(lf)~~~ tnan I 
Annual Salarv: x FTE:,. Year:: 12 niqnths}; Total 

$120,000:001 . o:05 12 :' ·· : l · ... 1 · I ·$ ,. 6,000 

Staff PO$ition 3: Pirecli>r SAS . ·: . . . . . . .. . . . _ 
Pro,vldas·.oversfght llild ;mana~etrieri.t of 11.exchilnge.stt~; Devel,o!)S:arinql11 ~pi!rtin~rita! 
,sti'ijtegto,11?11ls ·I~ E1l)9.iime11t wi.11:i ;itgenr::y ~nd oitY, ob)ec\1veli. Eluilds ahq r1fali1tall)S eff.e6t/VEJ 
parlnerahiP.i; witti other. HIY/AIDS and HamfReduction agen¢ies. Respon$ible fon1ch·edulfn.g and· 
11'.liriing full-!lme and temP.orary,staff ln.a.PP.l'l?P.ri\lle 1;1~ch11n9e protocoLRe.si)i)n.slp!e.for 
P.Urchil,slriQ ~x9\l:ange $11ppµei,i, Otga11i1'.6~ riif\1oval il{ ~Jo.hiizari_i :w;i~t~ fr<;>\11. "l!iis~ri.<J, 

. . . cooiilln.a~ ~moval iriitli wtist~ .fell)<>Val,company, prapara 'repqitJ, ft>t ¢oir]pl\ari~e and miilntillfl 
Brlef,descrlotion oflob.duffes: safetv.nrotoools. 

Tl)~,Ys>ilts exp.erie.noe, wo.rklng .\'vflh :mJe~loi) s1nd:tjro9 u~rsJlcl.quJre!l; As~Pi.:la.tell,P~tee with · ·· 
program niariagemeri!,'supiiiylslon expenenoit. P.referied. Must hqld HIV"tiist qiiuriselor 

Minimum oualflicalions: ceilifica.!lon •i be Y'illiiii:d~.pbuirn ~rlif]catjoii.o(i tti1> J6.b, · · · ·· · ·· 

..... I' I. x Mont/i;:; per 1Anni,lc!lize<!Jlfl~~ts·than 1: 
xr=TE: Year: . .12 months):: . . .To~I 

$90,Q00,!)91. 0.20. 1 12 r 1 1. $, · 1a,ooq 

Stall Position 4: Associate DireclP( 6th.SU-eetHRC· . . . . . . .. 
Respo~ibilitles·lm:lul!e sil!l operaJlon~ (i;cheduleic;Jogli;ficii, QA, piugri:,mmlnli) bf 61h St~ · 
!-la.im Re.duc!J9)l 'Geriter, ~UP,etyl~i(lg h~altlj,~ttti~tqrii, yo)!.ini!ii;irs, (lnd ii).ten:'i~; ,cp,i~uqtfrig hea,lth, 
edt111<3~9ii (~,!.i- o\ierdose p~vilritii>!i, )IE,'ir:j_~~)<.Jhd re1efl"!lsl proiJflali"O. qe~lgii, fi;!pilitali!',ri, <\ri<l 
ciJrilc!iliJm cleve.liip/rit.lnl; ni~na:glnQ ,&~nge'ii~a$, ~lsp95ii'J. a'rid lcilir\g~ iip~ce(link1ng .. ·. 

Briefdesctiotion•of ibb duties; parl\cl~<Jnts l:o HIV/HCV ~Jl.11 and lin~ag& to pail,; :and providing crM~ lnierventlon 1,upport . 

. Five yea[Ji( -a~arien~ w.oiJdflii ·with ·(lrug ti~~. ~igfiJy n,~rgirJJiked, ii homei~ pilputaiiorts 
required, Assoclales. Degree preJen'erl, 91(p~Bence using ri:iMivaUcii\afliitetvlewln.9 an~·~ng 
u(lcl,:ir'B\iinctil'!s of 11aQii reducifon pradlg~ anlpilticlpias, expeii~~t;e 'd~l(i!j h.;;;lthidtjealio~; 
lJhderslanding'Of HiV/tJCY'dis~as,: prev~tiijoil a.nci: i!'!i~thi'eot; ·~We~qry·ei<periiarice; prb'cirahi 

MlnltniJriJ,aualifimilioos, dev.eiaoment 'budoetlna. and manaaement.exoerie11ce reoulred'. . · · 
. I· . . f ~. Month~ per f Annuall~eQ. (if l~s th~n I 

Arinual.Salarv: . : xFJE:. ·. . _ Year: . . . •··12 monttis):. Totai .. 
$63;000.001 1.00 I : . .12. . I 1 . .. . I:$ . 63;000 

Appendix B,36 
Contract JD# 1 oooooi634 Am.eodnwot lQ/01/2017. 
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Staff Position 5: Health Educator . 
ResponsibiliUes include'cohducting health education (e.g. bVe'rdosi, previmllon, viiiri care}and 
(efen:als; pr9gr,1m' design,. faclii\ai11:lri, and c1.miculum :~eve]pprnent; supports ·syringe a_ceess, 
disposal, ani:l lo4rige i,pa~: !iriWiig ·participan\s ia Hl\f/HGV testing arid' Hnkage'fo care; and 

'Brief descriotibn of iob duties: prp.viding Cl1$l.~il)1eiventiori $Upper!. · 
. Minlilil'un,:1-3 years-experiencing workirtg'wilh dtug users. Associates Degree prefewit HatTji 

.. , . . .. . , • reduction, motil(atfonai i~teri'levil(lg sfu11s;ap1fkr\Oi,iaiii;Je OfHiVlf!GV p~vetitt6(1fbcpn'i~d; 
. M1mmum.quahficattons. · :, · · · . ·. · . : ··· . · · ·. · , . · , ,. ,·,. . . 

. ·· .... · . 1· < 1-• ~J'A.on~~ per·,' Anrtualized (1f(ei.s tti~n I 
, Annual Salary; . · xFTE: : . . ·. Year: • 12 lTlqnthsj: • Total 

$55,000.001 . 7.75 I 12 .1 . I $ '~6,250 

. Sta!lPosttion 6' Mobile Health·Educator• 
' . · . '. : Re..."jion~i\}ifrtles lr)ciude lieatlh: educaljtin (e.g, riveidcii,e p($veiiUo)l;'v~in ca~; referrals :to . 

: · · · .. HiV/HCVtesting and linkage to cm:e;.haffil redumian couhseling) ihrouiihm6biitnind 
. . . enc,iinp(nenfoutreach; overseeing ajeam of sjJ$l outreach voh)nt~rs; anµ ptovicifrig .C/icis. '; 

'Brlefdescriotlon of lob duties: ·· .. ·· .. · ~,;~;,.;,c · · · · ·., : · ., , . ---: , , · · .... · , .:: :. ... · · . ·. 
M\n!tnum;; 1-3.y,;,a!'s e)(jlerle(\cllig.v~rJ{lrtf.!·wilti (I.rug (fS(ll)l.AssocJ!iies [Jeg/e~ pr~rred:Harrn 

Minimum oualifications: i:equctlon; rnot!Va}i~rial lfiteiy!ew!Dli sldl~1aricl krioV!)eti~ ofHIV/HCVprevenii&l)lbt p~lTGd ... 

. $55,QOO.CiOI 0.50 I 12 I 'l I $ .· 27,500 

· ·;· Rseponalblli!las lnclucl11 C9nduQ!lng haallh edi/i:at!on {e.g. overdose· prev.-,n!lpn, veln care}' and 
refyirnils; SJ.ippcirts syi]ng~ ~~ss; dlsposal; andJi)unga ~pace; linking pt1t11cip~nts to H!V/t-fQV· 
~tln!J anct. llnkage,to ~; anci.piyvl~lf)il ciisls inte)V~ntlqn i;tipport. :Supports ma6i~ and 6th · 1 

Btlef descriotlon ofiob duties, S~ai slles; supervises .iroiu[lieers; -ani:i coor,iillffle$ suppiy irivarifory; 
.. · .' .. . , ·.•: . M!Dimµm, 1:'.3 yea~ expetien~ing \l!')il<lng wtth drug useP!<Assqciates ~ree ptefer:red, Hann . · 
· · · Minimum ciUcilfi6aticii1S: w<Jl.l\'.)ti<?!); mopvafiiirial _ lnli/~i.\:'109 s!(ms,' f;l,Od krHiWif>-OgS \')f _HJ,V/HCV prey~ntipnn;: p~fe~d; ·: .· · 

$55;000,00! . . . too I . . 12. . . J .. . 1 ·. I $ >55,000 

,staff Position:a:·,1nventotv Associate/Health Educator 
Raspcinsibiltti~ include cond!lc;llflil health edlioiitiori (¢,g; tlv.ertloiie )iril\ieriticn,yeln tjmi) ilnd .. ,, ': 
tl$(l'ii!S.[ s~pportii !&rl~Jle F.C!lS#i Pl!?P1'$!\li ruiif _ltjun~a ~J)ii~i ·-1\hking parilclpanmio.HIV/ri.cy: 
testfog anq l!nl<$ga to hli* ahd JJrqvlolrig crll/i~ hw,irveri~oll iiupporl:. Supportf tnobll!!@d !Jtlj 

.. ••• • Slieiet.li;Ites;.'ll'uMfYl~s.volun~ei:tt; an\! aas)sts irivefitoiy Jearnlead wttffa~pply toviiirt!)iy · 
Br!el'des<iikitlori cif lob di.iiies: riwirilririarice aiii:lliilnsr,orti · 

· • ·, · . · :. · ·· · ·· •.::';, · Minimum, 1,.s yearsi exp$rlericini;J worl<lng\'lltti' drug ussirs, AMoclatae Dagii,i, pf<efurted, Harm· · 
,Minimum auallficatfons:. reiiuction, riiotiv,s!ional Int.ervi~Wing \lkiits; and immirledge.of HIV/HCV prevention/ix prefeired\ 

•• 1 · .. I x Mon1!Js per j A~nuaHz_ed (if le$s.. than · 
Annual Salarv: .. · x FTE; . Year: 1:2 months), . 'trrtai . 

$55,000.001 .·· . · mo 1 12 1 · . 1 '$. 55;ooo 

'l;ota!FTE: . 

1bfBVIPl~YEE FRINGE BE~EFITl>i •... 

ff.ifo. 'fotai Saieries: $ 6i1,f.i~o 

Cost 
51.335,00 

Retlreriianl $' 
Medlcal $ 

i2;e11.oo . 

... Dental , 
Uneinolovment Insurance $ 

Dlsabilitv Insurance $ . li7;il.12.00 . 
. Paid Time Off ., 

Other<Workers.Cornp}: $, 3;489.00 . 
To~.1. Frings Sanafitl 1~,763 

Appendix. B-3b 
Contract JD# 1000002634 Amimdi:nent; 101oi12on 
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occupancy: . 

E1mense Item Brief [fescriptlori .R;ite (;Q:# 
Rent ~warelioifse $1 ·ooo/rno ic-12 "rrto. 1000 :12000 
. Rent"'6th Street... . · Prorated reht iffi $434:50/rrio x 12 tno: . "434.5 5214 

Parl<lria .. Monthlv oarRlna for:varis $1 ooormo x: 8 .rrio;. 1000· 8·000 
·Utilities . $1 ·00Dlmo xB mo,. 1000. 8 000 

.. Exidense lteiri" Brief Pem:rlptlriri Rate Cost 
.suoolles General office.and oroorf'!m suoolles$547/mo, 547 .6564 .. exha(lg~ incentives, 1;200 incentives @$.!iea'<ll 

.. lnceritliles. ~$6 oml.. ... · .. · .· .· ··. . . 5 . . 6060 
.·., Volunteer:suooort: snacks t-shirts. ett: $1 000/mo X 12 mo: 1000 . '12 000 

.. . .. 

E )Q)l:irn;a lte lli B • fo · i:l ne ~crm on ... ate·. Ci;$t 
Jariltorial Morithlv lariitorioal svt $750/iiio •. 750 9 000 
Insurance Proratect·aen-liabilftv, hazzaict and auto insuranc~ · 291;67 a 5Clo .... 

. ... 
' .. . ,· .. ,. 

Total .General Operating:: · 12,500. 

0Sf;aff Travel:. 

I I 
Expanse Item Rate Cost .. 

I 
Purpri$a ofTra)Tel .. Location 

Total $taff Trawl: 

C'om,ultarits/Su6corrtractora: 

1 · I Service Descrlption:. r·· r Cost 

TQtal Ccin~ttants/Subci:irrtractors: 

Expense Item . . .Brief' Description . Rate .Cost' 
t--------,---.;-· 1 ~~---'----~'----t-----1 __,...,......,,~: r~---ir · 

· .Total dllier:_ 

1 ... :T9TALOPI;;RATlNG.EXPENSes:. 

3) cAPtrAL EXPENblTURES::(lfrieedei:J. A unitvafued at $5,000'or-J110re) 

t . 
Capital =nditut'.\ Item. 

Appendix B,3b 
c~n1,a,:t"ID# 1000002634 

, I Bri£if 01:!scnption 

l 
. · 'f PrAL DIRECT.COSTS: · 

1114 

. . 70,2781 

'Cost. 

.... 1 

-J 
91)9,0911 

Ameodmeo!; 10/01/2Ql7 



4} INDiREOT Q:OS'tS 

. bsscrihe msthod and basis for indirect CostAllociition l.a.; Fri:, square focitaga, or .othe( . Amount 
San FrariciSco.A!DS Foundation has a rie ob'ated rate nf27%;. This contractseeksteimburserrien.tat a rate of 10%. 90 909 

· of total direct costs: . 

.. . . ltwlrect Rate: . . 10% 

L TOTAL EXPENSESi 1,000,000 j 

Appendix B-3b 
Con tr/let IDfi. l 0000026;14 5 /\menilmt:nt: H/101/2017. 
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APPEN1JQCE 

San Francisco DepEUtinent of P1.+blfo Health 

Protected Ittfomi.atlou Privacy and Security Agreement 

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

s·an ~r@d~co 'Rw . Foun.d~tfoll,,. e{diNTRActdR1') . hereby ~Qkrio~fodg~· an_d ~gi-ee? to. the 
follm0,n,g:priYi:WY atJ,df~ytWfypbligago:n:s a,t;id·~ro.mittl'lepJ;s.n;i;regard to access to the D,epaibntnt . 
of PubliliHemth's (SFbPH) P.ri,)tecredlmortnation:: . . · ..... • ,' ...... :· ....... ' .. . -·· ..... . 

ai : dompii;J~ ·wth jeder~ ~~d $~t¢ Law~ .. co~cfo'.R $all ~o~Jhe 
priyacy: and provide .fur' the seci.m.ty Of SFDPU's medical in:fonnation or protected: Ii.eaith 
rtif'oIT11~tio11:-, ("PBI:)) (qqJ,1~ctJ.yely; ''froi;eptecl Wonnatlon'') in compU;m,ce wl.tli th~ H,ea.lth 
Insuratice Porlahilify<and::Accounfubilify Ad of 1996, Public Law 104,-191 ("BIPAA");the Health 
In:foririatfori, T;cbh~logy, fo;r" Eboilomic atid 'clli,tlcal. H~th Act, Public Law 111-005 C<the 

w:£~et£~~·;:~=i:11:~1::itt:~tpu~ir~1;~~;~=:tb~!ita1Lf.4. 
to; Califob:iia'.':Civil Code §§ :5/{ et seq., .caiitonnliJiealth ind Safety Code § 1280,15/Califorrua 
.Civil Code §§, 1798, et: seq+ California Welfare &. )nstitu.tiiins Code §§5328; ~t s~., hlld fhe 
regtilatiotj;3 )?toJ?u,1g~te.t1:tlierpun4er (the ''California Re~onl'): . 

. ~.: Att~statfo~s .. Ei~t ,Vf~~ s)wP.H~$ data .:· priv~cy 9fficet ex:~n.:ip~ 
CONTRACTORinwritiug, the CONTRACTOR sb.aU complete tlie followingfot.ms,.atrached and 
iiiSofpqta1:¢d '.by 1¢{~~~ )lS tbprigh. ftµ1y;&et forth h~efu, SF.))PH .i-\..tlestation~ fot Priyacy 
(Atra.d:irritm:ti). '.Qata Se9w1ty (Atti¢h;in6.nfij, aiilCompliance (Atliichment 3) witbiij;sixty(60) 
caienruu: da s froni the executfon.oftlie A ernerit. IfSFDP.Hmakes substantial .chan es to an . ·: .... Y .. , ... .. . ... ·.... . .. .W ...... , . . :· ·.· ... ,· _ . . . g . . . .. .Y 
ofthest;i.fqrp:i:s d~g theter:m of Uit1 A:~e:e,b.:).ent~ th~ 001'.{IRACTQR will be. teq$ed t() pornp~~b~ 
SI1pg~3}s upq~te4 fqnri$ ,Within ~ixiy:(6()) pafonclat da~,ftom the d~fo that SFDPH provj~6s 
CO.ITT.RACTOR.: with \:11#:tten :t;J.Qi:i~ .of silcll chartges. CONTRAC':fOR ~ha;lLtefaiA SUQh t¢.o:rds 
foi' api#od<$.f~¢y~}ea.i.s. ~ iliiAgi~iro~fterw.mat~S, (ll14 ~r.uak:e lilf suchrecords avzjiapie 
w SFD'.Pitwiuiliri'5 'cafoi:idar days ofa wiLtten'r~u<'<si'frYsFtii>It . . ..... 

,, .. ct. , · AJip1;()i:dat~. $ijt~g'Ulltds.. .¢6NJ1.tA.CTOR shall . take the appropriate .security 
m.easui:6s;ti:{ proteqt '.file ~onficlel)ti:rulfy; lli.fegrity and,. a:v.tllability, o:f~rpte()tedJnforinatlpn 1$afit 
a,~s~i 6r~a~s/r~~v~s;rna1pt.J~1lSi.O! b:fill$mits;: 

d. Notillcatlo;: ~f llreacll,. S~curlty 'I:hre~bl,: . and . tJnpermitteq U$~· o.r 
Dlsclo~'Qres,; CONTRACTORsruill notify SF:c>PR m:writlng within 5 calendatdaJ$ of anybrea:cb. 
of PtiJte¢tM :i.nf9l'lnation;. @.Y re!lSQnalJle sµzjJidon .pr cl~ection: pf s~un,ty inci~~n,ts. related 1;Q 

Prot~bfitlforma}i;or{ and\my. µ$¢ br discfo~e of d~ta.ht v.ioJati:911 of any .iip11li~bil'l,f'aj~a,I· or 
stzfolaws by CONTRACTOR. or its ag~ts or subtontracfors. SFDPfLwill notify CONTRACTOR 
o.f: l:i.ny re~J?:a1,1e sµspicicm ot d~tfoli cif security 1n.cid¢n:ts that ci:ruld compromise SFDPFI 

. systeyns. an4 conficl¢nti~ity, ln. such sec:i.pjty b}ci4tmts, both piirties. will wqtk c9llaborativ«iy<to 

. nrltigafe the situafain !ltld to identify a !sOfotiorr; • .•.. .·. • . . ..• ... .. ·• . . • 
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APPENIXIXE 
Sarr Francisco. bepa:ri:'trientof Public Health 

Brot<'lcted Inf0P.J1121.ti.on P.ri.vacy and Secur]Jy A.greern.ent 

t( , N6tii'foatfon ofJfreacn to.ReguiaforyAge)jcies~ CONTRACTDRackliowledges 
iJh4 ~grees .that, as i Cq;v~e.4 Entity an~.h.eaJth cw.:e.ptovider) itl1\1S an obHgiiJicnr inckmeniier,tt of 
S'.FDP.l{ 1:9 notify r~gulatory agy11c:1e$ ~d. p~tiS1nts 9f .priV\!PY 1:ireach~w cifg§ed 1:iy th~. aqts o:r; 
om.issiohs· of it$ empioj¢es ot \igenfa or related. to, the: SeC1;Lr:i'cy Jfits eiectronfo system:s, 

f. CortectlveAd:l,on~ 'CONTRACTOR shall fake prompt correciive:acti,ot1,tote:ni~Y 
ruiy bt~~9h of.Pro.tY.cted' Infotrria.«014 mit;igate to the exteiit pradfoabie any haimful effect of~ use 
ot disdo~!;l of Protec;te& Xuformaiion., .and taj.<;e · an.y othet a¢t;ion teq_uii:'id by· apPlfoabfo fedenu 
and ·state iaws. ;md regru.!i:tion,s perl:aitimg to SU<3hhre~qh~ 

g. Pro:tectfon Agafu$l Threats.. CONTRACTOR shall protect 'ag~t; any 
rJjaSQillIDly 'atincip<itecl tlrr~ats (}! hazards. to the security or integrity of the Protected Information. 

h\ Pro~.~tion Against U)1rp¢rmitt~d U~e1f ot DisclQsitres. CoNTRA.CtOR shiµl 
pro~.i;t aga.i'..11St ~y~o;n&bty1ap.tivip1t1:eA ar~eiis,. -qses Qr. o.isclosur~~ ofthe Protecum.Jri±".onnatf~ri 
that are Rot pet:rnitt¢d. orri!qwied:µnder f ed,etal or .sb!.te law. 

t Secunty Vfofatioil!:i~ CONTRACTOR shall fiiaintajn: w.riti:en ·pplicie.$ lirl<i 
ptocex!utes to pnwe.ri.t; 4¢te¢t, e<:>:t\.W,b, aiid correct security vfolations,. ihcludfugrisk ~ysis, risk 
mall!lgeyrr.t.t;;mi;; ian,ctfori$, and info1'lll.atio;n syst~ acti-7ityt~vie.w, · · 

j~ l)i:v.jlcy ~n!'I. $¢cu.ri.tr O(fi~~1·s. CbNi:RACTOR ~ha1imainfain:qriiilified.J?nvapy. 
and Security Officers. 

k.. A.Rpto:p1:(~t~ Ac~!!~; CQNTR:ACT<)It sliall ~me th~t all CONTRAOTOR 
employ¢ei; and :agim,tS. h.1;tye IJ.P:Pi'.<lwate 'ayce&s tq ele..ttromc ·P:i:otect¢, I:n;f0rm1?.tiO,n, ll11.d sh~l 
· prevent. tiim;e -eJ:R.p1.oJ¢es: at14 .. agents, who · do not need . awess £rpm obtaililng it.. This hic1udes ~ 
proced:otes fo'diuthorizirig fu;ld $1.lpetvisirtg a¢¢~S, woikfo~ de~ye~ ancl p.e):S0!1,D,(lltertni,nation. 
procedures. · 

i ':t;r~g. CONTRACTOR .shal{ provfri~ priy;wy. an4 .· s~ty aware.~ess. a.n!i 
framing fo.r alt en:i.pioy~~ @4 agen.ts, '.inclua:±ng man.agw;nep,t. Jhkshall 'fu¢lµde: imtifil tramfu:g 
and periodic reminders and updates? mclumngtequirerilertts and oblig~ons under.federal@~ st.ate 
la.w. Trii.in±ng shajl cover :i_:>r6tectin$, against vituses and malicious. s.oftwfu:e .. and password 
:rn~ge:i:tient 

m,. s·e~Urity ;i:nclde:Q~. CoNtRA¢TOR sh.all m~uwr policies :an:d pfo~ufe$. tP 
:.report; initigat¢ a,Jid'<locum~t Security In;cidents. · · 

n. Periodic Evaluati<>nsi CON1RACTOR shall conduct perit:icµc evi'µuaf:io11s otthe 
secµpty llilpl¢inenta,tio:n against thi;J $ecurity Staj:tµar~' ai).d. ¢rivito!ll)1ental or :operatipJ.J.al change_!, 
affec/;i;ng'tlre secmdty of Ylectronic; :Protected Inf6rmatto;n. · · 

·21r,aa;~•. OCPA & CAT'\1'6.21.2017 . ) ~· ..... . ,_ ... ' ' 
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SaiiJ'.lrancisco Departm¢nt .of Priolic B:ealth 

Prqtected Intonnatfop: Privaqy and $ycurity Agr~ent 

.. o: . :l!'a~iliJ:yA:c~~s Contrqis. CONI'RACTQ:Rs.hall main~,fu<illify ac.:¢ess cdnt:rols, 
wll:ich lilJ1it physfoal acceS.S to ~ prov!cli~r.i s e1e6ti:o!lic: infom:tatipn,. sySteb:l~ · arid i;h1;1 facilitiis irr 
wlllchthey are housed; ,"1hil(l, ~µrittg tlipla,1:11:1),oriz.;!Xl access is allowed. These cqntr61siribhide•a. 
facility. security plan, access control ;prdtedures; fad facilityniahlfei.tM~. . . , 

p. Wo,rlcsta.tiol( Use. CQN'TRACTOR shW:i. •tam security 2W0.1:et :,¢4_ 
or· proQedµres ·o.n wcir1rnta,t{tinlise, Jn~lµ(ibigfue physi9.af surroundings of w.01:kst~tib~J:hiit pe.nnif 

access to.efocrronic Protected. Inf'otoia.tiorL · · ······ · 

q. Acces$ Cl)ntrois,. dONTitAQTOR shail maitifairt.access coiittofafo reWict'accc13~ 
to. ptj's()Il~· .or ~Qc¢SSe$ ~!it bay~· peeil granted acc¢fiS rights; These inclUQe µn1qlje USet 
fd~tifl:cii.1:ion, ~ergen.cy ~S$ procootil'es, fl11U aiifom$i¢l~g off of S%,1;elns aft~ J:l,Q rnore t}:um. 
a ten minute period of inactivity. . 

1\ A~~•tCtr!:it:rQll\iech~s!li!S, CONTR.ACTOR ~hall c.ort\ply with SRDP!f:reqn.~sw. 
to avditi:l]?propriateh.1:)$S of m!age ()f $F)):Pff electropic tec(}ril$ s:Y$i:yllis, Quarterlyt SROPH shaiJ 
provi'de d6NTRA¢TdR witfr a llst repr¢senJfug a.iiilJ.d&tu 1% of patient records that we.re 
~~~ by C.QNTRACtOR $eff durjng t:he p:s9aj: year, CQNI'RACX'OR ,sl;rnll develop an audit 
toot fo ensure; thalthe SFDPR elecfrorifo r'ecor.ds syste1;ruie ate accessed onlyfor tr~trii®t re;iso:fis,. 
shall conduct ·· :uarterl audits and shall,·· fovide the re/rolts of.these audits to the. SFDPH Chlef ....... · .. ·.····. qi.. y ...... ~. . l.?: . . . . . ... · .• .... ·· ... · .· 
Integrity Offi~er withln 14 ciilenda;r d)lys pfre9eipt. 

s. Civil il)ld.Crlnili.hru l1:en11lt(es, CONTRACTOR urtdershmds and agrees thatjt 
:may be ~jecl fo civil ot criminal pelialties fof the tmauthorized ii$e; ~s or clfsdoswe .of 
Pmt~ted lnf¢:ttn.a.tfor1jil a,ccp:rrl}h¢e with ±Ji~ HiPAA Regula.tions and the HIT.ECI:i AGt1nch;ti:1ii1g, 
but ii,Qt limited l>; 4'.4 · u:.s;c. 11934 (c::): anti other ~t11te@dfederal laws. ' . .. . 

t, neptovisiQJii of A~ces~. W:jtlilii 24 hdtrrs of expiratioit or earliertertniriation of the 
Agree.tnen~ CONTRACTOR shall pi'i:rvide :$FDPH vlit;l;i a list of a11 ~ploy¢,es .?.lid 6.thet 
.indivkl.u~s: orentltles th~tmiye,acce:S~ to SFDPH's eleqtronfo r.~o;r4s. sysigrns. Witfun 48 hours 
of expiration: or earli~ te.rn:unation of the Agr~<wient, . SFDPH shall ettSute that all access to 
SFDPB's· electronic records. systeril.s, ls. depfoVfaioned witlt respect.lo all individttals tjnd entitles 
on: C<'.J.ITT'RACtbR's usetlist. ... 

u, , Data :Oestnuctiolllo Whe11: n.o long~ uetxl~ .C.QNIRACTORmust destroy all 
Protected. Iriformatii:mreceived from SFDPH or ofaafo.ed onSFDPH\; behalf thafCONTRAGTOR 
hasfaiJ$poss:e:ssfortusmlttheGu@ailli oru:s. b~artmentofDefense ())91)) 5220i22.:.'.ivf (?Pass) 
standard, or by d~ga:uss{ng; Mooili may also be physically destroyed. in accordance with NTST 
'Sp@lii PubHpation 80()-~8. · · 

v. SurvivaL The obligations. of QO:NTRACTOR under this Appendix shall survive 
the exphaµon ot teJ:J:Jilii.:i.tlon ofthiB Agreement · 

~[J?.age OCP A & CAT v6.2I.ioi 7 .· : ....... . . ''.' ....... c 
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San F:ranci~CQ J)epartm.ent .of Pµqlic l:Iealih 

Ptotect.ed fuf ohnation. Privacy :and Securil:y,Agre.enie1J.t 
< 

.. w .... .. _J)i~cfu~er. SfDPJI .m~es 11-Q Warr?fity or represei;i,tatlon ~t coi:npl~a.n,ce by 
CONT.RAC:TOR with. this A@'.ee:tnent; HIPAA,. the HITECB: Act,. th~ HJP AA '.Jfegulati.ortS or 
appHcabl~ Califottiia l)lw. ptovisfons. will be a,d¢quate or ~ati.sf.a:c.fury for qQNTRAvfORr s :own 
purposes. ;CONTRACTOR is solely tespMsibie for all decisions made by CONTRAGJ;'OR 
tegargin1t the saf~~rlinftori>Bl . 

.Atta,chm:e:ti.t l = SJIDPH P.'ri:Vacy Attestatiot4 v:ei:siou (06:..07-2017) 
Attachment 2 .,.. :SFDPH Data Security. Attestation, Yersfo:n (06-07;,.2017): 
Attaclnne'tlt 3 """' SFDPH Compli(ilice· Attes4i,tlon,. v.:~sion (06.~07-2017) 

~ . 
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San Fra11d.sco pepartrne;nt of PUb\ic Health(~FDPH) Office-0fC9m.plianc:e al'.ld Privacy Affair{(OCl}A) 

[ ,~ntract.orNarne:: I)r 
pgf:VACfJlff[EST~l]ON. 

ATIACHMENT 1 

.... j 
"·J 

JNSTRUCTlOi\15: Contractors and Part:riers whorecetv~orhav~ aa;e~sto health or mei:licallnformatfonpr elec:tre>nJcli~lthrecordsY.st.lms rnalntalJJ<?d bySFDPH must corople:te thls 
form. R,lt'..ain t::ompleteciAttest~tipnslh yout:fH~sfor;a peif:iif6f1;yea~s: Be prepar.edJo suprnJtcornp!et~d ~ttestait\ons;·afoiigwrth evidenceire!ated:to .trie fci!lowingJiems,.iftequested 
to do.so bySFDPl:{ ·· . . . ,;. .,. . ... .. .. · · . · ··· ·· ··· · · ·· 

.. Btceptions: lfyou be!ievetriatatequiremerrt.:j~ NotJlippi(cabi~ tpy.ou, seeJns~Octions below Jn S¢ctipp iV <Ji1 h~lVJ to requ¢st c)ariflcJJtlop 0~ opta(o.an:.??(Ceptiori, i. Ali Contractors, . . .. . . . . .. . . . . . . . . .. 

DOES YOURORGANIZATllON~;.. . . . j Yes j No~. 
A I Ha\leformal PfiVasyPollclesthatcomplywtth tlie·Heaftli lnsurahce PortabllityaridAccountabiHtyAct(H!P:AA)? ·•·· · · · 
B I Have a Privacy .Officer o !'other rridMdualdeslgriafod a-s the person in cr1arge of;imrestigatlrig privacy breacli-es'-0i· related incidents?' . , 

1.f · !Name&· I'';:,> ··•·i:<.'-'·"~,····"·:··:•"'·-.· - --:':?•·:''lP.tiqne#.1·, .. y:,;::"··,\,,;,:,;;:; .. .,:•,::~:'l··Email::r·,,k·,: .. ,·'··:·:··• .,,, ..... ·· 
yes: Titie: 

C I Require heaithin.formatlon Pri';,,i:ic/{TraJning'upon hft¢ ar.td .innuaJJY:t!:iereaf.t¢r,fyr all·erupl6yees who h,s1.ve .. ac;,ce~s to health lriformatlpn? [l\etaih • 
. documentation offoalnlngs f.or a period .cif7)'.ears.J [SFDP:Hprrvacyj:rafolng materials a~e avaH~bfefor·tlse;, ccintiic!:Q.CPAiif:i>:U55~729.°'6Q4~,l ·• . . . 1: ·:. ·- ,. . . 1 
D I Rave proof.thatemP,loyees nave· signed.<!. tqqi, upc;m hire and anrnJa[ly:tlie~~f;Wi:);b':t:helr na:rrie,a,nd the•date; ackno11V)edglng.t]1)itth~Y \1aye recehred 

hia!th fnform~tion pijV.iey tra In ing?.{neta.li'\ #oc~mi:l11iatJ6f{ ofacl,ri6~l~i:lgiair(ieri1iof'.1:tain'i~gs for'? per foci of:f~~ars,1 . • ·• . ' . . . . . 
. E I Have. {r;ir1AIJII have if /when app(ical:i!(!J.SLislness.J!.ssoclate Agreernems Wi:thsubcpnmictorS. who. create;rei;~iye,.maintairi ~ ti'absrri.r):;oi: ai;cess SF.PP.H's . 

health ini'ormatiSn'? .. .. , .. , . . .· . ... ..... ... . ·· .. ' .. . . . ..... 

F. I ~ur:e ttiat staff whO: create,pr:!;ransfed'\~al~iriforrriation {vi;:i Jgptdp; tl5l}/tl)ui'ri~five,,ha!i4b.eld};,haye priq(silp¢rvisqrial;authi>rizaj:ir;in to.;:!p so. . 
Al\10 that.health Information fs.011hrtransferredor, created on e,'r1crypt~d ~elfic~ awro.:.ed bi S~DPH lnfq_rma!Jpn Securifystaffi". . . ... . . 

n. Contractors who 5Ji!M! p.i,tien¢/ cUi;n'ts.inl:I hiil!fe :access to Sf QPH P.HI; ITl_ust alsoJ:omp!arte this section . 
If l\ie.~icable: IDOfS YOIUR'dRGAN[ZATiON;.,i,·,• ·· 
G I J{ave [ar•r,iill hcive if/w.hiiri a~plic;iibl¢} ~yfdence that SF.PPH Seri!ii::e~ Pisk'{S::iaizo~~SE~V) :w<1fii:ot/fied to' de~p(oV\~ior{erT)ployees-:who haireaccessfo 

SFDPH hea~th Information re:cotd system~ within .2 busin¢ss'davs'fo(reguiar ~ermitiatirjns arid WttJiJr,j4 houi-tforteroltnatloris dcie. ici cai:/te;' · ·.· .. ·• .· •' 
H I Have. evicl.ef)ce.in each pa~ierit's/dient's chart or electror:ifdile thata Privacy Notke:that me.ets HIJ>Mregulatfcms•was provided in.Iha patlent!s/ 

. client's e_reJerred Janguage? (English; bintoriese,. Vletriainese, Tagalog, Spanish, Russ[a h forms may Be reqylred arid are,avaHablefrom SFD'PH. y. 
· Vi~lbfy P.ost the summary of th.eN.otlceot;P:rlvaff Practlces fn .aH~llC.fanguage~ lnci:itnmon pat,Ien~:ar-easQfvo:urtt~tme~tfacil!tyJ .·. 

1 I Document eac.h dlsclosur~of a patient's/client's heaftfy fnforriiatr6nfor purposes othetihan tre~!._ment; pai;rn-=.t1( oroi:,eraticiijs?.. · 
K I Whenrl'!guir'ep by !avv; have p.n;JOf thatsigh~,ati1:)1oriz~tipn fo(ais¢1psure forrris{thatrneet the requ,\r;enie!hts pftheHJPAA. P.r.iV~cy Ru\e}'ate obtal.r\ed. 

J:>R!Of'tto reieasln{a patLe11t's/cUenfs l:iea'lthiiiforfuatioiii' > ··. ·.·· . . ,. ' · .. ' ' ·. ... . ., ,.... ' . 

:•.Yes: l'.:,lo:* 

., .. , 

m; ATI:EST: . I.Jliuier penalty of perjury, f hereby: att,e.si:.th.at to'th~ hest~f. rriykri~la?die.~e Infor~~tion h~rd.iri kt~Be and correct ~~a that I haveauthorltY, to sign: ?~:~eli.i!f of and 
hin<il Contracror listieo abmie. . .. . . . . . .. . . . . .. . . .. . . ... 

ATIEST~P by privacy Officer ~arne: 
· or q.esJgn<\ted persor.r (priht) 

IV. <lll:XCEPTION$:. If you have answer~ "NO" t9anyq'ue~ior;1 pr p'elleve ,f qu~tl9.n is No~ App Uc"bJe, pJeai,e c:o:ntiiltfOtPAi:i:ti~sss."72~~5040 pr· 
. comp]ia n C§.; priicJ~@sfdphjbrgfora CQ1}S\lftat[o11> AU !'l\lo",or ':'N/_A'' answ~rs must be r~vlewed :;;nd approved biOCPA 6ek1W; .'. 

·E).(CEPTiO.N(S) Af:'P.~O\n:D·.1-Narna 
by OC?A (prlnrj 

.FORM REVISEP 0.6072017.SF.OPH Office of Compliance-and Prly;,ify,Afl'aTr{{oCpA) 
. . . . .:; ~· . '. ·.. :4 · .. , '.~,: . . . .. 



...... 

...... 

"' "' 

San Francisco, bepartment•of?ubfo: Health :(SFDPH} .Office of Compliance and PrivacyAffall'$. {OCPA} ATTAC!-l.MENT2.' 

tontractot'Narhe~· . . Cqntractor ... 
Ci!Y.Vendor.lD' 

DATA SECURITY AITESTATION 
lNSTRµCTIONs:·tontractors and Partne.rs wht:i receiveor.have.access:to ~ealth or medical information onile.ctrrinlc health record·systems maintained by SFDPH mu,st:\:oi:n~lei;et(iis 
form. Retain completed Attestations in ypurfites:for a P.~riod.6f7ye~r~: geJir.epar.edto S1Jhmltco!]1p!eie<i .1tte,sM(Cl!l?, .a)ong >;v.ith.,.evide,ryee r1ol.~ted to the, 'fqflo\\ling'ite1T1s;]{reqU$Stetj 
to do so by SFDPH'.. . .. 

'Exceptions~ lfyciu beJieve'¢at ;i requ)r.ement f~ NotApplicable tp YP.U~ ~fostructioris:ln Ser:tlanJH.befow or:i}1ow to. req_uest clanficatioii pr cib~afo arn~ip::eptiqr:i .. 

J; .All Contractors. 
DOES YOUR ORGANIZATION .. , 
A I c;on~iJct a,ssessmertts/au~lts of your dat<!.secui"ity safeguards 'tci' d?nicinsti'ate and i:locument.cdmplianefi!wlth yoµ(~ecurity f:i(ilicies:andthe 

requir~rnents;of H1P.5A/HITECH~t !east every two years?.[Retain d6cumehtatk,nfpra perii;n:fbfj\r~aisf ... ············· . . ... .. . . ..... 
B I Useiindfhgs from the·:assessments/audits to identify aod:initigatdnown·risks.tnttYdo·eumented :remediation plans? 

.DaJe,-0f J<!st .Pat.cl. Sem1rfty Risk Asse.,s:111ept/ Mdlt: ' 

C 

.D 

E 

es: ·I ·Title: 
F I Require Data Security ttainlng upcm hlre,ani;J annuallythereafter for,l:lll employees w.hg l)p,;,~;1:1ccesst9 health Infortnatl.ein?' [R.e:tairi documer:itatipn of 

trainings for a ~erlod of 7-y~rs.]JSFWH.data security tr~lnil1£ ~~t~~ials~~e·~~ilabiefor use;·contactOCPA-at 1.iS5S:-7i9C6(}40:1 '.·· 
G. I ·H.ive pr6ofthat etnploy~sJ:iav~:s!gned.a f.om,.upoi) hire. and am:iilaiiy;,or regtijariy,thereafterfWith tli~ti: ria:rplil ancH)1e dat~; . .icknowl.ei;lgjngtljat}he.y· 

have received da~tyJi:a.rnitJg?(Retaln t:!ocurnefi~ti.oh ofa<=~nowiedgemenj:of.tr13.iriiligsfd(<i Qet\ba t)f.j'yi;ars:J .. . ... . . . . .. 
H I Have:{or. wUf .have,if/w.hen ~P.P{fcab!efausiness,Associate .J\;gr.eemiiitswJth:.:stjbr,;ontracto.rs:wno qeate~ r.ec;eiye, maintaln ;:transmit; qr. access:SFDP!"l's · 

health Information?. ·' ·· · · · ·· · ·· · 

fi ave (or WI n. ]1;.r,Je if /whei:i appffcab!e);; tj!agra.m of h o.w;SF.D l'H .:cla.ta f[ o.wii. li\rtvie.l:n y~ti r.qrgaJ:ii~a~i9.r<'~lid. ;su bcdti:ti,'~ct;ort tir' V~ti!f 9.~JijidiJdirignari:i'e cl: 
users, access m!"thcids; on-premfse d~ta 1:ici~ts; l?f'oces~~·~iVete:ji . · · · ·· · · 

,.Yes ·No*' 

II. ATIEST: Under penaKtyof ~rjury, I fiereby.att~tha1; to,the,be$1: of my knoviledgeth~ !riformati9ri.h~'relnJs.true)1nd i:orr.ect and that.I hav,eau:thtirll;y.to sigri,on behalf~f and 
bliid O:lntr?ctor·listed ab!qve. ·. . . · · ···· ·· · · . . . · · ···· · ··· · 

I ~1!~:~e~~:::a5
:~~;~~ I ~;~g r . · ·-1 . -I I I 

Iii. *EXCEPTIONS: If you hav.e answered fiNO~ to'any qli~i(}n,or belj~ye ~ quest1orr is NotA:pplicable,.piease:tontact.0CPA:at1.:SS5 .. 72!:J.~ o.r 
cor.npliand:'. pfivacy@sfd pli.orgfor a torisulmfi~h, Jl,lL"Ne>! or 1N/A"·.ansvJ~£S musfbe reylE!\rl~dai:id a·pprpJed by,bCPA'oefo~~ 

EXCEPTIQN{$.). A?PRO.Y.!;D by 1• Name ' · ···· 
.OCP.A .. (P.r:lnt.J 

FORM REVl~ED, 06072017 Sl'D:PH Offi.ce ofCqmpliance. and. Pnva cy Affalr.s-JOCPA), 



....... 

....... 
N 
u.) 

San Fr:am:iscp.Departn1erit pfpuJ;ilic,Hea.lt~ (SfPPH)Office of,<::ompliance ~mq privacy Affair'? {OC!?A) ATTACHM~NT3 

[ Contractor Nl;\me: r ... t ·: ,. l Coritracto~CityVebdor ID· 1 I 
COMfiU.ANCEArtESTATJONfOR:HlPAJtCO\l:EStEIYIEN'.fITU~S 

All b1,1sine~s'p,artlners Qf ~FD.f'H that;areHJPAA.~yerep'Entiti¢s mus:thav!!:!;lforma!,'c;qmplian<;e pr6gf<irnand'<lE.!fu.ot1~1:tl.lte.in:tJ?!l'ritv.in.th¢ILPJ1slness p(act/c;es, ~~ti11n.c.gmpleteq 
Attestation~ lnyour files.for a period off yea~(Be pipat~tlYo '~uf.irnrf compleiteti'attestatl~ns/~ioiig W.!thev!dehc:ere.Iatetl}o~he foHowingitems.; ff requeste)'i,to do ;so b;;f SF.D~H; 
Exception:.: If yciu believe that a requirerrient!fNcit Appllcabletoyou, see:.fristri:lctforis'ln Sectfon l!fqe[owu1;1 hi:iwtci reqtiestdarifii:atfonor.obtatn ah exception. 

I. ooisYOURORGAN1ZAT10N.C • . . ..... . I""" r··· 
. A Hav,, i fon,iar CcmPiia,CoPn,,ramW,,t m•\e!S Pffioe./ih•1ry1~•ito, G'OeraI,!OlGj ieQofrim,m,l ··· ·· · · • J:. • :,-:';· S, £; 

B t Have'a Coi'\1pliance Otfl~gr.or other;r(id&i(fu.;1 ~esjgnat~d as,the:per~<:in incharge;ofhandJir'igi::ornpJ(anc!"lrlatters?-'•·.· 
If I Nariie&.Titje:. ..; rPh9ne# f Erriarl: 
yes: . \:'',:'. ·····: '.:::':,;?,::,:,;, ,;' . ,;', ::·:;;::.v,s ·.:'. ·.\;.: 

C -
D 

··Require Cqmpliance Training' upbn hire an&an:nuat['{,.there.iiftetiforall .e.mploye!esit.RetaJntrainJog rn~ter!al~fo r7year:s;J 
Mave proof.that em1,1ov~e; hav~ ;~p1etei.t';;,rnj;i1anJ1:raln1n~1 The~r~ proof :rorfvears~J • . . ~ . 

-er-
E I-Jave a Code o{Cot1duct. orEtblcs policyth.Eit tncliidesa iio~~re~ai)a'!iiqn d~llSe ;,rtd a riiecpal}JSr,ii fotstaff tti c~rilrdentTal!yand imoi:iymous[y'f~pc,it potEmtial 

tompllance i;onterns. [Retain versi6nsfor7ye~rs;] . . . -
F - Have, pi-oof'thatemployees upon hiie~ ~an~~ntiuai1yJhere.after, hav(slgneci~eeirienho yourorg_~riiiation\s:cQde of conduct?· [Retain prdoHor 7'vears.( . 
G Haye med11anlsms iri pf¥Jee td i,;letitify.a1;dpmm.ptly.(e;ip9nd to.cornpllanc¢,.deftciehcies (lr.idudiog.reportlrtg anyd~cie~ctesto:sFDPJ{) tlfa(cou\d jeOpan;l\ze 

. your organiz:atiof'.l's,continued parj:icipati<il1 in g9vernmept he,i.Jth car~ programs inc1µ,;iing,Medi~afe br •Miitji:ca __ J_fu_.o_.' d_e_d_p_r_dg_' · ra_. _m_s_t_. ·--~-------t-..... -+"'----

!H 

L 
J 

U nderstan<l ahd:comply'«lthsta:teand federal.r.egulatibds regj!rdfng billing Medicare and MedF<:aiprograf:.!s in'td as~rethatbitis subr:nlttei:l, to such programs 
are supported by'the require~ medical.ri=cortl dci:umentation ! · ..... . 
Publicize ttie SFPPH Qciiripliani:e 'and. Pr.iWcyiHotline nu.mber {i~ss5-729-i;i040lor ttie Ctt\i'sWliisti~p!o'wgr Pkograirl ihi;I~ding posting a.~otic~ ofwhi!;tfel:llower 
pr9tectiori~ ln s):aff11reaswtif;r~ ifs:~n bl'!se~nt .· .. · . .. . .. ... .. .. ..... . . . . . . _- . .. .. . 

. Upon hire and rnonthlyth~reaft:er; check:the ~clusions.lfutspublisheii by:theOffice of the inspector General (OIGJ,Ge~eral ServlcesAdm'lnlsfratior((GsAt and ...... . 
the Qiiifornia bep,!rt!Ti.ent of iieatth·Careser.iices{DHCS),to eniure·that anyempJciye~, ternparary;employe.1,/j(O[Unt?~t'(,coll~Ul~tJ,t, o(governl[ig-body . . 
member respcinsibJe f6tover~'ight, acirnirilSteting'ord~HY¥rtrigitatiorr~derally~ftihded il'!rvlciaswrro is' on::aov ,,f'i:hese listsJs e)('cluded from (r.nay hotwotk lnr·,·· 

· your progryimor ageno,if'(RetaJn pr,xir. for ?yea~./ 
· I I( I l:Jpon 'pin;; ~nd re-enr.onm.e.rrn>fcHJi1ca) proii(pers{ch~kth~Soc1arse;ui11:y Adrrifnistratic,ri's Death Maste_i' Frte 't:ci ~risure'that Midicaid or M~i:licar(; ls. not.. 

belng QHledJri the ,riame 9fa deceased proV1iier: [Reta!~ pfqoffo(7 years'.]', . ... . 
·I··· 

L I Require (or will requlie Jf/when appllcable}subcontract9rs:thaf~ra Hlf>~tcci~erec! Ehtfties to compfy:with ~[I Elpplicabie:requitements .iri ttil(Attestat)on? ··, 

-:· 

11, Uni!~~ pernatfyof perjury, I attestth~t I ·l=e ~~thority to sign ()O b.ehaifof rrtyo$itnkilition ah'd tli~t/tothe .. b<est ~f ~y knowledge, the inforil:,crl:ion hereirr'is true arid. correct: 

I Attested t N.irne:1printl'. ··.·.' _j:;~1~: ;: ' ·Ls'.~a~,~: 
l:/y; 

1i1.)EJi0:1PTTOINI$: . J.f you .answered/No;,, ta aiiy·qu~sl:lo~:6thefreve'f qil~strb1:1 :151\1.ot'App[ic~bi~; ilec1se>contact·qc:PAfor a cbnsultai:fon tlt: ~,.S55~729~1'i040 or 
CPlII pfian.{;e.pdvacv@i sfdph ~ofg; All f'No"''i:ir:tt.NlA':.iimsi,,fu~~m_!lst b~{revlewed a,11cl raipprovad l:iy;OCPA ba!ow. . . . . . . . . . . . . 
Approv~d I Narne: {printY .... ' 
by OCPA: · ' ·· · JT~; 

FOB.M ll.EVJSED 06072017 SFDPf:{ Offi~ ofComp!Ia1:,ce and Pi::lvacy Affairs (OCPA) 



b'EPAFffMENTO.F PUBLid i'iEALTH CONi:Mc't6R . 
llilONTHLY.OElIVEMBLES ANllCOST REIMBORSEMENT INVdlCE 

tl.<>n\'taclor: ·San FOJn¢16~ AJDS'f!oun.d),tlon 
Addri¢sr 1mi5 ivla~fStl'eet, Suite 40j) 

·sari Franc'5c;,. CA S410~· 

Telepho1fo: 415-467~!)00: 
Fiix: 41 !/4~7-3()~9 

ACE c:ontroUk..,_, ____ ~~--,--, 

Prooram GoorrlirnlOon· 

JI 

·WTAl 
d¢NTMOTEO 
uos NOC 

p,906 44,300 
.12 Nlli 

Nocr 
! 4480011 ·.· 

.coniraet ,oi 
fQOQ0026~4: I: 

APf'ENPiX.F·fo 
07/01/17• O~/~Ci/1ij 

PAGEA 

• A-1JliL:1'l 

(,hrittai<et P.iifi;liruiiJ qiija.r N<>:,_· _______ _, 

·oaliliiR~· 
THIS PERi.oo 
UO:S· NOC· 

· 11. 

EXPEi-lSE!l 
·mis rrn100 

FundlniJ.Soilrce:j·. GenerafFi.Jnd:· . l 
Gi:ant C.cii!eltu,tau:.__ _______ ..r 

i'1roJ,i'* C<>d~iJ;>i.tait:.__ ____ '--~----' 

lnvoi.~.~eilorl;! 07/1/17 cQI/31/iT ·•· ~i 
J'!ii-!AL lnv<1ICj:!c:=fo,Ji:cc1::)d'es) 

b~f~ . ¢;;$!_ 
tios , }iOc ··Uos· · Noc• 

NIA 

RtMAINJN.G 
DEUVERI\BlEff 
UciS Noc 

'5 90$ 44,300 · 

Nbd NOC· . . NOC . 
I .· · · J· ·· ···. 1. . .. . Ii' · ··· J44,3oo t 

~aHsss• 
TO DATE. 

REMAlNJJ,fG ! 
:BAtANbi: 

$536;189:QO. 

$8,37.5.00 . 

I .,.;(\fly thPl toe lnf(>t!!)•UQn provided above Is, to th,fbB!IL:Of my.~nowled9e, eomple!o ao1 accurale; th&-aniouotrequoslafW relnibtirsefiienti, ln 
.. ~ricil with·fue :~~·~s•t ap~ved for'the <:Q~~cl ~\~ ioi ~Ice• ~rvvl.lled ~nd~r th; ~r9~~ioii of ffiirt fuib'aot. fuliJu~llii6atl~ ~rid. b~~p ; 
;.,ii;.ords (6f. tl¥>?ii i:Jat,,i,i ere m•int;,,J~ed)n our offlcs apli~ address lntll.eali,d, . . 

9lgnatt!re:' · DiJ(e:_~-.,.._~= 

Appe.nd:b,.F.-1 ci. 

ContractID.# fOOODp2634 

TJtJe: ______________ _ 

SFDPK Flscal I ln\/i:>ica Prooesalhg 
1380.Howa·rd Slrylet, 4th Fioor, suite 423 
San Francisro, 6i\ 94103. 
Attn: Contnwt Pavlrt\lnh; 

By: ___ .;._:.__:. __ -"--
mPHAUlhorii:ed Slµnatorvl 

1124 

Pate:· .. _--'--'----'-" 

Amc:nrunepi: ICi/011201.7 



DE?ARTMEr-rr'bF P,liat'.ic HEAL'ili C~@CJPR .. 
MONTHLY O!';U\'ERABLE~:AND COST ~El!WJ3URSE]iJlENT INVou;:E . 

. . .. ' 

APPENDIX F-1 <1 
01io1H1 ~o613offo 
.. PAdiia 

I A:1JUL 17 Cont.,,;:ioj: S;m Fran~~~J\ri$f'.;;µ~d~tlp~ 
Ad1frll~~: .1035:Mruw.it Stroot, Sult,,i .400 
....... aeiifr~~claso;~~ ~foil 

i~topttoii~:.·•1tii.:,4s1,:iooo 
. ... frui(415-487.0aoll~ 

Confriwt Ptirclia:._~ D~$t No;,..' .. '··-·--,-.... .,,..._,,...~.,.....,-, 

Fuhd.Soumi>: I. . General Filnd .J 

l'rpg1111Y) l'.l~rila; l>yrh:ig~ (\ccess $!lr',ile!)$: 

r.a!a.Mahacier:: · ·.0.05 
,AS Director,... o.75 ,. · 
..oalstlos lnventarvMar:C .1.00 
_nal$llcs Asoociates, · · 2.00 
,c;EJVol.Coordfnafor :0.75 

ximm; Eni:ii!aernerit& KltPackioo;ll · 0.25 

~uosic+el ' '' . . Ei<PsilsEs 
SALARY' . THiS PERii:iri . 
. ·:. $ti.Zou 

se ooo: · 
. · S4:SOO· 

$3750 
... S67;500. · 
. :':$62000 

'·: : $110 000 
$46 500; .... 
$96250 • .. · 

. · :$13 000 . 

l;ll'!ltrf. Cctle[B~~il:.!-· .,.--;.-c-,-,-,,.---,-',,-c.~~. 

F'rt;J<it:t <fode/Oetai1:l._:_--'~~-'---"--'+--'j 

lniio'~ Pkflod,! ···• 07/1/11." 07/31117': · . ! 

EXPENSES 
roriAre 

$3750.00 
.·· .. ·.$87500.00 

.$62000.00 
•.,/i,110 000.00 

· $46500.00 
: $96·250.00 
$13 ooo;oo 

·»AIJ\r<Jl:a:>. . 6,70 : ·."1'f ,(), IOU ,: ·$416150.QQ 
. .,, rome °""'.otmy KnQW!odgEt. ocmplote end.sccurato; ".•.f!lountrequ.sstsd1orro1m~uroemantla ln. 

··~a~;\~~:!::!,~f:;10::~~l~:i~:t:~d~od~iihe~loii·rtfuatcon~~.·.F.u.1i)d~,Oori~n4t~P.k~~. 

C.ertlfl~ Ely:_·-----------~ 
T!tle'. ______ ___, _____ -'----" 

Appentlix.F-Ic 
Cimtri!¢ ID# 100.0002634 

11 25 



· DEPARTMENT OF PUBLIC" HEAL TH CONTRAGTOR 
MONTHLY DELriiEAABi,.Es.AND COST Ri;IMB0RS1':MEN1'11i1VQiG,E 

APPENDti(f. 1 iJ 
07/01ti7 eOS/3i:>f18 .... . . P.ABEA 

.Contracwf: Sari F{anclsco A!Of(Ftiundiltion 
/\rldl't!s_s;, 1~35.c11.;1(rlt!lt Sb'~t; Sulfu.41)() 

San fr;,npls,;o, Ci!\ 9~10;\ 

contmet10 .I? 
1oopotJ21?34 

¢onfrai;it Furci)~~? Ord~r No,~~-----

l:u11olnQ·6"1i~:J, · · · General Fiilid .. : i. Tal.!'phon_e:.'41~-30tiri I ClfEP l Firi<!~1~M(!Ol) 
· Grant ~aiPefuil;~·---~~-~~ 

ProJootC.oiiell:iii.i~il;~~~~-c'-~-~ 

Invoice l=lerk\dd 07W17-07(31/ff 

F.jNAL fmr,;,icec=i(chedcit'Yeli) 

. T©TAL .. ,P!=Liv~ DELiVERED %bi= REMAINING 
CONTRACTED· THJSJ•ERIOQ· . )o p!<il,:_, TOTAL DELNl:Ri\81.1:S 

-Noil'. }Joc. 
N/A \I 

. BUDGET. 
. . l:'XPENsi:s' 
'tHlsP .... 

.NOO Noc: . I NIA o .· . I· NIA· I 
ifof' 

. iiUDGEr . 
_Rl;W\JN..ING 
,BAJ:AHCE 

$6 ,801.00. 

· .$93,300.00·,. 

I cer1lfy that_lhe lnfurm~tjotfprqvid.eii ~bov.e·~. \Q the best Qf m)'l<nowl,;dga;-c,0mpiete itrnf &\'C\ltale;'t!ie ot1u11.inl roqlie~ted fol r,iimliii,s~·rrifuiu, ·10 
acc,0#cii wlih i~i.i ~~dge\_ epptfije!f iot lh~:i:_ontniot.clted i?r oervices provi\l,i!<funder lh~ prl'Vjsl~ <?f ifi~t oorll:!lcl, · Full Justiiibaion !ll1q backup 
reocnio.forthose c!aiins'.i,re melnlelnild.l,:(ouib!!lce at'the-addn,;o lndloale<!. 
.... · · · · · · ·· Sitjmrture: tlate: ____ _ 

sand to:. 

Appendix F· 1 d 
CotJtnict IDfl.1000002634 

11tle: . .,.......".-, __ __, __ .,.,---,---~--c--c--,--,-. 

SF[?Ploj Flooal./ lnyol~e Processing 
1380 l:foward S\rea(4th Floor, \)ult.i, 123 
San fr.,ncl~, QA \1419.3 
Attn: contract P;ivmonts 

1126 

.Am¢dro.ent: 10/01{i0f7 



OEl'ARTMENTOF PUBLIC HEALTH C.ONTRACTOR. 
MONTHLY.DELIVERABli;~.AND Cl)$T REIMEIUR$8:i!EJil:r lNV91CE 

9Qn\rnhtor; Sa.n Frahi..i~ AID$ ~uniis!iori 
M?-r:os~: 1 oas. Markflt 1>.~ suiw. 400 
. . . !fat)Yi'Mcfatm; CA ~'IQ3 · 

:ri;ie;j;Mila:· M~i'..so.oo 
· Frii 415.$7.:SOO!f 

. . . 

ii(o,1rain N~i;Je, $yrl11~ A~ .~CS$ 

ACE Ci>ritroi#:~-~---------~ 

DETAIL. PERSONNEL EXPENDITURES 

PERSO~~~L m ~~~~~o 

APPE[,JDIXf-id 
01101111 ~ouoorn 

PAGES 

IC!'loio1> Numoor. 
/HJUL17c I 

· Oon!rilct Ptirtih~ Oidf!f No:j ..,_· --,.,--,--'--~---'f 
funii Sc,ur<:e: C General Fund l 

Giant~cleJ.Oilfull: ____ ~-----' 

fro)e<;t GQde/tum1lli_...,_ ___ -,-__..,_ ..... 

lmioice PeMotli{ . 0711/iV 07/31/17. ·· t 

&i,k~sES .. • EXPENSES 
THIS PERIOD. TO DA1E 

%OF . . REtAAiNiNci . 
BUDGET. . .· BAWIQE 

. "'1!."'1 )hat.illa.1r.r~rm"11Qn P/0.\'JCl\>d ObP\'!3 Is, to lh'l bee.I: 9f r/l{l<llm,"!ad99, IXllllPtBtB aJJd. aql'!Jl'illa; le emount raquaoran r. r ("llllb~f\l';'l."fl\ i".m 
~ancs vilthtli• \)udglll apjirovad fur!J:,I,. ~ c!\ed ftir,~arvlc,,,,.proyldad vnctl>t Ill~ provl•IPII of lha.t tx>t:M'cl Full Ju•tllicaUon •rd&ecfaip 
roooriiii.fof !f,osoc!olme ai<>rrillln!aln~ (~ !i{ii'offics al tl\~ addf)liil lildlc.il~~. . . , .... 

. Certified l3y; ________ e--.--c----

Appa,d/:s: F· )-0 
Cohttact IDifl 000002634 Amendme!ltr l 0!0!/1iil 7 
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Pi::PARTMENT ·oF Pli'BLlcHEAL THC6NtRA<;;TOR ' 
MON'rHLY D:ELIVJ::RA13LES AND. OQST REIMBURSEMENT ll\lVOICE 

ARP..ENDl>(F-1" 
01101/17 a 12/31/17 

PAG~A 

.Contrn,ci.cir: ·Scan Fran.c!$~O AIPS'!'oundatl.on 
·Add'rei/,i\: 10S5 Marl(et 'street, su1~·400: 

.$ai,.f'ra~clti~q. ~ 04103. 

j(i(epfiona: 415'4a1..aorio 
Fax: f1('P.!87-3Q09 

Pf99ra!)'I .N;,~: S}'Tln~ll Ai:;~s;,$a111i(;es · 

ACE Cohrrol l/,l ~----~--~ 

Corittactio'ft. 
100900~934: MJAN17 

Cfohtract Puti;h,isi;, O'rd~r'No:~· -------~ 

runahig Souice:..,I~. _,.._~c_oc_._,_·----' ........ r. 

Gr~rrt· Code./Oetail:._. _· ---~----< 

firoJect Co<Jeioaiau:~I ~-H~c_P_o_9_o_~-

Invoice P.aliod:! 01/1117-'01/31/17 ·· I 
FiNAL'.lqv,;,J!"'C:j(chec)df'\'eli). 

'roTAL J:ialVl=REO DELIVl'.RED % OF. REMAINING"· 
coN'iRlicrEo :rnis.PER.Jo; ro··oAre rortiL. nELIVERABLEs 

NdC' NOC 
!I NIA !I -I n ·I · n ·.· .. : , .NIA 11 .,. NIA I 

Bulldloi,Mslntaninici, SUpl)Uennd fll>palril'. 

· ,Materials /'.Intl Sunoll!*l-la·.a.,.Offioo, 
Poiilage, PrlnUng Prill Reoto.,· Pc/,gram S(Jpplfes)' 

· ·General Otieratlril'.l'{a.g. Insurance, Slaff . 
. . Training, Equlprnenl i'lenlll!/Malntornince) 

SWff Travel.• (a:g., total.&.dui ofTOWl1) 

C.onsulta11t/S0bc:ontra\rtor .... 

Sllpen,fr,F11ellttatorsl. 

.$4545 

1111 .. 545., 

. . Indirect Exiienses .. $455.:. 

EXl'ENSEis 
TI'ils PERIOD 

TOTAL.E'XPENSES .$5 000 11 · 

,ex~i;mi§s 
iui:iATE. 

11-L=cE::;::SS=::,.,l!!n:,:llie,a:LIP,..:a~·""""=C!'"ec.t.!.:R,,,e:co=v~· i>:u...rv _________ lnl------tl'NU I Ep: · 
'Other Adlu.strnen!s (Eiiwtas'neuntlve lfaOhro'r>risrel. · ,. 11· 

REIMBURSEMENT• . . · I'. 

%9.F'. 
BUDGET 

REl'JAINiNG 
BA'WlcE 

, · $4,545.00 

:K,1,:,<10.00: . 

$455.00. 
$6,000.no· n 

( catlify iliotthe.lnfilnnalion provided alii>Vei', tolhe.besf ·ofniy!mowladge,·complote and acaurato: ll\e omountteques!ed fort'elmliun,ementlo Jn· 
a~arii;~y,ilh the ~Udg·atapj,tm!..ifrif Ilia conlrabl ~Jt,i°ki.ienrioos~,j,viaed ·vndei-.tiia iniiii~l<,ii· ~ihat ,;o~Q\; FtfllJuai\fiba11<io· ~nd ba~P. 
iecoe!a'.for tho$e oisims'.aie m,ill,rrlsl0.e<1·tn C\lf of!(~ of llr,, ~dd,:e,;s ln(/lc;,te,i. . 

Saridtai · 

Appendix F· le 
Co!i!rl!ct IDjl f0000()2634 

Sii;rna(i.Jre: Data:·-~----

'fitle:· -----------------
SFPPH Flimal I Invoice, Prooasslng · 
1360 Howard Street, 4th Ffoor, Suilli.423 
San Francisco; CA 't.ii103 ' · 
Jilin: cont...att PaYltl~nts 

By: 
" .,.,(D_P_H.,..A_u_lh_o_riz_e_d_,S,.,.lg-n-ato-,---c-ry)~-

1128 

Date:·-~-~~-j( 

Amendment: 1010112011· 



· .DEPAATMENTdFi>UBLlC i,EALTH cotiirucioR . 
M.Oi.J:iJil:Y l)EljV!'lRABlESAND COST $/lllimR~E:i,,IIENJ' INVO.)CE 

APPENDIX f:'-1,i 
01/01/fi ·12131/17. .· 
. . PAGEB 

· cotii~dp~· Siirj f ra~~ts~ AIOE{Fifoi.ictitlon .. 
. Afi~r.i~lii fo35 Mtu1mt:il/:J:a9t. $i\1tiiMio 
· ··· sJ~i=r~rii:~;~)410~ 

T~iephona: i15~~-3tl00 : 
... iiax;41s4$74\1oiJ 

.. ··:···: .· . 

. Pr9ilrarri Name; Syrln~i,, ~s. Ser.flees 

. ACE C-Onlrril iis . .__,....,,__ ______ ;.:__;_.;._.;._,-'-' 

DET~L ~ERSONNEL EXPENtlITURES· ·· · ·· · ·· · · · euDi,oo 
. j:i£i~SONNii; FiE . SALARY' 

. Qe(Jlli,(Bf ____________ _ 

Appendix F-k 
Ccm.t,actW#l000002634, 

· Title: ______ ~-----

., ... , ..... 
. EXPENSES' 
,rHis reR100. 

l;'und Squrca;f · CDC I 

G~ Code/Peti!U~ u.':_. --'---"----'---I 

Pr,ipct Co<JeJbatall: I HCPD90. I . 
lnvi>lca Perfo~: I 01Z1/17· 01/31/17 j 

I. 
I . 

EXPENs.es· 
:ro DATif 

... ··•::· 
... 

Date:·_--'--------
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OEPAATMEfift'.OF PUBLIC Hl::AL TH CdN1RACTOR 
MONTHLY DELIV(3MBLES AND cost REllll!BUR;SEMENTINVQICE 

(;ontrai:tort San 'Ftllritj~ Af!J!? four.i.cla.1f.tl!.1 
.. Addi:,il.<l;:. 1035 Ma,rniii: ·s1r1iet s\11~ 4.00· 

Sa11firancllicii.'CA ·li4103· 

Tclephon6: ;fjs.48'i -®till 
. Falt: 41!i-il87..SOMl 

Pr<1uram·.l:4a.rm,; ~y'rflig~t,\.~ ~ervi~l'l; 

il.cadt1ntrofil:,_ ____ ~---,J 

, SY.rihge.Accass SeMces : 
P'roaram Coordinalfon 

: . ·GaMral .0 eratln e .. , Insurance Slaff· 

''(OiAL 
'CON'JRl\0TED· 
uos NOC 

·5,906 44;300, . 
12. •N/li 

NOC 

· $9, 143:·· · 

APF'END1X-f-1f 
ot1ol/1a. oilkii11ri 

PAGE/\. 

t'ontraoi ltl II .'lrw-0ico'Numb<!f. 
J · 1oooqo2s34 I MJUL18 

Funding Source: I . :Genenil fw1ct: 

GrantCodelD;,taU:! J 
Pr:o}!;d Co)ae/O~Jli.__· ---~----' 

lnvoic& Porlod:i:· ,07/i/18'· 07/31/18· . .! 
FINALhii/o,lce[::::){clicck ifY"6s)' 

oEU\11:RED OEL!IIEREP 
THIS.P.ERIOD ,. TO PATE 
i.Jlc)S Noc ubs NOC 

o/o"CiF 
'TO.T/il 

.:LJbs NOC 

·, NIA 

Noc' NOC 
II.·· · I· ··! 

%:dii 

5;900 .44.300 . 
.12· ·· .N/A. · 

NOC 

$9;1 3. 

1 certify it.at ih~ tnrorynaUoh provided ooove isi:to .lhe beet ofm)';l:ncwileo~a. com.ereta and n~te: ih~ arilounl ,:e~uee!adfor reimblmaeinoh! 1s·1n 
~ci:j:,r:dli.ni;e wl\h tha. Budgijl approv.,lffp( the ·cpnln>ct .<;!tad for '!;~Ice,; provldll</ und~r tho provleJqri o( l!)at cr,ntrar;t. f¥11iu:;![O~on ~nd h?Ck\Ii> 
~'fp(tfioss ~$.TI• ,;t6 m.~.n!cl'1'l0.!fi O\!!clf)_g~.al·thf~ddrl'sa. lnd~l<ilf- · · 

S!gnaturei Date: _____ _ 

Sendio: · $FDPH.Flscal /lniiolce·Proceilslntf 
1380 H<;ward·$1rnet, 4th floor, Sulte·423 
san F~ncl>)C<), c:...tl{fo::f · 
Attn: Contract', Paymarrts. 

By; 
·""' (ID"'PccHc-'A,--u""th,-o'"'rtz-e'"'d""SccJo-1n-at,-o-,--ry)-. --

Oata: _____ -!l 

,Appendix ·F-1 f 
Gontnicl ID/1.1 MOOQ2(i34 Amendment: ·10/01/2017. 

1130 



DEPAATMEt~T OF P.UBL\¢ HEAL iJi CONIRAc;TOll ~.,o~wi.:r ~IEJ.,!~RABt:ES ANP Ct;>Sl' ~IMBU~$E,lji!E,NJ INV91GE · 
APPEND1Xf.'1f 

01ro1J1s ~o6/30h9 
f'AGEB 

... ' .. . ... ,.. . ·-· 
· contfllctor: s~11 i=ranelp~j.lps i=~u.~ihi#on 

A¢i!lrms11il3$ M~ ~.Stilfo4~0 
.. ~n i:'i~~~.cii. !l4jil3 . 

·rel~ph1miw•415:,4S7"3000. 
· Fait; 415-487.-ilrio'i:r 

f.'rog\'nm Na'!'li: Syrll)gs_~ Sezyt~. 

ACE Coitti,:;iit:~r--,,--.,.----------,.--' 

. . 

. A-1JUl-.18 . 

Fmill Soit11<.":~I __ G_._eh~e-·ra_l._F_u_nd_. ·~: .~I 

P.roloot Cod.,Jo,,mt\:~---~---~ 

tnvoice P1>ri/!d:I . 07J111a. 01i:1111s. J 
FINAL lnvok>i\!--!-..-'-'-··~1.CcJi~ i(\'es) 

D~T,~fl. P~RSO~JNEL'i:xPENDIW~S .. ·. . 

P~R~bN~~L- .. ..~_ .. : B~~--.ETS)S ...• 5:~5,·o Trj{~:ito ~~~~· aJoC:~ R.E~~f? 
< Proms:&. uos.bireclor u '" ,.D 
·~0~1r~:~Ba~h~a~v~lo~ra~l·~H~~~lfu::.:..0$~v~c·~--'---1-~0~~~5+·-"--·~··~~6:;.=000~-'------ll-'------+-----Jl~~·~$~6 · 
•. Dir. G'ov't Co'htracts·. o.os $4 soo . . $4 

· SAS Director · · 0;75 . $67,500 $67 500: . 
LoaisUcli lnventorv Mor 1.00 $62'000 . $6Z:,OOO.OO 

· :rioislfcsAssoclati'is• ·•2:00 ·. $110000 · ·· · $110000.00 
SSE/Vol Coordinator • 0.75. : ·$46 !;iOO $46,WO.Oo· · 
HealthEi:lucator' 1,75 .. ·· .. ,$00250. •··· $96250.0o 

· • Comm. Enoa,iement &' Kit Packtri<iJ • 0,65 : . 5.33 ·800 . · · $33 000.00 

11----,---~--=------+-~-----;1--~--------------il·------

'flYi,uA,Al,Al'ln:<>·· . /,1U ,: · ···1>4;:to,=v . $43fi "-~' :nn· 
· · ~ . . P.J'l?Ytoao aPOYa !1);_~1h~ w=<.v1 my "'""''"'90; pompl$\e,llt')d accurate, m,01Jioun! requmed IH nilm~uraemen; ~In· 

,aceorda~2a iiiriii ""'budt/j)t iipp,oyed for the ~ cl!ad roi. iiei-iicli& j,t'l)Videii under Iha provision ofihst ~ct: FuU Justlfle~licii ~nd batl<l.ip ~¥.rd,1~s<i b1a1ms i~ m~1n~,A~ii I\) ~~'t,ui,~.~cll,)~ f~dio'ai~. . · · ·.· · · ·· . ·· · · · · . · . . ·. ·· ·· · . 

~iill!ed sy: __ -'------------ . D;'l!Ei: _________ _ 

tllie:, ___________ _,._, 

Appa,dix F-lf 
Corrtri!J:it JD# 1006062634 Amendin~t;J0/01/lO 17 
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DEPARTMENT OF- PUBLIC HEALTH CONTAACTOR 
MONT.HLY DELiVEMl:lLE;S AND GO~T REII\IIBURS_EMEN,T INV01¢1;: 

c<iirtrai:tor: ·San Fr~riciS:C:!) AIOS Foundatltiit 
· 1>.c1c1~: :1 ~is M~fket s~t s41(¥ 4~0 

San ;f'ranclsco, CA 94 foa 

Tel.ap!ltine; 4'1~·4.W-390.Q' 
l"Bl<: 4,15:4S'i'-3P·($. 

f'rogriim Niiir,e: syi:inije A.ccei::s &rheas 

AC~CQ~l.!'t~. ________ _, 

·contract to·# 
1oop/jp2.es4 I 

A?f'ENDJXF-1g 
·07/ili/113 .• 06l30/.19 ,, ' ' ... PA~~.A 

A-1JUL18 

Coritr,lr:tPu(Uha,;n·Order-Nc,:~--~~--........ 

. 1"4ndlng :S<>ufua:! . . General i=una I 

PrtiJi:,<;t Cixlil/Oetau: I I 
)(T'(ql~ ~atloci:J 07/1/18.-07/31!.18 

FINAL Jnvolooc=J (check·ifY es) .. , 

TOTAL PELIYEREb Dl;lJVEf<l=Q % OF Ri;MAl),}IN.G 
foNTRACTEb· ·nii,s:f'.ER'190 To oAre· TOTAL· PS:IVERABCEs. 

Nbci. : N/A. U 

BUDGET. 

·.$63, 0 

93,300 

. · 30;783 ... 

Stmf Travel - · ;,; ,,:Locai & OU\ of Town . .' 

corilsull:imt/Subc<1ntracim' 

i'lOc. 
. ,· u 

EXPENSES. 
' TiilS PERIOD 

.NOC )lbp: 
u·:1N1An· 

EXPENSES· 
.. fooi\1~. .. o/iQF 

.'BUDGET". 

NOC 

I NIA .I 
REW;JNl/..i<:; 
.BALANCE 

:roertW..that ihe lnfom,atlon· proyid•d abwe is, fo IJ.ie·l>esl oi my l<n6v,lellge,<mipll!I~ an(fai;coral\l: the emounl'teAuealed IOI relinburaemanl lsfa 
'1<:;l'!Jrdarco wlih u.,e·Ji~dg;,t ~PP!"Y"!l '(priha ~qnlraqcil!'d'i'lf. ae,;(l~~.Pro?,'i~~ .un.d:ar ih• P.r<?Yl•lon or'tha\ conira<il, · ful) j~UHi:ai\on e.nd backup· 
=·,,i,,rorlhos• claims are melnlalried In ourof1lce ai.lhe addnaos lndli:aled:. 

Appendix F-lg 
C',0nln\ct ID# 1000002634-

Sigpatu~: l)~te: _____ _ 

Tltk:_. -~----~-~~~--

Sf.DPl-j Ai:ioal I 1.nv..o\C~ P~ng 
138Q 11o)llard S\rqat, 4iti Aopf, Sulia 11~3 
$')n,Fr,,n'olaco, 'CA 94)0~ 
Afln: '(AA.tract PaviMftts 

!3\"-· 
-[D~IPc-cH~A-lrth~. ""'o~·rt""i:e-dc-S1cc1g-,riac-. -,-to-ry·""1·-',--~ 
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. . OEPARTMENT.QF PUBUC:.HEALTH Cbt,imAC'fOR 
. MCimHL y OE'i.lVE.RABLES ANri cost ~iMBURSEfJiEirr INVOICE 

.· co:;;:: ~;;t:::!¥:;:;;:on 
· ·· satt i:rani4C9, CA ii,in'os · · . 

Tal~p~:r:~~:!:: 
Program r~am~: :::s,r1Jge~ seriiloos 

t:nii-Ai( ~~RSONNE~ EXPENOiTURE~ 
PE~Sb~iwJL FTS s~~~~D 

. · 1.. 

APPEND1XF-1g 
07101/16 -06/30/19 

PAGES 

.. ·. ·.._! c'--__:_:Ac...:.0 1J"-"U=L1=8-· _ _,J 

·collimct P'urob~ Oid,;{Nt>: ... ·~-----~--' 

Fund Siiurilil:~I __ G_e_ne_ra_f_F_u_nd~-~I 

E><P.ENSE$ 
THIS PERIOl1• 

~r.s~ Co<la/l'.f$i\; '-----~---"--.C...., 

l'iroiiact Code/J)atail: 'Sc-------~ 
fnvot~~P<?tio<l:I. 07/1/18-07/3i/18 

.FINALJnvolc,..;.._I --~l(cliecldfYei) 

f; , EXPi;NSE~ • ... • % OF RllA/,~~lfNc• ·Eo. 
. ·. TO PAiE . . liUOGET. : "'" 

f9.l'lded •-fa, ro Iha°""'·"' my kn0\\1edl)O,·t<lmple1a ~nct a~ l)e arnountn,que;;tooio~.r~,.nyU[ll)l!Tl"''"" '"' .. · 
·~anqo wkl;i ~"' ?"·1oet.~rr;rovid foil/1~ cpi,¥.c1i1f ti>rt¥,:;4oesprov)~ed uridet the priim;c~.of tliei i:onfiact: Rlll]u~tilkl>tiori and ba,?iwii'. .•.. 
·""'°"/~ for, tti,iae, claim• ~re malntafne.d 1~.our offl!"' ~t t!ia eil~a lndle;ited. 

Certified By: _ _,_---,-----,-,----,--

Tl~ei_·"---'-'--"--~---'-'~~ 

Appendix F-lg 
Cw,lract iD~ 10b0002634 Amendment 10,oJJ:zoi 1 
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DEPARTl\llEN1'. PF· PU!:,\~ic. .i-\EALTJ:1 CONTRACTOR 
MONTHLY DELIVERABLES ANO COSTHEJfvll3UR$El\llENT INVPICS 

:c/intractor. Slll) l'ral'\!)lsi:o AID$'.fo1.mdatl.on 
Addrea1: ·103·s·Markei'straat;·Sii1k 40li 

,San f'ra\ni,ia!"I?, <::A:91.103: 

,ie!i;phoha: .4154$7..SOOO: 
· i:ui<i 41si111,~oiiij: . 

Pro_!lrat;n;Namel :SY.rlntJEI Access Sery,lc;es 

ACE Corrtii?li/,:..._· ------"-"-----'. 

.. C<:mtractiii/t. 
'1000002634' ! 

APJ"ENDJX F1h' 
,01/01/18'-1Z/31/18 

PAGEA 

A-1JAN18 ' .. - I 

Cotiiracl Piirchi11fe Oid1rr N\l: .... -_--'-_.;...,_-~-~--' 

furidlritjS4ilrw.i;I. · CDC. 

Gr;a~.Code/Psfllll:~....,.------' 

l;'n,je;i:t GPlle/Di,t,aJI: I HCPD90 1 • 

Invoice Peilod:j· O'l/1/18,. 01/31/-18 : 

F/.NALlnvol<i.e~(cliooit.ifft;.'1): 

coJ1J:G~tJ ~~=~ 0fii~{0 ,;;Jt ou~WJ!t 

f ·1:· NIA. II n I 11 ! .N/A 
. .:t-ioc: , 

EXPENSE$ EXPENSES 
IBIS PERIOD. . TO.DATE 

- $4,545 .. . $4,545.0 

Sl:iiff Travel .. ,-, e. ·., i.ooa1 &..{lu( of 1'.0Wn 

ft;er\ify.ltii!i i!i• lr,futm,att~n.J?f!'V.l~~~·~R""• ~; \o !ii~ ~~t f;f ini' lm""!l!ii!lio; <jl?nipJ~·arid ~i:ate; ih.,.-.mounf requ..,ie1·1or re!mbU!)'<!m•nt la /n. 
accordanc,, w!lh ill!! buclget approved forthe contraci ci1ad.for se(vJoios .iiro'lld~d undeitha provltilon of that corrlracb full"Ju~UficnUon·an~ o,ckvµ 
taco(ds for 1)1'0$~ q~lm• .,:. rn~lnl!\/n:adin·Ol.li .oiit~. at~1~ ~ddr~ in~Jci;i~~: . . .. 

Send ti): 

Appenclix'Fslli, 
Contract ID# I OOOOOi.634· 

. Sigl)!l,lure::. Date:·--~---
litle: _______________ _ 

·SFDP.1-J F/s~al I lnv.iili;,e 'l>io~slijg 
1aso 1-Jowaril stiiaet, 4th Floor, su11,; 4zi: 
Sa'ri Frsnclsco, CA.,94103 
Attn:· c·orrtract Pavman\$. B~-----------(DPI-J Authort:ted Slonatorvl 

1134 

bata: _____ -ll 
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' ' OERAATl'JfENTOFPUBLIC f!EAL'fH(ldliitAA(iTO~ 
M9~ffl:ILY PEL!VE~BLES, ANO COST ~1l\~f.3l1RSEMf;NT !~VOICE 

.•· ~tttr<1~t:,. Sithfran:#sAA~~·ro'~ndiitiov. 
iid~rt,ss} 1()35 Milrk1,fstree;~ $ult& 41)0 · 
··· ~aiii=riiiic1s~o.; ¢A ~~(i:t 

rgt~pool)~i 41s48rwo~. 
.. .. i':m 415.41rr~~tililV 

tiETAiL P~RSONNEL EXPE~bITURES 
;i~~oNN~(; • .... ,. , .. ·~. ·• ~ii&~0 ~~~sEEi;. 

THIS PEF\IOb' 

'rul)rl·sou~~:]~ ___ C_O_c_·---.,-,! 

f.'ro.!etj:~e/Oatall:! HCPD90 

rr.•Piiifori:j. 01/1/18-01/31118 

FiWAL lm10Ici1l~ ~-·-.=l(chcd: ifYes) 

. . .. ,.. ····· 

El\PENSES %OF\ • -R~~~ ' 
'TO'OAiE ilUriAl'T AAi'ANC.F 

' ' 

. 

~ \!l, ti:> ltl• best of.my knbW!edge,. ~mplBll! -~~. ?o<;<Jr,,t,,; 11' am.ount requein~d for.relmbun;;,ment l\l Jo . •.' · · 
ecci:mliiocs \vlth the budg·ai approved for ~:6¢ntract,c!!W ri,f;;,rvi~ proVldect iindafliie provhaloti o()Mt 00/ltract,. Fiin Ju!rliilt:atiro ~il~ bi!~ · 
"""'.;j~ii5rih~bcla1m~;tt>in~iriii.1~~iiiri;,;..1~~;;{1li~~ctor~iliJ1~~: · · ······· ······ · · · · · · ·· · · · ····· 

Appendix F-ih 

eert,ifieii By:_•·----------~~ 

l11le:~------------

Controct ID# 1000()'.02634 

bqta: __ ~-------

Amendment; J O/Oi/iO'l 7 
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DEPARTMENT OF PUBLIC HEALTH CONTRAC'rbR. 
)VIONTl;IL Y OJ:.LIVER.ABLES AN.D GO$'f RI;l!',/IBIJRS.EMENT INVOICE 

bmtractor:. l:!an:Fran.cri;rn:i.NDS fpunda~qri 
Address: 103$ 'l\liiirket. s·ireet, Suite ·.i:oo. 

san F~cli;i:o, CA. 941 oi 

Telepno()i>: 415"!197,'300iJ 
Fi!X! 41!i4ffl.~P!l9. 

ConiiaotiP It 
10000026s4 I A·2JUL17 

'Geri~rai'Flir'id. . i 
,~HEP r Grari(~dalPa~il:~-------

ACE Contriil.if:,__~--~--~--' 
l'ri;i.fe~<;otl~Pet;,U;.__ __ ~~--

h1vofo11 Period:[ 07)1/17 :,.:07131111. I 
FINAL lnvolc~[~:=J\~heckifY;esJ 

TO,Al Dl=l!liE~D. OEliVERE:ti ~ OF ~l~ING' 

I NIA II . II 

'siPENsics 
l'HIS'PE:RIDD. 

. u I NIA Ii I NIA 

~ENlclE:/i y; OF' REMAINING' 

lU=O=AT=E:===ir==.auo=· =G=ET""'=···=.;t,==' BAl:ANDE 

,Staff Travel "' e: .• 1:bcal & out ofTown., 

$146;160 .:' . $146,160.00 .. 

( Certify lh~t.th~ Infonn~.QDll P.Mlltieij;ab<?ve IB; lo. ihiibesCc.i niy knowledge,. C?mp.late and acturafu;'tha am'ouni reiJu'elii~d .fo, ilil!'ll~Uroonienl is In 
accordance:wilhihe blid!;J<>l oj,pn'lxe<f for tho conlr,,c\'clled fo,,ie,ylcea provlii~d U~der iho provlslbn .of.that contract. ,fµU Jo.isUficallon end oackup' 
~qr.de f'?f ih\<S~ cialms.;. m~ntalh?tl ·:n.oi;,.'p~oo ~t'tl'.,~'t(!d~ lnifici~. .. . . . 

Aj,penilix E-2a 
Contrhbt JD# \000(}()2634 

SJgn~ture: bate:·-~----
nµe, ________________ _ 

SFDPH Fiscal/ lniicilce Piocesslng 
1·aso Hoviai'd Str:ee~ 4th Floor; suite 423 

.Sari.Friinriisc<i, CA9.4103 
Attn: Confraot f'avmenfs 

Bt __ ~------~ 
(DPH All\horlzed Slonstol'Vl 
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. . . . ....... . 

· ¢Q;tr;ctor: ~n ~rall~~A}Di~Jundiilloli 
Addi:$em: 1.0.3~M.e,r.~ Stra~ $\.Iii<) 40Q 

. $~i;F~ni:;~~1 CA ~193" 

.i~1.;ph.:;n,;;:41~r.::,ooo. 
· · · r~ 415-4~7-3/!0il 

/'rograi!>N~i;i':: ~lhgeA~sSe.vl~,-HYA 

.Arifciiriti:oi #:,_,,_ ___ ~-------~ 

· DETAIL PERS6t~NELEXPENOITU~~$ . . . . . ·auo~Ereb · 
PERBOiilNEC FTEi :SALARY 

u1"L SALARrn:.S .,. 

J: 

APP.EN!;ll)(p.za 
°07/01/17 - 06/30/16. 

.. .PAGEe 

Ci:intracl i'>u~rw.i Order No:,_·-----,,-------'...;...-' 

Fimdsoil~::j'""' __ G_e.,.,_ri_erat_F_u_n<l_. _. ~ 

••.• EX~ENSES 
"ri-ilSPER.100 

<i,1>nt G!"~~t;ietiilb ~----~--.... 

Pr~eet ~~d~a~Jitr .·. • . : I 

lnvoloo ParioiltJ .. 07/1117 0'07/.31/17. :f 

.. . . 

EXPENSES, ; ' • % bF .·. R~l#\l~lt}i/ 
TO tiA'n~ .. si.Jfoer. BAI.AlfCE .... 

·.·ca,JJI)' !mil u1e ,m,,rmo11on PM'"'"" a~oY•l.•,lo.tl)ij 080!0/ lllY!<J?Wlledg_!!,_<::omp)./Mc. ~-n~_i,ccurstg ,,.,,_.,,,oontp;que~too ~- r relm""'""''· /H\"' lo 
racco.'iiii;;;ii, wiui the budgel eyproved f;,"r iho coiitrad ctte.:f fiii::P.<Wlce, ·provide a under ih~ pri:Ms,oh ol lll$l coninii:l,. l:'ull Ju•!llliiatton.ruid biickup .. i~rrfu. for, !lio~s ~;Im~ a~ mainWn~d ih p~r offlcii ~t ih~ ~ddrooiiiniilc~~. • .. • . . . . . . . . . . . . . . . . . ... . . 

eertmecisy:_~----------- . Di<le:_· -...C..-------~ 
Trt1e:,-'-__,--'---~-~-__.'-", 

Apperu!l,t Fc'al. 
Conti:a(;l !Ii# 1000002.634 .Amendment foroit.io11 
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, .. 

.DEPMTllin:!:t-tt ot= PUBL!c-i-tEALfHCONTRACTOR 
MONTHL y DELIVERABLES AND cqs'r REIMBURSEMENT INVOICE 

APPEND1X:F·2b 
0116111a; oebomi . .. . PAGE.A 

contnicli:>r: Sail Frat1cJsct.1 ·N.0S Fotin(laiion 
Address~ "1!!"3~.Miii;ke~ Str!)<i_t; Suite 401) 

Sal) Fra!)~lllco, CA -9110.:i 

T<i\epl-\olla; 41ti"Wt-30.tl~ 
F'ait: 415-481-300~. 

Pl'Ot{ram ~ainii:- syring!) Ace~ $iirv1r;-es • HYA, 

A!:lE .C9.n'i!'9i.~: '---......:..---'-'-'-'---"--"'-'--' 

Ccintract ID# lnvoiC<i.Numbor 
. 1 OQ.0.002634 ! N2JUL18 I: 

.C,m\raci. P4rchasa ·on10r No:L.·-----~--' 

fl!ntflng Sbl!r<li':'1 · . , . Gt:ii'foraf Fuiid: I 
·Grl>l}t Coda/tiatiiii:1....-_~-----.J 

Pt<?J«cl.CodeiO!l~al_l;L.f ___.'-'--'~~~~____,f 
lnvoJ~.P£iiiqdJ 07/1Ji8- 07/31/18! · 1 
i=I_NALlnV!ilceCJ(cbeckJfYes). 

TOTAL OEi.Jil.ERED· DWEJ'lEO %:OF REMA!l'!IN(; 
·cp~TjtA~D THISPERiOD TO.bAi"E TOTAL· DELIVERAE,LE$ 

!Numb•r ofCU.nlD for Appendix·. I NIA I! 
NOC, Nob. 

'· u 
NOC ·Noc · + NIA « · · , Nik r 

%OF 
BWGET 

.REMAINING . 
. fiAti.Nc'e 

I cerlifythat u,.,_lnfonna~on ptovided·abqve is; Ip \he ~to:f my kilm'!lodga, comp\eie and accur:ai_e; it\e am·ount ri,q~est.ad for relin.bui:,,em*ri\"is In 
acco(da~c!"·)\11\h l~~ i,uclgel spp,-ov~d {or ili~J,ipir,,gl cltia<Hor eoniloes. provi4od um:!eriho pro.;i,li:,n oft ha! coniracL Full jiistiilcat/on ~~d b.~~up 
rocordo fot lli0$!> claim• ere maln!alnad In ou/ off\ce at th~ ~oiji<;>s lnoioated. 

Sand to:. 

$ignature: Oate; ___ -"----

'!ltle: __ ~-~-------~---

$FDP.H flsc.~l / lrivglpe,f.'rocai,~lrig_ 
WiP Howard .$tree\, 4th Floor, Su)le. 423 
San Fian<;ls!,o, CA ~41!)3· 
Attn: . Contract P""""'i\ts. 

D~te;~. ____ __. 

-kpperidix F-2b 
C6nftacf!D# 1000002634 Amcpdmet\4 1.0)0J/2017 
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D)::PA~T)\,_'!Ef{fQFP,LJBLlC-HE/\LTH cbwiM¢ro\i . 
IViot1rr,HLYoEUvERAalr:::l3 AND, cosTRE11imuRsEMi=;1,rr 1Nvo1ce:. 

Conf~r: ~ai) F$.jl;fsc.oAiQSfoun\:i~\lorr 
Adclr'\l~~; 10.35 f,/jarl::at~.Su1le400 

·· · .san F.raiMsd6; i::A 'iMfoa · 
.Tel~p6.;r1s: 416,4.~'r.3009 ... 

'F~. 41s:'4!IT<lfl09 

f'rogY11,;,~iro1i: ~Inge;~ sirvices ~ fiYA:, 
• • • "" ''.C"CC' ~--"","'-C-',--,----"'-'-----'""--"-C--"=~ 

AGit ~jjrit(6i}f:._· __,--,,--,------,_----,., 

DB1"A!L ·p~~S0Nl'1EL l::XPENDJ1URES 
r~il~oNY~eL · -- ra e~l!~b 

. 

,.,,,.,._'f!A 

APPENDIX ~;.2b, 
-07/0'f(11}-0!)/30/19: 

f'.AqEI> 

L , . A2JUL18 , ·. I 

cl;,iJii:iict'Ptn:<ih~~oT<i~rNo: / ·•· 

'i'll!ri'$m,r(:l\;.f 

-··1 
Geheri1lFimd -· · · 1 

· .. ' : : . . . ~ .. 

.EXPENSES 
TIJIS PERiOD 

Gra11t Ci>iielbm1i: . ._"'-'~--'~---'--' 

ProJ$ct c.itja(D.atamL. --"-----""'-'-'---'--' 

liiito~t>~ri~~:( li.7/1i18°'07/31/18 ,.·, I 
FINALl'nvolcef .· kcheckil:Yes) 

13<PE.N~ES . 
10DATE· 

. 

% OF . iREMAir-inm 
BUDGET. <BALANCE 

.. ' 
: 

-

~bove la, Jo _Iha b.est of mtxnowledge, comf>lata ~n~ aororlrll'l; \11• einount r,;qu.,.ted. fo,:r,,in\bµme. ent u; 1n ·: ·. 
· ~a nee l)lith jhe budg~ a~proyed Joi li\a roiihiic\ cllt;d fu'. ~er,iii:as provided undor ti,~ 1?.r~IOff i::r tl)st t:011!m cl Full ju!rlttjoailon and /l~cku~ . : · 
~de~itiqsj;~i.:)m~;~;.~ai~tai~edlnci~r\,ir~ .• iil\e.~J~iroi!i~~, ' , .,. . ••. '' . . . . ' .. ' •.•. : ,: .•... : 

Aw,,udi~ F-2b. 

ea.nliiect Bft·c.· ---~~~_,_~-'-c-'--'---'--'~--'-" 

litki:·_ ----------~-

Gontriict ID# IJ}000026:i4; .Amendm<>nt 10/01/2917 

1139 



. .. PEP))IRTt,Jl_cN.T.OF PUBLICH~Tl:J COrffRACTOft 
MONTH:L YDELIVERA.13,LgS, AND CO~T REIMBURS!:;.!VI.ENT: lf\lVOIQg 

~ntra'*'r. Silh Frariciseo AiDS l'Q"ulij:la_tloit 
A;:i11~es: 10~ M;<11'/J;~( Stresit,;"Stil~4!l"O 

Sah .Frailtlsco1:CA ·94103 

T13!_epl;o~e:, 41~87~~00Q 
f.il)i:, 41S41ii..jiJJi~. 

ACEC011*'0.l#i._ ________ __. 

TOTAL 
cpi,mi.A.cn:o 
Uos NOC· 

iHann Reauctton·Cehter · . . 1·2: . . 35.343 

DELIVERED 
THIS PERIOD 
.lies Noc 

11· 
.. NOC• ..... . . . NOC ... 

~ENDtrUREE( 

staff '.(revel - a .. , Lricel & but ottown · 

. Colisr.iltimt/Subc'ontractor 

1 II 

EXPEN!iES' 
.'!liJSPERIOO 

·APPENDIX f.-3a 
07/01"17 --0St;J0/18 

PAGE.A 

Conirect io If lt!'lloico J'iumb.•r 
10.00002634: ! .... l_-"'-;A'-'-;3="JU""L"-'1C-1·_~ 

i=i.mdln1{6.<)u~d. .GeneralFund. .. f: 
Gian~ Coi;!e/Oetrul: '------~--< 

·Invoice P~1:i!>/ld ·01/1/17 <Dl/31/17 . I 
.FJNAL lnvt'>!ciic:=J(checl< ifYesJ 

DELIVERE.Ci: ·%·OF 

u;i l:WIJoc· · ul'i;orA~cic 

gXf'EN~~S 
T.ODATE· 

I 
%-PF 

."BUDGE( 

... ~!:J',IAIN.iN~ 
PElNEFfiBLE.S. 
UQS NOC 

. 12 35'343. 

$1:1,500.00 

I oertlfy"lhiil lh,i.Jnfojm/JU~ii pri;iy1a~d abovo is;.to·lhe.~esl of)ny (q\b'i;Jeage;-c."orrii>Jete.iin~ ·•¢ciirata;"uie an'(olint racjuoMed"foi fetitibuiaamerit Is In 
·~c'*,/~~c¢ l'/i!h.ih~ b;ldset !ii>P.ri>vea.fur ii,~ contmdctt'!{l for"~arv~• provkl~tj uQtl.e"! lhfptriyf-.ion ·ai llilit i:on!l:eei. F'uii Ju~tlf]oeUori mid backui>· 
recorda'fur.thoae claims.are rnelntelnad In our olfloo al uie.edtfress Indicated. . . 

Se.nd.to: 

Appcndi;x F-'3n 
Contract ID# ) 0.00002634 

· · ·s.i~oati.rre: · · · ·· bates _____ _,_ 

SFDPl;l f.lscai/.l~\i.oli:,e.P~ssl(IQ 
1~80 Ho'N!1ni:Slree~ 4ih"f.ioot, S!!lte. 423, 
Sl!n . .f.ran.~l'\<,O, ·c,ti 9,j, 1~3 
Attn: Contract l'avm~nt,; . 

By. __________ ~ 

· /DPH Authorized Sianatorvl 
bate: ____ ~--11 

Amendment: rniill/2017, 
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,DEPARTI.ftENT' OF PUBL,11: HEAL 'fH l;:ON°i'RACWR . . .. 
1\/lON'fHLY DELIVEAA!§LES AND_ tost REIMBURSEMEN:r INVOICE' 

APPENDIX F-3a: 
.07/01/17·-06/30/18 

.. . PAGES 

( A-3JUL 17: ] 
:: .· · .. : 

Cohi~ri Sai'!Franclt~AftiS Foundation 
Milrea$! 10~5 Mail¢t~tat; Sµlf:ti 400. 

Sen Francisco, CA !}4163 Cbritr!lm P.urcli~~bider No:~.""--'--.;._~--,-,--. 

.. T'\'i~ill\or~: 415"4~7.sooq 
Fro<;. 4'1/.487~(109 

P/i:,grani Natlie: s:;i~~e.A~ fa ~rti'I Reduction Center 

A<,_E Cc,riiroi_#:,_ __ '-'---'--~~--~~'-----'-'. 

DETAIL PERSONNEL EXPENDITURES 
' · suo<iETeo 

.l".E PiEL rn:• · SfJJ.FN 
·u,,o ; ' .. ·. O.LU'3UO ... , 

vo a service$ 0.05 . $6 ooo 
.reoclate Dh'ec!or ·6th. Street HRG 1.00 
ealth Educator · · :6.25 

Jrobile Health Educator ·. • 0.50 
ealth Edi,rcator/lnventory Team 0Laa 1·.00 

nverrtorv Associate/HealhEducator ' too · .. 

swooo: 
$83 000 

$343,750 
.$27500 
$55 000 
$55,000 

. : EXP ENS.ES 
-THIS 'PERIOD 

futld.Sou"'.":I . General.Fund . 

Grant C!liii,/Detall: ,_,__-cc-----,.cc-c---~ 

f'roj<;ct hodeiDetall:,L··-· -'--'-"-..;....,-'--'..,.,.-'c-ccc' 

.. 

" 

i~Vt>ltie. l'ert~; !; 07li/i7 -07/31i17 1 • 

EXPENSE$ 
'ro&A'rE 

~~iJING . 
iv.iANcl': · 

$18 000~00 
$63 000.0D 

$343 750.00 
. ·$21500.00 

$55 000.00 
$55000:00 

. lnti:mnaHo~ provi.o~p =.•-~ !o me blsllt9t ll1Y1<nOWJa<Jgo; b<:!tnp>o,te apuac,,urm,,; . . _queot<)\i 1<>, roltnP.UJJl In . .-,· 
aoci)j'd~¢1a ~IU:i !ha bydgetspp~ed ior -~ ~ c1~jbi- ii,;,:i;lcoo proi,\dea' urj~~ijh~ pn.,vi,;1on of th!>l ex>nlnict. pull Ju~illt~il~n ~Pil bl\pk~p ~-'riir i~~~ ~lllmea~mainiiii/ied Ii);.;; ii#Jiis J,ii.; ~ddremi in<!lcllle<l: . . . . .. . .· ' . . .. . . . .. . .. . . . . . .. . . . . . . . 

.¢erttt1t\'d sY: _______ ~---~ 
Trtle, ______ ~----~ 

Appendix F-3a 
C01lfract ~ 1otiOb02634 Anli:<idmcnt 10/0112017 
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DE~ARTM.E~JT OF PUBLIC HEAL TH CONTRACTOR 
MONTHLY DEl.:lv,ERABLES-ANO COST R,l;l(Vl$U~~EM!;NT l\\!VOICE 

, Co®ac1o,:: San Ftaticlsi:o A!OS ·FaUhdaUoo · 
. ~~~~~: , b~$ 'Nlarket:slteet; :suite 40Q .. · . 

Sai:l l'r;,ncl$'co, CA 94103 

Telephi,n.e: 4154B7,30l>O· 
Fax: 415-4!17·3.009 

A.CE ~n'lr.ol#:1....-_______ ......., 

conirnet-tb f!. 
1000002634 j 

APPENDIX F>31i 
01io111a: osl3011ii 

f!.i\~J:;A 
lnvolco Number 

A-3JUl18 

Contract Pilrcl\asi>-Oroar-No: __ I ... :..;· '-----,-"--,....C..-'C--"---' .. "', 

.~urii)I~ ·\ioun:a:~J' __ G_e_·n_era_·'_I _Fu_n_'d_· ·_·..,.__.I 

Graht Coifo/D0tail: 
I....-~-------' 

i'ro}..ct Cllcia/D.¢.all:'.__ ______ __. 

irivoicii Perlod:.I 07!1/18,-07/31118. '[ 

·FINAL hivoiciic:::=:J(ch"!'!df'{es), 

TOTAL OELIVEREti · OELIVEREti ')'; OF . RfiMAii'ltN\, 
TOTAL DEl_iyEFA!\!Jti, 

E){fiEND.IT\JR,E:S 

Staff ·Travel - · a, ., Looei:&·6tir-o1-rown 

CDN.TRACTED :r!:JIS:P.ERlOO ro DATE 

NOC 

I 36960 11-

:$24,564 

. $12,500 

Nod . II 

g)(P~ES: 
THIS.PERIOD 

r n 
EXPENSES' 
100ATE 

. i'IDC. NOC· 
!I.. . JaS,960 ! 

·$12,500.:00 

\cerlfy that tlie lnfo/mat/pl).j,rgv\ded aoove:-tii,. lo;llle besfof niy-kn'ov,fodge,OOl)lP,iele arid.accurol~;)l:,e iimouil feqvesloo for relmburnemani ls In 
a!;cord~nce V,,i11! ih;,:oodget. approved.for U,e C9nlr/act Fliad for peivlces prpvld!"J\mdsr liiapiQillalq~· of lhali:;ofilf<lcl· 1'µ11 Jtisrini:,non an~ b~clwJi 
recoriJi, for'.thO!le ciiilmo·a,e malritalne,fln.Q\lr offlco ~fihoddress indicated: . . . . . . . .. . . . -Signature: . . . . . . bate-: ____ '--_ 

S~nd IQ:. 

Appendix .F~:!b 
Contra9\ IDlf 100QQ(J;l634 

lJ~e: ________________ . 

SfDl:'H .Fiscal/ lr)VPi¢ Processing 
1)8Q .Howa(l/ Sln,irt, 4th rloor.' Sulte.4:is 
San.Francisco, CA 94103 
Aitn: C1>ntractPayrnents. 

sy.· _________ _ 

.. (DPH AUihorized ·sianalory) 
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.Amendment 10101/2011· 



.. DE~AkrMiNTOFPL1BL)9HeAbrtc~NTAACTOR ·.· .. 
. ~!IONIHL '( DfPYE,W,LES. AND GQST J{slMBUR-$E!\,.l!E~T 11\!VO\CE 

APPENDIX F3o 
bi 1iM1 a ~ oeiso/18 

. PN3EJ3 

Contrsc:t9r; San F,frine~Cl)AlnS. F.!iUf!datl.Qn 
Mdre.ss: 1035Market~;sut~400 

Sari Fniricil'M»; ¢A !!4103 

Teiopli/in~: 415-491~P 
Fax: 41lF4B7<3009 

.· . ::.· :.: :: .· ... 

f1rogi,;~. N,ame: Syrl11ge A~· \iarm. ~e,lutttlon Ceot\;f . 

ACE Control#:'----------,-------' 

lnvoica ,i·~ml>ar 
1 A-3JUL 1a .•.. r 

Conmict' Purchali;, Otd~r Ni:>; L" : l 
Fund.Source: I .General Fund , .• I 

Grant Code/lJe~ll; ~-'-.,---~---~ 
Project Cti'1<i1Dehil!:.__ _______ ____, 

1n,;:or~o ~ti(1aii,j • .. · ·· 011111a ~0113111s . I: 

· DitrAJf ;PERso~N~(t:;xr,Eti!brt'UREi '. 
, . f;)(FENSE8 . 
, 11-HS PERIOD · · 

%OF ~NJNG• ,. . ... " ,.. :~ alJoGETED·. 
PEil\;dl',iNEL;, .. · m .SAi.ARv 

~EN.SES· 
• 10DA'fE· BIJMET·.: . Bi\lANGE · 

••0.•11, SZ0.300 
Health Ser/ices. o;os . · ss.ooo · ·· $6 000.00 

ot, 6th straetHRC · • 1;00 $63 ooo · $.00 

7E2du~cacii:· °'ato~r·c':·. ·z':. ,:,, .. ,::-'"'c,...,.;..._...:..'-i-:-·7"7.';=75rr---'$'-;;4~26:;';Z;;;5~0-t--'-'-'---jr-----t'--~+-·~$4;\;;i 0 
~H~ee.,a,,,1tn,,.,E"'d'-"u"'cao,.;f"'orc.,.· "'"'=,.--,---+-· -'?0.50~1---"$fcZ==7,,:,5C?,00::-1---'-----u-....,....----+------ll--~$2;;,,7 
Edu°""lor/lriveritorv'Team Lea · 1.00 $55 aoa ·. $55 .ao 

verrlorv Associate/Health EdU<;ator ,1;00 . · $55 000 . $55 000:00 

------,--------t--.-t----:-= ... • . 

lUfAL l1.6C 
1 cofilfy \l\Ol \M:•~'!'"!att011 Pr<>Vldad eoov~ is, o tt>a best bf my ~,navAed!J5, ccrnp1attrnn<1 ao0\Jra1<>; "'·"-'""""' raqu,esteo tor.re1rn.bu .. m 
accorooncii,wlil1. il1i/ l/iitigol approwiq (o,:ttts·c:onit,,:ci ~ for'$orY!ci)i) p(OYJdad undiirlhe pto';Joltiii'oilliet. c;rinlract:. full Joatlftcation ehd backup 
tmt<l~fur tho~a cl~lma are iniilnfulned Jrfoiir pffiti,, al Ilia iiodiasa iridbai~·d, . . . . . 

Cariil1ad i3y: ____________ _ Date: ----------
'rrtie:. >"---~---....---....,.,-,--

"" 

A.:ppen<lix F,3h. 
Contract ID# 1000002634 Ame,ulrnt:n!: 10/01/201'7 

1143 



_..--,, SAN.FRAN-OZ . P0BAR1. 
Aco:viv.~ I l:lATE(MM!DDfYYYY). ~-···· · · CEl,TJFICATE OF UABILITY INSURANCE 00121 ,2011 . 

i-111s ci::RTIFICATE is 1si:JuEo· As ,A MATIER OF 1Nf'bRM'ATiON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.THIS · 
GE:BtWicAr~. /JQE;l.J. NOJ ,AFF'IRM,trl\li;;LY or.: NE:GAT1va,y ).:MENP, EX.TENO: .ok ALTER THE· COVERAGE AFFORbEo: aY THE r'oLiciEs 
BE:L.OW, Tl:118 CERTIFICATE OF INSURANCE QOES NOT CONSTITUTE A CdNTAACT SETWEEN THE ISSUING INSURER(Si, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO TH{CERTIFICATE HOLDER, . . . . .. 
!MP.O~TAN.Tt· ff. iii~ ~ytifh':_afo ~oi~er J~ i'!i1 'AOO!Jl.cii~Al.1NSUR~Q; ~e pollcy(le$) .ni~t i:lt!Va ADP.ITIONAL, 1N$URED'. proyi~(ons or b.e endorsed. 
If .. SUBROGATION IS WAIVED, ~l!hJecf to tne U'iffiis' !,i:id ·cqridltl.o!)s of it:ie. pq){yy, ~rtaJn: pollcf\*i m;;y reqii!~ ~Ii. i,ndoi;;emei:it. A. statement on. 
thl$ .cerlifii:,it~ d~~ not corifer·.rigtits to th~·qertifitaf.e fl.older !Ii ll\'lt:t.ofsuch endorsimient(s) .. 

1N$URl=D. 

·s'an f[!in¢1$co A:1.0S Fouritjatli:/n 
~035: Mar.k:et.Stree~ Ste; 4M 
~,::111 F.l"i'!ncist;:qi c,(~41~3 

. INSURER/\' Neiliprof~l Insurance Aillana!l of Gallforniir (NIA Ci· 
INSUR.ERS ! Be~ksiitre lfathaway ~orrt<istate· lnsµi-anc:e ·company 20044 
INSURERd: 

· INSURERri: 

COVERAGES CEtfflFICATE ~lUMBER: · REViSION NUMBER: 
·ni1s, .is ro cERT!fY, THAT. ii-fe:p6i'1c1@~ oF'iNs\JN\N'cE\1trED ·ai:;wwHAVE Eii;i;:.N (ssOED _to 1flE 1NsliREP.:NAM.EbAaove (QR. THE rci1,1c;y PE.R.Jot;i 
INPICATl':;t?,_ J'!OTW!THS;T:At'.lOING .AN.Y fl.l;';CjUIREMEt'rr;, J!=J;st,1 OR. CPNPl'.flON OF Al:N CONYRA_C.T OR, OJ!clER DOClJMENT wrn-1 RESP..!:-CTTO WHICH THIS• 
CERJ:IFl<;lATE:, MAY .BE )S;3U$) OR MAY PERTAIN; '.THE INS\JRAA,CE AFFORDED BY THE POLICIES. DESCRIBED HEREIN IS SUBJEOTTO ALL THETERMS\ 

. EXCLUSIONS AND CONDITIONS OF•SUCH POLICIES; LIMITS SHOWN MAY HAVE Bl=EN REDUCED BY PAID CLAIMS. . . .' ........ : . . . . _ . . . ... . 
. 'N'ff! .• ... /rY~E~P-INSliRi\iicii . M!',ht.YJI~ .-.iiciu~yNUMB~: POUCYEFF .:POUCY!,Xl' _Ll!~n's 

A X: ·ooMMER_clAL:GENEAA.!:UAlll!:tfY'. EACH OC°CURRENCE ·s =~ ClAIMs-MAt:iE [KloccuR X ' 20f7-0!)~qQ :04101/20:17 04/0t/21)16 .~l\!tl/l~J9c'l~~~~"" s: 
~.1)00,000 

GEN'LAGGREi:lATE.uMrr11rr~f PER: 

~1 POUCY D ~f8.r w LOC 

norui:iR: '' . 
.ft... A\JtQMOBIU! UA1'!1LIT'f 

:X .. liNY. ALiro 
~ oWNeii: ·. 
__ . .f\\JTO~ ONLf 

~ ~IWakoNLY 

A ~ ::~~~As, . ~+~~~t~~oe 
. PEti: I.X I RET1*)"!0N $. . 1 O;QO_O 

.x 

io17,009$0.-UivlB 

:Pl=RSONAL& ADV-INJURY. 3. 

.GENEMLAGGREGATE- .. S·. 

PRc:ibUC'fS - COMPJdP AG& $ .. 

''i. 

04/91/;201°7 .·04/Q1!2Q18 B0DILYJNjllRY1Peroi.raon1' .$ · 

~.,Poroccldent\ ~ 

-~AGE.:$· 

"'· 

. 1.,00.0,000 
20,000 

.1;0.00,000 
3,!?M,OQ.9 
3,000,0!)1) 

1,900,000 

E'AcHaccuRRENce. i;. 10,9oo;qo_o 
04/01i2D1('. : 041011201$ ,_.-A~·~,~G-Re~o~~TE-· ----~,_.s~·· ___ 10_,o_o_o_,o_o_,o 

·s-

ii:tio1iiin1 07/01/.~018. E.L, EACHliOCJOENT. ·$' . 1,900,000 
. . .. . . . 1 000 000. 

_E;L D!SEASE-EAEMPl~L-$~·-~--~·--c.':cc· -~·-'_,,·-;;cc;· 
E.L otsEASE'POLIC°V°LIMIT .-S: 1,000;000. 

PEBORIP..TION OF OPERATION.!'\ I t.Q.C/ITIONS I VEHICLES'.(ACORD'101, f.,.ddltkirial"f?•.ni•rn,; $¢,odul•i niay bs altllc.h!)d 1r more •P•'"" I• roqldf!\d)" . 
~E; Ongoln(I <iel;\l!ce cc,n_tr~u:;ts wltl:! CltY,-.aQd C.q1;1ilfy of l:11111 Fraricls90 _ · . . . . , . .. 
Glty. an\! .Collnfy o.f san Franc;fscopts,iifficem_; dlrecfors1 el:l)p.lo¥,ee8; ag1mtS'1 a11d.repr.as1>ntatlvl;1$ al"l) n,une<J. ai; addl!i!mal ihsu11>1fa liB respecbl .General 
Lla!}lllfy ans! Mtt> l,121blllfy a$ reg\flr.ed l:,y t\ll'I_ttetf coritn\ct, Wafv~r <it :;cubrogat1011 applies In faver of th~ City an(.{ vollnty.ofSan Fr,iMiifc.o \l(ith iifapects fo.· 

, yYorker.s .c;!',rriJ:i1e,n.saJlon ·J;li. j,erit)ltted by fa\v, · 

GERTIFtCA 1'E HOLDER 

city a/ul. Cpllnty Qf S~ii franil,i;,co, D~pai;mieriJ; .of Pubili;i 
Health· 
Attn;_C\'.!Jitnicts . . 
101 GJ'i:>Ve Sfi:eet, Si,ti_te3ci7 
San Francisco, CA 94102 

I 

ACORD 25 (2016/03) 

·CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORii 
ti-l~ .EXPIRATION .DATit. Tl-lEREOF, NQ"f!CE WILL BE DEUVERED Ir! 
ACCORDANCE \MiH.'fHE POLICY PROVISIONS. . -

© 1 ~88-2015 ACotm CORPO_RAJJON. • .I\[! rig Ii~ ~aservetj, 
Thei,.CClRP name and foqo are 11,glstered marks ofACORQ -
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.. COMMERCIAL .GEN!:RAL LIABILITY 
. . . q9.:20,2~td4_13 

POLICY NIJMB~R: 2017s0095Ci 

THIS ENDQR$BMENT CHANGE$ THE POLlCY. PL'EASE REAO IT CAREFULLY. 

ADDITIONAL INSURED ~ DESIGNA'TED · 
PE.RSON OR ORGANIZATiON 

Thls ,endor$e;m~nf rtiod(fies in.surartCJ:1 provld?d ut"tdet the following:. 

Nau:ne Of Adgl~ioral lnsllrnd Peflil()!l(S): OrOnp.niz.::1.t)Qn(s): . 

Any: pefsbn or org?n,zation thafyqu are t~qtlired kt add !:ls an ai:ld'/tioi1,ai lnsur~rl. oh thls poH¢Y; undet 
a \viitteh _c,ontract or>agrsernerit 6.urri':lntly, to effecl1-0rbecomin'g .effet:tlve· during .th~ term of this policy. 
Tbe qdtjltional insur~q statusw1il not be ~«orded )Nith re1>pecHo liabfnty q(!Sing owf of orr~J~t~d to 
.ihir·o4\11lH;:; ·. ci<:i·-r··,,,1 ·«+,,,+.,.m~n:::i ···rf· tnQf :t,'.irn · ntiir· ~ b· fl·' · .. . · .· y..,.u. -1,>1, ...... ~s.a- - .e~ .. e~·-·- ... _ .. _ge .. or .... ~. p..,., 7 on ·-· .,._}l-n:_a .. on. .. . . . . . 

ln!omiationrequire:ct,to complef~'th(s schedule, if.nbtshown a.hove, wm be.shown in theDeql~ration$. 

A. -Sectton IJ ... Who ls)\n lnstiii"ed is,amended tc:i. 
ln¢1Ude .. as anadilitional 1As·ured th¢ p\'irsqn(s)or 
· orga~12:Eifo'tiC~)shi:i.\>Jri'.in ffia $c.he@ie; but oniy 

w.rrh re~ped tci liability for iibodily lnJu'ry', ''prdp~rty 
datrjagei• or ;'personal arid advertlsiri9. ihjµiy11. 
caused, hi whole or· in part, byyo.ur act$ or 
ornisslor'ls or the' acts or otnfssions of those acting 
on.your behalf: · · 
1. lri the perfortriaiic¢ of four ongoing o'perations; 

or 
2. In connection w~h your premises- owned by or 

rentf:ld to you, 

However: 
1. The insurance afforded to such additloriai 

insured only appH~s,tothe extent per.mitled by 
19,w; .and ·· · · 

2.; if <;:qvi=,n;1ge provided t9 tne 1:1c_!qitioriaJ ir.i~µr~ _is 
required· ~Y. @ conrr:c:10.t ora9ree,fuent, tne, '~ 
Jns1.1 rancl:l.afforded Jo.s1,1.oh a.dd )tiQtml. ihsurE'!d 
w!ll. not ·be bro§der t_han \ngtwtik:tt -yquare 
required by the cqr:itr;:ict or agree,neQtto 
provid$ forstich <3dQ[UO!li:iJirisµreµ. 

B. With respeqt to th~ lnsoraho~ afford® t.o fuese 
aqditi0n~l lnsµj"13.gs, me- following is ~ddf;ld tq 
si:idiqn 11f.;.'..;.Limifo ot tnsur~'rii:;.e: · · 

If cove1pgeptovid~d t(? tlje adtji(idnalinsUretj is· .. ·· 
re.qul~d: by a .contract or agreementr the moiitWe 
will pay oh behalf of the additional insured is the 
'~mount of insurance; 
'1. 'Fteq\Jtred by the contract or agtef.!ment: or 
i . . Avallabl~ .under the applicabie Um its of 

lnsyrance shown in the. Declarations; 
whichever is fess. 

'This endorsemerit shall not increase i:he 
· appliCfible limits oflh~Urtmce shown in the 
·oectaraHons. . . 

Page 1 of J 
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.... '.NONJ;RQflTS . 
. 1:NSQRANC.E. 
; Ati.lANt:ilcOF.G:AUX"9.~Nf!\ 

N/"."Hf$/S:1"M' -~ 

A f!flrt:d f~t ta~uttin~.t:A H.i!~'tfa.rlii.~riprrfitt.: 

THI$ E;NDQRSE:ME;Nt CHANG)':$ tHt3; POLICY.. F>~i=ASE RI;.AD IT ¢AREFJJLLY. 

Atij?IT19N.AL iN.SUR~P. ENDORSEMENT 

This e.ndon~emEm.t moclifil:iS irisufclnce provicte:ct ui)derJh:e following: 
. . ~ ·: 

''.BUSINESS AUTO eoVERAGE ONi..Y 

In: consideration of th..i:: pr~mltim, charged; it is tintjer~tood anc;l agr¢ed that the fuilowing I~ added as an additional 
insuJ!':d: · 
City. And County .Of .Sa.n :Frar'iciscoj SFDPH, its O:ffi~r~1 

Director$, Empioy~i Agenfo-.l:inq RePresent~lives: 
1 b1 Grove- street · · 
sa.11 Francisco; CA 94102 
As respects vel)icle(~): ALL 

(If no ~ritry. a pp.ears abQVG; Jnfon:nati~n r~ti1~c!' to ~orn.plete this enclQ!<lernent 'JIil.ii oe sliown li:t the tiecl::.u:aW;,n? as 
· ~pplicable tolhis. endors§rri~nt,) 

But only ap r~p~i$· a IE!gally e11force§1.6'le contr13ctual agreem~ntwlth the Named Insured and only .fut liabliity a.rfaing 
out of thEl N~rr:ied lnsure.c;I'$ ci~gligen.Ol;l anq .Qnly for .occurren~ of .coverc1ges. · not otherwise exciLJdE0 in the poiicffo 
which this enc:lo:rsernE':lnt ap)'ili~$. · · 

ii.is further understood and .agreed that htespeclive 6t th~ numfien,f er:ifities named as ins&reds: undt\t thl$ pplicy, (n 
nQ ~verit ~h;'lll; the compc1ny1.s limits of liabit[fy exceed the occun:ence or aggregate limits· as applicEJbieSby policy 
defitJilion. Qr emJor$erne;n'.t · · · 
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File No. 190242 

FORM SFEC-126: 
NOTJFICATION OF CONTRACT APPROVAL 
.. amparn:n an ovemmenta on uct o e § 1.12 (S F C d G 1 C d Cd 6) 

. 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 Barkan, Mary Cha-Caswell, Christopher Cowen, Mike Dillon, Frank 

Duff, l<enneth 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, 

Willi~m Vastardis, Maureen Watson, and Dora Wong. 

(Z) List E.DiCDEietc: Joe Hoiiendoner, 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 ZO% 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 A
0

mount 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 

P1int Name of Board 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed· 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Fonn SFEC-126 Notification of Contract Approval 9.14.doc 
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