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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]

Resolution approving Amendment No. 2 to the agreement between the San Francisco
AIDS Foundation and the Deparfment 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 fotal 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.

WHEREAS, The Department of Public Health selected the San Francisco AIDS
Foundation to provide HIV Prevention City—v&iae Syringe Access and Disposal services
through a Request For Proposals; and

WHEREAS, The Department of Public Health subsequently established an agreement
for an initial term of two years, July 1, 2016, through June 30, 2018, with a not to exceed
amount of $4,976,830 and amended the agreement to extend the term one additional year,
July 1, 2018, through June 30, 2019,kfor a total contract amount not to exceed $9,839,487;
and

WHEREAS, The Department of Public Health wishes to extend the term of the coniract
an additional seven years, adding the period of July 1, 2019, through June 30, 2026, with a
corresponding increase of $25,768,672 for a total contract‘amount not to exceed.$35,608,159;
and ‘

WHEREAS, This amendment will enable the continuation of HIV Prevention services
through City-wide Syringe Access and Disposal services targeting people in behavioral risk

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

- formerly incarcerated indi\)iduals and/or who are struggling with mental health challenges; and

Department of Public Health ’
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WHEREAS, These services will include program coordination with community-based
organizations, the Departm-ent of,t:’ublic Health’'s Rapid Response Clean Team, and service
providers which are subcontractors in this contract, including the Glide Foundation, St. James
Infirmary, the Homeless Youth Alltance, and the San Francisco Drug Users Union; and

WHE‘REAS, The goal of these services is to‘red‘uce syringe-sharing and the risk of
transmission of HIV ahd other communicable diseases through the provision of sterile
injection equipment, health education, HIV/HCV testing, and cottection of disposed needles,
both on-site 'and in City-wide syringe sweep events that focus on areas of greatest need; and

RESOLVED, That the Board of Supetrvisors hereby authorizes the Director of Public
Health and the Purchaser, on behalf of the City and County of San Francisco, to amend the
contract with San Francisco AIDS Foundation to in'creas.e the'oontract amount by $25,768,672
for a total amount not to exceed $35,608,159; and te extend the contract by seven years, from
July 1, 2016, through June 30, 2019, to July 1, 2016, through June 30, 2026; and, be it

 FURTHER RESOLVED, That the Board of Supervisors authorizes the

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

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

consultation with the City Attorney, are in the best interest of the City, do not otherwise
materially increase the obligations or liabilities of the City, are necessary or advisable to
effectuate the purposes of the centract, and are in compliénce with all applicable laws;
and, be it | |

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of Office of Contract

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

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

Department of Public Health :
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RECOMMENDED:

V7 a

Lot ==

Grant Colfax, M.D.

Director of Health

Depaﬁment of Public Health
: BOARD OF SUPERVISORS
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BUDGET AND FINANCE SUB-COMMITTEE MEETING ’ APRIL3, 2019

item 6 Department:
File 19-0242 Department of Public Health (DPH)

Legislative Objectives

e 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

e In March 2016, DPH issued a Request for Proposals (RFP} for an HIV prevention program
for citywide syringe access and disposal services. San Francisco AIDS Foundation was the
sole vendor that submitted a Letter of Intent to submit a proposal. DPH awarded San
Francisco AiDS Foundation a contract with an initial term of two years, from july 2016
through June 2018, and an amount not to exceed $4,976,830. In October 2017, DPH and
San Francisco AIDS Foundation executed Amendment No. 1 to the contract, extending the
contract through June 2019, and increasing the not-to-exceed amount to $9,839,487.

e 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
fransmission 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 resolution would authorize Amendment No. 2 to the contract, extending
the contract by seven years, through June 2026, and increasing the not-to-exceed amount
to $35,608,159. The scope of services under the contract would not change.

Fiscal Impact

s The Department has spent or projects to spend $9,052,127 on services under the contract
with the AIDS Foundation in FY 2016-17 through FY 2018-19. The Department projects
new expenditures in FY 2019-20 through FY 2025-26 of $26,556,032, including a 12
percent contingency, for total contract not to Exceed amount over ten years of
$35,608,159. Nearly all of the funding for the contract comes from the General Fund,
including the Children’s Fund (General Fund set-aside).

Recommendation

e Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS : BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE 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 moré 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.*
According to Mr. Mario Moreno, DPH Director of Contract Management and Compliance, DPH
began direct negotiations with San Francisca 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 i mcreasmg 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 $25,768,672, for a total not to exceed $35,608,159. Amendment No.

2 would extend the contract term to 10 years, which is consistent with the maximum term
authorized in the RFP. :

Under the contract, San Francisco 'AIDS Foundation provides syringe access and disposal
services, Syringe access services are provided to reduce syringe sharing and the risk of
transmission of HIV and other communicable diseases through the provision of sterile injection
equipment, health education, HIV and hepatitis C testing, and collection of disposed needles.
Syringe disposal services include 24-hour disposal kiosks at various locations across the City,
including Walgreens pharmacies and pit stop restrooms, and a Rapid Response Clean Team that
provides syringe collection and disposal services.” Amendment No. 2 does not change the scope
of services provided under the contract.

* According to Mr. Moreno, DPH conducted outreach by contacting the 412 vendors in its solicitation notification
database, sending emails to all current service prowders and posting the RFP on the Office of Contract
Admlnlstratlon s solicitation site.

? There are four partners in the San Francisco AIDS Foundation’s contract that assist in disposal services: (1)
Homeless Youth Alliance, (2) San Francisco Drug Users Union, (3) Glide Church, and (4) St. James Infirmary.,

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE 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

Sources | Federz;luCnZ(sl Children’s Fund _ Ge::: Contingency (12%) Total
FY 2016-17 $5,000 $196,713 $2,364,086 - . $2,565,799
FY 2017-18 1,964 201,631 2,954,588 - 3,158,183
FY 2018-19 - 206,672 3,121,473 _ - 3,328,145
FY 2019-20 .- .211,838 3,175,411 406,470 3,793,719
FY 2020-21 - - 211,838 3,175,411 406,470 3,793,719
FY 2021-22 - 211,838 3,175,411 406,470 3,793,719
FY 2022-23 - 211,838 3,175,411 406,470 3,793,719
FY 2023-24 - 211,838 3,175,411 406,470 3,793,719
FY 2024-25 - 211,838 3,175,411 406,470 3,793,719 .
FY 2025-26 - 211,838 3,175,411 406,470 3,793,719
Total . 56,964 $2,087,882 $30,668,024 $2,845,290  $35,608,160
. Syringe Access & Harm
Uses g?’sr};';gs:&?re\;zi Disposal Services - Reduction  Contingency (12%) Subgastzsl
HYA Wrap Around® Center J
FY 2016-17 $2,064,945 $156,854 $344,000 - $2,565,799
FY 2017-18 2,113,408 160,775 884,000 - 3,158,183
FY 2018-19 2,163,351 164,794 1,000,000 : - 3,328,145
FY 2019-20 2,218,335 ) 168,914 1,000,000 406,470 3,793,719
FY 2020-21 2,218,335 168,914 1,000,000 406,470 3,793,719
FY 2021-22 2,218,335 168,914 1,000,000 406,470 3,793,719
FY 2022-23 2,218,335 168,914 1,000,000 406,470 3,793,719
FY 2023-24 2,218,335 168,914 1,000,000 406,470 3,793,719
FY 2024-25 2,218,335 168,914 11,000,000 ‘ 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.

® According to Mr. Morena, 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 ANALYSf
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City and County of San Francisco. - -
Office of Contract Administration.
Purchasing Division

Second Amendment;

THIS AMENDMENT (this “Amendment”) is made as.of February 1% 2019, in San
Francisco, California, by and between the: SAN FRANCISCO AIDS FOUNDATION

(“Cutitractor”), and fhe City aid County of San Francisco, amunicipal cotporation (“Cify™),

acting by and thicugh its Diréetor of the Office of Contiiet Admitiistration.

Recitals A

WHEREAS, City and Contractor have éntered inito the Agréement (as defitied below);
"WHEREAS,; City and Contractordesire ta inodify. the:Agreement on the tetiiis and

¢onditions:set fortliherein to extend contract term, increase contract amount, 4nd update.

Standard. contractual clauses; and

WHEREAS, the Agreernent was competitively procured.as‘requited by San Francisco,
Administrative Code-Chapter 21.1 thiough RFP 3-2016 issued on March 3; 2016 and this
modification is consistent therewith; and .

WHERFEAS, approval for this Amenidment was obtained when the Civil Service |
Conitiii§sion approved Contractriumber:2006.—07/08 o1 June29; 2016;

NOW; THEREFORE, Contractotahd:the City agree:as follows:

Article 1. Definitions
The following definitions shall apply to this Aféndrmert:
1.1 Agreement. The term “Agreement? shall mean the Agreement dated July 1,
2016, (CTD# 1000002634/ BPHC17000019), between Contractor and Cityy as amended by the:

First Amendment, dated October 1, 2017 (CID#1000002634./
BPHC17000019).

P-650 {6-16; DPH 4-18), 1of13 Améndment: 02/01/2019
Contract ID# 1000002634
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1.2 Other Terms. Térms used and not-defined in this Ainendment shall have the:
meanings assigied to such terms in the Agreement.

Article2  Modifications to the Agreement
The Agreement is hereby modified as follows:

2.1  Article 2 Term of the Agreement of the First Amendment cmyently reads ds
follows:

A e W e MY S ke e
Arucie 4 derm oI toe Agreemeny

2.1 The tetin of this Agresinént shall commerice 6 the latter of: (1) July 1, 2016; or (if) the |
Effestive Daie and expire on June 30, 2019, mless eatlier terminated as otherwise provided Herein,

2.2 The Gity'has eight options to-rencw the Agreement:fora period of one yeak each. The
City may-extend this Agreement beyond the expiration date by exercising an option at the City’s sole and
absolute:diserétion 4nd by modifyin this. A gregiiént as provided i Sectiofi 115, “Modification of this
Agreement.”

Option i 07/012018-06/30/2019  Exercised
Option2:  67/01/2019.—06/30/2020
Option3;  07/01/2020~06/30/2021
Optiondr  07/01/2021 — 06/30/2022
‘Option 5:  07/01/2022 — 06/30/2023
Option 65 07/01/2023~ 06/30/2024
Option 7+ 07/01/2024— 06/30/2025
Option'8;  07/01/2025 — 06/30/2026

Such section is Hiereby aménded i its entirety to read as follows:

P-650 (6-16; DPH 4-18) 20f13 Amendment: 02/01/2019
Contract ID# 1000002634
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Article 2 Terin of the Agreeiment
2.1 Thetermof this Agideriett shall commieiies on fhe lattér of: () July 1, 2016; or (i) fhe
Efféctive Date and expite on Jirhe 30, 2026, vless earlier fetminafed as.otherwise provided hetein.
2.2.  'Thé City has eight options to renew the Agreement for a period of:oneé year €ich, The
City may extend 'thi,s;Agh:ément beyond thc:?@xpi”r,ationdaté by exercisihg an option at the City’s sole and
abgoluté diserétion and by iodifying this Agréement as provided ia Section 11.5, “Modification of this
Agreement.” .

Option1:  07/01/2018 - 06/30/2019 - Ediércised -
Option 2: . 07/01/2019--06/30/2020  Exercised
Option3:  07/01/2020-06/30/2021  Exetcised
Option4;  07/01/2021 - 06/30/2022  Bxercised
Option:5:  07/01/2022 - 06/30/2023  Exercised.
Option:6:  07/01/2023-06/30/2024  Exercised
Option'7:  07/01/2024 ~06/30/2025 ~  Efercised.
Option 8:  07/01/2025 - 06/30/2026 Exereised.

2.2 Article3.3.1 Payment:of the First Amendment currently reads as follows:

Arxticle 3 Findxicial Matters
3.3 Compensation.

3.3.1 Payment. Contractor shall provide an. invaice to the.City.on a mionthly basis, for
Services completed.in the immediate precéding month; uniless a different schedule is set-out fn Appendix
B, "Calculdtionof Ghatges." Compensation shall be made for Servicesidentified in the invoiee that the
_ Directoy of Healfh, in }ii ox’her sole discretion, concludes has beensatisfactorily performed. Payment
shall bé mads within 30 calendét days 6fteceipt of the invoice, tiiless the: City notifies the Coritractor that
a.dispute as to-the invoice exists. In 1o event shall the-amount of this Agreement exceed Nine Million
Eight Hundred Thirty-Nine Thousaid Four Hundred Eighty-Seven DOLLARS ($9,839,487). The
bredkdown of chiarges associated with this Agreement appears in Appendix B,.“Caleylation of Charges,™
attached Herefo arid incorporated by refetence as though fully sef forth herein. A-portion of payment
may be withheld until conclusion of the Agreement if agreed to by both parties as retainage;
described ifi Appéndix B. -In no-event shall City be liable for interdst o late chiarges for-any-late -
paysents. '

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

P-650 (6-16; DPH 4-18) 30f13 | Amendment: 02/01/2019
Contract ID# 1000002634 : ‘
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Article3  Financial Matters
3.3  Compensation.

3.3.1 Payriént. Contractor shall:provide an invoice fo the City on a monthly basis for
Services cormpleted i the imitiediate preceding imonth, tinless a different schedule is set out m Appendix
B, "Calcuilation of Charges:" Compensation shall be made for Services identified in-the fuvoice that the
Director of Heslth, fi his or het sole disciefion, concliides hag been sétisfactorily performed. Payment
shall be made within 30-calendar days of receipt.of the invoice, vless the Citynotifies the Conftactor that
a dispute 4§ 10 the ihvoice éxists. In no event shallthe amount of this Agreement exceed Thirty-Five
Million Six Bupdred Eight Thousand OpeHundred Fiffy-Nine DOLLARS (835,608,159).. The .
breakdewn: of chatges associated with this Agreement-appears in Appenidix B, “Calculation of Charges,”
.a'ftaéhed herct'o an& incorporéfed ’Ey'reféreﬁcb-as‘thou gh fufly set forth herein. A portion of payment

..... e Agrecment if agreed to by both parties as retainage;

d.escnbic..d. m_App@ndJX B .In 1o .eve,n_t sha].l Citty be liable for interest of late charges:fof any late
payreits.

2.3 Article 3.4 Audit and Inspectmn Records, is hereby amended in its entirety o
read as follows:

o

3

Arficle3  Financial Matters

3.4  Audit and Iaspection of Récords, Cotitiaetor agrdes To aintain afid make available to-
thé City, during regular business hours, accurate books and:accounting records relating to-its Services.
Contractor will permit, City to avdit, examine and make excerpts anhd transeripts from such.books and
records, ‘and to 'make audits of all invoices, matetials, payrolls, records or personnel anid other data relafed
to all Bthet iidtters covered By-this Ageetnent, whether finded in whole or in part under this Agreement.
Contractor shall maintain such data and tecords it ani dogessible locativn and condition fora period df not
fewer than five years after final paymesit under this Agreement or until after final audit has been resolved,
whichever is lafer. The. State of California:or my Fedéral agency having air interest;isi the. subjectmatter
of'this Agreement shall have the same: nghts as conferred upon City byﬂns Section. Contractor shall
inchide the samie adit and itispection rights and tecord retention réqilirements in all subedntracts..

34,1 Contractor shall annually have its books of accounts andited by & Certified Public
Accountant and a copy of said audit report.and the associated management lettcr(s) sha]l be transmitfed to
the Director'of Public Health or his /her désignee within one hundfed sighty (180) ealendar days,
following Contractor’s fiscal year'end date. 'If Contractor expends$750,000 ot more in Federal fiinding’
per year, ffom-any and all Béderal awatds, said andit shall be conducted in accordance with 2 CFR Part.
200 Uniform Administratiye Requirements, Cost Principles, and Audit Requirements for Federal
Awards. Said requirémenits can be-fonnd at the following webisite address: https://wwnv.ccff.gov/cg-
biitext-idx?fpl-fecffbrowse/Tifle02/20f200 main 02,

P-650 (6-16; DPH4-18) 4.0f13 : Amendment; 02/01/2019
Contract TD# 1000002634
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If Contractor expends less than $750,000 a year in Federal awards, Contractoris éxempt
from the single audit requirenents for that year; but recordsmust be availablé for review, oraudit by
appropriate officials of the Federal Agency; pass-through:entify and General Aecounting Office.
Contractoragrees:-to-reimbuise theCity any cost adjustrents necessitated by this dudit report.. Any audit
report which addresses’ all or part of e period covered by this Agreement shall freat the service
comp@nents 1dcnt1ﬁed m the dataﬂed descnptmns attached to Append:x A and referred to inthe Program

......

34.2 The Ditgctor pﬁ P.ubhe .H.saalth ot his / hef :d@ﬁlgﬂ¢6~.may approve a waiver of the
audif requiremenit in Section 3.4:1 above, ifthe ¢ontractnal Sérvices are of  consultinig of personal
services nafure, thess Services are paid for through fee for service tenns whicl lmif the City’s fiskowith
such contracts,’ and it is determined-that the work. associafed with: the audit would produce undue burdens:
of'costs and wondld provide mitniinal benefits. A wiitleit iehiiest for a waivet must be. subniitfed to the
DIRECTOR ifinefy (90) calenidar days before the end of the Agreement terty of Contractor’s fiscal year,
whichevér ¢omes first.

3 4 3 Any ﬁnancml adjustmcnts necessxtated By thxs aud1t report ghall'be: made by
subsequcnt bﬂ]mg by Contractor to the Cxty, or.may-be made by another wiitten, schedule: dctcrmmad
solely by thig Cify; In'the event Contfractor is nof under contract te the Clty, wrilten, arrangements shall be
made. for andit. adjiistinents. -

24 Add Article 12,2 Exclusion Listyand: Employee Verification, to this
Agreement as Amended to teads as-follows;

Article1Z  Department Specific Terins

12,3 Exclusioi Lists and Eniployee Verification, Upon hire and moiithly thereaftet;
Contractor will chéck thé éxelusion lists published by the Office of the Inspectoi* General (OIG), General
Services Administration (GSA), and thé California Departinent of Health Care:Seivices (DHCS) to ciisure
that any employes, feriporary émployes, volunteer; consultant, or'governing body member responsiblé.
for overs1ght admmlstenng or dehvenng statc or fcdcrally—ﬁmded servwcb who is on. any of thcse hsts is.

, fqr seven. y(;a:s,

P-650.(6-16; DPH 4-18) . 5013 Amendment: 02/01/2019:
‘Confract ID# 1000002634 i '
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2.5  Article 13,3 Business Associdte: Agréement, is heréby amended in its entirety to
read as follows:

Article 13 ‘Data and Security
13,3 Business -Ass'oéiate"  Agreement.

Thie parties acknowledget that CITY is a Covered Entity as defined ini the Healthcare Tnsirance Portability
and. Accountabﬂ]ty Act of 1996 ("HIPAA"™) and isrequited to comply with the HIPAA Privacy Rule
governing the aceess, use, disclosure; {ratismission, and sforage of protected hgalth information (PHD) atid
the Security: Rule nnder the Health Information Technology for Economic. and Clinical Health: Act; Public
Law 111-005 (“the HI’I’ECH Act?).

‘The paities acknowliédgé that CONTRACTOR will;

I Do.at Teast-oxie or ioré of the following:.
A Cignia 1‘“"6",’“ mmnfmn gr trangimit PEIT for or on hehalf" af (“TTV/Q’F'DDT—T

EE S SV Ler A2 100 O O DO L2 LA x Dl Jl s

{inchnding storage’ of PHI dwltal of hard copy, even if. Contractot dogs not view:
the PHI or oty dogs s6 on a Tatidom or mfrequent basis); of

B. Réceive PHI, or acgess to PHI, frond CII'Y/SFDPH or another Business
Associatéof City, aspart of ploviding 4 setvies:to-of 6z CITY/ 'SFDPH,
mcludmg legal actuarial, accounting, consulting, data aggregatlon anagement,
adiministrative, accreditation, of fiancial; or

C. Transmit PHY d4ta for CITY/SFDPH and reqitite acoéss on a regular basis to.
such PHI, (Such as health information. exchanges (HIES), e-prescribing: gateways
oi-electronic health record vendors).

FOR PURPOSES ‘OF THIS AGREEMENT, CONTRACTOR. IS A BUS]NESS
ASSOCIATE OF CITY/SFDPH, AS: DEFINED UNDER HIPAA:
CONTRACTOR MUST:COMPLY WITH:AND COMPLETE THE;
FOLEQWING ATTACHEDDOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:
a. Appendix £ SPDPH Business:Associate Agreement (BAA) (04:12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SEDPH Attestation:2 DATA SECURITY (06- 07~2017)

2. [ NOT 6 4y of the sctivifies listed above fit subsection 1
Contractor is fot a Businiéss Associate of CTTY/SFDPH. Appendix B and,
aftestations are not réquired for the purposes.of this Agreement.

<650 (6-16; DPH 4-18) 6 of 13 | Amieridment: 02/01/2019
Contract ID# 1000002634 '
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The Appendices fisted below are. Amiended as follows:

2.6, Delete Appendix. A, and replace in its entirety with Append1xA fo.Agreoment as
amended. Dated; 02/01/2019,

2.7  Delete Appendlx A:1, and replace inits entirety with Appendlx A-1 to Agreetent
as amended Dated' 02/0172019.

2.8  Delete: Appendxx A-2,and replace 1i, Jits entirety with Appendix A-2to Agreement
as amended, Dated: 02/01/2019..

2.0  Delete Appendix A-3, and replace invits enfirety with Appendix A-3 to: Agreerenit
ay ameénded. 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-1f, and.replace in ifs entirety with Appendix B-1fto Agreement as.
- amiended. Dated:-02/01/2019:

2,12 Add Appéhdi‘x B-lito Agtcc‘meﬁt" as amended. Dated: 02/01/2019..
213 Add Appendix B-1j to Agreomentas amendod, Dated: 62{0:1/{2019.
2.14 Add Apperdix B-1k'to Agreeinent as-amended. Dated: 02/01/2019,
2,15 Add Appendix B-11 o Agréement as atfiended. Dated: 02/01/2019:
2.16  Add Appendix B-1m to Agréement as amended. Dated; 02/01/2019.

217 Add Appendix B-1nto Agreément as amended. Dated: 02/01/2019.

P:650 (6-16; DPH 4-18)- 70f13 Amendment; 02/01/2019
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2.18 Add Appendix B=10 to Agreenient as amiefided, Dated: 02'/ 01/2016.
219  Add Appendix B-1p to Agie_ément as amended. Dated; 02/01/2019.
220 Add Appendix B-1q to Agreement as-amended. Dated: 02/01/2019.,
2.31  Add Append_ﬁ; B-1Ir to Agreement as amended. Dated; 02/0172019.
222 Add Appendix B-1s to:Agreement as aniended. Diated: 02/01/2019.
2:23  Add Apperdix B-1t foAgreemeﬁf as-amended, Datedy 02/01/2019.

- 2.94 ’Add'f_' Appendix B-1u to. Agreement as amended. Dated: 02/01/2019.
225 Add Appendi'xB;lv:to Agreement as amended; Dated: 02/01/2019,
2.26 Add Appendix B-2¢ to Agreetrient as. ameﬁd'ed. Dated: 02/01/2019,
2:27  Add Appendix B-2d 16 -.Agfecmént as amended. Dated: 02/01/2019.
2.28 Add Appé'r_idixB#Zé tor Agreemeént as amended, Dated: 02/01/2019.
229 Add Appcndix‘B—éf to Agreement as amended. Dated; 02/01/20 19
2300 Add Appenai)éﬂB:-Z:g. to Agreement as. amended. Dated: 02/01/2019.
2:31  Add Apgendix B-2li'to Agreement ag:aménded. Dated: 02/0172019.

2.32  Add Appendix B-2i to Agresment as amended, Dated: 02/01/2019.

P-650 (6-16; DPH 4-18) g of I3 Amendment: 02/01/2019
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2.33 Delete Appendij&B%?ib? and réplace i1 its entiréty with Appendix B-3b to Agreement as
amended, Dafed: 02701/2019. '

2.34 Add Appendix B-3cto Agreement as: wn.eﬁdédi Dated: 02/01/2019,
2.35 Add Appe'nd'ix: B-3d to Aéeement as amended. Dated: 02/01/2019.
2.36: Add Appendix B3¢ to Agreement-as ameﬁdﬁc"d.zDét‘gd; 02/01/2019:
2.37  Add Appendix B-3f'to; Agreement as amended. Dafed:OZ/OHéOlQL

2.38 Add AppendixijB-&"g‘ft(.) Agﬁe;e;nentas amended. Dated: 02/01/2019,
2,39 Add Appendix B-3hto Agreement as amended. Dated: 02/01/2019,
240  Add Appendix B-3i to Agrégirieiit as amended. Ddfé(‘ii:‘ 02/01/2619,

241 Delete Appenidix E, and replace ift its entitety with Appendix B to Agreéinent as
amiended. Dated: OCPA & CAT v4-12-18 atid Attestation forms 06-07-2017.

242 Delete Appendix F-1f, and replace in its entirety- with Appendix Fx1ftc Agresment as-
amended. Dated: 02/01/2019. '

243  Add Apperidix F-1i fo Agresment as amended; Dated: 02/01/2019,
2.44  Add Appendix F-1j to Agreement as amended. Dated; 02/01/2019.
2.45 Add Appendix F-1k to Agreement as amended. Dated: 02/01/2019,

P-650 {6-16; DPH'4-18) 90f13 Ameridmint: 02/01/2019
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2.46 Add Appendix F-1[to Agreement as ‘émendei Dated: 02/01/2019.
247 Add Appendix F-1m to Agreement as amended. Dated: 02/01/2019;,
248  Add Appendix F-in to Ag_,’rcement as amended. Dated: "02‘[ 01/2019;
- 249 Add Appendix B-1o to.Agréement a5 amended, Dated: 02/01/2019.
‘2450 Add Appendix F-1p to Agreement as gmended. Dafed: 102/01Z2019‘.
251  Add Appendix E-1q to Agreement as amended. Dated: 02/01 /2’9.139;
252 Add APPeudixiP-lr to Agreement as amended. Dated: 92/61/2019?.
2.53  Add Appendix F-1s to Agreement as a@ende‘d-._Dat_ec‘If 0"2/01/2"0‘1-91,
254 Add Appendix F-1t to Agreemeiif as amended. Dated: 02/0172019.
255 Add Append;ixé F.lu to-Agreement as amended. Dated: 027.0’1/2019,1.‘
256" Add Appendix F-Iv-to Agreemént as amended, Dated: (2/01/2019.
2.57 Add Apperdix F-2¢:to Agreement as amenﬂedf,.Dated: 02/01/2019.,
2.58  Add Appendix F-2d to Agreement as amehded: Dited: 02/01/2019.
2.59 Add Appendix F-2¢ to Agreement gs amended. Dated: 02/01/2019.

2.60 - Add Appendix F-2f to Agreement as amiended, Dated: 02/01/2019.

P-650 (6-16; DPH 4-18) 100f13 Amendment: 02/01/2019
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261 Add Appendix F-2g to Agreement as amended, Dated: 02/01/2019.
2.62  Add Appendix F-2h to Agreement as atiended. Dated: 02/01/2019.
2,63  Add Appendix F-21 to Agréeméiit as amended. Dated: 02/01/2019,

2.64 Delete Appendix F-3b, and teplace in its entirety with Appendix F43b to Agreement as
atended, Dated: 02/01/2019. .

265 Add Appeidix. F-3c to Apréement as amended. Dated: 02/01/2019.

o

-Add Appendix F-3d o Agreoment as amonded. Dated; 02/01/2015.

&2
& -
o

2:67 Add‘Appendix P3¢ to Agreement as amended. Dated: 02/01/2019,
2.68 Add Appendix F-3f to Agréemerit as amierided. Dated: 02/01/2019.
2.69. Add Appendix F-3g to Agreement as amended.. Dated: 02/01/2019.

2.70:  Add Appehdix F-3h to Agreemeit as amended. Dated: 02/01/2019..

2.71 - 'Add Appendix F-3i to Agteemerit as atended. Dated: 02/01/2019.

P-650 (6-16: DPH 4-18) 110f13 Araeridment; 02/01/2019
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Article 3 Effective Date

Bach of the modifications set forth in Section 2 shall be effective on and after the date of
this Amendment, o ‘

Articled  Legal Effect

Except as expressly modified by this Amendment, all of the terms and conditions 6fthé
Agreément shall remain uhchanged and in fill force and effect.

P-650.(6-16: DPH 4-18) " 12:0£13 § Amendment: 02/01/2019
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the
date first referenced above. ‘

CITY 4 ~ ] CONTRACTOR

Recommended by: SAN FRANCISCO AIDS FOUNDATION
Grant Colfax, MD | JOEHOLLENDONER

Director of Health ‘ vae Officer

Department of Public Health , 103 ket Street, Suite 400

San Francisco, CA 94103

Supplier ID number: 0000011638
Approved as to Forn: ~

Dennis J. Herrera
City Attorney

By

Deputy City Attomey

Approved:

Alaric Degrafinried
City Purchaser and Director of the Office of

Contract Administration

P-650 (6-16; DPH 4-18) 13 of 13 Amendment: 02/01/2019
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Appendix A.
Scope of Services

1, Terny’
A. Contract Admini‘strator

In performing the: Services heteunder, Contractor shall report to Tomas .Aragjon,w.M_.Df 4
Tracey Packer, Confract Administrator for the City, ‘or his./ her designee.

B. Répoits: ;
" Contractor shill subinif written reports as requested by the City. The format for the
contént of such’ ‘Teports shall be détermined by the Cxty The timely stibmission of all repoits is a

necessaty and: matemal tertn and condition of this' Apreement. All repots, inchidig any copies, shall be
subinitfed o recycled paperand printed on double-mded pages to the maximum extent possible.

_ For services solicited under 4 Group. Purchasing Organmahon (GPO) the Commctor shall.
.report all apphoable sales under his agreement {0 the respéctive GPO.

"G, Evaluation:

Contractor shall participate as requested with the City; State and/or Federal government
'in cvaluaﬁ\’ze studie's’ de'si'gﬁed io shOW' t’he effecﬁ\ieness éfCénﬁactdf s szvic'es' Con't%ac‘tbr a’gree's 'to

'o.f _the Clty_ A

For contracts for the provision.of services at Zuckerberg San Francisco General or
Laguna Honda Hospital and Rehabilitation:Center, the evaluationprogtrait shall include agreed upon
perfofmance tieasurts.as specified in the Performance Improvement Plan.and Performance Measure Grid
which s presented in Attachment 1 to Appendix A, Performance measures are reported annually to the.
Ziickerberg San Fifincisco General performance improvement committess (PIPS arid Quality: Couneil) or
the tothe Administration Office of Laguna Honda Hospital and Rehabilitation Center.

The City agrees that-any final writtei reports:generated through the evaluation program,
shall be madé available to Contragtor-within thirty (30) working days. Confractor thay sibinit & written
response within thitty wotking days of receipt-of any évaluation report and such response: will bécome
part of the official report.

D.  Possession of Licenses/Permits:

Contractor warrants the possession. of all licenses and/or permits tequired by the laws and
regulations of the United States; the State-of Californid, anid the City to provide the Services, Failurs to
‘maintain thege.lcetises and permits shall constitufe a miaterial breach of this Agreement,

E.  Adequite Resources: -

* Contractor'agrées that'it has secured.or shall secure at its Gwn expense all persons,
employees and equipment requiredto perform the Services required under this Agreement, and that all
stich Services shall be perfotined by Contréctot; o wider Coritractor’s supervision, by persons authorized
by law fo perform such Serviees.

Appendix A 1of8 Amendiment: 02/01/2019
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R, Admission Polic§;

Admissiod policies for the Services shall be in writing and available to. the public. Except
to the extentthat:the Sefvices aré fo be rendered to-a specific populauon as deseribed in the programs
listed in Section 2-of Appendix A, such pohcles fnust incfude a provision that clients are aceepted for care
without-discrimination on the basis of rae; ooty ereed, religion, sex, age, national origin, ancestry,
sexual orietitation; gender identification, disability, or ATDS/HIV status.

G.  Grevance Procedure:

Contractor agress to.establish and iaintain a written: Cliert Grievance Procedure which.
shall iniclude the-followirig elements as well.as others.that riiay be appiopriaté 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 diseuss the grievance with those who will be making the
determination; and (3) the right-of'a client dissafisfied with the decision to ask for a review and
recommendation froni the community advisoiy: board o plannitig-council that has purview over the.
agprigved service, Contractor, shall provide-a copy of this procedure, ard any amendrents thereto, to edch
client atid-to {h& Director of Public Health: o his/her désignated agent {(heréinatier rcferred to as
"DIRECTOR"); Those clients who do not receive direct Services will be provided a copy of this.
procedure upon reqilest.

H. Tnifection Glontrol, Health and Safety:
(1) Contractor must have & Bloodborne Pathogen (BBE) Exposure ControI plan as defined in
the California Codé of Regulétioits, Title 8, Section 5193, Bloodborne Pathiogens

(hitp:/lwww, dir.ca.gov/Aifle8/5193 tl), and demonstrate compliatce withall requiteirents including,
but not hnnted to, exposure detcrmmatlon trammg, mmumzat{on use of pamonal protectwe equ1pment

recordkc:epmg ‘

{2) Contractor imust demonstrate personne] policies/proeedures for protéction of staff and
clexnts, from othicr:cothrmimicable diseases prcvalent ini the populatiod served. Stch policies and.
procedures shall include; but nof be limited to, work practioes; personal protective. equiprent; staff/client
Tubetculbsis (TB) survéillande; trainihg; etcy

€3) ‘Confractormaust demonstrate persomiie] pohcles/procedures for Tubeéreulosis (TB)
exposure control consistent with the Centers for Dmease Control and Prevention (CDC), recommendations:
for health care facilities and based o the:Francis J. Cuiry National Tubercnlosis Center: Témplite, for
Clinic Scttmgs .as appropnate.

(4) Contractor is responsible for sjte conditions; equipment, heal’ch and safety-of thelr
employees and all other'persons who work orvisit thisjob site.

(5). Contractor shall assume habﬂJty for any-and all. work—related Immes/lﬂnesses mcludmg
infectious exposutes such as BEP and TB 4nd démenistrate appropiiate policies arid procedures for.
reporting sich events and providing appropriate post-exfiosure medicdl management as required by State:
workers' compensation laws. and regulations.

(6) Contractar shall eomiply: with: all applicable Cal-OSHA: standards inchiding maintenance
of the OSHA 300 Log of Work:Related Injuties and Illnesses.

Appéndix A 2 of § Améndment: 02/01/2019
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(7) Contractor assumes respons1b111ty for procurmg all’ mechcal eqmpmcnt and supphes for

(8) Contractor shall dehionstrate comphance with all:staté dnd Jocal tegilations with regard
1o handling and dasposmg of medical waste,
I - .

(1) Contractor must have an Acrosol Transrmsmble D1sease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199; Aerosol Transmissible Diseases
(http//wvrm.diriea. gov/Tifle8/5199 html), and demonstrate conipliance with all requirements ircluding; -
but not limited to, €Xposure: ‘detérmination; ‘sereening procedutes; source control measures, use of personal
protective eqifipment, referrdl procedites; training, infmiinizatios; post-exposure medical
evaluations/follow-up; and recordkccpmg

(2) ‘Contractor shall assyme Jiability. for any and all work-related injuries/iilnesses including
inféttious exposutes suck as Agtosol Trasmissible Disenise and demmoristrate appropriate policies and
procedures for' repofting such events and providing appropriate-post-exposure medical managemcnt as
required by State workers' compensation. laws: and tegulations.

(8Y Contracfor shall comply. with: all applicable Cal-OSHA: standards inclnditig maintefiance
of the OSHA 300 Log of Work-Related Injuries and Illnesses

(@) Contractor Assimes responsﬂnhty fot procuring all thedical eduipment and supplies: for
use by their staff, including Personne! Protective Equipment such as respitators, and provides and
documents all -appropriate trammg

I Acmowledeniyitof Fundiig:

Contractor agreés to acknowledge the Sani Franeisco Départment of Public Health i any
-printed material of public anfiouncement describing the San Francisco Department of Public Health-
funded Services: Such-documments or anuguacerients shall contain a credit substantially as follows: "This
program/service/activityltesearch project was fimded through the Diepartment of Public Health, Gty #nd
County of San Franciseo." |
K. Patiesits Rights;
| All applieable Patiéiits Rights laws and procedutes shall b jmplemented.

L.  Under-Utilization Reorts:
For any quarter that Contractor fiaintains less than ninety: percent (90%) of thetotal
agreed upon uhits of service for any mode of séivice heréunder; Confractor shall immediately nofify the
Conittact Admimstrator in 'writing.4ad:shall §pécify the atimber ofundertilized vnits of service,

Quality: Assurance:; -

Contractor agrees to develop and implement & Quality Assuranceé Plan based on internal
standards establishied by Conttactor applicable to the Services as. follows:

1) Staff evaluations compléted on an annual basis.
2) Personnel policies and procedures in plage, reviewed and updated annually.

3) Board Review of Quality Assuraice Plan;

Appendix A ‘ 30f8§ Ameridment: 02/01/2019
Contract ID# 1000002634 ‘

475



N;

Coiitrdctor recognizes that: finding for. this Agreetient is provided fo the City throngh,
federal, staté or private-foumdation awatds, Contractor agrees to cotiply with the provisichs of the City’s
agreemetits withi said funding sources, which agrecinients dre incotporated by refererice as though fully set
forth. ‘ ' ) '

Contractor agrees. that funds recetved by: Contractor from.a source other than the City to.
defrayaty portion of the reimbursable costs-allowabletnder this Agreement shall be repoiteil:to the City
and deducted by Contractor. from its billings to the City, to ensure that no portion of the City’s
reéimbiirsemient to Contractor is diplidated.

2. Description of Services

Contragter agrees to perfotm the: following Setvices: v

All wriffen Delivetables, icluding any:copies, shall be submitfed:on récycled paper and printed
ondouble-sided pages to the maximuny extent possible.

Détéiled desctiption of services are listed belofw and aré attached heréto

Appendix A-1 HIV Syringe Access and Disposal Services
Appendix A2 HYV Syringe Access iind Disposal Sexvices —Homeless Youth
Allisxce

Appcndix A3 HIV Syringe Access and Disposal Services — Harm Redngtion
Center

3. Services Provided by Aftorneys. Any services to be provided by a law fitin or. affoiniey to the

provided by law: fitms or attormeys, including, without limitation, as subcontractors-of Confractos, will be
paid unless the provider received advance written approval from'the City Attorney.

Appéndix A 40of & . Amendment: 02/01/2019
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Contractar: San Francisco-AlDS Foundation
Progfamy HIV:Syringe ‘Access.and’ Dlsposal Sérvices
'F scal Year; 2016 2017 %o 2025»2026

Appendxx A
07[01/16 hirdughi D6/30/26

LLY

Contract ID#A000002634 (CISK 7774)

GONTRACT SUMMARY
Service Provider{s): {San Francisco AIDS Foundation
Fiscal-Agency:  :{SartFrancisco. AIDS Foundation
Total Contract. A '
Amount: ke $32,752|370
Fuading Source:  :|HPS General Fund/COG
ProgramName;  [Syringe Access: and Disposal Sarwces
Systam of Cara tLHIV Prevention Services(HPS),
vider Addrass: 7| 1035 Merkel-Sireel, Sulte 400 - SF CA 94103
ProviderPhone; 3 41548 O_DU ] . Prayider Fax: 415-487-3084
Appendix Az “Syringe Access Servicey
Appendix B ]
Funding Source . ;
Funding-Amount: . -"~$1 863,232 : $196 713
Unspent-Amount: : : [
Funding Term: . 7;1.&5;@.35.:1‘1 EORERT
Numbaf ofUOS:  '|Syringe Access. &.Disposal Services Hrs. CNA T 1T
-fSyringe Access, Disposal Coordination & BulK-§ L
Purchasing ;
{Citywide Sytinge Swéeps
“|Gomminity:Based Sweeps Events
NumperofNOG: - [:
yringe Access:& Disposal Services: Hrs.
yringe Access, prosal Coordination & Bulk
Aurchasmg
{Citywids Syririge Sweeps
“TCommiunity-Based Sweeps Events
Appendix B:
Funding Source
Fundlng Amount: $2H,838 :
Funding Term: 14963020
, ) Uos
Numberof UOS:  |Syringe Access & Disposal Services Hrs.
“[Syringe Access, Disposal:Coordination & Bulk -
.{Purchasing’ :
‘{Cltywide Syringe Swieeps 3,710 NA. 3710
[Cotomunity-Based Sweeps Events- 3% 87 f CNA T oRRet G RURNAT TR 67 L T NA 6T NA 67
Appendix A o T
Confract IDH# 1000002634 5of8
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Contractér: San Francisco:AIDS. Foundation . ’ ’ ‘Appendix 4,

“Program: HIV Syringe. Accessiand. Dlsposal Services . 07/01/16-throvgh| 05/30/26
‘Flscal Year:? 2016-2017 1020252026

Contract I 1000002634 (CMSH 7774)

Number;of NOC;

- Appendix B:

Funding Source
Funding Amount;

Furiding Term;

Number of UDS::

Numberof NOG:

Deflnition and '# of ¢

Uos:

Target Population:

Descriptlon:of
Services;

“Appendix A:
Appendix B; .

Funding Source
Funding Amount:,

Funding Term;

Number of UOS:

Nurnbt of
UDCINOC:

Appcndxx A

Contrach 10H 1000002634

NoG 4 Koc_ .ot
"54a00 | WA

HowA L Mmoo
7 “
WA_

|8yringe Access-& Disposal Services Hrs.
ISyringe:Access, Disposal Coordination & Bulk |:
tPurchasing.

ICitywide'Syfinge Sweeps.
-JCommunity-Based Sweeps Events-

Beir
GF
b 3211,838
FUTA23 - 83024

S L ~~.»1GF )
H $Z,006 487 $211,838~
TA24 639:25 | 7124 -83025 |

$211838°
1.25-6.30.26;

i U0s CugsT I wos yE UpS ol UOS.
"1Syringe Access & Disposal Sefvices Hrs. CUNA 1 THs02 T F N
"I8yriige Access, Disposal Coprdination & Bulk; £~ N
; Purchasmg - S
‘| Citywide Syrihge Sweefs E7 N
ACommunity-Based Sweeps Events: CUONACT T
___Nog
Syrings Access & Disposal Serviges Hrs.. L NA

i1 8yringe Access, Disposal Coordination-&Bulk.
“fPurchasing

‘| Cltywide Syringe Sweeps

- _Cqmmunity—BasedSweeps Everits

NA
e

_Provxdas ;access to-sterlle syfinges-and safer mjectmn supplies.thus ensunng IDUs have clean syringes, and reducing the likelthood ofsynnge shanng and the risk.of HIV fransmission ameng the1arget
Zpopulatlon SFAF will serve as the Jegd agenty;) for-alt syringe acoess; nd’ disposal sénvices I thé cily; with partners:&t. James InFrmary, Blide; the Homeless Youth Alliance-and the San Frandisco Drug Users

nB
GF.
$156,354. $16m775 $164, 754
116630, TAATINAT | TAABEIE | TAIT~63020 ]

TUos . & Uos | vos
“Noc. o
NIA-

"[HYA Wrap Around & Disposal Services;

HYA Wrap Around &-Disposal Servicss

§06f8 : ) Amendment: 02/51/2019:
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Contractor: San Francisco AIDS Foundation _ .
ﬁrogram;,[-lN‘Sydnga Accessand Digposal Services. ‘ ,

. HppendixA
07/01/16 through,06/30/28

Fiscal Year: 2016-2017-to 20252026
Contract ID#:1000002634 {TMSH 7774)

Appendix Bz
Funding-Source
Funding. Amount;
‘Funding Term:
Nuniber.of UDSY

Numberof
UDCINOC:.

Definition and #of |

yos:

Target Population:

Target Population:.

Appendix

Appendix B;
Funding Source
Funding Amount:
Funding.Term:

“Number-of UDS:

Number of NOC:

-Appondix A;

Contract 10#.1000002634

HYAWrap Arcund & Disposal Services

{Young aduits.aged 13-28"lving on the-stressinthe Hajght'and feriiale rdentlﬁed {DUs in the Mission:
“fThis appendxx atgresses adminisirafive activities to bepald y-fuiids:provided. by the City 2 ‘and Coupty. of San Francnsco 10 the Homeless Youth Aljance. Tidés Foundation-serves, as fhe fisgal

B3
LGF

|68 914"

1 T12878,30.26
~_Uos

.HYA.Wtap Around. & Disposal Services

:Unit of Senvice (UOS) i€ aquivalent 1o 1 month of activities zssociated with the adiministratioof thaséfunds,

agentfor HYA, “SFAF's dgreement with HYA Isthat allinvolelhg will come from Tides Foundafion.and the checks are made payable fo: TidesiHomeless Youth Alliance:

{Fundé:aré to be:used for various personneland. ogeratmg expenises.and for Syrnge disposal sérvites:

000,000 ¢
"'7124 $3025 1

$1 000,000.
7123 63024

$344‘000
114,18-630:47

‘Harm Reduction Center Services Hrs.
Syringe Access Services
Lounge Safvices

'Harm Reduction Ceriter Services Hys.
Syringe Access Serviges

Lounge Services

7 of3 . Ameadment: 02/01/2019
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Contiactor: San Franclsco AIGS Foundation )
Program; HIV $yfinge Access and Disposal Services
Fiseal Year: 2016-2017 to 2025-2026

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

Contract{D# 1000002634 {CMSH 7774}

Appendix B
Fufiding Sotirce
Fundlng Amount:
Funding Term:

Nuriber of UOS:

‘Number of NOC:

Definition and#of ¢ o - i .
1A Unit of Service: (UOS):18 equivalent to:1 Month.of Harm Reduction Center Service:

Uos:

‘Target Pepulation:

Description of
Services:

Appendic A-
Contract.[D#: 1 000002634

81,000,000~
: + T:4.25+6.30.26:

ILounge Services

., }-Iarm Reduction Center Services: Hrs.
. [Bwringe Access:Services

{Lounge Sarvices

| Intravenous.drug Users {{DUs) troughout San'Francisco.

rm Redugtion Genter:Services Hes,
Syringe Access Services:

Services available afthe Harm'Rediitfion Center includes; )

 lounge-area. which prevides space for:cliehts to drop in-andhang out, with opporfunities o;aceess a range of low-threshold engagement activities;
ngagementin and linkage 1o HIYV.and HCV:testing and cara;:

peét-based ddfivities-and education en fopies such as-ovérdoseprevention, veiri tare, harm reduction eotmseling;

risis infervention;. A :

» syringe:access services, including access 10:syringes and-supplies-as-well as disposal for used syinges;

4|+food and snaiks;.
#|* 4 breakfast club adherenca:program;

ecura lockers for-clients o store HiVeand HOV mediczti

Hofd
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San Frineisco AIDS Foundation Appendix A-1
BIV Syritige Access aid Dispodal Services Appendix Term: 7/1/16 ~6/30/26

Fiinding Source: General Fund and CDC

Identifierss

Sati Fraicisco AIDS Foumdation — HIV Syringe Access and Disposal Servwes
1035 Market Street, Stiite 400, San Francisco, CA 94103

(415) 487-3000/ fax (415) 487-3094

www,sfaf. org

Person completing this Narrative: Richard Hﬂl, Governmient Contracts Director
(415) 487-8042, rhill@sfafiorg

Nature of Document: ]
Check orie || New [l reB: [X] Contract Amendment

. Goal Statemvent: ,
“To reducenew HIV infections by providing, syringe access and disposal serviees to people who
inject drugs (PWID) in San Francisco:

Target Populatmn.

While the SFAF strives fo serve all, this program’s primary: focus 1s to serve San Francisco
residerits who are PWIDs; homeless, active diig users, formetly incatcerated, and/or struggling
with- inental health challenggs, ensuring that services réach and meet the spemﬁc needs of the
following subpopulations: males who have sex with males, . youth, females, trahsgender persons;
and males who haveé sex with females.

. Mo.daﬁty(s) / Tntervention(s):

Year One: B-1, B-1a; July: 1, 2016 — June 30, 2017 and B-1b, Julyl 2016 = Dece:mberBI 2016

| Unitsof Nux;‘ber
Units of Serviee (IJOS).Descnthn | S(%rg;f | Contacts
i N M g 01 (097 A0
: Syﬁﬁgéﬁééés'é'aﬁ'd'DmpB'sa'I Service Houts (B+1) ‘ . '
| One U0 = orie houi-of Syrihge Access and D1sposal Services | ik
‘| 69.5 hours: of syrifige access and disposal services per week *:52 weeks =3,614 | 3,614 | 44,300
1 U0S.
11226 clients per hout * 3,614 hours = 44,300 NOC L

- Sytinge Accéss, Disposal Coordination & Bulk Puréﬁasmg (B- 1)
| Oné UOS = one month of Syringe Access and Disposal Coordination & Bulk

) Purchasmg 12 N/A.

- 12 months of Syringg Access and Disposal Coordmaﬁon & Bulk Putchasing =
112008 . .

= C1tyw1de Synnge Sweeps (B 1)

-One UOS= one hour of Citywide Sweeps - 2,028 | N/A
139 hourgof sweeps per-week * 52 weeks = 2,028 UOS
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San Fraucisco; AIDS Foundation
IV Sybinge Access.and Disposal Services

Appendix A-1

Appendix Term: 7/U16 - 6/30/26

Funding Source; General Find and CDC

I Communify-Based Sweeps Events (B 1)
| One WOS = one Comifrunify-Based Sweep: Bvent
' }_:.264 gvenits = 264 Uos

26k

N/A

T

: : D1sposal Co [ '

+One UOS = one moiith of Synnge Access and Disposal Coordination & Bulk
Purehiasing

112 months of Syringe Access and Disposal Coordination & Bulk: Purohasmg =

12

-QTotal Sefvlces Dehvercd

{ ?}Syn”nge Acess, Di"'spo‘sal Coordination & Bulk Purchasing (B~ b
) gZOne UOS = one thonth 6f: Syringé-Access. and Disposal Cootdination & Bulk
{Plitchasing

112 months of bynnge Access and Disposal Coordination & Bulk Purchasing =
112008,

12

N/A.

o b e

| Uniits of S ci’vi‘cé (UOS) Description

8

YearTwo B-1¢, B ld Julyi1, 2017 — Jung 30, 2018 and B-1e, Janum'vl 2017 — Dece;mber 31,2017

: Umts of
~Seryice: |

Number 7
of

. Contacts |
. (NOCY

Q'Synnga Access and Dlsposal Servme Hour ¥
| One UOS = one hour of Sytinge Aceess and;Disposai Services.

TU0S

| 75,85 hours of syringe access dnd.disposal services. per week * 52 weels =3,944.

3,944

i

56,635

1 14.36. clienfs her hour. * 3,944 hours =56,635.NOC ... .

| Syringe Access, D1sposa1 Coordmatxd & Bulk Puwhasmg( , B
. One UOQS: = one month of Syringe Access and Disposal Coordination & Bulk
‘Purchasing
112 months 6f Syringe Access and D1sposal Coordiniation & Bulk Purohasmg =
- 12.U08 . .

N/A

' Cifywids Synngemsmweeps g~ T

1.Oneg UOS - one: Commumty—Based Sweep Event

( Oiie UOS. = one hour of Citywide Sweeps. F2,861 N/A
i~35 hotrs of swedps per week * 52 wWeelks = 2!
" Community-Based Sweeps Events (B-1c) -

N/A

i .._. fal Services Dehvered
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Sait Franeisco ATDS Foundation

Appendix A-1
HIV Syriige Accéss and Disposal Sexvices Appendix Term: 7116 — 6/30/26°
Funding Source: General Fund and CDC

Synnge Access, D1sposal Coordmahon & Bulk Purchasmg (B ld)
1:0ne’UOS = one'month of Syfinge Access and Disposal Coordination & Bulk
4 Purchasing

“12 months of Syringe Access dnd Disposal Cootdination & Bulk Purchasing =
lzuos

12

N/A

[rotl Serviees Delfvered — T 7

fw)

| Syringe Acosss, Disposal Coordifiation & Bulk Purchasing:(B-1e).
 One UOS = one month of Syringe Access and Disposal Coordination & Bulk

Purchasing
’ 12 months of Synnge Access and D1sposa1 Coordlnatxon & Bulk Purchasmg =

12

N/A

{'Total Serwces De iver ed

WA

Year Three. B-1f, B lg, Julv 1, 2018 June 30 2019 and B-—lh January 1, 2018 -Dec. 31 2018 '

’ f.Un-i.ts of Seryice (UOS) Description

) Umts of
. Service

| (Uos)

Numberuf.
of

| Contact |

['Syringe Aceess and Disposal Servies Hotrs (B-19) |
1:0né UOS = one-hour of Syringe Access and Dlsposal'Serw'ces

fuos
~12.63 clients jper hour #4302 hours = 54,300 NOG

:82.73 Hours of syringe access and disposal setvices per week *- 52 weeks =:4,30%

4,302

o :s_.,(NOC)..; :

| s4300 |

|.Syringe. Aecess, Dlsposal Cobrdination & Bulk Purchasmg (B 11)

:One UOS = one motith of Syringe Access and Disposal Coordination & Bulk
‘Purchaging; :
12 months ol Syfinge Access and Disposal Coordination & Bu]k Purchasmg =

12

N/A.

{<C1tyW1de' Svrmge Sweeps (B- Ii)}' T
-|*One UOS = one hour of Citywide Sweéeps
1:71.35 hoursof SWEEPS et 3 week *:52 weeks = 3,710 UOS

3,110

oniinianity:Based Sweeps Events (B-1f)
:1:0Ohe UOS = one Commiunify-Based Sweep Event
1167 events =67 UOS.

[Tota Serviess Delivered

[ Sytinge Access, Disposal Coordination & Bulk Purchasing (B-18)

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

1 016 UOS = oné month of Syririge-Access arid Disposal Coordination & Bulk -

12

12008 _

sDelivered .. ...

1z ]
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San Francisco ATDS Fouiidation _
HIV Syiiige Access and Disposal Services-

Appendit A-1

Appendix Term: 71116 —6/30/26

Funding Source: General Fiind and CDC

['Syringe Access, Disposal Coordmaﬁon & Bulk Purchaqmg BIR)

-One UGS = one forith of Sytinge Access and Disposal Coordination & Bulk
| Purchasing

+12 stionths of Syringe Access and Disposal Coordination-& Bulk Purchasing =
12 UOS

12

N/A.

Total Serviges Delivered _____

Vear Four; B-1i and B-1j:July1, 2019~ June 30,2020

| Units of .Servi;c,e (Uos) ﬁescript'ionf

| Units of |
1 Service |

| @os) |

Cof
Contacts s

: g'Syrmge Access and, Dlsposal Service Hours (B—ll)
{ Onie UOS = one hidur of Syringe Atcess and. D1sposa1 Services

1 UOS
'|12.63 clientsper hour * 4,302 tours = 54,300 NOC: |

8273 hours of syringe access and disposal services per-week * 52 weeks = 4,302

4305 |

oy |

54,300 |

 Syringe Access, Disposal Coordmatwn & Bulk: Purchasmg (B 11)

1 Oiie. UOS = pne monthof Syringe Access and Disposal Cooidination & Bulk
| Purcliasing,

12 months of Syrnge Access and DlSpOS&l Coordination & Bulk Purchasmg =

12

N/A

: Cltymde Syringe SWeeps (B-ll)
“One UOS = one hotit of Citywide Sweeps
1.71.35 hours of sweeps per week * 52 weeks = 3,710 UOS

3,710

N/A

I Commumty-Based Sweeps Events (B-1i)
“Otte UAS = gne Community-Based Swwesp Event.
67 eyeits =67U0S .

67

N/A.

g

{ Fotal Servmes Dehvemd

89l |

54300

- Syringe Access, Disposal Cocrdina “Bullc Purchasiiig (B-1j)
"One UOS. = one morth 6f Syringe Access. and Disposal Coordination & Bulk
};Purchasmg
12 migriths of Synnge Access and; Dlsposal Coordination: & Bulk Purchasmg =
12 T0S. e

Fowa

- Total Services. Delivéred

-Appendix A-1 4 of 13

Contract ID# 1000002634

484

Atnéndment: 02/01/2019-



San Francisco ATDS Foitndation
HIV Syringe-Accéss and Disposal Services

Appendiz A<t

Appendix Term; 7/(1/16 - 6/30/26

Funding Source: Géeral Fund sud CDC

Year Five: B-1k and B-11 July1, 2020 June 30, 2021 . .. oo o i

U]IH:S of Service (UOS) De S cription

T Unis | n

of

1 Service |

_of
Coiitacts |

“Syringe Access and Disposal Service Hours (B11)
1,One UOS = one hourof Syringe Access aiid Dlsposal Services

uos

" 82,73 hours of syringe access and. chsposal services per week * 52 weeks =4,302, A

4302

54,300 |

Syrmge Access, Dlsposa] Coordmatlon & Bulk Purchasmg (B- lk) _

{ One' UGS = one month of Sysinge Access and Disposal Coordination & Bulk

| Purchasing

| 12 months of Syringe Access aid Disposal Coordination & Bulk Purchasmg =
12 UOS

12

N/A

1 Oiooida Surinos vaoono (n.."lr

] WAL VAN oD R ey Y rvvtru T Ju.x,
. One UOS =:one hour of Citywide Sweeps
_:,71 35 houts: of sweeps per'week * 52 weeks = 3,710 1 UOS

3,710

N/A

| Community-Based Sweeps Events (B-1k)
| 'Ong UOS = one Comimunity-Based Sweep Eveint
67 events = 67 UOS

67

N/

‘._;T.ota'l S‘etﬁee,s Deli..\"féréd:; -

8091

: Syrmge Access, Disposal Coordmauon"& Bu]k Purchasmg (B-ll)
1. One UOS: = one month of Syringe-Access. and Disposal Coordmatlon & Bulk
"Purchasing
R 12 months of Syringe Accéss and Dlsposal Coordination & Bulk Purchasmg =

NA

‘ffvTotal Ser\dces Dehvered

Year Six: B-im and B-in July 1, 2021~ June30,2022 .. .

| Units of Service (UOS) Desexiption

- 1 Number |

of

. Conticts |

A\, Ori¢ UOS = one’ hour of Syrm gé 'Accesé éﬁd bxsposal Services

1 12'months of Syiinge Access and Dlsposal Coordination & Bulk Purchasing =
112008

| 82.73 Honirs of sytinge access and disposal services per week * 52 weeks = 4302 1 54,300 |
14302008 ; i
1 ~12.63 clients per ‘hour.% 4,302 hours = 54,300 NOC.

‘Syringe.Aceess, Disposal Coordination & Bulk Purchasing (B-Tm)
'| One UOS = one month.of Syringe Access and Disposal Coordination & Bulk
| Purchasing 12 N/A.

Appendix A-1
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San Francisco AIDS Finindation
HIV Syringe Access and Disposal Services

Apperndix A-1

Appendix Term: 7/1/16'— 6/30/26.

Funding Source: General Fund and €DC

"Cltyw:lde Syringe Sweeps (B lm) il

One UOS = ohe hour of City\mde Sweéps- 3,710 N/a

7135 SWE ek * 52 weeks = 3,710 UOS |

i_Commumty—Based Sweeps Events (B-1m) L

- One UOS = onie Community-Based: Sweep Event 67 N/A
f’67events—67uos o N
, }Total Semces ‘ellvered L 8091 | 54,300 |

~~~~~

‘; ; Purchasmg

[1p2U6s

| 12 months of Synnge Accéss ahd Disposal Coordma’uon & Bulk Purchasmg =

12

N/A

,'Total Semces Dellvered

WA

.Year SeVen' B—Io andB lp July 1 2022 Ju.ue 30 2023

T Umits of |

Number 7

| Syringe Access and Dispiosal Serviee Hous (B-10)

+One UOS =one hour of Syringe Access and Disposal. Services.

' 82.73 hours of syringe. access and disposal services per weel 57 ks =
4, 302 UOS

', eyl et e T . . ey e R ot 1 of
- Units 61 Service (UOS) Description . Se;gge . Contiicts
: (wos) .Nocy |

4302

| 54300

I ‘Syrmge Access, DISpOS‘ ‘oordmauon & Bulk Purchas‘
-Orie UOS = 6ne month of Syringe Access dnd D1sposal Ceordination & Bulk
) Purchasmg

12TOS

g(BIo) s

12

| Citywide ‘Syringe Sweeps (B»-lo)
' One' UQS. = oné hour of Citywide Sweeps
1.71.35 hours of SWeeiss per. week. * 52 weeks = 3 710 UOS

3,710

' ;gCommumty~Based Sweeps Events (B-To).
#OneUOS = oné Commiiunity-Based Swegp Bvéit
:67 events =67 U0S S

67

.fl otal Serwces Dehveréd |

| TRROL | Ts4300 ]

Syrmge Access, stpnsal Coordination & Bulk Purchasmg (Bnlp)
:One.UOS = oiie month of Syringe Access and Disposal:Coordination & Bulk
K Purchasmg

‘12 months of Syringe Access and Disposal Coordination & Bk Purchasing =
112008

12

N/A .

_' Total Serv::ces Dehvere
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Sin Francisco AIDS Foundation o Appendix A-1
HIV Syringe Access and Disposal Services: . Appendix Term: 7/1/16' —6/30/26
. Funding Source: Gereral Fund and CDE:

Year Right: B 1g and.B-lx July 1, 2023 June 30,2024

|- Units of Service (UOS) Description - Service |, x‘f‘t L
:‘ 1.8 | oo |

Syringe Access and Dlsposal Semce Hours (B lq)

| One UQS: = onehour of Syringe: Aceéss and Dlsposal Services :
| 82.73 hours of syririge accessand disposal sefvices per-week * 52 weeks = 1. 4,302 | 54,300
1 4,302U08 '

1 ~12.63 clients ‘per hour * 4,302 hours = 54,300 NQC L

Syrmge Access, Disposal Coordination & Bulk Purchasmg (B—lq)

| O1ig’ UOS = onemonth of Syrihge Access and Disposal Covrdiniation & Bulk
[ Putchasing 112
; j 12 months of Sytinge Access and Disposal Coordination & Bulk Purchasing= -
(‘lhr\mﬁlp QVrrnop Qwopns ( R..‘l n\

| Citywide 8 .

| Orie UOS =one hout of C1tyw1de Sweeps - 3,710

- | 71.35 houss of sweeps pet week * 52 weeks = 3,710 UOS. I

g Commumty—Based ‘Sweeps Even s (B-1q) _ - 1

{ On& UOS = one Comnijuhity-Based Sweep Event 67 | NA

67 events =670U0S. | . :
Tbﬁl‘éémiéé&l)’éﬁ%iéd‘»

T 8091 | 54300 ]

Syrmge Access, Dlsposal .l Par (B-1x)y

! Onie UOS = one month of Syrige Access and D1sposa1 Coordination & Bulk | I
_Purchasing, 12 | N/A
:12 months of Syringe Access aiid: Disposal Coordinatiori & Bulk Purchasing = :
12008 .
-Total Services Deliveréd

Year Nine:. B-1s and B-1t Jul¢-¥, 2024 - Jun€ 30, 2025 . . .o oo o i
Eo “' Number |

of
. Contacts 5
-_(Nogy: |

| Units of Service (UOS) Deseription

Syringe Access and Disposal Service Honrs (B-Is)

One UOS = ong hour'of Syringe Access and. Dlsposal Setwvices ;

|-82:73 hours of syringe. access and disposal servicés per week.* 52 weeks = 4300 1 54,3007

14,302 008, '

~12.63 clients per, hour * 4,302 hours = 54,300 NOC

Syrmge ‘Access; Dlsposal Coordination & Bulk Purchasmg (B—ls)

| One UOS = one month of Syringe Access and Disposal Coordination & Bulk |-

| Purchasing 12 ] WA
12 months of Syringe Access and Disposal Coordmanon & Bulk Puichasing= i|: '

[ 12008

Appendix A-1. ' 70f 13 . Amendment: 02/01/2019
Contract ID# 1000002634
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San Francis¢o AIDS Foundgtion ‘Appendix A1
HIV Syringe Access and Disposal Services : Appendxx Termi: 7/1/16 —6/30/26
‘ Punding Souireée! General Find and CDE

| Citywide Syrmge Sweeps (B‘-ls)

pwide Sw : 3710 | NA |
eek*SZweeks—3710UOS I | RV IR

| One UOS = one CommumffBased Sweep; Evert . : 67 N/A.
; ‘:67 events = 67 UOS S

:Synnge Access, Dlsposal Coordmatmn & Bk Purchasmg (B~1t)
| One UOS = one month of Syringe Access and:Disposal Coordination & Bulk, N
: Purchasing 112 4 NIA
1 12 months of Syringe Access anid Disposal Coordination & Bulk Pulj(;hasmg;::.
[ Total Services Delivered .. T WA

. Ve Ton: Bu and B-1y.Tuly1, 2025 = June 30; 2026

Number '

:E . ) Y. i e N “ g .: . ‘:' Of B
A‘Umts of Service (UOS) Descnpnqn . . Sexvice " Contacts -

e ) o) _OQ).
_Byringe Access aiid Disposal Service Howrs (B-1ey ~ 7 |
'One UOS: =008 hour of Syringe Access and D1sposa1 Services. i
 |:82.73 houty of syringe access and disposal services per week ¥:52 weeks = - 4302 | 54300
:4,302 WOS _ i

<1263 clientsjer hout * 4;302 hours=: .54 300 NOC
?Syrmge Access, Disposal Coordination & Bulk Purchasmg (B-lu)

LOne UOS =one month of Syringe Access and Disposal Coptdination & Bulk |
Putchasing 12 B N/A
‘12 wiionths of Syringe Access and Disposal Coordination & Bk Purchasmg = | i

L 12 Jos . 4

‘Citywide Synnge SWeeps B- Iu) { i

"1.0ng UOS = one hour of Citywide Sweeps I 3,710 JF N/A
{171.35 hours of sweeps perweek * 52 weeks=3,710U08 . o 1

i Community-Based: Sweeps: Events (B-1w), o
410ne UOS = one Community-Based. Sweep Event

167 evenls=671J08

i Total Servmes Delivered

N/A

| Synnge Accéss, Disposal Coordination & Bulk Parchasing (B-1v)
| One UOS = orie:month of Syringe Access and Disposal Coordinafion & Bulk, IE f:

| Purchasing 112 N/A
.| 12 months of Syringe Access and Dlsposal Coordindtion & Bulk Purchasmg = 1t
{12008 e -

{ Total Servxces Dehvered o

Appendix A-1 _ of I3 ~ : Atnerdmet; 02/01/2019
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San Friiheises-AIDS Foundafion. : Appendix A-1
HIV Syritige Accéss and Disposal Seivices Appendix Term: 7/1/16 - 6/30/26

Funding Source: General Fusd and CDC

6. Methodology:
A. Syringe Access and Disposal Services includes the following direct client services:

1‘

O]

6.

Provision of sterile injection equipreiit to:clients. SAC partner’s will provide sterile
injection equipment at inobile-van based s1tes through street outreach, camp outreach,
secondary exchange programmmg, private syrifige exchangs, fixed site, and thulti-service
drop Th-center sites,

Distribution of syringe dlsposal supplies, (ﬁtpacks siaall bio-bins). Every patticipant
will be offered 4 disposal container when picking up supplies, SAC staff members-will
provide encouragément and positive réinforcement to participants-who. bfing in returns.
Additionally, disposal sweep. community outreach workers will make sharps contamers
available td pedple they éngage during sweéps 4iid fo residents and business owrners who
would Iike to join fhe cause:

. Collection of dispoged injection equipment, including. disnosal at sifes and sween’

BURL Ry SRR SR Ry AR g A peaiiat ks 22

programs, and in collaboration with the SFDPH Rapid Response Team as needed.
SAC staff inembers and Yolunfeers will sweep mapped foutes (see aftachmetits) in ‘
docurmented hot: Spot dréas. SA@ staff members will provide tiaitdng on safe hardling to dll
volunteers and staff assisting with sweeps. SAC staff friembers will properly:close and lock
shar_ps containers,

Provision-of safer sex supplies, health education: on subjects such ag safer injection:
practices; appropnate dispasal procedures and overdose prevention as well as heéalth.
promotmn,

Safer:sex supplies will be made available at-all SAC sites, and SAC members will engage
partmpants around overddse px:evenhon and provide DOPE Trainings, safer disposal and
tifoper use-of shatps conitainets, and engage with participants about safer injectiof, vein
care, and self-cai®.

. Referral and lmkage to medical care, ‘case management; treatment services and other:

ancillary services. All SAC staff members will provide referrals (and whei' feasible) offer

warth Tand offi fo services including friedical cafe, the broad spectriut of subistance use
téeatinent setvices available in San Francisco, food; shielter, mental health counséling, and-
‘betefits.

Liukage'to HIV/BCY testing: All SAC:members will offer participants linkage to on-site
HIV/HCY testing orrefeiials io HIV/HCY testinp.

B. Syringe Access and Disposal Coordination includes the following non-direct client serviees;

1.

Overall coordination and respousibility for any agencies subcontricted to perform
syringe access ox disposal services or ta reach the target populations; SFAF, the SAC
Lead Coordinating agency, will moitof subcontiactor perfotmance, supply budget, syiinge
‘feturtis, ensuré that work is decurnented and reported, and in collaboration with SAC:
membership problem solve; innovate, and deepen. our relationships and coordinate our
Services..
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Sap Franeiseo AIDS Foundation : Appendix A-1
BIV Syringe Access and Disposal Services : ‘ Appendix Teximy 7H/16 — 6/30726
) Funding Source: General Fund and CHE

2. Participate in meetings of any subeontractors and SFDPH Rapid Résponse: Clean
Tean éngaged in disposal efforts (including sweeps) to ensure consisteficy of gexvice
dehvery and enswie complementdry and riow-duplicative efforts. SFAF will participate
in disposal team meetings and assess and re-assess sweep mappied xoites to:avoid
duplicating services. and adfusting sérvice areas to heavy need areas and to respond fo
community congerns,

3. Pravide leadership to:and training for any Sibicontractors. SAC Coordifiating ageficy
will atrange fot tralmngs ofi subjects of interest to: subcofttagtors and iivite SAC mémbers
to SAS upcommg staff development tfainings on boundaries, HCV medical care fnd
Tirikage;, safer injecting/vein care hagm reduction counseling, and, referral resources.

4. I partnershlp with DPH, act a5"a “Good Nelghbor”/Commumty Partner and actively
establish and. mizbitain, posxtlve relatmnshlps with. neighbars; police; and othéx
stakeholders fu the comuiugity, Iin ateas arouwid syringe sités, Syringer providers miust
respond.collaboratively to: re31dents, and-adhereto-all city requirements. When
‘Tequested, attend comiimimity and/or police meetings with DPH fo present information
about the syringe access and disposal program. SAC Coordinating agency SFAF will be
4 good reighbor, build commrunity ties, alliances, and tespectfully engage with people
opposed to harm reduction services in'fheir nei ightiothoods. SAC staff will make eyéry
effott—dependent on staffing schedules and availability — to attend community and/or
police meetings with DPH to present information about the'syringe access and.disposal

prograim.

C. Bulk Porchasing and Distéibution includes the following support services for aily’
subcontractors;
1. Order, purchase, and distribufe syringes: and safer injectioit équipmient for thelead
agency, any Subcontracted agencies,

D, Citywide Syringe Sweeps: Acoordinated effort of at east two people whose sdle. purpose itis
fo search for, collect; and Tepoit on improperly discarded syringes; particularly on the stfeets
and sidewalk within a specific geographic. area. Sweeps must be complementary to. other

dlsposal efforts provlded by the ; pphcant and in collaboration: with the SFDPH Rapid

1. sDevelopment of swaep schedules, focusmg oihot s8poty; ie:, locations. where.
irproperly discarded sy“mges historically have dppeared frequently, Secwattached
mapsand sweep schedule:

2. Ability to respond t6 DPH requests to increase sweeps i specific areas as needed,
Sweep schedules tidy be adjnsted to-meéet the needs ofthe cormmiviity. '

3. Ability to incorporate other mew methods of responding to sweep requests in xeal-time
such:as cell phone, text, mobile phone application.

Appendix A-1 ‘ 10 0f 13 Amendment: 02/01/2019
Contract ID# 1000002634

SRR I RO ORI LR LY LTSN LA ORI SN PPN LI

490



San Francisco AIDS Foundation Appendix A-1
HIV Syringe Access and Disposal Sexvices Appendix Term: 7/1/16 - 6/30/26.
: Funding Source: General Fund and CDC

4.. Prowdmg edication fo commumty about safe disposal options. AllSAC menibets will
share in development of safe dlsposal materials and. outréach: strategies to build community
support for harm reduction and syringe aceess and safer disposal efforts,

E. Cootdinatioii of Corimuiiity-Based Sweeps Events: SFAF will coordinate neighiborhood-
wide sweep events fhat inobilize résidetits and staff of agenicies working inl areas whete sweeps
are necessary to-create visibility, a sense of community and ¢ommon purpose while providing a
service, '

F. Data Collection and Reporting: Docurentation of services must mclude IOgs of disfribution
ofsterile injection equipment and supplies, collection and disposal of discardéed synnges
including:

L Reportmg of sterile Injection eqmpment distribution by s1te,
Syringes in and Syringes out will be collected by &ll SAC agenmes Drata by site will be
requested (as opposed o aggregate mionthly data).

; Submission of ¢oliécted reedie: data on a quarterly basis, '

Sweep and Corfmunity Cleaniip. Data'will be collected monthly inctuding the route swept,

the néedles collected. '

3. Reporting.of sweep data.monthly to DPH, Records of education and'qutreach»efiprt_s
to commumty about safe dlSposal optlons

N

the needles collected. SAO members will tragk: # of Synnges collected, # of shmps
containers distributed, thie disposal sweep route, and provide a nartative affer each sweep
documenting community relationship buﬂdmg, education and outreach efforts; and contacts.
forfollow up.

4. Dlstnbutmn of syrmge dlSpOSaI supplnes (ﬁtpacks, small b1o-bms, tongs)

on supphes ordered by each agency

7. Objectives anid Measurements:
A. Individualized Objectives

1) By the end of each contract term, Syringe Access Collaberative/ San Francisco AIDS
Foundation will feporf on ﬂleep,e.r'eent'age, of HIV tests amiong people who inject drugs. -

2) By the eid of gachi contract'terin, Syringe Access. Collaborative/San Fraiicisco AIDS
Foundation will report on linkage to carerates among newly diagnosed people who inject
drugs, as defined by a‘ctendmg first medical appointment within three moniths of diagnosis,

3) By.the end of each contract terin, Syringe' Access Collaborative/San Franeisco AIDS
Fotindation will report a.70% tetention tate among HIV-positive people who inject drugs,.
retention’ defined as having had a doctor’s appointmerit, prescription: refill, and/or lab wotk
per treatment plan within the past six months.
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San Francisce' ATDS Fourdation - Appendix A-1
HIV Syrivge Access and Disposal Sexvices. Appendix Tekxis “7/1/16 -~ 6/30/26

Fm_]‘dm}vr Source: General Frind and CDC

§. Continnons Quality Inprovement (CQI):

1

p

' Staff Issues: SFAFR’s SAS Pro gram Manager, 11 collaboration: with flie Director or
Behavioral Heslth. Services and the Sendor Director of Programs and. Setvices; will teview
monthly SAC UOS, coordinate client satisfaction survey, ensure;that site dafa arid sweep
data are tecorded and submitfed.
Diata Collection Toolswill include: syfinge access site datd log, sytinge d15posal sweep.
log, voluniést sigfi in sheets, condorit pureliase frivoices
Data:
A1l SAC members will collect the following data by individual site:

& syriniges fetuired

. syiinges distributed.

e Number of conitacts and apparent dethographics.

& Syiinges swept

s Mapped route of sweeps

» Natfative of communify encounters/conversations/items for follow up

T addition, SFAF colleéts more compréhénsive data.on participants thirough an annial
anonymous survey: These voluntary shiveys dssess demograpbic data, healfhi statas (sich
as HIV status, linkage t6 cate, médication adherence; éte.), risk behavmrs, and- client
satisfactioil.

. Frequency: Site data will be collected at every site, entered into an.excel spreadsheet, and.
analyzéd on a fHiorthly basis. Swesp-data will be collected at evéry sweep, entered irito an,

excel spreadsheet, and analyzed on a monthly basis;
Data Reportiiig: The SAS Pio; Brami Mandger and: the Logistics Coordifiator will feceive
dnd arialyze these datd; i eoofdination ‘with the Goversimiént Condracts Director. The

evaliiafion data will be used 16 nieasure whether sites have: adegquate staffing levels, if the

site is well utilizéd or needs oufteach to make it successfully feach people, to:track our
disposal rate and use it to: motivate staff and participants to increase returns, and to assess
whether outlevel of setviceniests the needs of the community;

a) Staff assipned to program evaluation,
At SFAF; all program data are compiled and reviewed. quarterly by our Senior Director of
Prog;ram DeveIopment and. Operations, Government Contracts Director, and Chief Program
Officer. Al ledst twicea’ ‘Yeéat, each. pio gram man,, ger sits.down with their stpervisof: anid. their.
teaim to review the data afid defermine any progidm refiriemerits that imay be necessary (such as
if thé program is fiot on track fo Theet its objéctives). At this mectitig, action jtems aré
developed to make thiese: changes, The, Chief: Program Offieer and Senior Director of Program.
Developirient and Operatiotis keep and review an active list of the action ifems, Tn addition to
these qualify assurance procedutes; every §ix months the data are presented to SRAF’s
Leadership Team and Program Team, who discuss findinigs and brainstorm ways to finprove.
that program or-other programs within SFAF.,

Appendix A-1
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San Francisco AIDS Fouridation Appendix A1
HIV Syringe Access and Disposal Services B , Appendix Teri;, 7/1/16 - 6/30/26
: Funding Source: General Fund and CDC

SFAF will comply with all Héalth Comiriission; Local, State, Federal, and/cr Funding Sotirce
policies dnd requirements, including those-pertaining to Hami Redietion, the Health Insuranee
Pottability and Acsowitability Act (HIPAA), Cultural Cottipetency, and Client Satisfaction.
All SAC mernbiers wilk comply with the CHEP “Syrmge Access and Dispogal Program Pohcxes;
and.Guidelines” located here: htfs://harmreduction.orp/wp-.
- content/ujsloads/2012/01/SPPPGVersion2-3-1-201 Lpdf..

b) How you will review and assess the: extent- to which your pi ogl 2m is nieeting its'
objectives. Monthly review of contract UOS versus perfonnance readmg client sat1sfachon
surveys,, conyersations. with partmpants about their expetiences at our services; SUIVeys:

¢) “What you.will do if you Iedrn the program is ot Tiieeting its objeétives.
Meet with the Syrmge Agcess Collaborative and stiategize, seek counsel from SFDPH, identify
problems and adjust services to solve ther. 4

d) How you will use data/evaluation findings to.change the program, Looking at demiographic
dats, attendance patterss, setvice. ﬁtilizaﬁoh, and reading client satisfaction surveys can

SIS 7 5 F%: IO Hlaind A e
1u51_u15uu arcas that heed ﬂuj‘-}Suné o mlprove the pf’\) gram

9, Required Language: None required.
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San Francisco AlDS Foundation , ' Hppendix A2
HIV Sytihge Accessand Disposal Services Appendix Term: 7/1/16—~ 6/'30[/2'6
Hemeless Youth Alliance : Funding:Sdiirces: Geriefal Fund

S L

3.

Identifiers!

Program Name; San Francisca AIDS Foundation: HIV Syringe Access Services — Homeless Youth Alliance
{No client services will be-provided at 607-A Halghit Street)

Program. Address: 1035 Market Street, Suite.400

City, Staté, Zip Code: San Frangisco, CA'94103

Te'lepho’ne/‘FA)’(“ (415‘) 437:300‘0/'(41'5 } 487-3094

Contractor Address; same a§ above
City; State, Zip Code: :
Person completing this Narrative: Richard Hill, Director of Government Contracts

Telephohét (415) 487-8042

Email Address: rhill@sfaf.org

Nat'ure of Documeht: 4 o
sckone | New ] ree D contract Amendment:

Goal Statémerit:
To reduce new HIV infections by providing syririge access and dispesal services to people who mjec{
driigs (PWID) in San Francisco.

Target Populatioy:

While the SFAF striveste setve all, this program*s primary focus is fo seve 'San Francisco residents
who are PWIDs; homeless; active drug users; forinerly incarcerated; and/or struggling with niérital.

healihi challenges, ensuring that services reach and teet the specific needs of the following

subpopulatiosis: iales whe have séx with-inales, youth, feinales, transgénder-persons, and males who

have sex with females. The Homeless Youth Alliance (HIY:A) offérs setviges for young adults aged 13-

29 Tiving on the sfreet in the:Haight and female-identified IDUs in the Mission.

Year Oné, B-2: July 1, 2016 +une 30,2017

Modality(s) / Intervention(s}):

: IO | Tabere |
| Units of Setvice (UOS) Description sefvice | Contacts
| (Uos) . | {Noc).

“HYA-Wraparoiind & Disposal Services 7

| a) Persofinel and Operating Expernises:

1 b) HYA Disposal Efforts :

One UOS'=one month.of persopnel/operating expenses & disposal services

12 iON/A
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Sait Fraricisco AIDS Foundation
HIV Syringe Access and Disposal Services
Homéléss Youth Alliafice:

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

~Append |xA~2
Appendix Térm: 7/1/16 - 6/30/26
Fuiiding Sources: General Furid

|, Units of Service {L10S) Description _
' ' (vos)

Units of j; Nuriber: |
Service: A .
Service | contacts |

of

| HYA Wraparound & Dispasal Services

- a} Personnel and Operating Expénses

1:-b} HYA Dispasal Efforts

‘ =6né month.of personnel/operatmg expenses & dis 'osal=serwces

12

Dehvered e

Year Three, B-2b: fuly 1, 2018 - june 30, 2019

" Units'of
‘Units of Service (O5) Description

T Nomber. |

C Service
.; (uos.)

of- :
" Contacts |

HYA Wrapamund & Dlsposal Semces
1. a) Persorinél and Operating Expenses’

}HYA Disposal Efforts, 1
he UOS = one menth of personiiel/operating expenises.& dlSp058| services One ¥
- UGS =one month of personnel arid operating expenses

.12

Total Serv es Dehvered

Year Three, B-26: July 1, 2019~ June 30,2020

Service.

{ Units of Seivice.(UOS) Description ~ Seiy
’ - {uos)

' Units of |

Poof
: Contacts
. .NOE) .

[HYA Wraparound & Disposal Services

d) Personriel and'Operating Expenises

b) HYA Disposal Efforts
.One UOS = ohe month of personnel/operatmg expénses & disposal servxces One

1 YOS = one monili of personnel and operatnng expenses

12

N/A

iz |

) 'Total Sennces Dehvered

Year Thiee, B-2d: July 11'120}210..“4'1.”“3',3:(1} 024 .

| Units 6 Service (UOS) Description

Units of - NMumber
8 Service .
, {Uos) . NoQ), -

af
Contacts

' HYA'Wraparound & Disposal Services

- a} Peisonnel and Operating Expenses

|. b) HYA Disposal Efforis

' Ohe UOS= drie month of personnél/operating expenses & disposal services One

12,

N/A

1 UOS= gne month of personnel and operating expenses

N

/A ol
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San Francisco AIDS Foundation, , Appendix A-2
HIV syringe Access and Disposal Services : : Appendix Terrn: 7/1/16 - 6/30/26
Howmeless Yoiith Alliance Funding Sources: General Fund .
Year Thiee, B-2e: July 1, 2021 - Jurie. 30, 2022

T Unitsat | Number &

i U T e , iy ) of
: Uni Servi §) Deseriiatior 1 Service | .
& nits of Seivice (UOS) Deseription _ S(T,r;::)e | Contacts |

‘ HYA Wraparound & Disposal Services

: 'd) Personnel and Operating Expenses: 1.
! b) HYA Dispiosal Efforts L1220 | NA
1.0ne UOS=o0ne month ofpemonnel/operatmgeXpenses&dlsposalservrceSOne _ . '
4 U8 = - onie month.of personnel and operating xpenses: ] N T R
|:Total Services Delivered ~ ~~ e | I A 77

Year Thr'ee; B-2f: ] uly':':l,:Z_jOZjZ';—,‘ June: 30, ."20}23 L

. | unitsof | N”.":'fb'e"g{f
1 Units-of Service (UOS) Descriptioh 1 Service || . O .
I {uosy 7

.| HYA Wraparound & Disposal Services
-\ a) Personiel and Operating Expenises :
4. b). HYA Disposal Efforts .12
+ One UOS = bne manth of personnel/operatinig expenses & disposal services One |
1 Jos = one month of personnel and operating EXPCOSES e ] e e

Total Services Dellvered e A2 o NIA

........

\{ga'r:irhheé,; B:2g: July 1, 2023 - Jiine 30,2024, .

. , - wnitsof f NUTEET )
‘ v ,4;;'\.:.4 e _c.t . ) A_':._, ) ) -
1 Units of Seérvice {U0S)} Description: ; g,;;;,;f 1 contacts |

: A raparound & stposal S‘er\uces
: a) Personnel and Operating EXpenses
-b) HYA Disposal Efforts. ‘ At 12 N/A
-OneJOS = one menth.of personnel/operating:expehses & disposal services One. | ’
| UOs=one month of personnel arid operating expenses. A4 1.
FTo tal Ser ces Dehvered B _ _ ' 40 1z | N/A

Yea Three, B:2b July'T, 2024~ Jung 30,2025 et
4 1" uriits.of 1 N,u:x;afber :
3;Unl‘:,s of Setvice (UOS) Destripition - | 5(3(‘;';)5 Contacs:
e NQE)
*HYA Wraparound & Disposal Serviges I

! a) Personhel and Operating Expenses N A
- b) HYA Disposal Efforts 4 {12 N/A
1 'One UOS = oné month of personnel/aperating experises & disposal'services One ‘ '
;UQS = one month of personnel and operating. expenses L R T A
 [iTotal Servn:es Dehvered o o o 1 12 | wN/A
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San Francisco AIDS Foundatidn . ~ Appendix A-2
HIV Syringe Access and Disposal Services ' Appendix Term: 7/1/16 ~6/30/26
Homeless Youth Alliarice _ Funding Sources: General Fund

Year Three, B-2i: July 1, 2025 —lune 30,2026

ice (OS] . ! umitsof | NPT

| Unitsof Service (UOS) Description b oservice 1 9F |
| . {uos) | Contacts |

.. dNOG)

"HYA Wraparound & Disgosal Services

- aj Persaningl and Operatihg Experises. :
. h). HYA Disposal Effots: 12 N/A
f,One UOS = one month of- personnel/operat]ng expérises & dnsposa! services Oiie s ’
0§ = .0né month of pérsonrel and opérating expeiisés ... . :

EETI TS

For, the Homeless Youth Alhance Weap Around program, the San Francisco AIDS Foundation has
developed a Program Plan ywith. the HIV Prevention Section which will teflects program requuements of
RFP 3-2016:and community planmng priorifies. This Plan provides a justification for the UOS in the
prid abiove.

The additional. fundmg for Homeless Youth Alliance will be used for varigus personnel and operating:
expenses,.and for syringe digposal services.

7. ‘Objectives and Measurements:
N/A

Please scc-.Appendlef [

Appendix A-2 : 4of4 Amendinent: 02/01/2019
Confract TD# 1000002634 B}

497



Contractor: San Franciseo.AlDS Foundation AppendicA-3
HIV Syringe:Actess and Disposal Services ' Appendix Terin: 11/01/16 through 06/30/26,
6% Sireet Harm Reduction: Funding-Sources: General Futidl

1. Identifiers:
Prograrm Néame: San Francisco AIDS Foundation; HIV Syringe Access.and Disposal Services — 6th Street.
Harm Reduction Centet*
Program Address: 1035 Market Street, Suite: 400
Clty, State, Z|p ‘Codei San Francisco, CA 94103
Telephone/FAX: (415):487-3000/(415) 487-3054.
Website Address: www.sfaf, 0rg:

Contractor Addréss: same asabove

City; State, Zip Code;. '

Person completing'this Narrative: Richard Hill, Director of Governmen.’c Contracts
Telephoiie: (415)487-8042

Email Address: rhill@sfaforg

- 2. Matiire of Dociihient: ‘
Check one| | New [ ] RPB Contract Arieridment

3. Goal Statement:
To reduce tiew HIV infections by providing syringe:access-and disposal services to people-who inject
diigs (PWID) iii Sail Francisco.

4. Target Popilation:
While the SFAF strives to serve all, this program’s primary focus is to serve San Francisco resuients
who are PWIDs, homeless; active drog sers, formeﬂy incareeiated; and/or struggling with mental
health challenges ensuring that services reach-and mueet the specific needs of the following;
subpopulations: méles who hiave sex with miales; youth; fermales, transgeiidet pérsons, and mfiales who
have sex with fetualés.

5. Mbd’aﬁf‘y(s) / Intervention(s):

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

Umts of
|: Service:(UOS) -

TNumber of
antacﬁs

; Units»of Senvice (UOS) Desciiption

K Harm Reduction Center service hours o

| ‘Orie-UOS =.one month of Harm Reduction Center services 5 8 ‘ . 18,400
12,300 clients: per rhonth * 8 months = 18,400 NOC** bl o -

E Total Servnces Dehvered ' o [ 8 1 18,400
Appendix A-3. 1of§ _ Amenduient! 02/01/2019
Contract ID# 1000002634, .
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Contractor: San Francisco AlDS Foundation ‘ Appendix A3
HIV. Syringe Acgess and Disposal Services Appendix Term: 11/01/16 through 06/30/26
[ S_tfee’c'tﬂaiﬁm_,'aéfdui:'tion Funding Sources:General Fund

Year Two, B-3a; July 1, 2017 —June 30, 2018

. Units:of Service (UOS) Description

" Units of Number
- Service |

of i
Cantatts ¢
{NoE)

Syringe Access Services,

-0ne.UOS = one hour of Syringe Access sefvicas
FI1J17A2/31717: 30.his/wk * 26 Veks = 780°U0S
1/111345/30/13 36 3 hrs/wk:* 26 weeks = 944 UOS

1734

- 28,628

'One VoS = one hour of Lounge services
-1/1/18-6/30/18; ~49 hrs/wk:* 26 weeks = 1,275 YOS
6 confacts: per hour * 1 275 hours = 7,650 NOC

1,275

7.650.

{/Units of Service (UOS) Description

Year Three, -31)' Julv 1 2018 June 30 2019

| Ut of |- umber) -
. ',Sel'vice E

(@ O"S) Contact »

of

s (NOC)

| One UOS = one hour of Syringe. Access sérvices
36 3 hrs/wk ¥ 52 wks=1,888 UOS

hour * 1, 888 hours = 31 JALNOC

1,888

31,341 -

|. One UOS= ohe hout of Lounge’. services:
37 hrsfwk * 52 weeks = 1,924 UQS.

1 ~6 contacts per hour * 1 924 hours =11 475” ,OC e

1,924 |

' Total Services De xvered

Yeay Fouri B3¢ Julyd, 2010 — June:30,2020 -

' Unifs of Service (UOS) Dieseription

Umts of 4'1'N\jmbje1‘ :

1..MNOCy |

of

Py —
One UOS = one hour of Syririge Access services
1363 hrs/wk * 52 wks = 1,888 UOS

-16,6 contacts per hour * 1 888 hours ~31 341 NOC I

31,341

“Lounge Services

"One UOS, =one hour of L‘o,unge servi¢es

1:49.03 hrs/wk #-52 wéeks = 2,550 UOS

. 6 contacts: per hour ¥ 2, ;550 hours =15 ;300 NOC _

| 2,550

15,300

| Total Services Delivered

N

Appendix A3 ' 7 of5
Contract TD# 1000002634
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Contractor: San Fraricisco AIDS Fourdation
HIV Syringe Access afid. Disposal Services
6t Stréet Hafm Reduction

Appendix A-3

Appéndix Term; 11/01/16 through 06/30/26
Funding Seurces: General Fund

Year Kive: B-3d.July 1, 2020 - June 30,2021 ... . .. ..

| Units.of Service (UOS) Déseription

Units Of Nuniber :
_ Serviee |-

@os) %7

[Syrings Access Serviees
Onie UOS= onehour of Syringe:Access services
| 36,3 hrs/wk * 52 wks = 1,888.UOS

£ 16,6 cotitacts per “houe *. 1 888 hours ~31 341 NOC.“ S

1,888. |-

| Lowtige Services

- Ofie UOS = one hourof Lotitige setvices

- 49.03 hrs/wi * 52 weels= 2,550 UOS

' contacts? per hour * 2 550 hours = 15 300 NOC

- 2,550

1 15,300

Total Seerces Dehvered I . -

lyd, 2021 *-.Juii‘% 30,2022

“Units of Sérvice (UOS) Deseription

Units of |
 Contacts :

Nmbe;

of

1 : Syrmge Access Servu:es e e
'l One UOS = one hour of Syringe Access services
i 36 3 hrsliwk * 52 wks = 1,888 UOS,

.. 16.6 eontacts pet ] hour & 1 838 hours = 31 341 NOC

31341 |

| Lounge Sérvices
4 One UQS = ong hour of Loungé seivices
149, 03_hrs/wk *: 52 weeks = 2 550 UOS

2,550

Year Seven B-Sf Julv 1, 2022 ~ June 30,2023...

| Units of Sexvice (UOS) Description

One UOS =one hour of' Syrmge Accesgseriices
+ 36,3 hrs/wk * 52 wks ='1,888 UOS.
| 16.6, coitdcts per Tt * *1 888 hours =3]1,341 NOC

_Louxnge Services.

: One UOS = ofig hotwr bf Lourige services

[49.03 hrs/wk* 52 weeks = 2,550 UOS

6 coptacts et higur ¥ 2,550 hoursx—

15300N0C, . . ... ..

. 3550

15,300

’ToA_al Servxces’])ehvered

46,641

3.0f5
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Contractor: San Francisco AIDS Foundation
HIV Syringe Access.and Disposal Services
6% Street Harin Rediiction

Appendix A-3
Appendix, Term 11/01/16 through 06/30/26
Funding Sources: General Fund

Year Eight: B-3g Fuly 1, 2023 — Jume 30, 2,024 e

" Unifs of Sérvice (UOS) Description

¢ Units of
1 Sexrviee |

| wos)

" Number

of |
- Cpitacts
RO |

Syringe Ac&:ess S‘éfviééé‘ '
|-Orie UOS = one hipur of Syrifige Access services
1:36.3 hrsfwk * 52 wks =1,888 UOS

1,888

| 31,341
',;16600ntac’cs}er,h01_1r*1.888h0m's“ BIBMNOC., . o ]

| Lotnge Services
| OnéUOS = onie hour of Louhge services
| 49.03 hrs/wk * 52-weeks = 2,550'UOS.

2,550

© 15300 -

| 6 contacts perhour *. 2 550 hours =15, BOONOC e

Yeat Nines B-3h Juiyd, 2024 - June 36,2025

| Units of Sérvice (UOS) Description

i Service

' Unifs of |

" Number |
of
Contacts g

-Syringe Access Seivices :
‘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

1,888

119 | woey.

Lounge Services '
OneJOS = one hour of Loungg services
; 449 _03 hrs/wk #52. weeks = 2 550 UOS

1+ 15300

Year Ten. B—31 Julv 2025 June 30 2026

 Units of Service (UOS) Deé‘cﬁp’tion

| Unitsof -
. Servie - Contacts.

). (NOCY.

|, (UO0S)

Nuiﬁber» :
of

Syrmge Acoess Serwces h
[:One: UOS. = otie-hourof Syringe.Access. sefvices,
1:36.3 hrsfwk ¥ 52 wiks = 1,888 U0S
11:16.6.contacts per hour * 1,888 hours =

1,888

31,341

| Liotinge Sérvices
:Onie UOS = one hour of Lounge services

49.03 hrsfwk * 52 weeks = 2,550 UOS

6 contacts pet hout * #9550 hougs = 15, 300 NOC.

2,550

1 15300 1

: :Total Semces Delivered

Appendix A3 . 4ofs
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Contraitor: San Francisco AIDS Foundation ' ‘ Appendix A3
HIV Syringe Access and Disposal Services Appendix Terim:11/01/16 through 06/30/26
& Street Harm Reduction . Funding Sources: Gerieral Fund

#The Harm Reduction Center sérves an estimiated 4,000 clients permionth, This funber has been pro-tated
between Appendices A-1 and:A-3 based on the percentage of houts (UOS) allocated to each Appendix.

6. Methodology:

The Harm Reduction. Center located at 117 6th Street in San Francisco’s Mid-Market . nclghborhood is one
of SFAF’s storeftont syringe aceess services sites. The service.delivery continuum af this location 48
expatided and.enhariced to provide a broad range of services to address the health and Well—bemg néeds of
pedple who-injéct-drugs (PWIDs).

Services available at the Harm Reduction Center include:a new lounge area which provides space for clients
to dron m and hang out with opportumhes to aecess a. ranga of 1ow—th1‘eshold engagement actmues,

such as ovetdose preventxon, véin care, harm reductlon counselmg, ciisis m’cervenhon synnge access
services; inchudiiig access to. syringe§ and supplies s well as disposal for-uised sytinges; food; a breakfast
club adherence prograny; and secure lockers fot clients-to store HIV: and HCV medications;

During tlie contract penod SEAF will make space imiproveinents foi-a proposed lab and clmmal sefvice
expansion:
7. Objectives and Measnrements:
A, Individualized Objectives
1) By-the end of edch contract termh, Syrings Access Collaberative/San Francisco AIDS Foundatxon
will réport on the percentage of HIV tests among people who inject diugs.

2) By the end.of each confract term, Syringe; Access- ‘Collakorative/San Franciseo AIDS Foundatiosn
‘will report.ofi linkage to care rates among newly diagnosed people vwho inject driigs, as defined
by attendm g first medical appointment: within threefhonths of diagnosis.

3) By the end ofgach contract terin, Syrifige Accéss Collaborative/ San Francisco: ATDS Foundation
will report a 70% retention tate among, HIV~pos1t1ve people who 1 mj ect drugs retention defined
as having had a doctor’s appoirfinent, prescription refill, and/or 1ab work per treatment plan
withins the past six mionths. .

8: ‘Continitgus Quiality Improvement (CQI):.
See Appendix A-1,

9. Required Language:
Nore required.

Appendix A-3. ' : 5-0f5 Amiéndivent: 02/01/2019
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Appendix B
Calculation of Chaxges

1. Method of Payment

A.  Contractor shall submit monthly invoices in the format attached in Appendix F;, by the
fifteenth (15thY working day of edch month for tefiibursgment of the: actual costs for Services of the:
tmmediately preceding morith, All costs associated with the Services shall be reported on the-dnvoige
each miorith; All-eosts inclirfed wiider this Agreginent shall bg dug and payable oy affef Seivicés have
been rendered and in no case i advance of such Services.

2. Progiam Budgets and Final Inveice
A, Program Budgets-are listed below and are attached hereto.

Appéndix B Budget Suriuiary.
* Appendix B-1, B-1a, B-Ib; B-l¢, B-1d, B-Ie, HIV Syringe Access and Disposal
B:1f, B-1g, B-11, B-11, B- IJ,B -1k, B- 11 B-1m Services

B+1n, B-10, B-1p, B-1g, B-1z, B-1s, B-1f, B-lu, B-1v
Appendix B-2, B-2a, B:2b; B-2c. B-2d. B-Je,

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

Appendix B-3; B-3a, B-3b, B-3¢, B-3d, B-3e

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

HIV Syringe Access and Disposal
Services — Homeless Youth Alliance.
HIV Syiinge Accéss and Disposal
Services — Harm Reduction Center

- B. Contractorunderstands that, of the-miaximnm dollar obligation lisfed in sectioni3.3/1 of
this. Agreement, $2,845,289 is included as a contingency:amount and is neither to be used:in Program
‘Budgets attached to tliis Appendix, or available fo Contrattor withoit a modification to this. Agreement
executed in the:same matiner as this Agreement or a revision to the Program Budgets of Appendix B,
‘which: liag been approved by Conttact Administratsr. Contractor further iinderstands that no-payment of’
any portion of this contingency amount will be made-urless and until such modification or budget
revision has been fully approved and executed in accordance with:applicable:City and Department of
Public Heslth laws, regiilations and policies/procedntes and certification. as torthe availability of funds by
Coniroller. Contractor agrees-to fully comply. with these laws, regulations, and policies/procedures,

The maximnim dollar for each teym and funding soutce shall be as follows:

Tefm Punidini#: Source: Amount
07/01/16 — 06/30/17  General Fund

Original Agreement
Original Agreement
Original Agreement

07/01/16 —12/31/16
07/01/17 —06/30/18 .

~CDC

General Fund.

$2,216,799

© $5,000

$2,216,799

Original Agreement 07/01/17-12/31417 CDC $5,000:
AppendxxB - o T
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Internal Coonfract Revision #1

Aretidment #1
Amendment #1
Amendment #1
Amendment #1
Amendment #1

Tnfernal Conteact Revision #2
Interiial Confrast Revision #2,

Ameridmient #2
Amendment #2
Amendment #2
Aiendment #2
Amendment #2
Amendment #2
Amendrérit #2
Amernidmént #2
Amendment #%
Amendment #2
Ameridment #2
Ardendmeént #2
Amendment #2
Amendinent #2
Amendment #2
Ariendnient #2
Amendment #2
Axmendment #2
Amendment #2
Amgendment #2%
Amendiment #2
Amendmeént #2
Amendment #2
Amendiment #2
Ajmiendmient #2
‘Amendident #2
Amexdivent #2

Anvexidmignt #2

Amendment #2
Amendment #2

Appendix B

Contract ID# 1000002634

11/01/16 —06/30/17
07/0117 —12/31/17
01017 —12/31/1%
07/01/17 - 06/30/18
01/01/18 - 12/31/18
07/01/18— 06/30719:

07/01/17 —06/30/18 .

(07/01/18 - 06/30/19.
01/01/17 — 12/31/17
01/01/18 ~ 12/31/18
07/01/19 - 06/30/20
07/01/19.— 06/30/20
07/01719— 06/30120
07/01/19 — 06/30/20
W7/01/20 — 06/30/21.
07/01/20  DE/30/21

ad AT A,

07701720 06/30/21

07/61/20 ~ 06/30/21

07701721~ 06130122
07/01/21— 06/30/22
07/01/21.—06/30/22.
07/01/21.~06/30/22
07/01/22.— 06/30/23
07/01/22— 06/30/23
07/01/22~ 06730/23
07/01/22 — 06/30/23.
07/01/23 — 06/30/24
07/01723 — 06/30/24
07/01/23 — 06/30/24
07/01/23—06/30/24
07/01/24'~06/30/25
07/01/24 - 06/30/25
07/01/24— 06/30/25
07/01/24—06/30/25
07/01/25 ~ 06/30/26
07/01/25--06/30/26
07/01/25 06/30/26
07/01/25 — 06/30/26

(This equals thé total NTE) Total, Wm

Getieral Fuiid.
Reisle
CDC
General Fund.
CDhC
General Fimd

Genétdl Fund.

General Fund -
CDC - Unspent Frinds
‘CDC — Unspent Funds

General Fund

‘General Fund
‘Géeral Fund
‘Géneral Fund
Genéral Fund
Genexsl Fund

General Faud
Gereral Fund

General Fund:
‘General Fund

General Foiid

General Fuid

General Fund

General Fund
General Fund

General Fund

‘General Fund
Geéxeral Fund

General Fund

‘General Fuad
Gepneral Fund
General Fund
Geveral Fund:
‘Genérdl Fund:
‘General Fund:
Geperal Fuid:
General Fund:

General Fuod

$344,000
-$5,000
$5,000
$939,420
$5,000
$3,328,145

- 30

$0

-$3,036
-§5,000
$2,006,497
321_1;8'38‘4
$168,914.
$1,000,000
$2,006,497
$211.838
$168,914-
$1,000,000
$2,006,497
$211,838
$168,914:
$1,000,000

+$2,006,497

$211,838.
$168,914

- $1,000,000

$2,006,497
$211,838
$168,914
$1,000,000,
$2,006,497
$211,838
$168,914
$1,000,000
$211,838
$168,914
§1,000,000.

Total Award ~ $32,762,870
Contingency (FY19/20 thru FY25/26)  §2,845,289.

Amendment; 02/0172019




C. Contractor agrees to corply with its Prograi Budgets of Appendix B in the provisioh of
Services. Changes to the budget that donot increase or reduce the maximum doflar obligation of the City
are siubject to the provisions of thie Depattment of Public:Health Policy/Procedure Regarding Contract
Budget Changes. Confractor agreeés to-comnply fully-with that policy/procedare:

b. A fitial clostig itivoice, clearly marked “FINAL,” shall be subihitted #io later than forty~
five (45) calendar days following the closmg date of the Agreemerit, and shall inchide oiily those costs
incurred during the referenced period of performance, If costs are notirvoiced during this period; a]l
dhexpended funding sef aside for this Agreetnent will fovidt fo-City.

3. No invoices for Services proyided by law firms or attorneys, including, without limitation, as
subeontractors of Confractor, will bepaid unlessthe provider received-advance written approyal froni the
City Attorneys:

Appendix B

Contract ID# 1000002634 3of9 Amendment: 02/01/2019
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90§

DPH 1: Department of Public Health Conitract Budget Summaly by Program L "

T Page

T CIDE. 1000007634 Appendix® . B

DPH. Secnon HPS- i .
Fiscal Year(s; - 16-28 .

X TAMD™ O 1. 1RRB.

;Ch'eck"é‘ﬁ'e [ 1 Olgnal

Fund‘n_q Nohﬁcatlon Date, 12/21/2018 i

Agency/@rgamzaﬂon Name San andsco AIDS Eor daﬂon

K FN#s&#eij

i .
3 1$ 4645004 § 3 K 908,820 ¢
Emﬁgyee Benefits J 18 4161251 %~ 5 £ 49227454 |
- Total Personne! Expenses| : 1.5 58062578 . -1% 1~137 2041,
- _OperatingExpense 7618 71,165,569 83301 1§ . y "
15 1,736,194 {3 ‘!83 30118

Subtotal Direct Costs|.

Indirect Cost Amount| 173,619,

lndlre Cost Rate L%

95,718

HPS COUNTY HPS GF
HHS COUNTY'GF

. o018 180, 775 A

1 B :bost . ‘Cost.
int| Relmbursement] Rslmburssment Reimbursemeni‘~
{ (o) L (R .. (eR)

b Bost i Qost o Lost ;
. _|Relmbursement| Ralmbursemant Ranmhursemen.tRalmbqrsamen{ Ralmhn
PaymentMethod}  (CRY . .7} - ©R). .. CR - (ca)

"~ Prepared By Lafy Zapata o

e

Appendix B ) .
4.0f9 Amendments02/01£201%
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LOG

" |HPS: COUNTY HF’S GF

..DPH 1: Departinent of Pubhc Health Contract Budgeﬁ ‘Summary by Program _

CID# 1000002634-

Appendvb.("#v" : B L :

‘Pageft . R

Checkone:

Ontract Term A eﬁ/ao/ze)

Fiscalyear(sl .

16.26

- Funding’ NotvfcauonDate 12/21/2078

N FNHE 846
- TOTAL,S,r'_' TOTALS -
Page 5 | Pages 4 &35

§ 2,657,594 ]

1§ 664,399

T otaJ Personnel Expansasl 3 1% 3,321,893 |
Operating Expanse| $ 7,948 ., 4,914,520 |

. Subtotal Direct Costs| § ~ 803,636: & *$ 3,833,760 |.$.8,236,513 |
;Indireét CostAm’Ount $. B0, 364' $ 823650 |

1'$:.383,376 -

REV.
DPH Funding Sources. {select from drep—dcwn hst)

[ § 5,060,163

HRPS COUNTY HFS GF:

05687

5, 729 724

HPS COUNTY GF Chﬂdren s Fund

“§05,016

506,675

15,000:1

22,4051

{HHS :COUN'TYEQF-.

228,000

4,000,000 |~

9,062,127

1,858,679

3’

;1 000 000'

Ul 4212145

9,052,127 |

‘Cost

3 Cost : ) ”Cost - -

. Relmbursement | Relmbursement: ' Relmbursement. [+

PaymentMethod|:  (©R} {CR) R . e {CRY
‘Prepared By Larmy Zapatka.. ~ ' Phone # 415437-3055

Appendix B

‘Contract TD# 1000002634
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80§

. DPH 1< Department of Publlc Haalth Contract Budget Summary by Program . .
" GID# 1000002634 77, T L T L s
DP, .Secﬂon HPS

: ;E:he_g';k oﬁé: e RPB

“Operating Expeénsél’

Subtﬁ'ﬁél Direct Costs :~‘
! Indirect Cost.Amount|. §: _:.;

Indnrecl Cost Rate (%),

115 1,2029431 .
1.5 1,824,086

315 153,559 |
13.. 15,355.1'%
O.Q%‘
158,91

153, 559 B;128'5886" :
' 14:395,148 1.
1,439:512 1.

ﬁﬂ 58,635

. : : S 24183877
_HHS COUNTYGF LT [T

9 ?‘42,713' i
Unspent Fu'hds -

Payment Methad
: Pc:epared By

Appendix B
Contract TD# 1000002634

’

6 of9,
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Program

s

Check one’ff ’

0 'I.. Oﬁgir@_{

DPH Seclon TIPS,
IX. CIAD | 7B

“Appendixg

ontract Tern{7/1/16-6/30/26)- T Fidoal Year@) ;

. Fundiné Ncrtif canon Daté. e

496,916 . $ 7,368,426 1.
,,,,,,, N Emplayee Beneﬂts 3§ 12422918 470,19 1% 1,842,107 1
Total Pérsonnel’ ises|'$: 6211451 % 3§ 850,99 {-$ 9,210,533 [

Operafing:Ex -1,202,943.] - 1'% 58,10 1% 11,343,252

" Subtolal Direct Costdi:4 1,824,088:| ‘15 909,001 20,553,785

- Indirect Cost Amountt ; = § 90,908 |15 15,355, s.,$ 6'15,86 2,055,374

“Indirect Cost Réte (%) L % 10.0% . S T 40.0%

Total Expenses! $ 1,000,80 13 . 211,838

HPS COUNTY BPS GF

% 37.609,159"

HPS COUNTY- GFCthren‘s Fund M

~3.506.457 1

13 ,»7‘55,?12-_ )

T3PS COUNTY HPS GF

AHHS.COUNTY GF . "

1888141

‘,153 0781

1,000,000°

60S

_ jUnspient Funds:

: Total BPR Revenues ’

30064971

211,838 |

o i,o.oo,oooe 5, 223 000 1°

58,614

”Total Reve es (DPH Fnd Non-DPH)

" zoosaer |

2538 ]

-,uno,nna o

168,874

cost

Payment Methad] ...

JCR).. .
__Prepared By-Larry Zapatka
Appendix B
Contract ID¥ 1000002634
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DPH1: Department of Pubth-lealth Con!ract Budget'Summary by Program .

iR 00000

DPH Sactxon HPS

- Fundm_g Nofifi cahon Date

Agenclerqanizatlon Name San Frar;clsco A[DS <

0LS

Empkkyee Benefils}

Tdtal PersonnelExpenSes

Subtaial Difact Costs|,

DPH Fundlng Sourcas (select

AHPS COUNTY HPS GF. *

1JHPS.COUNTY. GE:ChiIdren’s.Funﬂ

:{HPS FED CDC - PDOO;. CFDA #93 9.

{|HPS:COUNTY . HPS GF.
HHS COUNTY GF -

|Unspent Funds- .. &

Appendix. B.
Contract ID# 1000002634-

Améndmeii: 02/01/2019.



LS

..DPH-1:.Department of Fublic Health. Contract Budget Summary by: ngram

ID# 1 000002634

12/21[2018

Fﬁqc‘i‘inqzmtmc@ﬁor’x:oate

 ENgb & #6

Program/F‘rowder’Nam
Appendlx Number

“TOTALS -
. Page 4«9

170 198 ]

‘otal Personnel Expe

B o
B 850990'&- 2

. Operating:Experiss

“Bibtotal Direct Costs

29 791 138 |

“Indiréct:Cost Amounti-§ 7

$7.2978,167 |

_“Indirect Cost Rate (%) |

532770006

s,

775,203

087,882

TIPS FED COC - P09, ,OFDA',#ea:gA

168,044 |

15,000:

{HPS COUNTY-HPS-GF _

1,664,821

B i‘l,OOD,ODO'

71 228,000

|FiHS COUNTY GF -

" (8,036)

2006497 | 211

{68974,

_3Z762,870. |

:, 2006,497 L2

_168.914:) 1}

3 387,24

| 39762870 |

Cost

- ‘Relmbursement:,

. {CRY

Cost

{ Refmbursement [;

{CR}

Cost

xmbursernent-

Lost i
Re]mbursement

eR)

. Phcme# =

| 415-487-3065 .

Appendix B
Cotnzact ID# 1000002634
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Contractor: Nafe San Francisce- AIDS Foundation . . . . ' Apperidix# B-1F

Caniract Term (mm/ddiyyyy) 7{1116: §/30/26 Page # 4

. Funding Soufca’ Gene ) | Fiscal Year(sy — 18-19.
Funding Notification Dafe.  12/21/2018

UGS COST ALLOGATION BY SERVICE MODE,

“SERVICE MODES . ..

. (s Gity- Wide& Syrings Acgass, Disposal],
‘. Community-Based .|| Cibrdination & Bullk
Sweeps Events) Purchasing

JPersomnel Expenses

| Salanes |9 FTE [ontract Totals|

fpata Manaqer, o
‘SA_%Dir_ebto'rf ‘

_Rev. 07i1s]

AppmdxxB -1f
Contract ID# 1000002634 - L Amendment; 02/01/2019
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BUDGET JUST(FICAT!ON-:

Contractor Name San Francisco AIDS Foundation.

. Appendlx #:
Program Namei HIV Synnge Accesg & Disposal’ Servlces

Fiscal Year

1a) SALARIES

Sf.aff Posmon 1 Proqrams & Operaﬂons Dirsclor e .
‘Oversees creation and maintenance 'of an évaliidtion plai that assures iionltoring tools ar
wllh all acﬂvnbes and 1hat all requsred data is reported‘ wo:ks with; pariner agencles and

Brief désoription of{ob dutles:

ntegiaiesi 1

... Miriiium gualifications:

Annualrzed (i Iess than s

_ .. Annual:Salar: . 12.months); Total.

evaliiatitn of the program structure and, provxsmn of professlona! overs;ght fo treate a service defivery
continuum that is: responslve to the:curenthealth and wel-being: needs, indloding HIV needs of gay-

—i40,000.00] .

... Annual Salary:..

Siaft Position 3 Dir: Govt Grants
T iracior, Govit Gontracts — Resppnsnble or all data management’ and contracl relaled activites.
Meintalps: operahonal and- siatlstlca\ reporhng mechamsms i accordance With contract and

... Brief descriptior of {ob dut‘i-e;

L .AMiv"fr‘%%mi@v?!?ﬁcaﬂm

Arinpal Safary!

ilth] |mpact. Responslble for revlew, abstraiction from client fecords, and database entry
llected fiom cllénts as well és'data analysls o mést programmatic and coritract,

1.2m

s

AS Dx Stor: .
\S Providés oversxght.and management of 11 exchange snies Develops annual
departmental strateglo goals in alignmentwith agency and city objeutives ‘Builds:and maintalns iR
effactive parhiersh)ps with other, HIV/AIDS and Harm Reduction agengies. Responslble for schedulmg .

angd trammg full-ime and temporary staff in appropriate éxchange protocol. Respons:b!e for pumhasmg
. - o exchange supplles Orgamzes removal of biohazard wasté from sltes and coordinates removal wrth
- Brief description of job duties: waste remoyal comianyi. bréfiare reorts fof coniBlisnce and rmaiitain safetVsrotocols. -
) o Thrée years experlence working with infection and drig users required. Associates Degree thh T

program- mariagement, supervision experience preferred. Must hold HIV test counselor certification or
Minimom qualif'catmns‘ be wnlllng tuobtam cerUﬁca‘aon on the Job

“TAnnualized (F lesfs.t_han,.'w' .
12 months): Tofal.
3 40,750

) ‘.Annu’al Salary xM

Appendix B-1f
Cenitract ID# 1000002634 2
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2 D0IS| er g N

Responstble fargcheduling and training’ ﬁ.rll time.and temporary.staff. in appmpriate exchange protocol
Responslble for puxchasing exchange supplles, Orgamzes temoval of biohazard wasté from sites and
coordinates-rémoval with wasle removal company, prepare reports for com pliance and miafntain safety

Brief desciijtion of 1ob duliés: memls e
Vin rugs. hlghly margmal;zed or

d; expedence using motivational.
¢ : fir s; expedance doing
K b , hand trick, and carts and understandlng of j

Mlmmum *qualiﬂcatlons. safe hf’dng technfques and ln]ury grevention. ..

XFTE__

1.2 month.S) T.Oﬁ'" L
N A

- % Months per'Year:

x . Annual Salary:

ng 3
‘fo exchanges site’s and sefs up/tears dowrishes & heeded

.. Brief. description. of: job dutlgst .

Exp Bnce ing asA e€f orpaj aff ina human serv cl rga ization gL
EnglishiSpanishy deslred Ablhty to.follow direcflons and good communications, skllis hecessary Must .

Mlnlmum nuahﬁcations' beableto Iiftmaximum«45 pounds i
] SR Ahnuglized (fflessihan|
s .. d2months): .. .
" $57.090.00f: 3 R

: ézvqggn‘tge@

SIng se( :
GomE ¢ furri f fhese tralnings:and hilps
,cludmg spemﬁc mateﬂals relavant to MSM IDU speed'users, Sehedules
d § hay ites.

of ex éﬁenue working
_Mirlmum quallﬂcatlons p

testivg and Imkag hamm Eadixéhon counsehng) ihrough mnbne an ] encampment.outreach
overseemg a. team of street‘nutreach volunteers, and pravndxng crlsls Intervention support

Bnef dascnptlon of pb dufies:..

Total '
156 998

ommUnlty Eng gement and Kit Packlng Assocuate is respons ; umaach and engagemen 1
w:th people Whi inject diugs (PWID), orgamzmg harni edhiction kit packing, everits, réciiitig
sordiriating SAS partiipant volunteers (PWID) and difisrvoluntéers to as

H:gh schiool drploma or equivaléncy; 1 year of éxperierice. work!ng with. lmechon dmg users nd wnh

anlmum qualsrcatuonS' W‘”meefs i s . .
' S R =1 Annualized (if fes§ than |- 1
e o XFTE  F x Months per Yéa 2.1mon .. Tofal. |-
_$53076.00| L D65 12 T 35084,
Total FTE:. 8.10 TotalSalaries: § 488,174
Appendix BT ‘ .
3 Amendment; 02/01/2019
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16} | EMPLOYEE FRINGE BENEFITS
{Gomiporienits provided below are samples only “The budgeted components should reffect the contraclor's ledger accounts.)

3734500
5324001

Soelal S'ecunty
Retxrement :

255,00 |
19,868.00 |

Unémployment lnsurance )
;sabnhly Insurarice|
.., Paid Time Off|
Workers comp :
Total Fringe Beneﬂh

Frings Behefit %: 25.00%:

[___TOTALSALARIES & EMPLOYEE FRINGE BENEFITS:___ 610,218 |

2y OPERATING EXPENSES!

: . Brief: Descrlpﬂon .
i 1035 MaTket oL, ~$800/Fr E/rvi

Matertals & Supplies: ... ..

Expense Jtem

BnefDescnpt:on .
’Offce Supplies & Post '

: Alcohol Wipes.
1Cotton balls:and: pe(lets
1Condoms & L:ubs
Sterile Water
Batiging SUppli
Misc Exhianges Supplies:

Group Food. .. .
. Outreach and ngram matenal

Gengial OPEYBtING: . . e

: Expens‘a et ... BdsfDescéhption.. ... . ... . Rate.
§ T GTidG 6quip |ase and mairl cost §86.76/FTE X o

L ABIFTE,
[{Records storage $4.98/F1E% 8.1 '5(“12 m'
Vehicle Fuel,
“1V8hicle Repairs.

_$8675/FTE 4 eam)

Appendix B-1£ ) o
Contract ID# 1000002634 4 " Amendment: 62/01/2019




'Consultantsls ubcontractors. N

ConsultantlSubcbntracto AR ey o e e SEIVICH Descriptib’n

C I Glide” ;
Samt*James Infitinaiy:, .
Homéless ‘gbuth Alliance
"S.F. Drilg Users Unior -

“ Tofal Gonsultants/SubEontractors

|

[ TOTAL DPERATING EXPENSES!

TOTALDIREGT COSTS: 1,776,799 ]

4) INDIRECT COSTS.

Descnbe mefhoﬂ'and basi's -for lndirect Cost Allocation {l.& L FIE; Square footage or. other)

Appendix B-1f
‘Conteact ID# 1000002634 5 Amiendment: 02/01/2019.
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Appsndix# B

Contractor'Name $an Francisco AlDS Faundation e i

Goptract Term (mm/dd/yyyy) TI1116-6130/28 " Page # 1
Fiinding Solrce Genoral Fund _ s Fiscal Year(sj 19-20,
Funding Notification Date  12/24/2018

U0S COST ALLOGATION BY SERVICE MODE

 SERVICEMODES

' g Synnge Access, Disposal
: " Cootdination & Bk
: Purchasmg

i’érsonnel'EXpenses ) . v Sweeps Events) ;
.. FTE gk niractTofg{?'

Drr Behaworal Health Svc
Dir. Gov’_t _Cont}ractsﬂ .

; Fri'rig'e"B’éheﬁts 26
. Total Personnel Expenses

Appendix B-14 ) o
Contract ID# 1000007634 1 Amendraent: 02/01/2019
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BUDGET 'JU.ST!F.ICATION

Contractor Nefire San Francisco, AIDS Fouiydation | e Appendix#_, Bl
Program Name:. WV‘Syrlnge Access&l)isposa| Serv!ces N s, Fiscal Year, 1920

1a) SALARIES

.. Minimum dualifications: &

TR

_Anual Salarg

evaIUatSon of the! pngram structure and provision of professionai oversjght fo Greate a «servme:dehve:y
conﬂnuum that Is responswe to the current health:and well-balng needs, including HIV needs of gay.

= Annuahzad (lf less than
_ 12 months):

3 esponsibla for all data manz gement a % ;
Mamtams ope hqng} and stafistloals reporhng mechanis :

pJannIr{Q, deslgn and evaluaﬁon, grant develnpment and wntmg. govemment contxacts.management
nd negot:anons e :

summa_ries to.ensure foUndancn programs;are ngnrou$ly evaluated for process. and health sutcomes
and publie health xmpact. Respons;ble for reylew, abstractlon from chent rewrds and database Shiry:

effective partnerships with other HlV/AlDS and Harm Reduchon agencxes Responsnble‘for scheduhng
and trditiing full-time.and teiviparary staff in appropriate exchidhgé protocol. Responsible fr purchasing | .
-exchange-suppli Organaes refmoval.of bibhdzard waste frori sites and coordinalesrémoval with
_ Brief descrlptlon of. lob dutleS' wiiste remoyal Comiiany; Brevare reports.for comofianée. and inaintain safety protocols. ... . i
" Three-yéars experience working With mjechon and drug users required, Assoclates Dégree with
program management supervision axperience preferred Must.hold HIV fest counselor cemﬁcatlon 0
Mlnimum quahﬁcaﬁons -be wlll(ng fo abtakn carnﬁcatmn o ‘thejob..

a Annuahzed Wesstan]
X Months parYear 12 monfhs .
o1

i

Appendix B-t, )
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Hrief description of job dutie

s protocols;

Responsmle Tor scheduhng -and trammg fu(Hlme and temporary staff ln appropnate chahge protogol.
Responsible for purchasiri exchange supphes Organizes fefmoval of bichazard waste from sites arid
coordingles rerhoval with waste removal conipainy, preparé reports for comphanoe ‘and maintain safety ’

Mlmmum quallf caﬂon

Mmlmum one:to three years* expenence worklng wlth peopls who ude drugs, blghly marginalized, or
homejess populationsrequited, Assodiatss degree preferred, expenenoe using motivaticnal
infervigwing and strong yndeisténding of hatm reduction, practuces ‘and, pnnc:ples experiencd: dping
heatth education: prafemed Experlence using a pallet jack, hand truck;and:carts and understanding of |
s safe hﬁm tech ind inj i - :

| A ahzed (lf lesSifan |-

12 mionths):. ,.,,Tczfal, ..

SSENolunteer Coordmator

Ser 'ﬁon:ofjpb du‘he

Seoondary Exchahge coord B

) 9!
deveiop.| trainlng mateﬁals, muludmg speclﬁc ma{eﬂals relevant fo fA8M-DD speed users. Schedulga®
s ahd mandgesihg !unteers and supervises exchange sitds..

chiol diploing:or equlvalencr valld Calffornia-driver’s license’ And excallent drving tecord, 1 year :
ith injection drug users and with volunteers :

Mxmmum quahﬁcahon

st of expede

Annual Salary:

'$56 513 oo =

; ‘Staff Posmon 1

0 Comm

nef dgsmpnon of 1ob duﬂes ocordmstmg SAS partxclpant volunteers (PWID) and other VOIunteers

" The:Cor ty £
with piople who' lnjec’x drugs(PW!D), orgamzmg bariri reducuon kit packlng everits, fecrultiig and
_asaxst wuth kltpackmg

g
Winitum gqualificationss, V“’U“‘eefs

T
Annual 55 f2monthsy | Total [
e R EE N
Tota} FTE: . 810 Total Salaries: § 496916
Appendix-B-1i _
_ Contriet ID# 1000002634 3 Amendment:02/01/2019
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1b): EMPLOYEE FRINGE BENEFITS:;

(Componems provided below are'samples only: ‘The. buidgeled components sheuld reflectthe contractor’s fadger sccotints, )

. Cnmponent

.Cost .

"‘aa,‘o‘u;bo,i

2,00

51, 381 00°l:.

258400 .

. 20224700 |

258400 )

"Total Frings Beheht:”

124205

Fringe Behefit %:, 25.00%

2) OPERATING EXPENSES:

;Qegupancyt

' Bijef Description:
RERtoHics '

{Bidy’ Mamtenance

{Utilities .-

k Rgr}t.c}'fﬁba

- .;Materials & Supplies: .

Expense ftem ‘ Brief Dascnption

{Office SUDD]IES & Postage.:

) Vo!unteerStL :

Syringes

X0 ags X
Stenle Water . 430 Casesy $81 396/case

~ 120 bunidies x-$7.125/burdle.

Baiing Supilles ..

L. 150.wks:

- " lAdditional food forircredsed gﬁéups $600 DOk | T e T
600,00/, .., B0,

.50 wk.

’ Addltmnal expense for Inorease outreach $1 18, 14 x 't

$11834, .

. -Biiaf-Daseription. ..

q
BAFTE,

TE356 and maint Gost $66. TOETER T

$BS 75/ FIE

Records. storage’ $4 QB/FT ExB.4x 1 2 mo .

Vehicle. Fu |,..

Appeadix B-11 .
Confract ID# 1000002634 4

Amendment: 02/01/2019
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Consultants/Stbcontractorsi .

- Servnca Descrlptmn

545,606

1,202,943 ]'

4) INDIRECT COSTS:

Describe method.and basis for indirect Cost: Allocahon {i.e, FTE square footaga or other)
San Francisco AIDS Foundanon hag'a negotla 27%.: -
Jof: total direct costs i

lndwect Rater 40.00%.
TOTAL INDIRECT ¢ ‘ 182 409, I
/ 7,006,497,

Appendix B-1 .
Contract JD# 1000002634 5 Amendment: 02/01/2019
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Contractor Name 8an Francisco AIDS Foundation e Appendxx# B-1j

Gontract Term (t/ddryyyy) TANG-6/3026° . _ ’ ‘Paged# 1
‘Funding Source | General Fund =~ Fiscal Yedr(s) 19-20
’ Furidirig Nofification Date  12/21/2018

UOS COsT ALLOCATION BY SERVICE MODE

; ; Coordznaﬁbn & Bulk
: Purchasing .

. ontract Totals|

| Péi’sbnﬁ_él Eibehéés-

Contract'l’otal )
33,000
{47580

Operaﬁng Expe es B
1 Tota( Occupancy

_ xev. umisl.

Appendix B-1j

Contrack ID# 1000002634 o 1} Amendment: 02/01/2019
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BUDGET JUSTIFICATION

Géntractor Name San Fancjsco AIDS Esundation

Program Name? HN Syringe Access: & Disposal Servl;es N N

2) OPERATING EXPENSES:

Occupancy?

Expense ltem‘ .

_ _Bnef Descﬂpt!on

Appendix #._ ..
Flscal Year. ..

. Rate

Cost

. Rent

25,000

25000 |

“Bidg Mant .

50/

Utllities, ., ..

h ne, Water. PG&E allocated For 6t street-:"'

3,000,

41667/ .

AMatéria!s‘&fSuppii'e'é:_, o

.. Brief Deseription. ... ..

Svnnaes '.} D

Expense Item - e
: g 366 666 s‘,unaes ‘@ $.16 each.. .

Blo Buckets .

‘118119 Gallon buckets < 1 026 % $24 367,

1Bio Buckets

|2 aallon - 5,454 x $2.7502. -

Sterile Water,

= 185 Cases X $8’l 081/case ]

{Misc Exchang

pplies . .,

] Condons & Lube

] Groupfoodlsnacks

Hncentives™ . 7

General Oggraﬂng:.

.. Brief Destrigion.

Rejpairs and maintériance

At fuel;‘ repaxrs, maintenance far delivery

{vehides,

83330mb. . o

... 1;000.

__ Insurance

~Allocated amo\lhtofliabthty[umbreﬂa insurance. |

83330 |

1,000

Janltorial .

“{Prorated Janitorial Servicesor 6th street

. $833.33;/m0 I

{location.,

10,000}

* 4)INDIRECT COSTS.

Total General Operatx

_.JOTAL DIRECT COSTS:.

Describe mathod and baSls ror inulrec’t Cost Aliot:aimn (i e, FIE, SGUATE footage or.othe }

Appendix B-Ij -
Contract TD# 1000002634

10'00%

IndireciRate:

.. 19,258

[ TOTAL EXPENSES:

211,838

Bmendinent; 02/01/2019
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Contractor Name San Francisco AIDS Foundation' , Appendix#- Bk
. A . Page # 1

Contract Tetm (mm/dd/yyyy) 7/16-6/30/26 .
Funding Source General Fond:” 7% " - Fiscal Yeai(s) 2021
’ ) Fundinig Notifigafion Date  12/21/2018

UOS COSTALLDCATION BY SERVIGE MGDE

: SER\/ICE MODE 3

: Synnge‘ ccessSarvlces B .
(His., City-wide & Synnge Access, Dlsposal A

i Communtty -Based Coordination & Bulk |
|Persannel Expans,_qsﬂ____,_. . Swaeps Events) N Purchasing .
- |Positlon TitlesA ‘ : Salanes % FTE Salaﬂes Contract Totalsf
Pumé & Ops) 5,651 4":,1,(),0% N y ;
Dir: BehavrorahHealth(Svc NI

Dir: Gov‘t Contracts

tcgistios nventory Mo
ALogistics AsSOc;yates

1Total Ge.ﬁérai'dﬁa’raﬂ'r'\g‘ ’
Consultants/Subcontracto t
ting Exp

545;695"5
07,906

1,244,822
124,482 | BE!
;1369 304

Tb'tal Dlrat:t' Expsnses
“Indiréct.Expense
TOTAL EXPENSESx

Appendit B-1k : . .
Contraet ID#1000002634 - Amendment 5 02/01/2019
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BUDGET.JUSTIFICATION

Contractor Name: San Franciséa AIDS Founidation | L Appendix# . .. Bl
Program Naroe? Hl\! Synnga Accass & Dlsposal Sew?ees ) Fiscal Y&ar: 20-21

1a) SALARIES

Staff Poslbon.j Prqqrams & Operahons Director :.

Bnef descnpﬁon of ;ob duﬁes coordmate ram monltorlng. evaant:q_n and 'uah y

"Oversees treation and maintéiance of an evalua‘hon plan ‘that. assures monitofing tools-are mtegmleds .
With all astivities and thiaf all fequired data Is régorted; works with, parlner agéncies: and program staff,
On, programy adaptaﬁon and refinement; coordinates. qurrent and emerging health lnformanon collsction
ssurance prooedures

ef descnptlon o _ob duths and hisexual m

Staﬁc Posmon 2 Dxrector, Behav: ral Health Serwces
B “Diréctor, Behaviors| Heallh Sve - Respoiisible farensuring the lmplementatmn, management and
‘evaluation of rogram s\rucfure ahd provision ef professional overS|ght o creaté & servics: dehvery :
continuim tha i |s responslve to the curTent health and well-being needs, lncludmg HIV needs of gay.

guperv cry capac*ty, s

Annugized {ifless Ty
A2 mon

Staff Posmon 3 Dir, Gov't Granis”

" Diractor; Govt Conlracts - Responsible for all data management and contract refaed AcHvides.
Ma]ntams opg;at\enal; dxstaustxoal repor‘ung mechamsms in accordancewnh contract and

pladining; désng :
Mmimum quahﬁcatlons’ and n oﬂaﬂons-

“Rhtuaized (ftless han]
12 fnonths): :

Fi02,78000]

'taff Posihon 4 ‘Data. Maggq

g .Annu.a‘l Salary-'.i

' i$_8,7.133&oo, "

Bﬁef descgp‘don of job-duliess waste removal.co . prepare repoits for compliance and maittain safelt protocols, -« .

effactive: partnershtps with othar HlV/AlDS and Hat Reduction agenmes ResA ns}ble for schieduling .
and training full-tife and temporary staff in appropriale exchange protocol. Respons ble for purchasing .
exghange suppliesA Orgamzes remaoval of biokazard- waste from sltes.and coordinates removyal wl[h )

Three yéars expetience Working wlth &n]achon and drug users requxred Associates Degree with - N
program management, supewlsxon expenenoe preferced. Must hold-HIV test omunse!or cerification oy 7}

‘ AnnUahzed (nf !ess than
. ) Totai

.. 53 944

.Appeadix B-1k

Contract ID# 1000002634 2 Amendment: 02/01/2019

525




. _...Bilef descripfion of job dufie

s pmtoools

Resporisxble for schedUHng anhd thainlng full-time arid temporary staff in appropnate exchange, pro‘mcd '
Responsrble for purchasing exchange SUpplies Orgamzes removal of biohazard wiiste frdr sites.arid,
coordinates removal with waste removal company, prepare repons for compliarice and mainfain safety

Mlmmum one lo three years expenence workmg w:th people who Mse drugs, highly marglna!&ed, or
homelsss populatlons requifed, ‘Assotiates degres prefered, experlence’ using motivaticnal
Interviewing and steong understanding of harm feduction practices and- principles experience doing
health education preferred: Experience’ usmg a pallet jack; hand truck, and caris-and understandmg of I”

Mmimum quahﬂcations. safe hﬁing te ntques -and.j |n1ury p'ev,enﬁon

Annuallzed {

' X Months per Year‘

12 months): .

Amqua!.§§lam:,,.. ;

~386513,00]

- Stat? Posxhqn 8‘ SSENolunteer Coordmaior

.Bnef descrhatxon of ;ob dutues

exchangers willing to become peet eduicators Develops curricuin for these

and mariages the site vollmteers and. supervlses exchange sifes.

develop. trafmng materfals, includmg specific materals relovant o MSI-IDU’ speed users; Schédules

i
ngh sahool dlploma or equwalency valld Calsforma drlver‘s ltcanse Bhd sxoellent. drivifig record, 1 year

Annua Sala(y

Annua!lzed (IS T T

T2monthsf: . . |:

$71 925 00 T

--BH&f descrlphon af job dufies:.”

overseelng a: xeam of stre touireach vo!untee + 4]

Mlnlmum quallﬂcatlons

High sehoo)-diplo
. of-experi

,qualized (lf [ess tha
12 months)

_ Total,

B

155,411 |

Aclpant volunteers { “.WID) ‘and dthef volunteirs to assist ith kit packlng

High séhoo) }jrploma of equivalency; 1 year of experiencs working wifh' Injactibn driig users and w) r
.. Minimu dialifications; Yolinteers. . .

J.X Months per. Year‘

- Ahnhaj.i,ze_d (lf lessthan TP

T 12.months): Total
. $53,430.00 55, A2i
Total FTE: 8.10 Tolal Salarias: § 486,016
Appeadix B-1K-
Coritract [D¥ 1000002634 3 ‘ Amendmeént: 02/01/2019
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1b) EMPLOYEE FRINGE BENEFITS!
{Compehernts provided below are samples only. The budgéted components should reflgct the. contractet's 1edger atdourits.)
. . _Gomponent . ... ... . - G

T 3agta0n |
_ 949200
si.saton I

Somal Security
Retl

el en |

Disabmty |nsurance 5.
___Paid Time Off}: _

N ' 2.‘584.60
Total Fringe Benefit™™ 124,220 ~

Fringe Benefit %:. 25.00%

" TOTAL SALARIES & EMPLOYEE FRINGE BENEFTTS 621,145 |

2) OPERATI NG EXPENSES:

Expense ltem

Bnef Descrphon ‘

BIdQ Mai‘ntenance
Utilties -
1Rentoffice. ..

] Jamtoria[ at $166 66/mo
L Phone PG&E&irash
It

Materlals & Supplies: .

. Expense Item Bnef Descﬂption , . Rafe, . .. GCost .

4, 973‘ -
4,000”
"343,000]
50,000

¢ . i b $38491 . '10000:.
- 11,040bans X $16.82755 . i e $16.827 : 47,500 |
" 1430 Cases:x $81.396/cas $81.396.. 35,000
'40bundlesx$7125/bundle N R > 47 - )

Gr‘od}‘i Food

B0kl 20000 |

] ' Additional eXanSS fonncrease outneach $1 18 14x ) A C |
Outredoh and Program materials: . . 180WK o oo o e e b B1BIA o 5007

Total Matenals &Suppliesﬁ " 550,608

General Operating:

Expense Item,.” o Brlef Descﬁp(idﬁ __Ratég Cost

Equm rent & Léase
Dffsite, slora
|Travel '
HTravel

$86.75/ FTE
__$4.98/FTE -

Total General Operati

Appimdix B1K : o
Contract ID# 1000002634 _ 4 . Amendment: 02/01/2019




,Consultant,slSuch.n.tras:tp

» ‘Service Description”.

. | O;‘s‘e‘rat onal exoenses: staffing; office, rr etcr
— Saint Janjes Infirthaiy. 1O0perational expenses; staffind, office; [T;etc
- Homeléss youth Alllancs. [Overatiofial exfienses; slaffing, ‘office, IT,6f
_SiF: DrugUsers Union. . |Obérational ex;ﬁenses ‘staffing; office, T.efc,
o ’ Total Consultanfsl

Consul(anﬂsubcontmctor Name
Glide

$1D5 B18/yr
i f$zso 814,

TOTAL DIRECT 608

:4) INDIRECT COSTS

Describa method and basls for Indlrect Gost Allocation (1.e., FTE, square foptage,-of other]” L
A8sn Franclscc AIDS Foundatidn has negotiated rate:of 27% Thls contnact seeks refmbirsemerit ata Fald of 10%Z
) of tota( dlrect co

‘ln'("ii‘i‘éqiaﬂéte:

[FTOTAL EXPENSES: ~ 2006407 |,

Appendix B-Tk , . B
Conittact ID§ 1000002634 3 Amendmenit: 02/01/2019 .
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Cohtractor Nairie SanFrancisco AIDS Fcundaﬂon L Appeidix # B

Contract Term {(mm/dd/yyyy) 7/1/16-6/30/3 Page # T
Funding Source” General Fund Fiscal Year(s) 2024
Fufding Nétification Date  12/21/2018

UOS COST ALLOCATION BY SERVICE MODE

““SERVICE MODES -

Synnge Access;. Disposal
Coordination & Buik

Personnel Expenses | - Purthasing.

|psontract Totais],

Contract Total

“Trpendiid %

Total General Operating
Total Operating EXpense

fiotal Direct Expenses.
| Indifect EXpenses

211,838 |

OS5 L vice, bfy’ S‘éi"wc
JYnddplicated: Ilents (UDC) per Servn:

Key. U711s):

Appenadix B-11
‘Contract ID# 1000002634

{ Amiendment; 02/01/2019
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‘Cantractor Name San'Fa
Program Namé: HIV. 8y i

2) OPERATING EXPENSES:

Occupaney: .. .

BUDGET JUSTIFICATION

¢o AIDS Foundation

g, Ax:cess &Dlsposal Servfdéé “”

Briéf Dascription

Appendix# ... Bl

Fiscal Yeari . 20217 '~

A ....._C'ost

. Experist Iteifi

.~ [RentTor B1h sheet losation, partial alocation...

TAllocated amount of blog maint for:8 th street. ... T

.|Phong, water, PG&E; allocated for 6th street.

Matéridls & Supiflies: .. .

. Brief Deseri pﬂon

‘Expense ltem

65,666 sringes @ 5,15 oach. |

8719 fallon biickels 1,026 x $24:36

2 qallon:- 5:454 x $2. 7502

B8 Cages:x $81.081/casé:,

N Mise Exchange supp i

urpiquests; bandéaids, ensure

: Condons &libe.

8,666.1 ube Hackets {@.$.75 edch

1492 307/week for-jocation snack/éroup food % .

y Group foodlsnacks e e e 52'weeks. . .
o lncentlves . . 1250 mcentwes @ $10 sach_“
General Operating: ...

o ... Rate

Expense itei e . . Cost.. ...

. Auto fuel repaxrs, maintenance for delivery - R :

Répaxrs ahd riiainténance viehislgs: 8333mMe, . 1,000:
Insurance JAllocated’ amount ofllabllxtylumbrella msuranoe 5 ".83.33/mo 1,000 §

" | Protated janitorial services for6th stréet ~ GEEIE R ‘

Janjtorial__. .. llocation: ., s .53833.38imo". .. | ... ...10,000:)

4) INDIRECT COSTS

Déscriba inethod and basis'for lndirect Caist Allacation {i.e,, FTE, square footage; or otheg

-|San Francisco, AIDS: Foundation Has' a negohated rate 0l 27%

Appesdit B-1
Contract ID# 1000002634

. . AmOu'nt
_ThiS confractseeks reimbursenient at 8 rate of. 1C e
) L 5 jndirect Rate: A 0%
o TGTAL INDIRECT COSTS:| 19 258 ]
[TOTALEXPENSEST 24‘1;838 1
2 Amendment: 02/01/2019

soao }} '
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Contractor Name San Francisco' AIDS Foundatlon B Appendlx# B-1m-
Contraét Term (mm/ddAyyy) T1H8-6/30/26 T Pags # 1
Funding‘Source, Genera Fiscal Year(s) 21-22
Fundihg Notification Date  12/21/2018

i i
(Hrs., Clty-w;de & 4 Synnge Actess, Dlsposal
T } Community-Based -} Coordination & Bulk
‘Parsonnel Expenises . ... ... . Sweeps FEvents) = Purchaslng ......... R .
: : Sa!anes E.| Salares | % FE. Contract Totals|

~821,145 |

“TContract Total |
T omeee |

Total Operatmg Expenses”

Total Direct: Expenses

e Rev. 07l

Appendxx B-lr.

Contract IDF 1000002634 1 Amendment: 02/01/2019




BUDGET.JUSTIFICATION,

Conlrsictor Name San Francisco AIDS Foundation . . . - Appendix#: . Bm .,
Program Name:. HIV Syrings Access & Disposal Services_ Fiscal Year; 9122

12} SALARIES

Staff Posmon 1 F’rograms & Operatmns Dlrector

: " OVersees Gréation and malntanance-of an evanaiion: "pian that assures. momtonngxtoo!s are Integ:ated
with all activities:and that all required data is Tepoited; Warks with parner. agencles and prograty staff
o ~ onprogram adaptation ahd refinement:codidinates currentand eferglng health infoimation collection;|
. Brigtdescription.ofjob dutlest coordinates fitogram montoting; évaluation i oigeruie

'Masters in'Public Haalth and 3 ye#rs tom i org g ind publm Fealth expel
‘Minlmum Hualifications: gquivs Ient comn bln‘ mn_o( educatmn and experienoe N
SRR T Annualized (t Tess than ™ .
.. Anpu; -l . dzmonths). .k

Direttor; Behaworal Health 3 ervnc
Direttor, , TifEliaE
-evaluation: pf thg progna_rn _stru,ctu_re and piovislon qf pro ‘ssmnal overslght to create a §érvice dehvéry
o . o o -ontinuum thatisresponsive.i the duirént health and Wellbeing heeds; incliding HIV riedds of gay g

. Brief desicripfion of job.dutles: ‘and.biséxual inen.. . e
R T .Masters degreein psychology, soclal sciences, busmess or rslafad disc!pline. three'

A 34| erVI;ory capamty, espedally In HIV: prevention.and demonstrated progham management and
evelopm i

4‘ Aninualizéd (if:less than |~

[

‘ A$140 ooo oo .”.fj

: Dlr, Go\/‘t Grantg

’ tral ReSponsibls for alld {
.Malnta s operaﬂunal and statistical repcmng me
S; e fing

Briefdesorigtian of job dqties‘ )

s Mirimim guafifications:; an

Ahhuéﬂzéd"(‘rf'lé;sé‘tha
12 motiths):
7

Jotal

y dipating data. callectmn qualnfy assurance eporting.ar :
nsure-foundation"prograrmsare rigorously evalugted for process and health outcornes
and public heslth Impact, Responsible for review, abstraction-from ellent.jecords and datsbase.entry
_ - of all data-coliected from clients. as well-as data analysis-to meet programpvatic and contiact
. Brief description of ab 'duﬂe‘s' requlrments

;Annuahzed (lf Iess'than
12 months):

kB € ponmble for schedullng )

. and q'aining full ﬂme and temporary staffin appropnata exchange protocol ‘Réspansible for pitrchasing. ;
3 akchange suppiies Organlzes témbval of blohazard waste from sltes and' cocrdmates reémaoval w:th
A Bnefdescnphon of mb duties: \vaste rémioval Gomianyy o i Bl o

progra n management supervlslon expenence preferred Must hold HIV test counselor cerhﬁcahon op |
Mm[mum qua];f'cat;gns,_ be Wl“lﬂg fO obtaln cerﬂﬂcatlon Ol’l the IObA

- 'Annuali'z‘ed"(if legsthan |-
|, ) ... 12 months) ...

nnual Salary

Appendix BTt -
Contract ID¥# 1000002634 ) 2 Araéndment; 02/01/2019
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3 LOQlSthS lnventor’,l Mt
Responsible for: séheduling and tralning full-time and femporary. stai’f o appropnate éXchange protdco(
‘Resptinsi & for piifchasing exchange’ supphes Orgénizes reimoval.of bichazard waste for gltesand |
coprdifiatesTamoval with wasts.rémoval company, prepare reporls for campliance and rraintain safety
Brief description of job.duties: protocols . s e L. e b

Mlnlmum pne fo three years’ experience; working with people who usa. dmgs, hxghly marg) Zed, or

homeless populations reguired. Associates’ degree prefarred, experience tsing motivationat

inferviswing and strong understanding of hdrm reduction: pracuces and principles, experiérce doing
hea!th educanon preferned Experience using a pallefjack; hand trugk, and carts 2nd understanding of |
-Minimium :‘,Ciuéh‘ﬂcations:a safe Jifd chnigues and |nju prevention. :

', Annualized (|f vy than]
1 xMonths perYear | A2months): . | . Total .

... Aonual Salary;

B 7T

Bt dosorplon ot duess

-.i?\ﬁ’.!.*ﬂiiﬁ?*fﬁ'féﬂaf‘.f‘iﬂﬂbﬁsi.

. . Annual Salary:. ., . .

B Posiion

S8 - Responsvme forfecruiting, training, and supervnsm )
,exchangers wnllmg 1o become peer educators Develops cumculum for these tfammgs Sivd helps
'develop Ualnmg mafena!s Includmg speciﬁc matenals re!evant to MSM-IDU speed tisars.. Schadules’ |:

w 3 volunteers

Annuahzed (ifless e
12 months):.

nauy ' }
- High' school daploma or equlvalency. { yaar of expenence wmkmg Wwith' |njecbon drug bsers and Wit~
.. Minfimtim-qualifidafions: Yolunteers. e

RFTE xMonths perYear: | 12moritis): |  Total

EREET — 3o ST g A |
Total FTE: 8.10. Total Salaries: $ 496,216
Appendix B-Tm

Costract ID#100000263¢- - 3 : Amendment: 02/01/2019
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1b) EMPLOYEE: FRINGE BENEFITSy
(Components prowded beiow are sarhples.only. The budgeted components ‘shouid reflect the confractors [edger Accounts.)
s i e e, Component . e s : -

] Socnal Security :‘_

38 01400

9,492.00 |

. 5133300 [

Dlsablluy TNSURANGS,

Paid Time OFf|

Workess comp|'s )

Fringe Benefit %:

Total ‘Fringe’ Bénetits

1242287

25:00%

) TOTAL SALARIES & EMPLOYEE FRINGW BENEFITS. “‘

2) OPERATING EXPENSES:.

M'O'q“c‘upancy:,. i

‘Experise Jem Brief Description

621,145 |

Rentofics”

) 1035’Market St$BO0/FT] E/mo X 8 1 FIEX ’1'2 mo

Bldg Mainteriance’ iral 3t $166,66/mo. | AN

Utilitigs- Phone, PG&E & trash.

Additioial & e.for Bth Streeﬁ

Rent ofﬁce

Matarials & Supplies:,

. Expénsge ltem Brief Desaription .
Offlce Supp]ieé’&-Posi& uply & Postage $51.16/FTE x 8. 1
R “shirls; 616 - $333.34/mb :

Volunteer Spt

yringes SV _g 5 8.15/each x 2,286,666 sy

118/19 gallon buckets 2] 052 X $24 367,

T Additional food for’;ncreased groups..$600: OO/ka T

GIOUEIEOU iy s {BO WS . BO0OMK ;-
I ) Addmonal expense formcrease Utreach CoLE

50 wk

“loutreach and Prograr- materals,_ ... — . $11814...

. me0r]

SR
i

. General Operatingi ...

"okl Walerials & Siipplies: 550,865

e Expanse ltem . . Brief Description ) Rate = . . Lost
e T foce equPlease ahd maintcost $66. TEFTEX R R 2
BAFTE. . . . $B6Y5/FTE. . . ¥
Offsite storage "|Records sio SBIETEX8.1x12m -$4.98(FTE
Tiavel . T Vahigle Fu el .+$8333/mo

$83.33/Mma . T

ATravel.. .

.| Vehicié Re

-Appendix B-Im
Contract ID# 1000002634

" Total General Operating:. .,

Ariendingat: 02/01/2019
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_Consuttantslsubgpniractor's:

Constuliant's ubcontractor Name B Serﬂ'ce ﬁ'escn‘p{lbn

: § 105 81 B/yr

" $230,91 1
- Operatmna! Exjensesy staﬁ'" ing; eﬁ‘ce IT etc .$107.690/0.
) “Folal ConsulfantsiSubcontractors:

S F Drug Users Uniun

4} INDIRECT COSTS

-|of total direct:Costs

182,409 |

-
ML

12k

f

:[FTOTAL EXPENSES! .-zf;oo,e_,e(sji]};

Appendix B-Tity _ .
Cootract ID# 1000062634 5 . Amendment: 02/01/2019
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Confractor Name San Francisco:AlIDS, Foundatmn o Appendix #
Contract Terth (mmldd/yyyy) 71116-6/30026 o Page#
‘Funding Source: Gen : Fiscal Year(s)

Funding Notification Date
UOS COST' ALLOCATION BY SERVICE MODE

B-in
.1
2122
1912472018

: S nngeAccess,D po‘sé R
f Coordxnaﬁon&sulk A

-[Personnel Expenses

_|Bontract Totals}

{Operating Expensé

'Coﬂfka(;i T 5'1?3} :

‘| Total OFéiHEn

Total.Materials.and Supplies

‘iTotal General Operating

[Total Operating Expanses - e

_= Total Dlrect Expernises

‘~ 'Sarv}cs Mu-"

“per Service Méde’

Unuupncatedcnems (uuc

__Rewvi ursl

Appendix B-In
Contrsct ID# 1000002634 . 1

Amendment: 02012019
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BUDGET JUSTIFICATION

Contractor Name San Fanciscd AIDS Foundation

Program Namie® HIV, Syrmge Acuess & Dlsposal Sef\}{ées e

2y OPERATING EXPENSES:

_Occupancy:

Expense ltem'

‘Briéf Desciiption

T RGhIoT B h-eet location, pama] allOCéhOﬂ

) :_: Phohe. water, PG&E, allocated for Sth street,;._ T

Expense tem.

_Brief Deseription,

Synnqes .

366 666 syﬂnges @3$.15esch. .-
"|Bi& Buckets . 148/19 wallon biickets = 1,026 x$24: 367
‘|Blo Bugkels 2.Gallon - 5454 X §2, 7502 -
ISterjle Wate e - 1185Casés ¥ $81.081/case,
‘Misc Exchange: supplie‘ ) |Turpigiiests; bandaids,.ensur
:',Condons & Lube ) {16,666 Lube:packets:@ $:75 cach, i
i o ) $192 307/week for Jocation snack/group food x|
: Groumod[ hacks . R :
HIncentives .

General ‘_“C.Jpgrat‘m”g_: )

__“Ivehicles..

. Allocated: amount of hablhty/umbrella insurance.
|Prorated janitorial services for 6th street’

‘{location -

Repalrs and mainteniance. .
. Insurance

rial - -

" Tolal Genoral Operating: 12,000

TOTAL OPERATING EXPENSES:

OTAL DIRECT CO8TS 195,880,

4} INDIRECT CQSTS,

Déscribe method and basls foy Indxre“c uDSf A!locaﬁan {i.eiy FTE, sgiare footage or other)
San Francisco AIDS, Foundatxon h ‘ k
of jotal direct costs. ..

.. 10.00%
19,758 |

Apperdix B-1n.

Contract ID# 1000002634 2 Amendment; 02/01/3019
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Contractor Name San Franclsco AIDS Foundaﬂon

Contfract Tarm (mm/ddfyyyy) TATIS-B/B028~

Funding Source. Ganeral Fund'

Appendix# B-1o
Page # 1
Fiscal Year(s) 2223
Fundirig Notification Date 1272172018

HOS COST ALLOCATION BY SERVIGE MODE

- Swééps' Evenls)

éyﬁhge ‘Access, Disp‘osai
) Goordmahon&Bulk o

. Per‘sbnnél_ E)jt_’ﬁéehse‘s e ] Purchas ng.. )
{Positlon Tifles .~ FTE. Salaﬂes % FTE ContractATotaIs
‘{Pams & Ops Director. 5, 651. ~100% i

1Dir, Behavioral Health. Bue

) [ 87%

{Dir..Gov't Contracts,

Pata, Mana};er ;
JSAS Ditedt

| Logishcs'lnventory.Mqr"’:

ILoglstics Assotiates °.

|SSE/Vol Cordinator ..

'Comm Engal mant&K:t Pankmg Assat:~

& Tcta'. Salanes

"'Gtal FTE

2AR7.8272.

it ,.. i

= Ixgenditure

gL ) ng
: Consultants/Suboontractor

{Total-Operating E 5

1,202,043 ]

[Total Dirget Expenses

824, 088

‘Indirect Expenses

10.00%,

Rev. 07/15]:

Appendix B-lo-
Contraet ID7 1000002634

Amendment; 02/01/2015
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BUDGET, JUSTIFIGATION,

Contractor Name SanFrancisco AIDS Foundation . Appendbi#:. . B-lo,
Program Naroet HIV SynngeAccass&DlsposalSe,,Ices e Fiscal Year:™  92.283

1a) SALARIES

Staff Posmon 1z Programs & Operanona Dnrector .
U Oversees-creation and maintenance.of an' avaluaticn plan that assunes momtormg ‘tools are mtegrated i
with attivitles and thal all requirgd dats Is reported; works withi'parinef agengiasiand program staff
o . L on. program aptat«on and reﬁnement‘ coordinates current and smergmg health mformahon col!ecﬁon,
- Brief deseripfion of job dities: coordinates firoaram moniforiisr; evaluation and Guallty assurarice procadures. RO |
Waisters in Public Health and 3 yéars cam hizing and putilid héal

. Minimum dualificati eqmvalent combmatlon ufeducaticm and expenénoe L ) .
Y ) ; : . Annuahzed (iflessﬂ':an o
AnnualSalatys . F xFTEF | Monthsper‘(ear ¢ AZmonthef ) Totat ..
T TR e.00| L 0.05 ] 12 A T B

 Direstor, Behavioral Health: Services '
" Dirggfor, Behaviorat Heéalth Své « Responsible for ensur)ng 1he impleméntation, managerment and .~ |.
the f avision-of professlonal aversight fo crealé-a service deliVery-|
\ cu teft health 'and well- bemg nigeds, including HIV rieeds of gay

and blséstal mén. . . .
Masters degreéin psychology, soda[ scienoes buslnes X 'r relatad  disclpling; three years experemce X
_l_\/ nmvnnﬂnn and ﬂamnnf;trqfed dradram manageiient and

|por\'llenry ﬁdna C‘t}', asde

Piaaat il

R Annuahzed (ifless than T
. xMonths perYearn:ji.  AZmonths)....|. . Total., |
6. 2 et % 7000k

Annual S'z:a:l'g_r‘)?:'.“ .

taff Position

rGoy't Contracie Resporisible for
S operational and. stafistical rep

< Bief Geserbton offof Al |

. _,:Minimum‘:qualiﬁcaﬁbns':i"

Months per? Yedr:

§T0278000]

,§g13éf "

:"Data Manage
iDatd Manager- espon ble. or coordmahng data collecﬂon quahty assurance, reporting iE
-stmmaries fo ensure foundation programs are rigorously.evaliated for process and health-onicomes |-
and putilichealthimpact, Responsible for review, abstraction from cllent retords and database entry
of au data collected from glignts as well as.data analysis fo meet programmatic.and-toriiract.

9eérs eqmvaze t

T §87.35800|

and tramlng full-ime and temporary staﬂ‘ in approp ats exnhange protoco . Responsible for purchasmg :
. ) N exohange supplies: Organizes temoval bf biokiazdrd Waste frofi: sites and copndinate$ refnoval with |
.. Brief description of job dulies waste removal-comipany. srepare réports for comaliancs'and raintain safety Srotocsls. .
T o ) * Threé yéars experience working with 1nject|on and drug users. required, Associates Degree with
program management, supervlsmn experience prefemed. Must hold HV test counselor cartification or
MinimitrGualfications: be xnmg to. obf}sm cert ﬁcahon on thejob

“Annualized (if less than|
12 months)

XETE | xMénihs perYsar;. |
A ! T

Annual Salarys .. .

NI

Appendix B-1o. ) . ] )
Contract YD# 1000002634 2 Ameridment: 02/012019
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.TS{aff Pos:ﬂon 6 Loqlstlcs lnventery qu

X tion praclices. ahd 'pnh.c’[ples expenenca doing :
ifid & pa!let jack hand truck. and carts apd’ understanding of| -

Mll‘iimum _uué"ﬁcaﬁdns: safe ]fftlﬁzﬁ teehituis éb& in‘jury.p' o
Co R U SO i 'Annuallzed(lflessthang°
x Months per: | Year g
2

XFETE:

L Annual; Saiary, .-

$63 705 00

© Stafi .Po‘sitioﬁ ) Logisfics Assocnates o
e Leglsncé AssoGiEte - Staffs exchange siés g superwses veluntegrs at the sitas. Transports supplues a
to exchanges sites and sats up/tears dOWﬁ sites-as needed, A4

Bnef descnptlon ofjob dutles N RSN B

T Expenence WOrkmg asdé volunteer or pald staff m a human servlce orgamzanon angual in N
) English/Spanisti: desired. Abjtity 6 follow direttions and good’ eémmunications skills necessary Must -
. Mlmmum _qgl(f‘ ca'aons. ‘be able to J;ft maxlmum 45; pounds. - BRI

[ Annualized (nf Tess than |
e 12 months)

18]
‘Segondary EX ange ‘coprd - Respon ble for recruiting; tnaming. arid supervising secondary
exchangers: willing t6 hecome peer educators, Develops surricuta for these trainings and he!ps
develop training materials,: mcludlng spemﬁc matefials rélévantto MSN-IDU speed ysets, Schedules
Brlef descﬁptlon ot IOb dities; and manages?he site voluntgers and superwses exchangs sites

ngh school dxploma or equt alancy, vahd Cahforma driver’s licenss and exceuent dnvmg record 1 year .
e of expenenc& worklng with mjecﬂon drug usars and with volunteers.
. Miniinum qualifications: ] ORI £
e e G S T SRR AAnnuahzed (lﬂeSS than’

,AnnualSala@:,‘..:..J.., . xFTE . 12 months):
‘ $ 0.5 KN

testing and: anage to calg; harm Feduction: counsellng) through moblle and encarnpment outfsach:
overseennga team of street outiéach \/clunteersi and pmvldtng Gisis’ !ntervenﬁon suppor’f

) Bnefdescnpﬂon oﬂob dutles _"

Annualtiéd ﬂéss than],
12 inoriths):

" The Commumty Engagemeantand Kit PaclqngAssoczate "respons:ble foroutreach and engagement |-
with peaple Who Injeot drugs (PWID) orgamzm harm reductlon krt packmg events recrurtlng and
Brlef descngtlon of: job duties: soordiiating SAS paricipantvoluntesrs (PWID) ai
" High school dlploma or equivaléncy; 1 year of eXpenence working with: inJecﬂon dmg users and wn’n
"'Iiﬁ’ éﬁc’ms_ volunteers;

oty

i ; : = R AnnUahzed {iflesshan |~
L Annual Sa!ary . 4. Mosths perYear :|: 12 fonths); :
R $5343000 - P B
Tétal FTE: 8.10 Total Salaries:. § 496,916
Appendix B-1o: L
Contract D 1000002634 3 Améendment: 02/01/2019
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1b) EMPLOYEE FRINGE BENEFITS!

(Compohents provided below are samples only.. The:budgeted components shoudd reflect the contractor's ledger atcounts.y

Componant

~Bocial Secuny[$ .

3801400

_Refirement|:

L 9,482:004.

'51 331 no :

] 258400

2) OPERATING EXPENSES:

~ Occupapey: -

T TA24,228

. Tb’tal ange Benefit:

Frings Beriefit %: 25:00%

]

B 191 Desci ipuu

A SACARIES K ENPLOVEE NG RS

- Rate.

iG55 Market ST SBO0/FTEme <61 FTEX 126,

~ SEOOETE

. $166.66/mo -

: Janitorial -at $1 B8.66/m

- 65, 618/FTE

Bnef Descnptxon

' ,‘Oﬂ‘ce Quggly& Pos

Bvo Buckets

Bio Buckets.

Alcohol Wip

Cotton balls a

Sterile Water:

Bagairig Supplles .

|rous Food,

‘1Dutreach and Program maieﬁa!s:.....'__;.,,,.x.: 0.4

Expiensd eim

Brisf Dascrsptrun

Rate ., .. .

Equip Jent& Lease. o nn

Off ce eanp lease and maint-cost $86, TEETEX

L $B6.75IETE, ,

1Records storaqe $4. 98/FT E X 8 1 x 12 1Yo,

$4.98/FTE. ":

Offsite. storaqe L

.. |Vehicle Fuel, '

$83.33{mo.

583330

‘ }/ehlc[,eR enas...

Appendix B-la
Conteact ID¥ 1000001634

e _'Igtalvﬁéﬁaial Oper,athf ~

‘Amendment: 02/01/3019
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th’isuit'antsfsfub,(':on‘tracimé;f

: ConsultantlSubcbntractorName ST _Seivicé Degcriphon
= R Operaﬂon expe ;
._|Opbratianal ;
- |Operational extienses; staffl
. 1Qperational expenses; staffiric

4) INDIRECT COSTS

._ﬁescﬁbe method ang basns for indlrect Cosi Niocaéion (i"e., FTE, square footage or ofhe'rl)”

IhdiréctRate: . “10:00%

. TOTAL INDIRECT G5 s"i: 182,465 1,
B N i

[TOTAL EXPENSEST. 2,006,497 |

Appendix B-To ) o
Contract ID# 1000002634 5 Amendiment: 02/01/2019
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Cofitractot Name San Fraficlsco AIDS Foundation, . . . Appendix # B-1p
Contract Term (mvddfyyyy) 2116613026 .. ' ‘ Page - 1

Funding Solrce General Fund ' Fiscal Year(s) 22.23
T S Fupding Notification Date-  12/21/2018

{105 coOST ALLOCATION BY SERVICE MODE

fraya ge B
. Coordmahon&Bulk : _ b )
{ . Porchasing .4 . .. . ... . [Gontract Totals).

: Personnel Expenses

Contract Total ]
. 33000k
" 147,580 1
{2,000 ]
~192,580°}:

Oﬂaratmg Expens
Total Qccupancy .
Total Materials and Supplies 5
Total Général. Operahm;

Tovt.al,O‘pe[ating Expenses = .

Expendlture S

- " 100%
TH00%
4..4,_':,_100%. ;
17100%

PR A :; swes es 1.91258.:; :
¢ an o g 2111838

: T T0ZE80 [
. lndirect E"F"*“Se9 . 10.80% 19,2587 ] i A 0%
[FOTALEXPENSES — SN 573 1 N L

1‘2.?

(005) per Seriice Nioe
' ‘of Service by Service Mode]: _
U uphcatad‘Chents (UDC) per Service Model N/

- KeV, Uy

Appendix B-1p

Confract TD4 1000002634. i Amendment: 02/01/201
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Append)x # .

Fiscal Year 22-23' ‘

‘Brief Description

. u366 666 éyﬁnges @3.15.ea0h.’

18/19 galion’ buckets 1, 026 x'$24.367

1985 Cases x $81,081/cas5e.

' Turnitquests,'bandaldg ensure, | .

..{16,666 Lube p
“$192:307/meek forlocat:on snacklgroup Tood X |
|52 weeks: . . - $192; 307 . 40;00.0,. 5
s 1 250 Jncenﬂves @ $10 each +$10.00° S 4260071
Total Matenals & Supphes‘ . 147,580

..General_;()pg;atﬁlng

Experise Jfsin Brief Dascription.,,

‘.'"Auto”fuel répalrs. maintenance for- dehvery

|Repéirs and mialritenance {veliicies.

Iocatlon

_ Janitorial

4) INmRE.«;‘T COSTS.

1 method and hasis for Indiiact Cost Allosation (i.e., FTE, $qudre footage, or pttiary;

Amount

ThIS coftract seeks’ reimburse

Vet 2.7ale of 10%

c]swAlDS Foundatron has &’ neqotlated rateof 27%..

19258 |

10.00%:

lhdirect Rate:

Appendix B-1p

- TOTAL i"NmRECT Gos 79,258 |
! TOT{}E EXPENSES 211,838
Amendmeat: 02/01/2019

Contract ID# 1000002634 ' 2
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Contrictor Name, Sar} Franc_;sco AIDS Foundation - ) Appendix # B-1q

Contract Term (mm/dd/yyyy) InTk Page# .
Funding Source Geneml Fun - Fiscal Year(s) 23-24
i Funding Netifi catlon Date  12/21/2018.

UOS COST ALLOCATION BY SERV!CE MODE:

_SERVIGE WODES. "

inge Acgess Setvices
(Hrs,, Cily-wide & - Syringe Acgess; Disposalll-:
Community-Based ‘Coordination & Bulk || .
Sweeps Evsnts) E Purchasmg

) tactTotals ;

[Pgms & Ops Difett
Dir. Behavioral Health Sve ...
Dir. GovtContr cts

T ogistios Inventor ‘Mgv
: Lomstlgs A§socxates

lndirect Ex 3¢
- TOTAL EXP' \:

Appendix B-1q

Contract ID¥ 1000002634 1 Améndment: 02/01/2019
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BUDGET JUSTIFIGATION

Confractor Name San Francisco AIDS Foundafion . e Appendix#;__.
Program Name: Hly-Sj?;frngg‘At‘:céss"t?f_Disbosal Services Fiscal Year;,

12y SALARIES

TOgrams & Operaﬂons Dlrector o B

- Oversees creéation and naintenance of aft evz Tiation plan That AsSures moniboring Gol% e mtegrated .
with-all activitids.and that all reduired data 18 repiotied; works with partner, ageficies and program staff
an program adaptation d‘reﬁnement, chordingtes tutfent: and emerglng ‘health

Brlef descripfiori-ofifob dutiest casidinates program, monitorn ation &

Mastersiin Public Health and 3 yedrs community organizing and public healts BXperiencs ar an

s Mmimum quahﬁcatuons equwaﬂent combmauon of edupanun and expenence

: “Annualized {if 1éss Than,
12 months};

pontm m~that i€ rasponsn}e io the cunent heal(h and wall belng needs, mcludmg HlV need .0 gay
Bnef descnpbon ofjob duties' arid bisaxual men, ... .

pla lan, 2
Mmlmum quahf ications: and negotlanons.

Annual Sal: X Months per Year: 1

“ata: Manager Responsmle for: coordinatlng data collectlon. quallty.assuzanCe reporti
summaries toensure. foundation programs are’ ngorously evaluated-for process and healiti putcomes
and publichealthi fnpdct Responsible for reviéw, absiiaction fronv ollent records and:databass sntry.
ofall data colfected from clients as wel as,data; anglysls to mest programmatic and contract

Bnef descnpnon ofjob duﬁesr rEqu»rments T

, th dgenty aiid City objectives, Builds and
effectwe pa ersh»ps with offier HIV(A!DS and Harm Reducfioh agengies. espon5|ble for schgduling
and tralnlng fulktinie and femporaty- staff in appmpnate excharige pidtocol.'Responsiblé for puretiasing §.
exchange supplies.. Orgamzes rérmoval of blohazard waste from sites and coordinates rﬁembval with
. Bnef descnpﬂon of |ob difiies: waste temoval company:.prepare reports for tompliance and maintaln. safety.drotocdls, .
Three years, expenence working'with m;ectmn and drug users required. Associates Degree whh B
program management, Supervision, expenenoe preferred, Must hold HIV fest counselor cerhﬁcatlon or T
wxlhng io obialn cerhﬁcaﬁnn on the job.

Minimum alafifications

" TAmnuahzed (iflegs than |
Annuai Salary .. L XFTES . xMonths perYeart -2 manths) Total ... .|
$71 92500 075 o 12 S R . 185 5$,9441 :
Appendix B-1q ' A
Contract ID# 1000002634 . 2 . Amendrents 02/01/2019
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Staff Posmon 6 Lometxcs lnventory Mrt; "

Responsmle for scheduliig:and training full-fime ‘and temporary staff in:appropriate exchange prolocol
) asing exchange supphes Organlzes removal bf biohazard waste from sites ‘and
mordinates removal with waste rerioval company, prepare reporté fof compliance and maintain-sdfety

_ Brief descrigion’f job ditfos; FO9%%.

S i e

Mnmmum one to three years expenence wonnng thh people who use drugs, hughly marglnaﬁzed or
homeless populahnns requlred Assomates degree prefen‘ed expenenc.e usYnQ moﬁvaﬂonel

_Minimun 'fnal'i'ﬁca'tib‘ns

Annuallzed (1f Bss than

x-Mo’nths per Year: 12 months)

Loglshcs Associate - Staﬁs exchange sitegra ervi es vo\umesrs at the'sites. Transports supp
L . = exchanges sltes-and sets’ upltears down sifes as needed:
. Briefdescription of job dnﬁes o L )

X nce workmg as a. volunteer or pa;d staﬁr na human servioe orgamzatton :
EnghshlSpanish deslred Abiilty to follow directions and good communications skills necessary Must [,
o able to hﬁ maxlmum 45 pounds - HE

i MinlrnijzE;'U‘aliﬁceﬁons.

T Anniaiizad e han] ™
A2monthsy . | Total |

‘ fg{s'e;éja;oo,

- St Position 8: 5

s guirficuluin for thése trainings:and fielps
levant {o MSM-}DU speed Users, s(:hedules

Enef descnp'nun ofijoh dutues

Rs)
Mmimum qualrf cahons' .

:tesﬁng arid’ Imkage to care; harm; reductnon counsehng) thmugh mobile and encampment outreach
overseemg a: team of street outreach volumeers. and, pmv&dmg cris‘s xntervenhen support

Brief.descripfion of job duties: .

Minimurt qualifications: o

L Totat |
$. 155411

Annugl Salary:.

.. Brief descripfion of fob dufies:.e

Mmimum quahf Gations:: V°'U”‘ee’5

e Annuauzed (flessthan |

. _Annual Sala .12 months):

Tofal FTE 8l Tofal Salarles: § 496,916

Appeéridix B-1q )
Contract ID¥ 1000002634 - ' 3 Asmendragnt: 02/01/2019
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1b) EMPLOYEE FRINGE BENEFITS:
(Companents prowded below, are samiples. only, The:Sudgetsd sompanerits should reflect{he corfractor's Iedger accounts )

Component

Sacxa[ Secumy Ea

".Refirement|.$:.

"'.Medlcal R

" Dental .

Une' plovmen’c lnsumnce

. ,Dlsabnlty fstrance

_ Paid Time Off}-

<, Workers

Total Frinige Bafelt

Fringe. Banefit:%:

124,220
25.00%

2) OPERATING EXPENSES:

. Ogoupaneyy’

Briof Béscription,

17035 Market St B800/E T Efmo X.8.1.

anitorial at $166.66/mo;

|Phéne, PGAE & frashi,”

G5.618/FTE.

. B76/mo;.

Ma’c‘erials &Supplies: |, oo o

Brief Désoription _

Expensa Item

Oﬂ' et suoply & Postage 351, AB/ET

|Snacks; T-shitts, eto- $335.34)

; Synnges 3. 15/each X 2,288, 665 Syﬁn iS,

) ‘Addmonal e)(pehse iormcrease outreach $118.14 X

_..,‘..~$ﬂa:~14 R )

5,907 |

Outreach and Program materials . ... |50°wk,

o Total 'Magégqus & Supplies:

General Operating: ... ..

Brief Description

. Raté

8. 1FTE,

Tofice equi;ﬁ lease and maint Gost $86.75/FTEX

_$8BT5/FTE .

Tx72.m0

$4.98/FTE

) Vehicls Fue'

.$83.38/mb, T

" |Vshicle Repirs.

.-383:83/mo

" Total General Operating

Agpeodix B-1q
Coniract ID#.1000002634 4

Auiendrment: 02/01/2019
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. Service: Descnpt:on
Operaﬁona expienses; siaffing; office; ff oo
e eraﬂonal expenses staffi ng. ofﬂcs I, etc

Rate ..
§101, ATTyr.

_ T 230 ST
_SF, Dru“,Usen; Unlon e il >, 1T B A $107 BQOIyr )

4) INDIRECT GOSTS.

: San Francxsoo AIDS

|of total ditect.costs:

[ TOTAL EXPENSES: 2,006,497 |
Appendix B-1q )
Cottact [DH.1000002634. 5 Amendment: 02/01/2019
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Conteactor Name San Franciseé AlDs Founda’aon e AppendiX# B-ir

Contract Term (mm/dd/yyyy) 1/1716-6/30/26 Page # 1
i Fiscal Year(sy 2324
Funding Nofification Date  12/21/2018

uos COSTALLOCATION BY SERVICE MODE

: Sydnge Access. Disposdl
- Cotrdination &'Bulk i,

i F'e,jis’c‘ihnei Egp'e.nses N . Pur_chaslng .

_ [Bentract Totals]-

Dperatmg Expenses o e Expendlturél‘. 7 méhditurfgfﬁ', , Contrant Total
‘[Tofal Ocoupangy. . e 83000 J00% b ol 33,0001
L 147,580,

100%‘

{otal Material:

‘[Total Genéral Opeérating
.{Total Opprating Expenge

[Total Direct Expenises
Findirect Expanses
[TOTAL EXPENSES

‘ Ui)(: per Sefvice Mode :

AL

Appendix B:lr

Goniract XD# 1000002634 1 Amniendmrent: 02/01/2019
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Contractor Naine. San Fancxsco AlDS Foundatwn

%) OPERATING EXPENSES?

pccgpan_cyf‘,, R

BUDGET JUSTIFIGATION,

Appendix ,_.__EJLW~ .
Fiscal Year S AT

Expensg ltém o ) .Brief Desciiption. . _ Rate. . Cost.. .
L Rent o Rentforﬁth stréet location, partial allocation L . 25000 " 25,000
...<Blquam TAllocatéd amdunt’of bidg maint-for 6 th:streét, .. $250/mo-

~|Phone, water, PGEE, allogated for Bl siréet. ..

. Matexlals & Sappliess. .. .. .

Expense ltem

) Bnef Descriptlon

|Blo Buickets

Sterile Water

Mis¢Exchdnge supph i .

Condons & Lube

Group “food/snacks

j $1 92, 307Iweek for Jocation snacklgroup food
;. 52 weeks, .

’$1 92.307 .

10,000

‘$10,00°

12,500 ).

: _I ncentlves

General Operafifg:

Expenseltem = .

Bnef Deaseription

Total Materlals & Supphes .

. Rate G

147,580 A

o “TAUto fuel repaxrs maintenaricefor dehvery
|Repdirs.and mainfenance ... . .. ..

vehicles...

. 83.33/mo...

“|Allocated -

t:of hablllty/umbrella |nsurance e

~Insurance ..

Prorated Janitarial services for 6th street

. 83.33/mo"

$833,33/mio

4) INDIRECT COSTS

" Tofal General Operating:.

“TOTAL OPERATING EXPENSES 1 52,580 |
TAL DIRECT COBTS: 192,580 |

Amiount .

‘of fotal diréctcosts.

. 'San Francrsco AIDS Fo datlon has a neqotiated rate of: 27%

4Thxs contract’ eeks reimbursement ata réte of 10% .

19,268 |

Appendix B-ir
Contract ID# 1000602634

. 10.00%,

T TUAS 258 |
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Contract Term (mm/dd/yyyy) T/1/16-6/30/26

Funding Source Gama_ra[ Fund.

Gontractor Name San, Frangisco’ AlDS Fnundatinn miis Appendix # B-1s
Fiscal Year(s). 2495
Funding Notificafion Date  12/21/2018

65 cosT ALLOCATION BY.SERVICE MODE

Pgris & Ops Dlrector”

R ~SERVICE MODES
Syhnge Aocess Sarvices|. 1
{Hrz,, Clty—mda& Syririgé Access, Disposalll
5 ‘Comimunity-Based |- Goordination & Butk
Personnel Expenses Sweeps Events) Purchasmg .
Iposition Titles: " Sataries i Y ETE Salanes Salarjes| % FTE on

- 100%

Dir. Behavioral Heal

1Dir: Govt Gontracts ™

|Dafa Manager .

18AS Dirécior

| Loglsﬁcs i

4L 6gistics A
SSENol Cordinator:

Health Educator:

: Gomm Ennagemeni’ il Packing

Total FTE & Total Salaries|:

. .anqe ‘Benefits--

Total Genera) Operating ..

| ConsultaritsiSubcontractor;

Total Oporating Expansas

lndlrect Expénses

TOTAL EXPgNsas

1360304

"Gost For Unit pr: SeMca by Sorvice Mods)

159 49"

NOC

5.4 300

_Rev. o715’

Appendix B-1s
Contract ID# 1000002634

Armiendpigit; 02/0172019

552



Contractor Name
Progran Name:

Ta) SALARIES

BUDGET JUSTIFICATION .

San-Francisco ADS Foundation

HIV. Sy

Access & Disposal Servicss

-Staff Posmon 1

Programs & Operahons D1rector

..Brief description of jobi duties:

“Oversees creation and maintenance- o'fban evaluation plan That assures momtnnng 100ls are- mtegrated -

with all activities and that all required datais reported; works with partner agencies gnd program staff |
on program adaptation and refinsment; coordinates: current dnd émerging | health mforrna’non ooﬂect:on, :
cootinates-pretiram momtonng, evaluatxon and quahty assurance

Mastsrs in Pablic Health'and 3 3 years &bm ny.organlzmg anid puiblic:health eXperiende of an

- Minimum duailfications:

AnnualSalarys

'equwalent ccmbmahon of educahon and expenence

“Annualized (if less than |
- A2 moriths):.

TX Months per, Ye

”$113 025 oaf

Cooms]

' .Dlret:t' - Behavmral Hea!th Servxcss

- Brief descripfion of.'féb.duﬁes

‘evaliation of the progr m stmcture and prows;on of professmnal uversughtto create & service delivery

is reSponswe iothe;current health and-well-being needs, including HIV ngads of gay:
and blSEXUBl men :

1T "‘J""r’""‘*'OﬂS‘

ted dlgc}pline; h

FSeirdm

d program mandgem

HioHS \.

'Annuahzed {if-less than "“
A2 onths): .

A

Siief descrifiion ofjob Hiffet; .

Minimuptqualifications:

““Bachelor's degree and at least

and. evaluahon, .gr:

planning, désign,
and ne jotiat]

Anpual Salaty::

$102,750.00

T Staf] Posilon A

: q
summanes 1o ensure foundatior programs: are ngorously evaluated-for prccess anid health outcomes:
and piiblicheallfs impact: Respons«ble for review, abstraction frony client récords and: datsbase entry
ofall datacollected fom clients as well as datii arialysis to. mest programmatic and contract:
requlrments

__Brief description of job duties’

-'s";a_f_f ?oSi{iqh'

exchiange Suppliés; Organlzes remova! of bibhazard waste from sxtes and coordmates removal wnth

Brief:descrigiﬁon gf.jobvd,(jt'i.e,s

Wasts.temoval comyany;prebaie reports for compliancs and maintain safety srotgcals. - L.
Threg years experlence working with injection and drug users requifed. Associates Degree with N
-program-management, supervision.experience preferred. Must bold HIV test counselor certification or | i

_ Mmmum qualsﬁcaﬁons be wnmng to obtaln certification on ’(he Job ) _ T |
) T Anruaized (sf Tess than | :
Annual Salag X FTE: X Months,geﬂga ... 12 months):
’ L T i
Appendix B-1s.
Contract ID# 1600002634 2 Arhendrient; 02/01/2019




StaffPosmon 6 0y tlcs lnventuryMrg

\:oordmates fermoval wiih waste removal’ company, prepare repods for complianoe and maln
Bnef descnptlon of fob dufies: protocols.

homeiéss populations vequired, Assocldtes degree, preferred expenence “Using motivational

Minimum qualmcaﬂon& safe ifting techniques and mlury i evenﬂon

Mmlmum one to three years e)(penenoe WOrklng w:th people who use drugs, hlghly marglhallzed B

(ntervlewlng and strong understanding of hérm reductioh pnachoes ‘and pringiples, expéience dofng, 1§,
health aducation préferred. Experiencs. u‘,sing a pallet jack hand-trdek; and garts-and understandlng of{”

1§ Annuallzed (rf les_ than
. x Months per Year: ?

Staﬁ Posmon 7: Logistics Assomates

o T . Lognstics Asspmate -Staffs exchange sites afid supervxses volun(eem at the sites. Transparts
. o . o o exchanges sltes and sels: up/tears down sites as needed
_Brief description Qﬁji)b,duh’es’ S L.

supples. [,

.'.deﬁill ,

it

REEXETY )

iing
5. and. manages the site vclunteers and

. Brief destiiption ofjub dutfes

ZA Annuahzed (If less than
12 months)

Bnef descnpt:on of job duties:

ng'h4 schocl dlploma or equlva)ency valld Callfornla dnver’s llcense and excellent dnvlng record '1 year A

::..N.Mmlmum qualrf cahons ofexpeﬁence' orki

- Annual Salary‘

“Total .

. ;f'ss 155,411

w:th; peoptéwho mjectdmgs (PW!D) organizmg haxm reduchon kit packing avents, recmltlng
-_Bref description.of job.dutiés: coordmaung SAS parﬂclpam voluntaers (PWID) and other volunteers fo asslst with, kut packmg

and

e geeremye

Annualzed [ essthan |

Ariniial Salaryr. .. 1 xMorthgperYsar: | . 12months),... {1 . b,
' L $534s000f: . OBS[. 12 T I = 24,730
Total FTE: 810 Total Salariés: $ 496,916
Appendix B-Ts
Coiitrict IDH 1000002634 3 Asiendmeird: 02/01/2019
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1b) EMPLOYEE FRINGE BENEFITS;
{Components provxded below are sampies ofly: The buddeted comiporignits éhatild feflect: the contractors ledger dceountsy)

ole! I'Secunty R
Retlrement $

Unemployment insurance]s 258400 ‘
Dlsabil ty Instrance]. :
id

'T'o'{al Fringe Benstits

Fringe Benefit %: 25,00%

[ TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 631,445,

2)-OPERATING EXFENSES:

. ... BiefDescription e
rket:St —$800/FfE/mo X8, 1 FTE X 12 mo s

ENEIOEE af$1 66.66/mo:
Phone PG&E&trav )

Expense tem

Rent office
Bldg:Maintenanee
‘| Utitities ]
‘|Rent office .

Materials & S.yppji}asj:‘ i

Expenseltem e e

_|Siringes $:1 5/each X. 2 286 666 syringé
118/19 gallon buckels - 2,052.x $24.367,
12 gallon »,:18','1 82X $2.75..
. 1257 ¢asds x $38.91/case..
._{1,040bads x $16.827baq.

U i430°C $871:396/case,
. 140 bundles x'$7. 125/bundle . .
Lo e Additional foodforincreased groups 35800 OOIwk
GroupFood .. e e | BOMWKE .

- Additional éxpsnse’for Inéreass outreach $118 14 o
Outreachand Programmaterials . [S0WK. . . . e o e el o $14844. .

T D "_I'Ofai Ma&ﬁaiﬁﬂéSﬁbb!ieS

_'anevr_'alvope‘rat‘ing:zm e

Expense ltom _ < Brief Description e Aate  Cost,
R R o Gﬁ’ceequtp teéase and mdint Cost $86.75/FTEX S R |
: Equnp rent&lease . ... BAFTE. . $86.75/ETE. .
: - N storage$498/FTEx8 Ax12mo,. _$A08/FTE,
- |Vehicle-Fuel.” .. $83,33/me

_+1Vetiicle:Repairs. -

ofal General Operating: . 10,816

Appéndix B-1& o
Contract ID# 1000002634 4 Amendments 02/0172019
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Consultants/Subcontractors:

Sonsultant/SubeontractorName . .. .. . Service Desatipfion ..

i ] o ' Operaﬁonal expenses staffing; fﬂceu IT, etc
.8 } Opérational expenses staffing;
“Homeless Guth Alliance . . \Operational exgerises) slaffing; office, IT
S:F. Drig Users Union . Operaﬂonal expenses stafﬂng. offic ce, iT st

4} INDIRECT GOSTS:

_Describe method and:basis for Indirect Cost Allgcation (i.e., FTE. square,footage, or other) e . .. Amount
|San Frangisch AIDS' Foundahon has d negotiated’rate of 27% i ; ks e ; s Fate of 4 I =
Jof total dsrect costs;

[ TOTAL EXPENSES: 2,006,497 |

Appeadix By o
Contratt ID# 1000002634 . ‘ 5 : Amentiment; 02/01/2019
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Contractor Naime San Frantisco AIDS Foundatton .

Contiact Tetm (rim/ddiyyyy) 7/118-6/30/26
Funding: Source General

UBS COST ALLOCATION BY SERVICE MODE:

" Appendix #

B-1t

Page # 1

Fiscal Year(s)
Funding Notification Date

2426
12121/2018

[ EERVICEWODES o

Personnel Expepses, ... ... .

Syringe Access, Dlsposal
Goordination & Bulk
... Purchasing . )

.. péntracf.Totalé

Operating Expenises

—|Expenditurel- . %

[penditul_

Contract Total |

Total Occufian

- xpendltur{ %
33,0001 100 ‘

. . S P 0.%"
147,580 B N

[Total Direct EXpenses .. -

d Indirect Expensés’

. 10.00% 1

{unes r\ar Qahah«n Mndn

RGO

211,838 |

Wl

_key. vr1s)

Appendix B-1t -
Coptmet ID# 1000002534

Amendsiient: 02/01/2019
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. BUDGET JUSTIFICATION..

Gontractor Namé San Fandlsco AIDS Foundation A . Appendix# . BaAf
Program Name: HIV Syringe Access.& Disposal Services, _ ~ -~ Fiscal Year: 2405

2) OPERATING EXPENSES:

Qecupancy; |

Cost
©...25,000 |
30001t

_5,000

. Expense lfem .,

ey Bnef Descrlptlon

$250/mo,
'416.67/mo. _

~|Phone, waler, PG&E, allocated for 6ih .i;treet'

“Total Occupanicy. . 33,000 .

Matorsls &1

e .. Expense ltem " ... . _BrlefDescription
Synnges ettt o T 366 566, syringes @ $,15.edch:
on Buckets T j T 18/19 qallon buckets 1,026 x$24.367.

{Misc Exchande stp
Condons & Lube

. 10,000°
42,500
147,580

e ... Brief Description .
Auto fuel, repalrs, maimenancs for dehvexy
{vehicles, . . . 83.33/mo ... . 1.
Allocated. brelia.i msurance 83:33/mo
Prorated Janitorial sérvices farsth street” N
Iocaﬂon i e

Raf

aniforial_

v | $E3833Imo ..

Total Gendral Operating:

4) INDIREGT GOSTS

- Pescribe method and basis for Tidirect Cogt Allogati
-1San, Francisco AIDS. Foundatior hasia negotiated raf
of '(otal dlred costsr.f' . e

-TE, square footage, ar other)
This, contmct set ein

TofAL NblRECT cdsrs 16,258 |

[FOTALEXPENSES. FTiEi]

Appendix B:lt ) : .
Contract ID# 1000002634 : z -Amendinent: 02/01/2019
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CGontragtor Name San Frangisco A(DS Foundation ] Appendix# B-1u
Gonfrack Term (im/dd/yyy) 7H/16-6130/28_~ . e Page#t 1
Funding Source General Fund T Fiscal Year(s) 2506 -
' ) Funding Nolification Date  12/21/2018.
UDS cOST ALLOCATION BY SERVICE MODE

SERVlCE MODES

- Synnge Access Services -
(Hrs, Cnty Awide & Syrifige: Accass, Disposal i
Communﬁy‘Based Coordination.& Bulk  ||*
Sweeps Events) Purchasmg

Salanes i %FTE

|Personnel Expenses
|Position Titles

T I0.916 1
545,606
202945

: Tbtal General Operatm
Consultants/Stibconirasto
Total Operating Expenses. .

, 1,804,088 |-
. Indirect’ Expenses 180, 1,
TOTAL E_XPE,NSE% .

,‘,_,_Cost Peu" Unitof Se'ﬁuce by Serv:ce ‘Made]
e ~ NogGl

Rev, 0715}

Appendix B-In ' . .
Confract ID# 1000002634: 1 . Amendinent:. 02/01/2019
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BUDGETJUS’T!F‘ICAT;ON

‘Gontractor Nams $an Francisco AIDS Foundation .. e Appendix# . .. BAu ..
Prograrh Naines HIV Shringe Access & Disposal Servicas. Fiscal Year; . 2526 |

13) SALARIES

i Staff Posmon 1 Programs & Oberatmns Dlrectc:r - - A
Oversaes creghon and ma tenancs ofan eva!uahon phan that agslres mon!tonng tools are mtegrafed :

evaluahdn ofthe program stmcture and prowslon of profassional oversrghtto creaté a service delrvery
m that (s responsive to the. currenthea]m ahd’ wel(heing nebds, includlng HIV needs. ofgay

SSX a :
Masters ‘degree in psychology, soclal sdences, busmesg.ar relat ybar
a sumarvlsory capacity, especlally In HIV prevennqn afid dempnstrated program management and

f)é,Mbﬁ{hs‘perYeax;; e
12 ;

3 Dii-Gov't Gran’cs -
 Difestor; Gov't Contra jols

Mamtalns oparahonal wnid statistical repomng mechanisms in aocordance wnlh cantmut and
departmental requlrements, produaes rouﬁhe and ad Hios mportmg as. needed and ensures the

Bachelor‘s degreednd a't‘ieast two years demonsuated expénenoe in heallh servncas program
plannlng, dasxgn, arid gvaluation! granf development and wntlng, govemment coritfacts management
tiations; : .

j ) adn §2
ahd publxc heahh lmpact; ResponSlble for rev:ew, abstvactron frorn cllent retords and database enfry
of ] data Dollected from clients as-Wwell a3 data dnalysis to njeet progranimatia and contract

.. ,MihimUm;Qggliﬁ§:a'l'§jc1‘ns

Annuahzed (i less than -
L 12 months) A
1

__Arnual Salary;

‘ waseoo

gnt: g
departmenial strateglc goals i alxgnmem wn(h ddency.and mty ObjECUVeS Buulds and malntams
ef’fecﬂve partnershlps wsth other H(VIAIDS and Harm Reduction agencnes. Responsrble fnr schedullng .

' 3 Annuahzed i less thanmjj

/-\nnua( Salary s 12 months)

Appendix B-lu

Contract [D#:1000002634 2 Amendment: 02/01/2019
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gg!shcs !nvento f

- Sféﬁ;éslﬁon 6

Biis deseriplisi of job dultas; PIO12e9s:

o e
Responsible for’ schaduhng and tralning full-ime and . temporary staﬁ in appiropriate. exchange protocol
Responsxble for purchaslng exchange supplies, Organizes removal of bichazard waste from sltes and-
codrdindtes removal with wasfe remoyal company, prepare reports for. compliance dnd mafniain safety :

Minim Gen e'to three yea

xperience: working w:lh people who,use dmgs, h!ghly marginahzed, or
hpmeless pOpulahops reqaned Assocuates ‘degree preferred expenence usmg moﬂvahonal ’

: Annuahzed (lf less than
- _1‘2 months):

R exchanges sites: and sets upltears dovin: S|tes a&nedad.
Brlef description.of ]ob duties:... e

bility to, follo dirctions and gosd; comﬁzunlcaﬂons sk|fié neéessary Must

. Mrmmum qUahﬂcatfons be able to Inft maxlmum 45 pounds.,

it oluhteers and superv:ses exchange sibas

¢ E10pS |
ining mé Srials; lncludmg speciic matenials televant {5 MSM-IDU speed ifseirs. Schedules

Annualtzéd-(}fless‘man'. T
12 months):

N * Hig schoo‘ diplom 2¢
M:mmum quahﬂcabons‘ ofexpenence woﬁgnn_ _

1|d Cauforma d_nver’s hcense Bnd excallerit dnving record. 1 year ':
1ryechon diut. usérs.and with volunfeers.

TAbRUalized ‘('!f leSs T

_Té.tiaflln.

Mi ;mufn:i;‘uaiiﬁcéﬁo'na volunteers.

ngh schoo! diploma or equxvalency year ofexpénence wor}ung withmjectlon drug use

T APruaized (F18ss than|
JAnnuat Salary: e o 12 months):
e $63430.00 .65 §
Total FTE: 4.10 Totdl Balaties: § 496,015
Appendix B:lu ) : )
Contraci TD# 1000002634 3 Améndment: 02/01/2019

561



1b) EMPLOYEE FRINGE BENEFITS:.

(Components proyided below afg samples only.; The hudgeted components should reflect the contragtor's ledger accoufts.)

... 0os

. Component

Soc)al Secu' y -

" Fo1Am0 |

9,492 00

“Brsi0].

258400 |

202400], -

558400 |

2) OPERATING EXPENSES:

. Occupancy; . . .

T Total Fringe Benefit

Fﬁnge' Benafit % 25/00%

124,200

T RRE

Evitshcs Hanmy
Exiisnga It

1035 Market St.-$BUO/FTE/.mQ

. [Janitonal at $166. 66/mo"

- Phone, PG&E & trash

Materials & Supplies: ... ... . .. .

Expense ltein

Bnef Descnptlon

{Violuntest Spt
Syrirides:

Bio BucKets®, ... ...

Bio'Buckets.

Alcohol Wipes

Cotton balls and pellets™. "

Stetile Water .

1430 Casesix a 1.3

40 bundles %

Gioilp Fod

Bagding Supplles

.+ 600,00k

$1i8A4: . ...

L E907|

. Outreach and Brogram materals_ 150wk, .

Genral Operating:

550,665

~-Brief Description Rate, .

18AFTE.

Oﬂ' ico equlp lease and maint cost $86: TRETEY

$86.75/.FIE

Records’s

$4.98/FTE:

{Vehicle Fuel

$4.06/FTE XB. 1% 12m8

~$83 33/m0

_$83.330m6._.

Vehicle Repairs,

-Appendix B-lu.

Conteact ID# 1000002634

.Ta al Genaral Operatmg._ .‘

4 ' Amendmerit: 02/01/2019
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Co_p_s_qlﬁs_n’tslsu'bcpp(raqtcrs’i,__ '

ConsultantISubcontractor Name G “Service Description:
. Operauonal expenses, s’cafﬂng, office,
5 = : t

2105 61 8hr
.$230,911/r
. 5107 690/yr

.. Homeless youth_,A[hahce
S DiugUsers'Unlor .

4)INDIRECT COSTS

Describe method dnd bastsforlndxrect {
San Francusco AIDS Eglindatio

.. Amounf .

rake of27% Thns ontract seeks reimburseme 'ata'

. A0.00% .
82, Ancﬂ

chadi 8

[TOTALEXPENSES: ~2006357]

Appendix B-1u ) .
Contract TO¥ 1000002634 5 Amengdment: 02/01/2019
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Contractor Name Sap Francisco AIDS Foundationi Appendix # B-1v
Goritract Term (minidd/yyyy) 7I/16-6/30/26 " Page# 1
Funding Sogrce (] d Fiscal Year(s) 25+ 26
Funding Nofification Date 12/21/2018
UOS COST ALLOCGATION BY SERVICE MODE
. = SER'f)cE mones
o SynngaAcoess, Disposal- : i
i, Coordination & Bulk || f
{jRontract Totals]

Purchaslng

ervice by Service Mode| 17,663,
hents gUDC} per Sérvice Mode| -

. Unduptmated

Totai General Operating ,.;12,0’60 :
. Total Operating Ex) 192,580. ]
107,580 ||
19,258 |
N

. Appendix B-ly . i
‘Contract ID# 1000002634 1 Amendment 02/01/2019

ev 01d|:
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BUDGET JUSTIFICATION

Contractor Name San Fancisco AIDS Foundation.

‘Program Name; HIV Syrmge Access & Dnsposal Semcés T

2) OPERATING EXPENSES;

Appendix#: . .. B
Fiscal'Year; -

. Occupancy:

.. Expenise ltem

‘Brigf Description

U Ren

Rent 1T 6th street Jlocation,partial al

~ B[dq"aMaint )

. TAllacated amount of bldgmaint for6 i stre

T Utlites_

_ _Phone,w er, PG&E, aliocated for- 6th strest,

$: '
41667/m0 I

Matgrials & Supplies:

....Expense ltem

i[Bio Buckets

Bnef Descripﬁon
- 57

1Bio Bucke 3

“IMisc Exchanqe s pplles

"[Timniqtests; bandaids, Gnsur

E Condons & Lube ]

16,666 Lubs packeis & $.75 6ach; .

1Group: food/snacks. .,

= 8192.307/week for location SnacklgroUp food X |

lnoentlves

General 'd,ggf

Expen e,,ltem,,,”,: o

-.83.88/mo .. .

| Repairs and. maintenance

i lnsurance

mbrella insurance;

83.33/mo,

oJanitorial

| Prorated Jamtonal services for 6th straet
i|location

; $833’;-_33/mo, :

4) INDIRECT COSTS

Total General Operating:

182,580 };;

192,580 ]

Amourit,

ralo Of 10%

- of total dlrect ,costs

Appendix B-lv
Confract ID# 1000002634

_Indiroct Rate: ... 10.00%

,...,19;258.‘1;

Amendment:.02/0172019-
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Confractor-Name_San Francisco AlDS Foundat!on Appendix # B-2¢
Coritract Term (mm/dd/yyyy) 1A 5-6/30126 - ' . Page# . 1
Funding Seurce : Fiscal Year(s) 1920
i ' Funding Notification Date 122172018
UOS COosT ALLOCATION BY SERVICE MODE .

Personnel Expenses

|Ogerating Expenses . o
‘iConsultants/Subedntractor; T Sl
fTotal Operating Expenses,

rievntl REIIRA IR R ol e, . O'AA
o= e% L. She% -1.‘.__,_.1,153559 :
0% - -] 0% 153,559}

jass‘é‘sé |

. ‘ Cosf Per Unlt of - Servnce by Service Model
JUnduplicated Cllents (UDC) per Service Mode|™

Appendix B-Zo
Coritract ID# 1000002634

1 Amendmént; (2/01/2019




BUDGET JUSTIFICATION

‘Confractor Nami: San Fraficisco AIDS Foundan&on . s v Appendix#:__ B2c
Program Name,vHNSyr gaAcr:ess&DIsposal Servyces Fiscal Year: __ 19:2 A

.Consultants/Subcontractors: . .....

.. Consultant/Subcontractor Name. .. . . Service Déscription ... . . _Rate

_Homeless Youlh Alfance ____|Wrapiaround and disposalservices. | $153,550

_ 163,569 |/

‘r_oia'l _Cc»,ns;iiiénts/.&_giiﬁvc‘ontr;c{o;é’: ' 153,559

[ TOTAL OPERATING EXPENSES:. = 153,350

TOTAL DIREGT COS18: 153,550 |,

4) INDIRECT GOSTS.

‘Describe method and basxs for lndirect CostAlloca’don {i.e, FTE square footage, or other)

Appendix B-2c _ o
Coniract ID# 1000002634 2 Améndment; ‘0,2/01[20] ]
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Contractor Name San Francisto AlDS Foundatnou e Appendix#
Centract Term (mm/ddlyyyy). 7/1]16-6/30126 T Page #
_Funding Source Gene;al Fqnq__ Fiscal Yeat(s)

— Furiding Notification Date
UOS COST ALLOCATION BY SERVICE MODE

) SERVICE MODES

B-d
1
20-21
12/21(2018

HYA Wrap Around &
1T  Disposal Serviges: -

Peérsonngl Expetises

. [Eoktract Totats|

- Expend;ture!w " xpendiu] %

Béé;gtlng E)k;iéhses; ; -

| Contract Tofal

Consu)iants{Suboontractor

T 163,550 |

153,559,

: Total Direct Expenses

- Indirect Experises

i TOTAL EXPENSES -

~ Uniits.of Service (uosmer Seryice Moda| .~
: Cost Per Unit of Service hy Service Mode/-
‘Unduplicated Clienfs (UDE) per Service Mods|™ NJA™..

Appeiidix B-2d. )
Contract ID#:1000002634 1

Amendent: 02/01/2019
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 BUDGET JUSTIFICATION.

Contractor Name San Francisco AIDS Foundaiton o Appegndix#  B-2d
Program Nagme? HIV Synn ;Access & Dlsposal Se'"' ces Fiscal Year: 202"

ConsultantsiSubconfractors: .

ConsultanﬂSubcontractor Name N Servics Deseription. .. ... ... Rate .

and disposal serviees. __$153,669

“Total consu(mntsJSubcontractorssi -

PE RATING EXPENSES!

4) INDIRECT COSTS
Describe method @nd basig for Indirect Cost Allocatior [i.6., FTE, square footage, or otherl . . Arjn.q.unﬁ., st
San Francisco: AIDS.Foundafi tiated Arate of 27% ontr S relmbUn :

of total dirget COStSA

Appientix B-2d T v
Coritract ID# 1000002634 ' : 2 . -Amendment; 021012019




Contragtor Name- §an Frangjsco AIDS Foundatwn L ' Appendix # B-2e
Contract Term. (mm/ddlyyyy) 7/4/16-6/30/26.." . R Page# 1.
Fundmg Soiirde. General Fund. ,‘ j f Fiscal Year(s) 2122,
o Funding Notification Date  12/21/2018
vos. COST ALLOCATION.BY SERVIGE NMODE

] SERVICE MODES ]

b » 1 h AHYAWrapAround& 3 . :

JPersonhe] Expenses e i DisposalServices: .. el .;; Contract Totals|
dﬁéfag';ié E&Péﬂség'”b T Txpenditaf, % xgendrtud, H Contract Total
Consultants/Subcoptractor:: i j - i T 168, 559 ;
Total Operatmg xpanses- 53 :

| Total D!rect Expenses
|: Indirect Expenses”
TOTAL EXPENSES

10.00%

" Units of Service (UOS] per Service Modg|
.. Cost Per.Unit of Serviee by:Service M
Finduplicated Gliohts {UDC) per Sérvice Mo

. kev, pisl.

Appendix B-2¢,

Contract ID# 1000002634 ’ 1 Amendment: 02/01/2019




BUDGET JUSTIFICATION,

Appendix#__B-2e_

Confractor Name San Francisco AIDS Foundaiton , .
Fiscal Year: 2122

Prograih Name: HIV Syringe Access & Disposal Services _

Consultants/Subcontractors: .

consultant/Subcontractor Name

. _ServiceDgscription. . . . Rate_ .. Gost . ..
_Wm 3 around dnd dlsposal services, _$153,669 153,559

4,558

53559

183559,

4) INDIRECT £08TS e
. Describe imethod and basls for Indivéef Cost Alloeation (1.6, FTE, squdre footays, ar ofher). o _Amount .

: San Franmsco AlDS Foundation has a nedotiated rate of 27%, This contract: seeks reimbursement ata rate of 10%

1 dnrectRate :

10.00%

Appendix B-2¢ o
Contract ID# 1000002634 I Amendmest: 02/01/2019




Contractor Namié, San Franc_xsco AIDS: Foundatwn e ‘ Appendix # B-2f

Gontract Term (mm/dd/yyyy) 1 ), T o A Page # 1.
Funding Source G neral Fund L Figcal Year(s) . 22-23.
o o Funding Notiffoation Date-  12/21/2018

‘UOS COST ALLOCATION BY SERVIGE MODE

HYA Wrap Atound & |l : 1
Disposal Services, | . i JPOntract Totals},

Personnel. Expénses

Total Operating Expenses

Total Difect Expenses .
“Indirect Expenses

168,914

_Kev; Usrisl

-Appendix B-2{

‘Contract ID# 1000002634 - 1 Amendment: 02/01/2019




BUDGET JUSTIFIGATION

Apperidix# B2t
2223

‘Contractar-Name San. Franclsco AlpS. Foundalton
‘Program iaime: * 3

,,QQr;_su,ltantS!Subc?hfréttoits_:, .

_Gost . .
153,559 |

4) rN‘mREICT‘ COSTS

Descnbe method aiid biasls for. Indirect CostAllgcation (l e:
I8an'Frand _AIDS Foundation ha: tiated. Tate m‘ 27%
iaf tofal direct costs.. .

-Appendix B2 )
Contiact ID# 1000002634 -2 : Amendment: 02/01/201%

T 1Y

AR
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_Contractor Name, Sani Francisco AIDS Foundation | Appendix# B-2g

Contract Téim (mmiddlyyyy) 77/6-6/30126 Page # 1;
"Funding Souroe General Fund . : Fiscal Year(s) 2324
. T Fundmg Netffication Dafe.  12/21/2018

Uns GOST ALLOCATION BY SERV!CE MODE

Fersonnel Expefises Gontract Totals|:

[Eontract Total |,

Operatmg'Expenses .
‘ ‘Consultants/Subcontractor;, _
"|Total Operating EXpenses:

983559 | 1l

155550 1

[otal Direct Expenses.
T Indirect Expénse: w0

K '3'158 A4}

! % of, by /
: Unduplicated Clients. (UDC) per Servlce Mnde( ]

HeV: U7Y

Appiudix B-Jg - ) ' »
Contract ID# 1000002637 ) 1 Amendinent: 02/01/2019
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BUDGET JUSTIFICATION

Contractor Narne, San Erandisca AIDS Fodridalton ) Appendix# B-2g: .
Program Name: ,HIV Syringe Access & Disposal Services Fiscal Year:_ _l_

_Gonsiitants/Subeoiifractorss | |

_ Consultant/Subcontractor Name _Cost .

.. 153,559

___ Seryice Description . Rate
“aroUnd and disposal Services, | §153,560 .. ..

Total Gonsullants/Subcontractors __ 153,569.,

153559 1

53,559 |

-4) INDIRECT COSTS
Desciibe igthod.dnd basls for ln‘diréct Cost Allocaﬂon’(l 8., FTE, square footage, ar other):
San FEranclsco AIDS.Fo 0 ' his contra relmb

tota‘. dirgot costs;

TOTAL INDlRECT COSTS

l’+é~réi;"“é‘}iééusé§

Appendix B-2g . »
Contraict ID# 1000002634 2 : Amendment: 02/01/2019
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ContractorName San Francisco AIDS Fodndatlon i s : Appentix# B2b
Contract Term (mmiddlyyyy) 7/1/18-6/30/26 . = ...~ R ~ Page# 1
Funding Spurce General Fund ’ Fiscal Year(s) 2425
’ ' Funhding Notification Date  12/21/2018

YOS COST ALLOCATION BY SERVICE MODE

|Gontfact Totals|

Contract Total ;

prermres i

|Operating Expenses Co
Consultants/Subcontractor‘ R
{Total Operatlng Expensés i

.,,

.T tal DlrectExpe s s

53,55 |

163,550 1009
15,355 | 10)

1 ',ennce Mode|..14
Unduplicated Clients (UDG).per. Servlce Mode|-

).per. S
-Cost Per Unlt of Service by

Appendix B-2h
Coontract iD# 1000002634

1 Asmendment; 02/0 1/2‘(),19,‘
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BUDGETJUSTIFICATION

Contractor Name San Franc:sco AIDS Fouridajton _ o Appendix# . B2h . |
: FiscalYear: 2425

, C,onsuiiahis'[Slichz:ntractbrs:

Consultanﬂsubcontractor Name.
e Homeless Youth Alliance

453,569

755,550 |

BREEEE
4) INDIRECT'GOSTS. A
Desciibe niethod afid basis for Indire

-|San Francisco. AIDS Foundatioh
‘[of total difect costs. .

"0-00% )
45,355 |

]

Appendix B:2h ,
Contract ID# 1000002634 2 Amendraént: 02/01/2019




Contractor Name San Fransisco AIDS Foundation. .. ... .. Appendix# B2
Contract Term (mm/dd/yyyy) R E T R R Rage# ]
Fundirig So(iice ,Genaral_ Fu_nd, o Fiscal Yéar(s), 2526
T Fundirig Notification Daté  12/21/2018
uos CC)ST ALLOCATION BY SERVICE MODE

HYA Wrap Around & 1
stposal Serwces

onfract Totals|

JPersannel Expensesll

5 T

1Expendlturel A xpendntud ., COntractTotal';'
59| B 4. 0% W ... 153589
" 0% . 153,559,

153,550 1
15,365}
8,914 |

T 163550 |
TGBO1A ]

Total Direct. Expenses ,A . =
" Indirect Expenses

. Unduplicated Clients (UDC) pa Servxce Mode

oo Rev. 07/15]

Appendix B-Z{ ) )
Contract 10# 1000002634 1 . Hxendineat: 02/01/2019

. . o
e A e
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BUDGET JUSTIEICATION,

Contractor Name -San Franéisco AIDS Foundaiton

Pragram Naime: HIV Syﬁnge Access & Disposal Servigas

Appendix#: . B2
Fiscal Year: 2526, .

Consyltants[Subfc'bnx:ractorsn-“

ConsuitanﬂSubgontractor Nama

Service Degcripfion_

. Cost.. .

/ apground and dlsposal services:.

’All;ance

Homeless Y y

153,559 |

4) INDIRECT COSTS

Destribe mathod ‘ahd basis for lndirect Cost Allocatu_on {le., FTE square footage o other) ] . Amount.

o oh e

]uilcu.uuana L

Appeéndix B-Zi .
Confract ID# 1000002634

[ToTAL EXPERSES o8 914

Amendnent: 02/0172019

579




Contractor Name: San Francisco AgDS Foundation . . Appendix# B-Sb

Cantract Term (mm/dd/yyyy) 7M1 6—6/30/26 Page #
Funding Source Ganeral ] Fiscal Year(s) 13-19
Fonding Netification Date 1212112018

UOS COST ALLOCAT(ON BY SERVICE MODE

g , " 8yriiige Access
Personnel Expanses Services

Contract Totals
. 20,300
B 6000 .

fdta! Direct Expense
Indlrect Expenses
[FOTAL EXPENSES.

Appendix B-3Y )
Contiact ID# 1000002634 1 Amgndmeny; 02/01/2019
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‘Contractor Name.
Program Narrie:

BUDGET JUSTIFICATION

Sdh Francisco AIDS Foundaiton

_ . Appendix# .
HlV Sy' 'ge Access & Dlgposal Servrces

B'Bb -

Fiscal Year:, ’. 1819

{a) SALARIES

Staff Posmon 1

VP Prowtans & Sonides,

Biief desoription-of job duties:.

"Responsible for-ehsuring the mplementahon management and evaluahon of the program

structure and provision of professional oversight to create a service, delivery-continuum thatt is
responswe fo the cliirerithealih dnd wen-bemg needs, lnoludlng HiVisgeds ofgay & brsexual
men., L

. Minimum qualifications:. .

‘Master's. degree i psychologm: ‘socral services; busmess or rela iscfpllnes Requrr
also include three years! experiencé In sipervisory capacity, especlally in BV prevention and
demoristrated program management and program developrient experience.

Annual Salary

_x‘Md"nths per LAnnualized (if less thain

12 months)

T Staft Position 2: D

 Brief desdrigtion of Job dutiés:

: ".sunng the :mpl menta

ation

hlr_num :ﬁual'rﬁ'caﬂon :

expereirice, ina sUpervisory’ capacnty. espedally m HIV prevantron and’ demons!rated prcgram
entand program development experien .

“Siaff Fositior 3:

.. Biiet description of job diities: ..

strategic.g ls in gnmentwrth agency city'objectivas, Bullds énd mamtams effectiva
partnershipa withi:dthéer HIVIAIDS dnd Hafrii Redugtion agericies, Responglble for scheduling and |
{raining full-time and temporary staff in. appropnate éxciiange piotocol. Responsible for- purchasmg .
exchange supplies. Organizes-temaval of biohazard Was{é from sitésiahd coprdinatesremoval |
with waste rerr\oval corpany, prepare reports for-compliance and maintain safety pmtocols

_Minimurm dialifications:

Three years experlence workrng wlth ln]ectlon and driag users requrred Assl clates Degree with :
prograni management, supewislon experience | preferred Must hotd HIV test coungelor’
oerhﬁca’don or be wlmng to’ obtam certification on fhe job.

AbngalSalarg: ..,

Tx Months per

- Annuahzed (lf Iess than

- ‘Stéﬁ‘}?bsi‘ridh'iﬁf

Associate Direcior, 6th Street HRG:

Brief descrigtion of [ob dufies:

‘Harm Reduction Center: sUpemsmg ‘health educators, volunteers, and interns; conducting fiealth

Résponsibillies include site operations (schedu}es logistics, QA, programmlng) ¢

adumtron (eg. overdose prevention, vein care) and+ referrals program desigiy, famhtahon. and
cumculum developrignt; managing synnge access, disposat -dnd lounge space; hnkmg
pamdpanis to HIVIHCV 1esting and anage to care, ‘and prov]dmg cnsls lnterve ,on support

" Five' years‘ experience workmg wrth dmg users, h«gh!y margmahzed or homeless populaﬁons .

réquired. Assoclates Degree preferred expérionce ysing motivational interviewlng and strong

understanding of harm reducﬂon practices and pringiples, experlenca doing health educaficn;

Understandlng of HlV/HCV disease. prevent!on and treatment Supervisory experience, program
. P

[ Annialized (Fiass tan]
. ‘Ann'uai Saiary‘:— . Rk . 1,_2‘mop_th_s)A y Total .
T $688,000.001F N 1% . ssono
Appendix B-3b o
Confract ID# 1000002634 2 Amendmént: 02/01/2019
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' Responsnbxl:tne§ mclude condUctmg heaith educahon (e g overdose prevenhon vem cére) and ‘
referra!s. progran des?gn, fac!lltaﬂon, and cumculum devalopment, suPporfs Synnge acc-ess,

... Brief desciiption.of }ppﬁ.dgﬁ"'ef

Minimurn qualifications: _

x Menths" {j"er ‘Annuallzed (if iéss than |~
: : 42 months):.

_Annual Salary:

'Respons:bnmes include health educatioh’ dose prevention; vein care! referrals to
HIV/HGV testing and: Iinkage to: ‘carg;. harm redueﬂon counseling) through moblle and

e e e encampmeni c:utrgach overssemga tédin of street utrsach’ volun’teers- and pmwdlng cnéxs
.Bnef_{de‘scriﬁﬂonoﬂjdb.dutigs mteyvenuon sunnort .

Annuahzed (vf less thar

... Abhiial SAIH 12 manthg):.

- Staf Postion, 7 ' Orinventon) Team Lead:
R Respons:blllhes include mnducnna health education (e.g- overdo eprevenﬂon, ein.care) and
referrals, suppods sydnge acoe55. dlsposal and lounga space, linkmg parﬂc!pan(s to HIV/HCV

- Brief descripfion ofjoh dulie:

hiy'skills, and knowiedQe ‘of HIVHCV: prevenncn/tx preferred
1 % Months par | Annualizéd {if lessthany’

. Year : 12 months)

77

. Mirfmiith Gialifioations reductic

kage to Care and bro y ﬁing cﬁsis mtervenﬁon support, Supporis mobl{e and 6th
uperyl§gs yolumeers. and ass1sts lnyentory Tearn Lead with supply mventoxy

Y K years expenencmg workmg with’ drug ¢ Ose rsL Assoclates Dagree prefen‘ed Harm -
Mmlmum qualrf cat:ons reducnon motwaﬂonal mtervpewmq skills, and know!edge ofFHIVIHCY prevenﬂonﬂx preferred

- xMonths per JArnualized (¥ Jess than}
i Yea; 12 months) Totalr :
AT 1% 55000
Total FTEs 11.60. Total Salaries: § 671,050

15) EMPLOYEE FRINGE BENEFITS:
{Comporients provided below dre-samples only.. The'budgetéd cemponents should reflect the confractar's ledger atcourits.)
Coiiipenent . e .. Gost

P Nidealls

S
Paid TlmeOff . ;
1 Other (Workers.Compy:| 5. 489,00 |
ST Tutal Frmge B 167,763
Fringe: Benefit % 25,00%
“TOTALSALARIES & EMPLOYEE FRINGE BENEFITS? . B38,813.;
Apfiendix B-3b : .
Commict ID# 1000002634 3 Amendinent: 02/01/2019°
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2) OPERATING EXPENSES:

JOeeupancyt e e

_ Expepss Itern
" Rent -Warehouse ~ ©
Rent—ﬁth Stre

B . Brlef Descl‘iptlon
: $1 Doolmox12 me.

|Proratéd rent.@+$434; Solmo X 12
IMEnthly'parking forvang, $3,000/mo.X
T Utiities .. ... - 1$1,000/ox8mo. ., .. .

WMaterials §§.{Spbbli9s; ’ '

Brief Dascription

- 1General oifice and program supplies$547/md
'xhange incentives, 1,200 incentives @ $5&ac¢h

B ef'Descnption.

Insilrance:

“Total General Operating: _

4) INDIREGT COSTS

Describe method,and basis:for Indir
'|San Francigco AIDS FOUndatlon
’ of total direct costs, -

Indifect Rata:

. 10.00% .
| TOTAL INDIRECT COSTS

9]

}'ﬁi@AEEXEEN‘sES: o000

Appenitix B-3b ) .
Contract ID# 1000002634 -4 Astiendmenit: 02/01/2019




Contractor Name: San Fj‘anCIScD AlDS Foundation . Appendix #: B-3¢
Caritract Téith (rigdelyyyy) 7I/16-6130/26 s Page # 1
Funding Seurce Ganeral Fund , Fiscal Year(s) 1920

. Funding Nofificationi Date  12/21/2018
U0S COST ALLOCATION BY: SERVICE MODE

T SERVIGEMODES

Bersotingl Expshsss.

Synnge Access )
- __Sepices I FounGe Services

' Position Tltles

Salatles | % FTE é_g‘lade‘s '“,cmtractTotals

0. 50%

:[Dirécter. |

D:rector, SAS

] Tbtal Direct EXp'enses,

lndlreot Exp

Appénvd'fx B-3¢’
Contract ID¥ 1000002634

1 ) Amendment! 02/01/2019
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BUDGET JUSTIFIGATION

Appendtx# ) BBc
F|scal Year ) =

1ay SALARIES:

: Bht and evaluation of The. program

stru ure and provtsaon of professronal overstght to create d service délivery, conﬁnuumihat is

o B responsive fo the current healfhv and well-being needs, including HIV needs’of gay & hisexual

Brigf description of job duties: men. . e e e T .

o T T T Master's degree in psychology‘ soclal services; business of Felated es.. Requlrements
also include three years' experlence in:supervisory capacity, especially in HIV'prevention and’
demonstrated program management and prograrm devalopment expsrlence

Minimium Guialifications: ..

[ % Months per | Afifivalized (iFless thar |
12 months )

‘s.zos;ooo':oo,

'§1arf-éosm_on..2 .

1 i evaluation of the. -program
and pfuvlaioﬁ ofpro 0 taver&ght to creat Vics delivery comtinuurm {hat is
. » . responswe o the cirrent health and Wetl—betng neéds, includmg HIV needs of gay and blsexual
.. Brief description of job dutiesi men, .. ... .. S >

Masters degree tn psychology, sclences, busmess or related dtsciplme. three years
B . eXpereince in a.supervisory capadity; espediallyin HIV prevention and demonstrated program
. Minimum:qualifications; manageiman:: gran developmenit experlence. ., ...,
T T R xMonths per

. Annuahzed (lf less than
12 monihs):

' b} ,
; ‘th other, HtV/AtDS and Ham, Reduction agengigs.: Responsxbte for sohedulmg and:
Aim an,d témpo,rary-staffiln. appropriate exchange P!‘Qtor}ol.rResanSible‘Tor'purch'asih

Brief description of jg'b',dutiest ) .
o o Three years expertence workmg W|th in)ecuon and drug users requtred A soc:ates Degree wfth

program- management supervision experience preferred Must hold HIV test counselor-
Gettification or bewlling fo obtam cerﬁﬁcation on th job.,

-« Miniiniym qualifications;

e . ' Annuahzed (lflessthan B
Annual Salary: o o XFTES
- ' $70,00000] " " 0.5

Assoctate Director, 6th Street HRC j ’ ’ T
Responéibifiies inclide site operations (sohedules logistics, QA programmmg) of 611 Btieet -
Harm Reducnon Centery supervising health educsitors, velunteers‘ and.interns; conductmg heatt‘n
.-educatlnn {e.d. overdose preventmn. veiri care) and referraIS' progfany design, fagilitation, and
curnculum development* managmg synnge ‘access, dtsposal and loiinge spacs; inking

i HIVIHCV { 3o} care and pmvldnng crisls tnterventlon support

Bief description of ob diiies

Flve yéars' experiance working with

required..Associdles Dejrée prefeired, expeﬁence usmg mo‘dvatuonal xnterwewmg and strong.
understandmg of harm redudtion practices and fri Giples, experience deing health education.

Understanding of HIV/HCV diseasé, prevent\on“ and freatment. Supervisory experence, program
Mmtmum quahftcattons‘ develgLent budgenng, and management experfence required. .. . .

. X Months per Annualtzed (1f less than| ]
Year. | 12 months): ] Total

IR Sfary:

AppéndixB-3c

Coutract ID# 1000002634 : 2 Amendment: 02/01/2019




f Posltion 5' Health Educator T

Responsibilities include conductmg health-edijoation (e g- overdose prevent:on vem care): and
referrals; program deslgn, faciiifation, and ctrdeulum development;:supports syringe access,
disposal, &nd lounge space; linking parhcipants fo HIVIHCV testing and linkage to:tare; and

ing cnsxs mterven{lon support.

pro

... Brief deseription of job dutles: P

im, 1-3 yoals.experencing workmg With drug users Tss 1 ) i
reduction, motwational mtewlew)ng skms and knowledge of HIVIHCV preventmn/tx preferred

— e 1) ua!iﬂcatths

x Months peF

L

) Staff Postﬂon 5: Mobilé:Health Educator

" Resgonsibiies inclide healt educalion (53,
HIVHOY festing and lrikag

T -care; referrals to
n counsehng) thrcugh miohife and
uiredch volunteérs; and. providing crists:

i §users Assocla{es Degree preferre Harm V
Kills, Bnd knowledge of HIVIHCV Brevantion/be

% Moriths per™

Annualized (if Jess than] ™
2 months)

her Annua]ized (lf Iess than

.12 months):

referrals,' supports syringe HOCEES, disposal and Iounge spéce !lnkmg parﬂcvpants o HIVIHCV
tssﬁng and linkdige to- care, ‘and prcvlding crisis intervéntion support. Supports moblle and 6th
and:assists] lnvantory Team Lead with supply fnventory

Siraet sitesr‘

Minlm 3

superwses vqunteers,

N years expe éncmg
Minlmum quahf catfons reduchon mohvaﬁohal mterwewm

AnnuglSala

FTE Year;

. Months per: -

Kpre
Annuahzed (;f feEsthan]
: .12 month

’ 'Ib) EMPLOYEE FRINGE BENEFﬁS

Total FTE!

11.55

Tofal Salaries: '

680,792

D;sabsmy insurance| §

Appeadix B-3¢-
Contcact ID¥ 1000002634

. Paid Time Off
- Other (Workers Comp)| Lo 854000}
© 170,498
ange Beneﬁt:%: 2’5.@%
[ FOTAL SALARIES & EMPLOYEE FRINGE BENERITS; 850,000 |

Amendment: 02/01/2019

A S e T A B R it
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2) OPERATING EXPENSES:

_Expensé fem. Brief Descnpﬂon
Rent —Warehouse' N ,$1 000/m0x12 o, o
. S

Utllmes . $500/m0 X 42’ mo

Mat_gr_i‘als’&'sup‘isnés: )

Brlef D ’cnptlon

Gene_ral Operating:

Brief Description
X onthly janitoriodl sV¢ $485;,
Prorated gen liability, hazzard and auio
{insurance,

.. Exp‘éns@ﬁl_tem.

5g,101 |

.. 909,081

4) INDIRECT COSTS.

_Destribe miethod and. basis for Indlrect Cost Allocation (l 2. 'FTE square footage, ‘or, other)
| San Frantisco. AIDS Foi s contract ¢  TE Semen
‘|of total direct costs.

e lndlrectRate,‘ e 1000%.,
OTAL RNDIRECT COSTS[... " 90,909 ],

1

o

Appéndix B-3e : : o o
Conitract TD# 1600002634 4 Amieéndment; 02/0172019
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Conlractor Name San Franciseo AIDS Foundation | . ... Appendix # B-3d
Coritract Term (mradAyyy) FHH6-6/30/26_ B Page# . 1
Funding’ Source General Fund i Flscal Year(s) 2021
e Fuhding Notification Date  12/21/2018
UeS-CoST ALLOCATlON BY SERVICE-MODE
y e o SERVICEMODES -
1 _Syﬁrigé Aécéés' ' ' B
| Personne| Expénses Lduntie Servicgs |l . §
JPosition Tifles ontract Totals
v.R Prog_rams & Senvices: 1

i

1Director; SA
-jAsShiiate Director, 6ih
‘IHealth Educator .~ =~ |
: Meblle Health Edusator

JDirector; Behavarial Health’ ‘Services.

lnvenioryAssomate/Health' ‘Educator
: -FTE: & Total Salaries

Frinde Bengiits| < 25.00%.

onnel Expenses.. -

‘I Total-Gengral Operatmg u

Total Operating Expenses

: TOTAL EXPENSES

: ioté_l

per Service NMode

by Semce ‘Moda/

NOCi_ 31341 |

Rev. 07ns):

AppendlxB-3d
Contract ID# 1000002634

{ Ampendment; 02/01/2019
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BUDGET JUSTIFICATION

Contragtor Name San Francxsco AIDS Foundaiton . Appendlx#
' & Disposd "I ) Fiscal Year. 20

1a) SALARIES

) ‘re:sbonsive 10 the cu,rrent Health and well b_elng needs, lncludmg Hl\( nee:_is of gay & btsexuai
. Brief descrigtion of job duties: men.. e et e s

g algh indude three years expenenca in superwsory capacity, espec:allyin HIV prevenhon and
, K defonstrated piognad managefientand program developrientexperiéncs.

. Minimumigualifications: ., . oo

'nuallzed (xf less than :
12 month

slruclure and provxslon of proresstonan ovemgm o create 3 serwoe uenVery wnﬂuuuui mam i
responsive to the £urrent hisalth and Wil bevng heetls, ncliding HIV rieeds ¢f gay and bisexual

xMonths pér Abnualized {if less. than ]
Year:, 1 12 pordhs): '

"Bt Postion &

rige Sites, Develops anniial departmenta!
I in align ent wlth agency and clty objecﬁves Budds and: mamtains effect[\/e

Brief. descnpﬂon of Job dutles‘ .
T

. Minimum ffitf{al§ﬁqai:i.§ns

: Annuahzed fif less than
12 month ;

. Annal Salary . ..

: .,Staff. Posifion4;..

------ ules, foglstics, QA programming) of 6t Street,
] icators, volunteers, and interns: conducting health
educg_ on (e g..6vérdosé prevériton; Veln &are) &fid referréls; pragram désign, fadilitation; and
lLm deveiapment' anaging synnge access; disposal, and lounge space; lmkmg

panis to HI\/IHCV testmg and hnkage to ‘care; and provxdlng crms mterven‘uon support

Erlef desoription of job duties:,

FlVe years eXperuenoe work ng w;th drug users !ghly marg]nahzad or: home]ess pc)pulatmns
requured -Assoclates Degiee preférred, experiefice.using mitivational Interviewirig and strong.
: understanding of harm redtction practices and pnnciples, experistice doing' heanh educaﬁon
Understanding of HIVRCV. disease prevention and freatment. Superviory exparience; program
Mlmmum quahf cauons. development, budgenrgy‘ and manaqement experience required, . . .
: I+ x Monthsper: Annualizad (If s the o
__ Annual Salaryi | xFE: | Year | 12 months) Ik _"chtal‘_ ,
o reearsgoofts o 100k 2o L 84733

Appendix B:4d .
Contraét ID# 1000002634 2. Amendment; 02/01/2019
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Responsxbllmés Theluds oonducnng health education (e g .overdose preventioh veln cara) and
referrals, program design, facifitation, and currcufum development' slippofts syrifige actess;
dzsposal and lounge space‘ lfnkmg pamapants 40 HIVHGY tesﬁng and linkdge to care; ahd

' xMonths per ‘Annuallzed (1f Téss: than '-,:;
g . . 42mo ths) ; Total

5 437976

Responslblllbes lnclude health educahon (e g overdoss preve {on; vein ¢are; re mat's'ié:"
HlVIHCV tesﬂng and l)nkage to ca ,;barm reductnon oounselmg) through mobxre and
YolLinft providing orisls

Rasponslbmties mclude conducﬂng ;health education{e.g. overdose prevention, yéirr care) and
refenals, supports sytinge acoess, disposal; and Tounge space; linking participants fo HIVHOV-
testmg and linkage el care, and. prowdmg crisis intervention support: Supports miobiig and 6th

Slreel ojuptedrs; and coordinates supnly inventory, B

e Minimurn, 1-3 ysars éxperiericin ith drug users. Assbciates Dégree preferred. Harm
Mmlmum duallﬂcanons redu(:tjon mnﬁvaﬂonal mterwewm skills, antl knowledaa ot HIVHCV. prevent]on/b( preferred ’
% Moriths per Annuahzed (f lessthan| -
12 months) - Total
1 I's s3]

b xFIE: Y

' ventoryAssociate/Health Fducator—. Lo IL s i

Responmbxlmss inclode conducting health educatlon ,overd05e prevent(on, Veln care) and

suppo?ts syringe access, dusposaﬁ and lounge space hnking pamclpamsi .HIVIHC\/
linkage toit ]

: Mlnlmum 1—3 years expenenc!ng chrking ithldrug users Assoclates Degree prefemad Harm
Mmlmum quahf catlons; reductmn moﬁvatlonal lntemewmunlls and, knowiedqe of HIVHEV prevennon/tx 'preferred

""" : 15 x Months per [ Annualized (i fessthan A

AnnualSalagy- -~ 0 KFEIEY Yedr: RS 12months) __Total .

R 1P X A I o T O % 565131
Total FTE:, 11,55, Total Salariesy §. 680,702

1b) EMPLOYEE FRINGE BENEFITS:
(Compisnents proviged below ate samples dnly. The bUdgeied components should reflectthe contractor’s ledger accounts)
) Component P L » . N COSt
I So ial Security $. ]
Retirement $
© Medicalj 3 -
Dental{
Unemployment Insurance! s ...
= Disabllity instrancel
__'Paid Time Offf
Oiher (Workers Comp)i|.

Totdl Fringe Benetit: -'170 198

Fringe: Benefit %: 25.00%

[ TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: . 850,860

Appeaiiix B-3d ) )
Contract ID# 1000002634 .3 : Amendment; 02/01/2019




2) OPERATING EXPENSES:

Ocelipancy: . . .

Expense item Brief Description _ Rate . . . . GCost
kel TSRO0 T3 S . RAe ST .-

Prorated.rent @ $434.50/mo x 12:mo,

Prorated-maintenanice cost @ -$166: 67Imo

$DU/ 0x2 ..

Materials & Supplies:
Expénse-ltem; Brief. Descriptlon Cost i
~Supplies” Generdl office and-program supplles$547/mo ...6,564 |

‘exhange Incentives, 1,200 incentives @ $5each [
Incennves )

. Getieval Operatings. .. ...
JExpenselteny ... ... Brief Description' ... . .
Janitorfal,...._ Profatec ,,Month!y janitorioal sve, $485.25/mo.

E Prorated ger liability, hazzard and auto

4Y INDIREGT COSTS

Amount

San Franc;sco AIDS Foundatlon has a negotlata rate
of total direct costs ]

o lndirect Rate: . ... . 10%,
TOT LlNDiRECT COSTS 20; ‘

[ TOTAL EXPENSES: 7,000,000 |

Appéndix’ B-3d :
Contract ID# 1000002634 4 Amendment: 02/41/2019
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Coritractor Name San Francisco AIDS Foundaﬁon . Appendix # B-3e
Conltact Term (mmldd/yyyy) 711116-8/30/28 I Pdde # i
Fundifig Source. General Fu N Fiscal Year(s): 24-22.
Funding Nefification Date  12/21/201%
LQS COST ALLOCATION BY SERVIGE MODE

,,,,,,,,,,,,,,,,,

Siinge Acgess [

ContractTotals :

> | Salarfes |

: VP Proqrams ]
“IDiréctor, ‘Behavarial- Hea)th Services |’
Director, SA L
‘tAssociate Director, 6th Str
Health Eduicator .
‘IMobile Health Educa
) Health Ed cator/lnve

{Total | Total Matérials and-Supp 3
{Total General Ofierating ... . .
Total Oparating Expenses

. 58 101

4 T R e - - 505,001
ndirect Expensés g _ 55T 0% | ] Do
TOTAL EXPENSES. — ; il ‘

Appendix B-3e ] .
Contract ID# 1000002634 1 Amendment? 02/01/2019




BUDGET JUSTIFICATION.

Contractor Name San,Francrsco AIDS Foundarfon

1a) SALARIES

. 's & Semces
Responsrble Far sisuring thé implemeritation, management and evaluaﬂon of. the progr‘am
stiugtiire and-provislon of professmnal oversxght t6 create-a-service dehvery contintium {hat is.
. Tésponsive fo tha curcent health and well-being: nééds, friciding HIV needs of gay & bnsexual
._. Brief description of job duties: Hieft: . s
T T ’ Master’s degree n psychology, somal servrces business or related dl phnes Requrrements 1
also mclude ree years' expeﬁence in supervrsory capac;tyl especrally in HIV-prevention and
demonstmted prograin managementand pmgram deiveiopment expetignce. :

o Minimumgualifications: . e e e e et e
i o o X Months por __Anr.\_uajtzed (if esstan]
Yed 112 fonths):

... Brief description of jols du_ties‘ !

3men( experlence‘ o
- X Months per-
P .. Yeary
12

Mirlmuin gualfications: mar

,espéhslble for purehiasirig];
vd coordinates rémoval

program'managemen‘ ; stipervision expenence preferred: Must huld HIV test counsetor i
cerﬂﬂcailon orbe wnhng o obtain certrﬁcatvon on thejnb

’ ifAssocxate Direttor,: et |

’ Responstbiiihes mclude sute operatxons (schedides; log|st|cs QA, programming) of 6th Sireet
Harm Reduction Center; supervising health educators; volunteers, and intems; conducting heaith
education (e.g, overdose prevenhon vein care) and reféirals; program deslgn, facliftation, and
curicuiim developmenb manbaging syninge atcass, disposal, and lounge space; linking

-paittict _anis o HN/HCV testmg and linkage {0, care; and prowdmg erists )ntervenﬁon support

|

_ Bnef description of b dutles;

Five years’ experience workiry wlth dmg users hlghly margmahzed or homeless populatlons
redquired; Assoctates Degree preferred experlence using motivétional intervisiwing and-strong. -
unierstdnding of harm requcﬁon practices and prinbiples, experience.dt mg health aducation

... Minimum qualiications:, deve)o;;m'en't bu'dg.etrng, an‘ 'néqe'rhent exbére ereduired

} . % Months per - | Anriualized Tess than |~ =

_ AnnualBalary. .- 3 xFTEL o Year | 12months)’ | Total . .1°

T S %e473zo0] U oUofeed o f2 T 4 L F 4733

Appepdix B-3¢ . . . ‘
Contract ID# 1000002634 2 Amendment; 02/01/2019
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__Staff Position S e
o . Responslbmﬂes mc!ude oonductlng health, educatlon (e.0- overdose pre\)enﬂon. vein care) and
refen~a1s, program demgm facilitation; and curriculur developraent; supports.syringe‘access,
disposal, and lounge space; linking partitipants fo HIVIHOY testing and linkage 10 care;.and
-, Brief descrigtion.of Job:dufies: Providing erisis intervention support.  * _——
) ) o Mmmum - 3 years experiencing workmg wx!h drug Users. Assnc!ates Degrae preferred Ha il
reduc’uon mohvatlonal Intemewing skllls and knowledgeof HIV/HCV prévention/tx preferred.

f._:Mipi'rﬁU'm.,qUaIiﬂcaﬁipﬁé;s

ot x,MorﬂhS pef |Annualized (if jess than] — -

 Anoval Selady 2 moriths):.

— .S‘téf_f:ﬁﬁi:si't'ioﬁjﬁ

. Brief descrigtion.ofjob dutiest i

s MinIMUM gqualificati

. Anrivai Salary:

SR chsiifoﬁ‘?

. Brief descripition of j‘:f:nb-duij‘g.

t P ed;
dijeof HIVIHOV frevention/k b
nualized (i less than:

: AMimim“um}t_}ﬁa‘liﬁgz'a}ion‘s.

e AnDUALBEALY:

referra supporfs ) ringe access, dlsposa! and Jolings: space lmMng parﬂclpants fo, HIVIHEY
lesting &nd Imkageto carer and pioviding ofisls intéfvention Support. Suppiris-mobile and Bth

. Streetsites; supervases volunteens and assists: lnventory Teamn Lead with’ supply inventoty
AERRRI: e\ 8 descrifition-of fob dUIle‘s ) id trahsp : :

... :Miniffium Gualifications: redy

Anfial Salary:

Total FTE: 11.55: Total Salaries: § 680,792
1b) EMPLOYEE FRINGE BENEFITS:
(Components provtded helow are samp)es 0nly, The'budgeted comipaiients ¢ should reflact the contractal's ledger accounts.)
e e e e R . . Gost

" Relirement|
_ MediCéI

2| eo 16|

T 3540.00 |
170,198 -

Frifige Benefit %: 25.00%

“ERINGE BENEFITS:  §50,890.]

Appendix B-3e . ) )
Contract ID# 1000002634 : 3 Amendmeit: 02/012019
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Oceupancys

2) OPERATING EXPENSES:

_ Expense ftem Blef. Descnphon .. ... PRate  _ _Cost

“Rent Warefiouse ~_1§1,000/mo x12 mo._ o qeo0 T 1‘2000;‘-;

Prorated rent @:$434: 50/0.X 12 mo

Building Maint Prorated malntenarice. cost @&168 B7/mo;

$5001mo xi2mo, ..

_ Utilifles!

‘Materials & ’Supplig‘s‘:

.. Birfet, Descriph i

ral oﬁxce and prograny: supphes$547/m

]

xhange Tncentives, 1,200° !ncenhves @ $5each|l
$6,000;.. e

stiacks, tshirt

General .Qperaﬁhg‘

- Expense ltem... .

- Janitorial .

Ihsuranc

4) INDIREGT-COSTS

y oftotal dlrect costs e

[ TOTAL EXPENSES: 1,000,000 |

Appéndix B-3e v ,
Contract ID#1000002634 & Awmendmenti-(02/01/2019.
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Contractor Namé San Francisco AIDS Founidation: . Appendix#. Beaf
‘Contract Term (mm/ddlyyyy) 71/16-6/30/26 Page.# 1
. Funding Séurce General ?E_iih"d i Fiscal Year(s) 2223
c Funding Notification Date  12/23/2018
UOS:COSTALLOCATION BY SERVICE MODE' :

N AN SERVICE MODES
' Synnge Access )

Personnel Expensgs ... . .

;] Contrac’t Totals :

f D:rector, SAS
_f Assoctate Dir

: — anqe Benefits] 28
?ersonnel Expenses

: Onéfatlng Xn
Total Ogcuparncy:
‘HTotal Materials arid.Su
[Total General Dfibtating”
Total O“eratmg‘Ex anses

: Total Dirgct. EXpenses
-Indirect Expenses ..
TR EXPENGE

.A.U:r')l.ts of Sary
. GostPer.

Appendix:B-3f . L
Contract IDF 1000002634, 1 Arncadment: 02/01/2018
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_BUDGET JUSTIFIGATION

Contractor Name San Frarnicisco AIDS Foundalton
‘Program Name: ﬂly,gsyﬁngein;co%ss‘&:Di'_sidd’sa

1a) SALARIES

shucture' and prowswn of profess:onal overmght toéresitga; semce dehvery oontinuum thatis
responsive to the currenthealth and well-being needs, including HIV needs. ofgay & blsexual
men, _

Biief description of job duﬂé's

. Minfmun glualifications:.

_Staff Posilion

sxrumure and: prowsnon af'i tto & eaxe a s‘am
résponsive 16 the curent b

. Briefdescription of job duties: meh,

IundL u\/t:‘ngh

Toid

-strategiogoals In allgnment withragency and cxty ob)ectlves Buuds and malniains effecﬂve
-partnershlps wlth other HlV/AfDS and Hamy Reductlon agenmes Responsxble for stheduling and .
espongible for pirchasing|:
id coordmates reffioval

._...Brief description of job du’g‘igs

o arfification or bewﬂling to oBtam eertification on the job.
. Minimum dualificationsy  ~

- Anntalized (jf | iess than S

X Mouths per |
e A2 month

Associate Director, 6th Street HRC
" ResponsibifiiesInclude site operations {s¢ ules, [oglshcs, QA, programm ng) of B\h Street
Harm Reductibn Céniér; supervising healily educators, Yoluriteers, and interns; conducting health
education (e.g. ovérdosé prevention, veln care) and referralsy program design, fagilitation, and
currculuny development managing syritge access; disposal, and Ioung space; linking
parﬂc(pants to HIV/HCV testing and- !mkage to ‘care;. and prov&dmg ofis mtervenhon support 1

Brief desoription of job dules:

Five years expsnence working with drug users hlghly marglnalxzed or homeless pOpulatans
required. Assoclates Degrée’ preferfed, expenehce Jusing motivational lntemewing and $trong
understandmg of anm reduttion prdciicesand pnncnples experience domg heatih education.- :
Understandmg of HIVIHCV disease. prevention and treatment. Supervisory e experience, progrém  {.

Nﬂmmum quahﬁcatlons .developrent, budceﬁnq. | haftaherhent experientce required. .. ny

xMonths par Annuahzed (:f iessthan : 1

e xFTEY 212 montbs); .. Total ..

_$64,733.00], N A  B4,733 1

~Appendix B-3f ‘ _
Contract ID# 1000002634 : 2 Amendmgat: 02/01/2019
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Health Educator : e -
Responsibiliies include conducﬂng health educatlon (eig, Qveniose prevenﬁon, vein care)- and
referialsy program desigr, faciliteion, and curdculur development; supports syringe access,
dispasal, and lounge space; linking participarnits to HIVHGV testing and linkdge-fo care;and.

. Brief descripfion of job duitles: | prowding crigls mtervenbon support. s .

T . o Mimmum. 133 years expenancmg wori(lng with: rug proesy AssocIates Degree preferred Harm
feduction, motwational mtervl wing sidlls, and knowledge of HIVJHGQV préventioh/tk prefériad.,

o Minlmum quahﬁcatlons . R

Sttt Position 5

Annalized {if less than]~
. 12 mionths}: )

b Months par

_ Annugl-Salar

‘ =§56;5i3 0]

encafﬁpfr{ént ol laabh"oye::ééemg é teamn of street cutreach yolunteers, and. providmg erisis
e BiEL descnptron obe disties? intervention Support, .. .. .. s . e e N

Annual Salary,

“$5651300 o

; , M Nhs per Annuahzed (lf Iesst.
: , 12 months):

S (2. .
refemals, support;s synnge access. dxsposal -and Iounge space‘ llnklng pamcipants o Hl\//HCV
testingand linkage to care; ‘dng; prov:dmg chisis. Inteivention support. Supports frishile-and 6th
‘slreetsites; 'supervlses volunteers; and assxsts lnventory Team Lead with supply riventary

""‘-‘tlon obe dutles' mgmienauce : ﬁ’aﬂs‘g +

Months per
Year:

Total FTE: - 1185 ‘Total Salaries: § 680,792

1b) EMPLOYEE FRINGE BENEFITS:
(Components prowded befow are samples only: The budgeted components should feflgct the confractor's-ledger-accounts.)

. Corpo Cost

27 708 00

Other (Workers  Comp)!

4570 T 3,540,00
Total Fringe Behefity 170,198
Fringe Benefi( %: 25.00%
TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: ~g50.980.]
Appendix B-3f . ’ .
3 Amiendment: 02/01/2019

Contract ID# 1000002634
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2) OPERATING EXPENSES:

Occupaneyt. ...

__Expense Jtém , " ..BrefDeseription. Rate . . Cost. .
Rent -Warehouse T84, OOO/mox A2mo. . .. ..1000 ] . 12'000_
. Rent-6th Street - |Prorated ront.es $434.50/mo 12 m - 434, i
. Buxldm"Mamt | Prorated miaiitenance cost{@i$16
) .|$500/mio x 12 mo. . .. . )

Materials & Supplies:

Expense e
- Supplies....

Raté

General ofﬁce and
exhange inicentive
. |=$6,000. .
' snacks = shlrts )

caadncentives.. .
. Group'supplies’

General-Operating

..Expenisa ltem. ...
danitodal.. . .

y 485 25/m5

208.34.

- Jpsurance

4) INDIRECT COSTS

FTE, square foofage; oF other)
THis contract seeks relmbursement at drate of 10%

Amount

of lotal d irect costs

Indifect Rate

[-TOTAL EXPENSES: 1,000,000

Appendix B-3f . _ o
Confract ID¥# 1000002634 4 Amenidrient; 02/01/2019




Caontractar Neme, San Franclisco AIDS Foundation ) Appendix# B-3g
Coriract Tef (min/dd/yyyy) 7I16-6130/26 ‘ Page # 1
Funding Source Geie Fiscal Year(s) 2324
i T Finding Nofffication Date  12/21/2044
UOS COST ALLOCATION BY SERVICE MODE

- [Position ﬁ'ﬂes
V. P Programs & Se )

‘[ Adsotlate Direciof. 6t .Strast HRC
AHealth Educator. .
- Mobllé Healt Educalor
-{Héalth Educator/inventory. Tearm L
i lnventory Assoclate/Health Educator: |:
T Total FTE & Total Salayies];
: Fﬁnge Benefils

A5hE46]
45455 [ 5
00,001

oy v RBYL 07715

Appendix B-33 A ) .
Contract ID# 1000002634, 1 4 Awendment: 02/01/209
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BUDGET JUSTIFICATION.

Confractor Name San Francisco. AlDS Foundaiton: Append i

- Program Name:. HIV Syrin; B,Access & Drsposal Serwces T

___EEEL_V,”

1a) SALARIES

Staff Positlon 1 V P_Programs & Sewlees R

: N . ’ “"Responsible for ensuring The’ nmplementahon management and evaluation-of the | pmgrarn
4 sirticure and provision of professional oversight to. greate a service delivery continiuin that [s
’ _  responsive’ts the-current health and well-being needs, Including HIV neads of gay.& bisexual
Brief desaription of job duligs: men..
: ) o ’ “Master's degree in. psycholcgy, SOCIAl SoIvIces; business or’ related dlsciplmes Requurements
also includeittires years' experlenceIn supervisory capaciy, espegially in HIV prevention and
demonstrated program management and program devefopment experience.

.. Mifimum gualifications:. .. ..

Annuahzad (1f less than A

Responsnb]e for ensur1r1g the lmplementailen, management and évaluation of the program’
struichure and nmw;aon of professional dversight'to cfeats a servioe dehvgrv conhnuur_n thatls
responsive fo theculyen .h.ualth und wenabuhg ..va'*s. xnc!ud:ng ‘-{!V nends of gav dnd hm ual

: ‘;ﬁ;‘i‘éa-.ojcoioq '

5"D1rector SAS
" Provides oversight snd  managémentof 11 exchange Sites. . Develops annual depart‘
slrategit: ‘doalsin: alignmit With’ ‘ageicy and city objechves Builds-and maintainsefféchive
partiierships: with athier HIV/AIDS -and Harm Reduction agencies, Responsxble for schaduhng and
'trammg full tnme and {emporary staifin appropn‘ate exchange protocol. Regponsnble for plrchasing

. Brief; description of JOb duties:

Minifmuns ﬁ'ﬁél"ﬁ?"%‘ﬁf’“s e

Annualized (ifless than T
12 months):

Associate Dxrector‘ eth Sireet HRC
‘Responsibilities inglude site eperations. (schedules loglsﬁrcs QA programmmg) of 6th Street :
Harm Redyction Center; supervising health educatbrs, volunfeers; and Interns; condugting health |
it education {e.g-ovérdose prevenhon.vem care) and referrals; program.design; facllitation, and
i curiculum development; managing syrihge access, disposal, and: lounge space; linking'

; Bkt descristion of job dutiés: partlclpant.sitlo_ HN/HCV tesnng and lmkage to care; and provldmg cns\s mterventlon support o
Five years‘ expenenoe worklng with drug users hxgh!y marg!nahzed or homeless populateons
requxred Associates Degree preferxed expenence using: mofivational mtervnewmg and strong
understandmg of harny reducﬂon practices and pnnmp)es, experlente doing: health educstion..
Undeysiandmg of HIVIHGV disésse preventton and éatment, Superwsory experience, program

 Minimtim: qualifications:. development, budqeﬁnq, and management experience retired. .. ...

. Start Eostion &

- ] , - x Months per Annualized- (if less‘than e
e _ Afinual Salary:, . L RFTEL 1. Year . I 2fonthsy. | | Total . |
R $64 73300 e OO 12 ‘ N 5 34733 ;
Appendix B-3g v
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Staff Posrtion 5; Health Educaior e

- - Responsrbmhes Tndude conduchng health educatron {e.d.. overdose preventron vern care) and
refétrals; program esi_cm tadilitation, and sutriculorn development; supports: synnge access,
disposal, ad lolrige spack; linking partrcrpanis 10 HIVIHCV testing énd linkags to:¢are; and

... rief descristior:of jab duties: providing erisis intervention support, .
: Mrmmum 13 yaars expenent:mg workmg wrth drug users, Assocrates Degrea preferred Harm

reducﬁon metrvatlonal interviewmg skills, and knowledge of HlV/HCV preventronhx preferred

Minimum quallﬂcatrons T idis -

. ,.Tot’al’ .
§ 431978 |

“referrals 1
HlV/HCershng and. ﬁnkage fo:care; harm reduchon counsehng) {hrough mobife and
" encdimpriierit oufredck; overseemg a tedm of street outraéch volunteers; and providing ofisis:
Brref descrlpﬂon of jOb duties: intervention sugfort : )
' Mmrmum 1-3 years, expenencmg workmg wrth"drug users. Asswates Degree preferred Harm
L Mrn!mum quahf cations: reducﬂon motivational, mtervlewln -skitls, “and knowledge of HIVIHGY. preventron/bc preferred it
g ’ 1 xMonths per }Annualized (if less than : o
1 _AnnualSalary:, CXFTES L Yean | 2months) | Tofal |
R 356, 51300 .'..,'."“'.0?50 L 12 e % 28 2aT |

Tl Staff Posr’don 7' Health Educator/lnventory Team Lead . . ]
) “Résponsibilities helude-coliducting health educatron {eg. overdose prevantion, vein care) and
referrals; supports syringe access; disposal and lounge-space; linking participants ta. HiViHGy
iding crisis infetvention support: Supports mobile and 6th

testing and Imkageio care; and provi
Stresl sites; »supervises volunteers; and doordinates supply inventory

‘Minimum, 1G'years experlenc!ng worklng with: drug users: Assoclates Degreepreferred Harm'
Minimum dualifications: reduction, motivational iriterviewing skills,.and knowledga of HIV/HEV Brevention/o efeped., J:

R e L ko Monthe per [ARNualized (it less thand T :
s Year Il 13 months)

.Brief desciiption of job diitfes

. Anhual Salary:.

'~$56;55‘3;oq.

Staﬁ" Posrtron 8~ lnventoryAs,socralelHealth Educator L
Responsibily de conduc(mg health aducanon (a.g. ¢ overdose prevention, veln care) and:
feferrals; st je atcess, drsposal and lounge space;linking parﬁcipams to HIVIHCY
testing; and lrnkage 1o, care. anhd providing ciisis ifitervention ‘support. Suppertsmopile and, 6{f
Street sites; supérvises voluntéers; and asslsts InventoryTeam Lead with supply inventary

_Brief descnptron of pb dutles mainteniEnce and.transport. - s :

Minimuom, 1-3 years exparienclng wod(lng with rug users. Assoclates Degre

Minrmum quallf catlons educfion motiv.aﬂonal rnterviewirr skms and’ knowledge of HIV/HCV: prevenbon/tx preferred

| "x Months pet | Adnnalized (ifféss than|
Annua[ Salary el CXFTE .. Year: A2 momhs) B
j $561.:51,3,'Qo; o ';1:’1;.00,.‘:' T

Tofal FTE: 11.55 Total Salaries: § 680,792
Th) EMPLOYEE FRINGE BENEFITS:,
(Components provided helow are samples only. The budgeted components. should reflect the contractor's ledger aceounts,).
Component e Cost:. .

RN T

o .'iséj.oéﬁ.ibd
13,003.00,
70,326.00

T Socnal Securt"_s;._‘_
i Retlrernent

.. 1354000
3770800

354040
170,198

25.00%
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2Y GPERATING EXPENSES:

Occupandys . .

Expense ltem . . Bnef Descrxptlon

, Prorated. mamtenance cost @ $166.67/m

$500/rmio x 12 mo.

. . Biief Descnptlon BTTITTES
L Genera! offoe and program. sugp1|es$547/mo e
vlexhange Incentives, 1,200 Thcentives @ $5each |
$6,000... '

[Snacks, Eshitts, olo $1,000/mo %12

Beneral Operating:., ...:

...Expenseftem .. ... ... . BriefDescription | .
L Janttorial’ Frorated. Monthly “janitotioal sve $485 25/m
) “<|Prorated gen liability, hazzard and auto

‘4) INDIREGT .COSTS.

] of total dlrect COStS. .

TOTAL INDIREC COsrs

[ TOTAL EXPENSES: __ 1,000,000.]

Appe:ndu B-3g .
Contgact ID# 1000002634: . 4 Amendment: 02/01/2019




Contractor Naime San Fraricisco AIDS Foundation

‘Contract Termn (fm/dd/yyyy)’ THI16-6/30/26
Fundmg Source’ General Fu_

Appendix# - B-3h
Page # 1

: Fiscal Year(s) 24-25
Finding Notification Date.  12/21/2018
YOS COST-ALLQCATION BY SERVICE MODE'’

“|Puigonne! Experises. ., . .

Syringe Actgss’

Servicss .., | Lounges

IPosition Titles

Fonitict Tbtai§

Vi Programs | & Service

“|Director, SAS

:|Birestor, Behavorial Health Servlces i

Expenﬂituﬁe N

atng
. iotai Occupancy

"~ i2807

) Total Maierials and Suppﬂes
e :

Apbendix B-3h
ConfractTD¥# 1000002634

Amendment: 02/01/2019
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. BUDGET JUSTIFICATION

Gontractor Narie San Fraricisco AIDS Foundalton ,
Program Name MV Syritige Access & Disposal Setvices .

1a) SALARIES:

Responsmle for ensuring the lmplementatlon ‘matiagement and eva!uauon of the program’
struciure and provnonn of pmfesmonal oversrght fo treate a servics defivery continuum that is:
résponsive to the currént héalth and well-being needs, including HiV.needs of gay & bisexusl

. _Brief description of job duties: men. . .. .

TR T M aster's dégree in psydhology, sodial services, busihess'of related disciplings. Requirements:
also.include fHree years’ experience in supervisory capadity, especsauy it HiV prevention and
demenstrated program management and prograin developmierit experiende.

- Minimum qualifications:

T R Monihs per | Annualuzed(rflessthan
XETES b Xeart. . 12m0"hs ;

12 1

. An‘r}u:gl Balas..... .

Staff ;E,Qsiﬁdh"?. Director; Behavorlal Healili Services ’

T Responsxble for ensunng the implenientation, managemeént 5hd eva;uanon of;h
nd pronS)Dn 0 pm ssional oversight to create &' sewlce deltvéry continiu
3o fhe current hesith-and wefi-being heeds, inciliding m\/ rieeds of gay and DISBXUal

Brief destripition of job duties:

'Masters degree i psychology, soma{ ‘scjences; busnness or related d;sczpl"ne; three years
experemce ln a sup rvtsory capadty. especially ip HIV prevention.and demonstrated progam
bment experience, . mg o e e
T Annuahzed {f less ihan
i 12 months)
BN

. Minimiigualifications: 1

120,000:00

; Dlrectorv SAS

“Provides oversight and martagement of 11 exchainge sites. Develaps anniral departméntal

stratedio-gaals it ahgnment withi ageiicy aind Lty objectives: Bullds and rhaintalns effeetiva .

pattniérships With ofher HIV/AIDS and Harin Reduction agericies, Responsiblefor: schedullng and.’}:

‘ﬁaimng full-imie and temporary staff I appropriate sxchangé protocol, Respbhsiblefor plirchasin

exchange stpplles; Organizés reimoval of biohazard waste fram sltes and coordinates.rémoval
. ‘ y “ith waisté remoyal company, prepare repoits for compliante and raintain's etyﬁrbtaéols

__Bief description of job. duties: ) .

... Minimuro gualifications: ...

ry: Annuahzed (If saan)
12 months)
1

AnnualSalary:

Sk posiion

‘Harm Reduchoh Center, supervising health. educatcrs volun(eerS. and Iétemsv cunducnng Health
education (e d. overdose prevermon yein care)and, referrals; program des}gn facllrtatlon, and
,cumculurn developmen(, managmg Eyrings access d;sposal, and- lounge spaoe* lmkmg

' HiviH d I v j ] is |

.. Bl descrption ofjob dules:

. 2

required. Assdclates Degres preferred._ expenence using mbtivational mtervxewmg arid strong.

: understanding of hatn teduction prattices: and pnnmples experience. doing health education.

i Understand\ng of HIVIHCY disease prev:anhon and treatment. Supetvisory expetience, progiam:
g SRt agement expenence required, )
i N Annuahzed (rf 6ss than -

» 2 month b

Appendix B-3h i L
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Staff Posmon 5 Health Educator - c .
Résponsibilities include: conductmg health educat:on . overdose preva i on Vein care) and.
referrals; program design, facilitation, and"currdculum development' supports sydnga aceess,
dlsposal and ISunge space; inking participants fo HIVHCV {esfing and linkage to care;and’
provldlng crisis lntervenhon support

. _Brief description of job duties: .

x Months per
Yedr: :
R

1 SV tésting and Fnkage to care harm reductlon oqunselmg) !hrough méblle and
. encampmentoutreach’ overseelng atedm of street outrédch vblunteers; gnd: providing cisls
Bnef descnpﬂon of job dunes Infarvention surmnrt. . -

g Working wih grug Gsbrs; Assotiates De
i8kills, énd knowledge of HIV/HGY.
~x Manths per. Annuanzed (if less ihan]

. "frotal'

) 'Respohsnbmtles Include canduéhng health éducation (e 4, overdose prevenbon vein cara) and -
referrals, supports synnge act:ess, dxsposal and Iounge space, !mkmg paﬁlcrpanis to HIV/HCV
S fisis:

Mimmum. »3 years experIencmg woﬂang with driig users: Assoclates Degree prefened laii]
Mmimum quahﬂcanons reducﬁon. moﬂvatuonal interwéwmq skms, and knowledq of HIVIHCV] preventlon/b(preferred
X Months per Annuahzed (if less'than

_Annual Salary;, ...

{aff Position'8¢ ¢

i R Responsibilitles include conducting | healfh education (e.g: overdose prevention; veincare) and

g referrals; supports syringe accass, disposal, and lounge space; Tinking particlpantsto HIVHCV:

; testlng and linkége to care; and pm\ndlng crisls infarvention support. Supports mobile and 6th
o . Street siles; supervises; volunteers and a5515ts Invenfory Team Lead with supply inventory-

... - Brief déstription-of-job duties: - piaj :

ug
skll!s and knowledg of HIVIHL v X pre
- % Months per AnnUallzed (if Bssthan P
Yeal 12 months);

Total FTE:. C 4185 Total Salaries: $ 680,792

“1by EMPLOYEE FRINGE BENEFITS:
(Components provided belbiy are samples only The: budgeted components should réflsct the coftractor's: tedger accounfs:)
. { e Co

70,198

Eringé Benefit %: 25.00%

[~ TOTAL SALARIES & EMPLOVEE FRINGE BENEFFS. 1

Appendix B-3h. . S
Contract ID¥ 1000002634 3 Amendriént; 02/01/2019-
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2) OPERATING EXPENSES:

BnefDescriptmn

61 0007w X 12 o,

. Prorated»rent @ $434 500 x 121 mo‘

.., Utilifies, .,

os’t‘@ $166 6?/mo

. {$500/mo 312 Mo ..

Materials & Supplies:

Brief Descrlpﬂon

" ]Genéral office.and prograim SUBBREs$5A7/m

£$6,000.

~[shacks, TShirts, B¢ §1,000/mb X 12.1m0.

_,G]enere_ﬂ Cﬂgraﬁng: _

exhapge incentiyas, 1,200 incentives @ $5ea¢

Ex 'ehse lte ¥

... Briet Deseription

TProrated Monthly [anitorioal svG 84

insurance

4) INDIREGT 6OSTS

“IProrated gen fability, hezzard and aute

Sany Francisco. AIDS.

Deséribie methgd and basis for lndlrect_Cost Allocaﬂon {i.e., FTE, square footage or other)

of total direct &55ts

Appendix B-3h,
Cobtrsct ID# 1000002634

[ TOTAL EXPENSES:

Amendment: 02/01/2019




Contractty Name - San Francisco AIDS Foundaﬂon
Tontract Ter (mm/ddlyyyy) 711116-6130/26

Funding Source, General Fupd,

Appéndix# B-3i
) Page:# 1
Fiscal Yesit(s) 25-26

Funding’ Notrﬁcaﬂcn Date  12/21/2018
UOS COST ALLQCATION BY SERVICE MODE

JPérdonnel Exidnges

SynngeAccess )
. Sqmces

Lounge Serv:ces

{Position Tifles:..

Salaries |,

Salari’es

% FTE | Sala

VP Programs & Serwces o

10 150»

t 50% L

lontract Tn‘tals :

. D'rector. Behavonal Health ServioesA :

903,691 1

: lridlract Expenses

' 4190 909 :

] TQTAL EXPENSES -

JRev, bt

Appendix B-3i
Contract ID# 1000002634
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BUDGET JUSTIFICATION

Contactor:Name San Francisco AIDS Foundaiton . - Appendix £,
Prograim Nanie: HIV Syrlige Access & Disposal Servicés Fiscal Yéary,

13) SALARIES.

.Staff Pusmon 1 .V, P rogram .
"Responsible for gnsuriig the implement: ént a ! rogre :
structure and provision of professional oversight to create's seNvice delivety continuiin thatis.
responsive to theé curréit healifi and well-being needs, including HIv: needs of gay & blsexual

Brief déscription-of job duties: fmen. .

ST R R e Master’sdeg e y

also include thige: years expenence o supervrsory capacrty, espe auy in HIV prevenuon and
detnonstrated program mangdgément and program developmerit sxperignice:.

_Mirimum dialifications:

Annuahzed {ifl less than]
2 months):

._Anrual Salary: ... ...

" Staff Position

esponsxble for ensunng ihe, lmplementatlon‘ management and-evaluation’ fihe piogram
structure and- omvision of nrofessrcna! overslght tos create a service dellvery continuum fhat is.
. responsive fo the current health andiwell-béing ) nesds, ingluding HIV negds of gav and bisexual
._Brief desoription ot jobr dties:, men,. e
o " Masters degrea in. psycho]ogy, social screnoes‘ ‘busihess or ralated dlscrphne, three' years '
L expéréines in a supervisory: capacrty especially in HIV prevention and demonstrated program
L Mih\’mumv}dﬂallﬁbations managemeni and progiram develmment expeﬁence, o )
T T ; 1" x Months per”. TAnnUalZed (1f Iess T
. Year:  |° 12menths):

~{ramnng full fime; and tampoyary staff in appwpnate exchange protocol Responsrb%e for' purchasmg :
‘exchange supplies;. Orgamzes removal of biohazard waste from sites and coordinates removal
. - ) . with waste removal company, prepdre reportts for comphance and maintalir safety protocols,

Brief destription of job duties:

Three years experience workmg with m]achon and drug users requrred Assocrates Degree wrth
‘program management_- superwsmn eXpenence preferred Must hold HIV test counselor

r Anhualrzed {iflessithant~ 7
1. 12 months)

3}7000000 .

SRS

- ...Briefdescription ofob dutles; P

requrred Assgr:laies Degrée preferred expenence using moﬂvational mtervrewrng and slrong
understanding of harm reduction practioes and princlples, experience- doing health education:

Undefstanding of RIVHCV digéase prevéntion and treatitient, Supervisoty expérience, program

thmum cmahﬂcatrons development budqet\ng@nd rnanaqement experienca required. ... . . )
. + x Months per Annualized (iFl i6ss than| '; T

Years 12 months) |- Total |

2. K ST 84,733 |

Appendix B3 )
Contract ID# 1000002634, 2 Amendment: 02/01/2019




Staff Posmon 5 “Health Educator

& "~ Réspont Bihtles Thclude condueﬂng Tidalh edicallon (e.g. overdoes prevention, vein care) and
referrals; program desian, facilitation, and cirdoulum developmen{ suppm’ts syinhge.acdads,
disposal, and: Jotinge space; linking perticipants to HIVHEV testing aivd linkage fo-care: and
provldmg cn5|s intervehﬂon support,

“Minimiym, 1 -3 years expenenclng workmg‘ wlth drug users Assoe!aies Degree preferred Harm "
reduction, motivaﬂonal intervlewmg skills, and knowledge of HIVIEICY prevention/ix preferred

Brlef desciiption.of job dufies:

Minimum dualifications:

"X Months per : ArnTZEd (if les§-thar R
. Annual Salary: ‘ ) L Yedr ) iZmonths): :Ta'fali ,
e 35851300 A2 o Lk ASTeTE
Mo “‘ie Hea]tﬁ Educator .

encampment outraach‘ overseemg 4 team of: sueat outreach volunteets. and pmvldmg crisiy
. ;.,.Bnef ~descr|ptxon of Job- duhes intervention: sunhort. . . N E
o " Minimim, 1-3 years expeﬂenclng working with driig usars,Assomates Degree- iiféfened Ham,
Mlnlmum qualif cations: reducﬂon. motivational mfemewm skills, and knowledge of HIVIHCV prevention/tx preferred
X Months per [Annualized (If Iess than

refenals. supports 5ynngezaccess, disposai
testing anid- lmkége {6 care: and providing: rlsis mtervenﬂon 5upport. Supports mobjle and 6lh

M
Mlnlmum qualihcatlohs reduchon motivatlonai mtervlewm i sKills, and knowledye of HIV/HCV drevention/ _preferred
7 x Maniths per” [Annualizéd (if lessthan| -
Ao A2 months)

l.

. Annual Sglar-y' o

"l gciate/Health Educator.
Respcnsxbil]hes Include‘conducting health & F
referrals; supports syringeaccess disposal, and lounge space. hnklng ‘partigipants o HVIHCY Lk
fesfing and linkage to care; and pfoviding crisls interventlon:suppoit. Suppotts-moblle and 6 ;|

Street: sites, supervises ’volunteers, and assists Inventory Team Lead with supply inventary ;

s aneT descr ation of jbb dutles ma gtenauce and transgort :

lf’
; Annuanzed (iFless thani ;
A 2 months).

x Momhs per
Year;.

Total

Total Salarles: §. 680,792

Co

52.081.00 |
53,00

Social Se(;unty
Retlrement &
Medmal $:

s mploy ienf Insurance|
Dlsablhty Irsurance)
-Paid Time Off|-

354000

& (Workers Compl| 5~ -
o " Total Fringe-Benefit: "~ 170,498
Fringe Beneflt%:  25.00%

[~ TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,000 |

Appcudlx B-3i . .
Contract ID# 1000002634 3 Amendment: 02/01/2019
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2). OPERATING EXPENSES:

Oceupariey: ...

. ‘Expense item ) ]  Brief Descnphon
Rent:=Warehouse .=, .- - . &1, OOOImo X 12 mo.
. Rent-6ih Stroet. Prorated rent@ $434. 50ima. x 12 mo
) Bullding Maint- Prorated maintenancs cost @ $1 66,/ 67/
$500/mo>g'2m0 )

Materials & Suppligs:.. . . ..

Expenseltem . . . . - ...Brief Dagcription Rate
. _‘Sub‘l')"lles Generalﬂfﬂce and progray Bolies$54 7m0, | o i
’ T exhange incentives, 1,200 mcentWes@S;seach N
..{7$6,000, ey -
. |8hacks, tshifts, efc $1.0

] Incentives ... .
Group supphes

General ope,ra\"t'lng;: g

Cost

. ExpeniséJtem 0
5 8234 ‘

Janftorial

L IBURANCE:. .

TOTAL DIRECT COSTS: 809,

-4} INDIRECT COSTS

. Describe method and hasis for Indirect Cost Alloca_tlon {Le., FTE, square footage or other). e Amount
-|8an Francisco. AIDS Foundatxon has.a negotlated rate of 27%. ThIS G qcts ks elr’nburﬁ;,émen {0%. i
‘tof fotal direst tosts, . o -

... indlrect Rater  140:00%,
TOTAL INDIRECT cosrs; 90,909 §

Appendis B-3i
Contract ID# 1000002634

4 Amendinéat: 03/01/2019
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APPENDD( E
B San Francisco Depattnient of Public Health

Business Assogiate Agreenient

This Business Assoeiate. Agreemetit (“BAA”) supplétments.and is made a patt: of the contract by
and between the City and Coiinty of San Francisco, the Covered Entity (“CE”), and: Contractor,
the Business Associate (“BA” (the“Agreement™). To the extent that the tefms of the' Agreement
ate inconsistent with the tetms of this BAA, the terms of this BAA shall control.

RECITALS

A.  CB,byand thiough the: San Franciscs Depariment of Publie Health (“SFDPE™);
‘wishes to.disclose cettain information to BA pursiant to-the terms of thie Agreenient, somé of”
which may constitute Protected Health Information (“PHI”) (defined below).

B; F T ﬂuxpows of the A greefnf:nt, CE requres Contractor &VEn 11“ Cﬂﬂ*ﬂactef igal also

CE,

C.  CEandBA inferid to protect the privacy and provide for the security 6FPHI
disclosed to BA pursuant fo the Agréement ih compliance with the Health Tnsutaiice Portability
afid’ Accountability Act of 1996, Public; Law- 104-191 (“HIPAA™), the Health Information
Technology for Beonomic and" Chmcal Health Act, Public Law 111-005 (“the HITECH Act”);
and regulations pronmlgated there under by: the U.S, Department of Health and Hordan Servicés
(the “HIPAA Riegulations”) and other applicable laws; includiiig; buf not limited to, California
Civil Code: §§ 56, ¢t seq:, California Health and Safety Code § 1280.15, California Civil Code §§
1798, et seq., California Welfare & Instititions: Code §§5328; et seq,, and thezegulations.
promulgated thiere imder (the “California Régulations”).

D.  As¥paitof the HIPAA Regulations, the Ptivacy Rule and the Security:Rule
(defined below) require CE to énterinto a contract containing specific requitements with BA
‘priot to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164,314(d),
164.502(4) and (e) arid 164.504(e) of the Codé of Federal Regulations (“C.E.R. ”) and contained.
in'this BAA. :

E.  BA entérs into agréements:with CR. that require the CE to disclosg vertain
identifiable health information.to BA. Theparties desire to.enter into this BAA to permit BA to
have-access to such infotination ard comply wifh tlie BA requiremerits of HIPAA, the HITECH
Act, and the corresponding Regulations,

[ consideration of fhie mutual promises below and the exchange of information pursuatt to thig
BA#, the parties agres ds follows::

1i{Fage : , o . OCPA & CAT v4/12/2018




Safi Fraticisco Depattinent of Puﬁﬁc Health

Business Associate Agteement

1, Definitions.

a, Bréach means the unauthiorized acquisition, access, use, or disclosute of PHI that
compromises the sécutity of privacy of such inforination, exéept where an unhauthorized 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 HIPAA
Regulations [42 U,S.C. Sectioni 17921 and 45 C.E.R. Section 164.402]; ag well as California
Civil Code Seetiofis 179829 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at.45
GF.R. Parts 160 and 164, Subparfs A and D. '

¢. Buginess Associate Is a person.or entity that'performs certain functions or
activities-that inyolve the-use or:disclosure-of protected health information received from a,
covered entity, but other than in the capacity. of a membier of the-workforce of such covered
entity.or arrangeinent, and shall Yave the meaning given 10 such term vinder the Piivacy Rule;, the
Security Rule, and the TUTECH Act, mcludmg, but fiot limited to, 42 1U.8.C. Section 17938 and
45 GFR. Section 160.103,

d. ‘Covered Entity nicans a health plai, a health ¢are clearinghouse; or a health care’
provider whio transiits Any information in‘¢lectronic foim in Cositiection With  tratisactiof
covéred under HIPAA Regulations, and shall have themeaning given fo such term undef the'
Privacy Rule and the Sscurity Rule, inchuding, butnot limited o, 45 C.RR. Section 160,103

e. Data Aggregation means the combinihg of Protéctéd Information by the BA:with
the Protécted Information regéived by the BA in its. capacity.as a BA of anothief CE, to permit.
data-analyses that relate to the health care operations of the respective coversd entities, and shall
have the:mieaning given to such tekm under thie Privacy Ridle, including, butniot litnited o, 45
CFR, Section 164,501,

f. Designated Retord Set means & group of records maintained. by of'for a.CE, and
shall have the meaning giverd to such tefm vnder the PrivacyRule, mcludlng, but not limitted to;
45 C.ER. Sectict 164.501.

g. Elecironic Protected Health Information means Protected Health Information
thiat is maintained in of transmitted by electronic media and shall have the meaning given to such
term urider HIPAA and thie HIPA A Regulations; including, but dotTimited to,45 C.E.R. Section

160.103, For the puiposes.of this BAA, Electronic PHIincludés all computerized data, as
definediin Califomia Civil Code Sections 1798:29 and 1798:82.

h. Elsctronic Health Record mgans an électronicrecord of health-related
inforhation ol an individial that is créated, gathéred, managed, and consulted by authorized
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Sdn Francisco Departiient of Public Health.

Business Associate A greerent

health care:clinitians and staff; and shall have the meaning given to such term underthe
HITECH Act, inctuding, but not Hinjted to, 42 U:S:C, Section 17921,
_ i Health Caré Operations shall have the méaiiihg givei to such term under the
_ Privacy Rufe; including, but not limited to, 45 C.F.R. Section 164.501.

jo  Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subpaf’fs A and E
electropic PHI‘ _whether o.ra.l or reco,rde..d in an_y foxm or mediumy; (1) that Ialates to the past
presetit of futits physical or méiital eondition of an ifdividual; the provision of health: care to &
111d1v1dua1 -OF the pasf, preSent of future payment for the prowsmn of health. cate to-an- md1v1dual

m:hcva the JilLGJ,J_LLatLGLL cati be nsed ‘io 1dcnhf5“ thc 1n,4,1,mugxﬂ, atid a;xun. huve thc muanmg glven
to suchterm undey the Privacy Rule, including, but fiot limited to, 45 C.F.R:. Sections 160.103:
and 164:50%. For thé prirposes ofthis BAA, PHI includés a1l medical ififormation and héalth
insuranceinformation as defined in California Civil CodeSections 56,05-and 1798.82,

L, Protected Information shall meant PHI provided by CE to BA orcteated;
mainfaingd, received or transmitied by BA on CE’s belialfl

m. Security Incidentm,egns the attempted or successiul unaythorized ACCEss, Use;.
disclosure, modification, or destryofion of infotmation or interference with systént operations in
an information system, and-shall have themeaning given to such fexri nader the Seounty Ruile;
including, but not imited to, 45 € R. Section 164,304

n, Security Rule shall neanthe HIPAA Regulation thatis codified at 45 C.ER.
Parts: 16( arid 164, Subparts A and.C.

0. Unsecured PHI means PHT t:ha‘t- is not secured by 4 fechnology standard that
renders PHI unusable, nnreadable, orindecipherable to wnauthotized individuals and is
developed or éndorsed by a standards developiiig orgarization that is dceredited by tlie American
National Standards Institute, and shall have the ineaning given fo such term tndet the HITECH,
Act and.any guidancedssued pursuant to such Act including; but not limitéd to, 42 U.S.C.

Seetion, 17932(h) and 45 C.F. R Section 164,402.

2, Obligations of; Busmess Asgociate,

a. Aftestations, Except when CE’s dataprivacy officer exempts BA inwriting, the BA ghall,
complete the following forms, attached and incorporated by reference as though fuully set forth
herein, SEDPH Aftestations for Privacy (Attachiment 1) and Ddta Security (Attachment 7) within
sixty (60). calendai:days from (he execition of'the Agreement. T CB friakes substantial. éhan_ges
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San Franeisco Department of Public Health

Busiriess Associate Agieement

to-any of these forms during the ferm of the Agieement, the BA will be required fo complete
CE'supdated forms within sixty (60) calendar days from the date that CE provides BA with
written netiee:of such changes. BA shall retain such recotds for a period of séven:years after the:
Agreement terminates and shiall make 4ll such records available to CE within 15 calendar days of
a writteri tequest by CE. :

b.. User Training, TheBA shall provide, and shall ensure that BA subconfractors, piovide, training
o PHI privacy and security, including HIPAA and HITECH and its regulations, to eacki
employee or-agent that will access; usé or disclose Protected Informiation; upoeti hite and/or prior
10 aceessing, using oy disclosing Protected Inforination for the first tinde, and at least annually:
thereafter during the term of the Agreement. BA shall' maintain, and shall ensurs that BA
subeontractots faintain, records indicating the name of each:employes or agent and date on
which the PHI privacy ahd seciifity frainitigs were completed. BA shall retain, and ensute that
B A subcontractors rétarn, suchrecords. for a period of seven years after the Agréetietit
terminates and shall make all such records ayailable to: CE within 15 calendar days of a wntten
request by CE ’

¢, Permitted Uses.. BA may useé, access and/ot disclose Protected Infofimation only
for the purpose of performing BA’s obligations for; or on behalf of, the-City and as permitted o
required uiider thee Agreement atd BAA, or as requited by law. Further, BA shall not tise:
Protécted Tifbrrnation in any maiitier that would coristitite a vielation of the Piivacy Rile or. the
HITECH. Act if soused by CE. However, BA thay use Piotected Inforitiation as niecessary: (1) for
the proper managemeint and admimstration.of BA; (i) to carty out the legal tesponsibilities-of
BA; (iii) asrequired by law; or (iv) for Data Aggregation purposes relativig to the Health Care
Operations of CE {45 C.F.R. Sections, 164.502, 164.504(€)(2)..and 164.504(e)(4)()]. '

d; Permitted Disclosures. BA shall disclose Protected Information enly for the
purpose of performing BA’s obligations fof, or-on behalf of, the City and as permitted.or
tequired tndet the Agreethent and BA A, of as required by law. BA shall not disclose Protected
Information in any manner that would ¢onstitute a viclation of the Privacy Rule o ther HITECH
Actif so.disclosed by CE, However, BA may disclose Protected Information as néecssary (i) for
the propier managenient and administration of BA; (ii) to carty out the legal responsibilities of
BA; (iif) as reqiiited by law; or(iv) for Data Aggregation purpdses relating to the Health Cate
Operations of CB. I£BA discloses Protected mformation to a third party, BA iust obtain, prior
to malding any such disclosure, (i) reasonable written assuratices from such third party that such
Protested Infoffmation will be held confidential as provided purstiaiit to-this BAA and used or
diselosed only as téduired by law or for the purposes for which it was disclosed to sueh third
party, and (i) a written agreement from such third party to inifnediately rotify BA of any
breaches, security incidents, or unauthorized uses or disclosures of the Protected Information in
secotdanice with paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such.
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APPENDIX F
%, San Francisco Department of Public Healfl

Business Associate Agreement

pecurrences [42 ULS.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHT to
a BA that is a subcontractor and may allow the subcolitractor to treats, receive; maintdin,.of
fransmiit Protected Information on its behalf, if the BA obtaing satfsfactory assuidnees; in
Aécordance with 43 C.F.R. Sectior 164.504(e)(1 ), that the subconitractor will appropiiately
‘safoguard the information [45 C.F.R, Section 164.502(e)(D@EN:

e, Prbhiﬁifed USés an‘d’ D'isclosu?r'es} BA Sﬁﬁll n'of nuse: or‘di'sclose’Pl Otéct’ed
law. BA sha.ﬂ not use or dJ,SQLO.Se Pxotqcted .Informatlon fpr fundrm,smg or m.arke.tmg purpos..e.:s.
BA shall not disclose Protected Information to a health plan for paysient or health tare
operations purposes if the patient has reduested fhis speeial restiietion, and has paid sut fpocket.
it firll for the tiealth care itéin of setvics to which the Protected Infoitniation solely telates [42;
U.S.C, Section 17935(a) and 45 C ER, Section 164.522¢)(1)(vi)]. BA.shall not directlyor-

PRy, - S i T PO . I

luducuuy rECEIvE Temuieration -wwhansc for Protected Im,G‘D.’lauOIl exoept with the prior
Voritten consent 6f CE and as perfiitted by the HITECH Act, 42 U.8.C. Segtion 17935(d)(2), anid
the HIPAA repulations, 45 CG.E R, Section 164.502(a)(5)(i1); howeves, this prohibition shallinot
affect payment by CE to. BA for:services pravided pursuant to-thé Agrééntent,

f. Appropriate Safeguards, BA shall take the appropriate secutity mcasures to
proteCf t‘he conﬁiieﬁﬁéility, hi’tegﬁty and aVaiIabilit'y'b‘fPHI that 'it“ credtes, ré‘ceive:s, maihtaing; ‘or
pcnmtted by the Agreement or thm BAA mclu‘dmg, but not lnmted to admuustratrve, phyé,lcal
and technical safégiiards i accordarice with the Security Rule, 1nc1udmg, but not lintifed fo, 45,
CFR. Sectiong 164,308, 164.308, 164.310, 164.312, 164314 164.316, and 164; 504(6)(2)(11)(}3),
BA shall.comply with: the policies and procgdures and docmnentamon requitenents.of the
Security Rule, mcludmg, but net lithited t6,.45 CER, Section 164.316, and 42 U,8.C. Section-
17931, BAis tesponsiblé for any 6i%il penaltles assessed dus fo an audit of investigation of BA,
iri-accordance with 42 U.S.C. Section 17934(¢).

g Busiliess Associate’s Subcontractory and Agents, BA shall ensure thatany
agents and: subcotitiactors that ereats; receive, maintain or transmit Protected Informiation on
behalfof BA, agrée in writlfg to the simé restiictions and conditions thit 4pply to BA. with
respect to such PEI and implement the safeguards required by. paragraph 2.1, above with respect
to Blectronic PHI [45 CFR. Section 164:504(8)(2) through (6)(5); 45 C.F.R; Sectioni
164.308(b)]. BA shall mitigate the effects of aiy such violation,

h: A¢éounting of Disclosures, Within téti (10) caléndar days of a request by €E for
an-accounting of disclosures of Protected Information orupon any disclosure of Protected
Inforination for which CE is yequired:to account to-an individual, BA aiid ifs-agents and
‘sﬁbcontr’ac".‘ffors;s‘hall thake availablé {6 CE the information réquited to.provide an accoufiting of
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APPENDIX B
’ San Francisco Department of Public Health

Business Associate Agreement

disclosures to endble CE to fulfill its obligations under the Privacy Rule, including; but ot

" limited to, 45 G.ER. Section 164.528, and the HITECH Act, including but riot limited to 42
U.S.C. Sectiofi 17935 (c), as determined by CE,. BA agrees to-implement a process that allows
for an accountingto be collected and mairitained by BA and its agents and subcontractors for at
least séven (7) vears prior to the feqtiest. However, accounting of disclosuies fron: an Electronic
Health Record fot tiéatment, payment ot Health cats-opétations purposes dre r"equire& fobe
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 collécted and
-maintained shall include: (i) the dafe of disclosure; (ii) the ndme of the eritity or person who
fecéived Protected Information and, if known, the-address of the etitity or persom; (iii) a brief
description of Protected Information disclosed; and (iv) a brief statetnent of purpose of the
disclosure, thaf reasonsbly informs theindividual of the basis for the disclosure, or'a copy of the
individual’s authorizatior, or a copy of the written request for disclosure [45 C.ER.
164.528(b)(2)]. If an individval or an individual’s represéntativé 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.

1. Access to Protected Information. BA shall make Protected Information
maintained by BA or ifs agents or subcontractors.in Designated Record Sets available to CE for
inspection and copying within (5) days of request by CE to enable CE to fulfill its obligations
under state law [Hedlth and Safety Code Sectioti 123110] and the Privacy Rule, including, but
notlirhited to, 45 C.F.K. Section 164.524 [45 C.F.R. Séction 164.504(e)(2)(GH)(E)]. IfBA
maintains Protected Information in électronic format, BA shall provide such ihfoﬁnation in
~ electronic. format as necessary to enableCE to fulfill its obligations under the HITECH Act and

HIPAA Regulations, incliding; buit not litnited t6, 42 U.S.C. Section 17935(¢) and 45 C.E.R,
164.524, -

j. Amendment of Profected Inforimation. 'Within ten (10) days of a request by CE
for an amendment.of Protected Informatior ot a récord about an individual contained in.a.
Designated Record Sét, BA dnd its agents and subcontractor’s shall make sich Protected.
Information available to CE for amendment and incorporate any such amendment or other-
documentation fo enable CE to-fulfill its obligationsunder the Privacy Rule, ingluding; but niot
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected
Tnforfation directly fiom BA or its dgents or subcontractofs, BA must riotify 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 of subcontractors [45 C.F.R. Section,
164.504¢e)(2)(H)(F)]. |

~ .k. Governmental Access to Records. BA shall make its initernal practices, books
and récords relating to the use and disclosure of Protected Information availabléto CF and to the
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APPENDIX E
; San Francisco Department of Public Héalth

Buginess Associate Apregmernt

Sectetary of the U8, Department of Health and Hluman, Services (the “Secretary™y for purposes
of determining BA’s compliatice with HIPAA [45 C.F.R. Section 164.504(6)@2)(1)(1]. BA shall
provide CEa ¢opy of any Protected Iniformation and othef documents and records:that BA:

. provides to the Secretary concurrently with providing such Protected Information to the
Seeretary; '

-1 Miiiminin Necéssary: BA, its agents and subcohtractofs shiall reqiiést, use arid.
disclose only theminitium amount of Protected Information nécessary-to accomplish. the:
intended purpose of such use, disclosure, or'request. [42 U.8.C. Secfion. 1‘7935(5); 45 CFR.
Section 164.514(d)]. BA undeistands and agrees thiat the definition of “miifitniim necessary” is
in flix and shall keep itselfitifottned of guidance issuéd by the Secretary With.fespect to what
constitutes “mininum necessary” to accomphsh the intended purpase in accordance with HIPAA:
and HIPAA Regulations,

. Data Ownership. BA :aclmovﬂ-edges that BA has no owiietship. rights with
zespect to the Protected Information,

1. Nofification of Breach. BA shallfiotify CE within 5 calendar days of anybreachof Protected
Information; any use.or d;lsclosure of Piotested Tnformiation not pertmitted by the BAA; any
Sécurity: Inciderit (exéept as. otherwise provided below) related to Protecteéd Infofmation, 4rid aiy
use or disclosure of data fn violation of any applicable federal of stafe laws by BA orifs. agents
of subcontractors. Therotification shall inclide, fo the extexit posmble, the identificatior of edch:
, 1nd1v1dual whose unsecured Protected Informatlon has been, oris reasonably believad by ‘rhe BA
that CE 1s reqmrﬁd tQ .mglude in nouﬁc,ahon to the ;ndlv,ldual,. the me,d;a? the Secretgry, ep;d any
othier entity wnder the:Breach Notification Rule arid any ottier applicable state ot federal laws,
incliiding; but-tot limitéd, to-45 C.R. R, Section 164.404 thretigh 45 C.F R. Secfion 164.408, at
the time of the notification required by this paragraph or proiiptly thereafter as infoiination

becomes available. BA shall take (i) prompt corrective action te-cute any deficiencies and (i)
 any action pertaining to wnauthotized uses or diselostres fegiired by applicable federal afid state
laws. [42:U.8.C. Section 17921; 42 U.S.C. Section 17932; 45 €.F.R. 164.410; 45 C.ER. Section
164.504(e)(2)1)(C);:45 C.F.R. Section. 164:308(b)]. :

o, Breach Pattern or'Praetice by Business Associate’s Subcontractors #nd
Agent"s Pu’rs‘ua'n’f to 42.U.S. C Se‘c‘tibn 179'34(13) a‘nd '4'5' (& FR SéCtion ‘164’ 5'04(e)("1)'(ii'i); ifthe
matenal bncach or wolahon‘ of the subcontractqr or agent’s obhga_’aons und,er the Contract or thig
BAA, the BA must take reasonable'steps to cure the bréach or eiid the violation, Ifthe steps ate
unsuccesstil, the BA: irfust tefniinate the corifractual arrangeinent withi its sibcontractor or agént,
if feasible. BA: shall provide.written notice to CE of any pattern of activity or practics of'a,
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San Francisco Departmént of Priblic Health
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subcontractor or agent that BA believes constitutes a material bieach or violation of the
subconfractor of agent’s obligations nnder the Contract or this BAA within five (5) calendar days
of discovery and shall meet with CE fo discuss and attempt to resolve the problem as one ofithp
reasonable steps to curé the breach or end the-violation,

3. Termination,

~ a. Material Breach: Abreach’ by BA of any provision of this BAA; as determined
by CE, shall éonstitute-a-inaterial breach of the Agreemerit and this BAA. arid shall provide.
gronnds for.immediate termination of thé. Agreement and this BAA, any provision in the
AGREBMENT to-the contrary notwithstanding, [45 CF.R., Section. 164.504(2)(2)(if).]
Y. Judicial ox Administrative Proceedings. CE may tertiifiafe the Agresinent arid
this BAA,, effective immediately,if (i) BA 1snamed as defendant ini a criminal proceeding for a
viclation of HIPAA, the HITECH Act, the HIPAA Reégulations orother security or privacy laws

A Yase

ot (i) a finding or stipulation that the BA has violated any standard or requirement of HIPAA,
the HITECH Act, the HIPAA Regulatiotis or other seciirity or-privacy laws is madé iri-any
administrative or civil proceeding m which the party has been joined,

¢ [Effect of Termiiiation, Upon tefinination of the Agreement and this; BAA. for
any reasen, BA.shall, at the option of CE, feturh or‘deéstioy all Protected Inforimation that BA. dnd
its ‘a_g_en,'ts and: subcontractors still matntain in any form; 4nd shall rétain no copies of such.
Piotected. Information. Ifretutn or destruction Is not feasible, as determined by CE, BA shall
confitiue torextend the protections and satisfy the obligations of Section 2 of this BAA to such
information, and limit father usé and disclosiie of such PHI to those purposes that maké the
return of destruction of the information infeasible [45 CE.R. Sectioni 164.504(e)(2)G)(D]. ECE
elects destruction of'the PHI, BA shall-cerfify in writing to-CE that such PHI has been destroyed
in decordance with the Secretiry’s guidance fegarding proper destruction of PHI

d. Civil and Criminal Pénalties. BA ufiderstands and agrées that it is snbjéct to
civil or criminal penalties applicable to. BA for unauthoiized use, access.or disclosure o
Protected nformiation in accordance with fhe HIPAA Regulationis and the HITECH Act
including, but fiot lithited 1o, 427U.8.C, 17934 (c).

¢ Diselatmer, CE makes no wartanty or repfeséitation that compliance by BA
with this BAA, HIPAA, the HITECH Act, or the HIPAA 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 tegarding the safeguarding of PHL

4, Amendment to Coxuply with Law,
The-paities acknowledge that state and federal laws relating to, data security and privacy

are-rapidly evolving and that amiendimént-of the Agreement or this BAA may be required to
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provide for-procediires to eristire compliafice with such developments. The paties specifically
agree to. take such action asis necessary to implement the standards and requirements of HIPAA,.
the HITECH Act, the HIPAA regulations and othet applicable state or federal laws relatitig to-the
secutity or cotifidentiality of PHIL The patties utiderstand and agreg tHat CE miust feceive
satisfactory writtén assurance from BA fhit BA will adequately safeguard all Protected
Information, Upon the request of either party, the other party agrees to promptly gnter into
niegotiations concerning fhe terms of an ainendment to this BAA embodying written assirances
consistent with the updated staridards and requiremienits of HIPAA, the HITECH: Act, thé HIPAA .
regulationd of other applicable state or federal laws. CEindy terminate the Agteetneént npon
thirty (30) days written notioe In the event (i) BA does not promptly enter info negotiations to
aménd the Agreement or. this. BAA when requested by CE prrsuarit to, this: section or (i) BA
dogs hof*enter into dn-amendmeditto the Agreement or this BAA providing asstitatices r;:gard'mg
the safeguarding of PHI that CE, in ity sole discretion, deems sufficient f6 saﬁsﬁ' the standaids
and requirements of applicable faws,

5. Reimbursement for Fines or Pénalties.

In the event that CE pays & fine to a state or federal. regulatory agency, and/or is assessed
olvil pénalties or damages through private rights of action, based on an fmperinissible access, iise
ar disclosure-of PHI'by BA or its subcontractors or agents, then BA shall reirnburse CEin the/
amoiint of such fine o penalties of dandages within thirty (3 O) calendar days from City’s writtenr
notice te-BA:of such fines, penalties or damages,

Attachmient 1 — SFDPH P’rivacy:Atte'sfation-,; vétsion 06-07-2017
Attachment 2~ SFDPH Data Security Attestation, vérsion 06-07-2017

. Office'of Compliatice.and Privacy Affairs

San Francisco Department of Public Health:
101 Giove Street, Room. 330,.8an Franeisco, CA 94102.
Email: compliance; privacy@sfdphiorg

Hotlige (Toll-Free): 1-855-729-6040:
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| Contractor Nare:

LB Have Kl Prrvacy Of‘r‘ce or ot

Sari Francisco Department of Public Health.(SEDPH) Office.of Compliance and -Privacy Affairs (OCRA) NITACHMENT L

Cantractor.
City Vendor D .

PRWACY AWESTATHON
INSTRUCTIONS: Contractors and Parthiers who receive brhave access t0. hgalth ormedicalihfortation or glectronic healtfi record systems maintained by SEDPH must complete this
form. Retain completed Attestations in your filesfor 3 .}gengd of Tyeats; Be prepargdtosu binit combletéd astestations, alongwith evidence telated to the folloWinig items; if requested
fo do s0 by SEDPH, 4 '
xcegtion . if you believe that.a requirement is Not Applicable té you, see mstructxons ‘belew In Section IV on how to request clarffication or obtain an exception.
1, -All Contraciors... )
DOESYOUR ORGANIZATION. . :

“A | 'Havé formal Privacy Policiés that-cor] .y:wnth the Health Insurance Portabmty and Accountahxhty ‘Act (HIPAA)?
ividual desigriated as the pefsonm charge of m\@;ﬁga’dng privacy | eaches org ]

NG
i yest

o Have proof that employees have: s1gned FY form u pbn hrre and annua ly thereafter, wnth thelr name and the dat €, acknowledgmg that they have received
hea th mformatuon pr:vacy trammg? [Retam documentatlon of acknowledgement of trammgs for 3 penod cf 7 years ]

it (Con‘tractars w}ho serve patlents/ ients and have access to SFDP\H PHI ‘mifst also complete 'zhls sectlon

If Applicable: TIOES YOURORGANIZATION,.. o , _
"G | Have [or will have iffwhed appll icable) evidefice that SFDPH Serwce Desk (628—206-SERV) was notxfled to de rovision ermployees whohave actess to
| SFDPH health information record systemsswithin Z business days for regularterminations and within 24 haurs fo "cermi‘nations die to cause?
H | Heve evidence.in each patient’s /.client’s chart or-electronic file that aPrivacy:Notice that meets HIPAA reglilations'was providéd in the patient's /
I i .client’s prefarrad language? (English; Cantonese Vignamese, Tagalog, pamsh, Russ«an forms shay be réquirad and are.available fmm SFDPH.} ..
1 Vlsib(y postthe Summary ofthe Notice of Pr vacy PracticesTn all sbt languages h common pat;ent areas of yourtreatment facxl ty?

[

| Documenteach d wsclosur' iP's/client’s.heafth inforimation for pu rposes otherthan treatment payment or operat cms?
| K| When réquired by law, Ha e"proef 45t signed authorizationfor disclosure forms:{that meetthe requireiierits of the BIPAA Privdcy Rule)are obtamed
o PRIOR to releasmg a pattent’s/chents health, mformatlon?

m A'ITEST Under penalty of perjury, | hereby attestthat to the bes‘c of oy knnwledge the infoind
bmd Ccntractar hsted above

| ATTESTED by Prwacy Officer: Name:
ar des:gnated pETSDH T Signatu.ra

fon herein is trup and correct and xh‘a—'t’ Fhaveauthority tdsign on behalf of:and

v, *E}(.CEPTEON‘._; f you have answered “NO" to any: quest;on or beheve g questron ;s Not Apphcab]e, please contact: OCPA at 1~ 855~729 6040 ar

EXCEPT[ON( )APPROVED | Narmie
by OCPA | (Brint)

FORM REVISED 06072017 SFDPH Office of Comipliance.and Privacy. Affairs (OCPA)



ATTAGHMENT 2

"San Francisco Department of PUbllC Headlth (SFDPH) Office of Camphiance and Privacy Affdirs (OCPA)

Contractor Namet
City\(endor 1D

DATA SECURITY ATTESTATION

INSTRUGTIONS: Contractoréand Partners.who.recelve or fiave access to-health or medical Information or electronic health record systems mainfained.by SFDRH must complete this
form, ‘Retain completed Aftestations in your- files for & ‘period-of 7 years. Be: preparedita submitcompleted attestations; along with evidence related to-thefollowing | t;ems if requested

to do'so by SEDPH;
Excegtmn ¥ Hyou behe.ve that a requirement-is'Not Apphcable 10 you; ses ingtructions in.Section Il below on how.to request clarificalion orobtain an excep’don

l _All Contractors.

DOESYOUR ‘ORGANIZATION., ~
" Conductassessmentsfaudits.of your data secuntv safepuardsto demcnstrate and docUment compf[ance Wit th Your: securzty policles and the

Al
: ﬁ;requrrements of HIPAA/ HI TECH at Ieast every'two years? [Retam documentahon for a period of 7 years]
B | iS5 : I
1 ‘ 1 Date of las’t Data ?Secur:ty Risk Assessmen’c/AudYt
. Name of flrm or person( ) who pen“ormed the
ADE Have formal Data Secunty Pohcaes ncf Procedurss to.detect, cohtam, and correct securxty vu}{a hat camply wlth the Health lnsurance Portablh’ty
: and Accquntab! ”Ey Act (HIPAA} and Lhe Health lnformatmn Technclogy fiield Eccnorm ical CE o

”Have {prawlll have if/when app Icable) Busmess Assocs ate Agreementswfth subcontrac‘to:s who create, recewe, mamtain transmi’c ar access SFDPH’

. 4 health:information?
T | Have. (crwvll”have if/when: apphcab BE] dfagram of howSFDPH data ﬂows between your organization and subcontractors or vencfors (mcludlng riamed

; users access methods, on~premxse data. hosts processmg systems, etc )?

1L, ATTEST: Under penalty of perjury; ! hereby attgst.that ta the hest of my knowledge the-information herein is'frue and correct and that Lhave authority to sign on behalf of and

bind Cantractor listed dbove

ATTESTED by Data Secunty“
Off' icer or desngnated person B

i’gnaturé

UL, *EXCEPTIONS:. If youhave: answered
compham:e ;:rnvax:“ x

’ EXCEPﬂON(S) APPROVED bY o
. Otea _,(

N "N/A” answers must be revxewed and approved :

FORM REVISED 0607201? SEDPH Qffiée of. Cornphance and; anacy Affalts (OCPA)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR,
NMONTHLY DELlVERABLES AND COST REIMBURSEMENT INVOICE. -

APPENDIX F-1¢
07/0118 - 06/301g
PAGE.A
: . . . CohactID¥ - oo« o Aivoioe Numbet .
Conlractor:- San Franclsco AIDS Foundation | 1000002634 ¢ -
Addréss: 1035 Market Strect, Suité 400 ) -
. San.Prancisés; CA 94103 Gontract Purchass Orderio:

Telepfiong: 495487-3000:

Funding Sonroer]
Fax: 415-487-300%

Gratt CodeiDetal]

Project CodeiDétoll:|”

yotce Poridat| 0718 - 07/31/18.,_ 8

FINAL lnvolca[::](check £ Ve

BELVERED % OF
TOTAL |

DELWVERED!
'IHJS F’ERIOD

REMAIN!NG
DELIVERABLES
o UOS | NOG .

54300 1

. UELNERABLES

onel 21 . ‘NOC N:OC
Nyunther of Glients N R AR T T
EXPENDITURES EXPENSES EXPENSES %.OF REMAINING.
s . . L. BUDGET | THISPERIOD;. . TODATE BUDGEY - BALANCE |
3488174 - R & 488,174:00
T $122,044 122,044,00
$610,218 $5610,218.00

| .T tal Ogera lng Exgenses
—Capital Expenditiies

T 51778799 1,778 795,00

" Indiret Expenses. 177,860 $177,880.00
: TOTAL EXPENSES - $1,956,679 $1,956,679.00
_LESS: Initial Paymenf Reruvew T T

Other Adjustments{Enisras néhative
RElMBURSEMENT §

1 certify that the fnformatlon pmvldad abtve Is, to ths Best of myknuwledg
accofdsntewith the budget appwved for thé conb‘ad mted for ice
records for those dlaims erg mainiained ti oyr office af he addres5 indicated.

S;gnature TR ot e Date:

mplele and accurale; the amoint requested fof relmbursement Is 1
L ynder this pravistn, ofthat contract. Fulljusﬂﬂcatlon ang backup

Title::

SFDPH Flscal/ volce Pro ng"
1380 Howard Stret, 4th Floor, Sufte 423
SanFrandisco, CA 84103 By
At Contract Payments . .oov .0 . o (DPH Aulhonzed Slunako i

Appendix F-1f o L
Contract 1D# 1000002634 Amendiment: 02/0172019

623



DEPARTMENT OF PUBLIC HEALTH. CONTRAGTOR
MONTHLY. DELIVERABLES AND GOST REIMBURSEMENT lNVOlCE ,
APPENDIX F:1f.
07/01/48 - 06/30/78
PAGE B

‘Invaige Number .

Cuntractor; San Franélsco AIDS Foundtion L

Address: 1035 Market Sfreet, Sulte 400, ) ] R
San Frarigiseo, GA 94103 Contréct Purchase-Order Nos|
Tslephone: 415-487-300k . Fud Sovrcet]

Fek: 415.467-3009

, Grant Cada/Datall:]
Program Name: HIV:$yrinige Atcess-and Disposal Services - a
. Project CodalBatalt:{ ~
AGE Controt | P B
: g Involoe Pededi [ 07/1/18 2 07/31/48" |

FINAL lrp\'rolcg[:i:—](éh?élcﬁifﬁiﬁs)‘

DETAIL PERSONNEL EXPENDITURES
PERSONNEL

TTWOF ] REMAINING
J . BALANCE ...

T EXBENSES
. TO'DATE

auoemo
THIS PERIOD . -

’ }E"r’n'sf&‘ Ops Direclor: : 5.709

Dir: Behavioral Health S $7,000

anr. Govt Contracts | 85,190
:(iDaia Marigger: [ 4412

l SAS Director D75 8407

Lioafstics Tnventory Md X

lCodistics Assoriates .
[SSEN6TCoordinaler L495 . 54.495 06
-IHealth Edacator —$456.998]

HiComm, Engagerment & K Packlng Al? 0.6 §$35,084[

ity that oI JE v the amount requested T reimby rsemsm. Isi m
acuordance with the bidget appmved forlhe con!ratrl chted forservl:as provided Under the provls)on of thal dontrdct, Full jistification am! backup
‘radords:for those claling aré ralilained in-our affice st the address indloated.

Certified By: . e Dale: - oreon o TR
Title: .
Appendix B1£ ) :
Contract ID#1000002634 Amendtment; 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
‘MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIGE,
APPENDIX F-1i
07/01/19.- 06/30/20

PAGE A
) . GontragtID £ ) lnvaii:el{umh‘er ..
Contractor: San Franclscu AlDS Foundation |- 1000002634 | CCAJULie LT
Address: 1035 Market Strest; Sults 400. R B
SHi Frinciseo, CA 94103 Cofitract Purchése Order No

Telaphone: 415-4B7-3000
Fax:; 415-437-3009

Furiding Source:

Grant Code/Datail

Program Naine: HIV Syfinge Access and Disposal Semces

Project Code/Dtail

RCE Gontrol #: [,

IivolcePettod: [~ 0771118 0TI31AG

FINAL involce]  J(chiéek if Yes)

TOTAL 'PELIVERED . DELVERED. % OF: CREMAINING
CONTRACTED THISPERIOD. TODATE .. - fOTAL . DELVERABLES
UoS.. -NOC 108 HOC yos'  NOG  Uos, ¢ . U0S NOG

‘ A 4o OO A s

DELIVERABLES ..... .
SydngeActess Servnces (hrs.
Strinde Actess, Disposal ICoordmatoln&B

EXFENSES EXPENSES

‘REMAINNG

TD DATE .. s BALANCE ...
}4956,976,
Al -$124,220.00
. a621 ﬂ45 00

SO0

Capital Expenditures

[TOTAL DIRECT EXPENGES .. T E0A 080
‘ Indirect Expenses: T $182,400:
TOTAL EXPENS $2,006.497

-~ Othver AdlustmentsiEhter s
[REJMEURSEMENT

i certify thaf thé information provided sbove fs, 1o the bestof my knobwletigs, complete andl aceurale; the amotint requested fir relmbursement 1§ [
accordance with the budget approved for the:contract clted for services provided under the provislon-of thal contract, Full fustification &nd backup
records for.{hose: claims dre.malntained In dlr office al He sddress indicated.

Signatwre: . . . . ) Date:

Tille; ..

:iSendio:  SFDPH Fispal/ Involee Processing
’ 1380 Howad Siréet; 4th Flodr, Sulte 423

San Fréniscs, CAGAT03 By et o e e
_ Altn Cortiact Payiments . . ~{DPH Authon#sd Signatoty)”

Appendix F-1i ,
Contract IDF 1000002634 Amendwment: 02/01/2019
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DEPARTMENT OF PUBLIG-HEALTH-GONTRAGTOR
‘MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Gatitractor:. San Fraricisco AINS Foundation
Addréai: 1935 Mai’két Street, Silité 400

Telephoiiel 415-487-3000
Fax:, A15:487:3009.

Prograf Name: HlV'Sy_ringgAc;:e'ssa_ﬁd Dispesal Services

APPENDIX F-f
07/01/19 -06/30/20
PAGE B

Ivolge Number

Confract Puréhdse OrderNoz| —

Fiind Soiir¢et

Grani Code/Datall:

Frojact Codef/Deta

DETAIL PERSONNEL EXPENDITURES

Invoice Permd

e BUDGETED
PERSONNEL: ... | ETE ... BAARY
T‘EngT Ops Direclor. . - 5,651

Dir, Behavioral Health Ve §7,000 |

DI, Gov't Contizcts

5,138 1

Data_ Manager

$63,705 oo.: :
lﬁaqnsﬁcs Associates $113,026.00°
SSE/Nol Coordinato * $53,844.00
Healh E .$155,411.00"

- $34,730.00 "

"$450,976, ()0 :

accordance wllh the Dbudget appmved ror lhe contract cited for services

F10]: .
ofmy knowledge, cornpleta and acturale; the! smount naquealed lornﬂmbursemwem Isin -

vided under the provision of thiat contract. -Full justificalion nd backup

“tecofds for those olaims are malnlalhed i olrofficd althe address indioeted.

Cortifd By, . o o enociiage

Title:

Date; et L

Appendix B
Contract ID¥ 1000002634

Amendment; 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIY F-1f
07/01119 - 08/30/20-
PAGE A
- Qonfract ¥ - -
Contractor: San Francisca AIDS Foundation [ 1000002634 |
Address; 1035 Maiket Street, Suite 400 . i ]
‘Sat Frapcisco, CA 94103 Contract Purchasé Ofder No

Telephons: 415-487-3000

7 Fimding Souréei]
Fax: 416-487-3008

Biant CodefDatali]

Program. Name: FIV Syringe Access and Disposal §

Project CodefDetall

ACEGontrold| - o

Involce Period:]

FINAL Invalce| J@hetkif Yas)

DELIVERED % OF REMAINING
TODATE Tow_ DELNERABLES
o .

_DELVERED

Syrinn& Accs DisposalCocrd X Bulk Pu

EXRENSES EXPENSES
__THIS.PERIOD . TO DATE’

% OF REMAINING
BURGET. ... ... .

ST92.500

519255000

:- Gapltal Expenditurés

R BTAE DIRECT EXPENSES _. $192 580 5152,580.00
. Indiréct ExXpenses $18,258 $18,258.00
’ TOTA[‘EXPENSE $211,838 i $211,838.00 |
'LESS: lnitial Pay S i ™
|t: Other Adjustrmengs {Enter as n
REIMBURSEMENT et AT T L W e e e e

lnerﬁfy that the. mfnrmauan pro\/\ded above Is; o the bast ofmy know!edga complete and, tcurate; the amourit réquested for rs!mburssment sl
acoordanca with the budgel approved for \hecommct cxled for servlces prov;ded under the PTOVBIOH of fhat contract, Full justification and backup
fecords for those dlaims afe maintainied In olir omce st the addreds ndicaled,

Send 1o: ‘SFDRH Fiscal{ Involoe Processing

1380 Howard Sireet, 4th Floor; Sulte 423
8Ban Francisco, CA 94103
Attn:: Contract Payments N

PH Aulhonzed Sianaton).

Appenidix F-1f
Contract ID# 1000002634-




DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX Fj
07/01/19:.06/30/20
PAGEB
: . Involce Numiyer
T AAJU9

Coptrattoi: ‘San Frantlsco AIDS Foundation
‘Addressr 1035 Market Street, Stlte 400
iSén Francisco, CA 94103 Contract Purchasi Ordar Na:

Telophione: 415-487-3000 ‘ Fiind $ource:
Fax: 4154873008

Program Name: HIV Syringe Access and Disposal Services. )
: e Pioact CodelDetsil:

DETAIL PERSONNEL EXPENDITURES.
PERSONNEL. ... . .

A
BUDGET |

HUDGETED EXPENSES

ENS REMAINING:
SALARY, . oo+ STHIS PERIOD

BALANCE: .. ...

TODATE ..

Teerfify that the'nformaticn provided above Ts, 1o The best'of my knowledge, complefd and act the ambunt requested forrel s In
accofdence Wil the budgel approved Tor the contiac{ cited for services providied under fivg provision of Wiatcanbract, FullJustifeation and backup
records for these claims are maintained i our offigerdf he address indlcated.

Datel. . .. .

Certified By: ... .. . oo

Title, .

Appendix F-1§ ) o
Contrnét ID# 1000002634 Amendment;, 02/01/2019




DEPARTNMENT OF PUBLIG HEALTH CONTRACTOR'
MONTHLY" DELIVERABLES AND COST RE!MBURSEMENT INVOICE .
ARPENDIX F-ik
07/01#20 = 06/30/21
PAGE A

.. ContractD#: | ... . Involte Number.

. Copwration San Francisco.ADS Faundation [:-7000002634 7 ]
Address; 1035 Market St ety Suiie 400 e

i8an Frangisco,

Gontraet Purchase Order No

Telephone: 415-457-3000 Funding Source:].

Fai: -415-487-3009 : CHEP

Program Name: HIV Sytinge Acéess and DISposal Servlces T

. General Fund

Graht CodefDetai

Project Coda/Detall:]

Inyoics Period:|; - 07/4/20 - 07/31/20 |

FINAL Ihvoiciil:tj(check.if*{ag)

DECVERED,  DELIVERED REMAINING

THISPERIOD -  TODATE DECVERABLES.
»‘DELNERABLES Uos: -Noc'  Dos. 'Noc oS NOC_
18yn geAccessServ s(hrs Ci B ) ao7g 54,300.1

: Synnqe Access, Disposal Courdmatoln & Bl 12

[_umher nfChunu for ) {[';:

EXPENDITURES EXPENSES % OF REMAIN!NG‘
: . : TO DATE - oo v BALANCE
Tutal Sa!anes (Se P"age B i E WG'QTBW 1"

nnge anefls ~$124,229.00

‘ Total Personnel Expenses 621,145, 00

| Building Mal ena

$550,865,

: :;:; 565643, 0

R CaotaTE;gendutures o
TOTAL DIRECT | ENSES*

- - $1 msmr
~Indirget Expenses $182,400 W 1l $182,408.00

" §2.006,497

TOTAL EXPENSES ~ N
- 1ESS:inifial Pa'yment Reecoves
i ‘Qther Adjustments { (Enter 85, n

) RElMBURSEMENT T

52,006,457.00 ||

{eertify that Ine Jiformation provided above i§,10the best of my knowiédge, Complete dnd accurate; the pimount requested for feimburseimont Is in
acedrdange with the budget epproved for the contract clied for-services provided urider the prowsion of thaf"contract; Fu|l ]usuﬁcaﬂcn and backup
reco:ds forthose clalms ere‘maintainad fn our office at INg address indicated.

Daté; . .

Send fo;

1380 Howard S‘U'eet, 4ih Floor, Suxte 423 _
San ancnsco,CAQMOS By o Dater e
. Attn Contrac‘rPayments ... {DPHAuthoiizé Sl
Appendix F-1k.

Contract ID# 1000002634 Amendment; 020372019
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR

- MONTHLY DELIVERABLES AND GOST REIMBURSEMENT INVOICE
APPENDIX F-ik
07/01/20 < 06/30/21
PAGEB.
N Invoics Number:
Contraétor:. San Franclsco AIDS Foundation. [ A 0"
Address: 1035 Mrket Strest, Suitd 400 N
San Francisco; CA 94103 Gonifact Purchasé Order, No:|

‘Telephoie: 415-467-3000
Fax: 415-487-3049,

Program Name: HiVASyrlnga‘ Accass and Disposal Services

DETAIL PERSONNEL EXPENDITURES
PERSONNEL ‘

EXPENSES
HIS PERIOD

SAS Director
Logistles. Invento
Loglst(cs Assoc;ates

63,705.00 1|
"$113,026:00
$53,944.00 ||+
155,411,00 I
$34,730.00"

: Comm. Eng geiite) nl& Kvl Packm

TOTALBALARIES:

vidad- abovo ls, to the best ofiry hnow}edge. nplote and accurale; ihe'aimount requested for refmbursément fs in
accordance with the.tudget approved for.the contract clted fof sécvices’ pmvlded undér the-provision orthat confract; Full jusitication and-béckup
records for those claims are malritsined n-ue office at the addrass Indigated.

Cerfified By: . ... ...

Datfe:

Thie,

Appéntix F-Tk ' ;
Contract ID# 1000002634 Agmendments 02/01/2019-
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVQICE

APPENDJX F-11
07/04/20 - 0630124
PAGE A
) ;. Confraetin g - - ..
Contractor: San Francisco/AIDS Foundation' [[ioooooze34 | - ],
Adidréks; 1035 Matlet Sfraet, St 400 ‘

San Franclsco, CA 94105 . Géntract Purchasa Order Not|”

Telephone? 415-487:3000

Funding Souree:]
Fax: 415-487:3009 i

. E e an{Code!Deiéa_il}{ ’
Program Name; HIV-Syringe Access and Disposal Services '~ ) s
ProjeetCodeiDatail: [
ACE Control #] 0
Jovalee Perodip” )
FINAL fvofos[ . | (cheglcif ¥es).
DELIVERED . %DOF REMAINING
' TOTAL DELIVERABLES
DELIVERABLES . -. .ND:

Syritige Access, Dig osal Coom

S AT NN 750 NN N

EXPENSES
- THISPERIOD...

:}iNumber-éf.Ciignté Tor Appendic

EXPENDITURES

TODATE . .

H:fotal Salaes (See Frgs BY.
ringe Benef‘ts .

1975

51

T5211,83800°

Othen Adjustmen
. REiMBURSEN‘ ENT

1 cerﬁry thatihe Infcn'natlon provided above Is, lo the best of my knuwledge, complete and accura\e| the amount requesied for relmbursement I in

. Bccnrdanc»e; ih !he budget approved for. the contract cited for sarv!ces provided under the provision oflhai coftract. Fult justification and backup
recdrds forthose cles are mainiaingd I, our ofiice'at ths add'ess mdu:a«ed

Signaiurer ...

‘Date

Titler.

SFDFH Fiscal ] e Processing
1380 Howard Street; 4th Floor, Sujte 423
San Francisco, CA 84103 By . . Datar
- Aftay ContragtRéymisnts = e . (DPH Authorized Signatory} i
Appendix E-11 : -
Contuict ID# 1000002634- Amendment; 02/01/2015
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-11
07/04/20 06/30121,
PAGEB

Contractor: San Frandisco AIDS Foundation
Adress: j"ﬂB;’Marke.tS_ﬁ;egt;,Sulte 400 .
San Fraiciseo, CA. 94703 - GontractPurghiase Order No

Telephone: 415-487-3G80 Fund Source:]
Fax: #415-487-3009

Grant CodelDetal

Program Namie? HIV Syringe-Atcess and Disposal Services!

Projeét GotlefDatiili]

involoe Perlod: |~ 0771/

DETAIL PERSONREL EXPENDITURES: ran
BUDGETED EXPENSES '

L ) REMAINING
PERSONNEL ) SALARY: “THig PERIOD . B CE

JTOTACSATARIES 7~ A :
) Serifyhat the Informel provlded above ls tothe. best of my knowiedge, comple(eand acouyate’ he, amount requested for re!mbursema Isin™
seciiidance ity the bidgadpproved foriha contiact citéd fof services provided unde? te provislon.of thiat coniract, Fuli justification and backup:
‘Tecords fof thbse claims are maiitaingd j m our offige at he-atfdress indicatad;

Cerlifled BY: .o Pate:,

Title; .

Agpendix F-1} . . N
Confract ID# 1000002834 Amesdment: 02/01/2019
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DEPARTMENT QF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSENENT INVOIGE L
_ APPENDIX F<im
07/01/21 ~ 06730122
PAGEA

_ Confract iy i lnvolce Number

Contragtor:. San Francisco AIDS Foundation [..Toooboze34. |
Address: 1038 Market Street; Sulte 400 ST
Sah Frandisco, CA 94103 Contratt Purchase Orderoz|
Telophons: 415-487-3000 gl Furiding Soures:|.

Fax: 415487-3009 CH EP

Grant Code/Datal

Rroject. CodelDetall

‘ivolcs Period:]

77121 S 07312

FINAL Invpicg‘::]('c.hqck if Yes}

TOTAL DELIVERED DELIVERED- % CF REMAINING'
CONTRACTED THIS PERIOD TODATE TO7AL.  DELIVERABLES.
S NOC ... - U0g HOG: . UOS.  NOC

_ NOG: ¢

(54300 |
N/A L

vf Cllenis for Appendlx ‘

EXPENDITURES

EXPENSES REMAINING
T . ... BUDGET. .. TODATE . . oo . BALANCE . -
lealﬁaTarles%@e?age ~_$498,016. - : JQ’B.MBWL
{ nnge Benelits™™ 124,229 $124229.00 |V
dl._Total Fersunnel Exgenses $621,145 - -~ 1$627,14500 ¥

% otal"Og'ératlng’Ex'g'eﬁs
1L Capltal Expenditures. .

~$182,405.00
$2.006.407.60

lndlrecl Expenses N

TOTAL EXPENSES ..~
..LESS; Initlal: Payment Recwe
" Other Ad;ustmens iEmer es neaﬁlwa, i engrop ala!

- $2,006, 497

) REIMBURSEMENT

{ertify fhatthis information provided above Is, do the best 6f my kvowledgs, complete and accurale; the amount requested fot reimibursement fs I
mosordancewith the budgel approved forthe contract cited for seivicés Fovided under thé provisionrof that céritract. . Full justificaion and backip
récords for those Clalmis.are misihtalned if our offlce sl the sddress indicafed.

Signature: Datg: .

Title: ...

Serid fo; SFDPH Fiscal l lnvoxca Pmcessmg

1380 Howard Street, Ath FiGor, Sulte 423

Sdn Erantisco, CA 94103 BY; fen e e Date

Attn Confract Payments . {OPH Authorized Signatdny L
Appeidi F-1m

Clontract ID¥ 1000002634 ' Amendment: 02/01/2019
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. DEPARTMENT-OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIGE
APPENDIX F-im
o7io1/21 - 06(30122
PAGER

Ivoleg Mumber

Gontractor: §an Francisco AIDS Foundation ‘ 1 4J0L21
Addigss: 1035 Market Stieet, Suite 400 ) i}
‘Sdn Francisco, CA 94103 Gontiact Purchase Oider N ] J
Telophone: 415-487-3000 Fiind Souresi[ . General Fund . |
Fasty 415-487-3009 T

‘Grant CodalDefall:} .
ProgramName; HIV Syringe Access and Disposal Services: :

Project Bodematailt.

ACE Gontrol ]

AL 2T o).

FINAL Jnvoico]_(éheck ifYes)

Invoice Peridds |,

DETAIL PERSONNEL EXPENDITURES

EXPENGES. " ROE |
TODATE ., -, BUDGET.

BUPGETED EXPENSES

PERSONNEL . . ,i=n5‘= ) SALARY . . _.¥His PERIOD’
1 Poms & Ops Direclar . .. . ... ~ ~55,661.]

Dif. Behav’loi‘élHeal ¥ 7,000
|Dir. Gav't Contracts T 95,138
{IData’Manager §4,367.
lISAS Direclor -
jjLogistics Invenitory:
Logistics Associates.
ISSEMol Coordinator
AiHealth Educator

REMAINING

:; $155.,411.00.
- $34,730.00 1

; - $405,576 206516,
T'"""fy thai ihe nformation b _nHEH“abova §s, 16'the best oF iy muwledga, complele aqd 3 ‘curale, wamounl Tegussied for remburse:r ent s in
accordance, th the budgel eppibved for lhe oonlrad cited for services provided-under the provision-of that conlract. Fult justification and backup

regords for thbse cldlms aré malnlsined in our officé 4l ihe #ddrdss Inditated,

QeniﬁedBy:_ e i Daie;

Tilet -« -, -

Appendix F-1m,

Contract TD# 10000062634, ‘ Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F<in
rfodrzd - oslan/z2
PAGEA
: . Contracting .. o ivolce Number . . ..
Coritragfort San Francises AIDS Foundation "F-+1000002634- | EIE
Adtdress! 1035 Market Strdet, Siife 400 R A -
San Franclsco, CA 34103, Contract Purchase Order No:|
Telaptions: 415-487-3000 Funding Source:[” - General Eund.. . |

Fax: -415:487-3009

Grant CodelDetali:]

: Froject CodelDeatall: |

ACE Gonfrol ik

Invofia Parioa:| G773 - GT/5121_ .

FINAL volee |(chesk i Yes)

TOTAL DELIVERED DELIVERED woF | REMAINING
CONTRAGTED  THISPERIOD TO'DATE TOTAL DELIVERABLES
UOS . NoG. .. UoS . NOG uos . Noc Uos  NOc  uos . .
VA S - ” COlt

. DELIVERABLES .
. [8yringe Acc 55, Dlsposal Coord & Buik.

HoCG
T WA

i

EXPENSES' EXPENSES. % OF REMAINING
: "THIS PERIOD TO DATE BUDGET _ | BALANGE

: Total Salanes (See age B)
nnge Benaﬂ'ts

'Occupancy (o, Fenial of Prop
Buiidlng M o Snpp!!es and Rapa rs)

.5-~Materials and Supphes,ae, orﬁée. -
’ ig and Rep'ro,‘ Prog‘ram Suppl

, T{J[ALDIREOTE);PENS
" Indirect Expenses : 5B | o e S9,268.00°
TOTAL EXPENSES.. : FIER = 211:838.00

“Other. Adyustments’ En\arasn &, Ep_xgg
REIMBURSEMENT - N

) ce'tlfy that the Inforination prowded ap , to the best of my knowledge. gompléte snd decuraté; the smount requssked for relmbursamant is in
accordapge vith 1hie budget approved forihs cuntract cited for services pmvxded under the pmwsmn of Ihal conjract, Full justification and backug.,
records for thoss clgims are malmalned it our offioe s the address Indicated,

Srgpafure - e e L Dafet ...

g .

Title:

scal! 1nvulse Proeesslng

4260 Howard Stiwet, 4th Floor; Sulte 428
San Franciseo, CA 94103 By, N

Attn G ntractP' isnts -“(DPH Authorized Signafofy

Agipendix F-In o -
Contract ID# 1000002634, . Amendimint: 02/01/35019
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DEPARTMENT OF puslic HEALTH-CONTRAGTOR
MONTHLY DELIVERABLES AND.€OST REIMBURSEMENT INVOICE

APPENDIX F:in:
07/01/2% - 06/30/22"
PAGER

Contractor: San Francisco ADS Foundation [
Adtresst 1035 Market Street, Stite 400
San Franglaco; GA- 94103 Cohtract Purchase Grder Noi[ .

[

Grarif CodeDetail:]

Furid Sotirca:

Teldphone:. 415-487-3000
Fax: 4154873009

Program Naméi HIV Syrlnge-Access and Disposal Services o _
e | ‘Profett CogelDetali:

PR

ACE Gonfrol#:] ..

DETAIL PERSONNEL EXPENDITURES

BxENSES T E SES.
o THSPERIOD . . TODATE

PERSONNEL . . .. FE,
n,oo L i

1 camfyxhag the m(orrﬁéllon provided above s, 16 ihe best of my Knsviedge, Eorplele and acourate; Me‘amoum requeg;ad for felmbursemenl I$Tn
accordanci Will ihe budgsl approved (or the ¢ontrat clled forgenvites provided yndsrhé provision of thaf contract.. Full justification and backup

records for those oféimé ars maintaihed in dur 51ica gt the address Ingloated.

Date:

Certifigd By .

Tl L e

Appendix P-In
Contract ID# 1000002634 Arendment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND.COST REMMBURSEMENT INVO!GE
APPENDIX F-10
07/01/22 = 06/30/23
PAGE A

4,¢on&a§.le.?..i' . lnvameNumher .
[ 1000002634- ] £ f

CGontractoy: San Francisco AIDS Foundation
Addrésg: 1038 Market Stréet; Suite 400° :
Ban Francisco; CA 94103 ‘Gonfract Putchase Order No:

Telephoné: 415-487.3000 . Funding Soursé:| _ Gensral Fund__. |,

Fox; 4154873009 _ CHEP

Pragram Name; HIV Syringe:Acoess and Disposal Serv;cas ‘

Grant Coda/Detal:

Project Codeietait

ACE Control #

Involcé permdi' 5 o7/1/zz "07/31/22

FINAL lnvclceE:__—_l(oheCk,lers)

DELIVERED DELIVERED % OF REMAINING
THIS PERIOD, . TODATE TOTAL DELIVERABLES
DELIVERABLES .. .Uos. NOG ,ch, uos NOG  UDS | NOG
Syringe Actess S_eerbéS{hrs., G T Bkt S :

62500 :
TTNA T

Y- :
Syrmge Access, Dl JOSETCODleDE{Oln & Byl

EXPENSES
TG DATE

EXPENDH‘ URES

T IBKB! 27 alanes(See F‘ 1

st2a28.00 .
TEAAB00 )

i General d'-;;af‘aﬁnﬁ} irace
7. Training, Equipment Rental/Msiniénancs),

§T203.08500)

| Oagltal E&(gendltures

TOTAL DIREGT EXFEN SES
- indirect Expenses” "
TOTAL _E)_C,P»ENSES},‘ e

$1,004,085.00 ||
i $182,408,00
1FZ006407.00 ).

182,400
$2,005,497

Dther Adrustments {Enler
REIMBURSEMENT

Voertify thattha informatio provided above s, 16 he best of my knowledge, complele and accurate; The ainount requested forfeimbursement i n
secordance with the budget approved for the contract cited for services provided under the provision of that confract, Ful Jusiification ‘and backup
récotds for thoss-clalms ‘are malntaingd i oir ofiee ot the addfess indicated,

Signaturer... Dater.. . .

Titlet

Send fo; SFDPH Fistal Linvolce Processing
1380 Howard Streét; 4th Floor, Sulie-423
San Francissd, CAB4103
Att;_Contract Payménts

Dafer

(DPH Atterized Signaton]

Appendix F-fo .
Contract ID# 1000(50"634 Amendment: 02/01/2019
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DEPARTMENT OF PUBLIG HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT lNVOiCE )
APPENDIX F+10
07/01/22.- 06130723,
PAGE-B

,Immlce Number

0Lz

Confradtor: San Fréncisco AIDS Foundation
Address;; 1635 Market Strest, Suite 400, ] o
San Fraftisco, CA. 94103 Contradt Purchase Ordér No'

Telophone: 415-487-3000 ' *Fund Source:[. _ General Fund

Fax: A15-487-3009,

Grant CodelDetail: |
Program Name:: HIV Syringe Access and Disposal Services :

ACE Céntrol

DETAIL. PERSONKEL.EXPENDITURES

e BUDGETED. EXPENSES EXPENSES < %OF |4 REMAINING
PERSONNEL .. _SALARY . THISPERIoB  |: ; __BALANGE...
Poms-&.Ops Director.... $6.651 2 $5,661. DO.

Dir: Behavioral Heal . It
IDir, Gov't Confracts
{{Data Managet

363,705.00 "

IFSAS Director .
. ics I
173,026.00;

" [Com Engagement &Kl Packing A&

2 $496 916.00 11
1 carufy thatine lnfu[mallun provld =d-above 5, to lhe ast of my knowledge,’ p 3 amount ] or relm rsemen( Isin ’
aocordance with ttiabidget approved for (fié contrect Gled for services'provided Underthe provls!on of that Gontrat. FyllJustiicatién and béokup

recordsifor those daiiis ate malntalned Inour offiée.al the address indlcated, .

Ty

Certified By: .. . ... o : . Dafes .- . .

Tiller, oo

pppenitFlo N
Contract ID¥ 1000002634 ;Ar'nendmc_i]t; 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR :
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F=1p
07101122 - 08/30/23
PAGE A

lnvou:.e Number

JU2

Confacting
["4000062634 j

Contrastor: San Franciseo-AIDS Foundation
Address; 1035 Mariet Street, Suite 400 . o
San Franclsco, CA 94103, Contract Purchase Orifér No: |

Telephone: 415-4B7-3000

fix: A15-437-3008 CH EP

Program Name; HIV Syringe. Access and Disposal Senrices

Project GodelDetai:

Invoice Periodi

FINAL ivoice] | (hecki
TOTAL DELIVERED DELVERED: YBF REMAINING

CONTRACTED  ‘THISPERIOD TODATE, FOTAL DELWVERABLES
(DELIVERABLES. - ¢ L Uos  Noc . U0S NOC: UGS NOC:  Uos: Noo.  Uo

. Sy'ri e Acoess, DIs o5l C L& L 2. L NIAT

EXPENDITURES EXPENSES EXRENSES “%.0F REMAINING
THlSPERlO ATE oo BUDBET ... .. BALANGE:

§192.560.00 ]

—Indiiecl Expenses §19.068 "\ §75.258.00"
TOTALEXPENSES.M ) 211638 N L

: REgmBURSEMEpgT 4

{ cerlify thatthe Informafion provides abovais; to the best of my Knbwiadgs; complele and-accurate; ihe amount requested forrelmbursemantls In,
facstrdance-with.the biitige! approved for 1Hs comracimed for Servines provided under the meslon of that coptract., Full jistificatibn and Beckup
fegords for fhose clalms are mamtamed In oyrefiice.at e addreSs irgisated. .

ngnature., I - ) ) ] Date:

Titles

Send tol: SFDPH Fiscal / Invoice. Pocessing
1380 Howerd Strest, Ath. Flopr, Suite 423
San Francisco; CA 94103 Byl oo e e i e Date;
Attn:. Gontract Payments . ..., (DPH Authorized Signatory}. -
Appendix F-1p )
Confract ID§ 1000002634 Améndment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE:
: . APPENDIX F<p
07/01/22 - 06/30123
PAGE B.

lnvolce Nurmber )

"'1JUL2

‘Contractor; San Franciscid AIDS Foundaﬂon
Address: 1035 Market Street, Suite 400°

San Francisgo, CA- 94103 " Gontragt Purchesé Order No: L_

Fetophione: 415-487:3000 . , Find SOumeL oneralond
Fai: 415-487:3009

: Gran}Qode]Der;L N
Pragram Name: HIV Byringe Accass and Disposal Services

Fitojoét Code/Datalk]

AGE Coritjol #1;

FINAL Invoicel_ J(¢heokif Yes).

DETAIL PERSONNEL EXPENDITURES

. BUDGETED. EXPENSES i EXPENSES "'H%OF T REMAINNG
PERSONNEL- . . . . FIE SALARY. | THiS PERIOD K LANCE .

{[TOTAL SAEARIES. i
) cerlify‘that the Infonnaﬂon proy ded above Is, o ihabast ol my knuwledge, comp)ele d accurate; the amaunl requesied for relmburse

accardancewiih the budget approved for the voniract ched for services provided under the provigion of that contrant, “Fulf justificailon and backup
records for thosé clalms are maintaled in our office at the'sddress indicated,

Certified By: P Daies

Tifles .

Appendix F-Tp
Contxact TD# 1000002634

Amendinent: 02/01/2019




DEPARTHMENT OF PUBLIC HEALTH CONTRAGTOR -
MONTHLY DELIVERABLES AND COST REIMBURSENENT INVOICE

APPENDJX F-1g
D7101/23 - 0B/30/24
PAGEA

“Contractor: San Francisco AIDS Foundation
Adiitess: 1035 Market Stréet, Suite 400 N
San Franclsco, CA' 94103 Contract Purchase Order Not[ - .

Telephione: 415-4§7-3000:
Fax: $15:487-3009

Funding Seurc

Grantj(:oiiemgtéxhj

Program Name: HIV Syrlnge Access and Dlsppsal Servlces

picject Codelbata]

ACE Gontrotif 7.

Javoles Penad: ] 07

FINAL fnvoice[ J(ehieckif ¥és)

REMAINING
DELlV[ERABLES

DELNERED
THJS PERiOD

DELIVERABLES i

([ b7 STianta for Appariie. « o

EXPENDITURES » EXPENSES- EXPENSES hOE REW\INING

e e N -y BUDGEY,.. ... THIS PERIOD )

([ Total Sataries(See Page Bj $456,916 "
ringe Beneflls 124,929 $178,229.00

Jli Total Personnel Expenses
: RSperatmn Expense

"$621,145 - $621,145,00 |

§E50.665

~ Capital Expendifures.
TOTAL DIREGT. EXPENSES

A

- Indirect Exenses - $182,408 $182,408,00. .
TOTAL EXPENSES : $2,006,487 . 11:§2,008,497.00 |

TES:

1]

Other Ad]ustmen(s Enterasn galwe 1fagg AL
RE!MBURSEMENT )

certify that the ipformiation provided aboye is;to Iha-bes! of my knowledge, complete and socurate: this amaunif requestad for toimbursement s 1
accoidance with the budget approved for the contrac) cifed forservices provided under the provision of thet conlract. Full Justification and backup
records’ for(hose clgims gre maintained in our office af the a"dress Indicated,

| Date;,

S'e.ndw:. ~FFoen Flacal / Invoice Processing

1380 Howard Street, 4(h Floor, Suite 423
-Sah Franclsen, CA 64103 By e o e Datar
.. Attn Contract Payments o {DPH Avithrized Sihfiatory)
AppendinFilg
Contract ID# 1000002634 : Amendmen: 02/01/2019
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A BEPARTMENT OF BUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIGE

APPENDIX F-1q
07101123 - 0B/30/24
PAGEE

‘Gontractor:, San"Fra.m-,‘is'ca,Alns Founidation [
Addresst 1035 WMarket Streat, Suite 400
San Francisco; GA 24103

Confract Purchige Ofder Notj...

Teléphone: - 415-487-3000
Fit; 415-487-3009

Fund Source:

Grar_:t.; Gode/Detai :l .

Prograt Name: HIV:Syringe Apcess and Disposaf Bervices.

Projoct CodélDatal:]

ACE Control #

- 07/31/28
FINAL lvofee___|(chieck it Yes)

lm(qlcé.«l?erjod:j'_ ,‘ 07/,1/2_3,

DETAIL PERSONNEL EXPENDITURES

, . BUDGETED EXPENSES || EXPENSES % OF ~|. REMAINING
_PERSONNEL.. .. ......... .. ... FIE i . SAWARY | “THIS PERIOD. TODATE _  BUDGET
| ams & Ops Direstor . e i j )

BALANCE
Dir. Betiavioral Health Svc,

: $63 7,05 0g*

7.00] 13,026 [F7$113,026:00.,
fESSENol Conrdlnator 75| “$53,944 $53,944.00:].. -
[Healify Edtcator.,. 275 §185.411 ) : A$155411 00.1'
JComm. Enga mem&lc_n_Pa:nkm Al 0.85] $34,730] T ) 0 I

| TOTAL ALARIES

. AR o .8496
ety auhamformatlon provldedabovels.lou\ebeatofmy AT \, compl 0; {h

and 3 Lreqy Tor relmbursemenﬂs In*
accardanos wilh he budpét approved for ie confract cited for sérvices’ provlded under fhe p(ovlalon of that con}mcL Ful(jusﬂﬂcaﬂen ‘and_backug

records for those claims are malntalnad In our-office at the address »ndlcaled

Cerfified By: ..

Dafel ... . ... ...

Titlet, .,

Appendix F1g ]
Confract ID# 1060002634"

Amendment; 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
WIONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1f
07/01123 - 06/30/24;
PAGE A

o Confract 0 i .-

Involce Nistber

Gontractor: 8ah Francisca AIDS Foundaion

Addredsr 1035 Markef Streef, Suite 400 )
San Fraitclsco, CA 9410% Gontratt Purchase Order N6:

Funding Soufe

Telephohia: $15:487-3000
Rix 415:487-3000

Grant.Code/Datail

Project Code/Détaik|

AGE Gontrotit],

A

Invales Period

FINAL Invoica]__ |(check if Yes)

DELIVERED % OF REMAINING, -
TO DATE. TOTAL DELIVERABLES'
... NOG

TOTAL

DELWVERABLES

[P of Sl for Append

EXPENSES - EXPENSES
THIS PERIOD... 0l

EXPENDITURES

otalSalanes(SeeP 'eB — :
nnge enefits

_.Total Pe rsonnel E_xg‘ehses
Operating .

¥185. 580,00 |
315,258.00 |
5291.838.00 1

ST R
$19,258.
211,808

) "';r
OTAE DIRECT EXPENSES.

-Indirect Expenses..

X TOTAL EXPENSES

A RE!MBURSEMENT

1 caery that the lnformsﬂon provided above.fs; fothe best of my’ knmledga, camplefe and accurale; the amountrequested for reimbursement Is in
acconiance with the budgel approved for the contract- cited for.services provided under tha provision.of thal confract., Full Jusificalion-and backup
relcords for thos claling.are malntained In-our officé al he address Indicaled;

Slgnature AD,ei’ge’

SFDPH Fiscal ! In g
1380 Howdrd Strest, 4th F!oor, Suite 423
San Frandlsco, CA 84103 B e s Dates: .
- Atint- Contract Payments.: . - - . (DPH Authorized Signdtoryy

Appendix F-I¥ ) ] . )
Contract ID#1000002634-

Amendment: 02/01/2019
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 DEPARIMENT OF PUBLIG HEALTH GONTRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIGE:

APPENDIX F-1¢
07001723 -06/30(24
PAGE B-

Contiactor: San Franclsco AIDSFoundation
Address: 1035 Market Street, Suits 400,
San Francisco, CA 94163 Gontract Piitchade Order Noi|

Tefophone: 415-487-3000 ’ Fund Source:
Fax: 415:487-3009

Grant Codé/Detall

Program Name: HIV Syringe Access and Disposal Services o )
it o s Projest GodelDetatk|

'Iﬂvolge?erﬁgd:L_ 07/1/23-07131/25

FINAL Invotee] |(chedkif ex)

DETAIL PERSONMEL EXPENDITURES! o
. . 1" REMAINING
PERSONNEL . .. -~ ... FTE.. .. SALARY H jOATE  BUDGET.] SALANCE

& amolmi (equesled for g

racords for tho-ae c{a!ms are malniamed in our ofroa at 1ha address !ndlca ed,

Cerified By: ] . . Dafer . ... . ...
Titler ... . .

Appendix F-1x
‘Contract ID# 1000002634 . Amendment: 02/01/2019
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DEPARTMENT OF PUBLIG HEALTH CONTRAGTOR
BONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-13
07/01/24 ~ 06130125
PAGEA
) . -Contract 1D 4, (nvo!ce Numbef
Confractor: ‘San Francisco AIDS Foundation { 1000002t
Address: 1035 Market Street, Bulta 400 ) ' .
‘§an Fran¢isco, CA 94103 - Contract Purchase Order Noi |-
Telephone; 415-487-3000 : 1. Funding Soufce:

Fast 415-487-3009 CH EP

Program Naime: HIV Syrlnge Access and Dlsposal Services

Grint Codaetait:|

Projsct Code/Detail

ACE Controt#

ifvoice Feriad

FINAL dnvolse]_|(checkif Yes)

TOTAL DELWERED, ' DELIVERED % OF REMAINING
‘CONTRAGTED ~ THISPERIDD’  TO.DATE DELIVERABLES,
 DELIVERABLES. _ bos’ , )

Syilnte Access; SEvioes { (hrs Cﬂy~W|de &
Syringe Access, Disfiosal Comdmaionn &BU

INumber-of Clients for Appendiy L 1.54300 .

EXPENDITURES . EXPENSES EXPENSES
s . s BUDGET, . THIS PERIOD TO'DATE:

- P’okal Salaries (SeesPage ,918: - i
Fringe-Benelils . - 124,229

M Total erscnnel Exgense 621,145

Operatmq Expenses

545,608 55,5060 1

Total Ogara
ji ~agxtalexg‘endituras
TOTAL DIREGT EﬁENSES

5T E34,006.00

. Indirect EXpenses $182 409 1 $182,408,00 |
TOTAL EXPENSE : 52,006,497 T 52,006 497.00, |
“LESS: Initial Payment Reo ' — : ' TES Ree o),

Other.Adjusiments (Enter asnegetive; £
RElMBURSEMENT :

Icenﬁylhai the information; provided abovéls, fo the best of my knowladge, compiafe and accuraté; the amount requested for relmbursaments in
accon:lance w;(h the budget approVed for the éontract elled for'Services provided unider the provision of lhat éontract. Fulljustication and backup
:fecords for. ihose clalms are malntalied in our pffice at fhe address fndicated.

Signature:,

Date:

Tiu 2

~ SFDPH Fxscal 7 InvoxCe Processing
1280, Howard Sireet. #thFisor, Sitte 423

San Franclses, CA 94103 Byn., ... i
- Attm; ConfractPayments - .. -.- . - (DPH Authorized Signatory

Date!:

Appendix F-1s ) )
Confract ID# 1000002634 Amendmént: 02/01/2019
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DEPARTMENT OF PUBLIG HEALTH CONTRAGTOR
MONTHLY DELIVERAELES AND'COST REIMBURSEMENT INVGICE

APPENDIX F-1s
07/01/24 <06/30/25.
PAGEB

Contractor: San Franclszo AIDS Foundaticn E|
Address: 1035 Market Street; Suite 400 ] e
San Fraticsca, CA 94103 . Goniract Purchase Order No:|

Telephorier. 415-487-3000
Faxi 415-487-3008"

‘Program Nama: HIV: Syringe Access and Disposdl Services.

. . hobes“mb: EXPENSES,
PERSONNEL SALARY' THIS FER{OD’
JBams & Ops Direclor .o ... o
: hiavioral Health.Sve
évtComracts
Data Manager. .

|[SAS Diractor .

Lofistics Inventory Mar 23, 709.00 }
i[LoglsﬂcsAssociates L 13,026.00°

ISSEN® Coordina 53,944.00°(-
Health Educator ~ 155,411.003|:

34,730,00

| Comm. Engagement & K

5496 9'16.00

AL SACARIES $406,91¢ . : -
. cerirfy that thg lnformailon pruvmadebova Isifo xhe bestof.my knowiadse, complete-and i }ne amuunt rraimb‘ Sment 18 fn :

atedrdancewlth the budget appioved fof the Gohjeadt Bt for sérvices provided under the plovislaii “of Jhial contract Full Justicatlior and beekiip
records.for those clelriis are malntained in 6ur office’at thé address Indicatsd, .

COrtMed By . oo i . - Dates,...

Tilfe: __

Appendix P15,

Camtracf ID{ 1000002634 ’ Ameridment; 02/01/2019




DEPARTMENT OF PUBLIC HEALTH GONTRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-it:
QTI0A124-- U/30IZE

PAGE A

o Contractin g - lnvcrne Number ‘

Contractdir San Francisco AIDS Foundation {-"4000002634. | .
Address; 1035 Market Strasgt, Suite 400 L
San Franslsco, GA- 84403 Contract Purchase Order No: I
Telephone: 415:487:3000. I . T
Fax: 415-487-3000 1 CHEPRP o T
i Giant Cotle/Petail:] 1

Frogram Name: HIV Syringe Access and Dispasal Berices

Pr_i)]ec&,(’:odelbe'ta'm'!‘_- :

ACE Gontrol #:]

]mg;nlnejPerlud:']h .. 07 I1/24 R ER :

FINAL fivotoe[ (checkif Yes)

DELIVERED, DELIVERER ‘% OF* REMAINING
THIS PERIOD. TO.DATE TOTAL DELIVERABLES
DELIVERABLES - ,»,uos ... UOS NGG .- NOC :

NOC - . Uos - Yos:

‘{Syringe., Access, DIS oS Con

rurnber of cllama for Appendlx

EXPENDlTUREs . EXPENSES EXPENSES % OF REMAINING:;
e s i THISPERIOD. . .. TODATE.. . BUDGET, ... BALANCE .

§TATEE000

B PATIE

) TEXD SI00EE0 RS
~Tndiract E)ggense' $19,258 $19,268.00"
JTOTAL EXPENSES. $211.838 . $21 ,1'8?8.00 :

. LESS: Initial Paythent Reccvefy
-Other Adjustments ( Enter
REIMBURSEM ENT

(cemfythat thainformanon pmvlded above lg, tothe best nfmy knowledge‘ complme and accurate 1hé arnsunt mques&ed for relmbursement is in.
accondance w)xh the budgei approved or the contract cxked for services pmvlded wnder the provision ¢ d thet contract.. Fufl justification snd backup
rebords for those claim$ Are rratnhalned Inour offies atthe address indicated.

Slgnature: Date:;

Titler.. . . e e m e

oy ST Foosl Tvetos Prossetms, e e e

3 1380 Howard Strest, 4th Floor, Sulte 423 . .
San Frarclscd, CA 94103 By o e : -
Attnt Contract ngmgg_t; . {DPH Aulhorized Slqnato 3

Appendiz F-1t ) . B
Contract ID¥ 1000002634 Amendment: 02/01/2019
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DEPARTMENT QF PUBLICHEALTH CONTRACTOR
MONTHLY DELIWVERABLES AND.COST REIMBURSEMENT NVoicE
ARPENDIX F~1{
G770 124 - 08/30/25°
PAGE B

hxvoiceNumber .

VeS|

Contractor:. Sabi Fraritisco AIDS Féunidation
Address: 1035 Market Street, Suite 400 . -
Saii Francisco, GA 947103, Gontriact Purchase Order Nosf.,

Telephionie: 415-487-3000. Fund Source:, General Fund

Fax; -415-487-3009"

Grant Code/Detaliz] | -

Program Nawas HIV-Sititige Actéss anid Disposal Services ]
. : Project c:,cd.é-‘lu‘m.z:u:ji__~ :

ACEConmalie__

DETAIL PERSONNEL EXPENDITURES: . e
) BUDGETED - EXPENSES EXPENSES - %OF
PERSONNEL .. .. FIE, SALARY .. . : . . BUDGET [ -

Suleth S A .
=1 ceriify tht the Iifermation frvided above is, 16 the.best of my knowledgs, cofiplets énd adourate; the amennt. fequested for {Blmbumamenl is tn
- ‘pbegrdance with thg budgei appmved f6r th' OhtrBEL eled for sewlces ‘provided prder Thé pmvislon ‘of that onteait. Fill jusuﬂcahon and backuP
récords for. thioss efalms are maintaingd In our tifice at the addréss Indicated:

Ceitified By; - Date

Titles. .

Appendix F-1t

Coutract ID¥ 1000002634 : Amendment: 02/01/3019
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DEPARTMENT OF PUBL!C HEALTH. CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE )
APPENDIX F-1u
07/01/25™ 06/30/26-
PAGE A

- Contrach I3 #-: il lnvolce Numbar
| 1000002634 } ‘

Contractoi; $an Franélsco AIDS Foundation
Address: 1035 Market Street, Sulte 400 ]
San Franclsco, GA 94103 Contract Pirchase Order No:|

Telephone:: 4154873000, Fur;dt_ng'Sov,n:ca;j

Faxy 415-487-3G09

Grant Codeingals]

Program Name: HIV Syrifige Atcess and Disposal Servic .
: Profsct CodelDetall:]

Involce Perfod:] ..

FiNAL Invoice[__ J(eheckifYes)

TOTAL DELIVERED 15&3.1\{ERED %oF RERIAINING'
CONTRACTED THISPERIOD, ' TODATE: TOTAL DEL!VERABLES

DELIVERABLES e

Syringe Access Services hrs C

. Syﬂngga‘Acosss‘ Dnsgosal GOg

[Nimber S Eiants-for Appendis o 2T S O T
EXPENDITURES EXPENSES EXPENSES % OF REMAINING

_ BUDGET,. .. . THISPERICD ... TODATE  BUDGET ... . BALANCE.

%406,916 RSB

. §$124,229 .
$621,145

otalSéﬂanes (5ee Paq :

§124.799.00
$Eo1145 60

1 Total Parsonnel Expenses
’ ‘iSperau'ng Expenses; .

-.‘Occupancy-(e.g Rental omeperty Ullrnﬂes. b
A Bunldxng Maint Supplies anfi Rgpas "

550,665

§550,665:00_

T |

T

J. -
. $182,408
$2,006;497

Tdt'a'{"(jg- é;aﬁn’g E)‘(ﬁens’e ,202;943
" Capital Expenditures: § T
TOTAL DIRECT EXPENSES

lndirect Expenses

$71.509.085.00.
$182,408.00
~|[32.006,457.00

Dater -

e

Title:

: ‘SFDPH Fnscall Involce Prooesslng
1380 Howard Straef, 4ih Floor,: Sults. 423

San Franglscd, CA 94103 . OB L e e
tin; Contract Payments. . - .. (DPH Authorized Signatory)

Appendix F-lu ) _
Cantract ID#.1000002634 . Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1u
07/01125 - B6/530/26
PAGE B

Contsactor: San Franclsco AIDS Foundaﬁ'én,
Addresst. 1035 Merket Streef; Suite 400 ) - o
San Fraicisco, CA 94103 Gontrast Parchass Qrder Noj

Telephone: 415-487-3000; S Fund Source:| 7
Fax: 415-487-3000° -

Grant GodeiDetl]

“Program Name: HIV Syringe Access and Disposal Services, 4
: S Projéct Gode/Datall: |-

ACE Confrol;

07/

FINAL Involce[. . 7 ) _(chcck i Yesy

Involoe Period: [

BUDGETED EXPENSES 7 EXPENSES’ %OF | REMAINING
SALARY_ . .. . THIS PERIOD . .. TODATEL. ... -BUDGET |  BALANGE
§ A - $5,651.00].
7,000,004

, LJ GovlContxacts

HDdta Manager

ogistics.In

Logistics Associates
) S8ENVa] Coordinator
| REET Eduaator

£ 96 918.
T cemfy that 1he | m nnatlgn provlded abova ls, fo lhebest of myx know edge coleqte and-accyrale; ma amoynt requesled for relmbursementls i

actordanc with the budgat appraved for the contraief ctéd forservices provided under the prévislon:of that contract.. Full justification and béokup
records forthdse dlalma ars Malniiinéd I dui-office at ihe address indicaled.

Cortified By:. .. . oo . o v o i oo Datey .- .

Titles:

Appendix F-14 . ]
Contract ID# 1000002634 ' i Amendment; 02/01/2019
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DEPARTMENT:OF PUBLIG-HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE _
APPENDIX F-1v
0701125 - 06/30/26
PAGE A

lnvolce Number

Contractor: San Fraficisco AIDS Foundation
Addressi 1035 Market Stret, Suite 400. ) s
San Francisco, GA' 94103 Gontract Purchass Order fot|

Telophns; 4154873000 Funding Sourcé:]

Fax: 415-487-3609 ’ CH Ep

Program Name: HIY Syringe Accdss and Disposal Servnces ’

Grant EadelDetaik]

Project Code/Datait:] ]

AGE Contiol #[ .

inyoice Perfot: . 07/1125 = u[31/75

FiNAL Invoice[:](checklers)

DELIVERED DELIVERED Y%OF
THIS PERIOD To DATE . TOTAL DELNER.ABLES
.;uos Noo NOC-  UDS ~ 'NOG. UDS.  NOG:

EXPENSES EXPENSES % OF REMAINING'
- THISRERIOD:.. . TO DATE. .- BALANCE... ..

i $33.00000

$12,000.00 )

... Stipends, Eaclitators) - .

_Total Operating
. Cupltal Exoenditurds .. ..
' TOTAL DIREC]T .EXPENSES
1+ Indirect Expenises
|{TOTAL EXPENSES
. LESS;: Initial Payment Recove
Oiher Adjustmants (Enler a5 neggllv
: REIMBURSEMENT P

107 BE0.00

I $18.588.00

$19 253 - :
11..$211,838.00

$211,838.

{ cerhiy that the fnformation provided above is, lo he bestof my knowlad oompleta ahd-acét !he amount rsquasted for réimbursement Is n
eccordanca with the budgat approvsd v'or the. con\rac( Gitad for servlces provided under the provlslon of. that-cohtragt. Full ]usurcahon &nd backup

Datel”

HSendfor SFOPU Fiscald lnvonce P g
: 1480 Howand Street, 4th Floor, Sulte423.
San Franclsco, CA 94103 By i o

_-Attn: Contract Payments

Date!

Appendix F-1v. _ N
Contract ID# 1000002634 Anendmént: 02/01/2019
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 DEPARTMENT OF PUBLIC HEALTH CONTRACTOR )
MONTHLY DELIVERABLES AND EOST REIMBURSEMENT INVOICE L .
APPENDIX F-1y
OFIQ1/25 - 06/30/26
PAGEH

. Jivoice Number -

‘Cohtractori San Franclsso AIDS Foundation
Address; 1035 Market Strget, Suite 400
Han Francisco; CA- 94103-

Telophonsy 415-487-3000
Faic 415:487-3009

Program Naine: HIV. Syringe Access and Disposal Services,

DETAIL - PERSONNEL EXPENDITURES: e e
. BUDGETED EXPENSES, | EXPENSES % OF. ] REMAINING

PERSONNEL.. . ... . .. FTE SALARY: THlSPERlOD T 5 ‘BUDGET: BALANGE!

TOTAL ‘ - . ; - - -
[X ﬁ]ﬁ? 1hat e Tilotmalion provided abcye.' ta the best: 01 my knowledge, complete. rid- accurale. he amounl requesl d.
aceordinge with this budget approved for it Gontracl cited for services provided under e provision of that conireict, Fil Judlﬁcahon and backup
records for those cleims are mainiained In our office at the address intficaled.

Certified By: _ - Date:,.

AppeRdF-Av

Contract ID# 1000002634 Amendment: 020172019
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. DEPARTMENT UF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES AND GOST REIMBURSEMENT INVOICE

APPENDIX F-2¢

07104119 ~ 06/30120-

PAGEA.
... Conlragtlo# . . Involts Numbar,
Contiactor? San Francisgo AIDS Foundation | 10boooge34 |- I Azaudg
Address: 1035 Market Street, Suiie 400 T T T

San Francfsco, CA 94103 : Contract Purchage Order Noi;

Talephiorier $15-487-3000.
Fax: 415:487-3009.

Fundling Source:[T -

Grant GodalDatall: |
ProgramyName: HIV-Syringe Access and Disposal Servlces Homeless Yonth Alljance .
Project CodelDataili]

ACEConfipl # ) i
ivoioe Petloti]” 07/1/18:- 07/31/119: |
FINAL tvolee] _ J(chiodk if Yes)
DELVERED DELIVERED . %hoF ‘REMAINING
. THIS PERIOD TO DATE TOTAL DELIVERABLES'

. DELI\/ERABLES . Vos. . Noc Uos: NO, L U0s .

... U0S.

. NOC .

| NOG,

¢ Nog. - . : oe. .
LA L NA L
o EXPENSES EXPENSES %OF RENMAINING
BUDGET., THIS PERIOD: . To DATE

BALANCE

Dccupancy«(ag ‘Rental 'of Properfy. Umue
" Buiiding Mamtenan;_e Suppligs erid Repalrs).

BT

515355900,
T $15,355.00
- $168,814.00

TOTAL REGT EXPENS S

Indiréct Expenses
TGTAL EXPENSE
LESS' !nmal Pa

5153559 |
§15,355.
168914 .

acr,ordenoe whh Lhe budgel Bppmved for n!rac! mied fo ervmes pmv ded under lhe p’owsion of thist cunb—act Fu)ljusﬁﬁcauon snd backup
reoords for those cialms are maintelned 1n out cﬁl . al the: address Tificated,

Date: | |
138'0AH.owa Stnse[. lﬁh Flour, Su:le 423
San Franclsco CA84103 ) . L Date;
At Contrect Payménts . DPH Authorized Signatord.. - .. e

Appendix F2o ] .
Cantract ID# 1000002634 Amendment: 02/01/2019-
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’ DEPARTMENT. OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST KREIMBURSEMENT INVOICE. )
APPENDIX E-2¢
07/01/49 - 06/30/20
‘PAGER

. 1ve1Es Nismber.
| A24UL18

Contriactar; Sah Frayciséo AIDS Eoundation
Address: 1035 Market Street, Suite 400 i
San Franélsce, A 64103, Contract PurchiaseQrderNot| " .

Telephoné: 415-487-3000
Faxs 415-487-3009

ACGE Control#|.

DETAIL. PERSONNEL EXPENDITURES:

SbGETED EXPENSES: [ BFENSES © WOF B REMANING

PERSONNEL . .. . s 4 ... THIS:PERIOD. GET .| .. BALANCE ...

1 cedl[y jhat Thed ln{orma n provided aboves, {o the best of my knnwladge. somplete and accurale; hée émounl requested -for re:mbursemem lsid -
accardpricg with the bldysy approved-| forthe dohitragt cltad for sevives: pravided uridet lhe prévision of thit conlrad Fall ;us!lrcatlon and beckip
Tfecords for thoss Hl8lm's arg malnteined In bl bfficé at the address Indicated,

Date:

Appendix F-2¢

Covtract ID# 1000002634 . : Amendment: 02/01/2019
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DEPARTMENT OF PUBLIG HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE. :
APPENDIX F-24,

Q7/01120 ~ 08/30/21
PAGE A,
.. ConfractID # . L A....lnvoxcn bef ot
Contrantor! -San, Franclsco AIDS Foundation 471000002634 |” | 2JUL20 gh
Addrésst 1035 Warket Stre f, Suite 400 A - § o -
San Franclgco, CA” Conract Purchase Order N[

Telephone; 415-487-3000 T 1
Fax: 415-487-3008. CHEP
Grant Code/Detafis].

Progtami Namé! HjV* Syrlnge Atcess:&nd Disposal § Servlces Homeless Youthi Allianca B
Ce Frojoct Code/Defall:

‘Funding Souree!|-

AGE 'Confroi#:{:: 1 . T
i i Invates Perod:{  07/1/20 - 07/342
FINAL tovolca] " |(ehiesk it Yis)
TOTA, DELVERER'  DELVERED % OF° REMAINING'
o CONTRAGTED.  THISPERIOD TQ'DATE TOTAL ) DEUVERABLES'
. DELWVERABLES ) U0g. . NOC . . UGS . L NI NOG ..

A

EXPENSES. EXPENSES %.OF REMAINING:
.. THIS PERIOD .. ‘TODATE __ BUDGET BALANCE

Tolal $a)ar1e See
inge’! Bene s

N Toﬁl Qggrating Exge ;

2 'it:—si EX| anditureS':' E

SN

53,550.00 ]|
§15:355.00
$168,914.00 !

Indrrect E)g)_ense
1 TOTAL EXPENSES

RE BURSEM ENT :

| dertify hat the information provided shove s, 15 i€ best af my knowiédge, compleie and aociubtel lhe amobnt requesled for relmbitsemant I
accordance wilh this budget 1ppruvad for. the contract dlied for seivices provided undér the provision of tivdl contract: Full justificalion and backyp’
recurds Hor those clelms acé 'nabntained Inaur officé at

Slg}‘la{ure q

Date:. .

Tiite!

SFDPH Flscal/ lnvo ce Prooess Iig’
1380 Howard Street, 4th Floor, Stille 423
San Franclsoo. CA 94103

.;At(n Contract P 5

DPH Auihorized Sionatig) . .

Appendix F-24d _ o
Contract ID# 1000002634 : Amendment: 02/01/2019"
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DEPARTMENT OF PUBLIG HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICES
APPENDIXF:2d
07701/20 - 0613024
PAGE B

. [mvoise Number,

Address 1035 Market Street, Sulte 400
Sah Fringisco, CA ‘94103

Telephone:: 415.487.3000 Fuiid Sources

Fak: 415:487-3009

‘Grant Coda/Dstall:
Pragran Naiez HIV Syringé Accéss and Dlsposal Services - Homeless Youth Alllance
e Profest Codellvatail:]:”

ACE Controt ]~ ey

thuplés Period: [

FINAL Invoica|

‘DETAIL, PERSONNEL EXPENDITURES e
L BUDGETED EXPENSES |, EXPENSES:  %GF /| REMANING
LPERSONNEL. .. ... - . . .FE.. . SAARY . . . THISPERIOD. |t  TODATE. .. . BUDGET MCE:

records Jor ioss clalms are malnialhed in tur ofﬁce dt thé addreds indicdted,

Date:

Certified By} . ... ...

Titles ..

Apperidix F-2d .
Contract T 1000002634 : Amctidment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2¢
07121 - 08/30122
PAGE A
_ConfraciiD¥#t . . Invoice Number. .
Contracion Sin Fancisco ADS Foundation |- 1000002634, | [ a2 |
Address: 1035 Market Street, Sulte 400 B ;
Sein Franéisco, CA' 94103 Conitriict Parchasié Didér No

Teiophoris: 445-487-3000 Funding Sourcei|___Gereral FUnd J

Paxi 415-487-3008

; Grant CodelDetah{
Homeless Youth Alliance

‘Program Name:: HIV Syringe Access and Disposal Servmes

it e i ProlectCodelDetaH‘['
AGE Gontrol#i_
FINAL Iivoical . |(checkif Yes)
TOTAL DECIVERED DELVERED % OF 'REMAINING
CONTRACTED THIS PERIOD TO DATE. TOTAL DELIVERABLES*
_NOC . UOS

DELVERABLES . Uos . NOG_ UOS

NOC,  UOS . NOC  UOS.

_Noc;

nﬁi ﬁ>r Appn d

‘EXPENDITURES. EXPENSES.

REMAINING

otal' alanes (S
:|[Fringe Benefits -

#Total Personnel Exgense

‘Materials and Suppie
- Postaga, Printing and Rep

~§{53555.00

= T55.550

lndnreclg_@nses .’ . 515,355
TOTAL EXPENSES: . - . 2$168,814 . C L B
LESS! initial Payrent Recovery . : T TEST if
"OtHer Adjustihents { Entef £ neuativ !
) RE[MBURSEMENT ) L

foertity that the informalion provid'ed'abova fs, 1o {he best of oy ¥riowledgs; complele and ztcurate; the amount requesied for refmbursement is In
accordance withithe budgel ‘approved Tor the contract ciled for services provided inder the provision of that.cortract, Full justification and backup.
reqords forthoss Clalms are mamlalnad in'pur office 21 the address| Indma(ed

Slgnature Dater .
“Title
Send 1o: ‘SFDPH Flscal { Involce Pmcesslng RS
1380 Howdrd Streat, 41k Floor, Siiite:423 -
San Franclsce, CA 84103 By . Dates: |
. Attstz, Contract Pagments .. OPH Authbrized . .

Appendix F2e o
Contract 104 1060002634 v Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES' AND COST REIMBURSEMENT INVOICE

APF‘END)X F.28.
07/01 /21 OSK‘)O/ZZ
‘PAGE B
i Inyoice Numbier _
Contraefor: San Franclscq 4108 Foundailon ) Lo JULZ N
Kddrasst 1035 Market Street, Suite 400 : PV B )
San Francisco, CA. 94103 Coilrict Purchise Ordef Not [ .
Telsphone: 415-487-3000 Find Souréet]  General EGRd

Faxi 415-487-3009

Grant.Codeetall:] -
Program Name; HIV Syringe Access.and Disposal Services < Homeless’ Youth Alllance
Project CodefDetall:

]ﬁVbléefPeﬁod: -

ACE Controi#i;i;_; '. il

'07/1151 07131121

FINALTsvolos] J(eheokif Ves)-

DETAIL PERSONNEL EXPENDITURES e
e BURGETED EXPENSES <[ ™ EXPENSES ' -
PERSONNEL. ... e ] SALARY: . ... THIS PERIOD,

“J Centfly &l the information provided abova Js, {0 the best of my km wledgs; oom 7 or [l
nocordafice wilh the buiget: approved for ihé contract cited for services pravided Undsr the pmvlslon of that conlnac( Full justifidation and baukup
récords for those clalins.are maintemed In‘our o‘ﬁce at lhe address Indicaid. .

Gertified BY oo < Dale:n.‘.-.‘,..»

Title: ... .

Appendix F-2e.
Contragt'ID# 1000002634 : Amendment: 02/01/2019
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DEPARTMENT ‘OF PUBLIC HEALTH.CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2¢

07/01/22 -.08/30/23

PAGE A

. Conwactip gt . . Involde Number

Cohtfictor; Saii Franclsto AIDS Foundation [“focoo02634 | - -] A2z ]

Addrees: 1038 Markét Street, Sifte 400 T . e T
‘San Franclsco, CA 94103 Conitract Purshage Order N

Telephone: ‘415-487-3000 Funding Soun

Fax: -415-487-3008

Grant COdelDetau
Program Name: HiY Syringe Access and Disposal -Services Homeless Yoirth Allianas

Project CodelDétaik:
AGE Gonirol #L ‘
A fovofos Peﬂod‘[ /3 1/22 }
EINAL: lnvmcé[::kcheck if*Ves)
DELlVERED BELIVERED %.0F REMAINING
. ! ’ THIS PERIOD TO DATE TOTAL DEL(VERABLES
 DELIVERABLES | .. | _UDS.  HNOG | oS

. uos NOG:

_uog | NO

{Numher of Chents fnrAppend

EXPENDITURES o EXHENSES.  EXPENSES HOF
: [ THIS PERIOD .o - “TO DATE .1 ..o, - BUDGET

15355000

'5—'C S T
ETAL BIRECi EiPEN§E§

“lhdiréct Expenses’ $15 358 ] $15;-555.60 .
: TOTAL. EXPENSE _$168,914. -$168,914.00.. |:

- LESS: Initlal Paymey Recove
* Diher Adjisthents {Emef as nogally
: REIMBURSEMENT Ll

1 camfy that{tia informailon providsd sbove s, 10 the bést bf my knowiwga, complete’ and az:cumte, the amoitit 7equestad for relimbursement is In

accordance with ifie budget dpproved for he tontiact iéd for servless pmwded vpder the provision of fhat conirgct, Fulljustification snd backip.

records for, those cldifns are maititalhed in atir Sfice a ihig adgebs, lndlwted
Slgnalure e

Date:

"ﬁtlé} .

".SFDPH Frsca(/ln o ePrn oS8y
1380 Howard Street,4th Floor. Suﬁe 423

‘San Frangisto, CA 94103 By, . .o Date:
Atin_Contract Payinsnts . ... (DPH AUthDAzed SIGNR1ONY: « - - ... . ...

Send to;

Appendix P2f o . ]
Cintract ID# 1000002634 Amendment:02/05/2019. .
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DEPARTMENT OF PUBLIC HEALTH-CON'TRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT | INVOICE .
) -APRENDIX F-2f.

07401722 - 06/30/23

PAGER

Involie Number.:+ -

M ETTE N

Coitractor: San Franiclses AIDS Foundation
Address. 1035 Warkat Street, Sulta ADG
Sari Frariciged, CA 94103:

Conftract Puichtise Ordér No

Fund S6urce:)

Telephones 415-467-3000
Fax: 415-487-3000
Grant. Code/Demll‘

Proghain Natha: HIV: Syrfnge Agcass hd Dlsposal Geryices s Homelegs Youth Alliangg
e e Profact CodelDstatt:]

ACE Gontrol #; r
Irivolce Pefivd:|

© REMAINING;

DETAIL PERSONNEL EXBENDITURES
BALANCE .

BUDGETED
SALARY,

i formeiion pro\uded above Is 1 the Hestof my. knowledye, ccmpleke and accura(e the amounl réquas*l Tar renmbursemant;s in

sicordarice wifh the budget approved % the Sontract cned for services prdvided tinder lhe provwlon Bf hiit Gohwagt, Full Justification #0d backup
retords for fhose claling ate malntiined I our.office atths addiess ntlicaled,

Date:

Ceiified By

Tille?_.

Amendident: 02/012019

Appendix F2f
“Contract ID# 1000002634
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY. DELIVERABLES AND COST REIMBURSEMENT INVOICE

. APPENDIX F:2g.

07/01/23 - 08/30/24-

PAGE-4&

_ ComractiD . . lovolee Number .

Gontrattor; San Francisco AIDS Foundation. ] 1000002634 j A A-2JUL23
Addressy 1035 Market Street, Sufte. s T AR

8an Francisco, CA' 94103 Contract Putchidss Ordér Not
Telophionss 415-487-3000 R Funding Soiurce:

Fixi’ #16-487-3008,

Grant Code/Datall; [
“and D:sposal Services - Homeless Youth Alliance
Project CodaIDetaﬂ'{ L

Program Name: HIV Syrings Acée:

ACEiContiol #]

ihudice Peridd:

FINA!;_!nvolée[:::j(chcck if Yes)

_ TOTAL DELWERED ~ DECVERED % OF REHAINING:
DONTRACTED  THISPERION 7O DATE TOTAL DELIVERABLES:
DELVERABLES . [ NOG YOS, M 08 . NOG . UOS :

EXPENDITURES : o EXPENSES  EXPENS] W OF REMAINING.
. : : ., < TO.0, | BALANCE

$153558:00 |

-' - - 1T

M Indirect Expenses. - . : $15 555,
T.UTAL.EXPENSE

- LESS: lnitial Pay

) OtherAd]uStmsnis(Emeras

J REIMBURSEMENT. .-

{certify fhat the ixformalion provided aboye.is, to the best ofmy Knowlerlge, complets and acturatd; the amoun! réquesfed for refmbursement fa jiy
accordance with the Budget approvéd for the-contract clied for Sérvices providad uhder the provisicn of that coniract, Full justification and beckup
récofds for thoss dlelins are meintained in diir offics al1hb address fidicated,

Signafure:, et e o Date:

Title;,
Sendtar DPH
1380 Hovard Sireet 4th Floor, Stiile 423
San Francisco; CA 94108 By: . . . Date! .
1., Confrict Payrients’ . TOPH Aullorzed Sianatord, T
Appendix F2 Zg )
Contract D4 1000002634 Amendment: 02/01/2019

661



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES AND GOST REIMBURSEMENT INVOIGE
APPENDIX F-2g.
0701123 < 06/30/24
PFAGE 8

intvoice Number'

Confrator: San Frasicisgo AIDS Foundation
Address: 1035 Market Street; Spite 400, ;
‘San Franclsco; GA 84103 Contract Purchase Order Nos,

Telaphone: 415.487-3000°
Fax; 415:487-3009. .

Grant Code/Detail;

Program Name? HiV Syrlnge Accoss- and DISposal Servlces Hordgless Youﬂ1 Alhance
Pro]ect Gode[Detall‘

Invelca Period: v

DETAIL FERSONNEL EXPENDITURES
PERSONNEL

_ BUDGETED SPENSES [T EXPENGES  BOF ] RERANING'
FTE. . . SACARY: THIS PERIOD ’ .BALANCE

FOTAL SALARIES-
“Teerity that the Information provided abovs s, to'the besl of my krowledge, cumplete and ‘socurate; th
Hecordaice! wlth {he-budget approvid Tor thi confract lfed for! ‘seryitey provided under thé provigion of thé
récords for hose ola!me are'melntsined in ouf office at 1he address Indioated

amoiint reguested for rein
Sontract: Fulf jusiification and backup‘

Gertifled By:.,

Appeidix F-2g
Contracs TD¥ 1000002634 . Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH GONTRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-2h

07/01/24 - 0B/30/25

PAGE A

. . ConrattID# | oo AyOlcE Number, . ...
ntracter: San Franciseo AIDS Foundation [ 7000002634 ] A2 I3
Address: 1035 Market Street, Salte: 400; : o

‘San Franclsca, CA 94103 Contract Purchiagse Order No:‘(—!'
Telephine: 415-487.3000 N 7 Fiinding Souree;

Fax; 415-487-3009

'GHEP
Grant GodsiDetajl:

Program Name: HIV Syringé Access-and Disposal Servlces Homefess Youth Alllance-
. Pro}ec:t COdeIDetall

ACEGonfrol #],__.

lnvqlce:}?éri‘bd:‘

FINALInvoloa J(cheokif Yes).

JOTAL. DELVERED  DELVERED %QF REMAINING
FTRACT i TOTAL DELIVERABLES,
jo§. . -NOC . pOS . NGG

“DELWERABLES . .
3D, mun &DlsposalServxces

% O REMAIRING
BUDGET":. BALANCE _

Tota‘Saiana See Paq B)
AFringe Beﬁﬁts

. _Total Operating Expenses’
—.Capifal Expendifures. =
. TOTAL DIRECT: EXPENSES . S . S153588,00
< Indiréct Expenses ) u 3, .. T T 3153550
TOTAL EXPENSES: S bl
~ LESS?Initial Payment Reboviry
. Other Ad}us‘tmants(i‘:‘nter Es fieghilve, if &Ppr
REIMBURSEMENT.. .

STEI5500T

{ Gertify that thenformation provided atiove s, (& the bisst of my knqw!ed ; b ; the dmountrequasted for fel )
abegrdance with-the budgal approved for thg cenfract cited fof services provided uider the provismn ot that conliwict. Fult jusuﬁcalfon and beckup
regofds for mose clalms are ma\malned Ini ouiy offles’at (e aiddress. indlcated

Slgnature . Date:
"ﬁtl’e‘:‘%_k
Hsendion Processing
1380 Howard Stresf,AKh Fluor, Suite 423
San Francisco, CA- 94103, . ) .
. Atz Contract Payments . (DPH. Authorized Signatory
Appendit ﬁ—Zh o
Contragt ID# 1000002634 -Amendment: (2/01/2019
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DEPARTMENT'OF PUBLIC HEALTH CONTRACTOR
"MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIGE
APPENDIX F 2h
07164 124 05/30/25:1
PAGE B

lnvonceNumber

Confractor: San Franclsco AIDS Foundation
Address:. 1035 Market Sireet, Sulte 400
San Frantlstd, CA 94103

Telephone: 4155487-3000.
Fak: 415:4873009-

Grant Code/Detall: |
Program Name: HIV Syringe Access and Dispesal Services - Homeless Youth Alllam:a

AGE Control#. .

DETAIL PERSONNEL EXPENGITURES:

T BUDGETED' EXPENSES. EXPERSES . WOF |, REMANING
PERSONNEL

FTE. . -SALARY. . | _THIS PERIOD B BUI BALANC

T complele and accorale; the amounk reqlested for relmbursement Js jo
I3 budget épprovad for the eontract clled: for Kefvives pmvldad undor hoe provision df that conlract, " Full justification and backup
tecatds forfhose c(a{ms ard malntined lo our office-alhe addiess lndncaied

Cerfified By: et Datdli o

Appendix F2h .
Conteact ID¥ 1000003634 Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC. HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIXE-2,
Q7/01/25 - 08]30/26"
PAGE A
.. Contractin# 5 InvoweNumher
Contractar:. SanFrangisco AIDS Fouridation [ 1000002634 |
Address: 1035 Market Street, Suite 460 b P4

San Franclsco, CA 84103 ‘Contract Purghasa Oider No

Telephone:. 415:487-3000
Fax:. 415-487-3008

Funding St

Grant CodelDetall
erv!ces Homeless Youth Alllance .
‘Picject CodelDetall

Program Name:- HIV Syringe Access and Disposal.

AGE Gontrol #:]

iivolcs Perlod:| 0774125 - 07/31)

“FINAL: lnvq&ge[::]:(ciheckifff%). .

DELIVERED DELJVERED %OF REMAINING.
THig PERIOD TOTAL DELVERABLES:
2 Uos. .

..NOC. ..

fNumher or Cﬁems Tor Append

REMAINING
.. BAUANCE.,

EXPENSES % OF*
- TO. DATE BUDGE

ol Salanes ;See Pag” B}i_: ‘
ange Benefits =~ - ’

Total Personnel Exgenses .

~Ganeral ép’ératiﬁ_g-i
|l Training] Equipment Rental/

~§53.55000.
$15.355.00
$168,014,00

lndlrect Expenses i
f; TOTAL EXPENSES "

" REIMBURSEMENT

i cerlffy ihat ihe! lnformaﬂon provided above s, lo'the best of my knowiedge, complete and acourate; the pmoupt requested for relmburseinent is in
accordance with the budgst approved for the confracl clied-for sefvices provided uhder thé provision of that corifract. Full justificbion and backup
fetords for those cleims are malilained i olr ofige atthe adtress indicated.

Signatiier ..~ . e Dalet oo o

Title:

Sem_i.ilp:v‘“ ' SFDPH Hscall lnvolce Procesmng
1380 Howand Sfrést; 4th Floor; Suite 423
San.Franclsto, CA 94103 By: e .
Aﬂn. Coitract Paymen(s . |DPH Authitrized. Sianatory) .
Appendix FZ4

Contract ID# 1000002634 ' : Amendment: 02/01/2019
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e,

DEPARTMENT OF PUBLIG'HEALTH CONTRAGTOR

i : MONTHLY DELIVERABLES AND GOST REIMBURSEMENT INVOICE

T i i APPENDIX F-21
) . : 07/04/25 - 08/50/28
J PAGEB

__Tnvwoice Numbrer™ .

Confrtictor:-San Frahtisco:AIDS Foyndation
Address: 1035 Matlcet Street, Suits 400 : e
“San Franclses, CA- 44103 Corilract Puirchase Order No: |

Telaphona: 415-487~3000

Fiind Spiirces|
Eax: 415-487-3009

Program Name: Hl\l Syﬂnge Access angd;: Dlsposal Setvices - -Homeless Yohth Ailfarlée
. e e Pro)ect Codleetall

ACE Control #: [

DETAIL PERSONNEL EXPENDITURES

_ BUNGETED EXPENSES FENSES T %OF” | REMAINING
PERSONNEL. . . FIE . ... SALARY: THISPERIOD 70 ' -BALANGE .

“Teerlify thigt the Informalion provided above s, 1o Ihe.best of my knowledge, complete and-accurals; The Bmaunt requssied fot remburs? mentls In
-accordance with the budgel approved {or the contract ciied for-aervices pravided under the provision of thel contract. Full jushﬁcanon and hackup
records for fHose clalms hre maintalned In our office i the-addrass Indicated,

Gerfified By; Dafe:, .. .. . ...

Ther ..

Appsadin B '
Contract IDF 1000003634 Amendments U2/01/2019.
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR '
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOIGE,

APPENDIX F-36
07/01148 - 06/30/19
PAGEA
.. Contract D # - s Tnvoics Rombbr.
Contractor: ‘San Fraficisco AIDS Foundation | iooonozess . [ ‘
Addresss 1035 Market Street, Subie 400 .
54n Frangiscd, CA 94103 ‘Contract Purchase OrderNos| . - 7 7

Teléphiorie: 415:487:3000

‘Funding Sovirded
Faxi 415-487-3009: -

E Grant, CodelDetall'[
Program Nama; HIV Syringe Access and Disposal Servxces- Harm Reclucﬂon Center

Project Code/Detall: ]

ACE Controt ] LT

FINAL Inivoice[ _{(chiock if Ye)

DELIVERER DELVERED *% OF REMAINING

“TOTAL-

THIS PERIOD. 1O DATE DELJVERABLES
0S5 N S, .

: Lounae ‘Services:

INirber of Clients Tor Appenai .

EXPENSES

EXFENDITURES! EXPENSES

LBUDGET ..

5167.763.00
i $838,813.00 .

$767,763 |
838,813 .-

Total Personnel Expanses-

Operahng Ex"ﬁenses

570278.00.

. Crpital Expendifures

SITOTALDIR P SES CsR08,081. Y $5098,091.00

! lndxrectExpense - '$90,909. : : $90,909.00, I
" |TOTAL EXPENS! $1,000,000° j R $4,000,000.00.
: LEQS' ‘nltiaIP T i NOTES: i A

B rdancswhh the budget approved for! lhe coplract cited for services provided under ho provislan of that conlract Fulf juslircau:an and backup
tegofds for those claims are maintaiied in obr office al the > address indicated.
Signature;, .

Date: ..

0Séndtar” SFDP ;scal/lnvolce Pmoess, g
4380 Howard Sirest, 4th Floor; Sulfe 423
8an Francisco, CA 94103 By::
e ARDE Contract Payments s e {DPH Authoﬁzed Slgnalow) ~
Appendix F3b-
Conpract ID# 1000062634

Amendment; 02/01/2019:
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DERARTMENT OF PUBLIC' HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-3b,

“Q7id/1e- 06/3D/18
PAGE B

Tavoice Numbq»L .
o ASULIE

“Contricten; $an Frangisco AIDS Foundation L
Address: 1035 Market Street, Suite 400 L
San Fraitléco, CA 94703

Gohtract Purchesé Order No:

Fund Sourge:|: - ‘ Genefal Fund.

“Tetephone: 415 487-3000
Fax? 41 5437-3009

Program Namaz HIV Syrmge Actess and Disposal Services - Harm Reducﬁnn Cenﬂar‘
Projact CodelDetail:

ACE Caatrol #.. .

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES TTEXPENSES  WOF |: REMANING

PERSONNEL .. SMARY, . . THISPERIOD, . TODATE .. .. ‘BUDGET

P _Proqrams & Services

0 L - §63; DDD 004"

Heilij‘n Edugator: 3 L. ) §$426,250.00:]..
Mabile Hé f‘ ‘duicat i . ) 50007 . 27,500,001
Hea!lh m-Leal 1.00] ° .. + §65,000.007
@ .01 100 A $55,000,00, :

§671 05000 1+

TO AL SAl mEs : ] AR BOE, : - i
trate; {he amounl reques(ed for reun‘"ﬂ"rsemem 1§

Tecords 6 thos clalms dre ndtaned i oyr offica al¥ie address indlca!ed

Pates ... . . -

Cetlified By:
Title: .. ...

Apperidix E3b A
Contrat ID# 1000002634 Amendinent; 02/01/2018
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3¢.
07/01/19 ~ 0B£30/20
PAGE A
L Tavoice Number ..
Contratior: San Franctséo. AIDS Foundatlor I _‘1000002634 [ : )
Address: 1035 Market Street, " ’

San Franclscs, CA 84103 ' Goéntsact Purchase Order No:i{

Telephohit 415-487-3000
Faxi 415-487:3000

Funding Souice:

Grant Code/Detal)
Program Nama:: IV Syringe Access and Disposal Services: Harm Reduction Center

Project Codgitisfall: |

ACEGontrol ] :. o
' Involde Pérlod:_[;
FINAL Invoics]__ J(ehieckif Yes)
BELIVERED DELIVERED "% OF REMAINING:
. * THISPERIOD TO DATE' \ DELIVERABLES!
- DELIVERABLES oS - -

UOS. | NOCL

Sﬂnqe Acsess Serwcéé

NOG

[Rimer of Gllants 157 Appendie - . BN I EEI T
EXPENDITURES ] EXPENSES: EXPENSES %OF  °  REMAINING,
. e o ., BUDGET. . THISPERIOD . TODATE .. BUDGET, (BALANCE,
__3680,792. W?QZ’UD—
-$170,198- $17O 198.00-
£

Occugangy—{_é.
g uﬂdmg M"Inlenance Supplles and Repairs) o

.558 A0 (TO

91 ; $909 027 00
Indirect EXfiensas: ~$90,909" : '$90,809,00
TOTAL EXPENSES: 5 .$4,000,000 - . -$1,000,000,00

~1ESS:Initial Payoient Reco T I
1. Other. Ad[ustmems {Enforas ;
: RE]MBURSEMENT .

] ccrUfylha! the ipformalion provided shove s, o ihe bestefmy) knuwltadga comp!ele and g : the amount requested for rpl bursament s I
accordance with fhé budget approved for. the caniract clted for sérvices pmvnded under Ihe provlslon of ihixt contract. Full Iusuncal(on and backup
records for those claims are maintairied in pur-office at the ‘address Indicated,

Date:

SFDPH Fiscal /rivoice Processiiig
1380 Howard Streed, 4th Floor, Stife 423
San Frencisco, CA 94103 A By, L e
s e, AROE Contract Pay ' . {DPH Authorized SLgﬁa‘iDrS}}‘

Dale:;

Appendlx F3e

Contrac! ID# 1000002634 Amendment; 02/01/2019
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BEPARTMENT. OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE.
APPENDIX F-3¢
Q7/01119 «06/30/20
PAGEB

. l@iVolce‘N‘utﬁbsn.
- ABdULfe T T

-Bontractdr: San Francisto A(DS Foundation
Address: 1035 Market Stréet, Suite 400 :
San Francisco,-CA. ‘94103 Contract:Puréhase Order-No|

Télephone: 415:487-3000, Fitnd Souis:
Fax::415-467-3009

Geterl Fund -

Girainf, Code!DatalI'

-Program Name;, HIV 3yrmgs Agtess and Dlsposal Services - Harm Reduction Ganter:
.. . Project CodélDetal

DETAIL PERSONNELEXPENDITURES

BUDGETED EXPENSES || EXPENSES:  %OFT|" RENAINING:
AR THIS-PERIOD - ; : ¢ . BALANCE ...
' Voo 520,300.00]

57, B 0. ... 56,0 . $6:000:00
H—lreclnr ‘SAS! 0.15]. : ‘ $1(],500 200"
Assoclate Dlrsciar, 6ih Sizal HRL 1,00], 564,733 | - . o $64,733,00.5; -
JHeal

obil

th Educator” . 137.876.00
: : $28,257.00

56,513.0

8566.513.00

1d! the amount

@cco_rgiance withihe buAdg'et pppmvgd for U)ga contr. SEI"V|CES provlded undanhe pmvnsion of that conhact Fufi ]uslmoahun and backup
recoyds forthose clalms are maintalned in our office at the addyess Indicaled,
Certified BY: . ‘ Date; .,

Appeadix F3c

Contract IDd# 1000002634 ' Amendment: 02/01/2019
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DEPARTMENT. OF PUBLIC BEALTH GONTRACTOR
MONTHLY UELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3d

O7/01/20 - 06/30/21

PAGE A

. .. Contract IDH... . - o, Involcd Rumber .

5, Sam Frandisco AIDS Foundatidi |: 1600002834, |. Adduizo ]
FAddrass? 1035 Market Stiget, Sulte 400 i iR

San Francisco, CA 94103

Canirack Purchase Order No: |

“Telophone: 415-487-3000

Funding Soutse:| -~ 'Gafieral.Fund. .. |
Fak; 415-487-3009 - o
o * Brant.Code/Details]_
Program Name:. HIV: Syrlnge Access dnd Dlspoéal Servlces " Harm Raducﬂcn Center

ACE Goritrol [~

iject Code/Datall

Involee Pér‘ibdz]' ) 07/1 /2"9;._ 0HA120

FINAL Javelce[”  |{check if Yes).

'DELWERED ~ DELVERED - % OF
. ) THIS PERIOD TO DATE,
DELIVERABLES. ..yog

“[Numbar of Clients for. Appandix. .- - Sl ldsea):
EXPENDITURES EXPENSES EXPENSES % oF REMANING
e, e ey .t -+, BUDGET THIS PER!OD “TO DATE BUDGET EBAUANCE

X4 B : RN . . [.5680,/92.00 |-
170,198 ool $170,488.00° 4
850,880 .- . s $850,980.00

lndlrect Expenses T
- TOTAL EXPENSES Ai
LES

REIMBURSEMENT

| cartify gl ifip Informahon provlded bove Is, 16 the best.of my knowiadga complete and accurate, ihe amount: requested for relmbiirsement is tn

"ateordance ith the budgel appmvad for the gontract ciied for samcss pravlded under, Ihd provision of that. contract, Ful justification and backup
vecords for those clalmé arg malmamed i sur oﬁoe at

Srgnature

Date;.,
Title:

" SFDPRH Fiscal ] Invelee Processing =~ =
1380 Howard Street; 4th Floor, Sulte 423
Sén Ft‘ancx'éco, CA 94108

Canf.ract Paymenu,

(OPH Adihorized SERRGR]..

Appendix F-3d.
Contract JD# 1000002634

Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC. HEALTH CONTRAGTOR
" MONTHLY, DELIVERAELES AND. COST REIMBURSEMENT INVOICE )
APPENDIX F3d
077017206 -0830/21"
PAGE B:

x Involeg Numiber -

Contractor{ SanFranciséo AlbS Fourdation
Adtfresal 1035 Market Stréet; Suite 400
San Frariclsco, CA 94103:

Telephone; 415-487-3000,
Fax: 415:487-3008

Program Neme: HIV Syilnge Attess and, Dlsposal Serviges - Harm Reducllon Ganler
R Project CodstDatail: L

AGEComrolg

DETAIL. PERSONNEL EXPENDITURES'

. Blbdiren. EXPENSES. | EX REMAINING

PERSONNEL: .. o > oo oFfEss o SAARY.: o THSPERIOD o |t YODATE . BUDGET|7. BALANCE. .,
P. Programs & Servlc . )
\Director, Behavioral Health Servlces
rector. S

: : . { B ) ) N 368079200 .
cenﬁ‘y thet the Innonna!ion provided, abo\le Is, to tﬁa best of my knowledge, complale and ecourete; the amuuntrequuled for’ re‘mbursemem is I . !
abcordanige with the budget approved forthe conitast olted for services provided under fhe prcvlslon of thét ééntisiot. Ful ]ushﬂcauon and backup
records for ihose clalms sré malmalned in our office 2t he address ipdicaled.

Ceitified By Date:

rn

Title:.

Apiacndix F-3d )
Conptract ID# 1000002634 ' Amendment; 02/01/2019

672



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES AND-COST REIMBURSEMENT INVOICE

APPENDIX F-3e.
Q70121 = 06/30122
PAGE A
o GonttactiD g . oo, Jivolce Number, .
Gontractor; San Fransiseo AIDS Foundation’ {: 10000D2634; 1. '
Addressi 1035 Market Street, Sulte 400 T

San Frantsco, GA 84103

Contract Purchase Order-No

Telephone: 415-487-3000
Faxi 415-487-3009

Fimnding Sowrce:|”

: Grait Code/Digfall
Program Nams: HIV $yrings Accéssand Disposal Servlces Harm Reducﬂon Center

Profect CodefDetall:

ACEControl i

Invoite Perfod:

o B - oz,

FINAL. lnvovcs::](chcck it Vesy

TOTAL LIVERED: DELNERED
) o CONTRACTED THIS PERIOD- T DATE
BELIVERABLES ) e Uuos " NOG | 5 . NO ‘uos Noc
Syringe Access:Services | .. 1,888, e i

Loinge Saivices

) EXPENSES'  EXPENSES 4% OF REMAINING.,
-« 1 BUDGET: ERIOE iy : BALANCE
3080,092 T e R 702,00,
§170,198 ; A e $170,198.00.
850,000 .. $550,950.0

i G Occupancy-(e 9., Rental of Property, Utiil
Bullding Meintenance:Suppliés.and Repalrs)

Gl

~Indirect EXpénses. L ; . . s -$90,808.,00

TOTAL EXPENSES . ; 31,000 g : Lo §1,000,000,00 Ji"
REIMBURSEMENT

1 dertlfy that the ;rir'dnﬁaubn;pmmdgd abova s, to he:best of my kriowledgs, complele ad securale; the smaunt requesled for rémbursement & in

avcordance Wwith the Eudgel‘approved for the confract clled for services provided unde the provision of thaf confract, Full jusiification and beckup

records for- !hose clélms sre ms|nialned in dlir bifick st the address lndlca‘ed ’ _

Signature - Date: . .
‘ﬁllé:

v ‘:SFDPH Hscal / lnvo[ce Proce
4380. Howard Street, 4th Floor, Surte 423
San Frahclséo, CA 94103 By:, R .
. Attis Contract Payments’ .. ... .(DPHAulhorized Sighalo
Appéndix F-3e
Contract ID# 1000002634:

.Amendinent; 02/01/2019
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DEPARTMENT QF PUBLIC HEALTH CONTRACTOR
MONTHLY: DELWERABLES AND COST REIMBURSEMENT INVOICE ‘
APPENDIX F-38°
‘070121 06/30/2%
PAGE B

invoice Numbbt

‘Contrastor: San Francisco-ADS Foundation,
‘Address: 1035 Market Strast, Sulte 400 ] . -
Sap Francisco, CA. 94103 "Ghnitract Purchate. Ordai No:

Telephone: #15:467-3000 ' Fiind Source:|”
Fax:. 415-487-300§

Grant Code/Dbkii
‘Program Name: HIV Syringe ‘Access and Dizposal Services ~ Harm Raduc’uon Centel‘
Project Code/Deta

AGE c;o'ntror‘#

Invbics Periodi[

X FINAL fnvolcs[__ |(chéck if Yes)

DETAIL PERSONNEL EXPENDITURES

e EXPENSES “ EXPENSES. % OF 1|, REMAINING
_PERSONNEL et T __THIS PERIOD TO DATE BUDGET:
V.P. Programs & Senvices * .~ - - : s T
-IDirector, Behavioral. Health Serwce ;
iDirectoriSAS. -

TASsaciats Director, ”6lh Stree HRG:
Health Ediicato .
Mobile Heaith Educator .,

[Heéaltl Educator/inventory-Téal
Inventory Assomatelﬁealth Educator

$4'37 976.00 |-
$28,257.00
56,613.00.)"

356 513:

ALAF Y 5680,792 00 J|.:
Tcerify ] thaﬂhé Information prbvlﬂ above |s. m the best of my KoWiedge! complate Bnd Accurate; the amuunl retiiesied for rembufSement is y
.acconrdance with thé budget appmved fdr{he contract c{led [67 seivices providad titder the-proviglon of Ihat contract, Ful Jystfitation dng backup
ecords Jor thbse clalihe aré maintslied i Sui ofise af 16 Addréss indlested.

Certifled By: . . .. oo 0 e Date:. .,

Title:

Appendix F3e o
Contract ID# 1000002634 Awmienditient: 02/01/2019




DEPARTMENT OF. PUBLIC HEALTH CONTRACTOR"
MONTHEY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-3(
7104122~ 05/30/23
PAGE&
.. ConfractID¥ ", ... InveloeN
Confracior: Sai Frantisco AIDS Foundation . [ 1000002634 | 1
Address: 1035 Market Street, Sulfe 400. R i

‘San Franélsto, CA. 84103 Contrack Puichase: Orter No:

Telephone: 415:487-3000
Faxt 415487~3009

Funding Sodrce:

;) Grant CodefDetsllz] .
teess and Disposal Serwces Harm Reducﬂon Center
Project CodelDetsli:|

Rrogram Mema: HIV Syringe

ACE Contiol #]__ T
T lnvoloa Periad:]  07/1/22 =:07/81/22
FINAL znyi_:lc'a[:j](checmms)
TOTAL  DELIVERED BELIVERED %0F REMAINING
. CONTRACTED THIS PERIOD. TO DATE- TOTAL DELNERABLES
DELIVERABLES NOC . Uo NOC .. UOS". U0Ss, [o]e4

..NOC.

Sydnqe ACCess: Sewl =

- NOg . NOC - S NOC o NOG  HOC
Tagsat EAR IS | Jass4t.]
o EXPENSES: EXPENSES %DF REMAINING
- BubgeT . .. THiSPERICD TO DATE BALANCE
i J92 W T T $680,/02.00 -
~ $170,188° -, iR 170.1‘98.00‘ ;
850,890 $850,550.00

= occupancy—{e G el oy Diflist o
Buildmg Malrlenance Supplies and’ Bepdirs)

Total Operating Expenses.
“Capial Expehdiiurss
- DIRECTEXPENSES
" Indirect Expenses...
TOTAL EXPENSES . ..
LESS: [riltia] Payment Rece
OtherAd)ustments (;nteras ‘negalive, vgi 5
: REiMBURSEMENT 5

" $90:069,00
~\$1,000,000.00

iatfion provldéd a!}ove fs, tothebesi ctmy dadge; complete and aceurate; the smotint raquestsd for relmbursemenl ishn
e budgel appmved for Ihe wwacl clled for & p;owded under the pmvlsmn wfthat cunlraci Fult Justification and backup

L certlfy th
accorﬁence wll

S|gnaxure' A S RO S T o Datc..,.;.: o

Title:,

SFDPH Fistal 7 Involes
1280 Howlrd Street, 4th Floor, Stilte 428 )
San Francisco, GA 54103 By, L .. Date:
Attniz, Gontract _Payrnems - RS (DPH Authorfzed Sngnstory) R - .

Appendix F-3f »
Contract TD# 1000002634 R Amendment: (12/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
APPENDIX F-of
0710122 - 08/30/23"
PAGE B

hwolca Number .

Goitractor:. San Francisco AIDS Foundatiori A
Address: 1035 Marleet Street; Suite:400 :
8an Frantisco, GA 94103 ) Contraci Purchase Ordér Rog|

Tefephone; 415:487-3001. ) Fund Source:]
Fax: 415:-487-3009

AGE:-Contrel # {

DETAIL PERSUNNEL. EXPENDITURES

‘BUDGETED: EXPENSES REMAINING
] PERSONNEL RY- o msp&mbn .. BALANCE . .
320,300,007

. $6,000.00
.-$10,600.00

VLB Progratns & Sen/lces
Dlr‘ector, Bahavio»‘al Hesailth Sefvices

: Dlrec:tnr. SAS .
ssoclate Dlrentcr . $B4,733.00']
I atlh ~$437!976 00
: Ji ~..$28,287.00
Rl Educatorfinventory Team Lé; 58,513.00']
' 'sodatelHé"?_l&i' Educato 56;51&00 ' -

et

§80.792.00 |
ad ford Wisin :
ull justification and backup:

T

*Teerlify that thein omléﬂcn Provided above Is, 1o lhe bBSl of my Knowle > pleta.and & e he amoun( :
actordange with ke budgel sppraved for the contrast tited for sepvicey pravlded under the provlslon of ihet conlra : |

‘records for lfose: clalng are m,a‘nlavnges! in our office at the address Indlcated:.

Certified By: - Dated o e o

Appendix F-3f .
Contract ID#1000002634 Amendment: 03/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

- APPENDIX F-3g,
07/01/23 < 06/30{24
PAGE A-
) ContractiB g .. . Involee Humbar o
Confractor. San Francisco AIDS Foundation } 1000002634 | ;'
Addresss 1035 Market. Sh’eet, Suite 400 Tt SN :

San Frahtlsco, CA' 84103 Contract Purchise Order Noi”

Telephtrier 415-487:3600 Filnding Sourés

Fiat: 415:487-3009

: Grant Gode/Defail
‘Program Name: HIV-Syringe Access and Dlspnsal Servnces Harm Reductmn Center i
Projact GodelDatail:|

AGE Gontro #:[:‘ - - - ' ‘,- ]

Invoice Pérod

FINAL tovolee(check i Yes)

TOTAL DELIVERED DELVERED % OF _ REMAINING
CONTRACTED  THIS PERIDD TO DATE TOTAL DELIVERABLES:
_uos T NGC! ©Uog NOC UGS NDC | UOS  NOG

N ENTRER
|l 2,550 - 118,

[Number'af Tllenis for Appond 1455

REMAINING

EXPENDITURES EXPENSES
. : THIS PER!OD - BALANGE
= 70500
170,198:00

850,8090.00

- '$80,808.00, =
.54,000:000.00: ||

'I' TAL: DIRECT EXPENSES -
“Indifect Expenses
TOTAL EXPENSE
. LESSr Initial Payment Recova

Other Adtustmenfs(Enle 5 n :' ﬂve. i aggmgnete
RE!MBURSEMENT L j

S1 000 000

{ certify thaf the Informaiion provided above Is; (o' the best of my knowledye; complats ahd accurate;the amoetnt requested for réimbursement is in
accordaiice,with the birdget approvetd Tor the contract elted for.sérvices provided under the provision of thal coniract. Full jusiification and backup
racords’ (or thnse cIalrns are mafnlalned in our office at the address Indicated,

Slgnalure . e e e Dater

Tifle:

“§Sent fo: SFDF‘H FlA al I-lnvoice Pmcessm E
! 4380 Howerd Stisét, 4h Flonr. Suile 423

San Francnsco, GA 94103 BY: | . . Date:

; Ayl - {DPH.Authorized Signatory} - . .- Lo

Apperidix P-3g .
Contract TD# 1000002634 Amendment; 02/01/2019
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DEPARTMIENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY bELlVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-3g
o7ioni23 + 06130724
PAGER"

.,lnvolca Numbar

. Contthagtor: San Fraoclsco AIDS Fountation®
Addressi 1035 Market Street, Sulte 400 .
SanFranglsce, CA 94103 Coniract.Purchase Order Noy

Telephone: 415-457-3000 Fond Soprees[[”
Eaxs 415-487-3000 :

Grant GottalDetall:
:Program Name: HiV. Syrings Access and Dlspusal Servides - Harm Reduction.Centor |
e e s . ‘Prdjact Code/Détall:|

ACE Control #: {

Invoics F’enod {'j . '.0715)23 5,107/31/2‘3“

FINAL Involce, E:] (cheék if'Yes)

DETAIL. PERSONNEL EXPENDITURES

BUDGETEL EXPENSES, EXPENSES $%OF' " { REMANING

JPERSONNEL ... 0 . .. oo .- -EALARY., THISPERIOD TODATE . BUDGET .. BALANCE ..
P qurams&Servlces -0, — $20,30¢ ] L 220,300.60 11
'iBehavloral Health Se ; '$8, - $6,000.00

: . -..510,600,00°]"

. 564733.G0.4°
- $437,978,00: :

rOTALXSALARlES IR S " i T 5550 792.00 1
- Tcenfy thal ihe. nfermalion provided atoys, Is, 1o lhe best of rny knowledge. complela and.accurats; gw.e‘a.mnunl requeslad for yelmBursemenus s

wotbidarice Witk the budget: approved for the oonlat clted ior sérvices provxdad under the provision‘of gt contract, Full]uaﬂl‘cauon and backip
record_s for those' claims are’ mainfamed in giir office at the ; addregsjndlpalpc[

Certified By; . Date: _

Title: . e e e

-Appendix F-3g )
‘Cantract ID¥ 1000002634 . Amendroent: 02/01/2019
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DEPARTMENT OF PUBLIG HEALTH CONTRAGTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX 3ty
D7I1(24 - 0BI30/25
_PAGEA
_Contréetin® .. L. . lavolte Nofnber
Caintractar! San Francisco AIDS Foundation | 10000025% 10 ABIULZY.
‘Address: 1035 Market Stieet, Suite 400 7

San Francisco, CA 94163 Contract Purchase Order Mo:|

Telephionie: 415-467-3000 | A
Fak 454673009 ; CHEP

Pfogram Namiss HIV- Syrlnge Aicess and Disposal Semces

Funding Sourse:|

Grant Code/Detail ]
Harm: Reduction Center
Project CodalDatal

ACE Gontral # L

Invoice P"efio,d_:} :

EINAL tvoice] (checkxf Yes)

DELIVERED. DELIVERED' % OF. RERMAINNG
- . THIS PERIOD i DELIVERABLES -
DELIVERABLES . Uos . NoC, , HOS. . NOC:.-
- Synnge ‘Access et 31'.341,,,'_
. Loung Services ,300

[Gmiee of Glionts for ABpendi

ExPENSES  ExpENsEs . %oOF REMAINING

. BUDGET _ THIS PERIOD JTODATE . . BUDBET . .. BALANGE. .
1 - ; i i)l 5680,792.00 |
$170,198 . 1170,198.00
850,890 - $850,890.00

- Total Opérating Expenses
. CHpHal Fxpanditores. Expanditor
TQTAL DIREGT EXPENSE

Indirect Expenses
TOTAL EXPENSES - ° .
L ESS: inifial Payment Re 7y

_Othér: Ad,usiments TEnigr as nert.
1 REIMBURSEMENT )

“§EEA01.00

~530,009.00
= |[$1,000,000.00

auoordance \uth the budge\ approveé Tor lhe cunimcw\led fors rv]ces pmvlded under the provision, of u*at contrecl Full-JusHﬁ:snon and beckup
racofds for those dalms are mam&alned in cor ‘offick at the atdreds thdicated. »
ngnature. ey iinn Dalel | ...

Title?

Sendto:  ~ SFDPH Fiscal finvoice Prosessing
) 1380 Howerd Street, 4th Floor, Sufte 423 -
Sen Francisco, CA 84103

_Afta} Confract Payments | .

Date s

.. (OPH AUOrZe8, Bans O 1

Appendix F-3 . )
Contract ID# 1000002634 Amendment; 0210172019




DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES-AND GOST REIMBURSEMENT INVGICE

AF’PENDIX F-3h,
07/01/24 06/30/25
PAGE B
Iméolée Number . . .
Copfractor: Sein Franclsco ADS Foaundation : L A 3JUL24 ——f -
Addréss: 1035Market Strget, Sillte:400 ‘ @ e
San Francisco:CA 94103 ‘Gontract Purchase Order No
Telephané: 416.487-3000 Fund Source!
Faox:: 415-487-3009 '
Grant Code/Defalt|
Program Namé: HiV. Syﬂnge Kccesé dnd Dlspasal Servicél - Hanm Reduction: Center:
Project GodelDétail: L

ACE Comrol#'{ '

invileePertods| 07)

FINAL Invoice

DETAIL PERSONNEL EXPENDITURES

%OF | REMANRG
UDGET:| ... BALANGE:

: -$20,300.00 ||
-~ $6,000.00
$10,500,00 |-
. §64,733.,00 .
3

EXPENSES

BUDGETED ‘EXFENSES

".. eaith Educatdt -
obsie Health Educator

368 79200 ;

eamounl. q “(or AimbLirsém )Sm"

records Fo_r !hqse_ _::[aims are maingalned n our ofﬁpe a(, thq addy,aqs lndlcated

Certified By; . " _ . Date:
Titles.,

Appendix F-3h

“Contract I 1000002634 Amendment: 02/01/2019
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
MONTHLY DELIVERABLES.AND COST REIMBURSEMENT INVOICE
APPENDIX F-31
07/074725 - 06/30726
PAGEA

X . Contract ID# . PO . » Number

Gontiactsh: San Francisce AIDS Foundation: { moooozg“j
. o frept, Spitedod . T T

‘San Franclsve, CA 94103 'cran'trad.*’urqha.se Orider No

Teléphone: 415-487-3600

Flinding Souice:
Fax: 415487 -3009 :

'CHEP
Grard. GudafDemu‘

3 wices Harm Reducﬂon Genter

Program Namo: HIY: Sytige Access and Dispisal , o
Brofect. CodeIDetan' y

ACEGontrol i,

[mmca Penaw[ - 0711125~ 07, 1/25

FINAL nvolse] |(chosk if Yes).

. TOTAL, DELIVERED. DEUVERED % OF REMAINING
GONTRAGTED.  THIS PERIOD: “TO DATE TOTAL: DEL[VERABLES
s, Nog! . 10s NOE - UDS.  NOC UOS  HOC.. ‘uds . NO

Tepit]’

EXPENSES  EXPENSES %OF REMAINING
. et e e - THIS PERIOD . . BALANCE
a!anes (§ée aqe B;, " ) o J680,792.000 I
nngeB neﬁ’lS“ K ) ] ] ) $170,1688,00 -
~"%850.980. . 860,990.00

SR

ulp enl Rer

Yy plewes

Staff Traval {9, Luéa} ’& Qidt 6f Towh)..

nsultanUSubconﬁ'actor

A Other"(MeaIs Au LTransportahonRetmb
: Shpa ds Fauulalors P

58,101

) TotalO ratm Ex enses .
§ EX ;

T500.051
~§80,908
ET000,000

$60,908,00 _

it Eyoenses ;
$1,000,000.00

TOTAL EXPENSES
- LESS: InitlalP
1 Dther Adjustifients (Eoter
REIMBURSEMENT... ~

{ certity that the iformiation provided abovals, to e best of my. kiowisde; coiiplats-afid aseurale; this ambunf-ragbested for relmbiissmant is in
acsofdarics wilh the budgat epproved for ihe'cofract tited for sérvices provlded under the provision of that confract, Full Jusification and backup:.
fechrds for‘h‘mpe Salms. g malnt.elned Irngur oche sl address' md:catsd

o

1380 Howard Street, 4{h Fioor; Suts 423°
Sain Frativisco, GA'94103. B‘y" Date:.
.. Ao, Contract Payments ... . jDPH Authorrzeds hatary o
Appendix B3 : _ o
Contract ID# 1000002634 Amendment: 02/01/2019
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DERARTMENT OF PUBLIC HEALTH CONTRAGTOR-
MONTHLY: DELIVERABLES AND COST REIMBURSEMENT INVOICE , _
APPENDIX E-31
07101725 ~08/30/26
PAGE B,

- Jnvolce Number, .. = ¢

Contractor; San Franilseo AIDS Founds I AsdLes
Addiress:, 1035 Market Steait; Suited00. . e
San Francisce, GA 94103 Ganiract Purchase Order No: ...
Talephone: 4154873000 Fund $oire

Fax:. 415:487-30068

Grant Code/Détail;
Progréar Name:;. HIV Syrmge Ag:cess and D:spcsal Services » Harro Reduction Centey
. Project Gode/Detall: [

ACGE Contiol #'i

" DETAIL PERSONNEL EXPENDITURES
PERSONNEL

REMAINING
BALANCE -
R ; 525,3 05;005 '"

- $6,000,00°]):
.- $10,500,00 41
. $64,733.00 Jr

_EXPENSES
- THISPERIOD ¢

]ﬁs'soclate D)rector, 6th Stree
lFealth Edutalor )

i

- . 680 792.!20,
T cerllfy That the Infarinaton provided abov Is, fothe best of fmy knowledgs;” complae and-accurale; mount requesled for relmbursamam Tein

acccrdance With the, Budget. approvéd for thé ‘contract cited for' ssw[ces provided, under the' prov!slon of I contract, Full }usﬂﬁcahon dnd backup
» Tecoids fok-thbsé clelins are mainlained i our office st he dddress:indicated,

Date: .

‘Appendix B3 T
Contract ID# 1000002634 Amveridment; 02/01/2019
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SANFRAN-2 e P OBARY,
CERTIFICATE OF LIABILITY INSURANCE | huewiy |

'n-us CERTIFICATE xs lSSUED AS'A MATTER OF INFORMATION ONLYAND CONFERSNO RIGHTS UPON ms CER , FICATE HOLDER; THia

1" CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR AUTER THE COVERAGE AFFORDED BY THE POLICIES
. BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE ISSUNG INSURER(S),AUTHORiZED

1. REPRESENTATIVE ROBUCER, # ND THE CERTIFICATE Hawe . B!
T IMPORTANT: If the gértificats h (der is an ADDITIONAL JRSURED; the pol cy(ius) rhnst have ADDlTIDNAL INSURED provlslo i€ ar be endorsed

+ If 'SUBROGATION IS WAIVED, ‘stbiject. {0 the tetms and conditions of the policy, cartain policies may requlre an endnrsement. A statement on
- fhiis cerfificate does’ ot confer, rights to the cerﬂﬂcate huldar In: heu of such endorsément(s)

FrRopUeps Litense #:.gHE1823 T LC'T
162 nsurance Services, LLC e
140 New Montgomery, 215! Floof Mc},\ ‘r‘e‘q, Ext) (415) 426-6600

San Franclsco. CA 9410 ’ |-ARER!
. - msumsku AFFDRDING co EA_GE.
 INSURER Az onproﬁts' Insurance Afflance of Cahforma (NIAC)

A

msunen B Berkshlre Haﬂraway Homeswta lnsurance Company
) msumsn G

San Franclsce AIDS Foundation
1035 Market Stteet, Stg, 400.
San Frarclscy, CA 941 03

e THIg s TO CERTIFY THAT THE. POLICIES OF: INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED. AEGVE FORTHE P VPERICD © |:
| JNDICATED. NOTWITHSTANDING ANY' REQUIREMENT, TERM OR CONDITION OF :ANY CONTRACT OR-OTHER DOCUMENT WiTH RESPECT TO WH!CH THIS

. CERTIFICATE MAY BE 1SSUED QR MAY PERTAIN,.THE INSURANCE AFFORDED .BY THE: POLIGIES DESCRIBED - HEREIN ISSUBJECT TOALL THE TERMS,
EXCLUS!ONS AND CONDlT[ONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVEBEEN REDUCED BY PAID GLAIMS; . y

A4 Isbi 3 L POLICY EFF
—.105% S  POLiGY "”‘“B"R- . it .LQEMJJ}’;}IQD}'Y?(WI

1,000,600
1,000,800}
. 20,000/
1,000,800}

x| 01800850 ".04!'(31'12’018. ;_0440112919_  DAMGE ]

| CENL AGGREGATE LIMIT ES PER:

D "&% ;D 106 -

COMBINED SINGLE

) =’n.47mn

| 84/01/2018) o4jo1i2019 sommmumrtper

- Boun_Y INIORY fParaw_l J

TRPEERI A

501600850

' CLAMS AGE 2018-00950-UIME 0400112018

pen [ X, l Ra'amons 10, OOQ i
) nlomczks COMPENBATION ¥

ND ERPLOYERS' LIABILITY — o]
AlNY PROPRIETOR/PARTHEREXECUTIVE D il % SAWGH26172 0710112018 )

AGGREGATE :

§

CE: R EXGLUDE|
(Manaat'w n Nn)

"Ess' gescibe under

: RlPHONOFOPERATlONShe)ow . ) S U NPT |
1A Socla) Services Prof - T ~;2o1a 0850 | DAIGTR01E | DAI01/26T8 T )
A [Property “2018-00950-PROP 1 04iD12018 | 047642079 |BRE- o 14,235,400 -

cts wlth Cyty and chunty of San Fra clsco ) ;

|City.and County of San Francisge, its officars, directors, erpldyeat, agents ‘and representaﬁvss are-naméd as additional Insureds as reapacts Genaral
‘Labllity and Auto.Liabliity as requlred by written conleait. Wiiler of subrogation spplies I faver of the City aid County 6f Sén Franclacd with fggpem ia
Wor‘kers Conmpenstion as permitied by lnw.

_CERTIFICATE HOLI "

- GULDAN EnBO‘JEE‘SCR!BEDPGUC!EaSE‘.-Ah'CELLED BEFORE
C‘tv’éﬁ'c’l Cournity.of San Franclsco, Department of Publié . Z%%Q%S&Rénxﬁu ?ﬁg%@a‘éﬁﬁ?&mﬁg ICR WILL, 8B DELIVERED N
Health
At Contracts o LG Tt e et et
101 Grave Street, Sulte 307 AUTHORIZED REPRESENTATIVE,
San Fréncisco, CA'94102 /m :

ACORD 25(2016/03) ' 19082015 ACORD CORPORATION, All rights reserved..

The ACORD namme dnd.Iégo-ara raglstersd marks of AGORD
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POLICY NUMBER: 2018-00950

COMMERCIAL GENERAL LIABILITY
CG'20 26 04.13

THIS ENDORSEMENT CHANGES, THE POLICY. PLEASE READ IT GAREFULLY.
ADDITIONAL INSURED ~ DESIGNATED
FPERSON OR ORGANIZATION

This endorsement modifiels Instrance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE . PART

SCHEDULE

" Nams OF Additional thsured Person(s) or Or‘g’émizaﬁon(s)

Any person or organization that you.are required-fo. add ag.an additional insured ori this policy, under |
: awiitteh contract or agreement surrently in effect, or becoming effective: during the termi of this policyi
“The additiorial insured statuswill not b afforded with respéct to: iability arising out of er related fo
your activities s a real estate manager for that person o organization.

Im‘onnatlon requxred 1. complete thls Schedule, 'lf noLshan:éEbvq, wn

be shown in the Deciaratlons T

" A Sect.on I -Who [§ Ah:[hsured is. aimended o,
incltide :as an additional insured the persori(s) or
orgamzatton(s) ‘shown in the Sthédule, butanly
with respect 1o iability for bty infury’; "pmper’cy
’ rdamage" or personal and. advertising injury™
caused; in whole or'in part, by your acts er
omissions of the a¢ts of dmissiohs of these acting
‘on your. behalf:
“In the performancé of our engeing operations;
oy

2. In connection with.your premises owned by or
fented to you.

Howalier; L

1. The insurance afforded to such addifionial
Insured 6nly applies to the éxtent pefniltted by.
Taw; and:

2. If coverage provided fo the.additional insured'is
requrred by & cohirdct or agréerent, the.
insurance afforded to such additional Insured
will hot be broader than that:which you are
requ:red by the: contract or-agreement to
prov:de for such addifonal insured.

CG:20 26 04,13

@ Insurance Senjiees Office, Ing, 2012 -

B. With réspect fo the tosurance afforded fo these
;additional insureds, the following is addedio
‘Béttion M= Limits Of Insirance:

if covérage: provlded 1o the-additional Insured s

required by a-confract of agreement, the most we

-Will pay on ‘behalfof the, additional insured is the

‘amount of insurancs;

1z Requited by the contract.or agreement “or

2, AvallableUndei tiie applicabté Limits. of
Insurarice shown inthe Déclarations;
‘whichever'i rs less.

This eiidorséfriant shall riat i incréase the

applicable.Limits. of Insurgnce shawn in.the.
Declarstions.

~Pagé 1.0f 1
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% NONPROFITS
L2H INSURANCE

CEQP AHFORRIA

A H‘qad for lnsu:ance A Heartfor Nanpmﬂts ,

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY:
ADDITIONAL INSURED ENDORSEMENT
This endorsement mpdifies nsurance provided under the: fbllowing:

‘BUSINESS. AUTO COVERAGE ONLY

I consideration of the. premium charged,. it IS understaod and agreed that the followmg is addad as an additional
insured:

,Cyty And:County Of San Francisco, SFDPH, its Officers,

Directors; Employess, Agents and Representatives

101 Grove Street

San Francisco, CA 94102

As respects vehicle(s): ALL

{If no enfry appears. above, information. requited to compléte this endorsement will be shown Ihvthe. Declarations g
‘dpplicable 16 this endorsement,)
But only &5 respects a legally enforceable corifravtual agreement with the Named Insured .and only for liabillty arising
out of the Named Instired's degligente and orily for vceurences of caverages not otherse sxcluded in the policy to
which this endorsement: appnes

if s fuither uhderstood and Agreed that irespective. of the iumber of énfifies named as insureds uriderthis policy, in

no: event: shall {He -company's limits of liability excead the otgurrence or adaregate. finits as applicable by poligy:
definition or. endorsement

NIAG A1 03 91 Page 1of 1
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City and County of San Fra. isco Department of Public Health

London N. Breed

“Grant Colfax, MD
Mayor 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

e
e T
1
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.

Dear Ms. Calvillo:

We are submitting this contract for approval under San Francisco Charter Section 9.118.

The following is a list of accompanying documents:

e Proposed Resolution;
e Proposed second amendment;

e First amendment and original agreement;
e Form SFEC-126.

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.

Sincerely,

<

ie Hale
Manager
Office of Contracts Management and Compliance
DPH Business Office ‘

ce: - 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

(415) 255-3508 1380 Howard Street #421b
686

San Francisco, CA 94103



City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment™) is made as of February 1%, 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 / BPHC17000019), between Contractor and City, as amended by the:

First Amendment, dated October 1, 2017 (CID# 1000002634 /
BPHC17000019).

P-650 (6-16; DPH 4-18) 1of13 Amendment: 02/01/2019
Contract ID# 1000002634
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1.2 Other Terins. Terms used and not defined in this Amendment shall have the

meanings assigned to such terms in the Agreement.

The Agreement is hereby modified as follows:

Article 2 Modifications to the Agreement

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.”

Option 1:
Option 2:
Option 3:
Option 4:
Option 5:
Option 6:
Option 7:
Option 8:

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

-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
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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 I:  07/01/2018 — 06/30/2019 Exercised
Option 2:  07/01/2019 — 06/30/2020 Exercised
Option 3:  07/01/2020 — 06/30/2021 Exercised
Option4:  07/01/2021 — 06/30/2022 Exercised
Option 5 07/01/2022 — 06/30/2023 Exercised
Option 6:  07/01/2023 — 06/30/2024 Exercised
Option7:  07/01/2024 — 06/30/2025 Exercised
Option 8:  07/01/2025 — 06/30/2026 Exercised

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

Axticle 3 Financial Matters
33 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
Direéctor 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. Inno 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:

P-650 (6-16; ‘DPH 4-18) 30f13 Amendment: 02/01/2019
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Article 3 Financial Matters
3.3 Compensation.

3.3.1 vPayment. Contractor shall provide an invoice to the City on a monthly basis for
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists, In no event shall the amount of this Agreement exceed Thirty-Five
Million Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The
breakdown of charges associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. A portion of payment
may be withheld until conclusion of the Agreement if agreed to by both parties as retainage,
described in Appendix B. In no event shall City be liable for interest or late charges for any late
payments.

2.3 Article 3.4 Audit and Inspection Records, is hereby amended in its entitety to
read as follows:

Axticle 3 . Financial Matters

34  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 Cettified 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: hitps./www.ecfr.gov/cgi-
bin/text-idx ?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl.

-
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If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt
from the single audit requirements for that year, but records must be available for review or audit by
appropriate officials of the Federal Agency, pass-through entity and General Accounting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix 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 service terms which limit the City’s risk with
such contracts, and it is determined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

343 Any financial adjustments necessitated by this andit report shall be made by
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next
subsequent billing by Contractor to the City, or may be made by another written schedule determeined
solely by the City. In the event Contractor is not under contract to the C1ty, written arrangements shall be
made for audit adjustments.

24  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 lsts 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 Agréement, is hereby amended in its entirety to
read as follows:

Article 13 Data and Security

13.3 Business Associate Agreement.

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

The parties acknowledge that CONTRACTOR will:

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 (HIEs), e-prescribing gateways,
or electronic health record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)

1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2, D NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.
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The Appendices listed below are Amended as follows:

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

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

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

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

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

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

2.12  Add Appendix B-1i to Agreement as amended. Dated: 02/01/2019.
2.13  Add Appendix B-1j to Agreement as amended. Dated: 02/01/2019.
2.14  Add Appendix B-1k to Agreement as amended. Dated: 02/01/2019.
215 Add Appendix B-11 to Agreement as amended. Dated: 02/01/2019.
2.16 Add Appendix B-1m to Agreement as amended. Dated: 02/01/2019.

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

P-650 (6-16; DPH 4-18) ‘ 7of13 ‘Amendment: 02/01/2019
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218  Add Appendix B-lo to Agreement as amended. Dated: 02/01/2019.
2.19 Add Appendix B-1p to Agreement as amended. Dated: 02/01/2019.
220 Add Appendix B-1q to Agreement as amended. Dated: 02/01/2019.
2.21 Add Appendix B-1r to Agreément as.amended. Dated: 02/01/2019.
222 Add Appendix Bi—ls tolAgreement as amended. Datf:d: 02/01/2019.
2.23  Add Appendix B-1t to Agreement as amended. Dated: 02/01/2019.
2.24 Add Appendix B-1u to Agreement as am.ended. Dated: 02/01/2019.
225 Add Appendix B-1v 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.
228 Add Appendix B-2e to Agreement as amended. Dated: 02/01/2019.
2.29 °Add Appendix B-2fto Agreement as amended. Déted: 02/01/2019.
2.30 Add Appendix B-2g to Agement as amended. Dated:. 02/01/2019.
2.31 Add Appendix B-2h to Agreement as amended. Datgd: 02/01/2019. '

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

2..34 Add Appendix B-3¢ 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-3fto 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 Agreerﬁent as amended. Dated: 02/01/2019.
2.40 Add Appendix B-3i to Agreement as amended. Dated: 02/01/2019.

241 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-1f, and replace in its entirety with Appendix F-1f to Agreement as
amended. Dated: 02/01/2019.

2.43  Add Appendix F-1i to Agreement as amended. Dated: 02/01/2019.
2.44  Add Appendix F-1j to Agreement as amended. Dated: 02/01/2019.
2.45 Add Appendix F-1k to Agreement as amended. Dated: 02/01/2019.
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2.46 Add Appendix F;ll to Agreement as amended. Dated: 02/01/20109.
2.47 Add Appendix F-1m to Agreement as amended. Dated: 02/01/2019.
2.48 Add Appendix F-1n to Agreement as amended. Dated: 02/01/2019.
2.49 Add Appendix F-1o fo Agreement as amended. Dated: 02/01/2019. |
2.50 Add Appendix F-1p o Agreement as amended. Dated: 02/01/2019.
2.51 Add Appendix F-l q to Agreement as am<?nded. Dated: 02/01/2019.
2.52  Add Appendix F-1r to Agreement as amended. Dated: 02/01/201 9.
2.53 Add Appendix F-1s to Agreement as mnénded. Dated: 02/01/2019.
2.54  Add Appendix F-1t to ‘Agreement as mgended. Dated: 02/01/2019.
2.55- Add Appendix F-1u to Agreement as émended. Dated: 02/01/2019.
2.56  Add Appendix F-1v to Agreement as amended. Dated: 02/01/2019.
2.57 Add Appendix F-2¢ to Agreement as amended. Dated: 02/01/2019.
2.58  Add Appendix F-2d to A'éreement as amended. Dated: 02/01/2019.
2.59  Add Appendix F-2e to Agreement as amended. Dated: 02/01/2019.

2.60 Add Appendix F-2fto Agreement as amended. Dated: 02/01/2019.
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2.61 Add Appendix F-2g to Agreement as amended. Dated: 02/01/2019.
2.62  Add Appendix F-2h to Agreement as amended. Dated: 02/01/2019.
2.63  Add Appendix F-2i to Agreement as amended. Dated: 02/01/2019.

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

2.65  Add Appendix F-3c to Agreement as amended. Dated: 02/01/2019.
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267 Add Appendix F-3e to bAgreement as amended. Dated: 02/01/2019.
2,68 Add Appendix F-3fto Agreement as amended. Dated: 02/01/2019.
2.69  Add Appendix F-3g to Agreement as amended. Dated: 02/01/2019.
2.70  Add Appendix F-3h to Agreement as amended. Dated: 02/01/2019.

2.71  Add Appendix F-3i to Agreement as amended. Dated: 02/01/2019.
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Article 3 Effective Date

Each of the modifications set forth in Section 2 shall be effective on and after the date o
this Amendment. , ‘ '

Article 4 Legal Effect

Except as expressly modified by this Amendment, all of the terms and conditions of the
Agreement shall remain unchanged and in full force and effect. ‘
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the
date first referenced above.

CITY CONTRACTOR
Recommended by: SAN FRANCISCO AIDS FOUNDATION

Grant Colfax, MD JOE/MHOLLENDONER
Director of Health ' Chmcwﬁ Officer
Department of Public Health 103 fiet Street, Suite 400

San Francisco, CA 94103

Supplier ID number: 0000011638
Approved as to Form:

Dennis J. Herrera
City Attormey

By:

Deputy City Attorney

Approved:

Alaric Degrafinried
City Purchaser and Director of the Office of

Contract Administration
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Appendix A
Scope of Services

1. Terms

A. Contract Administrator:

In performing the Services bereunder, Contractor shall report to Tomas Aragon, M.D. /
Tracey Packer, Contract Administrator for the City, or his / her designee,

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

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

- C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systems
of the City.

For contracts for the provision of services at Zuckerberg San Francisco General or
Laguna Honda Hospital and Rehabilitation Center, the evaluation program shall include agreed upon
performance measures as specified in the Performance Improvement Plan and Performance Measure Grid
which is presented in Aftachment 1 to Appendix A. Performance measures are reported annually to the
Zucketberg 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 10f8 ' 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
recommmendation 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:/fwww.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, training, immunization, use of personal protective equipment
and safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and
recordkeeping. ‘

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

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centets 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 ar 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 shaﬂ comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training,

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

L 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:/ferww.dir.ca.gov/Title8/5199 html), and demonstrate compliance with all requirements inchuding,
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 Protectlve Equipment such as respirators, and provides and
documents all appropriate training.

. Acknowledgment of Funding:

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

K. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.
L. Under-Utilization Reports:

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

M. Quality Assurance:

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

1) Staff evaluat;ons 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.

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

2.  Description of Services

Contractor agrees to perform the following Services:

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

Detailed description of services are listed below and are attached hereto

Appendix A-1 HIV Syringe Access and Disposal Services
Appendix A-2 HIV Syringe Access and Disposal Services — Homeless Youth
. Alliance
Appendix A-3 HIV Syringe Access and Disposal Sexrvices ~ 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 1D# 1000002634 (CMS# 7774)

Service Provider(s); {San 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)

: N/A
- Provider Address: {1035 Market Street, Suite 400 - SF CA 94103
Provider Phone; 415-487-3000
j Hill, Di

3-2016

Appendix A:

Appendix B:

Funding Source

Funding Amount:

Unspent Amount;

Funding Term:

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

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

Appendix B:

Funding Source

Funding Amount;

Funding Term:

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

Appendix A
Contract ID# 1000002634

CONTRACT SUMMARY

Appendix /

07/01/16 through 06/30/2¢

Provider Fax: 415-487-3094

Appendix A-1 Syringe Access Services ]
B-1 B-1a B-1b B-1c B-1d B-1e B-1f B-1g B-th
GF GF CDC GF GF CDC GF GF CDC
$1,863,232 $196,713 $5,000 $1,909,813 $201,631 $5,000 $1,956,679 $206,672 $5,000
-$3,036 ] -$5,000
7.4.16-6.30.17 7.1.16-6.30.17 7.4.16-12.31.16 7.4.17-6.30.18 7.417-6.30.18 1447123117 7.1.18-6.30.19 7.1.18-6.30.19 1.1.18-12.31.18
Uos Uos Uos Uos UoS vos Uos Uos Uos
3,614 NA N/A 3,944 NA NA 4,302 N/A NA
12 12 12 12 12 12 12 12 12
2,028 N/A N/A 2,861 N/A N/A 3,710 N/A N/A
264 N/A N/A 40 N/A N/A 67 NA NA
NOC NOC NOC NOG NOG NOC NOC NOC NOC -
44,300 N/A N/A 56,635 NA . NA 54,300 N/A NA ...
N/A NA NA N/A NA NA N/A N/A NA
N/A NA NA N/A N/A N/A NA N/A N/A
NA NA N/A N/A NA N/A N/A NA N/A

B-1i B-1j B-1k B-11 B-1m B-in B-10 B-1p B-1g

GF GF GF GF GF GF GF GF - GF

$2,006,497 $211,838 $2,006,497 $211,838 $2,006,497 $211,838 $2,006,437 $211,838 $2,006,497
7.4.19-6.30.20 7.4.19-6.30.20 7420-63021 | 7.1.20-63021 | 71.21-63022 | 74.21-63022 | 7122.63023 | 74.22-6.3023 | 71.23.6.3024

Uos Uos Uos Uos Uos Uos Uos Uos uos
4,302 N/A 4,302 N/A 4,302 N/A 4,302 NA 4,302

12 .12 12 12 12 12 12 12 12
3,710 N/A 3,710 N/A 3,710 N/A 3,710 N/A 3,710

67 N/A 67 N/A 67 N/A 67 N/A 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 [D# 1000002634 {CMS# 7774)

Number of NOC:

Appendix B:
Funding Source
Funding Amount:
Funding Term:

Number of UOS:

Number of NOC:

Definition and # of
Uos:

Target Population:

Description of
Services:

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

Appendix £

07/01/16 through 06/30/2¢

NOC NOC NOC NOC NOC NOC NOC NOC NOC
54,300 NA 54,300 N/A 54,300 N/A 54,300 N/A 54,300
N/A NA N/A NA N/A N/A NA NA NA
N/A NA N/A N/A N/A NA N/A N/A NA

NA

N/A

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of Program Coordination.

B-ir B-1s B-1t B-fu B-tv
GF GF GF GF GF
$211,838 $2,006,497 $211,838 $2 006,497 $211,838
7.4.23-6.30.24 7.1.24-6.30.25 7.124-6.30.25 7.4.25-6.30,26 7.4.25-6,30.26 .
Uos Uos Uos Uos Uos .
N/A 4,302 NA 4,302 NA
12 12 12 12 12
N/A 3,710 NA 3,710 N/A
NA 67 N/A 67 N/A
NOC NOC NOC NoC NOC
NA 54,300 N/A 54,300 NA
N/A NA NA N/A NA
N/A N/A N/A NA N/A
N/A N/A N/A N/A NA

Union.

infravenous drug users (IDUs) throughout San Francisco,

1,

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

Number of
UDC/NOC:

Appendix A .
Contract TD# 1000002634

HYA Wrap Around & Disposal Services

HYA Wrap Around & Disposal Services

Provides access to sterile syringes and safer injection supplies thus ensuring IDUs have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV transmission among the target
population. SFAF will serve as the lead agency for all syringe access and disposal services in the city, with partners St. James Infirmary, Glide, the Homeless Youth Alliance and the San Francisco Drug Users

T Appe;-aix A-2 Homeless Youth Alliance
B.2 B-2a B-2b B-2¢ B-2d B-2e B-2f B-2g B-2h
GF GF GF GF GF GF GF GF GF
$156,854 $160,775 $164,794 $168,914 $168,914 $168,914 $168,914 $168,914 $168,914
7.1.16-6.30.47 7.1.17-6.30.48 7.4.18-6.30.19 | 7.149-6.90.20 | 7.1.20-6,3021 | 7.1.21-6.30.22 | 7.1.22-6.30.23 | 7.1.23-6.30.24 | 7.1.24-6.30.25

Uuos Uos Uos Uos Uos Uos ugs uos Uos

12 12 12 12 12 12 12 12 12
NOC NoC Noc NOC NOC NOC NOC NOC NOC

N/A N/A N/A N/A N/A NIA NIA N/A N/A

§of8
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Contractor: San Francisco AIDS Foundation

Program: HIV Syringe Access and Disposal Services
Fiscal Year: 2016-2017 to 2025-2026

Appendix /
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
UDC/NOC:

Definition and # of
Uos:

Target Population:

Target Population:

B-2i
GF
$168,914
7.4.25-6.30.28
Uos
HYA Wrap Around & Disposal Services 12

NOC
NIA”

HYA Wrap Around & Disposal Services

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

e

Young aduits aged 13-29 living on the stress in the Haight and female identified IDUs in the Misslon

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

Appendix A:

Appendix B:
Funding Source
Funding Amount:
Funding Term:

"Number of UOS:

Number of NOC:

Appendix A
Contract ID# 1001002634 -

Appendix A-3 6th Street Harm Reduction Cf.
B-3 B-3a B-3b B-3c B-3d B-3e B-3f B-3g B-3h
GF GF GF GF GF GF GF GF GF
$344,000 $884,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000 $1,000,000
11.1.16-6.30.17 7.1.47-6.30.18 7.4.18-6.30.18 7.1.49-6.30.20 | 7.1.20 - 6.30.21 71.21-6.3022 | 71.22-630.23 | 7.1.23-6.30.24 | 7.1.24-6.30.25
vos Jos U0s Uos UosS Uos UoS Uos vos
Harm Reduction Center Services Hrs. 8 N/A N/A NIA N/A NIA NJA N/A N/A
. ISyringe Access Services N/A 1,724 1,888 1,888 1,888 1,888 1,888 1,888 1,888 . |
Lounge Services N/A 1,275 1,924 2,550 2,550 2,550 2,550 2,550 2,550 _‘
NOC NOC NOC " NOC NOC NOC NOC NOC
Harm Reduction Center Services Hrs. 18,400 N/A N/A NIA N/A N/A NIA
Syringe Access Services N/A 28,628 31,341 31,341 31,341 31,341 31,341
Lounge Services N/A 7,650 11,475 15,300 15,300 15,300 15,300

7of8
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Contractor: San Francisco AIDS Foundation
Program: HIV Syringe Access and Disposal Sérvices
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:

Definition and # of

uos:

Target Population:

Description of
Services:

Harm Reduction Center Services Hrs.

Syringe Access Services
Lounge Services

Harm Reduction Center Services Hrs.
Syringe Access Services
Lounge Services

Appendix /

07/01/16 through 06/30/2¢

B-3i

GF

$1,000,000

7.1.25-6.30.26

uos

N/A

1,888

2,550

NOC

NIA

31,344

15,300

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-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 infervention;

« syringe access services, including access to syringes and supplies as well as disposal for used syringss;

+ food and snacks;
+ a breakfast ciub adherence program;

» secure lockers for cfients to store HIV and HCV medications.

Appeadix A
Contract ID# 1000002634
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San Francisco AIDS Foundati . o "y
HIV Syringe Access and Disposal Services

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 A '

Appendix A-1

" - Appendix Term: 7/1/16 — 6/30/26

Person completing this Narrative: Richard Hill, Government Contracts Director

(415) 487-8042, thill@sfaf.org

2. Nature of Document:

Check one [ | New Contract Amendment

[ ] RrPB

3. Goal Statement:

Funding Source: General Fund and CDC

To reduce new HIV infections by providing syringe access and disposal services to people who

inject drugs (PWID) in San Francisco.

4. Target Population:

While the SFAF strives to serve all, this program’s primary focus is to serve San Francisco

residents who are PWIDs, homeless, active drug users, formerly incarcerated, and/or struggling
with mental health challenges, ensuring that services reach and meet the specific needs of the
following subpopulations: males who have sex with males, youth, females, transgender persons,

and males who have sex with females.

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

Year One: B-1, B-1a, July 1, 2016 — June 30, 2017.and B-1b, July 1, 2016 — December 31, 2016

. Number
. ' . UmtS: of of
Units of Service (UOS) Description %ejr(\;gz;a Contacts
(NOC)

Syringe Access and Disposal Service Hours (B-1) '
One UOS = one hour of Syringe Access and Disposal Services :
69.5 hours of syringe access and disposal services per week * 52 weeks =3,614 | 3,614 |- 44,300
Uos '
12.26 clients per hour * 3,614 hours = 44,300 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12 UOS
Citywide Syringe Sweeps (B-1)
One UOS = one hour of Citywide Sweeps 2,028 N/A
39 hours of sweeps per week * 52 weeks = 2,028 UOS

Appendix A-1 1of13
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San Francisce AIDS Foundaf’
HIV Syringe Access and Dispusal Services

Appendix A-1

- Appendxx 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 events = 264 UOS

264

N/A

Total Services Delivered

5,918

44,300

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1a)

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

12

N/A

Total Services Delivered

12

N/A

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

{ Purchasing
12 monthg of Svrm e Accese and Disnosal

& e axalladuias U LaxdpEy

12 UOS

12

N/A

Total Services Delivered

12

N/A

Year Two: B-1c, B-1d, July 1, 2017 — June 30, 2018 and B-1le, January 1, 2017 — December 31,2017

Units of Nuz%fber ]

Units of Service (UOS) Description Service Contacts

‘ (UOS) (NOC)
Syringe Access and Disposal Service Hours (B-1¢)
One UOS = one hour of Syringe Access and Disposal Services
75.85 hours of syringe access and disposal services per week * 52 weeks = 3,944 | 3,944 56,635
Uos
14.36 clients per hour * 3,944 hours = 56,635 NOC
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1¢)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordmatmn & Bulk Purchasing =
12 U0S ,
Citywide Syringe Sweeps (B-1c)
One UOS = one hour of Citywide Sweeps 2,861 ‘N/A
~55 hours of sweeps per week * 52 weeks = 2,861 UOS
Community-Based Sweeps Events (B-1c)
One UOS = one Community-Based Sweep Event 40 N/A
40 events = 40 UOS A
Total Services Delivered 6,857 56,635

Appendix A-1 20f13
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San Francisco AIDS Foundati:

‘ N Appendix A-1
HIV Syringe Access and Disposai Services : e Appendlx Term: 7/1/16 — 6/30/26
Fuanding Source: General Fund and CDC

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1d)

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

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

12

N/A

Total Services Delivered

12

N/A

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1¢)

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

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

12

N/A

Total Services Delivered

12

N/A

b ~

Year Three: B-if, B-ig, July 1, 2018 — June 30, 2019 and B-ih, Januvary 1, 2018 — Dec. 31, 2018

Units of Service (UOS) Description

Units of
Service

(UOS)

Number
of
Contact

s (NOC)

Syringe Access and Disposal Service Hours (B-1f)

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
uUos

~12.63 clients per hour * 4,302 hours = 54,300 NOC

4302

54,300

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

12

N/A

Citywide Syringe Sweeps (B-1f)
One UOS = one hour of Citywide Sweeps
71.35 hours of sweeps per week * 52 weeks = 3,710 UOS -

3,710

N/A

Community-Based Sweeps Events (B-1f)
One UOS = one Community-Based Sweep Event
67 events = 67 UOS

67

N/A

Total Services Delivered

8,091

54,300

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1g)

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

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

12

N/A

Total Services Delivered

12

N/A

Appendix A-1 30f13
Contract ID# 1000002634

Amendment: 02/01/2019




San Francisco AIDS Foundati
HIV Syringe Access and Disp....{ Services

.. Appendix Term: 7

Appendix A-1
11/16 — 6/30/26

Funding Source: General Fund and CDC

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1h)

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

12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12 U0S

12

N/A

Total Services Delivered

12

N/A

Year Four: B-1i and B-1j July 1, 2019 — June 30, 2020

Units of Sexrvice (UOS) Descriptian )

Units of
Service

(UOS)

Number
‘ of
Contacts

NOG)

Syringe Access and Disposal Service Hours (B-1i)

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
UosS

~12.63 clients per hour * 4,302 hours = 54,300 NOC

4,302

54,300

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1i)

One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing ,

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

12

N/A

Citywide Syringe Sweeps (B-1i)
One UOS = one hour of Citywide Sweeps
71.35 hours of sweeps per week * 52 weeks = 3,710 UOS

3,710

N/A

Community-Based Sweeps Events (B-1i)
One UOS = one Community-Based Sweep Event
67 events = 67 UOS

67

N/A

Total Services Delivered .

8,091

54,300

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1j)

One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing '

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

12

N/A

12 UOS .
Total Services Delivered :

12

N/A

Appendix A-1 40f13
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San Francisco AIDS Foundatf -

Year Five: B-1k and B-11 July 1, 2020 — June 30, 2021

Appendix A-1
HIV Syringe Access and Disposal Services - Appendlx Term: 7/1/16 — 6/30/26
: Funding Source: General Fund and CDC

Units Number
Units of Service (UOS) Description Sel?\lrcice Cox(x)t{w s
' Uos) (NOG)
Syringe Access and Disposal Service Hours (B-1k)
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 1k)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12 UOS
Citywide Syringe Sweeps (B-1k)
One UOS = one hour of Citywide Sweeps 3,710 N/A
71.35 hours of sweeps per week * 52 weeks =3 7 10 UOS
Community-Based Sweeps Events (B-1k)
One UOS = one Community-Based Sweep Event 67 N/A
67 events = 67 UOS
Total Services Delivered 8,091 54,300
Syringe Access, Disposal Coordination & Bulk Purchasing (B-11)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing ' 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12U0S
Total Services Delivered 12 N/A
Year Six: B-1m and B-1n July 1, 2021 — June 30, 2022 ,
Units of | Tumber
Units of Service (UOS) Description Service Cm;)tfa cis
UOS) | mog
Syringe Access and Disposal Service Hours (B-1m)
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-1m)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12 UOS

Appendix A-1 5o0f13
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San Francisco AIDS Foundat® »

. Appendix A-1
HIV Syringe Access and Disp...« Services e Appendxx Term: 7/1/16 — 6/30/26
Funding Source: General Fund and CDC

Citywide Syringe Sweeps (B-1m)

One UOS = one hour of Citywide Sweeps 3,710 N/A

771.35 hours of sweeps per week * 52 weeks = 3,710 UOS

Community-Based Sweeps Events (B-1m)

One UOS = one Community-Based Sweep Event 67 N/A

67 events = 67 UOS

Total Services Delivered 8,091 54,300

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1n)

One UOS = one month of Syringe Access and Disposal Coordination & Bulk

Purchasing 12 N/A

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

12 UOS

Total Services Delivered 12 N/A
Year Seven: B-1o and B-1p July 1, 2022 — June 30, 2023

Units of | NU™Per
Units of Service (UOS) Description Service Contacts
(UOS) (NOC)

Syringe Access and Disposal Service Hours (B-10)

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-10)

One UOS = one month of Syringe Access and Disposal Coordma’uon & Bulk .

Purchasing 12 N/A

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

12008

Citywide Syringe Sweeps (B-10)

One UOS = one hour of Citywide Sweeps 3,710 N/A

71.35 hours of sweeps per week * 52 weeks = 3,710 UOS

Community-Based Sweeps Events (B-10)

One UOS = one Community-Based Sweep Event 67 N/A

67 events =67 UOS

Total Services Delivered 8,091 54,300

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1p)

One UOS = one month of Syringe Access and Disposal Coordination & Bulk

Purchasing 12 N/A

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

12 UOS :

Total Services Delivered 12 N/A
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San Francisco AIDS Foundat? _ < R Appendix A-1
HIV Syringe Access and Disposal Services . Appendlx Term: 7/1/16 — 6/30/26
Funding Source: General Fund and CDC

Year Eight: B-1q and B-1r July 1, 2023 — June 30, 2024

Units of Nm;lfber

Units of Service (UOS) Description _ Service Contacts

| UOs) | woc
Syringe Access and Disposal Service Hours (B-1q)
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-1q)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing . 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12 U0S
Citywide Syringe Sweeps (B-1q)
One UOS = one hour of Citywide Sweeps 3,710 N/A
71.35 hours of sweeps per week * 52 weeks = 3,710 UOS :
Community-Based Sweeps Events (B-1q)
One UOS = one Community-Based Sweep Event 67 N/A
67 events = 67 UOS
Total Services Delivered : 8,091 54,300
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1r)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasmg =
12008
Total Services Delivered 12 - N/A

Year Nine: B-1s and B-1t July 1, 2024 — June 30, 2025

: Units of Nuxglfber
Units of Service (UOS) Description : Service Contacts
' (U0S) (NOC)
Syringe Access and Disposal Service Hours (B-1s)
One UOS = one hour of Syringe Access and Disposal Services :
82.73 hours of syringe access and dlsposal SCI'V]CCS 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-1s)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasmg =
12 U0S
Appendix A-1 ’ 7 of 13 ’ Amendment; 02/01/2019
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San Francisco AH)S Foundat® -

» . Appendix A-1
HIV Syringe Access and Dispy..d Services - Appendix Term: 7/1/16 — 6/30/26
Fundmg Source: General Fund and CDC

Citywide Syringe Sweeps (B-15s)
One UOS = one hour of Citywide Sweeps 3,710 N/A
71.35 hours of sweeps per week * 52 weeks = 3,710 UOS
Community-Based Sweeps Events (B-15s)
One UOS = one Community-Based Sweep Event 67 N/A
67 events = 67 UOS
Total Services Delivered 8,091 54,300
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1¢)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordma‘uon & Bulk Purchasing =
12 UOS
Total Services Delivered 12 N/A
Year Ten; B-1u and B-1v July 1, 2025 — June 30, 2026
Units of Nuﬁ'fber
Units of Service (UOS) Description Service Contacts
(UOS) (NOC)

Syringe Access and Disposal Service Hours (B-1u)
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-1u)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk
Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasmg =
12U0S .
Citywide Syringe Sweeps (B-1u)
One UOS = one hour of Citywide Sweeps 3,710 N/A
71.35 hours of sweeps per week * 52 weeks = 3,710 UOS
Community-Based Sweeps Events (B-1u)
One UOS = one Community-Based Sweep Event 67 N/A
67 events = 67 UOS
Total Services Delivered 8,091 54,300
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1v)
One UOS = one month of Syringe Access and Disposal Coordination & Bulk

| Purchasing 12 N/A
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing =
12008
Total Services Delivered 12 N/A
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San Francisco AIDS Foundati ’ Ty Appendix A-1
HIV Syringe Access and Dispu..f Services .+ Appendix Term: 7/1/16 — 6/30/26

Fundlng Source: General Fund and CDC

6. Methodology:
A. Syringe Access and Disposal Services includes the following direct ohent 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.

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

Collection of dispesed 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 toutes (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.

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.

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

Linkage to HIV/HCYV testing, All SAC members will offer participants linkage to on-site
HIV/HCYV testing or referrals to HIV/HCYV 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. SFAF, 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.

Appendix A-1 9of13 Amendment: 02/01/2019
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San Francisco AIDS Foundati- ~ o Appendix A-1
HIV Syringe Access and Dispu..{ Services *-..- Appendix Term: 7/1/16 — 6/30/26
Funding Source: General Fund and CDC

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

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

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

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 m 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.

Appendix A-1 ' 10 of 13 ‘ Amendment: 02/01/2019
Contract ID# 1000002634

~d
.y
~d



San Francisco AIDS Foundati-~ " Appendix A-1
HIV Syringe Access and Disp. _.d Services Appendlx Term: 7/1/16 — 6/30/26
. Fundmg Source: General Fund and CDC

4. Providing education to community about safe disposal options. All SAC members will
share in development of safe disposal materials and outreach strategies to build community
support for harm reduiction 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 on a quarterly basis,
Sweep and Community Cleanup Data will be collected monthly including the route swept,
the needles collected. ‘

3. Reporting of sweep data monthly to DPH, Records of education and outreach efforts

. to community about safe disposal options.
Sweep and Community 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 prov1de 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) B‘y 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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sco AIDS Foundati~— Appendix A-1

HIV Syringe Access and Disp. i Services - Appendlx Term: 7/1/16 — 6/30/26

Fuudmg Source: General Fund and CDC

8. Continuous Quality Improvement (CQI):

Staff Issues: SFAF’s SAS Program Manager, in collaboration with the Director or
Behavioral Health Services and the Senior Director of Programs and Services, will review
monthly SAC UOS, coordinate client satisfaction survey, ensure that site data and sweep
data are recorded and submitted.
Data Collection Tools will include: syringe access site data log, syringe disposal sweep
log, volunteer sigh in sheets, condom purchase invoices
Data;
All SAC members will collect the following data by md1v1dual site:

‘e gyringes returmed

o gyringes distributed

e Number of contacts and apparent demographics

e Syringes swept

e Mapped route of sweeps

¢ Narrative of community encounters/conversations/items for follow up
In addition, SFAF collects more comprehensive data on participants through an annual
anonymous survey. These voluntary surveys assess demographic data, health status (such
as HIV status, linkage to care, medication adherence, etc.), risk behaviors, and client
satisfaction.
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,
Data Reporting: The SAS Program Manager and the Logistics Coordinator will receive
and analyze these data, in coordination with the Government Contracts Director. The
evaluation data will be used to measure whether sites have adequate staffing levels, if the
site is well utilized or needs outreach to make it successfully reach people, to track our
disposal rate and use it to motivate staff and participants to increase returns, and to assess
whether our level of service meets the needs of the community.

a) Staff assigned to program evaluation.
At SFAF, all program data are compiled and reviewed quarterly by our Senior Director of

Pro

gram Development and Operations, Government Contracts Director, and Chief Program

Officer. At least twice a year, each program manager sits down with their supervisor and their
team to review the data and determine any program refinements that may be necessary (such as
if the program is not on track to meet its objectives). At this meeting, action items are
developed to make these changes. The Chief Program Officer and Senior Director of Program
Development and Operations keep and review an active list of the action items. In addition to
these quality assurance procedures, every six months the data are presented to SFAF’s
Leadership Team and Program Team, who discuss findings and brainstorm ways to improve
that program or other programs within SFAF,
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San Francisco AIDS Foundat ‘ Appendix A-1
HIV Syringe Access and Disposal Services Appendlx Term: 7/1/16 — 6/30/26
. Funding Source: General Fund and CDC

SFAF will comply with all Health Commission, Local, State, Federal, and/or Funding Source
policies and requirements, including those pertaining to Harm Reduction, the Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
All SAC members will comply with the CHEP “Syringe Access and Disposal Program Policies
and Guidelines” located here: http://harmreduction.org/wp- :
content/uploads/2012/01/SPPPGVersion2-3-1-201 1.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 expetiences at our services, surveys.

¢) What you will do if you learn the program is not meeting its objectives.

. Meet with the Syringe Access Collaborative and strategize, seek counsel from SFDPH, identify
problems and adjust services to solve them.

d) How you will use data/evaluation findings to change the program. Looking at demographlc
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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San Francisco AIDS Foundat . o Appendix A-2
HIV Syringe Access and Disposal Services Appendix Term: 7/1/16 — 6/30/26
Homeless Youth Alliance 4 Funding Sources: General Fund

1. lIdentifiers: )
Program Name: San Francisco AIDS Foundation: HIV Syringe Access Services — Homeless Youth Alliance
{No dlient services will be provided at 607-A Halght 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.sfal.org

Contractor Address: same as above

City, State, Zip Code:

Person completing this Narrative: Rxchard Hill, Director of Government Contracts
Telephone: (415) 487-8042

Email Address: rhill@sfaf.org

2. Nature of Document:
Check one [ | New [ ] rPB DX contract Amendment

3. Goal Statement:
To reduce new HIV infections by providing syringe access and disposal services to people who inject
drugs (PWID) 11_1 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 Alhance (HYA) 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) / Intervention(s):

~Year One, B-2: July 1, 2016 — June 30, 2017

Units of Number of
Units of Service (UOS) Description Service Contacts
(U0oS) (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
Appendix A-2 : 1of4 Amendment; 02/01/2019
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San Francisco AIDS Foundati. } Appendix A-2
HIV Syringe Access and Disposal Services Appendix Term: 7/1/16 ~ 6/30/26
Homeless Youth Alliance o Funding Sources: General Fund

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

Units of Nur:fber
Units of Service (UOS) Description Service
(UOS) Contacts
(NOC)

HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses o 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 Nur:fber
Units of Service (UOS) Description Service
(UOS) Contacts
(NOC)

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

Total Services Delivered 12 N/A

Year Three, B-2¢: July 1, 2019 — June 30, 2020

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

HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts 12 N/A
One UQS = 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 Nur:fber
Units of Service (UOS) Description Service
(UOS) Contacts
(NOC)

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

Total Services Delivered 12 N/A

Appendix A-2 2 of 4 ‘ _ Amendment: 02/01/2019
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San Francisco AIDS Foundati Appendix A-2
HIV Syringe Access and Disposal Services Appendix Term: 7/1/16 — 6/30/26
Homeless Youth Alliance Funding Sources: General Fund

Year Three, B-2e: July 1, 2021 ~ June 30, 2022

Units of Nur;fber
Units of Service (UOS) Description - Service
(UOS) Contacts
(NOC)

HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts 12 N/A
One UOS = one month of personnel/operating expenses & disposal services One
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 Nur;ber
Units of Service (UOS) Description 1 Service
(UOS) Contacts
(NOC)

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

Total Services Delivered 12 N/A

Year Three, B-2g: July 1, 2023 — June 30, 2024

b
. Units of Nur:f er
1 Units of Service (UOS) Description Service
(UOS) Contacts
, {NOC)

HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts » ' 12 N/A
One UOS = one month of personnel/operating expenses & disposal services One
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 Nur;ber
Units of Service (UOS) Description Service
. (UOS) Contacts
{NOC)

HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts 12 N/A
One UOS = one month of personnel/operating expenses & disposal services One
UO0S = one month of personnel and operating expenses

Total Services Delivered 12 N/A
Appendix A-2 ‘ 3of4 ' Amendment; 02/01/2019
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San Francisco AIDS Foundati. - Lol Appendlx A2
HIV Syringe Access and Disposal Ser\nces Appendlx Term: 7/1/16 —6/30/26
Homeless Youth Alliance Funding Sources: General Fund

Year Three, B-2I: July 1, 2025 - June 30, 2026

Units of Nur:fber
Units of Service (JOS) Description : Service
A (Uos) Contacts
(NOC)

HYA Wraparound & Disposal Services
a) Personnel and Operating Expenses
b) HYA Disposal Efforts B ' 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 planmng 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 operatmg
expenses, and for syringe disposal services.

7. Objectives and Measurements:
N/A

8. Continuous Quality Improvement:

Please see Appendix A-1
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Contractor: San Francisco All  ‘oundation
HIV Syringe Access and Disposal Services
6" Street Harm Reduction

1. Identifiers:

Appendix A-3

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

Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services — 6th Street

Harm Reduction Cerniter

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 [ | New [ ] rPB Contract Amendment

3. Goal Statement:

To reduce new HIV infections by providing syrmge access and disposal services to people who inject

drugs (PWID) in San Francisco.

4. Target Population:

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

have sex with females.

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

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

Units of Number of
Units of Service (UOS) Description Service (UOS) Contacts
{NOC)
Harm Reduction Center service hours
One UOS = one month of Harm Reduction Center services 8 18,400
2,300 clients per month * 8 months = 18,400 NOC**
Total Services Delivered 8 18,400

Appendix A-3 . 1of5
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Contractor: San Franéisco AlL . .foundation . £ Appendix A-3
HIV Syringe Access and Disposal Services Appendix Term: 11/01/16 through 06/30/26
6™ Street Harm Reduction Funding Sources: General Fund

Year Two, B-3a: July 1, 2017 — June 30, 2018

Number

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

Syringe Access Services

One UOS = one hour of Syringe Access services
7/1/17-12/31/17: 30 hrs/wk * 26 wks = 780 UOS 1,724 © 28,628
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS :
~16.6 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: ~49 hrs/wk * 26 weeks = 1,275 UOS 1'2_75 7,650
6 contacts per hour * 1,275 hours = 7,650 NOC -
Total Services Delivered 2,999 36,278
Year Three, B-3b: July 1, 2018 — June 30, 2019
Units of N“‘;}ber
Units of Service (UOS) Description ' Service ;
. UOS) Contact
s (NOC)

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 . 3,812 42.816

1,888 | 31,341

1,924 11,475

Year Four: B-3¢ July 1, 2019 — June 30, 2020

. Number
Units of of
Units of Service (UOS) Description | Service
. A Uos) Contacts
(NOO)

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

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

1,888 31,341

2,550 | 15,300
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Contractor: San Francisco Al Foundation _ ooy Appendix A-3
HIV Syringe Access and Disposal Services Appendix Term: 11/01/16 through 06/30/26
6" Street Harm Reduction ’ Funding Sources: General Fund
Year Five: B-3d July 1, 2020 — June 30, 2021
.' Units of N“‘;‘fber
Units of Service (UOS) Description S(%r(w)flsc)e Contacts
(NOC)

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

1,888 | 31,341

49.03 hrs/wk * 52 weeks = 2,550 UOS | 2,550 1 15,300
6 contacts per hour * 2,550 hours = 15,300 NOC
Total Services Delivered 4,438 46,641
Year Six: B-3e July 1, 2021 — June 30, 2022
Tnits of Numfber
Units of Service (UOS) Description Service 0
(UOS) Contacts
(NOC)

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

1,888 | 31,341

49.03 hrs/wk * 52 weeks = 2,550 UOS 2,550 1 15,300
6 contacts per hour * 2,550 hours = 15,300 NOC '
Total Services Delivered 4,438 46,641

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

. Number
‘ . Units of of
Units of Service (UOS) Description S(g‘gsc; Contacts
INOC)

Syringe Access Services

One UOS = one hour of Syringe Access services
36.3 hrs/wk * 52 wks = 1,888 UOS 1,888 | 31,341
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 2,550 | 15,300

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

Total Services Delivered 4,438 46,641
Appendix A-3 Jof5 ' Amendment: 02/01/2019
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Contractor: San Francisco AlIL _-oundation £ Appendix A-3

HIV Syringe Access and Disposal Services Appendlx Term: 11/01/16 through 06/30/26
6 Street Harm Reduction

Year Fight: B-3g July 1, 2023 — June 30, 2024

Funding Sources: General Fund

. Number
» Units of of
Units of Service (UOS) Description Fzgrglsce Contacts
) | @oc)
Syringe Access Services
One UOS = one hour of Syringe Access services
| 36.3 hrs/wk * 52 wks = 1,888 UOS 1,888 | 31,341
16.6 contacts per hour * 1,888 hours = 31,341 NOC
Lounge Services
One UOS = one hour of Lounge services
49.03 hws/wk * 52 weeks = 2,550 UOS 2,550 | 15,300
6 contacts per hour * 2,550 hours = 15,300 NOC
Total Services Dehvered 4,438 46,641 -
Year Nine: B-3h July 1, 2024 — June 30, 2025
Units of Niir;}ber
Units of Service (UOS) Description E'Etg(\;lsce Contacts
) | mog)
Syringe Access Services
One UOS = one hour of Syrmge Access services
36.3 hrs/wk * 52 wks = 1,888 UOS 1,888 | 31,341
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 25350 | 15,300
6 contacts per hour * 2,550 hours = 15,300 NOC
Total Services Delivered 4,438 46,641
Year Ten: B-3i July 1, 2025 — June 30, 2026
Units of Numfber
Units of Service (UOS) Description Service C o
(UOS) ontacts
_ NOC)
Syringe Access Services -
One UOS = one hour of Syringe Access services
36.3 hrs/wk * 52 wks = 1,888 UOS 1,888 1 31341
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 2,550 ) 15,300
6 contacts per hour * 2,550 hours = 15,300 NOC
Total Services Delivered 4,438 46,641
Appendix A-3 4 of 5 Amendment: 02/01/2019
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Contractor: San Francisco Ai  ‘Foundation ‘ : Appendix A-3
HIV Syringe Access and Disposal Services Appendix Term: 11/01/16 through 06/30/26
6" Street Harm Reduction Funding Sources: General Fund

*The Harm Reduction Center serves an estimated 4,000 clients per month. This number has been pro-rated
between Appendices A-1 and A-3 based on thé 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 of low-threshold engagement activities;
engagement in and linkage to HIV and HCV testing and care; peer-based activities and education on topics
such as overdose prevention, vein care, harm reduction counseling; crisis intervention; syringe access
services, including access to syringes and supplies as well as disposal for used syringes; food; a breakfast
club adherence program; and secure lockers for clients to store HIV and HCV medications,

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

7. Objectives and Measurements:

A. Individualized Objectives

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

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

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

8. Continuous Quality Improvement (CQI):
See Appendix A-1. '

9. Required Language:
None required.

Appendix A-3 ' 50fS : Amendment: 02/01/2019
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Appendix B
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-1a, B-1b, B-1¢, B-1d, B-1e, HIV Syringe Access and Disposal
. B-1f, B-1g, B-1h, B-1i, B-1j, B-1k, B-1], B-lm Services

B-In, B-lo, B-1p, B-1q, B-1Ir, B-1s, B-1t, B-1u, B-1v
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-3¢c, B-3d, B-3e

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

HIV Syringe Access and Disposal
Services — Homeless Youth Alliance

HIV Syringe Access and Disposal
Services — Harm Reduction Center

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of
this Agreement, $2,845,289 is included as a contingency amount and is neither to be used in Program
Budgets attached to this. Appendix, or available to Contractor without a modification to this Agreement
executed in the same manner as this Agreement or a revision to the Program Budgets of Appendix B,
which has been approved by Contract Administrator. Contractor further understands that no payment of
any portion of this contingency amount will be made unless and until such modification or budget
revision has been fully approved and executed in accordance with applicable City and Department of
Public Health laws, regulations and policies/procedures and certification as to the availability of funds by
Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures.

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

Term Funding Source Amount
Original Agreement 07/01/16 — 06/30/17  General Fund $2,216,799
Original Agrecment 07/01/16 -12/31/16  CDC $5,000
Original Agreement 07/01/17 - 06/30/18  General Fund $2,216,799
Original Agreement 07/01/17-12/31/17 CDC $5,000
ggi::ilt"nf 1000002634 10f9 Amendment: 02/01/2019
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Internal Contract Revision #1

Amendment #1
Amendment #1
Amendment #1
Amendment #1
Amendment #1

Internal Contract Revision #2
Internal Contract Revision #2

Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendmeut #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2

Amendment #2

Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
‘Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
~Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2
Amendment #2

Appendix B

Contract ID# 1000002634

C11/01/16 — 06/30/17

07/01/17 - 12/31/17
01/01/17 — 12/31/17
07/01/17 - 06/30/18

- 01/01/18 ~12/31/18

07/01/18 —06/30/19
07/01/17 - 06/30/18
07/01/18 - 06/30/19
01/01/17 - 12/31/17
01/01/18 —12/31/18
07/01/19 - 06/30/20
07/01/19 — 06/36/20
07/01/19 ~ 06/30/20

07/01/19 — 06/30/20

07/01/20 — 06/30/21
07/01/20 — 06/30/21
07/01/20 — 06/30/21
07/01/20 — 06/30/21
07/01/21 - 06/30/22
07/01/21 — 06/30/22
07/01/21 - 06/30/22
07/01/21 — 06/30/22
07/01/22 — 06/30/23
07/01/22 — 06/30/23
07/01/22 — 06/30/23
07/01/22 — 06/30/23
07/01/23 — 06/30/24
07/01/23 — 06/30/24
07/01/23 — 06/30/24
07/01/23 — 06/30/24
07/01/24 — 06/30/25
07/01/24 — 06/30/25
07/01/24 - 06/30/25
07/01/24 — 06/30/25
07/01/25 - 06/30/26
07/01/25 — 06/30/26
07/01/25 — 06/30/26
07/01/25 — 06/30/26

20f9

General Fund
CDC
CDhC
General Fund
CDC
General Fund
General Fund
General Fund

CDC - Unspent Funds
CDC — Unspent Funds

General Fund
General Fond
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fund
General Fond
General Fand
General Fund
General Fund

$344,000
-$5,000
$5,000
$939,420
$5,000
$3,328,145
$0

$0

-$3,036
-$5,000
$2,006,497
$211,838
$168,914
$1,000,000
$2,006,497

'$211,838
" $168,914

$1,000,000
$2,006,497
$211,838
$168,914
$1,000,000
$2,006,497
$211,338
$168,914
$1,000,000
$2,006,497
$211,838
$168,914
$1,000,000
$2,006,497
$211,838
$168,914
$1,000,000
$2,006,497
$211,838
$168,914
$1,000,000

Total Award $32,762,870
Contingency (FY19/20 thra FY25/26) $2,845,289
(This equals the total NTE) Total  $35,608,159

Amendment: 02/01/2019
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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 attomeys, including, without limitation, as
subconfractors of Contractor, will be paid unless the provider received advance written approval from the
City Attorney.

Appendix B , ‘
Contract ID# 1000002634 3o0f9 _ Amendment: 02/01/2019
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DPH 1: Department of Public Health Contract Budget Summary by Program

CID# 1000002634

Appendix #

Page # 4

DPH Section HPS

Check one: [ 1 Original

[X_]AMD { IRPB

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

—
Fiscal Year(s) 16-26

Agency/Organization Name San Francisco AIDS Foundation

Funding Nofification Date 12/21/2018

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 & #6
Program/Provider Name HIV Syringe Access & Disposal Services TOTALS -
Appendix Number] — A-1/B-1 A-1/B-1a A1/B1b | A2/B2 A-3/B-3 A-1/B-1o A-1/B-1d A1/B-te | A-2/B-2a Page 4

7

174,282

S 464,500

DPH Funding Sources (select from drop-down list)

$ 271,038 -1$ - -18 $ -18 - -13

Emplovee Benefits| $ 67,7601 % -18 - -{3 43,6569{8% 116,12518% -1% -13% -1$
Total Personnel Expenses] § 338,798 | § -13 - -1 21785118 580,625 % -1 -13 -1 5 1,137,274
Qperating Expensel $§ 1355049 | § 178830 § 45451 1425951 §$ 94,876 1% 1,1555691% 18330113 454518 1451601 % 3,265470
Subtotal Direct Costs| § 1,693,847 1% 178,830 | $ 454518 142595|% 312,727 |8 1,736,194 % 183,301 | $ 4545 1% 146,160 § $ 4,402,744
Indirect Cost Amountl § 169,385 { § 17,8831 8% 455 | § 14,258 | § 31,273 1% 1736191 § 18,3301 § 4551 % 14,615 8§ 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{3% 1967131 % 5000(% 156,854 (% 344,000 % 1,909,813 1% 20163119% 50001% 160,775] % 4,843,018

HPS COUNTY HPS GF 1,863,232 1,909,813 3,773,045
HPS COUNTY GF Children's Fund 196,713 201,631 398,344
HPS FED CDC - PDS0, CFDA #93.940 5,000 5,000 10,000
HPS COUNTY HPS GF 156,854 160,775 317,628
HHS COUNTY GF 344,000 344,000
Unspent Funds (3,036) (3,0386)
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 1. 195,713 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) {CR) (CR) (CR) (CR) (CR)
Prepared By Larry Zapatka Phone # 415-487-3055

Appendix B
Contract ID# 1000002634

40f9

Amendment: 02/01/2019
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DPH 1: Department of Public Health Contract Budget Summary by Program

CID# 1000002634 Appendix# B Page # 5
DPH Section HPS
Check one: [ 1 Original [X_JAMD [ 1RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26

Agency/Qrganization Name San Francisco AIDS Foundation Funding Notification Date 12/21/2018
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 & #6

Program/Provider Name HIV S 'ne Access & Disposal Servnces TOTALS - | TOTALS -

Appendix Number|  A-3/B-3a__ [SlASTIBSL 0 F'r;ﬁ‘"ﬁ’ ﬁb,{‘hﬁ\,_;ulB“ﬁ HilviEAL2iBy Page5 |Pages4&5

Appendix Term (mm/dd/y, 7.447-6.30.18] 74.18-630.19 | 74.18-6.30.19

671,050

|REVENUESI&EUNDING:SOURE!

$ , 48 $ ‘B $ $ 1,747,774 | $ 2,657,594

Employee Benefits|$ 147,138 | $ 122044 | $ NE -13% -1$ 167,763 $ 436,945 | 3% 664,399

Total Personnel Expenses| $ 7356881 % 610,218 $ -13 - -1% 838,813 $ 2,184,718 | $ 3,321,993

Operating Expense| $ 67,9481 % 1,168581|$ 187,884] % 4,545 149814 1% 70278 $ 1,649,050 | $ 4,914,520

Subtotal Direct Costs| $§ 803,636 | $ 1,778,799 |$ 187,884 [ $ 454513 149,814 $ 909,001 $ 3,833,769 | $ 8,236,513

Indirect Cost Amount] § 80,364 | $ 177,880 | 18788 | % 455 1% 14980 % 90,909 $ 383,376 |$ 823,650
Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%

Total Expenses $ 884000 $ 1,956,679 | $ 206,672 | % 5,000 | $ $ 1000 000 $4217 145 $9060 163

DPH Funding Sources (select from drop-down list)

HPS COUNTY HPS GF 1,956,679 1,956,679 5,729,724
HPS COUNTY GF Children's Fund 206,672 206,672 605,016
HPS FED CDC - PD80, CFDA #93.940 5,000 5,000 15,000
HPS COUNTY HPS GF 164,794 164,794 482,423
HHS COUNTY GF 884,000 1,000,000 1,884,000 2,228,000
Unspent Funds . {5,000) {(5,000) (8,036)
Total DPH Revenues 884,000 1,956,679 206,672 - 164,794 1,000,000 - 4,212,145 9,052,127
Total Revenues (DPH and Non-DPH) 884,000 1,956,679 206,672 0 164,794 1,000,000 - 4,212,145 ‘9,052,127
* Cost Cost Cost Cost Cost Cost
Reimbursement Reimbt it F ement Relmbursement Reimbursement Refmbursement
Payment Method (CR) (CR) (CR) (CR) {CR) (CR)
Prepared By Larry Zapatka Phone # 415-487-3055
i
Appendix B .
Contract ID# 1000002634 50of9 Amendment: 02/01/2019
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DPH 1: Department of Public Health Contract Budget Summary by Program

Appendix Term (mm/dd/yy-mm/dd/

7.1.19-6,30.20 7.1.19-6.30.20| 7.1.18-6.30.20

CID# 1000002634 Appendix # B Page # []
DPH Section HPS
Check one: [ ] Original [ X _JAMD I 1RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26
Agency/Organization Name San Francisco AIDS Foundation Funding Notification Date  12/21/2018
Contractor Name (may be same as above) San Francisco AIDS Foundation , FN#5 & #6
Program/Provider Name HIV Syringe Access & Disposal Services TOTALS - TOTALS -
Appendix Numberj! 52 AL B : Page 6 Pages 4 -6

7.1.20-6.30.21

RE

Total Expe

S

DPH Funding Sources (select from drop-down list)

$ 2,006,497

EXBENSE

Salaries] § 496,916 ) § $ $ 68079215 49691618 -13 -1% 680,792]% 2,355,416 | $ 5,013,010
Employee Benefits| § 124,229 | § ki -1$ 170,198 |8 124,229 | § -19% -1$ 170,198 1% 588,854 | § 1,253,253
Total Personnel Expenses| § 621,145 | § -18 -1% 850,990 1% 621,145]% -13% -1$ 850,990 | § 2,944,270 6,266,263
Operating Expense} $ 1,202,943 | $ 192,580 | § 153,559 | § 58,1019 1,202943 |§ 192,580 | § 153,559 | § 58,101 | § 3,214,366 8,128,886
Subtotal Direct Costs| $ 1,824,088 | $ 192,580 | $ 153,559 | % 009,091 | $ 1,824,088 | § 192,580 $ 909,091 | $ 6,158,636 | $ 14,395,149
indirect Cost Amount| $ 182,409 |$ 19,258 |§ 15355 (% 90,909 |3 182409 | § 19,258 $ 90,909|$ 615862|% 1,439,512

Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
$ 2,006,497 | $ 211,838 $ 1,000,000 $ 211,838 $ 1,000,000 | $ 6,774,498 | $ 15,834,661

HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 9,742,718
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,028,692
HPS FED CDC - PD90, CFDA #93.840 - 15,000
HPS COUNTY HPS GF 168,914 B 168,914 337,828 820,251
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 4,228,000
Unspent Funds - (8,036
: Totaj DPH Revenues| 2,006,497 211,838 168,914 | 1,000,000 2,006,497 211,838 168,914 | 1,000,000 6,774,498 15,826,625
Total Revenues (DPH and Non-DPH)! 2,006,497 211,838 168,914 | 1,000,000 2,006,497 | 211,838 168,914 1,000,000 6,774,498 15,826,625
Cost Cost Cost Cost Cost Cost Cost Cost
Reiribt L | Reimb Reimbursement | Reimbursement | F ement | Rel 1t | Reimb ment | Reimbt
Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (GR) (CR)
Prepared By Larry Zapatka Phone # 415-487-3055
Appendix B
Contract ID# 1000002634 6 of 9 Amendment: 02/01/2019
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DPH 1: Department of Public Health Contract Budget Sumrnary by Program

CID# 1000002634 Appendix # B Page # 7
' DPH Section HPS )
Check one: [ 1 Original [X JAMD [ IRPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26
Agency/Organization Name San Francisco AIDS Foundation Funding Notification Date  12/21/2018
Contractor Name (may be same as above) San Francisco AIDS Foundation ‘ - FN#5 & #6

Program/Provider Name TOTALS - TOTALS -

Syringe Access & Disposal Services

Appendix Number ALBIBI3E AT Page 7 Pages 4-7
7.1.21-6.30.22 7.1.22-6:30.23

Appendix Term (mm/dd/yy-mm/dd/yy)] 7.1.21-6.30.22

i L3 % 3

$ 2,355,416 | $ 7,368,426
5 588,854 | $ 1,842,107
850,090 | $ 2,044,270 | § 9,210,533
58,101 | § 3,214,366 | $ 11,343,252

$ 7928 ;

Employee Benefits| § 124,228 | § $ 170,198 |8 124,229
Total Personnel Expenses{ § 6211451 § - -|$ 850,990 |§ 621,145 -13% - E:
Operating Expense] $§ 1,202943 18§ 192,580 |§ 153,559 | % 58,101 ]$% 1,202,943 192,580 | § 153,559 $
Subtotal Direct Costs| $ 1,824,088 | $§ 192,580 | $ 153,559 | $§ 909,091 | $ 1,824,088 192,580 | $ 153,559 |$ 909,091 | $ 6,158,636 | $ 20,553,785
Indirect Cost Amount 182409 | $§ 19,2581 ¢ 153551% 90,909 |3 182,409 19,258 | § 15,355 | § 90,908 1% 615,862 1$ 2,055374
Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
Total Expenses| $ 2,006,497 | $ 211,838 | $ 168,914 | $1,000,000.{ $ 2,006,497 | $ - 211,838 | $ 168,914 | $ 1,000,000 | $ 6,774,498 | $ 22,609,159

$ 49

Salaries

“r|en

1)
en|enlen [t
1

&

Pry
¥

<

RE DINGISOURGE A5 i i
DPH Funding Sources (select from drop-down list) :

HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 13,755,712
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,452,368
HPS FED CDC - PD90, CFDA #83.940 - 15,000
HPS COUNTY HPS GF 168,914 168,914 ) 337,828 1,158,079
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 6,228,000

Unspent Funds (8,036)

Total DPH Revenues| 2,006,497 211,838 168,914 | 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123
Total Revenues (DPH and Non-DPH)] 2,006,497 211,838 168,914 | 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123

Cost Cost Cost Cost Cost Cost Cost Cost
Reimbt 1t | Reimb Reimb Relmbt t | Relm Reimb! it | R R
Payment Method (CR) (CR) (CR) (CR) (CR) * (CR) {CR) (CR)
Prepared By Larry Zapatka Phone # 415-487-3055

Appendix B
Contract ID# 1000002634 7 of9 ) Amendment: 02/01/2019
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DPH 1: Department of Public Health Contract Budget Sumnﬁary by Program

CID# 1000002634 . Appendix # B Page # 8
DPH Section HPS i
Check one: [ 1 Original [X_1AMD [ 1RPB Contract Term (7/1/16-6/30/26) . Fiscal Year(s) 16-26
Agency/Organization Name San Francisco AIDS Foundation Funding Notification Date  12/21/2018
Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 & #6
Program/Provider Name] HIV Syringe Access & Disposal Services ; TOTALS - TOTALS -

Appendix Number] 3/B3g A /B
Appendix Term (mm/dd/yy-mm/dd/yy)] 7.1.23-6.30.24 | 7.1.23-6.30.24 | 7.1.23-6.30.24 7.1.23-6.30.24 | 7.1.24-6.30.25 | 7.1.24-6,30.25 | 7.1.24-6.30.25 | 7.1.24-6.30.25

Page 8 Pages 4-8

680,792 | $ 2,355,416 | § 9,723,842
170,198 | $_ 588,854 | § 2,430,961

$ 680,792 | § 496,916

$ 170,198 | $ 124,229

-13 850,990 | $ 621,145 850,990 | § 2,944,270 | $ 12,154,803
$
$
$

Salaries] $§ 496,916 $ $
$ 3
3 -18 g
58,101 ) $1,202,943 ] § 192,580 183,559 1% 58,101 ) $ 3,214,366 | $ 14,557,618
$ $ E
$ $

3
Employee Benefits| § 124,229 1 § -

3

$

Rlerlen

Total Personnel Expenses| $§ 621,145
Operating Expense] $§ 1,202,943 192,580 | $ 153,559

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 | § 19258 | § 15,355 90,809 | $ 182,409 19,258 | § 15,355 90,909 | $ 615,862|% 2,671,236
Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
Total Expenses| $ 2,006,497 | $ 211,838 | $ 168,914 | $1,000,000 | $2,006,497 | $ 211,838 | $ 168,914 | $ 1,000,000 | $ 6,774,498 | $ 29,383,657

REVENUE!
{DPH Funding Sources (select from drop-down list)
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 17,768,706
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,876,044
HPS FED CDC - PD90, CFDA #93.940 - 15,000
HPS COUNTY HPS GF 168,914 168,914 337,828 1,495,907
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 10,228,000
Unspent Funds - {8,036}
Total DPH Revenues| 2,006,497 211,838 168,914 | 1,000,000 | 2,006,497 211,838 168,914 | 1,000,000 6,774,498 29,375,621
Total Revenues (DPH and Non-DPH)| 2,006,497 211,838 168,914 | 1,000,000 | 2,006,497 211,838 168,914 | 1,000,000 6,774,498 29,375,621
. Cost Cost Cost Cost Cost Cost Cost Cost
Reimbursement | Relmbursement } Reimb t] Rei it | Reimbi il Relmt Reimb | Reimbursement
Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR)
Prepared By Larry Zapatka Phone # 415-487-3055-
Appendix B

Contract ID# 1000002634 8of9 Amendment: 02/01/2019
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DPH 1: Department of Public Health Contract Budget Summary by Program

CID# 1000002634 Appendix# B Page # 9
DPH Section HPS
Check one: [ ] Original [X 1AMD [ 1RPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26
Agency/Organization Name San Francisco AIDS Foundation Funding Notification Date  12/21/2018
Contractor Name (may be same as above) San Francisco AIDS Foundation EN#5 & #6
Program/Provider Name | Services TOTALS ~ TOTALS -
Appendix Numberl3 ' Page 8 Page4-9

drop down

ces (se

ng

EXPENS

’ Salaries] $§ 496,916 | { -{9$ -|$% 680,792 $ 1,477,708 | $ 10,901,550
Employee Benefits} $§ 124,229 1 § -18 -1%$ 170,198 $ 2944271% 2,725,388
Total Personnel Expenses} $ 621,1451 § -1% -1% 850,990 $ -19% - $ 1,472,435 | § 13,626,938
Operating Expense| $ 1,202,943 [$ 192,580 | % 1535591¢% 58,101 $ 1,607,183 | $ 16,164,801
Subtotal Direct Costs| $ 1,824,088 | $ 192,580 | § 153,559 | $ 909,091 $ -1 - $ 3,079,318 | $ 29,791,739
Indirect Cost Amount| § 182,409 | § 19,258 |$§ 15355|¢% 90,909 $ 307,9311% 2,979,167

Indirect Cost Rate (%) 10.0% 10.0% 10.0% 10.0%
Total Expenses 2,006,497 $; 211,838 168,914 1,000,000 $ 3,387,249 1 $ 32,770,906

HPS COUNTY HPS GF 2,006,497 2,006,497 19,775,203
HPS COUNTY GF Children's Fund ' 211,838 211,838 2,087,882
HPS FED.CDC - PD90, CFDA #93.940 - 15,000
HPS COUNTY HPS GF 168,914 168,914 1,664,821
HHS COUNTY GF 1,000,000 1,000,000 11,228,000
Unspent Funds - (8,036)
Total DPH Revenues| 2,006,497 211,838 168,914 1,000,000 - - - 3,387,249 32,762,870
Total Revenues (DPH and Non-DPH)' 2,006,497 . 211,838 168,914 1,000,000 - - - 3,387,249 32,762,870
Cost Cost Cost Cost.
Reimbursement | Reimbursement | Reimbursement | Relmbursement
Payment Method CcR) (CR) © (CR) (CR}
Prepared By Larry Zapatka Phone # 415-487-3055
Appendix B
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Contractor Name San Francisco AIDS Foundation Appendix # B-1f
Contract Term (mm/ddlyyyy) 7/1/16-6/30/26 Page # 1
Funding Source General Fund Fiscal Year(s) 18-19
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 Expenses Sweeps Events) . Purchasing
Position Titles FTE Salaries | % FTE Salaries | % FTE || Salaries| % FTE [Contract Totals
Pgms & Ops Director 0.05 57081 100% . 0% 5,709
Dir, Behavioral Health Svc 0.05 6,100 87% 900 | 13% - 7,000
Dir. Gov't Contracts 0.05 5190 | 100% 0% ) 5,190
Data Manager 0.05 4,412 | 100% 1 0% 4,412
SAS Director 0.75 36,267 | 89% 44831 11% 40,750
Logistics Inventory Mgr 1.00 16,089 25% 48,267 | 75% 64,356
Logistics Associates 2.00 28545 | 25% 85635 | 75% 114,180
SSE/Nol Cordinator 0.756 54,495 [ 100% -1 0% 54,495
Health Educator . 2.75 156,998 -l 0% 156,998
Comm, Engagement & Kit Packing Assoc| 0.65 35,084 | 100% - 0% 35084
) - 0% -1 0% -
Total FTE & Total Salaries 8.10 348889 71% 139,285 | 29% 488,174
Fringe Benefits] 25.00% 87,222 71% 34,822 | 2%% 122,044
Total Personnel Expenses 436,111 1% 174,107 | 29% 610,218
Operating Expenses Expenditure % Expenditurej - % lixpenditure ‘ Contract Total
Total Occupancy 85,166 | 89% 10,500 { 11% 95,666
Total Materials and Supplies 160,385 |  30% 369,728 70% 530,113
Total General Operating 6,354 61% 4,062 | 39% 10416
Consultants/Subcontractor: 532,386 | 100% - 0% 532,386
Total Operating Expenses 784,291 67% 384,290 | 33% 1,168,581
Total Direct Expenses 1,220,402 69% 558,397 | 31% 1,778,799
Indirect Expenses 10.00% 122,040 69% 55,840 | 31% 177,880
TOTAL EXPENSES 1,342,442 69% 614,237 | 31% 1,956,679
Units of Service (UOS) per Service Mode 8,079 12 BB - B 8,091
Cost Per Unit of Service by Service Mode| - 166.17 =i 51,186.42 = - 2 e
NOC| 54,300 EBE==+d N/A ey —
Rev. 07/15
Appendix B-1f
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Contractor Name San Francisco AiDS Foundation

Program Name:

1a) SALARIES

BUDGET JUSTIFICATION

Appendix #: B-1f

HIV Syringe Access & Disposal Services Fiscal Yearn 18-19

Staff Position 1:

Programs & Operations Director

Brief description of job duties:

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with all activities and that al required data is reported; works with partner agencles and program staff
on program adaptation and refinement; coordinates current and emerging health information collection;
coordinates program monitoring, evaluation and quality assurance procedures.

Minimum qualifications:

Masters in Public Health and 3 years community organizing and public health experience or an
equivalent combination of education and experience.

Annual Salary:

Annualized (if less than

x FTE: X Months per Year: 12 months): Total

$114,180.00 0.05 12 1 $ 5,709

Staff Position 2;

Director, Behavioral Health Services

Brief description of job duties:

evaluation of the program structure and provision of professional oversight to create a service delivery

Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and

continuum that is responsive to the current health and well-being needs, including HIV needs of gay
and bisexual men.

Minimum qualifications:

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

Annual Salary:

Annualized (if less than

xFTE:

x Months per Year:

12 months);’

Total

$140,000.00

0.05

12

1

$

7,000

Staff Posifion 3:

Dir. Gov't Grants

Brief description of job duties:

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
integrity of the service database by overseeing database quality assurance activities,

Minimum qualifications:

Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management

and negotlations.

Annual Salary:

x FTE:

x Months per Year:

Annualized (if less than
12 months):

Total

$103,800.00

0.05

12

1

$

5,190

Staff Position 4:

Data Manager

Brief description of job duties:

Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summaries o ensure foundation programs are rigorously evaluated for process and health outcomes
and pubfic 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

requirments.

Minimum qualifications:

Bachelor's degree and 2 years experience managing'and ensuring quality for large client data sets or 5
years equivalent experience required.

xFTE:

x Months per Year:

Annualized (if less than
12 months):

Total

Annual Salary:

. $88,230.00

0.05

12,

1

$

4,412

Staff Position 5:

SAS Director

Brief description of job duties:

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
waste removal company, prepare reports for compllance and maintain safety protocols.

Minimum qualifications:

Three years experience working with injection and drug users required, Associates Degree with
program management, supervision experience preferred. Must hold HIV test counselor certification or
be willing to obtain certification on the job. ’

Annualized (if less than
Annual Salary: x FTE: X Months per Year: 12 months); Total
$108,666.00 0.76 6 0.5 $ 40,750
Appendix B-1f
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_Staff Position_6:

Logistics Inventory Mrg

Brief description of job duties:

Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety
protocols.

Minimum qualifications:

" health education preferred. Experience using a pallet jack, hand truck, and carts and understanding of

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

safe lifting techniques and injury prevention.

Annual Salary:

Annualized (if less than

xFTE: x Months per Year: 12 months); Total

$64,356.00 1.00 12 1 $ 64,356

Staff Position 7:

Logistics Associates

Brief descripfion of job duties:

Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.

Minimum qualifications:

Experience working as a volunteer or pald staff in a human service organization. Bilingual in
English/Spanish desired. Ability to follow directions and good communications skills necessary. Must
be able to lift maximum 45 pounds.

Annual Salary;

Annualized {if less than

x FTE: X Months per Year: 12 months): Total

$57,090.00 2.00 12 1 $ 114,180

Staff Position 8;

SSE/Volunteer Coordinator

Brief description of job duties:

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
and manages the site volunteers and supervises exchange sltes,

Minimum qualifications:

High school diploma or equivalency; valid California driver's license and excellent driving record, 1 year
of experience working with injection drug users and with volunteers.

Annual Salary:

Annualized (if less than

x FTE: X Months per Year. 12 months): Total

0.76

$72,660.00 12 ] 1 $ 54,495

Staff Position 9;

Health Educator

Brief description of job duties:

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 intervention support.

Minimum qualiﬁoatiohs:

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year ‘
of experience working with injection drug users and with volunteers.

Annualized (if less than

xFTE: X Months per Year: 12 months): Total

Annual Salary:

$57,090.00 2.75 12 1

$ 156,098

Staff Position 10:

Community Engagement & Kit Packing Associate

Brief description of job duties:

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
coordinating SAS participant volunteers (PWID) and other volunteers to assist with kit packing.

Minimum qualifications:

High school diploma or equivalency; 1 year of experience working with injection drug users and with
volunteers.

. Annualized (if less than
Annual Salary: xFTE: X Months per Year: 12 months): Total
$53,976.00 0.65 12 1 $ 35,084
Total FTE: 8.10 Total Salaries: $ 488,174
Appendix B-1f
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1b) EMPLOYEE FRINGE BENEFITS:
(Components provided below are samples only, The budgeted components should refiect 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| § 2,538.00
Total Fringe Benefit: 122,044
Fringe Benefit %: 25.00%
i TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 610,218 |
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*2 77,760
Ridg Maintenance Janitorial at $166.66/mo. $166.66/mo*12 2,000
Utllities Phone, PG&E & trash. 55.620/FTE*12 5,406
Rent office Additional space for 6th Strest. 875/mo*12 10,500
Total Occupancy: - 95,666
Materials & Supplies:
Expense ltem . Brief Description Rate Cost
Office Supplies & Postage Office supply & Postage $51.16/FTE x 8.1 x 12mo. - $51.16 4,973
Volunieer Spt’ Snacks, T-shirts, etc ~ $166.66/mo. $166.66 2,000
Syringes - Syringes $.15/each x 1,793,333 syringes. $0.15 269,000
Bio Buckets 18/19 gallon buckets - 2,175 x $24.368. $24.368 53,000
Bio Buckets 2 gallon - 18,182 x $2.75. $2.75 50,000
Alcohol Wipes 268 cases x $27.985/case. 527,985 7,500
Cotton balls and pellets 1,040bags x $16.827bag. ~ $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
Bagging Supplies 100 bundles x $7.10/bundie. $7.100. 710
Misc Exhanges Supplies Incl, turniguets, ensure, bandaids, etc. $1,000/mo 12,000
Additional food for increased groups $718.14/wk x
Group Food 50 wks. 718.14/wk 36,907
Qutreach and Program 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
Equip rent & Lease 8.1FTE. $86.75/ FTE 8,432
Offsite storage Records storage $4.98/FTE x 8.1 x 12 mo.- $4.98/FTE 484
Travel Vehicle Fuel, $62.50/mo 750
Travel Vehlcle Repairs. $62.50/mo 750
Total General Operating: 10,416

Appendix B-1f i
Contract ID# 1000002634
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- Consultants/Subcontractors:

Consultant/Subcontractor Name Service Description Rate Cost

Glide Operational expenses; staffing, office, IT,efc. $99,002yr 99,002
Saint James Infirmary - Operational expenses; staffing, office, IT etc. $103,042/yr 103,042
Homeless youth Alliance Operational expenses; staffing, office, IT,efc. $225 279/yr 225279
S.F. Drug Users Union Operational expenses; staffing, office, IT,etc. $105,063/yr 105,063
Total Consultants/Subcontractors: 532,386

I ~TOTAL OPERATING EXPENSES: 1,166,581 |

[ TOTAL DIRECT COSTS: 1,778,799 |

4) INDIRECT COSTS

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount

San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 177,880
of total direct costs. :

indirect Rate: 10.00%
] TOTAL INDIRECT COSTS:] 177,880 |

| TOTAL EXPENSES: 1,956,679 |

Appendix B-1f
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Contractor Name San Francisco AIDS Foundation Appendix # B-1i
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 . Page # 1
Funding Source General Fund . Fiscal Year(s) 19-20
. 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 Expenses Sweeps Events) Purchasing
Position Titles . FTE Salaries | %FTE Salaries % FTE || Salaries| % FTE {Contract Totals
Pgms & Ops Director 0.05 56511 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 Manager 0.06) - 4,367{ 100% 0% 4,367
SAS Director 0.75 48,010 | 89% 59341 11% 53,944
Logistics Inventory Mgr 1.00 15,926 | 25% 47,7791 75% ) 63,705
Logistics Associates 2001 28256 25% 84,770 | 75% 113,026
SSE/Vol Cordinator 0.75 53,944 | 100% - 0% 53,944
Health Educator 2.75 155,411 - 0% 155,411
Comm, Engagement & Kit Packing Assoc 0.65 34,730 | 100% -1 0% ] 34,730
- 0% - 0% -
Total FTE & Total Salaries 8.10 357,533 72% 139,383 28% 496,916
Fringe Benefits| 25.00% 89,383 72% 348461 28% 124,229
Total Personnel Expenses 446916 | 72% 174,229 | 28% 621,145
Operating Expenses - Expenditure % Expenditure %  |xpenditure Contract Total |
Total Occupancy 85,166 | 89% 10,500 | 11% 95,666
Total Materials and Supplies 160,385 | 29% 390,280 | 71% . 550,665
Total General Operating 6,659 61% 4,257 | 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 Expenses 1,244,822 68% 579,266 | 32% 1,824,088
Indirect Expenses 10.00% 124,482 | 68% 57,927 | 32% . 182,409
TOTAL EXPENSES 1,369,304 68% 637,193 32% 2,006,497
Units of Service (UOS) per Service Mode|. 8,079 == 12 |= - B 8,091
Cost Per Unit of Service by Service Mode 169.49 =0 53,000.42 |5 = - EEE e
: NOC| 54300 [E=sms| NA B e
Rev. 07/15
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Contractor Name San Francisco AIDS Foundation

Program Name:

1a) SALARIES

BUDGET JUSTIFICATION

Appendix #: B-1i

Fiscal Year: 19-20

HIV Syringe Access & Disposal Services

Programs & Operations Director

Staff Position 1:

Brief description of job duties:

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated
with alt 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;
coordinates program monitoring, evaluation and guality assurance procedures.

Minimum qualifications:

Masters in Public Health and 3 years community organizing and public health experience or an
equivalent combination of education and experience,

Annuaj Salary:

Annualized (if less than

x FTE: X Months per Year: 12 months); Total

0.05 12 1 $ 5,651

$113,025.00

Staif Position 2

Director, Behavioral Health Services

Brief description of job duties:

Director, Behavloral Health Sva - Responsible for ensuring the implementation, management and
evaluation of the program structure and provision of professicnal oversight to create a service delivery
continuurm that is responsive to the current health and well-being needs, including HIV needs of gay
and bisexual men.

Minimum qualifications:

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
program development experience,

Annual Salary:

Annualized (if fess than |

x FTE:

X Months per Year:

12 months):

Total

$140,000.00

0.05

12

1

$

7,000

Staff Position 3:

Dir. Gov't Grants®

Brief description of job duties:

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
integrity of the service database by overseeing database quality assurance activities.

Minimum qualifications:

Bachelor's degree and at least two years demonstrated experience in health services program
planning, design, and evaluation; grant development and writing; government contracts management

and negotiations.

Annual Salary:

X FTE:

x Months per Year:

Annualized (if less than

12 months):

Total

$102,750.00

0.056

12

1

$

5,138

Staff Position 4:

Data Manager

Brief description of job duties:

Data Manager - Responsible for coordinating data collection, quality assurance, reporting and
summarles 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 ali data collected from clients as well as data analysis to meet programmatic and coniract

requirments.

Minimum qualifications:

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5
years equivalent experience required.

Annual Salary.

x FTE:

X Months per Year;

Annualized (if less than

12 months):

Total

$87,338.00

0.05

12

1

$

4,367

Staff Position 5:

SAS Director

Brief description of job duties:

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. Responslble 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.

Three years experience working with Injection and drug users required. Associates Degree with
program management, supetvision experlence preferred. Must hold HIV test counselor certification or
be willing to obtain certification on the job. )

Minimum qualifications:

Annualized (if less than
Annual Salary: x FTE: x Months per Year: 12 months): Total
$71,925.00 0.75 12 1 $ 53,944
Appendix B-11
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Staff Position 6:

Logistics Inventory Mrg

Brief description of job dutjes:

Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol.
Responsible for purchasing exchange supplies, Organizes removal of biohazard waste from sites and
coordinates removal with waste removal company, prepare reports for compliance and maintain safety
protocols.

Minimum gualifications:

Minimum one to three years' experlence 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
safe lifting techniques and injury prevention.

Annual Salary;

Annualized (if less than

x FTE: x Months per Year: 12 months): Total

1.00 12 1 $

$63,705.00 63,705

Staff Position 7:

Logistics Associates )

Brief description of job duties:

Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies
to exchanges sites and sets up/tears down sites as needed.

Minimum qualifications:

Experience working as a volunteer or paid staff in a human service organization. Bilingual in
English/Spanish desired. Ability fo follow directions and good communications skills necessary. Must
be able to lift maximum 45 pounds.

Annual 'Salary:‘

Annualized (if less than

x FTE; x Months per Year: 12 months): Total

$56,513.00 2,00 12 1 $ 113,026

Staff Position 8:

SSE/Velunteer Coordinator :

Brief description of job duties:

Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary
exchangers willing to become peer educators. Develops curriculum for these tralnings and helps
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules
and manages the site volunteers and supervises exchange sites.

Minimum qualifications:

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with injection drug users and with volunteers.

Annual Salary:

Annualized (if less than

x FTE: x Months per Year: 12 months); Total

$71,925.00 0.76 12, 1 $ 53,944

Staff Position 9:

Health Educator ] )

Brief description of job duties:

Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIV/IHCV
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach;
overseeing a team of street outreach volunteers; and providing crisis intervention support.

Minimum qualifications:

High schoal diploma or equivalency; valid California driver's license and excellent driving record. 1 year
of experience working with Injection drug users and with volunteers.

Annual Salary:

Annualized (if less than

x FTE: X Months per Year: 12 mon