
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of February pt, 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- 07108 on June 29, 2016; 

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

Article 1 Def"mitions 

The following definitions shall apply to this Amendment: 

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

First Amendment, dated October 1, 2017 (CID# 1000002634 I 
BPHC17000019). 
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1.2 Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

Article 2 Modifications to the Agreement 

The Agreement is hereby modified as follows: 

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

Article 2 Term of the Agreement 

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

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

Option 1: 
Option 2: 
Option 3: 
Option 4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 

07/0112018-06/30/2019 
07/0112019 - 06/30/2020 
07/0112020 - 06/30/2021 
07/0112021-06/30/2022 
07/0112022 - 06/30/2023 
07/0112023 - 06/30/2024 
07/0112024 - 06/30/2025 
07/01/2025 - 06/30/2026 

Exercised 

Such section is hereby amended in its entirety to read as follows: 
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Article 2 Term of the Agreement 

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

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

Option 1: 
Option2: 
Option 3: 
Option4: 
Option 5: 
Option6: 
Option 7: 
Option 8: 

07/01/2018 - 06/30/2019 
07/0112019-06/30/2020 
07/0112020 - 06/30/2021 
07/01/2021-06/30/2022 
07/0112022 - 06/30/2023 
07/0112023 - 06/30/2024 
07/0112024-06/30/2025 
07/01/2025-06/30/2026 

Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 
Exercised 

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

Article3 Financial Matters 

3.3 Compensation. 

3.3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Nine Million 
Eight Hundred Thirty-Nine Thousand Four Hundred Eighty-Seven DOLLARS ($9,839,487). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

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

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

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

payments. 

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

3.3 Compensation. 

3.3 .1 Payment. Contractor shall provide an invoice to the City on a monthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the 
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment 
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Five 
Million Six Hundred Eight Thousand One Hundred Fifty-Nine DOLLARS ($35,608,159). The 
breakdown of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," 

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

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

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

payments. 

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

read as follows: 

Article 3 Financial Matters 

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
the City, during regular business hours, accurate books and accounting records relating to its Services. 
Contractor will permit City to audit, examine and make excerpts and transcripts from such books and 
records, and to make audits of all invoices, materials, payrolls, records or personnel and other data related 
to all other matters covered by this Agreement, whether funded in whole or in part under this Agreement. 
Contractor shall maintain such data and records in an accessible location and condition for a period of not 
fewer than five years after final payment under this Agreement or until after fmal audit has been resolved, 
whichever is later. The State of California or any Federal agency having an interest in the subject matter 
of this Agreement shall have the same rights as conferred upon City by this Section. Contractor shall 
include the same audit and inspection rights and record retention requirements in all subcontracts. 

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

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

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

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

bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl. 
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If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt 
from the single audit requirements for that year, but records must be available for review or audit by 

appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 

Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 

report which addresses all or part of the period covered by this Agreement shall treat the service 
components identified in .the detailed descriptions attached to Appendix A and referred to in the Program 

Budgets of Appendix Bas discrete program entities of the Contractor. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 
audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal 

services nature, these Services are paid for through fee for service terms which limit the City's risk with 
such contracts, and it is determined that the work associated with the audit would produce undue burdens 

or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 

whichever comes first. 

3.4.3 Any fmancial adjustments necessitated by this audit report shall be made by 

Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 

subsequent billing by Contractor to the City, or may be made by another written schedule determined 

solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

2.4 Add Article 12.2 Exclusion Lists and Employee Verification, to this 

Agreement as Amended to reads as follows: 

Article 12 Department Specific Terms 

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter, 

Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 

Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant, or governing body member responsible 

for oversight, administering or delivering state or federally-funded services who is on any of these lists is 

excluded from (may not work in) your program or agency. Proof of checking these lists will be retained 
for seven years. 
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2.5 Article 13.3 Business Associate Agreement, is hereby amended in its entirety to 

read as follows: 

Article 13 Data and Security 

13 .3 Business Associate Agreement. 

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

The parties acknowledge that CONTRACTOR will: 

t.C8:1 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 TillS 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 TillS 
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 ofthe activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 
attestations are not required for the purposes of this Agreement. 
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The Appendices listed below are Amended as follows: 

2.6 Delete Appendix A, and replace in its entirety with Appendix A to Agreement as 
amended. Dated: 02/0112019. 

2.7 Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement 
as amended. Dated: 02/0112019. 

2.8 Delete Appendix A-2, and replace in its entirety with Appendix A-2 to Agreement 
as amended. Dated: 02/0112019. 

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: 02/0112019. 

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

2.12 Add Appendix B-li to Agreement as amended. Dated: 02/0112019. 

2.13 Add Appendix B-1j to Agreement as amended. Dated: 02/0112019. 

2.14 Add Appendix B-1 k to Agreement as amended. Dated: 02/0112019. 

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

2.16 Add Appendix B-1m to Agreement as amended. Dated: 02/0112019. 

2.17 Add Appendix B-1 n to Agreement as amended. Dated: 02/01/2019. 
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2.18 Add Appendix B-1o to Agreement as amended. Dated: 02/01/2019. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2.35 Add Appendix B-3d to Agreement as amended. Dated: 02/0112019. 

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

2.37 Add Appendix B-3fto Agreement as amended. Dated: 02/0112019. 

2.38 Add Appendix B-3g to Agreement as amended. Dated: 02/0112019. 

2.39 Add Appendix B-3h to Agreement as amended. Dated: 02/0112019. 

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

2.41 Delete Appendix E, and replace in its entirety with Appendix E to Agreement as 
amended. Dated: OCPA & CAT v4-12-18 and Attestation forms 06-07-2017. 

2.42 Delete Appendix F-1f, and replace in its entirety with Appendix F-1fto Agreement as 
amended. Dated: 02/01/2019. 

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

2.44 Add Appendix F-1j to Agreement as amended. Dated: 02/0112019. 

2.45 Add Appendix F-1k to Agreement as amended. Dated: 02/0112019. 
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2.46 Add Appendix F-11 to Agreement as amended. Dated: 02/01/2019. 

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

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

2.49 Add Appendix F-lo to Agreement as amended. Dated: 02/0112019. 

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

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

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

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

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

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

2.56 Add Appendix F-1v to Agreement as amended. Dated: 02/0112019. 

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

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

2.59 Add Appendix F-2e to Agreement as amended. Dated: 02/0112019. 

2.60 Add Appendix F-2fto Agreement as amended. Dated: 02/0112019. 
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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: 02/0112019. 

2.63 Add Appendix F-2i to Agreement as amended. Dated: 02/0112019. 

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: 02/0112019. 

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

2.67 Add Appendix F-3e to Agreement as amended. Dated: 02/0112019. 

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

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

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

2.71 Add Appendix F-3i to Agreement as amended. Dated: 02/01/2019. 
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Article 3 Effective Date 

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

Article 4 Legal Effect 

Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the 
date first referenced above. 

CITY 
Recommended by: 

Grant Colfax, MD 
Director of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

Alaric Degraf"m · 
City Purchaser an irector of the Office of 

Contract Adminis 
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CONTRACTOR 

SAN FRANCISCO AIDS FOUNDATION 

Supplier ID number: 0000011638 

Received Bi: 
1\pn °0 '19 , ..... ·1'£T n. r.. L...J :-1n • •·-
Purchasing Department 
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1. Terms 

A. Contract Administrator: 

Appendix A 
Scope of Services 

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

B. Reports: 

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

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government 
in evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to 
meet the requirements of and participate in the evaluation program and management information systems 
ofthe City. 

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

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

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

G. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which 
shall include the following elements as well as others that may be appropriate to the Services: (1) the 
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each 
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this 
procedure upon request. 

H. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, 
but not limited to, exposure determination, training, immunization, use of personal protective equipment 
and safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and 
recordkeeping. 

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 
reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log ofWork-Related Injuries and illnesses. 
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(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, and provides and documents all appropriate training. 

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

I. Aerosol Transmissible Disease Program, Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including, 
but not limited to, exposure determination, screening procedures, source control measures, use of personal 
protective equipment, referral procedures, training, immunization, post-exposure medical 
evaluations/follow-up, and recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management as 
required by State workers' compensation laws and regulations. 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log ofWork-Related Injuries and lllnesses. 

( 4) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including Personnel Protective Equipment such as respirators, and provides and 
documents all appropriate training. 

J. Acknowledgment of Funding: 

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

K. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under-Utilization Reports: 

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

M. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal 
standards established by Contractor applicable to the Services as follows: 

1) Staff evaluations completed on an annual basis. 

2) Personnel policies and pro~edures in place, reviewed and updated annually. 

3) Board Review of Quality Assurance Plan. 
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N. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through 
federal, state or private foundation awards. Contractor agrees to comply with the provisions of the City's 
agreements with said funding sources, which agreements are incorporated by reference as though fully set 
forth. 

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

2. Description of Services 

Contractor agrees to perform the following Services: 

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

Detailed description of services are listed below and are attached hereto 

Appendix A-1 

Appendix A-2 

Appendix A-3 

HIV Syringe Access and Disposal Services 

HIV Syringe Access and Disposal Services - Homeless Youth 
Alliance 

HIV Syringe Access and Disposal Services - Harm Reduction 
Center 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless the provider received advance written approval from the City Attorney. 
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Contractor: San Frandsco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Fiscal Year: 2016-2017 to 2025-2026 
Contract 10111000002634 (CMS# 7774) 

Service Provider(s): ISan Francisco AIDS Foundation 
Fiscal Agency: San Francisco AIDS Foundation 
Total Contract 
Amount: $32,762,870 
Funding Source: HPS General Fund/CDC 
Program Name: Syringe Access and Disposal Services 
System of Care: HIV Prevention Services (HPS) 
Program Code: N/A 

Provider Address: 1035 Market Street, Suite 4UU- ::it- GA ~41UJ 

CONTRACT SUMMARY 

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

Provider Phone: 415-487-3000 Provider Fax: 415-487-3094 
Contact Person: Richard Hill, Director of Government Contracts Direct Phone Number: 415-487-8042 Email: rhill@sfaf.org 

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

Funding Term: 

Number of UOS: 

Number of NOC: 

AppendixB: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Appendix A 
Contract IDIII000002634 

3-2016 

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

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

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

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

8-1 
GF 

$1,863 232 

I 7.1.16~.30.17 

uos 
3,614 

12 

2,028 
264 

NOC 
44,300 

NIA 

NIA 
NIA 

B-1i 
GF 

$2,006497 
7.1.19. 6.30.20 

uos 
4,302 

12 

3,710 
L_ 67 

B-1a 
GF 

$196 713 

7.1.16~.30.17 

uos 
NIA 

12 

NIA 
NIA 

NOC 
NIA 

N!A 

N!A 
NIA 

8-11_ 
GF 

$211 838 
7.1.19. 6.30.20 

uos 
NIA 

12 

N!A 
NIA 

-

Appendix A-1 
B·1b B-1c 
CDC GF 

$5000 $1909813 

7.1.16-12.31.16 7.1.17-6.30.18 

uos uos 
NIA 3,944 

12 12 

NIA 2861 
NIA 40 

NOC NOC 
N!A 56,635 

N!A NIA 

NIA N/A 
NIA N/A 

• 0 

B-1k B-11 
GF GF 

$2,006,497 $211 838 
7 .1.20 • 6.30.21 7.1.20. 6.30.21 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 

- N/A -

5 of8 

Syringe Access Services 
B·1d B-1e B-1f B-1!l B-1h 
GF CDC GF GF CDC 

$201,631 $5000 $1956,679 $206672 $5,000 
-$3036 -$5000 

7.1.17-6.30.18 1.1.17-12.31.17 7.1.18·6.30.19 7.1.18-6.30.19 1.1.18-12.31.18 

uos uos uos uos uos 
NIA NIA 4,302 NIA NIA 

12 12 12 12 12 

NIA NIA 3,710 NIA NIA 
N/A N!A 67 N!A NIA 

NOC NOC NOC NOC NOC 
NIA NIA 54,300 N!A NIA 

NIA NIA N!A NIA N/A 

N!A NIA N!A N!A NIA 
NIA N!A NIA N!A NIA 0 

B-1m B-1n 8-10 B-1p B·1q 
GF GF GF GF GF 

$2,006497 $211838 $2006497 $211 838 $2006497 
7 .1.21 • 6.30.22 7.1.21- 6.30.22 7 .1.22 • 6.30.23 7 .1.22 • 6.30.23 7.1.23. 6.30.24 

uos uos uos uos uos 
4,302 NIA 4,302 NIA 4,302 

12 12 12 12 12 

3,710 NIA 3710 NIA 3 710 
67 _L_ NfA_ -

67 
- -

NIA 
--

67 
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Contractor: San Francisco AIDS Foundation 

Program : HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract ID# 1000002634 (CMS# 7774) 

Number of NOC: 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

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

Citywide Syringe Sweeps 
Community-Based Sweeps Events 

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

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

NOC 
54,300 

NIA 

N/A 
NIA 

B-1r 
GF 

$211838 
7 .1.23 - 6.30.24 

uos 
NIA 

12 

NIA 
NIA 
NOC 
NIA 

NIA 

NIA 
NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA N/A 
NIA NIA 

B-1s B-1t 
GF GF 

$2,006,497 $211 838 
7.1.24- 6.30.25 7.1.24- 6.30.25 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

NOC NOC 
54,300 NIA 

NIA NIA 

NIA NIA 
NIA NIA 

Definition and #of 
UOS: 

A Unit of Service (UOS) is equivalent to 1 hour of service/activity or 1 month of Program Coordination. 

NOC NOC 
N/A 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

B-1u B-1v 
GF GF 

$2006,497 $211 838 
7 .1.25 -6.30.26 7 .1.25 - 6.30.26 

uos uos 
4,302 NIA 

12 12 

3,710 NIA 
67 NIA 

NOC NOC 
54,300 NIA 

N/A NIA 

NIA NIA 
NIA NIA 

NOC NOC 
NIA 54,300 

NIA NIA 

NIA NIA 
NIA NIA 

-

NOC 
NIA 

NIA 

NIA 
NIA 
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NOC 
54,300 

NIA 

NIA 
NIA 

~: ~: ~: ~: ~ H ~~: ~: l: HU: i: ~: ~: ~: ~: ~:;: ~: ~: ~: ~ n:;: ~ =~: ;: ~: ~ n: 1: ~:;: ~: ~: ~: ~: ~: l: ~: ~: ~: ~: ~: ~: ~: ~: ~:;: ~: ~ =~: ~: ~: ~ =~; ~: ~ n: ~:;:;: ~: ~: ~: ~ n: ~: ~: ~: i: ~: ~ = ~: ~: ~: ~: ~: u ~: i: i: ~:;: ~: ~: j: ~: ~: ~: ~: ~: ~: ~: ~ n: ~ n::: ~: ~: ~: ~: ~ =·~ d n: ~ n: i = ~ n: ~: ~: i:; n n n n:; n: ~:;:;: ~: ~: ~ n: ~: ~: ~ n: ~: ~: ~: ~ n: ~ n: 1: ~ n: ~: ~= ~H1 ~:: n: ~ = ~ n n n = ~: ~: ~: ~: ~ n: ~: ~:: n ~H l:;: ;: ~ ~ ~ :. 
Target Population: 

Description of 
Services: 

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

Number of 
UDC/NOC: 

Appendix A 
Contract 10# I 000002634 

I 

Intravenous drug users (IDUs) throughOut san Franc1sco. 

Provides access to sterile syringes and safer injection supplies thus ensuring IDUs have clean syringes, and reducing the likelihood of syringe sharing and the risk of HIV transmission among the target 
population. SFAF will serve as the lead agency for all syringe access and disposal services in the city, with partners St. James Infirmary, Glide, the Homeless Youth Alliance and the San Francisco Drug Users 
Union. 

Appendix A-2 Homeless Youth Alliance 
B-2 B-2a B-2b B-2c 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 .1.16-6.30.17 7.1.17-6.30.18 7.1.18-6.30.19 7.1.19- 6.30.20 7 .1.20 - 6.30.21 7.1.21 - 6.30.22 7 .1.22 - 6.30.23 7.1.23 - 6.30.24 7.1.24- 6.30.25 

uos uos uos uos uos uos uos uos uos 
HY A Wrap Around & Disposal Services 12 12 12 12 12 12 12 12 12 

NOC NOC NOC NOC NOC NOC NOC NOC NOC 

HYA Wrap Around & Disposal Services N/A N/A N/A N/A N/A N/A N/A N/A N/A 
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Contractor: San Francisco AIDS Foundation 
Program: HIV Syringe Access and Disposal Services 
Rscal Year: 2016-2017 to 2025-2026 
Contract 10111000002634 {CMS# 7774) 

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

Number of 
UDC/NOC: 

HYA Wrap Around & Disposal Services 

HYA Wrap Around & Disposal Services 

B·2i 
GF 

$168 914 
7.125. 6.3026 

uos 
12 

NOC 

N/A 

Definition and #of 
UOS: 

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

Target Population: Young adults aged 13-291iving on the stress in the Haight and female identified IDUs in the Mission 

-

Appendix A 

07/01/16 through 06/30/26 

Target Population: 

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

Appendix A: Appendix A-3 6th Street Harm Reduction ct. 

Appendix 8: B-3 B-3a B-3b B-3c B-3d B-3e B-3f B-3g B·3h 
Funding Source GF GF GF GF GF GF GF GF GF 
Funding Amount: $344 000 $884000 $1000000 $1000000 $1000000 $1000000 $1 000 000 $1 000 000 $1 000 000 
Funding Term: 11.1.16·6.30.17 7.1.17-6.30.18 7.1.18·6.30.19 7.1.19. 6.30.20 7 .1.20 • 6.30.21 7.121 • 6.30.22 7.122-6.3023 7 .1.23 • 6.3024 7.124-6.3025 

uos uos uos uos uos uos uos uos uos 
·Number of UOS: Harm Reduction Center Services Hrs. 8 N/A N/A NIA NIA N/A N/A N/A NIA 

Syringe Access Services N/A 1,724 1888 1,888 1 888 1,888 1,888 1,888 1,888 
Lounge Services N/A 1,275 1,924 2,550 2550 2,550 2,550 2,550 2,550 

Number of NOC: NOC NOC NOC NOC NOC NOC NOC NOC NOC 
Harm Reduction Center Services Hrs. 18,400 N/A NIA NIA NIA NIA N/A NIA NIA 
Syringe Access Services N/A 28,628 31,341 31,341 31341 31,341 31,341 31,341 31,341 
Lounge Services N/A 7,650 11,475 15,300 15,300 15,300 15 300 15,300 15.300 

..... ;· 
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Contractor: San Francisco AIDS Foundation 

Program : HIV Syringe Access and Disposal Services 

Fiscal Year: 2016-2017 to 2025-2026 

Contract 10111000002634 (CMS# 7774) 

Appendix B: 
Funding Source 
Funding Amount: 
Funding Term: 

Number of UOS: 

Number of NOC: 

Definition and# of 
UOS: 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

Harm Reduction Center Services Hrs. 
Syringe Access Services 
Lounge Services 

B·3i 
GF 

$1 000 000 
7.1.25 -6.30.26 

uos 
N/A 

1,888 
2,550 
NOC 
NIA 

31,341 
15,300 

Target Population: Intravenous drug users (IDUs) throughout San Francisco. 

Services available at the Harm Reduction Center include: 

.. 

Description of 
Services: • a lounge area which provides space for clients to drop in and hang out, with opportunities to access a range of low-threshold engagement activities; 

• engagement in and linkage to HIV and HCV testing and care; 
• peer-based activities and education on topics such as overdose prevention, vein care, harm reduction counseling; 
• crisis intervention; 
• syringe access services, including access to syringes and supplies as well as disposal for used syringes: 
• food and snacks; 
·a breakfast club adherence program; 
• secure lockers for clients to store HIV and HCV medications. 

Appendix A 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 
Appendix Term: 7/1116-6/30/26 

Funding Source: General Fund and CDC 

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

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

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

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

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

5. Modality(s) I Intervention(s): 

Y 0 B 1 B 1 J 1 1 2016 J 30 2017 dB 1b J 1 1 2016 D b 31 2016 ear ne: - ' 
- a, uty , - une ' an - ,, uty , - ecem er 

' 
Units of 

Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
Syringe Access and Disposal Service Hours (B-1) 
One UOS = one hour of Syringe Access and Disposal Services 
69.5 hours of syringe access and disposal services per week* 52 weeks= 3,614 3,614 44,300 
uos 
12.26 clients per hour* 3,614 hours= 44,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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 1 of13 Amendment: 02/0112019 
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San Francisco AIDS Foundation 

HIV Syringe Access and Disposal Services 
Appendix A-1 

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

Community-Based Sweeps Events (B-1) 
One UOS =one Community-Based Sweep Event 264 N/A 
264 events = 264 UOS 
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 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 N/A 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 b) 
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 

y T B 1 B 1d J 1 1 2017 J 30 2018 dB 1 J 1 2017 D b 312017 ear wo: - c, - ' ULY ' - une 
' an - e, anuary . , - ecem er 

' 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1 c) 
One UOS = one hour of Syringe Access and Disposal Services 
75.85 hours of syringe access and disposal services per week * 52 weeks = 3,944 3,944 56,635 
uos 
14.36 clients per hour* 3,944 hours= 56,635 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 c) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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 
Total Services Delivered 6,857 56,635 
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San Francisco AIDS Foundation 

HIV Syringe Access and Disposal Services 
Appendix A-1 

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

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1d) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 e) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 N/A 

Y Th B 1f B 1 J I 1 2018 J 30 2019 dB 1h J 1 2018 D 31 2018 ear ree: - - L2, UIY ' - une ' an - ' 
anuary ,, - ec. ' 

Units of Number 

Units of Service (UOS) Description Service 
of 

Contact 
(UOS) 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 = 4,3 02 4,302 54,300 
uos 
-12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-1f) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-1f) 
One UOS = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-1f) 
One UOS = one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1 g) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 N/A 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

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

Funding Source: General Fund and CDC 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1h) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 N/A 

y F ear our: B 1' d B 1' J 1 1 2019 J - 1 an - lj ULY ' - une 30 2020 ., 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-li) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week * 52 weeks = 4,302 4,302 54,300 
uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-li) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-li) 
One UOS = one hour of Citywide Sweeps 3,710 N/A 
71.35 hours of sweeps per week* 52 weeks = 3,710 UOS 
Community-Based Sweeps Events (B-li) 
One UOS = one Community-Based Sweep Event 67 N/A 
67 events = 67 UOS 
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 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 N/A 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

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

Funding Source: General Fund and CDC 

Y F' B 1k d B-11 J I 1 2020 J ear 1ve: - an UJY , - une 30 2021 '· 
Units Number 

Units of Service (UOS) Description 
of of 

Service Contacts 
(UOS) (NOC) 

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 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Citywide Syringe Sweeps (B-1k) 
One UO.S = one hour of Citywide Sweeps 3,710 NIA 
71.35 hours of sweeps per week* 52 weeks= 3,710 UOS 
Community-Based Sweeps Events (B-1k) 
One UOS =one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-11) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 N/A 

Y s· B 1 ear IX! -man d B 1 Jul 1 2021 J - n IY L, - une 30 2022 ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
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 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

Appendix A-1 

Appendix 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 
71.35 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= 
12UOS 
Total Services Delivered 12 N/A 

y ear s even: B1 - o an d B 1 .Jul 1 2022 .J - .p y L, - une 30 2023 ,, 
Units of Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) (NOC) 

Syringe Access and Disposal Service Hours (B-1o) 
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-1o) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 NIA 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Citywide Syringe Sweeps (B-1o) 
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-1o) 
One UOS .=one Community-Based Sweep Event 67 NIA 
67 events = 67 UOS 
Total Services Delivered 8,091 54,300 

Syringe Access, Disposal Coordination & Bulk Purchasing (B-1p) 
One UOS =one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
Total Services Delivered 12 NIA 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

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

Funding Source: General Fund and CDC 

Y E' ht B 1 d B 1 Jul 1 2023 J 30 2024 ear Ig J . - .q an - r y - une ,, . ' 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-lq) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week * 52 weeks= 4,302 54,300 
4,302 uos 
~ 12.63 clients per hour * 4,302 hours= 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-lq) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12 DOS 
Citywide Syringe Sweeps (B-lq) 
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-lq) 
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 Purchasing = 
12DOS 
Total Services Delivered 12 N/A 

Year Nine· B-ls and B-lt July 1 2024 June 30 2025 . ,, -
' 

Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-ls) 
One UOS = one hour of Syringe Access and Disposal Services 
82.73 hours of syringe access and disposal services per week * 52 weeks = 4,302 54,300 
4,302 uos 
-12.63 clients per hour * 4,302 hours = 54,300 NOC 
Syringe Access, Disposal Coordination & Bulk Purchasing (B-ls) 
One DOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing= 
12UOS 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

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

Funding Source: General Fund and CDC 

Citywide Syringe Sweeps (B-ls) 
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-ls) 
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-lt) 
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 

Y T B1 ear en: - u an d B 1 J I 1 2025 J - v Uly ' - une 30 2026 '• 
Units of Number 

Units of Service (UOS) Description Service of 
Contacts 

(UOS) (NOC) 
Syringe Access and Disposal Service Hours (B-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 Purchasing = 
12UOS 
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-1 v) 
One UOS = one month of Syringe Access and Disposal Coordination & Bulk 
Purchasing 12 N/A 
12 months of Syringe Access and Disposal Coordination & Bulk Purchasing = 
12UOS 
Total Services Delivered 12 N/A 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

6. Methodology: 

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

Funding Source: General Fund and CDC 

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

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

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

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

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

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

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

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

syringe access or disposal services or to reach the target populations. SF AF, the SAC 
Lead Coordinating agency, will monitor subcontractor performance, supply budget, syringe 
returns, ensure that work is documented and reported, and in collaboration with SAC 
membership problem solve, innovate, and deepen our relationships and coordinate our 
servtces. 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 

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

Funding Source: General Fund and CDC 

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

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

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

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

agency, any subcontracted agencies. 

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

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

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

3. Ability to incorporate other new methods of responding to sweep requests in real-time 
such as cell phone, text, mobile phone application. 
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San Francisco AIDS Foundation Appendix A-1 
Appendix Term: 7/1/16-6/30/26 

Funding Source: General Fund and CDC 
HIV Syringe Access and Disposal Services 

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

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

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

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

2. Submission of collected needle data on a quarterly basis, 
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 provide data 
on supplies ordered by each agency. 

7. Objectives and Measurements: 

A. Individualized Objectives 

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

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

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

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

Funding Source: General Fund and CDC 

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

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

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

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

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

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

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

a) Staff assigned to program evaluation. 
At SF AF, all program data are compiled and reviewed quarterly by our Senior Director of 
Program Development and Operations, Government Contracts Director, and ChiefProgram 
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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Appendix A-1 
Appendix Term: 711/16- 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 (HIP AA), Cultural Competency, and Client Satisfaction. 
All SAC members will comply with the CHEP "Syringe Access and Disposal Program Policies 
and Guidelines" located here: http:/ /harmreduction.orglwp­
content/uploads/2012/01/SPPPGVersion2-3-1-201l.pd£ 

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

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

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

9. Required Language: None required. 
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San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
Homeless Youth Alliance 

1. Identifiers: 

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

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access Services- Homeless Youth Alliance 
(No client services will be provided at 607-A Haight Street) 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

Contractor Address: same as above 

City, State, Zip Code: 
Person completing this Narrative: Richard Hill, Director of Government Contracts 

Telephone: (415) 487-8042 
Email Address: rhill@sfaf.org 

2. Nature of Document: 

Check one D New D RPB [gl Contract Amendment 

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

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

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

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

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

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

Funding Sources: General Fund 

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

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 
HYA Wraparound & Disposal Services 
a) Personnel and Operating Expenses 

12 N/A 
b) HYA Disposal Efforts 

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

Total Services Delivered 12 N/A 

Year Three, B-2b: July 1, 2018- June 30, 2019 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

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

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

Total Services Delivered 12 N/A 

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

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

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

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

Total Services Delivered 12 N/A 

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

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

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

Total Services Delivered 12 N/A 
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Appendix A-2 
Appendix Term: 7/1/16- 6/30/26 

Funding Sources: General Fund 

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

Units of 
Number 

Units of Service {UOS) Description Service 
of 

Contacts 
(UOS) 

{NOC) 

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

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

Total Services Delivered 12 N/A 

Year Three, B-2f: July 1, 2022- June 30, 2023 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
{UOS) 

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

Total Services Delivered 12 N/A 

Year Three, B-2g: July 1, 2023- June 30, 2024 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 

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

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

Total Services Delivered 12 N/A 

Year Three, B-2h: July 1, 2024- June 30, 2025 

Units of 
Number 

Units of Service (UOS) Description Service 
of 

Contacts 
(UOS) 

(NOC) 

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

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

Total Services Delivered 12 N/A 
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Year Three, B-21: July 1, 2025- June 30, 2026 

Units of Service (UOS) Description 

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

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

Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

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

Total Services Delivered 12 N/A 

6. Methodology 

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

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

7. Objectives and Measurements: 

N/A 

8. Continuous Quality Improvement: 

Please see Appendix A-1 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

1. Identifiers: 

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

Funding Sources: General Fund 

Program Name: San Francisco AIDS Foundation: HIV Syringe Access and Disposal Services- 6th Street 
Harm Reduction Center 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone/FAX: (415) 487-3000/(415) 487-3094 
Website Address: www.sfaf.org 

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

2. Nature of Document: 
Check one D New D RPB 1:8:1 Contract Amendment 

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

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

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

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

Units of 
Number of 

Units of Service (UOS) Description 
Service (UOS) 

Contacts 
(NOC) 

Harm Reduction Center service hours 
One UOS =one month of Harm Reduction Center services 8 18,400 
2,300 clients per month * 8 months= 18,400 NOC** 

Total Services Delivered 8 18,400 
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Contractor: San Francisco AIDS Foundation 
HIV Syringe Access and Disposal Services 
6th Street Harm Reduction 

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

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
7/1/17-12/31/17: 30 hrs/wk * 26 wks = 780 UOS 
1/1/18-6/30/18: 36.3 hrs/wk * 26 weeks = 944 UOS 
"'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 
6 contacts per hour* 1,275 hours= 7,650 NOC 

Total Services Delivered 

Year Three, B-3b: July 1, 2018- June 30, 2019 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
37 hrs/wk *52 weeks= 1,924 UOS 
-6 contacts .Q_er hour * 1,924 hours = 11,4 7 5 NOC 
Total Services Delivered 

y F ear our: - c UIY l' - une ' B 3 J I 1 2019 J 30 2020 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1 ,888 UOS 
16.6 contacts_l)erhour * 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours= 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of 
Number 

Service 
of 

Contacts 
(UOS) 

(NOC) 

1,724 28,628 

1,275 7,650 

2,999 36,278 

Units of 
Number 

Service 
of 

Contact 
(UOS) 

sJNOC) 

1,888 31,341 

1,924 11,475 

3,812 42,816 

Units of Number 

Service of 
Contacts (UOS) 
(NO C) 

1,888 31,341 

2,550 15,300 

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

Y F' B 3d J I 1 2020 J ear 1ve: - uty l' - une 

Units of Service (UOS) Description 

Syringe Access Services 

30 2021 ., 

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

Year Six: B-3e J uly 1, 2021- June 30, 2022 

Units of Service (UOS) Description 

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

Year Seven· B-3f July 1 2022 - June 30 2023 . ., 
' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1 ,888 UOS 
16.6 contacts per hour* 1,888 hours = 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk * 52 weeks= 2,550 UOS 
6 contacts per hour* 2,550 hours = 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) (NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) 
(NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



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

Y E' ht B 3 J I 1 2023 J ear tgJ . - lg Uly , - une . 

Units of Service (UOS) Description 

Syringe Access Services 

30 2024 ,, 

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

Y N' B-3h J l 1 2024 J 30 2025 ear me: UlY , - une ,, 

Units of Service (UOS) Description 

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

Y T B 3. J I 1 2025 J 30 2026 ear en: - 1 uly , - une ' 

Units of Service (UOS) Description 

Syringe Access Services 
One UOS = one hour of Syringe Access services 
36.3 hrs/wk * 52 wks = 1,888 UOS 
16.6 contacts per hour* 1,888 hours= 31,341 NOC 
Lounge Services 
One UOS = one hour of Lounge services 
49.03 hrs/wk *52 weeks= 2,550 UOS · 
6 contacts 12er hour * 2,550 hours = 15,300 NOC 
Total Services Delivered 
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Appendix A-3 
Appendix Term: 11/01/16 through 06/30/26 

Funding Sources: General Fund 

Units of Number 

Service of 
Contacts (UOS) 
(NO C) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) 
(NO C) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Units of Number 

Service of 
Contacts (UOS) 
(NOC) 

1,888 31,341 

2,550 15,300 

4,438 46,641 

Amendment: 02/01/2019 



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

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

Funding Sources: General Fund 

*The Harm Reduction Center serves an estimated 4,000 clients per month. This number has been pro-rated 
between Appendices A-1 and A-3 based on the percentage ofhours (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 
ofSFAF'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, SF AF will make space improvements for a proposed lab and clinical service 
expansion. 

7. Objectives and Measurements: 

A. Individualized Objectives 

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

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

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

8. Continuous Quality Improvement (CQI): 

See Appendix A-1. 

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

1. Method of Payment 

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

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

AppendixB 

AppendixB-1, B-1a, B-1b, B-1c, B-1d, B-1e, 
B-1f, B-1g, B-1h, B-li, B-1j, B-1k, B-11, B-1m 

B-1n, B-1o, B-1p, B-1q, B-1r, B-1s, B-lt, 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-3c, B-3d, B-3e 

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

Budget Summary 

HIV Syringe Access and Disposal 
Services 

HIV Syringe Access and Disposal 

Services - Homeless Youth Alliance 

HIV Syringe Access and Disposal 
Services - Harm Reduction Center 

B. Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of 
this Agreement, $2,845,289 is included as a contingency amount and is neither to be used in Program 
Budgets attached to this Appendix, or available to Contractor without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to the Program Budgets of Appendix B, 
which has been approved by Contract Administrator. Contractor further understands that no payment of 
any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable City and Department of 
Public Health laws, regulations and policies/procedures and certification as to the availability of funds by 
Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures. 

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

Term Funding Source Amount 

Original Agreement 07/01/16 - 06/30117 General Fund $2,216,799 

Original Agreement 07/01116-12/31116 CDC $5,000 

Original Agreement 07/01117-06/30/18 General Fund $2,216,799 

Original Agreement 07/01/17 - 12/31117 CDC $5,000 

AppendixB 
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Internal Contract Revision # 1 1110 1116 - 06/30117 General Fund $344,000 

Amendment #1 07/01/17 - 12/31117 CDC -$5,000 

Amendment #1 01/01117-12/31117 CDC $5,000 

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

Amendment #1 01101/18 - 12/31/18 CDC $5,000 

Amendment #1 07/01/18 - 06/30/19 General Fund $3,328,145 

Internal Contract Revision #2 07/01117 - 06/30118 General Fund $0 

Internal Contract Revision #2 07/01/18-06/30119 General Fund $0 

Amendment #2 01/01/17-12/31117 CDC - Unspent Funds -$3,036 

Amendment #2 01101/18- 12/31118 CDC- Unspent Funds -$5,000 

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

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

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

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

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

Amendment #2 07/01120-06/30/21 General Fund $211,838 

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

Amendment #2 07/01120-06/30/21 General Fund $1,000,000 

Amendment #2 07/01121-06/30/22 General Fund $2,006,497 

Amendment #2 07/01121-06/30/22 General Fund $211,838 

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

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

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

Amendment #2 07/01122-06/30/23 General Fund $211,838 

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

Amendment #2 07/01122-06/30/23 General Fund $1,000,000 

Amendment #2 07/01123-06/30/24 General Fund $2,006,497 

Amendment #2 07/01123-06/30/24 General Fund $211,838 

Amendment #2 07/01123-06/30/24 General Fund $168,914 

Amendment #2 07/01123-06/30/24 General Fund $1,000,000 

Amendment #2 07/01124 - 06/30/25 General Fund $2,006,497 

Amendment #2 07/01124-06/30/25 General Fund $211,838 

Amendment #2 07/01124-06/30/25 General Fund $168,914 

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

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

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

Amendment #2 07/01125-06/30/26 General Fund $168,914 

Amendment #2 07/01/25-06/30/26 General Fund $1,000,000 

Total Award $32,762,870 

Contingency (FY19/20 thru FY25/26) $2,845,289 

(This equals the total NTE) Total $35,608,159 
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C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City 
are subject to the provisions of the Department ofPublic Health Policy/Procedure Regarding Contract 
Budget Changes. Contractor agrees to comply fully with that policy/procedure. 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-
five (45) calendar days following the closing date of the Agreement, and shall include only those costs 
incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to City. 

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

AppendixB 
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DPH 1· Department of Public Health Contract Budget Summary by Program 
CID# 1000002634 Appendix# B Page# 6 

DPH Section HPS 
Check one: f 1 Oriainal IX lAMD f lRPB Contract Term (7/1/16-6/30/26) Fiscal Year(s) 16-26 

Agency/Organization Name San Francisco AIDS Foundation Fundina Notification Date 12/21/2018 

Contractor Name (may be same as above) San Francisco AIDS Foundation FN#5 &#6 
Pro_gram/Provider Name HIV SyrlnQe Access & Disposal Services TOTALS· TOTALS· 

Appendix Number A-118-11 A·1lEl-1) A·21B·2c A·3/B-3c A•111Mk A·1J8.11 ~~218-2~ A·3/B·3d Page& Pa~s 4·6 
Appendix Term (mm/dd/yy-mm/dd/yy) 7.1 .19-6.30.20 7.1.19-6.30.20 7.1.19-6.30.20 7.1.19-6.30.20 7.1.20-6.30.21 7.1.20-6.30.21 7.1.20-6.30.2"1 7.1.20-6.30.21 

EXPENSES 
Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 $ 2,355,416 $ 5,013 010 

Employee Benefits $ 124,229 $ - $ - $ 170,198 $ 124,229 $ - $ - $ 170,198 $ 588,854 $ 1,253,253 
Total Personnel Expenses $ 621,145 $ - $ - $ 850,990 $ 621,145 $ - $ - $ 850,990 $ 2,944 270 $ 6,266,263 

Operating Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 3,214,366 $ 8128,886 
Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 14,395,149 

Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,862 $ 1,439,512 
Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 

Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $2,006,497 $ 211,838 $ 168,914 $ 1,000,000 $ 6,774,498 $ 15,834,661 

REVENUES & FUND IN(; SOURCES 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 9,742,718 
HPS COUNTY GF Children's Fund 211,838 211,838 423,676 1,028,692 
HPS FED CDC- PD90, CFDA #93.940 . 15,000 
HPS COUNTY HPS GF 168,914 168,914 337 828 820,251 
HHS COUNTY GF 1,000,000 1,000,000 2,000,000 4,228,000 
Unspent Funds - (8,036) 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 15,826,625 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 15,826,625 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Prepared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Appendix# B Page # 7 
DPH Section HPS 

Check one: I l Original LX J AMD L~ RPB Contract Term (7/1/16-6/30/26) Fiscal Year(sl 16-26 
AQencv/OrQanization 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 
ProQram/Provider Name HIV SvrinQe Access & DisQ_osal Services TOTALS· TOTALS-

Appendix Number . A· lf'JS.,,m ~-1~~1f:l . ·. A,-~lll~2· .A~31B~'3i!i A·11B•1o A·11B·1p A·21B·2'f ~n., A~~~~f ;~; Page 7 Pages 4· 7 
Appendix Term (mm/dd/yy-mm/dd/yy) 7.1 .21-6.30.22 7.1.21-6.30.22 7.1.21-6.30.22 7.1 .21-6.30.22 7.1.22-6.30.23 7.1.22-6.30.23 7.1.22-6.30.23 7 .1.22-6.30.23 

EXPENSES -

Salaries $ 496,916 $ - $ - $ 680,792 $ 496,916 $ - $ - $ 680,792 $ 2,355,416 $ 7,368,426 
Employee Benefits $ 124,229 $ - $ - $ 170,198 $ 124,229 $ - $ - $ 170,198 $ 588,854 $ 1,842,107 

Total Personnel Expenses $ 621 ,145 $ - $ - $ 850,990 $ 621,145 $ - $ - $ 850,990 $ 2,944,270 $ 9,210,533 
Operating Expense $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 1,202,943 $ 192,580 $ 153,559 $ 58,101 $ 3,214,366 $ 11,343,252 

Subtotal Direct Costs $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 1,824,088 $ 192,580 $ 153,559 $ 909,091 $ 6,158,636 $ 20,553,785 
Indirect Cost Amount $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 182,409 $ 19,258 $ 15,355 $ 90,909 $ 615,662 $ 2,055,374 

Indirect Cost Rate(%) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 
Total Expenses $ 2,006,497 $ 211,838 $ 168,914 $1,000,000 $ 2,006,497 $ 211,838 $ 168,914 $ 1,000,000 s 6,774,498 $ 22,609,159 

iR!;VENUES~ FUNDING'$0URtz~ 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 2,006,497 4,012,994 13,755,712 
HPS COUNTY GF Children's Fund 211 ,838 211,838 423,676 1,452,368 
HPS FED CDC • PD90, CFDA #93.940 - 15,000 
HPS COUNTY HPS GF 168,914 168,914 337 828 1,158,079 
HHS COUNTY GF 1,000,000 1,000,000 2 000,000 6,228,000 
Unspent Funds - (8,036 

Total DPH Revenues 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123 

Total Revenues (DPH and Non-DPH) 2,006,497 211,838 168,914 1,000,000 2,006,497 211,838 168,914 1,000,000 6,774,498 22,601,123 

Cost Cost Cost Cost Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement Reimbursement 

Payment Method (CR) (CR) (CR) (CR) (CR) (CR) (CR) (CR) 

Pr~ared By Larry Zapatka Phone# 415-487-3055 
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DPH 1: Department of Public Health Contract Budget Summary by Program 

CID# 1000002634 Appendix# 
DPH Section HPS 

Check one: f 1 Original ( X JAMD [ I RPB Contract Term (7/1/16-6/30/26} 
Aqencv/Orqanization Name San Francisco AIDS Foundation 

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

Program/Provider Name HIV Syringe Access & Disp<>sal Services 
Appendix Number A•1/B-.1q 

Appendix Term (mm/ddlyy-mm/dd/yy) 7.1.23-6.30.24 

EXPENSES 
Salaries $ 496,916 

Employee Benefits $ 124,229 
Total Personnel Expenses $ 621,145 

Operating Expense $ 1,202,943 
Subtotal Direct Costs $ 1,824,088 

Indirect Cost Amount $ 182,409 
Indirect Cost Rate (%) 10.0% 

Total Expenses $ 2,006,497 

REVENUES& FU.NDlNGSOURCES 
DPH Funding Sources (select from drop-down list) 
HPS COUNTY HPS GF 2,006,497 
HPS COUNTY GF Children's Fund 
HPS FED CDC - PD90, CFDA #93.940 
HPS COUNTY HPS GF 
HHS COUNTY GF 
Unspent Funds 

Total DPH Revenues 2,006,497 

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

Cost 
Reimbursement 

Payment Method (CR) 

Prepared By Larry Zapatka 

Appendi>< B 
ContractllD#I000002634 

A-11B•1r 
7.1.23-6.30.24 

$ -
$ -
$ -
$ 192,580 
$ 192,580 

$ 19,258 
10.0% 

$ 211,838 

211 ,838 

211,838 

211,838 

Cost 
Reimbursement 

(CR) 

A·21B·2g A-3/B-39 A-11B·1s A-11B•1t 
7.1.23-6.30.24 7.1.23-6.30.24 7 .1.24-6.30.25 7.1.24-6.30.25 

$ - $ 680,792 $ 496,916 $ -
$ - $ 170,198 $ 124,229 $ -
$ - $ 850,990 $ 621,145 $ -
$ 153,559 $ 58,101 $1,202,943 $ 192,580 
$ 153,559 $ 909,091 $1,824,088 $ 192,580 

$ 15,355 $ 90,909 $ 182,409 $ 19,258 
10.0% 10.0% 10.0% 10.0% 

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

2,006,497 
211 ,838 

168,914 
1,000,000 

168,914 1,000,000 2,006,497 211,838 

168,914 1,000,000 2,006,497 211,838 

Cost Cost Cost Cost 
Reimbursement Reimbursement Reimbursement Reimbursement 

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

Phone# 415-487-3055 

8 of9 

A,2JS-2h 
7.1.24-6.30.25 

$ -
$ -
$ -
$ 153,559 
$ 153,559 
$ 15,355 

10.0% 
$ 168,914 

168,914 

168,914 

168,914 

Cost 
Reimbursement 

(CR) 

B Page# 8 

Fiscal Year(s) 16-26 
Funding Notification Date 12121/2018 

FN#5 &#6 
TOTALS- TOTALS-

A·3/B-3h Page 8 Pages4- 8 
7.1.24-6.30.25 

$ 680,792 $ 2,355,416 $ 9,723,842 
$ 170,198 $ 588,854 $ 2,430,961 
$ 850,990 $ 2,944,270 $ 12,154,803 
$ 58,101 $ 3,214,366 $ 14,557,618 
$ 909,091 $ 6,158,636 $ 26,712,421 
$ 90,909 $ 615,862 $ 2,671,236 

10.0% 
$1,000,000 $ 6,774,498 $ 29,383,657 

4,012,994 17,768,706 
423,676 1,876,044 

. 15,000 
337,828 1,495907 

1,000,000 2,000,000 10,228,000 
- (8,036 

1,000,000 6,774,498 29,375,621 

1,000,000 6,774,498 29,375,621 

Cost 
Reimbursement 

(CR) 

Amendment: 02101/2019 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST AI.LOCATION BY SERVICE MODE 

Appendix B-lf 

Funding Source General Fund 

Syringe Access Services 
(Hrs., City-wide & 
Community-Based 

B-1f 
1 

18-19 
12/21/2018 

Rev. 07/15 

Contract ID# 1000002634 Amendment: 02/0 1/20 19 



1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Programs & Operations Director 

Appendix#: B-1f 
Fiscal Year: - -1.,...,8,....-"""19,.....---

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of job duties: coordinates oroaram monitorina. evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum Qualifications: equivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$114,180.00 0.05 12 1 $ 5,709 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum gualifications: oroaram develooment exoerience. 
Annualized (if less than 

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

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

Brief description of job duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum Qualifications: and negotiations. 
Annualized (if Jess than 

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

Staff Position 4: Data Manager 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well a's data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$88,230.00 0.05 12 1 $ 4,412 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals In alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIVIAIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal comoanv. prep are reJ;~orts for compJiance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of job duties: protocols. 

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

Minimum qualifications: safe lifting techniques and injury prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$64,356.00 1.00 12 1 $ 64,356 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of job duties: 

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

Minimum qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$57,090.00 2.00 12 1 $ 114,180 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord- Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

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

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$72,660.00 0.75 12 1 $ 54,495 

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

B . f d ·ipf f jl b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escn . 1on o o u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$57,090.00 2.75 12 1 $ 156,998 

Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

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

Minimum qualifications: volunteers. 
Annualized (if less than 

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

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

c c omponent ost 
Social Security $ 37,345.00 

Retirement $ 9 324.00 
Medical $ 50,428.00 
Dental 

Unemployment Insurance $ 2539.00 
Disability Insurance $ 19,869.00 

Paid Time Off 
Workers comp $ 2 539.00 

Total Fringe Benefit: 122,044 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 610,218 1 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne ·r escnpuon R ate Cost 
Rent office 1 035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE*12 77,760 
BldQ Maintenance Janitorial at $166.66/mo. $166.66/mo*12 2 000 
Utilities Phone, PG&E & trash. 55.620/FTE"'12 5.406 
Rent office Additional space for 6th Street. 875/mo*12 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item f ri I Brie Desc pt on Rate Cost 
Office Supplies & Postage Office supply & Postage $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Spt Snacks, T-shirts, etc- $166.66/mo. $166.66 2 000 
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 50000 
Alcohol Wipes 268 cases x $27.985/case. $27.985 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 40000 
Bagging Supplies 100 bundles x $7.1 0/bundle. $7.100 710 
Mise Exhanges Supplies lncl turniouets, ensure bandaids, etc. $1 000/mo 12,000 

Additional food for increased groups $718.14/wk x 
Group Food 50wks. 718.14/wk 35907 
Outreach and Program materials Additional expense for increase outreach. $529.289/wk 27 523 

Total Matenals & Supplies: 530,113 

General Operating : 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Egulp rent & Lease 8.1FTE. $86.75/FTE 8,432 
Offsite storaqe Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $62.50/mo 750 
Travel Vehicle Repairs. $62.50/mo 750 

Total General Operatmg: 10,416 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffinq, office, IT,etc. $99,002vr 99,002 

Saint James Infirmary Operational expenses· staffing, office, IT,etc. $103 042/vr 103 042 
Homeless youth Alliance Operational exoenses· staffina, office, IT,etc. $225,279/vr 225,279 
S.F. DruQ Users Union Operational eXPenses· staffinq, office IT,etc. $105 063/vr 105 063 

Total Consultants/Subcontractors: 532,386 

TOTAL OPERATING EXPENSES: 1,168,581 I 

TOTAL DIRECT COSTS: 1,778,799 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 177,880 
of total direct costs. 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ! 1n,s8o I 

I TOTAL EXPENSES: 1,956,679 I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/ddlyyyy) 7/1/16-6/30126 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 
PosHion Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pqms & Ops Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6 100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,138 100% 0% 
Data Manaqer 0.05 4,367 100% 0% 
SAS Director 0.75 48 010 89% 5,934 11% 
Looistics Inventory Mqr 1.00 15,926 25% 47,779 75% 
Loqistlcs Associates 2.00 28,256 25% 84,770 75% 
SSENol Cordinator 0.75 53944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Engagement & Kit Packing Assoc 0.65 34 730 100% - 0% 

- 0% - 0% 
Total FTE & Total Salaries 8.10 357,533 72% 139,383 28% 

FriQge Benefits 25.00% 89383 72% 34846 28% 
1 otat Personnel Expenses 44tJ,91tJ 72% 174,229 28"/o 

Operating Expenses Expenditure % Expenditure % xpenditure 
Total Occupancy 85,166 89% 10 500 11% 
Total Materials and Supplies 160,385 29% 390 280 71% 
Total General Ooeratinq 6 659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

Units of Service (UOS} per Service Mode 8,079 ~ ~!.-;.~vJl 12 .<_!i·~·- - ~;~, 

B-1i 
1 

19-20 
12/2112018 

~ontract Totals 
5 651 
7 000 
5138 
4367 

53,944 
63 705 

113 026 
53 944 

155411 
34 730 

-
496,916 
124,229 
ti<!l . 14:1 

Contract Total 
95666 

550 665 
10 916 

545,696 
1,202,943 

1,824,088 
182,409 

2,006,497 

8,091 
Cost Per Unit of Service by Service Mode 169.49 ~ .. ·n~J;I 53,099.42 t·'"' .. ~~~.· - :;-~~ ;;~+.~.'?~. 

NOC 54,300 ;:-; N/A .. : ~.:." 

Rev. 07/15 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Programs & Operations Director 

Appendix#: _ ______,B..,..-....,.1..,..i __ 
Fiscal Year: _ ____;.1.;;..9-..;;;2..;;..0 __ 

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of j ob duties: coordinates oroaram monitorina. evaluation and aualitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: equivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director Behavioral Health Services 
Director, Behavioral Health Svc- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of lob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development experience. 
Annualized (if less than 

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

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

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

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirrnents. 

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal company, prepare reports for com_pJiance and maintain safe(y protocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

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

Brief description of iob duties: protocols. 

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

Minimum qualifications: safe lifting techniques and Injury prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

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

Minimum aualifications: be able to lift maximum 45 paunds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, Including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

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

Minimum qualifications: 
of experience working with Injection drug users and with volunteers. 

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

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to HIVIHCV 
testing and linkage to care; hann reduction counseling) through mobile and encampment outreach; 

B . f d ·ipf f i
1 

b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. · 
ne escn ron o o u res: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with Injection drug users and with volunteers. 

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

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

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

Minimum qualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: .$ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em 
Rent office 
Bldg Maintenance 
Utilities 
Rent office 

Materials & Supplies: 

E xpense Item 
Office Supplies & Postage 
Volunteer Sot 
Syringes 
Bio Buckets 
Bio Buckets 
Alcohol Wipes 
Cotton balls and pellets 
Sterile Water 
BagQing Supplies 

Group Food 

Outreach and Proaram materials 

General Operating: 

Expense Item 

Equip rent & Lease 
Offsite storage 
Travel 
Travel 

Appendix B-1 i 
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Component Cost 
Social SecuritY $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 

Dental 
Unemolovment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 

Paid Time Off 
Workers como $ 2 584.00 

Total Fnnge Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 I 

B. fD ne ·r escnp ton R ate Cost 
1 035 Market St -$800/FTE!mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Janitorial at $166.66/mo. $166.66/mo 2 000 
Phone PG&E & trash. 55.618/FTE 5406 
Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

f Brie Description Rate Cost 
Office SUPPlY & Postaae $51.16/FTE X 8.1 X 12mo. $51.16 4973 
Snacks, T-shirts, etc- $333.34/mo. $333.34 4,000 
Syringes $.15/each x 2,286,666 syringes. $0.15 343,000 
18/19 gallon buckets- 2 052 x $24.367. $24.367 50 000 
2 gallon- 18 182 x $2.75. $2.7500 50 000 
257 cases x $38.91/case. $38.91 10 000 
1 040baas x $16.827bac. $16.827 17,500 
430 Cases x $81.396/case. $81.396 35,000 
40 bundles x $7.125/bundle. $7.125 285 
Additional food for increased groups $600.00/wk x 
50 wks. 600.00/wk 30 000 
Additional expense for increase outreach $118.14 x 
50 wk. $118.14 5,907 

Total Matenals & Supplies: 550,665 

Brief Description Rate Cost 
Office equip lease and maint cost $86.75/FTE x 
8.1FTE. $86.75/ FTE 8,432 
Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Vehicle Fuel. $83.33/mo 1 000 
Vehicle Repairs. $83.33/mo 1,000 

Total General Operating : 10,916 

4 Amendment: 02/0112019 



Consultants/Subcontractors: 

c ltt/Sb tctN onsu an u con ra or a me s ervce D r1 tl esc 1p1 on R t ae c ost 
Glide Operational expenses; staffina, office, IT,etc. $101.477yr 101 477 

Saint James Infirmary Operational expenses; staffing, office, IT,etc. $105 618/vr 105 618 
Homeless youth Alliance Operational expenses; staffing, office, IT,etc. $230 911/yr 230 911 
S.F. Drug Users Union Operational expenses; staffing, office, IT,etc. $107 690[yr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 J 

TOTAL DIRECT COSTS: 1,824,088 J 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182.409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: f 182,409 J 

I TOTAL EXPENSES: 2,006,497 f 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST AI.LOCATION BY SERVICE MODE 

Funding Source General Fund 
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BUDGET JUSTIFICATION 

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

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate 
Rent Rent for 6th street location, g_artial allocation. 25,000 

Bldg Maint Allocated amount of bldQ maint for 6 th street. $250/mo 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 

Total Occupancy: 

Materials & Supplies: 

E xpense tem B I fD re I tl escr1p1 on R ate 
SyrinQes 366,666 syringes @ $.15 each. $0.15 
Bio Buckets 18/19 gallon buckets- 1,026 x $24.367. $24.367 
Bio Buckets 2 gallon- 5,454 x $2.7502. $2.7502 
Sterile Water 185 Cases x $81.081/case. $81.081 
Mise Exchange supplies Turniouests, bandaids, ensure. $215/mo 
Condons & Lube 16,666 Lube packets @l $.75 each. $0.750 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 
Incentives 1250 incentives @ $10 each. $10.00 

Total Materials & Supplies: 

General Operating: 

E xpense tem B. fD ne escnpt1on R ate 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 

Total General Operatmg: 

TOTAL OPERATING EXPENSES: 

TOTAL DIRECT COSTS: 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS: I 

I TOTAL EXPENSES: 

Appendix B-lj 

Cost 
25,000 

3,000 
5,000 

33,000 

Cost 
55000 
25,000 
15,000 
15,000 
2,580 

12,500 

10000 
12,500 

147,580 

Cost 

1,000 
1,000 

10,000 

12,000 

192,s8o I 

192,580 I 

Amount 

19,258 

10.00% 
19,258 1 

211,838 J 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 
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Funding Source General Fund 

~ ... 
. ..... ., ....... 
~ 1 Titles 
Pgms & Ops u1rector 
Dir. Health Sv~ 
Dir. Gov't Co,, ........ ,., 
Data 
SAS Director 
nni~tir.c: 111v~mu• y Mgr 
nni~tir.c: A 

SSE'ND• Cordinator 
!Health Educator 
IComm. : & Kit Packing Assoc 

Total FTE & Total.,.aoa"""" 
Frinoe 
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BUDGET JUSTIFICATION 

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

Appendix#: B-1 k 
Fiscal Year: -........,2::;;,0,...-2::;-1:,...--

1 a) SALARIES 

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

Brief description of job duties: coordinates oroC!ram monitoring , evaluation and quality assurance procedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum qualifications: equivalent combination of education and experience. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum_guallfications: proQram development experience. 
Annualized (if less than 

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

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

Brief description of job duties: inteQritv of the service database bv overseeinq database oualitv assurance activities. 
Bachelor's degree and at least two years demonstrated experience In health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data ManaQer 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of j ob duties: waste removal com oanv. creoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of job duties: protocols. 

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

Minimum qualifications: safe lifting techniQues and inlurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of job duties: 

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

Minimum qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 " 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

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

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

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

$71,925.00 0.75 12 1 $ 53,944 

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

B . f d ·ipt" f il b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escn 1on o o u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with injection drug users and with volunteers. 

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

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Er}ga gement & Kit Packing Associate 

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

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

Minimum qualifications: volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51 331.00 

Dental 
Unemployment Insurance $ 2,584.00 

Disabifi!Y Insurance $ 20,224.00 
Paid Time Off 

Workers comp $ 2,584.00 
Total Frmge Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 1 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
BidQ Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Office Supplies & Postage Office supply & Postage $51.16/FTE x 8.1 x 12mo. $51.16 4,973 
Volunteer Sot Snacks, T-shirts, etc- $333.34/mo. $333.34 4,000 
Syringes Syringes $.15/each x 2,286,666 syringes. $0.15 343 000 
Bio Buckets 18/19 gallon buckets - 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 gallon- 18,182 x $2.75. $2.7500 50 000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and Q_ellets 1 ,040bags x $16.827bag. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
BagQing Supplies 40 bundles x $7.125/bundle. $7.125 285 

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

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

Total Materials & Supplies: 550,665 

General Operating : 

Expense Item Brief Descr1pt1on R ate 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. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operating : 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office IT etc $101 477vr 101 477 

Saint James lnfirmarv Operational expenses; staffinq, office, IT,etc $105 618/vr 105,618 
Homeless vouth Alliance Operational expenses; staffinq, office, IT,etc $230 911/vr 230 911 
S.F. Drug Users Union Operational expenses; staffing office IT,etc $107,690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 J 

TOTAL DIRECT COSTS: 1,824,088 J 

4) INDIRECT COSTS 

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

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: J 182,409 J 

I TOTAL EXPENSES: 2,006,497 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

Personnel 
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BUDGET JUSTIFICATION 

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

Appendix#: -----,-:-B-...,1....,.1 __ 
Fiscal Year: 20-21 _ ___::;.::_;:c.:....__ 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne I f escr1p11on R ate c ost 
Rent Rent for 6th street location, partial allocation. 25 000 25000 

Bldg Maint Allocated amount of bldg maint for 6 th street. $250/mo 3 000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5 000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Syringes 366,666 syringes ~ $.15 each. $0.15 55 000 
Bio Buckets 18/19 gallon buckets - 1 ,026 x $24.367. $24.367 25000 
Bio Buckets 2_g_allon- 5,454 x $2.7502. $2.7502 15 000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Mise Exchanqe supplies Turniouests bandaids, ensure. $215/mo 2 580 
Condons & Lube 16,666 Lube packets @ $.75 each. $0.750 12 500 

l$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10 000 
Incentives 1250 incentives @ $10 each. $10.00 12 500 

Total Matenals & Supplies: 147,580 

General Operating: 

E xpense It em B I fD re ·r escnp11on R t ae c t OS 
Auto fuel, repairs , maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1 000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operatmg: 12,000 

TOTAL OPERATING EXPENSES: 192,58o I 
TOTAL DIRECT COSTS: 192,580 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 19 258 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: J 19,258 I 

I TOTAL EXPENSES: 211,838 1 

Appendix B-11 
Contract ID# 1000002634 2 Amendment: 02/0112019 



Contractor Name San Francisco AIDS Foundation 
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BUDGET JUSTIFICATION 

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

Appendix#: _ ____,B,..,-,...1""m=--_ 
Fiscal Year: ----'-2-'-1-..;;;2.;;;.2 __ 

1a) SALARIES 

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

Brief description of iob duties: coordinates_proqram monitorinQ, evaluation and quality assurance procedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum qualifications: equivalent combination of education and exoerience. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director Behavioral Health Services 
Director, Behavioral Health Svc- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum Qualifications: oroQram development experience. 
Annualized (if less than 

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

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

Brief description of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum Qualifications: and neqotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of iob duties: requirments. 

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0 .05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal company, prepare reports for comoliance and maintain safety protocols. 
Three years eXPerience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred . Must hold HIV test counselor certification or 

Minimum Qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Log istics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates-removal with waste removal company, prepare reports for ·compliance and maintain safety 

Brief description of job duties: protocols. 

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

Minimum aualifications: safe liftinc techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months}: Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Log istics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of job duties: 

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

Minimum Qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

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

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

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

$71,925.00 0.75 12 1 $ 53,944 

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

f d . overseeing a team of street outreach volunteers; and providing crisis Intervention support. 
Brief description o ' job ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with Injection drug users and with volunteers. 

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

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Engagement & Kit Packing Associate 

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

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

Minimum aualifications: volunteers. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c omponent Cost 
Social Security $ 38 014.00 

Retirement $ 9,492.00 
Medical $ 51 331.00 

Dental 
Unemployment Insurance $ 2 584.00 

Disability Insurance $ 20,224.00 
Paid Time Off 

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

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 1 

2) OPERATING EXPENSES: 

Occupancy: 

Expense tem B rief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldq Maintenance Janitorial at $166.66/mo. $166.66/mo 2000 
Utilities Phone, PG&E & trash. 55.618/FTE 5406 
Rent office Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

E xpense It em B I fD re ·r escnpuon R t ae c ost 
Office Supplies & Postaoe Office supply & Postage $51.16/FTE x8.1 x 12mo $51.16 4,973 
Volunteer Spt Snacks T-shirts etc- $333.34/mo $333.34 4,000 
Svrinoes Syringes $.15/each x 2 286,666 syringes $0.15 343 000 
Bio Buckets 18/19 oallon buckets - 2 052 x $24.367 $24.367 50 000 
Bio Buckets 2 gallon- 18 182 x $2.75 $2.7500 50,000 
Alcohol Wioes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 040baos x $16.827bao $16.827 17 500 
Sterile Water 430 Cases x $81.396/case $81.396 35 000 
Baooino Suoolies 40 bundlesx$7.125/bundle $7.125 285 

Additional food for increased groups $600.00/wk x 
Group Food 50wks 600.00/wk 30000 

Additional expense for increase outreach $118.14 x 
Outreach and Program materials 50wk $118.14 5 907 

Total Matenals & Supplies: 550,665 

General Operating : 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Eauio rent & Lease 8.1FTE. $86.75/ FTE 8432 
Offsite storaoe Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operatmg: 10,916 

Appendix B-lm 
ContractDD#I000002634 4 Amendment: 02/0112019 



Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office, IT,etc $101,477yr 101,477 

Saint James Infirmary Operational expenses; staffing, office, IT,etc $105 618/yr 105 618 
Homeless youth Alliance Operational expenses; staffing, office, IT,etc $230,911 /vr 230 911 
S.F. Drug Users Union Operational expenses; staffing, office, IT,etc $107 690/yr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 1 

TOTAL DIRECT COSTS: 1,824,088 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 182,409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 1 

TOTAL EXPENSES: 2,006,497 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
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BUDGET JUSTIFICATION 

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

Appendix #: ----::B=::-·....:,1 n=-=--
Fiscal Year: 21-22 _ ____::...:.....::=--

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description R ate Cost 
Rent Rent for 6th street location. partial allocation. 25000 25,000 

Blda Maint Allocated amount of blda maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense tem B. fD ne 'ti escnp1 on R t ae c ost 
Syringes 366,666 syringes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 gallon buckets - 1,026 x $24.367. $24.367 25 000 
Bio Buckets 2_gallon- 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Mise Exchange supplies Tumiouests, bandaids, ensure. $215/mo 2 580 
Condons & Lube 16,666 Lube packets @ $. 75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives @ $10 each. $10.00 12 500 

Total Matenals & Supplies: 147,580 

General Operating: 

Expense Item B I fD re If escrpton R ate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operatmg: 12,000 

TOTAL OPERATING EXPENSES: 192,580 I 

TOTAL DIRECT COSTS: 192,58o I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, sguare footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: J 19,258 J 

I TOTAL EXPENSES: 211,838 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 

SERVICE MODES 
Syringe Access Services 

(Hrs., City-wide & Syringe Access, Disposal 
Community-Based Coordination & Bulk 

Personnel Expenses Sweeps Events) Purchasing 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
Pgms & Ops Director 0.05 5,651 100% 0% 
Dir. Behavioral Health Svc 0.05 6100 87% 900 13% 
Dir. Gov't Contracts 0.05 5,138 100% 0% 
Data Manager 0.05 4367 100% 0% 
SAS Director 0.75 48 010 89% 5,934 11% 
Logistics Inventory Mgr 1.00 15 926 25% 47 779 75% 
Logistics Associates 2.00 28256 25% 84,770 75% 
SSENol Cordinator 0.75 53944 100% - 0% 
Health Educator 2.75 155 411 - 0% 
Comm. Engagement & Kit Packing Assoc 0.65 34730 100% - 0% 

-
·~§§ld Total FTE & Total Salaries 8.10 ... ~ .~ ...... 

Fringe Benefits 25.00% 89,383 72% 
Total Personnel Expenses 446,916 72°/o 4, 

Operating Expenses Expenditure % Expenditure % xoenditure 
Total Occupancy 85166 89% 10 500 11% 
Total Materials and Supplies 160 385 29% 390,280 71% 
Total General Operating 6659 61% 4257 39% 
Consultants/Subcontractor: 545 696 100% - 0% 
Total Operating Expenses 797,906 66% 405,037 34% 

Total Direct Expenses 1,244,822 68% 579,266 32% 
Indirect Expenses 10.00% 124,482 68% 57,927 32% 

TOTAL EXPENSES 1,369,304 68% 637,193 32% 

I I 
Units of Service (UOS) per Service Mode 8,079 ~qg~. 12 ~~ -

Cost Per Unit of Service by Service Mode 169.49 ·lll'll::'~:<l 53,099.42 1 .:::.~ -~ - '="~; 

NOC 54,300 I ~·: ~- -: _., N/A ~~-":.~ b' ·~'\: 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Proarams & Operations Director 

Appendix#: _ ___:B::..·....:..1 O::__ 

Fiscal Year: ----'2=2::...c-2=-3=---

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of job duties: coordinates orooram monitoring, evaluation and_g_ualil'Lassurance_nrocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: equivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief descriotion of iob duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development experience. 
Annualized (if less than 

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

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

Brief descriotion of iob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing ; government contracts management 

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health Impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: vears eauivalent experience required . 

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

$B7,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief descriotion of iob duties: waste removal com oanv. oreoare reoorts for comoliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Staff Position 6: loQistics Inventory MI"Q 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of lob duties: protocols. 

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

Minimum qualifications: safe lifting techniques and iniurv Prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate -Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of lob duties: 

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

Minimum Qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56.513.00 2.00 12 1 $ 113,026 

Staff Position 8 : SSENolunteer Coordinator 
Secondary Exchange coord- Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

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

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

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

$71,925.00 0.75 12 1 $ 53,944 

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

B . f d i of f ic b d f overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escn 1on o o u 1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

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

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community EnQaQement & Kit PackinQ Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

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

Minimum qualifications: volunteers. 

Annual Salary: 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t om_ponen OS 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 
Dental 

Unemployment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

. Paid Time Off 
Workers comp $ 2,584.00 

Total Fnnge Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 1 

2) OPERATING EXPENSES: 

Occupancy: 

Expense tern f Brie Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77,760 
Bldg Maintenance Janitorial at $166.66/mo. $166.66/mo 2000 
Utilities Phone, PG&E & trash. 55.618/FTE 5.406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

E xpense It em B. fD ne ·r escnp11on R t ae c ost 
Office Supplies & Postaqe Office supply & PostaQe $51.16/FTE x8.1 x 12mo. $51.16 4 ,973 
Volunteer Spt Snacks, T-shirts, etc- $333.34/mo. $333.34 4000 
Syringes Syringes $.15/each x 2,286,666 syringes. $0.15 343,000 
Bio Buckets 18/19 qallon buckets- 2,052 x $24.367. $24.367 50,000 
Bio Buckets 2 gallon- 18,182 x $2.75. $2.7500 50000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 ,040baqs x $16.827baQ. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35 000 
Bagging Supplies 40 bundles x $7.125/bundle. $7.125 285 

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

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

Total Matenals & Supplies: 550,665 

General Operating: 

E xpense tern B. fD r1e escr1pt1on R ate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8.432 
Offsite storaqe Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operatmg: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses; staffing, office, IT,etc. $101 477vr 101 477 

Saint James Infirmary Operational exoenses· staffina office, IT etc. $105,618/vr 105 618 
Homeless vouth Alliance Operational exoenses; staffina office IT,etc. $230 911/vr 230 911 
S.F. DruQ Users Union Operational expenses; staffing, office, IT,etc. $107 690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 1 

TOTAL DIRECT COSTS: 1,824,088 1 

4) INDIRECT COSTS 

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

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 1 

TOTAL EXPENSES: 2,006,497 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 
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Contractor Name San Fancisco AIDS Foundation Appendix#: _ ___;;B;_--'-'1 p'---
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 22-23 _ ____:::::....=.:::....___ 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent Rent for 6th street location, partial allocation. 25 000 25,000 

BldQ Maint Allocated amount of bldg maint for 6 th street. $250/mo 3000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense It em B. fD ne "f escnpuon R t ae c t OS 
Syringes 366,666 syringes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 gallon buckets -1 026 x $24.367. $24.367 25000 
Bio Buckets 2 gallon- 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Mise Exchange supplies Turnjguests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets@ $.75 each. $0.750 12 500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10 000 
Incentives 1250 incentives@ $10 each. $10.00 12,500 

Total Matenals & Supplies: 147,580 

General Operating: 

Expense tem B. fD r1e escr1pt1on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operatmg: 12,000 

TOTAL OPERATING EXPENSES: 192,58o I 

TOTAL DIRECT COSTS: 192,58o 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation {i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neqotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 1 

I TOTAL EXPENSES: 211,838 ) 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 
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1a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: Programs & Operations Director 

Appendix#: -----:::":B-,...,1="q':--
Fiscal Year: 23-24 _ ___::c:....::c..:....__ 

Oversees creation and maintenance of an evaluation plan that assures monitoring tools are integrated 
with all activities and that all required data is reported; works with partner agencies and program staff 
on program adaptation and refinement; coordinates current and emerging health information collection; 

Brief description of job duties: coordinates program monitoring, evaluation and quality assurance procedures. 

Masters in Public Health and 3 years community organizing and public health experience or an 
Minimum qualifications: equivalent combination of education and experience. 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development experience. 
Annualized (if less than 

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

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

Brief description of job duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of j ob duties: waste removal comoanv. oreoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 

Annual Salary: 
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Staff Position 6: Log istics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of j ob duties: protocols. 

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

Minimum qualifications: safe lifting techniques and Injury prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months}: Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Logistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief descriQtion of iob duties: 

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

Minimum oualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, including specific materials relevant to MSM-IDU speed users. Schedules 

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

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

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

Annualized (if less than 

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

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

8 
. f d ·ipf f ic b d t' overseeing a team of street outreach volunteers; and providing crisis intervention support. 

ne escn t1on o o u 1es: 
High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 

Minimum qualifications: of experience working with injection drug users and with volunteers. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community EnQaQement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

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

Minimum qualifications: volunteers. 
Annualized (if less than 

Annual Sala ry: xFTE: x Months per Year: 12 months): Total 
$53,430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c c omponent ost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51 ,331 .00 

Dental 
Unemployment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 
Paid Time Off 

Workers como $ 2 584.00 
Total Fringe Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 1 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item fD Brie escription Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77760 
Bldg Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5.406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

E xpense It em B. fD ne ·r escnpuon R t ae c ost 
Office Supplies & Postage Office supply & Postage $51 . 16/FTE x 8. 1 x 12mo. $51 .16 4973 
Volunteer Sot Snacks, T-shirts etc - $333.34/mo. $333.34 4 ,000 
Syringes Syringes $.15/each x 2,286 666 syringes. $0.15 343 000 
Bio Buckets 18/19 gallon buckets - 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 gallon- 18,182 x $2.75. $2.7500 50,000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 040baos x $16.827bao. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35000 
Bagging Supplies 40 bundles x $7 .125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Group Food 50 wks. 600.00/wk 30 000 

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

Total Matenals & Supplies: 550,665 

General Operating : 

Expense Item Brief Description Rate Cost 
Office equip lease and maint cost $86. 75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8 432 
Offsite storage Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operatmg: 10,916 
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Consultants/Subcontractors: 

c onsu tan tiS b u contractor N arne S rvi D e ce I f escr1p11on R ate c ost 
Glide Operational exoenses; staffino, office IT,etc $101.477yr 101 477 

Saint James Infirmary Operational expenses; staffing, office, IT,etc $105 618/vr 105 618 
Homeless youth Alliance Operational expenses; staffing, office, IT,etc $230 911 /yr 230 911 
S.F. Drug Users Union Operational expenses; staffino, office, IT etc $107,690/vr 107,690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 1 

TOTAL DIRECT COSTS: 1,824,088 1 

4) INDIRECT COSTS 

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

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:J 182,409 J 

I TOTAL EXPENSES: 2,006,497 1 
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BUDGET JUSTIFICATION 

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

Appendix#: - ----=87--=1 r'-:-_ 
Fiscal Year: 23-24 -----

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item B I fD re . I escnpton R ate c ost 
Rent Rent for 6th street location, partial allocation. 25000 25,000 

Bldq Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Syringes 366,666 syringes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 aallon buckets- 1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 Qalion- 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81 .081 15 000 
Mise Exchanae supplies Tumiquests, bandaids, ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets @ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives ~ $10 each. $10.00 12,500 

Total Matenals & Supplies: 147,580 

General Operating: 

E xpense tem B. fD ne ·r escnpuon R t ae c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10,000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,58o I 

TOTAL DIRECT COSTS: 192,58o I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 19,258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 1 

I TOTAL EXPENSES: 211,838 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SL •.•• , ....... MODES 
Syri~ge Access Services 

(Hrs., City-wide & Syringe Access, 
Community-Based Coordination & Bulk .,, 

mel E:.. ...... a .. a Sweeps Events) o, ..... 
- 1Titles FTE .. %FTE .. %FTE 

,... 
o/oFTE ""aoatt"'~ ""atatovo '-'OJQJJ.,;, 

Pgms & Ops Director 0.05 5,651 100% 0% 
Dir. ctn '"v'u'"' Health Svc 0.05 6,100 87% 900 13% 
Dir. Gov't l.o"""""" 0.05 5,138 100% 0% 
Data Manager 0.05 4,367 100% 0% 
ISAS Director 0.75 48,010 89% 5,934 11% 
ILoqistics Mqr 1.00 15,926 25% 47.779 75% 
ILoqistics A 2.00 28.256 25% 84,770 75% 
ISSE/Vol1.. 1r 0.75 53,944 100% - 0% 
!Health Educator 2.75 155.411 - 0% 
lcomm. r. & Kit Packing Assoc 0.65 34.730 100% - 0% 

- 0% - 0% 
Total FTE & Total 25.~ '"'70 1"tCI "tR"t 28% 

Frinoe """ 72% 34.846 28% 
Totill_ I 446,916 72"/o 114,229 28"/o 

In !Expenditure % Expenditure % :xpenditure 
[Total Occuoancv 85.J66 89% 10.500 11% 
[ T.ot~ u~+a•;~,.,. and ~ .. nn li<><> 160,385 29% <~Cin ?An 71% 
[Total General I. 6.659 61% 4.257 39% 
[Consultants/Su !'\.4!'\ ~a~ 100% - 0% 
[Total r 'Y ._"'t""'"~"'~ 797,906 66% 405,037 3~o. 

ITotal Direct 1, ?.4.4 A?? 68%_ 579,266 32% ............ 10.00% 124,482 68% 57,927 32% 
iTOT AL t:JI.t't:N:Jt::J 1 ~~~a ~n4. 68% 637,193 32% 

Units of Jervice (UOS) per Service Mode 8,079 -- 12 - '::::.~.~ 
Cost Per Unit of ...... , ...... by Service Mode 169.49 !'\~ nCI!= .4~ ;.l.-,N "i -

NOC 54,300 :.;:~: N/A .,.-;-,- r ·;, 'l.!l~ 
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~"' ,a .. i Totals 
5,651 
7.000 
5.138 
4 ,367 

53.944 
63.705 

_113,026 
53,944 

155,411 
34,730 

-
496,916 
124,229 
621 ,145 

..,.,,,.,a .. .: Total 
95,666 

550,665 
10,916 

545,696 
1 707 04~ 

1 A?.4 ORR 

182,409 
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BUDGET JUSTIFICATION 

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

Appendix#: -----=B-~1 s:::---
Fiscal Year: 24-25 

---=~:.:::....__-

1a) SALARIES 

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

Brief description of job duties: coordinates program monitoring, evaluation and quality assurance _procedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: equivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc - Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, Including HIV needs of gay 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years experelnce in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development experience. 
Annualized (if less than 

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

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

Brief description of j ob duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manaoer 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

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

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0 .05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director- Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIVIAIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of iob duties: waste removal com oanv. oreoare reoorts for com oliance and maintain safetv orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum Qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Logistics Inventory Mrg 
Responsible for scheduling and training full-time and temporary staff In appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of job duties: protocols. 

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

Minimum QUalifications: safe lifting techniques and iniurv prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: LoQistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of job duties: 

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

Minimum Qualifications: be able to lift maximum 45 pounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord- Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, Including specific materials relevant to MSM-IDU speed users. Schedules 

Brief description of job duties: and manages the site volunteers and supervises exchange sites. 

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

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

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

$71 ,925.00 0.75 12 1 $ 53,944 

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

B . f d ·j pj" f i< b d . overseeing a team of street outreach volunteers; and providing crisis intervention support. 
ne escn tlon o o ut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum qualifications: of experience working with injection drug users and with volunteers. 

Annualized (if less than 

Annual SalaJY: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs (PWID), organizing harm reduction kit packing events, recruiting and 

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

Minimum qualifications: volunteers. 

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

$53.430.00 0.65 12 1 $ 34,730 

Total FTE: 8.10 Total Salaries: $ 496,916 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51,331.00 
Dental 

Unemployment Insurance $ 2,584.00 
Disability Insurance $ 20,224.00 

Paid Time Off 
Workers comp $ 2,584.00 

Total Frmge Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 1 

2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Blda Maintenance Janitorial at $166.66/mo. $166.66/mo 2 000 
Utilities Phone, PG&E & trash. 55.618/FTE 5406 
Rent office Additional space for 6th Street. 875/mo 10,500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item B. fD ne . f escnpuon R ate Cost 
Office Supplies & Postage Office supply & Postage $51 .16/FTE x 8.1 x 12mo. $51.16 4973 
Volunteer Spt Snacks, T-shirts, etc- $333.34/mo. $333.34 4,000 
Svrinaes Syringes $.15/each x 2,286,666 syringes. $0.15 343,000 
Bio Buckets 18/19 aallon buckets- 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 gallon- 18,182 x $2.75. $2.7500 50 000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10,000 
Cotton balls and pellets 1 040baas x $16.827baa. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35,000 
Baaaina Supplies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Group Food 50wks. 600.00/wk 30000 

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

Total Materials & Supphes: 550,665 

General Operating: 

Expense Item Brief Description Rate Cost 
Office equip lease and malnt 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. $83.33/mo 1,000 
Travel Vehicle Repairs. $83.33/mo 1,000 

Total General Operatmg: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational exQenses; staffinQ, office, IT,etc $101 477vr 101.477 

Saint James Infirmary Operational expenses; staffing, office IT,etc $105,618/yr 105,618 
Homeless youth Alliance Operational expenses; staffing, office, IT etc . $230,911/yr 230 911 
S.F. Druo Users Union Operational expenses· staffinQ, office, IT,etc $107 690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 1 

TOTAL DIRECT COSTS: 1,824,088 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 182.409 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 1 

I TOTAL EXPENSES: 2,006,497 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
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BUDGET JUSTIFICATION 

Contractor Name San Fancisco AIDS Foundation Appendix#: __ B_-_1.;_t __ 
Program Name: HIV Syringe Access & Disposal Services Fiscal Year: 24-25 ---=c.:....::;.::,__ 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B. fD ne "f escnp11on R t ae c ost 
Rent Rent for 6th street location, partial allocation. 25,000 25000 

Bldg Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone, water, PG&E, allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

E xpense It em B. fD ne "f escnpuon R t ae c t OS 
Syringes 366,666 syringes @ $.15 each. $0.15 55,000 
Bio Buckets 18/19 gallon buckets- 1 026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon- 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15 000 
Mise Exchanqe supplies TurniQuests, bandaids, ensure. $215/mo 2 580 
Condons & Lube 16 666 Lube packets @ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10,000 
Incentives 1250 incentives ~ $10 each. $10.00 12 500 

Total Matenals & Supplies: 147,580 

General Operating: 

E xpense tem B. fD ne . f escnp11on R ate c ost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1 000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operating: 12,000 

TOTAL OPERATING EXPENSES: 192,58o I 
TOTAL DIRECT COSTS: 192,58o I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 19,258 1 

I TOTAL EXPENSES: 211,838 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30126 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 
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BUDGET JUSTIFICATION 

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

Appendix#: ----:::B'='-"'=1 u~-
Fiscal Year: 25-26 _ ___::c:....::c::....__ 

1 a) SALARIES 

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

Brief description of job duties: coordinates oroQram monitoring, evaluation and QUalitv assurance orocedures. 
Masters in Public Health and 3 years community organizing and public health experience or an 

Minimum qualifications: eQuivalent combination of education and experience. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$113,025.00 0.05 12 1 $ 5,651 

Staff Position 2: Director, Behavioral Health Services 
Director, Behavioral Health Svc- Responsible for ensuring the implementation, management and 
evaluation of the program structure and provision of professional oversight to create a service delivery 
continuum that is responsive to the current health and well-being needs, including HIV needs of gay 

Brief description of job duties: and bisexual men. 
Masters degree in psychology, social sciences, business or related discipline; three years expereince in 
a supervisory capacity, especially in HIV prevention and demonstrated program management and 

Minimum qualifications: program development experience. 
Annualized (if less than 

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

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

Brief description of job duties: integrity of the service database by overseeing database quality assurance activities. 

Bachelor's degree and at least two years demonstrated experience in health services program 
planning, design, and evaluation; grant development and writing; government contracts management 

Minimum qualifications: and negotiations. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$102,750.00 0.05 12 1 $ 5,138 

Staff Position 4: Data Manager 
Data Manager- Responsible for coordinating data collection, quality assurance, reporting and 
summaries to ensure foundation programs are rigorously evaluated for process and health outcomes 
and public health impact. Responsible for review, abstraction from client records and database entry 
of all data collected from clients as well as data analysis to meet programmatic and contract 

Brief description of job duties: requirments. 

Bachelor's degree and 2 years experience managing and ensuring quality for large client data sets or 5 
Minimum qualifications: years equivalent experience ~guired . 

Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$87,338.00 0.05 12 1 $ 4,367 

Staff Position 5: SAS Director 
SAS Director - Provides oversight and management of 11 exchange sites. Develops annual 
departmental strategic goals in alignment with agency and city objectives. Builds and maintains 
effective partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling 
and training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal with 

Brief description of job duties: waste removal comoanv. nreoare reoorts for com oliance and maintain safelY orotocols. 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor certification or 

Minimum qualifications: be willing to obtain certification on the job. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$71,925.00 0.75 12 1 $ 53,944 
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Staff Position 6: Loaistics lnventorv Mra 
Responsible for scheduling and training full-time and temporary staff in appropriate exchange protocol. 
Responsible for purchasing exchange supplies. Organizes removal of biohazard waste from sites and 
coordinates removal with waste removal company, prepare reports for compliance and maintain safety 

Brief description of iob duties: protocols. 

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

Minimum qualifications: safe liftina techniques and Injury prevention. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$63,705.00 1.00 12 1 $ 63,705 

Staff Position 7: Loaistics Associates 
Logistics Associate - Staffs exchange sites and supervises volunteers at the sites. Transports supplies 
to exchanges sites and sets up/tears down sites as needed. 

Brief description of iob duties: 

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

Minimum aualifications: be able to lift maximum 45 oounds. 
Annualized (if less than 

Annual Salary: xFTE: x Months per Year: 12 months): Total 
$56,513.00 2.00 12 1 $ 113,026 

Staff Position 8: SSENolunteer Coordinator 
Secondary Exchange coord - Responsible for recruiting, training, and supervising secondary 
exchangers willing to become peer educators. Develops curriculum for these trainings and helps 
develop training materials, Including specific materials relevant to MSM-IDU speed users. Schedules 

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

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

Minimum aualifications: 
of experience working with Injection drug users and with volunteers. 

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

$71,925.00 0.75 12 1 $ 53,944 

Staff Position 9: Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care; referrals to HIVIHCV 
testing and linkage to care; harm reduction counseling) through mobile and encampment outreach; 

. ipj' f i
1 

• overseeing a team of street outreach volunteers; and providing crisis Intervention support. 
Bnef descn t1on o ob dut1es: 

High school diploma or equivalency; valid California driver's license and excellent driving record. 1 year 
Minimum aualifications: of experience working with Injection drug users and with volunteers. 

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

$56,513.00 2.75 12 1 $ 155,411 

Staff Position 10: Community Engagement & Kit Packing Associate 
The Community Engagement and Kit Packing Associate is responsible for outreach and engagement 
with people who inject drugs {PWID), organizing harm reduction kit packing events, recruiting and 

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

Minimum qualifications: volunteers. 

Annual Sala ry: 
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1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 38,014.00 

Retirement $ 9,492.00 
Medical $ 51 331 .00 

Dental 
Unemployment Insurance $ 2,584.00 

Disability Insurance $ 20,224.00 
Paid Time Off 

Workers com!) $ 2,584.00 
Total Fnnge Benefit: 124,229 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 621,145 1 

2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em Bri fD e · r escnpuon R ate c ost 
Rent office 1035 Market St -$800/FTE/mo x 8.1 FTE x 12 mo. $800/FTE 77 760 
Bldg Maintenance Janitorial at $166.66/mo. $166.66/mo 2,000 
Utilities Phone, PG&E & trash. 55.618/FTE 5,406 
Rent office Additional space for 6th Street. 875/mo 10 500 

Total Occupancy: 95,666 

Materials & Supplies: 

Expense Item re escr1pt1on B I fD I . Rate Cost 
Office Supplies & Postage Office supply & Postage $51 .16/FTE x 8.1 x 12mo. $51 .16 4,973 
Volunteer Sot Snacks, T-shirts, etc - $333.34/mo. $333.34 4,000 
Syringes Syringes $.15/each x 2,286,666 syringes. $0.15 343 000 
Bio Buckets 18/19 gallon buckets- 2 052 x $24.367. $24.367 50 000 
Bio Buckets 2 gallon -18,182 x $2.75. $2.7500 50 000 
Alcohol Wipes 257 cases x $38.91/case. $38.91 10 000 
Cotton balls and pellets 1 040bags x $16.827bag. $16.827 17 500 
Sterile Water 430 Cases x $81.396/case. $81.396 35000 
BagQing Supplies 40 bundles x $7.125/bundle. $7.125 285 

Additional food for increased groups $600.00/wk x 
Group Food 50 wks. 600.00/wk 30 000 

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

Total Matenals & Supplies: 550,665 

General Operating: 

E xpense It em B I fD re . I escnpton R ate c ost 
Office equip lease and maint cost $86.75/FTE x 

Equip rent & Lease 8.1FTE. $86.75/ FTE 8432 
Offsite storage Records storage $4.98/FTE x 8.1 x 12 mo. $4.98/FTE 484 
Travel Vehicle Fuel. $83.33/mo 1 000 
Travel Vehicle Repairs. $83.33/mo 1 000 

Total General Operatmg: 10,916 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Glide Operational expenses· staffinQ, office, IT,etc $101 477vr 101 477 

Saint James Infirmary Operational expenses; staffing, office, IT,etc $105 618/vr 105 618 
Homeless youth Alliance Operational expenses; staffino, office, IT,etc $230 911/vr 230 911 
S.F. Druo Users Union Operational expenses; staffinQ, office, IT,etc $107,690/vr 107 690 

Total Consultants/Subcontractors: 545,696 

TOTAL OPERATING EXPENSES: 1,202,943 1 

TOTAL DIRECT COSTS: 1,824,088 1 

4) INDIRECT COSTS 

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

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 182,409 1 

I TOTAL EXPENSES: 2,006,497 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
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BUDGET JUSTIFICATION 

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

Appendix#: ----=B~-...;,1 v.;,-_ 
Fiscal Year: 25-26 _ __;;:;..;;....,;;;-'---

2) OPERATING EXPENSES: 

Occupancy: 

Ex cpense It em B I fD re If escrp 1on R t ae Cost 
Rent Rent for 6th street location, partial allocation. 25000 25,000 

Bldg Maint Allocated amount of bldg maint for 6 th street. $250/mo 3,000 
Utilities Phone water, PG&E allocated for 6th street. 416.67/mo 5,000 

Total Occupancy: 33,000 

Materials & Supplies: 

Expense Item f Brie Description Rate Cost 
Syrlng_es 366,666 syringes @ $.15 each. $0.15 55000 
Bio Buckets 18/19 gallon buckets -1,026 x $24.367. $24.367 25,000 
Bio Buckets 2 gallon- 5,454 x $2.7502. $2.7502 15,000 
Sterile Water 185 Cases x $81.081/case. $81.081 15,000 
Mise Exchange supplies Turniquests, bandaids ensure. $215/mo 2,580 
Condons & Lube 16,666 Lube packets @ $.75 each. $0.750 12,500 

$192.307/week for location snack/group food x 
Group food/snacks 52 weeks. $192.307 10000 
Incentives 1250 incentives @ $10 each. $10.00 12 500 

Total Materials & Supplies: 147,580 

General Operating: 

Expense Item Brief Description Rate Cost 
Auto fuel, repairs, maintenance for delivery 

Repairs and maintenance vehicles. 83.33/mo 1,000 
Insurance Allocated amount of liability/umbrella insurance. 83.33/mo 1,000 

Prorated janitorial services for 6th street 
Janitorial location. $833.33/mo 10 000 

Total General Operatmg: 12,000 

TOTAL OPERATING EXPENSES: 192,5so I 
TOTAL DIRECT COSTS: 192,58o I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 19 258 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: J 19,258 1 

I TOTAL EXPENSES: 211,838 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service Description Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $153,559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 J 

TOTAL DIRECT COSTS: 153,559 J 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: J 15,355 J 

I TOTAL EXPENSES: 168,914 J 
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Contractor Name San Francisco AIDS Foundation 
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BUDGET JUSTIFICATION 

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

Consultants/Subcontractors: 

c onsu n u con rae or ltat/Sb t t N a me s ervce D 'f escr1p11on 
Homeless Youth Alliance Wrap around and disposal services. 

Appendix#: -_:B;....-=:,2d=:-_ 
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R t ae Cost 
$153 559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 l 

TOTAL DIRECT COSTS: 153,559 l 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neootiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: I 15,355 l 

I TOTAL EXPENSES: 168,914 J 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 
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Consultants/Subcontractors: 

Consultant/Subcontractor N arne Service D I . escr1pt1on Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $153 559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 1 

TOTAL DIRECT COSTS: 153,559 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 1 

I TOTAL EXPENSES: 168,914 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 
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BUDGET JUSTIFICATION 

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

Consultants/Subcontractors: 

Consultant/Subcontractor N arne Service D ascription 
Homeless Youth Alliance Wrap around and disposal services. 
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Rate Cost 
$153 559 153 559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 J 

TOTAL DIRECT COSTS: 153,559 J 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS:J 15,355 J 

I TOTAL EXPENSES: 168,914 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
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BUDGET JUSTIFICATION 

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

Consultants/Subcontractors: 

Consultant/Subcontractor N a me s ervce D I . escr1pt1on 
Homeless Youth Alliance Wrap around and disposal services. 

R ate 
$153,559 

Total Consultants/Subcontractors: 

TOTAL OPERATING EXPENSES: 

TOTAL DIRECT COSTS: 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 

Indirect Rate: 
TOTAL INDIRECT COSTS: f 

I TOTAL EXPENSES: 

Cost 
153,559 

153,559 

153,559 ( 

153,559 ( 

Amount 

15,355 

10.00% 
15,355 ( 

168,914 1 
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Contractor Name San Francisco AIDS Foundation 
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BUDGET JUSTIFICATION 

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

Appendix #: B-2h 
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Consultants/Subcontractors: 

Consultant/Subcontractor Name Service D I • escr1pt1on Rate Cost 
Homeless Youth Alliance Wrap around and disposal services. $153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 1 

TOTAL DIRECT COSTS: 153,559 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 1 

I TOTAL EXPENSES: 168,914 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syringe Access & Disposal Services 
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Consultants/Subcontractors: 

Consultan tiS ubcontractor N a me s ervice D I . escr1pt1on R ate Cost 
Homeless Youth Alliance Wrap around and disposal services. $153,559 153,559 

Total Consultants/Subcontractors: 153,559 

TOTAL OPERATING EXPENSES: 153,559 1 

TOTAL DIRECT COSTS: 153,559 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 15,355 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 15,355 1 

I TOTAL EXPENSES: 168,914 1 

Appendix B-2i 
ContractDD#I000002634 2 Amendment: 02/01/2019 



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

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

Appendix#: B-3b 
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1a) SALARIES 

Staff Position 1: V.P Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 
Masters degree in psychology, social sciences, business or related discipline; three years 
expereince in a supervisory capacity, especially in HIV prevention and demonstrated program 

Minimum qualifications: management and program development experience. 
x Months per Annualized (if less than 

Annual Sala_ry: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$90.000.00 0.20 12 1 $ 18,000 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIVIHCV testing and linkage to care; and providing crisis Intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience u,sing motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and management experience required. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$63,000.00 1.00 12 1 $ 63,000 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 7.75 12 1 $ 426,250 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 0.50 12 1 $ 27,500 

Staff Position 7: Health Educator/lnventorv Team Lead 
·Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred, Harm 
Minimum qualifications: reduction, motivational interviewin skills, and knowledge of HIV/HCV prevention/tx preferred. 

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

$55,000.00 1.00 12 1 $ 55,000 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$55,000.00 1.00 12 1 $ 55,000 

Total FTE: 11.60 Total Salaries: $ 671,050 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component · Cost 
Social Security $ 51,335.00 

Retirement $ 12,817.00 
Medical $ 69,321.00 

Dental 
Unemployment Insurance $ 3,489.00 

Disability Insurance $ 27,312.00 
Paid Time Off 

Other {Workers Camp}: $ 3,489.00 
Total Frmge Benef1t: 167,763 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 838,813 1 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense Item r1e escrlpton B. fD I I Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 

ParkinQ Monthly parking for vans, $1 ,000/mo x 8 mo. 1000 8000 
Utilities $1,000/mo x 8 mo. 1000 8,000 

Total Occupancy: 33,214 

Materials & Supplies: 

E xpense It em B I fD re 'f escnp110n R t ae c ost 
Supplies General office and program supplies$547/mo. 547 6,564 

exhange incentives, 1 ,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Volunteer support snacks, t-shirts, etc$1,000/mo x 12 mo. 1000 12,000 

Total Matenals & Supplies: 24,564 

General Operating: 

Expense Item re escrlpton B I fD I I Rate Cost 
Janitorial Monthly ianitorioal svc $750/mo. 750 9,000 

Prorated gen liability, hazzard and auto 
Insurance insurance. 291.67 3500 

Total General Operatmg: 12,500 

TOTAL OPERATING EXPENSES: 70,278 1 

TOTAL DIRECT COSTS: 909,091 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square foota_ge, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 1 

I TOTAL EXPENSES: 1,ooo,ooo I 
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BUDGET JUSTIFICATION 

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

Appendix#: ----;B~-..=,3.:;,c __ 
Fiscal Year: 19-20 _ ____;c..;;...;::..:__ 

1 a) SALARIES 

Staff Position 1 : V.P Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree In psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

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

Minimum qualifications: management and program develo ()ment exPerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of j ob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities Include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d ipf f jc b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 
ne escn ron o o u res: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and manaQement exPerience required. 

Annual Salary: 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIVIHCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum Qualifications: 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

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

$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief descr& tion of job duties: intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum Qualifications: reduction, motivational interviewin J skills, and knowledge of HIVIHCV prevention/tx preferred. 

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

$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of iob duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred .. Harm 
Minimum Qualifications: reduction, motivational interviewin ~ skills and knowledge of HIV/HCV prevention/tx preferred . 

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

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory_ Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin skills, and knowledoe of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts .) 
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c t c t omponen OS 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Camp): $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 85o,99o I 

3 Amendment: 02/01 /201 9 



2} OPERATING EXPENSES: 

Occupancy: 

Expense Item Brie fD escription Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
BuildinQ Maint Prorated maintenance cost @ $166.67/mo. 166.67 2 000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B. fD ne . f escnp11on R ate Cost 
Supplies General office and program supplies$547/mo. $547/mo 6,564 

exhange incentives, 1 ,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks t-shirts, etc $1 ,000/mo x 12 mo. 1000 12,000 

Total Matenals & Supplies: 24,564 

General Operating: 

Expense Item f Brie Descri~tion Rate Cost 
Janitorial Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2 500 

Total General Operatmg: 8,323 

TOTAL OPERATING EXPENSES: 58,101 1 

TOTAL DIRECT COSTS: 9o9,o91 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other} Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 1 

I TOTAL EXPENSES: 1,ooo,ooo 1 
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BUDGET JUSTIFICATION 

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

Appendix#: -~B::;,.-~3d.::;___ 
Fiscal Year: 20-21 _ __::::.:;_:::'-'---

1a) SALARIES 

Staff Position 1: V.P Programs & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 

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

$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 

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

Minimum qualifications: management and program develo Jment exoerience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals In alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of j ob duties: 
Three years experience working with Injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations {schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

Brief description of job duties: participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and manaQement experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 
referrals: program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care: and 

Brief description ofjob duties: providing crisis intervention support. 

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

$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education {e.g. overdose prevention; vein care: referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention suPPort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~skills and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space: linking participants to HIV/HCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin skills, and knowledge of HIV/HCV prevention/tx preferred. 

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

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education {e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space: linking participants to HIV/HCV 
testing and linkage to care: and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin J skills and knowlecjge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: X FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers ComiJ): $ 3,540.o"O 
Total Frmge Benefit: 170,198 

Fringe Benefit o/o: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 85o,99o I 

Appendix B-3d 
Contract ID# 1000002634 3 Amendment: 02/0112019 



2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brie fD escrlption Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5 214 
BuildinQ Malnt Prorated maintenance cost @ $166.67/mo. 166.67 2 000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

E x pense tem 8 I fD re If escrrp1ron R ate Cost 
Supplies General office and program supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1 ,000/mo x 12 mo. 1000 12 000 

Total Materials & Supplies: 24,564 

General Operating : 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2 500 

Total General Operatrng: 8,323 

TOTAL OPERAnNG EXPENSES: 5s,1o1 I 

TOTAL DIRECT COSTS: 9o9,o91 I 
4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 90 909 

Indirect Rate: 10% 
TOTAL INDIRECT COSTS: f 90,909 f 

I TOTAL EXPENSES: 1,ooo,ooo 1 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syrin ge Access & Disposal Services 

Appendix#: _ ____:B:....-3.:;..e:;___ 

Fiscal Year: ---=2...:...1--=2.=.2 __ 

1a) SALARIES 

Staff Position 1: V.P ProQrams & Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 

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

Minimum aualifications: manaCiement and proQram development experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum Qualifications: 
certification or be willing to obtain certification on the job. 

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

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

8 . f d ·ipf f il b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn 1on o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum Qualifications: development, budgeting, and management experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of iob duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin skills, and knowledge of HIV/HCV prevention/tx preferred. 

x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction motivational interviewin ~ skills, and knowledge of HIVIHCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Fnnge Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,99o I 
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2) OPERATING EXPENSES: 

Occupancy: 

Expense tem B I fD re I t' escrp1on R ate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Building Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

Expense Item Brief Description Rate Cost 
Supplies General office and prOQram su_Qplies$547/mo. $547/mo 6564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

. 
Total Matenals & Supplies: 24,564 

General Operating : 

Exp_ense Item B. fD ne I tl escr1p1 on R ate Cost 
Janitorial Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2 500 

Total General Operatmg: 8,323 

TOTAL OPERATING EXPENSES: 5s,1o1 I 
TOTAL DIRECT COSTS: 909,091 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a neQotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90 909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: j 90,909 1 

I TOTAL EXPENSES: 1,ooo,ooo 1 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 
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1 a) SALARIES 

BUDGET JUSTIFICATION 

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

Staff Position 1: V.P Programs & Services 

Appendix#: _.........,:B::..-.=.:3f~-
Fiscal Year: 22-23 _ __;;=.;=---

Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a .service delivery continuum that Is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

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

Minimum qualifications: manaqement and program development experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of job duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

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

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d ·ipf fit b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn 1on o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, budgeting, and management experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV preventionltx preferred. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIVIHCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention suooort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin skills, and knowledqe of HIV/HCV orevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 

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

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transport. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin skills, and knowledge of HIV/HCV preventionltx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Frmge Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 85o,99o 1 
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Contract ID# 1000002634 3 Amendment: 02/01/2019 



2) OPERATING EXPENSES: 

Occupancy: 

Expense Item Brief Description Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 

Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Building Malnt Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense tern r e Descnp11on B If "f R ate Cost 
Supplies General office and program supplies$547/mo. $547/mo 6564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6000 

Group supQiies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

E xpense It em B. fD ne "f escnp11on R t ae Cost 
Janitorial . Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 58,101 I 
TOTAL DIRECT COSTS: 9o9,o91 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 1 

I TOTAL EXPENSES: 1,ooo,ooo I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Funding Source General Fund 

Appendix# 
Page# 

Fiscal Year(s) 
Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 

Syringe Access 
Personnel Expenses Services Lounge Services 

Position Titles FTE Salaries %FTE Salaries %FTE Salaries %FTE 
V.P ProQrams & Services 0.10 10 150 50% 10 150 50% 0% 
Director Behavorial Health Services 0.05 3 000 50% 3000 50% - 0% 
Director SAS 0.15 5250 50% 5250 50% - 0% 
Associate Director 6th Street HRC 1.00 32 366 50% 32367 50% - 0% 
Health Educator 7.75 218,988 50% 218,988 50% - 0% 
Mobile Health Educator 0.50 14 129 50% 14128 50% - 0% 
Health Educator/Inventory Team Lea( 1.00 28256 50% 28 257 50% - 0% 
Inventory Associate/Health Educator 1.00 28257 50% 28,256 50% - 0% 

Total FTE & Total Salaries 11.55 340,396 50% 340,396 50% 

I ~ I 0% 

I Fringe Benefits 25.00% 85,099 50% 85099 50% 0% 
Total Personnel Expenses 425,495 50% 425,495 50% - I 0% 

Operating Expenses Expenditure % Expenditure % xoenditu % 
Total Occupancy 12,607 50% 12 607 50% - 0% 
Total Materials and Supplies 12 282 50% 12 282 50% - 0% 
Total General Operating 4,161 50% 4162 50% - 0% 
Total Operating Expenses 29,050 50% 29,051 50% - 0% 

Total Direct Expenses 454,545 50% 454,546 50% - 0% 
Indirect Expenses 10.00% 45,454 50% 45,455 50% 0% 

TOTAL EXPENSES 499,999 50% 500,001 50% - 0% 

Umts of s erv1ce (U05} per serv1ce Mode 1,888 _,;.._":!'_iT~ -2,55IT ~e: -~~ - r.±"Z.~ 

Cost Per Unit of Service by Service Mode 264.83 196.08 i~.U~, - ·~ ~ 
NOC 31,341 !f;:I~· 15,300 bv·l~· 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syring e Access & Disposal Services 

Appendix #: _ __:B::..·.:::.39;z__ 
Fiscal Year: ---=2.:::.3·-=2:....:.4 __ 

1a) SALARIES 

Staff Position 1: V.P PrOQrams & Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of iob duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of job duties: men. 

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

Minimum qualifications: manaoement and prooram development experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0 .05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief description of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum Qualifications: 
certification or be willing to obtain certification on the job. 

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

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

B . f d ipt' f ;
1 

b d t' participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn 1on o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational Interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum Qualifications: development, budgeting, and management experience required. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$()4,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIVIHCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV preventionltx preferred. 

Minimum oualifications: 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIVIHCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum QUalifications: reduction, motivational interviewin skills, and knowledge of HIVIHCV preventionltx preferred. 
x Months per Annualized {if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIVIHCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply Inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum Qualifications: reduction, motivationallnterviewin skills, and knowledge of HIV/HCV prevention/tx preferred. 

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

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIVIHCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of iob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivationallnterviewin l skills, and knowledQe of HIV/HCV prevention/tx preferred. 
x Months per Annualized {if less than 

Annual Salary: X FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1 b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

c t c t omponen OS 
Social Security $ 52,081 .00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Como}: $ 3,540.00 
Total Fringe Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 85o,99o I 
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2) OPERATING EXPENSES: 

Occupancy: 

Ex_pense Item re escr1pt1on B I fD I . Rate Cost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12 000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
Building Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B. fD ne 'f escnp11on R t ae c ost 
Supplies General office and program supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating : 

Expense Item B f I I rle Descrlpt on Rate Cost 
Janitorial Prorated Monthly janitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operat1ng: 8,323 

TOTAL OPERATING EXPENSES: 5s,1o1 I 
TOTAL DIRECT COSTS: 9o9,o91 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: f 90,909 1 

I TOTAL EXPENSES: 1,ooo,ooo I 
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Contractor Name San Francisco AIDS Foundation 
Contract Term (mm/dd/yyyy) 7/1/16-6/30/26 

Appendix# 
Page# 
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Funding Notification Date 

UOS COST ALLOCATION BY SERVICE MODE 

Funding Source General Fund 
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BUDGET JUSTIFICATION 

Contractor Name San Francisco AIDS Foundaiton 
Program Name: HIV Syring e Access & Disposal Services 

Appendix#: -~B:.,..-3;;;h~-
Fiscal Year: 24-25 

-~...:......:::~-

1a) SALARIES 

Staff Position 1: V.P Programs & Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief description of iob duties: men. 

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

Minimum qualifications: management and program develo Jment experience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descrigtion of iob duties: 
Three years experience working with injection and drug users required. Associates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum qualifications: 
certification or be willing to obtain certification on the job. 

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

$70,000.00 0.15 12 1 $ 10,500 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming) of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

8 . f d ·ipf f jc b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn 10n o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum qualifications: development, buclgeting, and manaQement exoerience reQuired. 

Annual Salary: 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIV/HCV prevention/tx preferred. 

Minimum Qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months}: Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months}: Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory_ Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 

referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIVIHCV prevention/tx preferred. 

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

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief descrl.Q_tion of l ob duties: maintenance and transoort. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin skills, and knowledqe of HIVIHCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 

Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Frmge Benefit: 170,198 

Fringe Benefit%: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 850,99o 1 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B I fD re If escr p 10n R t ae c ost 
Rent -Warehouse $1,000/mo x 12 mo. 1000 12,000 

Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
BuildinQ Maint Prorated maintenance cost @ $166.67/mo. 166.67 2 000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B. fD ne ·r escnpuon R ate Cost 
Supplies General office and program supplies$547/mo. $547/mo 6,564 

exhange incentives, 1,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1 ,000/mo x 12 mo. 1000 12 000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5,823 

Prorated gen liability, hazzard and auto 
insurance insurance. 208.34 2,500 

Total General Operat1ng: 8,323 

TOTAL OPERATING EXPENSES: s8,1o1 I 
TOTAL DIRECT COSTS: 9o9,o91 I 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (i.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 10% 
of total direct costs. 90,909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: I 90,909 1 

I TOTAL EXPENSES: 1,ooo,ooo 1 
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BUDGET JUSTIFICATION 

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

Appendix#: -----,;B~-~3:.,-i __ 
Fiscal Year: ---=2=-5-=2=-6 __ 

1 a) SALARIES 

Staff Position 1: V.P Programs & Services 
Responsible for ensuring the Implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that is 
responsive to the current health and well-being needs, including HIV needs of gay & bisexual 

Brief description of job duties: men. 
Master's degree in psychology, social services, business or related disciplines. Requirements 
also include three years' experience in supervisory capacity, especially in HIV prevention and 
demonstrated program management and program development experience. 

Minimum Qualifications: 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$203,000.00 0.10 12 1 $ 20,300 

Staff Position 2: Director, Behavorial Health Services 
Responsible for ensuring the implementation, management and evaluation of the program 
structure and provision of professional oversight to create a service delivery continuum that Is 
responsive to the current health and well-being needs, including HIV needs of gay and bisexual 

Brief descriotion of iob duties: men. 

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

Minimum QUalifications: management and program development ~erience. 
x Months per Annualized (if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$120,000.00 0.05 12 1 $ 6,000 

Staff Position 3: Director, SAS 
Provides oversight and management of 11 exchange sites. Develops annual departmental 
strategic goals in alignment with agency and city objectives. Builds and maintains effective 
partnerships with other HIV/AIDS and Harm Reduction agencies. Responsible for scheduling and 
training full-time and temporary staff in appropriate exchange protocol. Responsible for purchasing 
exchange supplies. Organizes removal of biohazard waste from sites and coordinates removal 
with waste removal company, prepare reports for compliance and maintain safety protocols. 

Brief descriotion of iob duties: 
Three years experience working with injection and drug users required. Associ.ates Degree with 
program management, supervision experience preferred. Must hold HIV test counselor 

Minimum oualifications: 
certification or be willing to obtain certification on the job. 

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

$70,000.00 0.15 12 1 $ 10,500 

' 

Staff Position 4: Associate Director, 6th Street HRC 
Responsibilities include site operations (schedules, logistics, QA, programming} of 6th Street 
Harm Reduction Center; supervising health educators, volunteers, and interns; conducting health 
education (e.g. overdose prevention, vein care) and referrals; program design, facilitation, and 
curriculum development; managing syringe access, disposal, and lounge space; linking 

8 . f d ·ipt" f jl b d f participants to HIV/HCV testing and linkage to care; and providing crisis intervention support. ne escn 1on o o u 1es: 

Five years' experience working with drug users, highly marginalized, or homeless populations 
required. Associates Degree preferred, experience using motivational interviewing and strong 
understanding of harm reduction practices and principles, experience doing health education. 
Understanding of HIV/HCV disease prevention and treatment. Supervisory experience, program 

Minimum Qualifications: development, budgeting, and management ~erience I"Elg_uired. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$64,733.00 1.00 12 1 $ 64,733 
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Staff Position 5: Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; program design, facilitation, and curriculum development; supports syringe access, 
disposal, and lounge space; linking participants to HIV/HCV testing and linkage to care; and 

Brief description of job duties: providing crisis intervention support. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
reduction, motivational interviewing skills, and knowledge of HIVIHCV prevention/tx preferred. 

Minimum qualifications: 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 7.75 12 1 $ 437,976 

Staff Position 6: Mobile Health Educator 
Responsibilities include health education (e.g. overdose prevention; vein care; referrals to 
HIV/HCV testing and linkage to care; harm reduction counseling) through mobile and 
encampment outreach; overseeing a team of street outreach volunteers; and providing crisis 

Brief description of job duties: intervention support. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum qualifications: reduction, motivational interviewin g skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized {if less than 

Annual Salary: xFTE: Year: 12 months): Total 
$56,513.00 0.50 12 1 $ 28,257 

Staff Position 7: Health Educator/Inventory Team Lead 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 

Brief description of job duties: Street sites; supervises volunteers; and coordinates supply inventory. 

Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 
Minimum qualifications: reduction, motivational interviewin skills, and knowledqe of HIVIHCV prevention/tx preferred. 

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

$56,513.00 1.00 12 1 $ 56,513 

Staff Position 8: Inventory Associate/Health Educator 
Responsibilities include conducting health education (e.g. overdose prevention, vein care) and 
referrals; supports syringe access, disposal, and lounge space; linking participants to HIV/HCV 
testing and linkage to care; and providing crisis intervention support. Supports mobile and 6th 
Street sites; supervises volunteers; and assists Inventory Team Lead with supply inventory 

Brief description of job duties: maintenance and transPOrt. 
Minimum, 1-3 years experiencing working with drug users. Associates Degree preferred. Harm 

Minimum Qualifications: reduction, motivational interviewin ~ skills, and knowledge of HIV/HCV prevention/tx preferred. 
x Months per Annualized (if less than 

Annual Salary: x FTE: Year: 12 months): Total 
$56,513.00 1.00 12 1 $ 56,513 

Total FTE: 11.55 Total Salaries: $ 680,792 

1b) EMPLOYEE FRINGE BENEFITS: 
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.) 
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Component Cost 
Social Security $ 52,081.00 

Retirement $ 13,003.00 
Medical $ 70,326.00 

Dental 
Unemployment Insurance $ 3,540.00 

Disability Insurance $ 27,708.00 
Paid Time Off 

Other (Workers Comp): $ 3,540.00 
Total Frmge Benef1t: 170,198 

Fringe Benefit %: 25.00% 

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: 85o,99o I 
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2) OPERATING EXPENSES: 

Occupancy: 

E xpense It em B I fD re I tl escr p on R t ae c t OS 
Rent -Warehouse $1 ,000/mo x 12 mo. 1000 12 000 
Rent-6th Street Prorated rent @ $434.50/mo x 12 mo. 434.5 5,214 
BuildinQ Maint Prorated maintenance cost @ $166.67/mo. 166.67 2,000 

Utilities $500/mo x 12 mo. 500 6,000 

Total Occupancy: 25,214 

Materials & Supplies: 

E xpense It em B I fD re I ti escnp1 on R t ae c ost 
Supplies General office and program supplies$547/mo. $547/mo 6,564 

exhange incentives, 1 ,200 incentives @ $5each 
Incentives =$6,000. 6,000 

Group supplies snacks, t-shirts, etc $1 ,000/mo x 12 mo. 1000 12,000 

Total Materials & Supplies: 24,564 

General Operating: 

Expense Item Brief Description Rate Cost 
Janitorial Prorated Monthly ianitorioal svc $485.25/mo. 485.25/mo 5823 

Prorated gen liability, hazzard and auto 
Insurance insurance. 208.34 2,500 

Total General Operating: 8,323 

TOTAL OPERATING EXPENSES: 5a,1o1 I 
TOTAL DIRECT COSTS: 9o9,o91 1 

4) INDIRECT COSTS 

Describe method and basis for Indirect Cost Allocation (I.e., FTE, square footage, or other) Amount 
San Francisco AIDS Foundation has a negotiated rate of 27%. This contract seeks reimbursement at a rate of 1 0% 
of total direct costs. 90 909 

Indirect Rate: 10.00% 
TOTAL INDIRECT COSTS: ) 90,909 1 

I TOTAL EXPENSES: 1,ooo.ooo I 
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APPENDIXE 

San Francisco Department ofPublic Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by 
and between the City and County of San Francisco, the Covered Entity ("CE"), and Contractor, 
the Business Associate ("BA") (the "Agreement"). To the extent that the terms of the Agreement 
are inconsistent with the terms of this BAA, the terms of this BAA shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), 
wishes to disclose certain information to BA pursuant to the terms of the Agreement, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also 
a covered entity under HIP AA, to comply with the terms and conditions of this BAA as a BA of 

CE. 

C. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA pursuant to the Agreement in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (''the HITECH Act"), 
and regulations promulgated there under by the U.S. Department of Health and Human Services 
(the "HIP AA Regulations") and other applicable laws, including, but not limited to, California 
Civil Code§§ 56, et seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 
1798, et seq., California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule 
(defined below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(a) and (e) and 164.504(e) ofthe Code ofFederal Regulations ("C.F.R.") and contained 

in this BAA. 

E. BA enters into agreements with CE that require the CE to disclose certain 
identifiable health information to BA. The parties desire to enter into this BAA to permit BA to 
have access to such information and comply with the BA requirements of HIP AA, the HITECH 

Act, and the corresponding Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows: 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an unauthorized person 
to whom such information is disclosed would not reasonably have been able to retain such 

information, and shall have the meaning given to such term under the HITECH Act and HIP AA 
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California 

Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 

activities that involve the use or disclosure of protected health information received from a 
covered entity, but other than in the capacity of a member of the workforce of such covered 
entity or arrangement, and shall have the meaning given to such term under the Privacy Rule, the 
Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 

45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 

provider who transmits any information in electronic form in connection with a transaction 
covered under HIP AA Regulations, and shall have the meaning given to such term under the 
Privacy Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 

the Protected Information received by the BA in its capacity as a BA of another CE, to permit 
data analyses that relate to the health care operations of the respective covered entities, and shall 
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 

C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 

45 C.F.R. Section '164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the meaning given to such 
term under HIP AA and the HIP AA Regulations, including, but not limited to, 45 C.F.R. Section 
160.103. For the purposes of this BAA, Electronic PHI includes all computerized data, as 

defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 

information on an individual that is created, gathered, managed, and consulted by authorized 
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APPENDIXE 

San Francisco Department ofPublic Health 

Business Associate Agreement 

health care clinicians and staff, and shall have the meaning given to such term under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, 
present or future physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care to an individual; 
and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the information can be used to identify the individual, and shall have the meaning given 
to such term under the Privacy Rule, including, but not limited to, 45 C.F .R. Sections 160.103 
and 164.501. For the purposes of this BAA, PHI includes all medical information and health 
insurance information as defined in California Civil Code Sections 56.05 and 1798.82. 

I. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA onCE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system operations in 
an information system, and shall have the meaning given to such term under the Security Rule, 
including, but not limited to, 45 C.P.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by the American 
National Standards Institute, and shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
Section 17932(h) and 45 C.P.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. Except whenCE's data privacy officer exempts BA in writing, the BA shall 
complete the following forms, attached and incorporated by reference as though fully set forth 
herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within 
sixty (60) calendar days from the execution of the Agreement. IfCE makes substantial changes 
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San Francisco Department of Public Health 

Business Associate Agreement 

to any of these forms during the term of the Agreement, the BA will be required to complete 
CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the 
Agreement terminates and shall make all such records available to CE within 15 calendar days of 
a written request by CE. 

b. User Training. The BA shall provide, and shall ensmethatBA suboontractors, provide, training 
on PHI privacy and security, including HIP AA and HITECH and its regulations, to each 
employee or agent that will access, use or disclose Protected Information, upon hire and/or prior 
to accessing, using or disclosing Protected Information for the first time, and at least annually 
thereafter during the term of the Agreement. BA shall maintain, and shall ensure that BA 
subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that 
BA subcontractors retain, such records for a period of seven years after the Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written 
request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only 
for the purpose of performing BA' s obligations for, or on behalf of, the City and as permitted or 
required under the Agreement and BAA, or as required by law. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so used by CE. However, BA may use Protected Information as necessary (i) for 
the proper management and administration ofBA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations ofCE [45 C.P.R. Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for, or on behalf of, the City and as permitted or 
required under the Agreement and BAA, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the HITECH 
Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for 
the proper management and administration ofBA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, prior 
to making any such disclosure, (i) reasonable written assurances from such third party that such 
Protected Information will be held confidential as provided pursuant to this BAA and used or 
disclosed only as required by law or for the purposes for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notifY BA of any 
breaches, security incidents, or unauthorized uses or disclosures of the Protected Information in 
accordance with paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such 

41 page OCPA & CATv4/12/2018 . ·- ·-- . ' . 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

occurrences [42 U.S.C. Section 17932; 45 C.P.R. Section 164.504(e)]. BA may disclose PHI to 
a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in 
accordance with 45 C.P.R. Section 164.504(e)(l), that the subcontractor will appropriately 
safeguard the information [45 C.P.R. Section 164.502(e)(1)(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 
Information other than as permitted or required by the Agreement and BAA, or as required by 
law. BA shall not use or disclose Protected Information for fundraising or marketing purposes. 
BA shall not disclose Protected Information to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid out of pocket 
in full for the health care item or service to which the Protected Information solely relates [ 42 
U.S.C. Section 17935(a) and 45 C.P.R. Section 164.522(a)(1)(vi)]. BA shall not directly or 
indirectly receive remuneration in exchange for Protected Information, except with the prior 
written consent ofCE and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and 
the HIP AA regulations, 45 C.P.R. Section 164.502(a)(5)(ii); however, this prohibition shall not 
affect payment by CE to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Agreement or this BAA, including, but not limited to, administrative, physical 
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45 
C.P.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.P.R. Section 164.316, and 42 U.S.C. Section 
17931. BA is responsible for any civil penalties assessed due to an audit or investigation of BA, 
in accordance with 42 U.S.C. Section 17934(c). 

g. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected Information on 
behalf of BA, agree in writing to the same restrictions and conditions that apply to BA with 
respect to such PHI and implement the safeguards required by paragraph 2.£ above with respect 
to Electronic PHI [45 C.P.R. Section 164.504(e)(2) through (e)(5); 45 C.P.R. Section 
164.308(b)]. BA shall mitigate the effects of any such violation. 

h. Accounting of Disclosures. Within ten (1 0) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make available to CE the information required to provide an accounting of 
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disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 
U.S.C. Section 17935 (c), as determined by CE. BA agrees to implement a process that allows 
for an accounting to be collected and maintained by BA and its agents and subcontractors for at 
least seven (7) years prior to the request. However, accounting of disclosures from an Electronic 
Health Record for treatment, payment or health care operations purposes are required to be 
collected and maintained for only three (3) years prior to the request, and only to the extent that 
BA maintains an Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who 
received Protected Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a request for an 
accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in 
writing within five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for 
inspection and copying within (5) days of request by CE to enable CE to fulfill its obligations 
under state law [Health and Safety Code Section 12311 0] and the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. lfBA 
maintains Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and 
HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 
164.524. 

j. Amendment of Protected Information. Within ten (1 0) days of a request by CE 
for an amendment of Protected Information or a record about an individual contained in a 

' 
Designated Record Set, BA and its agents and subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment or other 
documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors, BA must notify CE in writing 
within five ( 5) days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available to CE and to the 
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Secretary of the U.S. Department of Health and Human Services (the "Secretary") for purposes 

of determining BA's compliance withHIPAA [45 C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall 
provide CE a copy of any Protected Information and other documents and records that BA 
provides to the Secretary concurrently with providing such Protected Information to the 
Secretary. 

I. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 

intended purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.F.R. 
Section 164.514(d)]. BA understands and agrees that the definition of"minimum necessary" is 

in flux and shall keep itself informed of guidance issued by the Secretary with respect to what 
constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIP AA 
and HIP AA Regulations. 

m. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

n. Notification ofBreach. BA shall notify CE within 5 calendar days of any breach ofProtected 
Information; any use or disclosure of Protected Information not permitted by the BAA; any 
Security Incident (except as otherwise provided below) related to Protected Information, and any 

use or disclosure of data in violation of any applicable federal or state laws by BA or its agents 
or subcontractors. The notification shall include, to the extent possible, the identification of each 
individual whose unsecured Protected Information has been, or is reasonably believed by the BA 

to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary, and any 
other entity under the Breach Notification Rule and any other applicable state or federal laws, 

including, but not limited, to 45 C.P.R. Section 164.404 through 45 C.F.R. Section 164.408, at 
the time of the notification required by this paragraph or promptly thereafter as information 

becomes available. BA shall take (i) prompt corrective action to cure any deficiencies and (ii) 
any action pertaining to unauthorized uses or disclosures required by applicable federal and state 

laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), ifthe 
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a 
material breach or violation of the subcontractor or agent's obligations under the Contract or this 
BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps are 

unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, 
if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a 
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subcontractor or agent that BA believes constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this BAA within five (5) calendar days 
of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the 
reasonable steps to cure the breach or end the violation. 

3. Ternrlnation. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined 
by CE, shall constitute a material breach of the Agreement and this BAA and shall provide 
grounds for immediate termination of the Agreement and this BAA, any provision in the 
AGREEMENT to the contrary notwithstanding. [ 45 C.F.R. Section 164.504(e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and 
this BAA, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a 
violation of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws 
or (ii) a finding or stipulation that the BA has violated any standard or requirement of HIP AA, 
the HITECH Act, the HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Agreement and this BAA for 
any reason, BA shall, at the option of CE, return or destroy all Protected Information that BA and 
its agents and subcontractors still maintain in any form, and shall retain no copies of such 
Protected Information. If return or destruction is not feasible, as determined by CE, BA shall 
continue to extend the protections and satisfy the obligations of Section 2 of this BAA to such 
information, and limit further use and disclosure of such PHI to those purposes that make the 
return or destruction ofthe information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. IfCE 
elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed 
in accordance with the Secretary's guidance regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or disclosure or 
Protected Information in accordance with the HIP AA Regulations and the HITECH Act 
including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this BAA, HIP AA, the HITECH Act, or the HIP AA Regulations or corresponding 
California law provisions will be adequate or satisfactory for BA's own purposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and that amendment of the Agreement or this BAA may be required to 
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provide for procedures to ensure compliance with such developments. The parties specifically 

agree to take such action as is necessary to implement the standards and requirements of HIP AA, 
the HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 

Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this BAA embodying written assurances 

consistent with the updated standards and requirements ofHIPAA, the HITECH Act, the HIPAA 
regulations or other applicable state or federal laws. CE may terminate the Agreement upon 

thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to 
amend the Agreement or this BAA when requested by CE pursuant to this section or (ii) BA 
does not enter into an amendment to the Agreement or this BAA providing assurances regarding 

the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards 
and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed 

civil penalties or damages through private rights of action, based on an impermissible access, use 
or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the 
amount of such fine or penalties or damages within thirty (30) calendar days from City's written 

notice to BA of such fines, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 

Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 

Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) 

Contractor Name: 

PRIVACY ATTESTATION 

Contractor 

City Vendor ID 

ATIACHMENTl 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION ... Yes No* 
A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 

B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? . .. 
If I Name & I I Phone# I I Email: I 

. ·'I!· 

yes: Title: 

c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] .. 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
hecllth information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

11. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 

If Applicable: DOES YOUR ORGANIZATION .•. Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to ' 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 

H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient's I 
client's preferred language? {English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) 

'' 
I Visibly post the Summary of the Notice of Privacy Practices in all six languages In common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 

K When required by Jaw, have proof that signed authorization for disclosure forms {that meet the requirements of the HIPAA Privacy Rule) are obtained 
PRIOR to releasing a patient's! client's health information? 

Ill. A TIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: t~ 

or designated person (print) 
Signature Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

com pliance orivacv@sfdph org for a consultation All "No" or "N/A" answers must be reviewed and approved by OCPA below 

EXCEPTION($) APPROVED Name I Signature I I Date I byOCPA (print) 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT2 

Contractor Name: 

DATA SECURITY ATTESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

1. All Contractors. 
DOES YOUR ORGANIZATION ••. Yes No* 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years} 

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/ Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 

D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 

E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

If I Name & 
I I Phone# I I Email: I 

yes: Title: 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.} [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.} 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
users, access methods, on-premise data hosts, processing systems, etc.)? 

II. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATIESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

com pliance privacv@sfdph org for a consultation AII"No" or "N/A" answers must be reviewed and approved by OCPA below 

EXCEPTION(S) APPROVED by Name 

OCPA 
(print) 

Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID II 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1f 
07/01/18- 06/30/19 

PAGE A 

Invoice Number 

A-1JUL18 

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

Telephone: 415-487-3000 
Fax: 415-487-3009 I CHEP I 

Funding Source: I General Fund 
~--~~~~~~~ 

Grant Code/Detail: '--------------------J 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: ~--------------------' 

DELIVERABLE$ 

I Syringe Access Services (hrs., City-Wide & 
Svrinae Access Disoosal Coordinatoin & B 

jNumber of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 
543oo II 

BUDGET 

!Total s a ranes (See Page BJ l§ll3 rt-nnge tseneTrts 

Total Perso ses 
;uperatrng btpenses: 

Occupancy-{ e.g., Rental of Property. Utilities. $95,666 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g., Office, $530,113 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e,g ., Insurance, Staff $10,416 
Training, Equipment Rental/Maintenance) 

Staff Travel -_fe._g., Local & Out ofTownJ 

Consultant/Subcontractor $532,386 

Other· (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Operating Expenses :ti l , 168.581 
I EXDend itures 

TOTAL DIREC-1 t:At'EN5E5 :r; ,ffi$,('::J'::J 

Indirect Expenses $177,880 
TOTAL EXPENSES :ti1 956 679 

LESS: Initial Payment Recovery 
Other Adjustments (Enter as negative, if appropriate) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I! 

Project Code/Detail: ~--------------~ 

Invoice Period: I 07/1/18- 07/31/18 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 

8,079 54,300 
12 NIA 

NOC 

l 54,3oo I 
REMAINING 
BALANCE 

:ti488,174.00 
$122,044.00 
:r;610 218.00 

$95,666.00 

$530,113.00 

$10,416.00 

$532,386.00 

$1 168 581.00 

:P1,77!l,799.00 
$177,880.00 

$1 956 679.00 
NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accunate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lf 
Contract ID# I 000002634 

Signature: -----------------------------------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
-:: ( ID:cP:cH~A-ut,-;-h-o...,.riz-e""'d:-:S::c-iig-ln-a-,.-to-,ry-:-) ----

Date: ----------

Date: ------------11 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-1f 
07/01/18- 06/30/19 

PAGEB 

Invoice Number 
A-1JUL 18 

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

Fund Source: ~...I __ .,:G::..:e::..:n.::e::.;ra::I..:.F..:u::.;n::d __ .J 

Grant Code/Detail: '-------- --....J 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '-------------' 

ACE Control#: '-----------------' 
Invoice Period: j 07/1/18-07/31/18 

~-=~~~~~---' 

FINAL lnvoice j.__ __ ___,j (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pgms & Qps Director 0.05 i 5 709 $5 709.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5,190 $5 190.00 
Data Manager 0.05 $4412 $4412.00 
SAS Director 0.75 $40,750 $40 750.00 
Logistics Inventory Mgr 1.00 $64 356 $64 356.00 
Logistics Associates 2.00 $114,180 $114,180.00 
SSENol Coordinator 0.75 $54 495 $54,495.00 
Health Educator 2.75 $156 998 $156 998.00 
Comm. Engagement & Kit Packing A 0.65 $35,084 $35 084.00 

TUIAL ll . lU ~41!8, 1 74 $488174.00 
I cert1fy that the 1nformauon prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for re1mbursement 1s 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: ----------

Title: _____________ _ 

Appendix F-lf 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID II 
1000002634 

APPENDIX F-1 i 
07/01/19- 06/30120 

PAGE A 

Invoice Number 

A-1JUL 19 

Contract Purchase Order No: L----------.1 

Telephone: 415-487·3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ._I _ __:G:;.;e::.:n.::e::::ra:::I:...:.F..:u:.:.n:.:d:......---! 

Grant Code/Detail: 
'---------' 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '------------' 

DELIVERABLES 
S_yrin_ge Access Services (hrs., City-Wide & 
Svrinqe Access Disposal Coordinatoin & B 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 
I Number of Clients for Appendix 543oo II 

EXPENDITURES 
BUDGET 

'' otal ~ataries {:See Page tlJ :!>4~b.~lb 

ringe Benefits $124,229 
Total Personnel Exoenses :6621.145 

Ooeratlng Expenses: 
Occupancy-( e.g., Rental of Property, Utilities, $95,666 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g., Office, $550,665 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff $10,916 
Training, Equi!lment Rental/Maintenance) 

Staff Travel- (e.g., Local & Out of Town) 

Consultant/Subcontractor $545,696 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facifijators) 

Total O oeratlna Exnenses :>1 ,ZUZ,94::S 
aoltal Exoendltures 

TOTAL DIRECT EXPENSES $1,C<!4,U~ 

I 
Indirect Expenses $182,409 

~OTAL EXPENSES $2 006 497 
LESS: Initial Payment Recovery 
Other Acllustments (Enter as neqative. if ao"Crooriatel 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detail: '-----------' 

Invoice Period: I 07/1/19 - 07/31 /19 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,Q79 54,300 
12 N/A 

NOC 

REMAINING 
BALANCE 

:1>496,916.00 
$124,229.00 
$621145.00 

$95,666.00 

$550,665.00 

$10,916.00 

:P545,696.00 

:i1 .202.943.00 

~1 ,IS<!4,U!Sll.UU 
$182,409.00 

:52 006 497.00 
JINOTES: 
II 
I 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested tor reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-li 
Contract ID# 1000002634 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
""ro::cP::cH,..,.-:-A-ut""h-o...,.riz-e""'d-::S:-:->ig-rn-a.,..to--:ry) __ _ 

Date:------

Date: -------f 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487 ·3000 
Fax: 415-487-3009 

APPENDIX F-1 i 
07/01/19 - 06/30/20 

PAGEB 

Invoice Number 

A-1JUL 19 

Contract Purchase Order No:'------------' 

Fund Source: L.j __ ..::G:.:e:.:.n:::e::.:ra::!i ..:.F..:u::.:n~d __ .J 

Grant Code/Detail: '------------l 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '------------l 
ACE Control#: '--------------___) 

Invoice Perlod: j 07/1/19 - 07/31/19 
L-~~~~~~.--l 

FINAL lnvolcei._ __ ....Jiccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
g m5 o. u~ s Director 0.05 $5 651 ::>!l,b!l" .uu 

Dir. Behavioral Health Svc 0.05 $7000 $7 000.00 
Dir. Gov't Contracts 0.05 $5138 $5,138.00 
Data Manager 0.05 $4,367 $4 367.00 
SAS Director 0.75 $53,944 $53,944.00 
Logistics lnventorv M!lr 1.00 $63 705 $63 705.00 
Logistics Associates 2.00 $113 026 $113 026.00 
SSENol Coordinator 0.75 $53 944 $53.944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. En~ement & Kit Packinq A 0.65 $34,730 $34 730.00 

TOTAL SA ARIFS 8.10 $496,916 $496 916.0(] .. I certify that the onformatton provided above os, to the best of my knowledge, complete and accurate, the amount requested for reombursement os on 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justffication and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By:--------------

Appendix F-1 i 
ConttactTID#I000002634 

Title: _____________ _ 

Date:----------

Amendment: 02/01 /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1j 
07/01/19- 06/30/20 

PAGE A 

Contract ID # 

1000002634 
Invoice Number 

A-1JUL 19 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: '----------1 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: ._I _ __:G::..:e::.:n.:.:e:.:;ra=:I...:.F...:u::.n::.::d:....___, 

Grant Code/Detail: "---------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '----------l 

ACE Control#: '-------------l 
Invoice Period: I 07/1/19- 07/31/19 

FINAL lnvolcer=J(check ifYes) 

DELIVERABLE$ 
Syringe Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

[Tot~Salaries (See Page t:lJ 
lfnnge Benellts 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies·( e.g., Office, 

Postage, Printing and Repro .. Program Supplies) 

General Operatlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofT own) 

Consultant/Subcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total OoeratinQ Exoenses 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 
N/A 

BUDGET 

:ii33,000 

$147,580 

$12,000 

$192,580 
c aolta Exoenditures 

~ 
TOTAL DIRECT EXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 
Other AdJustments (Enter as neqative if aporooriatel II 

REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUII:S: 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

~ 

REMAINING 
DELIVERABLE$ 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

:>192.{)8(.00 

l!>ll:l<::,:>tsU.UU 
$19,258.00 

$211 838.00 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1j 

Signature: Date: ------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By:--------------
(DPH Authorized Signatory) 

Date: -------1 

I 

Contract ID# 1000002634 Amendment: 02/01 /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1j 
07/01/19-06/30/20 

PAGEB 

Invoice Number 
A-1JUL 19 

Contract Purchase Order No: '------------' 

Fund Source; l General Fund 
~--~~~~--~ 

Grant Code/Detail: '------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '------------' 
ACE Control#: ...._ ____________ __, 

Invoice Period: l 07/1/19-07/31/19 
~~~~~~~~~~ 

FINAL lnvoice._l ___ _.l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL 5ALARIE.S .. I certify that the 1nformat1on provided above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: -----------

Title: _____________ _ 

Appendix F-Jj 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract 10 tl 
1000002634 

APPENDIX F-1k 
07/01/20-06/30/21 

PAGE A 

Invoice Number 

A-1JUL20 

Contract Purchase Order No: ...__ _______ __) 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: l General Fund L....____;::.=:.:::..:::.:....:.....:::::.:..:. _ __, 

Grant Code/Detail: L....--------' 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '--------------' 

DELIVERABLE$ 
Syringe Access Services (hrs. , City-Wide & 
Syrinqe Access Disposal Coordinatoln & B~ 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 
!Number of Clients for Appendix 5430o II 

EXPENDITURES 
BUDGET 

rota_!_ :sa laries {:See 1-'age 1:1} :)14!Jt),!Jlt) 

I IFr1nge Benefits $124,229 
Total Personnel Exoenses :!i621 145 

uperatm t x enses: 
OccuJ)ilncy -(e.g., Rental of Property, Ulilities. $95,666 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-(e.Q., Office, $550,665 
Postage, Printing and Repro., Program Supplie~. 

General Operating-( e.g., Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor $545,696 

Other· (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total O oeratlna Exoenses :S1 ,ZUZ,943 

I Cal!ltal Ex!!end itures I 
T ll AI DIRE\. I t:.XPENSES $1,824,088 

I 
Indirect ExPenses $182,409 

TOTAL EXPENSES $2 006 497 
LESS: Initial Payment Recovery 
Other Adlustments (Enter as neQative, if accropriate) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Project Code/Detail: ...__ _______ __) 

Invoice Period: I 07/1/20 - 07/31/20 

FINAL lnvoicec::::==J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

! s4,3oo. l 

REMAINING 
BALANCE 

~~ 
$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

s· .zo2 .943.ou 

I :~~ · ,llZ4,U88.U(J_ 
$182,409.00 

$2 006 497.00 
!NOTES: 

I certify that the information provided above IS , to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 k 
Contract ID# I 000002634 

Signature: Date:------

Title: ____________ _____ _ 

SFDPH Fiscal/Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

B~~~~~~~~~~--­
(DPH Authorized Signatory) 

Date: --------1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1 k 
07/01/20 - 06/30/21 

PAGEB 

Invoice Number 
A-1JUL20 

Contract Purchase Order No:'-------------' 

Fund Source: .... 1 __ ....;:G:..:e:.:.n:.=e::..:ra:::I..:.F..:u::.;n.::;d __ ..J 

Grant Code/Detail: '------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'------------' 
ACE Control#: '--------------~ 

Invoice Perlod: LI _....:0:..:.7.:.11:.:;12:::;0::......- ::.07:...:.1::.3.:.,:11.:::.2::.0_..J 

FINAL lnvolce,_l ___ _,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES % OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pgms & Ops Director 0.05 S5651 lj5 6!)1 .00 
Dir. Behavioral Health Svc 0.05 $7.000 $7 000.00 
Dir. Gov't Contracts 0.05 $5138 $5 138.00 
Data Manager 0.05 $4367 $4 367.00 
SAS Director 0.75 $53,944 $53,944.00 
LoQistics Inventory M!lr 1.00 $63 705 $63 705.00 
Logistics Associates 2.00 $113 026 $113 026.00 
SSENol Coordinator 0.75 $53 944 $53,944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. Engagement & Kit Packing A 0.65 $34 730 $34 730.00 

ITOTAL SALA.RIES B. 10 lj496,916 $496.916.00 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested lor r91mbursement is in 

accordance w~h the budget approved for the contract cited for services provided under the provision of thai contract. Full justificaUon and backup 

records for those claims are maintained in our office at the address indicated . 

Certified By:-------------- Date: ----------

Title:--------------

Appendix F-1 k 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-11 
07/01/20 - 06130/21 

PAGE A 

Invoice Number 

A-1JUL20 

.__ ______ ...J 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: I General Fund 
'--=.:..:::..::::....:....:=---' 

Grant Code/Detail: L...-_____ _J 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: .__ ________ _J 

DELIVERABLE$ 

I Syringe Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

!Total Sa lanes (See Page B) 
!-rlnge t:lenents 

Total Person nses 
Operating t.xpenses: 

Occup ancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g., Office, 
Postage, Prtnting and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - [e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends. Facilitators) 

Total 0 Deratina Ex penses 

ITOTAL DIRECT~S 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pay ment Recov~ry_ 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

~33,000 

$147,580 

$12,000 

$ 1~2.5!!0 

Other Adj ustments (Enter as negative, if apprapriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detaii: .__ _______ ..J 

Invoice Period: I 07/1/20-07/31/20 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUit.::>: 

II 
II 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

. ::i 192.58 .0( 

$192,:>1SU.UL 
$19,258.00 

$211 838.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office althe address indicated. 

Send to: 

Appendix F-11 

Con~tiD#1000002634 

Signature: Date: 

Tille: ______________________________ __ 

SFDPH Fiscal/Invoice Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
..,. (ID=-P"'H....,A_u.,th-o-ri-ze-d"'S:-i-g;n_a_to-Jry-:-) --

-----

Date: _____ --1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-11 
07/01/20- 06/30/21 

PAGES 

Invoice Number 

A-1JUL20 

Contract Purchase Order No: .__ _________ ...J 

Fund Source: ._I __ _oG:..:e:::.n:.:e:.:.;ra::I..:.F..ou:.:.;n:::d __ ...J 

Grant Code/Detail: .__ _________ ...J 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: ...._ ________ ___, 

ACE Control#: ...._ ____________ __, 

Invoice Period: I 07/1/20 - 07/31/20 
...._~~~~~~~~---' 

FINAL lnvoice._l ___ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

ITUTAL 
lcerti fy that the information provided above is, to the best of m y knowled e, com lete and accurate; the amount requested lc 9 p reimbursement is in 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date:----------

Title: --------------

Appendix F-11 
Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID t# 
1000002634 

APPENDIX F-1m 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-1JUL21 

Contract Purchase Order No: ...._ _______ ___; 

Telephone: 415-487·3000 

Fax: 415-487·3009 I CHEP I Funding Source: l General Fund '---------'==.:....:....::::..:.::.._-' 

Grant Code/Detail: .__ ______ _, 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control #: '-------------l 

DELIVERABLE$ 

S yringe Access Services (hrs., City-Wide & 
S yringe Access Disoosal Coordinatoin & BL 

!Number of Clients for Appendix 

EXPENDITURES 

!Total Sa lanes (See Paqe B) 
1-ringe ~ene1its 

Total Personnel ExPenses 
Operating Expenses: 

Occupancy- ( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs l 

Materials and Supp lles-{e.g., Office, 
Postage, Printl~and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g .. Local & Out ofTown)_ 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

543oo II 

BUDGET 
$496,916 
$124,229 
$621 14:J 

$95,666 

$550,665 

$10,916 

$545 696 

$ 1202,943 Total Operating EC 
acltal ExPenditures 

~ 
ITOTAL DIRECT FXPFI 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 
Other Adjustments (Enter as n8Qative if appropriate) tl 

REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detail: '---------....J 

Invoice Period: I 07/1/21-07/31/21 

FINAL lnvoicec::::==J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 
II 
II 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

l 54.3oo I 

REMAINING 
BALANCE 

. :!>4l:lti,91!5.UU 
$124,229.00 
:6621145.00 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

~1 .202.943. 0 

I:)>' ,!!Z4,UI:SI:S.UU 
$182,409.00 

$2 006 497.00 
NU I t::S: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lm 
Contract ID# 1000002634 

Signature: Date:------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: -=-----,-----­
l[)PH Authorized Signalo!Y) 

Date: _____ --1 

Amendment: 02/01 /20 19 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1m 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-1JUL21 

Contract Purchase Order No: '------------' 

Fund Source: I General Fund 
'-----~~~~-----' 

Grant Code/Detail: 
~---------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '-----------....J 

ACE Control#: '------- --------------' 
Invoice Period: .... 1 _....:0:..:.7.:..11:.:./2::.1.:....-::.07:..:.1.::.3.:.:11.::.2..:..1_...J 

FINAL lnvoice(L. ___ ..Jf(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

Pqms & Qps Director 0.05 $5 651 :>5 651.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5,138 $5 138.00 
Data Manager 0.05 $4367 $4 367.00 
SAS Director 0.75 $53,944 $53 944.00 
Logistics Inventory Mgr 1.00 $63,705 _$_63 705.00 
Logistics Associates 2.00 $113 026 $113 026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. Engagement & Kit Packing A 0.65 $34 730 $34,730.00 

TOTAL t1 .1 :!i'l!:lti,!:l lti_ _S496Jl16.00 .. 
1 certify that the Information prov1ded above Is, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In our office at the address Indicated. 

Certified By:------------ Date: _________ _ 

Title: --------------

Appendix F-lm 
Contract ID# 1000002634 Amendment: 02/0112019 



I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

ContractiD t1 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1n 
07/01/21 -06130122 

PAGE A 

Invoice Number 

A-1JUL21 

L--------1 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: '-1 _ ___;:G:;.;e.,n:..::e;:;ra::.:i....:.F..:u::.n::::d:....____J 

Grant Code/Detail:'---------~ 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '------------' 

DELIVERABLE$ 

Syringe Access, Disposal Coord. & Bulk Pu 

I Number of Clients for Appendix II 

EXPENDITURES 

ll otal :Sa!anes (:See Page BJ 
nnge Benefits 

Total Personnel Expense$ 
Uperating t:xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Bu~ding Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Qperatlng-{e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out ofTpwn) 

Consultant/Subcontractor 

Other • (Meals, Audn, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses 
Ca~ital Ex~nditures I 

TOTAL DIRECT Es 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

S192 .~6U 

;Jil9L,~6U 

$19,258 
$211 836 

Other Adj ustments (Enter as necative, if aoorocriate l 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 
I 

Project Code/Detail: ,___ _______ _, 

Invoice Period: ! 07/1/21 -07/31/21 

FINAL lnvolcec::J(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLE$ 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

:Ji33,000.00 

$147,580.00 

$12,000.00 

$ 192.580 .00 

I 

§ :s>l!!<l,~tsu.uu 

$19,258.00 
:S211 838.00 

JINOTES: 
II 
I 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with lhe budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-In 
Contract ID# 1000002634 

Signature: Date:------

Title: ____________ _ ____ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
.,.(=-ID=-P:-:H-:A-u""th-o-:riz_e_d:-:S:-:;ig- ln-a...,.to-Jry-:-) --

Date: _____ --1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1n 
07/01/21 • 06/30/22 

PAGES 

Invoice Number 
A-1JUL21 

Contract Purchase Order No:'-----------' 

Fund Source: I._ _ __;G::..e::;;nc:.;e:;..;ra.=.l '-F"'un"'d=------' 

Grant Code/Detail: 
~------------' Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ....__ _________ _, 

ACE Control#: '------------------' 
Invoice Period: ._I _ _:0:..:.7.:...11:.:..12:;..1.:...._· :::.07'--'-1:::.3_,_,1 1.=2..:.1_..J 

FINAL lnvoice._l ___ _.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SA ARIES 
.. I certify that the mformat1on provided above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS m 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: ----------

Title: _____________ _ 

Appendix F-1n 
Contract ID# 1 000002634 Amendment: 02/01/2019 



I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-1o 
07/01/22 - 06130/23 

PAGE A 

Invoice Number 

A-1JUL22 

'----------' 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: Ll _ __:G:::e:.:.n.:.::e::.;ra:::I..:.F..:u::.;n~d~_.~ 

Grant Code/Detail: L.. _______ _.~ 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: L-------------' 

DELIVERABLES 
Syringe Access Services (hrs., City-Wide & 
SvrinCle Access Disoosal Coordinatoin & B 

!Number of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

6,079 54,300 
12 N/A 

NOC 

543oo II 

BUDGET 
Tota l Salanes {See Page B) 

~ r nnge t$eneuts 

Total Personnel Expenses 
uperatlng t:.xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, $95,666 
Building-Maintenance Supplies and Repairs) 

Materials and Supplies-{ e.g., Office, $550,665 
Poslage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance) 

Staff Travel ·le.g., Local & Out of Town) 

Consultant/Subcontractor $545,696 

Other· (Meals. Audit, Transportation Reimb, 
Stipends, Facil~ators) 

Total Operating Ex~nses $ 1.202.943 
e:agital Ex~nditures I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: L-----------' 

Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoiceC:==:J<cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

6,079 54,300 
12 N/A 

NOC 

I 54,3oo I 

REMAINING 
BALANCE 

;J>4ll~ ,lll b.UU 

$124,229.00 
:);621145.00 

~95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

I S1,202,943.00 

-

!TOTAL DIRECT EXPENSES .. :Jil~ ':);1,624,088.00 
Indirect Expenses $182,409 $182,409.00 

TOTAL EXPENSES $2 006497 :ti2 006 497.00 
LESS: Initial Payment Recoverv NUit:::;: 

Other Adjustments (Enter as neQative if appropriate) 
REIMBURSEMENT 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 o 

Contract ID# 1000002634 

Signature: Date: 

Title: ________________ _ 

SFDPH Fiscal! lnvolce Processing 
1360 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
-:-(ID::-P::-H,-:--:-A-u.,.th-o-,-riz_e_d:-:S'"'ig- rn_a_to-l ry-:-) --

-----

Date: _____ --t 

Amendment: 02/01 /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487·3009 

APPENDIX F-1o 
07/01/22-06/30/23 

PAGEB 

Invoice Number 

A-1JUL22 

Contract Purchase Order No:'--------------' 

Fund Source: ._I __ ..::G~e::.n:::e~ra~I~F.!:u::..:n:::.d __ .J 

Grant Code/Detail: '-------------.J 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ......_ ________ .J 

ACE Control#: .....__ ____________ __, 

Invoice Period: ._I _..:.0:..:.7.:.../1;.:./::;;;22=--- .::.07:..:.1.::.3.:..:11.::2::.2 _...J 

FINAL Invoice ._! __ ---JI (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Pgms & Ops Director 0.05 $5 651 $5 651.00 
Dir. Behavioral Health Svc 0.05 $7.000 $7 000.00 
Dir. Gov't Contracts 0.05 $5138 $5 138.00 
Data Manager 0.05 $4,367 $4367.00 
SAS Director 0.75 $53 944 $53 944.00 
Log istics lnventorv Mar 1.00 $63,705 $63 705.00 
Logistics Associates 2.00 $113,026 $113.026.00 
SSENol Coordinator 0.75 $53,944 $53 944.00 
Health Educator 2.75 $155 411 $155 411.00 
Comm. Engagement & Kit Packina A 0.65 $34 730 $34 730.00 

1TOTALS.C. .C.RIFS 8.10 $496,916 $496.916.00 
I certify that the 1nformat1on provided above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 1n 
accordance with the budget approved for the contract c~ed for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In our office at the address indicated . 

Certified By: _____________ _ Date:----------

Title: --------------

Appendix F-l o 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID II 
1000002634 

APPENDIX F-1p 
07/01/22 - 06130/23 

PAGE A 

Invoice Number 

A-1JUL22 

Contract Purchase Order No: L------- -_.1 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: ._I _......;:G::.:e::.:n.:.:e::..:ra:::I..:.F.:u::.n:.=d:....__.~ 

Grant Code/Detaii:L---------J 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ...._ _______ _, 

ACE Control#: L----- ------' 

DELIVERABLE$ 
[Syringe Access, Disposal Coord. & Bulk Pu 

JNumber of Clients for Appendix II 

EXPENDITURES 

!Total Sa lanes (See Page BJ 

I 11-nnge 1:1enents 

pperatrng t:xpenses: 
Occupancy-{ e.g. , Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Operating Exoenses 
c; SPital Expenditures 

TOTAL DIRECT EXPENSE~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

S19Z.5BC 

:tiU:I<!,OijU . 
$19,258 

:ti211 838 

Other Adj ustments {Enter as neoative if aoorooriate) 
REIMBURSEMENT 

II 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

II 

Invoice Perlod: j 07/1/22-07/31/22 

FINAL lnvoicec=)(check ifYes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLE$ 
UOS NOC 

12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

S192 .5BO.OO 

:ti1lU,:>BU.UU 
$19,258.00 

$211 838.00 
J[NOTES: 

II 
I 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lp 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
~(ID~P~H~A-u~th-o~riz-e~d~S~iig-rn-a-to->~~)----

Date: --------1 

I 

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1p 
07/01/22- 06/30/23 

PAGES 

Invoice Number 

A-1JUL22 

Contract Purchase Order No: '------------' 

Fund Source: I General Fund 
~--~~~~--~ 

Grant Code/Detail: ,__ _________ ..J 

Program Name: HiV Syringe Access and Disposal Services 

Project Code/Detail: '-----------..J 
ACE Control#: '-----------------' 

Invoice Period: ._I _ _:0;;,.7:...;/1"'/2::2=---0::.;7~/:::.31.:.:.1:::.22::.___. 

FINAL Invoice~..! __ ___.lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BAlANCE 

TC fAL . . 
I certify that the Information provided above Is, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained In our office at the address Indicated. 

Certified By: ____________ _ Date:----------

Title: _____________ _ 

Appendix F-1 p 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID II 
1000002634 

Contract Purchase Order No: 

APPENDIX F-1q 
07/01/23- 06/30/24 

PAGE A 

Invoice Number 

A-1JUL23 

L...-_____ _J 

Telephone: 415-487·3000 

Fax: 415-487-3009 I CHEP I Funding Source: ._I _ ___:G::;e:::n..::e::.ra::.I:...:F...:u::.n.::d:..____J 

Grant Code/Detail: .__ _______ ___J 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '---- ---------' 

DELIVERABLES 
Syringe Access Services (hrs., Citv-Wide & 
Svrinae Access Disposal Coordinatoin & B 

!Number of Clients for Appendix 

EXPENDITURES 

~"~ ses 

Occup ancy-( e.g. , Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-<e.Q., Office, 
Postage, Printing and Repro .. Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g. , Local & Out of Town) 

Consultant/Subcontractor 

Other- {Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total O oeratln o Exoenses 
Capital Expend itures 

TOTAL DIRI;~T 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

543oo II 

BUDGET 
:s;4~o.~1ti 

$124,229 
:ii621145 

$95,666 

$550,665 

$10,916 

$545,696 

S 1 202 .943 

~ · ,H:t:4,UHH 
$182,409 

$2 006 497 

Other Adj ustments {Enter as neoative if accrooriatel 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail:..__ _______ _, 

Invoice Period: I 07/1/23- 07/31/23 

FINAL lnvolcec:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NOTES: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

154,300 I 

REMAINING 
BALANCE 

II ;(>41:1ti,l:llt:J.UU 

~~4,229.00 
1 145.00 

$95,666.00 

:s;550,665.00 

$10,916.00 

$545,696.00 

_S1,202,943.00 

5"""·"' 409.00 
497.00 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested. for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-lq 

Con~t iD# 1000002634 

Signature: Date:------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
...., (ID""P""H,.,....,A-u""th-o-:riz_e_d:-:S:-::ig-rn_a_to-)ry-:-)--

Date: -------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1q 
07/01/23- 06/30/24 

PAGEB 

Invoice Number 
A-1JUL23 

Contract Purchase Order No:...__ ________ _; 

Fund Source:! General Fund 
~--~~~~--~ 

Grant Code/Detail: L---------__J 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: L_ ________ __J 

ACE Control#:'----------------' 
Invoice Perlod: .._l _...:0:..:7.:...11:..:.1:::;23::...._- .::.07:..:1.:::3~11..=2.:::3_--l 

FINAL Invoice._! __ ..--~l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
Poms & Qps Director 0.05 :>5.651 :ii5,651.00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5,138 $5,138.00 
Data Manaqer 0.05 $4367 $4,367.00 
SAS Director 0.75 $53,944 $53 944.00 
Logistics Inventory Mgr 1.00 $63,705 $63 705.00 
Logistics Associates 2.00 $113 026 $113026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 2.75 $155 411 $155411.00 
Comm. Engagement & Kit Packing A 0.65 $34 730 $34 730.00 · 

ITOIAL H. :S4llo,!:IHi $496 916.00 .. I certify that the 1nforma1ton prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS 10 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: ----------

Title: _____________ _ 

Appendix F-1 q 
Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite. 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

APPENDIX F-1r 
07/01/23 - 06130/24 

PAGE A 

Invoice Number 

A-1JUL23 

Contract Purchase Order No: .__ _______ .....J 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: I General Fund "----'==::..:..:::.:.:.. _ _, 

Grant Code/Detail: 
~-------.....J 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#:~----------' 

DELIVERABLES 
[§}trin!le Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

.1 otal ::;a1anes (::;ee Page B) 

I [Frmge ~n~!ts 
TotaiPersonneiExoenses 

Jperat1ng Expenses: 
Occupancy-{ e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-(e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Trainin!!,_ Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses 

I CaQital Ex!!enditur!S I 
TOTAL DIRECT EXPENSES 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

NIA 

BUDGET 

$33,000 

$147,580 

$12,000 

$192,580 

:S192,560 
$19,258 

$211 838 

Other AdJustments (Enter as neQative if appropriate) 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detail: ~-------.....J 

Invoice Period: I 07/1/23- 07/31/23 

FINAL lnvoice[===]{check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 
NIA 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

:S 182.56(.00 

:)i'll:I<!,:J!ll.UU 
$19,258.00 

$211 838.00 
N()JI::::; : 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated .. 

Send to: 

Appendix F-Ir 
Contract ID# I 000002634 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: --=----- ------
(DPH Authorized Signatory) 

Date: ------

Date: ------1 

Amendment: 02/0 I /20 I 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1r 
07101123 - 06130124 

PAGES 

Invoice Number 

A-1JUL23 

Contract Purchase Order No: L------------' 

Fund Source: .... 1 __ ....::G:..:e::.:.n"'e:.:.;ra::.:I..:.F..:u::..:n::d __ _. 

Grant Code/Detell: '--- ----------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'-------------' 

ACE Control#: '------------------' 
Invoice Period: Ll _....::0:..:.7.:...11:..:.12::.:3::...._- 0:::.;7:..:.1.::.31:..:.1:::.23~---' 

FINAL Invoice._! __ _.!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL SALARIES 
Ice · rtify that the information p rovided above IS, to the best of m knowled e, complete and accurate; the amount requested tor reimbursement is in y 9 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: ____ _________ _ Date:----------

Title : ____________ _ 

Appendix F-lr 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID II 
1000002634 

APPENDIX F-1s 
07/01/24- 06/30/25 

PAGE A 

Invoice Number 

A-1JUL24 

Contract Purchase Order No: L__ _______ __J 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: LI _ __:Ge=ne~ra~I~F...!u:!!.n~d~__J 

Grant Code/Detail: L--------__J 

Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: L----------.1 

DELIVERABLE& 
Syringe Access Services (hrs., Citv-Wide & 
Svrinae Access Disposal Coordinatoin & Bt 

!Number of Clients for Appendix 

EXPENDITURES 

11 o a ::sa anes c::see PaQe 131 
!Fringe Benefits 

Total Personnel Exoenses 
:::>perat1ng Expenses: 

Occupancy-( e.g., Rental of Propertv, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-(e.Q., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment RentaVMalntenanca) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total 0 Deratln a Exoenses 
Caoltal Exoendltures 

ITOTAL. DIRECT EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Pavment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

543oo II 

BUDGET 
-w496,916 
$124,229 
-~621145 

$95,666 

$550,665 

$10,916 

$545,696 

$1202 943 

$1 ,824,088 
$182,409 

II 
Other Adiustments rEnter as neoalive, if aoorooriatel ll 

REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: L---------J 

Invoice Period: I 07/1/24- 07/31/24 

FINAllnvoicec:::J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

JNOTES: 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

l54.3oo I 

REMAINING 
BALANCE 

:6496,916.00 
$124 229.00 
$621 14:J.00 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

I ~1 .202,943.00 

I $1,824,088.00 
$182,409.00 

I $2 006 497.00 

1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract caed for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 s 
Contract ID# 1 000002634 

Signature: Date: ----- -

Title: ________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: __________ _ 

(DPH Authorized Sionatorvl 
Date: _____ -t 

Amendment: 02/01/201 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1s 
07/01/24- 06/30/25 

PAGEB 

Invoice Number 

A-1JUL24 

Contract Purchase Order No: '------------1 

Fund Source:! General Fund 
~--~~~~~~ 

Grant Code/Detail: 
'------------~ Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: ,__ _________ ~ 

ACE Control#: '------------------' 
Invoice Period: '-1_....:0:..:.7.:....11:..:.12:::..4.:......._- ,_07:..:.1.::.3.:.:11.::2..:.4_...J 

FINAL lnvoicel.__ ____ __,j{check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

PQms & Ops Director 0.05 $5 651 .l 5M1.oo 
Dir. Behavioral Health Svc 0.05 $7 000 $7,000.00 
Dir. Gov't Contracts 0.05 $5.138 $5 138.00 
Data Manager 0.05 $4 367 $4,367.00 
SAS Director 0.75 $53,944 $53.944.00 
Logistics Inventory Mgr 1.00 $63 705 $63 705.00 
Logistics Associates 2.00 $113 026 $113,026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 2.75 $155411 $155.411.00 
Comm. Engagement & Kit Packing A 0.65 $34 730 $34 730.00 

JOTAL. SA ARIFS 8.10 $496,916 $496 916.00 
I cert1fy that the Information prov1ded above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement Is 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date:----------

Title: ---------------

Appendix F-ls 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID II 
1000002634 

APPENDIX F-11 
07/01/24- 06130/25 

PAGE A 

Invoice Number 

A-1JUL24 

Contract Purchase Order No: '------------l 

Telephone: 415-487-3000 
Fax: 415-487-3009 I CHEP I Funding Source: ._I _ __;G::..e::.:nc:.:e:.:.ra= I:...;Fc...:u:.:.n.:.:d:..__; 

Grant Code/Detail: .._ ______ _.. 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control #:L------------1 

DELIVERABLES 

S yringe Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

Jotal ~alaries (~ee 1-'aqe 1::1. 

l nnge Benell!s 

Total Personnel Exo enses 
p_perallng Exoenses: 

Occupancy-( e.g., Rental of Property, Ulilities, 
Building Maintenance Supplies and Repairsj 

Materials and Supplies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, E~iE_ment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facimators) 

Total O oeratina Exoe nses 
aoltal t:.xoena1tures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Pay ment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$33,000 

$147,580 

:~>12,000 

~192 580 

:1)19Z,5BD 

$19,258 
$211 838 

Other Adiustrnents CEnter as nSQative, if SDDI'Oilriate) 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

ll 

Project Code/Detail: 1.....----------l 

Invoice Period: I 07/1/24- 07/31/24 

FJNAllnvolcec:::=:=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

! 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

:ii19Z,56(1.0G 

;J>lll:l, 

$19,258.00 
$211 838.00 

NUII::S: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office althe address indicated. 

Send to: 

Appendix F-1 t 
Contract ID# 1000002634 

Signature: Date:------

Title: _________________ _ 

SFDPH Fiscal I Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
Sah Francisco, CA 94103 
Attn: Contract Pa_yments 

By; 
-:-(0::-P=:-:H-:A-u-:th-o-:ri-ze- d-:-cS""ii-grna-=to-n-;-y}--

Date: ------j 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

APPENDIX F-1t 
07/01/24 - 06/30/25 

PAGEB 

Invoice Number 

A-1JUL24 

Contract Purchase Order No: ._ _________ ...J 

Fund Source: I General Fund 
L---~~~~---....l 

Grant Code/Detail: ._ _ _ _______ ...J 

Program Name: HIV Syringe Access and Disposal Services 
Project Code/Detail: ._ _________ __, 

ACE Control#: '--------------____J 
Invoice Period: l..__--'0;.;.7.;_/1""/2=-4'--- 0.:..;7;.;./.:;..31.:.;./.::c24.;.___, 

FINAL lnvoicei.__ __ _,ICcheck ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL!;: 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: ----------

Title: _____________ __ 

Appendix F-It 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID # 
1000002634 

APPENDIX F-1u 
07/01/25-06/30/26 

PAGE A 

Invoice Number 

A-1JUL25 

Contract Purchase Order No: '----------1 

Telephone: 415-487·3000 

Fax: 415-487-3009 I CHEP I 
Funding Source: I General Fund '-----==:;....:....:::.:..:..:.. _ __, 

Grant Code/Detail: ....__ ______ __, 
Program Name: HIV Syringe Access and Disposal Services 

ACE Control#: '------- ------' 

DELIVERABLE$ 
[Syringe Access Services (hrs., Citv-Wide & 
Svrinqe Access Disposal Coordinatoin & B 

TOTAL 
CONTRACTED 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 
!Number of Clients for Appendix 54300 II 

EXPENDITURES 
BUDGET fl""' <•~ eago "' 

:1>4!:/t:i,!:llo 

I eneuts $124,229 
Personnel Expenses :6621 45 

1Q t:x enses: 
Occupancy-{ e.g., Rental of Property, Utilities, $95,666 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-{e.g., Office, $550,665 
Postage, Printing and Repro., Program Supplies) 

General Operating-{ e.g., Insurance, Staff $10,916 
Training, Equipment Rental/Maintenance)_ 

Staff Travel - (e.g., Local & Out ofTownl 

Consultant/Subcontractor $545,696 

Other - (Meals, AudH, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses :6 ' ,:lU:.! ,94;:s 

I Ca(!ital Ex~nalture!! I 
[TOTAL DIRE1 T :!) " ,(1:.!4,088 

Indirect Expenses $182,409 

TOTAL EXPENSES $2 006.497 
LESS: Initial Pavment Recovery 
Other Adiustments (Enter as neaative, if aoorooriatel 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

I 

Project Code/Detail: '----------1 

lnvoi~e Period: I 07/1/25- 07/31/25 

FINAL lnvolcec=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

ll 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 

8,079 54,300 
12 N/A 

NOC 

l 54,3oo I 

REMAINING 
BALANCE I :!>4!:1t:i,916.00 

$124,229.00 
:6621 145.00 

$95,666.00 

$550,665.00 

$10,916.00 

$545,696.00 

>120294~ 
:!>. ,!!:.!4,U(!ts. 

$182,409. 
$2 006 497.00 

INOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-1 u 
Contract ID# 1000002634 

Signature: Date: ------

Title: _________________ _ 

SFDPH Fiscal/ Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
-,(::-10::-P:-:H-:A-u-.th-o-.rl-ze-d~S::-:i-grn-a...,.to-Jry-:-) --

Date: -------1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1u 
07/01/25- 06/30/26 

PAGES 

Invoice Number 

A-1JUL25 

Contract Purchase Order No: ..__ ________ _J 

Fund Source: ._l __ _,G::.:e:o:.n::e:.:.;ra:::I...:.F_,u:.:.;n::d __ _J 

Grant CodeiOetall: L------------' 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail: '-------------' 

ACE Control#: ..__---------------' 
Invoice Period: I 07/1/25-07/31/25 

~-=~~~~~---' 

FINAL lnvoicel._ ___ _,l(cbeck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
IPgms & O_m; Director 0.05 S5 651 $5,651 .00 
Dir. Behavioral Health Svc 0.05 $7 000 $7 000.00 
Dir. Gov't Contracts 0.05 $5 138 $5.138.00 
Data Manaqer 0.05 $4 367 $4 367.00 
SAS Director 0.75 $53,944 $53 944.00 
Logistics lnventorv Mgr 1.00 $63 705 $63,705.00 
Loqistics Associates 2.00 $113,026 $113 026.00 
SSENol Coordinator 0.75 $53 944 $53 944.00 
Health Educator 2.75 $155.411 $155.411.00 
Comm. Engagement & Kit Packing A 0.65 $34 730 $34 730.00 

TOTAL SALARIES 6.10 :1>496,916 $496.916.00 
I certify lhallhe informalion provided above Is, to the besl of my knowledge, complete and accurate; e amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By:-------------- Date:----------

Title: ____________ _ 

Appendix F-1 u 
Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-1v 
07/01/25 - 06/30/26 

PAGE A 

Contract 10 II 
1000002634 

Invoice Number 

A-1JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: '---------' 

Telephone: 415-487-3000 

Fax: 415-487-3009 I CHEP I Funding Source: I General Fund 
'-----='-='-'-'=--' 

Grant Code/Detail: L--------__J 

Program Name: HIV Syringe Access and Disposal Servi_ces 

Project Code/Detail: '---------' 
ACE Control#: ...._ _________ _. 

Invoice Period: I 07/1/25-07/31/25 

FINAL lnvoicec:=J(check ifYes) 

DELIVERABLES 
I Syringe Access, Disposal Coord. & Bulk Pu 

!Number of Clients for Appendix 

EXPENDITURES 

11 ota 1 t>aranes 1~ee !-'age Ell 
IFr1nge Beneflts 

Total Personnel Exoenses 
Jperatrng Expenses: 

Occupancy-(e.o .• Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies; e.g., Office. 
Postage, Printing and Repro., Program Supplies} 

General Operatlng-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance} 

Staff Travel - (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 

I ~al!ili!l !;xl!enditures I 
uTA . 1J IREC T EXPENSES 
Indirect Exoenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

I 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 
N/A 

BUDGET 

$33,000 

$147,580 

$12,000 

S1 92,580 

:ii11:12,:>BU 
$19,258 

$211 838 

Other Adjustments CEnter as neJ:tative. If aocrooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

JNU I C.t>: 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

II 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$33,000.00 

$147,580.00 

$12,000.00 

:)11:1:l,:>tsU.UU 

$11:1-l,OtsU.UU 
$19,258.00 

$211 838.00 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
reconds for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-1 v 

Signature: _________________ _ 

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howand Street. 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By.~~~~~~~~~---­
(DPH Authorized Signatory) 

Date: _____ _ 

Date: --------1 

I 

Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-1v 
07/01125 - 06130/26 

PAGEB 

Invoice Number 

A-1JUL25 

Contract Purchase Order No:'-----------' 

Fund Sourced General Fund 
~--~~~~--~ 

Grant Code/Detail : '-----------..J 
Program Name: HIV Syringe Access and Disposal Services 

Project Code/Detail:'------------' 

ACE Control #: '----------------J 
Invoice Period:!._ _...:0;.:.7.:../1~/2:::5::____- ::::07:...:./.:::.31.:.:1.::.2.:::_5 --' 

FINAL lnvolce._l --~l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL. SALARIES 
I certify that the 1nfonnat1on prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for retmbursement 1s 1n 
accordance with the budget approved for the contract c~ed for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: _________ _ 

TiUe: ---------------

Appendix F-lv 
Contract ID# I 000002634 Amendment: 02/01/201 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Contract ID tl 
1000002634 

APPENDIX F-2c 
07/01/19- 06/30/20 

PAGE A 

Invoice Number 

A-2JUL 19 

Contract Purchase Order No: '---------.J 

Telephone: 415-487·3000 

Fax: 415-487·3009 
~ Funding Source: I General Fund 

~ Grant Code/Detail: .___---===-=-==-----' 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance '-----------' 

ACE Control#: .__ ________ ___. 

DELIVERABLES 
HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

!Total Salaries (See Pa ge B) 
nnge 1:1ene11ts 

Total Personnel Exoenses 
Operating expenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Re_pairs) 

Materials and Supplies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total 0Deratlnn Expenses 
aoltal EXoendltures 

TOTAL DIRECT 
Indirect ExPenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

S153,559 

·~ $15, 
$168 

Other Adjustments (Enter as neqatlve, if aoprooriatel II 
REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: ....__ _______ ____, 

Invoice Period: I 07/1/19-07/31/19 

FINAL lnvolceC=:J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NO It:~ : 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

.:5' 53 559. 0 

:i>l:>;:!,:>:>~.Ul 

$15,355.00 
$168 914.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-2c 
Contract ID# 1000002634 

Signature: Date:------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ---------------­
lDPH Authorized Signatoryl 

Date: --------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2c 
07/01/19 - 06/30/20 

PAGEB 

Invoice Number 

A-2JUL19 

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

Fund Source: ._I __ ..::G:.:e::.n:.=e::,:ra:.:I..:.F..::u::.:n:.d __ ...J 

Grant Code/Detail: L-----------J 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 
Project Code/Detail: L-________ __; 

ACE Control#: .._ ____________ ~ 

Invoice Period: .__I _....:0:..:.7..:.../1:..:./..:..19=---.:::.07:..:.1.:::.3:.:.11..:.1.::.9_-J 

FINAL lnvolce._l __ __.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

!TOTAL SA ARIES 

I certify that the mformation provoded above IS , to the best of my knowledge, complete and accurate, the amount requested for reombursement IS 1n 
accordance wilh lhe budget approved for the contract cited for services provided under the provision of lhat contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

CertmedBy: ________________________ _ 
Date: -------------

Title:-------------------------

Appendix F-2c 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

APPENDIX F-2d 
07/01/20 - 06130/21 

PAGE A 

Contract ID II 
1000002634 

Invoice Number 

A-2JUL20 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: '------------J 

Telephone: 415-487·3000 
Fax: 415-487·3009 

Funding Source: I General Fund '----==-=::....:....::.:..:.::. _ _, 

Grant Code/Detail: '-----------1 
Program Name: HIV Syringe Access and Disposal Services • Homeless Youth Alliance 

ProJect Code/Detail: '---------....J 

ACE Control#: '------------' 
Invoice Period: I 07/1/20-07/31/20 

FINAL lnvolcec:=J(check if Yes) 

TOTAL DELNERED DELNERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELNERABLES 

DELIVERABLE& UOS NOC UOS NOC UOS NOC UOS NOC UOS NOC 

NOC 
! Number of Clients for Appendix N/A 

EXPENDITURES 
BUDGET 

1 otal :sa laries (:See Page l:iJ 

I 
nnge Benel its 

Total Personnel Excenses 
OperatinQ Expenses: 

Occupancy-{ e.g., Rental of Property, Utilities, 
Bui dlng Maintenance Supplies and Repairs) 

Materials and Supplies-/e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel -(e.g., Local & Out of Town) 

Consultant/Subcontractor $153,559 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total O oeratina Exoenses :ji. 5~. :>:>11 

Capi tal E~ndltures 

[TOTAL DIRECT !li153,559 
Indirect Expenses $15,355 

TOTAL EXPENSES $168 914 
LESS: Initial Payment Recovery 
Other Adjustments I Enter as negative if accro~iatel 

REIMBURSEMENT 

II 

NOC 

EXPENSES 
THIS PERIOD 

II 

NOC 

EXPENSES 
TO DATE 

NUll:::>: 

I' I 

NOC 

%OF 
BUDGET 

II 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

:)11 53,559.0~ 

$10;3,00\I.UU 
$15,355.00 

$168 914.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the budget approved for the contract cited for services provided under the provision af that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2d 

Signature: -------------------

Title : _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
-, (iD~P~H:-:-::A-u'::'th-o-:riz-e~d:-:S:::->ia-rn-a-:-to-liJ'-:-1--

Date: ------

Date: -------1 

I 

Contract ID# 1000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1 035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-2d 
07/01/20-06/30/21 

PAGES 

Invoice Number 

A-2JUL20 

Contract Purchase Order No: L----------...J 

Fund Source: Ll __ ..::G::::e::.n~e::.:ra:::I ..!.F..::u::.:n~d __ ...J 

Grant Code/Detail: L-----------J 

Program Name: HIV Syringe Access and Disposal Services- Homeless Youth Alliance 
Project Code/Detail: L_ ________ --J 

ACE Control#: L-------------___J 
Invoice Period: ._1 _ _:0::..:7-'-11.:.:_1=.20=--- .::.07.:..:1.::.3.:..:11~2.::.0_...J 

FINAL lnvolceLI __ ___JI(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

ITOTAL SA _ARIES 
.. I certify that the ~nformat1on prov1ded above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: ---- - -----

Title: _____________ _ 

Appendix F-2d 
Contract ID# I 000002634 Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID II 
1000002634 

Contract Purchase Order No: 

APPENDIX F-2e 
07/01/21 - 06130/22 

PAGE A 

Invoice Number 

A-2JUL21 

1-...--------l 

Funding Source: '-1 _.....;G::;;e:.:n..:.:e::.ra=I:....:F..:u:.:.n.::d:.....___J 

Grant Code/Detail: '---------___J 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

ACE Control#: .__ ________ _, 

DELIVERABLE$ 
HYA Wrap Around & Disposal ~ervices 

!Number of Clients for Appendix II 

EXPENDITURES 

[Tota l Sa laries (See Page B) 
rr-nnge l:lenellts 

Total Personnel Expenses 
Operating l:xpenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Buildi'!a Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g., Office, 
Postage, Prtnting and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rentai/Malnlenance) 

Staff Travel - (e.~ .• Local & Out ofTown) 

Consultant/Subcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total 0 
ap ital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

S153.559 

:!il:>~.:>:>l:l 

$15,355 
$168 914 

Other Adjustments (Enter as negative if appropriate) 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

II 

Project Code/Detail:'---------' 

Invoice Period: I 07/1/21 - 07/31/21 

FINAL lnvolcac=:J(cbeck if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

:ii153,559.00 

:5153.559.00 

$1 
JINOTES: ~ II 
I 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2e 

ContractllD# I000002634 

S~nature : __________________________________ _ 

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
~ (ID~P~H~A-u-.1h-o~r~-e-d~S~ig-rn_a_ro_l~~)----

Date:-------

Date: _____ --t 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-2e 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 

A-2JUL21 

Contract Purchase Order No: L_ _________ ...J 

Fund Source: Ll --~G::.:e~n~e~ra~I~F~u~n~d __ ...J 

Grant Code/Detaii: L-________ --.J 

Program Nama: HIV Syringe Access and Disposal Services- Homeless Youth Alliance 
Project Code/Detaii: L-_________ ...J 

ACE Control #: L-_ _ __________ ___J 

Invoice Period: ~..I _ _:0:..:7-'--/1.:..:./=-2-'--1 _- .::.07.:..:1..::3..:;11:.::2~1 _ _..J 

FINAL lnvoice ~...l ___ _.){check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

ITOTAL. SALARIES 
lcerti fy that the infonnation p rovided above is, to the best of m knowled e com lete and accurate; the amount re uested for reimbursement is in y g, p 

accordance with the budget approved for the contract cited for services provided under the provision ot that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: ----------

Title: _____________ _ 

Appendix F-2e 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID II 
1000002634 

APPENDIX F·2f 
07/01/22 • 06/30/23 

f'AGEA 

Invoice Number 

A-2JUL22 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: L_ ______ .....J 

Telephone: 415-487-3000 
Fax: 415-487-3009 

~ Funding Source: I General Fund 

~ Grant Code/Detail:.----------, 

Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance .__ _______ ____, 

Project Code/Detail: ...._ _______ ___, 

ACE Control#: '--------------' 
Invoice Period: I 07/1/22 - 07/31/22 

FINAL lnvoicec::::J(check ifYes) 

DELIVERABLE$ 
HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

'Total Salanes (See Page B) 
t-nnge t:lenetlts 

Uperatlng ~penses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating -( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel· (e.g,. Local & Out of Town) 

Consultant/Subcontractor 

Other -~(Meals. Audit, Transportation Relmb, 
Stipends, Facilitators) 

Total Operating Expenses 

~nditures 
1TOTAL TEX 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Pay ment Recovery 

It 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

l!i153,559 

:li1o;:s,ooll 
$15,355 

$168 914 

Other Adjustments (Enter as negative, if appropriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUll:::>: 

I 

II 
II 
II 
II 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

:5153.559.00 

:!>lO;:s, 
$15,355.00 

$168 914.00 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2f 
Contract ID# 1000002634 

Signature: Date: 

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howand Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: ...,.,......,...,...,.......,,.......,---,,...,.---.,...--­
(DPH Authorized Signatory) 

Date: 

-----

------1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-2f 
07/01/22-06/30/23 

PAGEB 

Invoice Number 

A-2JUL22 

Contract Purchase Order No: '-----------...1 

Fund Source: I General Fund 
~--~~~~--~ 

Grant Code/Detail: ._ _________ -' 

Program Name: HIV Syringe Access and Disposal Services- Homeless Youth Alliance 

Project Code/Detail: '------------' 
ACE Control#: ...._ ____________ __, 

Invoice Period: I 07/1/22- 07/31/22 
'----~~=-~~~~~ 

FINAL Invoice._! __ __,!(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

ll UIAL ::S .. I certofy that the onformatoon provoded above os, to the best of my knowledge, complete and accurate, the amount requested for reombursement os on 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address Indicated. 

Certified By: -------------- Date: - ---------

Title: --------------

Appendix F-2f 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract ID II 
1000002634 

APPENDIX F-2g 
07/01/23-06130124 

PAGE A 

Invoice Number 

A-2JUL23 

Contract Purchase Order No: L---------.J 

Funding Source: .. 1 _ ___:G::.:e:::n~e:::;ra=I~F..:u::.n:.::d:....____J 

Grant Code/Detail: L--------....J 
Program Name: HIV Syringe Access and Disposal Services· Homeless Youth Alliance 

Project Code/Detail: ,__ _______ _, 

ACE Control#: L------------' 

DELIVERABLE$ 

HYA Wrap Around & Disposal Services 

I Number of Clients for Appendix 

EXPENDITURES 

Tota l :Sa lanes (:See !-'age BJ 

I 
r ringe Benefits 

Total Personnel Expenses 
uperating ~enses: 

Occupancy-( e.g., Rental of Property, Utilities, 
BuUding Maintenance Supplies and Repairs) 

Materials and Supplles-ce.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Op eratiniJ"ie.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel- (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses 
Capital Expenditures 

ITOTAL DIRECT 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

S153.558 

;j)lO;:!,OO~ 

$15,355 
$168 914 

Other Adjustments (Enter as necative if aoorooriatel 
REIMBURSEMENT 

I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

It 

Invoice Period: I 07/1/23- 07/31/23 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

r f 

REMAINING 
DELIVERABLE$ 
UOS NOC 

12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

:ii153,559.00 

S15355QO!l 

lli103,00IJ.UU 
$15,355.00 

$168 914.00 
NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2g 

Signature: -------------------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Pa~ments 

By: 
""co"'P"'H,..,...,A-u.,.,.th-o....,riz_e_d:-:S"';ig-rn-a....,to-)ry-:-)--

Date: _____ _ 

Date: _____ --1 

I 

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-2g 
07/01/23- 06/30/24 

PAGES 

Invoice Number 
A-2JUL23 

Contract Purchase Order No: '------------' 

Fund Source: I General Fund 
~--~~~~--~ 

Grant Code/Detail: '------------' 
Program Name: HIV Syringe Access and Disposal Services- Homeless Youth Alliance 

Project Code/Detail: '-----------' 
ACE Control#: ._ _________ ___ ______, 

Invoice Period: I.__......::Oc:..7:..;/1~/2::..:3~---'0"-'7-"/3,_1'-"/2,3:o_____J 

FINAL lnvoice._l ___ _,l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

ITOTAL SALAKI~S .. I certify that the mformat1on prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for re1mbursement1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: --- -------

Title: --------------

Appendix F-2g 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID # 

1000002634 

APPENDIX F-2h 
07/01/24- 06/30/25 

PAGE A 

Invoice Number 

A-2JUL24 

Contract Purchase Order No: .__ _______ ___J 

Telephone: 415-487-3000 . 
Fax: 415-487-3009 

~ Funding Source: I 
~ GrantCode/Detall:.---------, 

General Fund 

Program Name: HIV Syringe Access and Disposal Services- Homeless Youth Alliance '----------l 

ACE Control#: '-------------' 

DELIVERABLES 
HYA Wrap Around & Disposal Services 

!Number of Clients for Appendix 

EXPENDITURES 

~"" ("oo Pago "' nefits 

ersonneiExoenses 
Expenses: 

Occupancy-{e.lj., Rental of Pro~rty. Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supp lles-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance] 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other- (Meals, Aud~. Tnansportation Reimb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 
Cao ltal Exoenditures 

TOTAL DIRECT :Ar- :l'll;,c;, 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

I 

TOTAL 
CONTRACTED 
UOS NOC 

12 N/A 

NOC 

N/A 

BUDGET 

$153,559 

::1' 5~.~:>1:1 

§ $103,559 
$15,355 

$168 914 

Other AdJustments (Enter as neoative if aoorOilriatel 
REIMBURSEMENT 

II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

It 

I 

Project Code/Detail: '-----------J 

Invoice Period: j 07/1/24- 07/31/24 

FINAL lnvolcec:::=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 
12 N/A 

NOC 

N/A 

REMAINING 
BALANCE 

$153,559.00 

:!>1:>::!.:159. 0 

$10;j,001:1.UL 

$15,355.00 
$168 914.00 

INU i t:~ : 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-2h 
Contract ID# 1000002634 

Signature: ------------------

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 

San Francisco, CA 94103 
Attn: Contract Payments 

By: 
-:: (ID~P~H:-:-:A-ut::-h-o-=-riz-e~d:-:S::-ig-ln-a7to->!Y-:-1 --

Date:------

Date: --------1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2h 
07/01/24- 06/30/25 

PAGE B 

Invoice Number 
A-2JUL24 

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

Fund Source:! General Fund 
~--~~~~~~--~ 

Grant Code/Detail: '--------------...l 
Program Name: HIV Syringe Access and Disposal Services- Homeless Youth Alliance 

Project Code/Detail: .__ _______________ ____J 

ACE Control#: '-----------------------------' 
Invoice Period: I 07/1/24- 07/31/24 

~~~~~~~.____J 

FINAL lnvolcei.__ __ -Jiccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL S_ALARIES 
.. I cert1fy that the mformallon prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for re1mbursement1s 1n 

accordance with the budget approved for the contract c~ed for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: --------------------------- Date: -------------------

Title: ---------------------------

Appendix F-2h 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID II 
1000002634 

Contract Purchase Order No: 

APPENDIX F-21 
07/01/25- 06/30/26 

PAGE A 

Invoice Number 

A-2JUL25 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 .___ ______ __, 

Telephone: 415-487·3000 
Fax: 415-487-3009 

~ FundlngSource: l 

~ Grant Code/Detail: ~============= 
General Fund 

Program Name: HIV Syringe Access and Disposal Services • Homeless Youth Alliance 
Project Code/Detail: ...._ _______ __; 

ACE Control#: L..._ ________ __, 

Invoice Perlod: l 07/1/25-07/31/25 

FINAL lnvolcec::=::J(cbeck if Yes) 

DELIVERABLES 
IHYA Wrap Around & Disposal services 

I Number of Clients for Appendix 

EXPENDITURES 

!Total Salanes(§ee Paqe 13) 
!Fringe Benetits 

Total Personnel ExDenses 
:Jperating Expenses: 

Occupancy-{ e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-{ e.g., OffiCe, 
Pos!aJIB. Printing and Repro., Program Supplies) 

General Operating-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel- (e.g., Local & Out of Town)_ 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Operatinq Expenses 
CaPital ExPenditures 

ITOTAL DIREC:T FXPFNSFS 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recovery 

TOTAL 
CONTRACTED 
UOS NOC 
12 N/A 

NOC 
N/A 

BUDGET 

$153,559 

SJ53 559 

·~ $$,~5 

Other Adlustments (Enter as neqative. if appropriate) u 
REIMBURSEMENT I 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

I! 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

INUit::::>: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

12 N/A 

NOC 
N/A 

REMAINING 
BALANCE 

$153,559.00 

$153,559.00 

II :li153,559.DD 
II $15,355.00 
lL $168 914.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address Indicated. 

Send to: 

Appendix F-2i 
Contract ID# 1 000002634 

Signature:------------------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
""'(ID::-P::-H,..,..-,A-u""'"th-o"""'riz-e-d'"'s=-:i-Qln-a-to->ry...,..) --

Date: ------

Date: ------1 

Amendment: 02/0 1/201 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-2i 
07/01/25-06/30/26 

PAGEB 

Invoice Number 

A-2JUL25 

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

Fund Source: ._I ____ ...:G:..:e:.:.n:=e::..:ra:.:I..:.F...:u:::;n:=d ____ ...J 

Grant Code/Detail: '--------------------' 
Program Name: HIV Syringe Access and Disposal Services- Homeless Youth Alliance 

Project Code/Detail:'------------------------' 

ACE Control #: '-------------------------------' 
Invoice Period: J 07/1/25- 07/31/25 

~-=~=-~~~----' 

FINAL lnvoicel.__ ____ __.l(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

TOTAL :s 
.. I certify that the 1nformat1on provided above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS 1n 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By:---------------- Date: ------------------

Title: -----------------

Appendix F-2i 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract JD # 
1000002634 

APPENDIX F-3b 
07/01/18- 06/30/19 

PAGE A 

Invoice Number 

A-3JUL18 Contractor: San Francisco AIDS Foundation 

Address: 1 035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: ~,__ _____ __. 

Telephone: 415-487-3000 

Fax: 415-487-3009 

ACE Control #:L-----------' 
Invoice Period: ( 07/1118-07/31/18 

FINAL lnvolcec:::=J(check if Yes) 

DELIVERABLE$ 

!S yringe Access Services 
Lounqe Services 

!Number of Clients for Appendix 

EXPENDITURES 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
1,924 11,475 

NOC 
46641 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NDC 

1,888 31,341 
1,924 11,475 

NOC 
! 46,641 I 

REMAINING EXPENSES 
THIS PERIOD BUDGET BALANCE 

EXPENSES 
TO DATE 

%OF 
BUDGET 

ITotaJ s a laries (See Page 8) :iitif1,U::>U ~ti>71,050.00 
ll-lt-... rrr'='n"'gei'-":-i::Bien_e._~lit ... ~s..._"":"'::---------fl--~$1~6;:;7l"l,7~6r;:3--t~------fll------ll------ 67,763.00 
~~~T~o5m~I~P9e~~~o~n~n~ei~E~x~Deglns~e~sk=======9f==~$183~8~8~l1~:3==~~---==~~========~F========== 38813.00 
Operatrng t:.xpenses: 

Occupancy-{ e.g., Rental of Property, Utilities, $33,214 $33,214.00 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-( e.g., Offoce, $24,564 
Postage, Prinling and Repro .. Program Supplies) 

General O_peratinQ-{e.~ .• Insurance, Staff $12,500 
Training, Equipment RentaVMaintenance) 

Staff Travel- (e.g .. Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses $ 7( ,276 

I Capiml Expenditures I 

TOTAL EXPENSES $1 000 000 
LESS: Initial Pavment Recovery JINOTES: 

1~0~th=e~r~A~d~lj~IU=s7tm~ecn~~;(~IE~nt~er=a=s~ne~ea~la~tiv_e_i_fa--aorr-o-orr-ia-te __ l ________ ~~--------~1111 . 

REIMBURSEMENT I 

$24,564.00 

$12,500.00 

$ 70.276.00 

I :I>WII,U91.UU 
$90,909.00 

I certify that the infonmation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-3b 
Contract ID# 1000002634 

Signature: Date: ------

Title: _ _ ____________ ___ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
""(ID"'P"'H:-:-:A-u""th-o""'riz_e_d:-:S"".;g-rn-a-to-lly-,-)--

Date: ------1 

Amendment: 02/01/201 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487·3009 

APPENDIX F-3b 
07/01/18-06/30/19 

PAGES 

Invoice Number 

A-3JUL18 

Contract Purchase Order No:.__ ________ __, 

Fund Source: ._I __ ...:G:.:e:::.n:::e:::ra:.:I...:.F...=u:::n::::d __ ...J 

Grant Coda/Detail: ._ ________ .....J 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 
Project Coda/Detail: ._ ________ .....J 

ACE Control#: .__ ____________ _.. 

Invoice Parlod:._I_...:0:..:.7.:..11:.:..1.:..:18"--- =-07:..:.1.::.3 .:..:11...:.1.::.8 _...J 

FINAL Invoice._! ___ ...JI<check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Proqrams & Services 0.10 $20 300 $20 300.00 
Director. Behavioral Health Services 0.05 $6,000 $6,000.00 
Director SAS 0.20 $18,000 $18 000.00 
Associate Director, 6th Street HRC 1.00 $63 000 $63 000.00 
Health Educator 7.75 $426 250 $426 250.00 
Mobile Health Educator 0.50 $27 500 $27 500.00 
Health Educator/Inventory Team Lea 1.00 $55,000 $55.000.00 
Inventory Associate/Health Educator 1.00 $55 000 $55 000.00 

!TOTAL SALARI~S. 11 .t:iU :iitl , 1,U!>L $671 50.00 
I certify that the 1nformat1on provided above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement ISm 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificetion and backup 

records for those claims are maintained in our offiCe at the address indicated. 

Certified By: - ------------- Date:----------

nile:--------------

Appendix F-3b 
Contract ID# 1000002634 Amendment: 02/0 I /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID fl 
1000002634 

Contract Purchase Order No: 

APPENDIX F-3c 
07101/19-06/30/20 

PAGE A 

Invoice Number 

A-3JUL19 

'----------' 

Telephone: 415-487-3000 
Fax: 415-487-3009 

~ Funding Source: I General Fund 

~ Grant Code/Detail: ============= 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control #: ~.-________ ___J 

DELIVERABLE& 
I Syringe Access Services 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 

DELIVERED 
THIS PERIOD 
UOS NOC 

Project Code/Detail: .__ ______ ___; 

Invoice Period: I 07/1/19-07/31/19 

FINAL lnvolcec::::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

%OF 
TOTAL 

UOS NOC 

REMAINING 
DELIVERABLE$ 
UOS NOC 

1,888 31,341 
Lounae Services 2,550 15,300 2,550 15,300 

NOC 
!Number of Clients for Appendix 46641 

EXPENDITURES 
BUDGET 

Total Salanes {See Page B) $680,792 
nnge tseneuts $170,198 
Total Personnel Exoenses :ti850 9~\l 

Operating EXpenses: 
Occupancy-( e.g., Renlal of Property. Ulilities, :!i25,214 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-( e.g., Office, $24,564 
Postage, Printing and Repro. , Program Supplies) 

General Operating-( e.g., Insurance, Staff $8,323 
Training, Equipment Rental/Maintenance] 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

I Total~s S58,1(]1 
1 ~acitai Ex 

~ 
!TOTAL oS 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recove_ry_ 
Other Adjustments (Enter as negative, if appropriate) 

REIMBURSEMENT 

I 

NOC 

EXPENSES 
THIS PERIOD 

NOC 

EXPENSES 
TO DATE 

I 

NUit::S: 

NOC 

%OF 
BUDGET 

NOC 

REMAINING 
BALANCE 

:JJtl!lU, r~z.uu 

$170,198.00 
:ti85U,990.0 

$25,214.00 

$24,564.00 

$8,323.00 

$58,1U1.0U 

~=00 00 
0.00 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the budget approved for the contracl cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-3c 

Contract ID# 1000002634 

Signature: Date:------

Title: _______________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
~ (ID~P~H~A-u~th-o-nz_e_d~S~iig-Jn-a~to-,~~)---

Date: -------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-3c 
0 7/01/19 - 06/30/20 

PAGES 

Invoice Number 

A-3JUL19 

Contract Purchase Order No: .__ ________ _.j 

Fund Source: I General Fund 
'-----~~~~--~ 

Grant Code/Detail: .__ ________ _, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail: '------------' 

ACE Control#: '------------ -----' 
Invoice Period: I 07/1/19-07/31/19 

.__~~~~~~~~--~ 

FINAL lnvoice._l ___ _.j(check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. ProQrams & Services 0.10 $20,300 :S20,300.00 
Director Behavioral Health Services 0.05 $6000 $6 000.00 
Director, SAS 0.15 $10.500 $10 500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28.257.00 
Health Educator/Inventory Team Lea 1.00 $56 513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

[TOTAL SALARIES 11 .55 $680,792 $680 792.00 .. I cert1fy that the 1nformat1on prov1ded above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date:----------

Title: _____________ _ 

Appendix F-3c 
Contract ID# 1000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELNERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID II 
1000002634 

APPENDIX F-3d 
07/01/20 - 06/30121 

PAGE A 

Invoice Number 

A-3JUL20 

Contract Purchase Order No: .___ _______ -.J 

Telephone: 415-487-3000 
Fax: 415-487-3009 

~ Funding Source: I General Fund 

~ Grant Code/Detail: r-------~ 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center '------------' 

ProjBCt Code/Detail: .___ _______ -.J 

ACE Control#: ...._ ________ ___.. 

Invoice Period: I 07/1/20-07/31/20 

FINAllnvolceC](check if Yes) 

DELIVERABLES 

S yringe Access Services 

Lounoe Services 

IN umber of Clients for Appendix 

EXPENDITURES 

(I otaJ ~a lanes (~ee t-'a ge I:SJ 
IFnnge Benefits 

TotaiPersonneiExoenses 
l()peratino Expenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supp lles-<e.g. , Office, 
Postage, Printing and Repro., Program Supplies) 

General Op erating-{ e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

ConsultanUSubcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 
Ca_pjtal Exoendltures 

[[OT AL DIRECT EX 
Indirect Expenses 

TOTAL EXPENSES 

II 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2550 15,300 

NOC 

46641 

BUDGET 

$170,198 
$850 99 

$25,214 

$24,564 

$8,323 

$90,909 
$1 000 000 

DELNERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

1~L=E~S~S~:~I~n~itl~a71P~a~•v~·m~e~n~t~R~e~co~v~e~~~--------------_,l--------~r1NO!c~: 
Other Adjustments (Enler as neQatlve, if accrocriatel 

REIMBURSEMENT 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

I 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

! 46,641 

REMAINING 
BALANCE 

:iiti!SU,ll:f2.0U 
. $170,198.00 
$850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

$58. 101 .0( 

I :!>!M:I,Ul:fl.UU 
$90,909.00 

$1 000 000.00 

I certify thallhe information provided above is, to the besl of my knowledge, complete and accurate; the amount requesled for reimbursement is in 
accordance with the budget approved for the contracl cited for services provided under the provision of that contract. Full justlficalion and backup 
records for those claims are maintained in our office at lhe address indicated. 

Send to: 

Appendix F-3d 
Contract ID# 1000002634 

Signature: ------------------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
""(ID"'P"'H~A-ut~h-o...,.riz-e""d"'S~;i g-ln-a.,..to--=ry) __ _ 

Date: -----------

Date: _____ --1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-3d 
07/01/20 - 06/30/21 

PAGES 

Invoice Number 
A-3JUL20 

Contract Purchase Order No:.__ ________ __,~ 

Fund Source:I._ __ ..::G:..::e:.:.n:.:e.:..:ra:::.I..:..F-=u::..:n.:.d __ _. 

Grant Code/Detail:"-------------' 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail:"-------------' 
ACE Control#: .__ __________ __ ___, 

Invoice Period: LI_....:0:..:7..:...11.:..:.12::;0::...._- .:::.07:..:.1.:::.3::..:11.::2.:::.0_...J 

FINAL lnvolce._l __ _,Jccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
IV.P. Programs & services 0.10 :520 300 ~20 300.00 
!Director Behavioral Health Services 0.05 $6,000 $6 000.00 
Director, SAS 0.15 $10 500 $10,500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28.257.00 
Health Educator/Inventory Team Lea 1.00 $56,513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56,513.00 

!TOTAL SAl .ARIES , 1.55 :5660,792 $680 792.00 .. 
I certify that the Information provided above IS , to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS m 

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date:----------

Tille: _____________ _ 

Appendix F-3d 
Contract ID# 1000002634 Amendment: 02/0 112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract ID II 
1000002634 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGE A 

Invoice Number 

A-3JUL21 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 Contract Purchase Order No: L------------1 

Telephone: 415-487-3000 ~ Funding Source: I General Fund 

Fax: 415-487-3009 CHEP ,----------, 
Grant Code/Detail: 

'--------.J 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail: .__ ______ __, 
ACE Control#: .__ ________ __, 

Invoice Period: I 07/1/21-07/31/21 

FINAL lnvolcec::::::=l(check if Yes) 

DELIVERABLE$ 

I Syringe Access Services 
Lounge Services 

JNumber of Clients for Appendix 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 II 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

%OF 
TOTAL 

UOS NOC 

NOC 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
) 46,641 I 

EXPENDITURES EXPENSES EXPENSES % OF REMAINING 
BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

~~~~e][BJ=======i~~~~HU~,,f~~~:t~~~~==~~=~~~===1~~~680~,,7~92 .. 0~0 
I~ $170,198 S17o.198.oo 

Total Personnel Expenses :ti850 99 $850 99 .00 
iUperatmg t xp_enses: 

Occupancy-( e.g., Rental of Property, utilities, $25,214 $25,214.00 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-( e .g., Office, $24,564 $24,564.00 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff $8,323 $8,323.00 
Training, Equipment Rental/Maintenance) 

Staff Travel- (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other- (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratina Exoenses :li58. $58.101.00 

LESS: Initial Payment Recovery JINOTES: 
1 ~0~th~e=r~A~d~lj~tu~st~m~e~n~m~.B~En~t~er=a~s~ne~aa~!a£tiv-e-, i-fa--oc rr-o-arr-ia-~--l--------ir--------~lll. 

REIMBURSEMENT I 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cijed for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3e 
ConttactllD#l000002634 

Signature: _________________ _ 

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
~(ID~P~H~A-u~th-o~nz_e_d~S~;ig-rn-a~to->~~) ---

Date: _____ _ 

Date: -------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

APPENDIX F-3e 
07/01/21 - 06/30/22 

PAGES 

Invoice Number 
A-3JUL21 

Contract Purchase Order No: '-------------1 

Fund Source: ... 1 __ ...;:G:;.;e;.:.n:::e;:.;ra::.:I..:.F..:u::..:n:::d __ ...J 

Grant Code/Detail: ..._ ________ __, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail: '------------' 

ACE Control#: '------------------' 
Invoice Period: 1.__...;0;..;7..;../ .;.;1/"'2-'-1_-....;;0..;..7:....;/3;..;1.;.;/2:;..1;....___, 

FINAL lnvoicel.__ __ __,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

[V.P. Programs & ~ervices 0.10 $20 300 :5:20 300.00 
[Director Behavioral Health Services 0.05 $6.000 $6 000.00 
Director. SAS 0.15 $10 500 $10,500.00 
Associate Director, 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437,976.00 
Mobile Health Educator 0.50 $28,257 $28257.00 
Health Educator/Inventory Team Lea 1.00 $56,513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 ,513.00 

:rurAl.. :SALAH.IE:S 11.55 :tititlU,(\:f:l S680 792.00 .. 
I certify that the 1nformat1on provided above IS, to the best of my knowledge, complete and accurate, the amount requested for reimbursement IS 1n 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date: - ---------

Title: _____________ _ 

Appendix F-3e 
Contract ID# I 000002634 Amendment: 02/0l/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 

Contract ID tl 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3f 
07/01/22- 06/30/23 

PAGE A 

Invoice Number 

A-3JUL22 

.___ ______ __; 

Telephone: 415-487-3000 
Fax: 415-487-3009 

~ Funding Source: I General Fund 

~ Grant Code/Detail: ::::============ 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

ACE Control #: .__ _____ ___ ___J 

DELIVERABLES 
[Syringe Access services 

LounQe Services 

j Number of Clients for Appendix 

EXPENDITURES 

otal Salaries (See Page BJ 
nnge ~eneuts 

Operati~enses: nses 

Occupancy -( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g .• Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel ·_(e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other • {Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

~~Inn Ex penses 

T~ 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Recoverv 

I 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31 ,341 
2,550 15,300 

NOC 
46641 

BUDGET 
lli680,792 
$170,198 
$85 990 

:ti25,214 

$24,564 

$8,323 

$58.1 1 

~ 
Other Adjustments (Enter as negative if appropriate) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS . NOC 

NOC 

EXPENSES 
THIS PERIOD 

I 
,! 

Project Code/Detail: ._ _______ __; 

Invoice Period: I 07/1/22- 07/31/22 

FINAL lnvolcec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I 

'loOF 
TOTAL 

UOS NOC 

NOC 

'loOF 
BUDGET 

REMAINING 
DELIVERABLE$ 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
146.641 I 

REMAINING 
BALANCE 

~ouu,nu.uu 

$170,198.00 
lli850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

lli:J8 101.00 

~u~· .uu 
909.00 
0 000.00 

[NUII:S: 

I certify that the infonmation provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3f 

Contract ID# I 000002634 

Signature: Date: 

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
.., (ID:-P:-H- A-u-th-o-riz_e_d_S,...:iq-,n-a-to-)ry...,....)--

-----

Date: -------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor; San Francisco AIDS Foundation 
Address: 1 035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone; 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No; 

APPENDIX F-3f 
07/01/22-06/30/23 

PAGES 

Invoice Number 

A-3JUL22 

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

Fund Source: LI __ ....:G::.:e::.:.n.:::e~ra:::I...:.F..:u~n::::d __ _~ 

Grant Code/Detail: '------------l 
Program Name; HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail: '------------l 
ACE Control #:L-------------~ 

Invoice Period: I 07/1/22 - 07/31/22 
L-~~~~~~~ 

FINAL lnvoice._I ___ .JI<check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Programs & Serv1ces 0.10 $20,300 $20 300.00 
Director Behavioral Health Services 0.05 $6 000 $6 000.00 
Director SAS 0.15 $10 500 $10 500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437 976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28 257.00 
Health Educatorllnvento_ry Team Lea 1.00 $56 513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56 513 $56,513.00 

ITOTAL SALARIES 11.55 $680,792 $680.792.00 
I certify that the mformat1on prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for re.mbursement 1s m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justificaUon and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: _____________ _ Date: ----------

Title: _____________ _ 

Appendix F-3f 
Contract ID# I 000002634 Amendment: 02/011201 9 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contract 10 II 
1000002634 

APPENDIX F-3g 
07/01/23- 06130/24 

PAGE A 

Invoice Number 

A-3JUL23 Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 
San Francisco, CA 94103 Contract Purchase Order No: ~,..._ ___ __ _J 

Telephone: 415-487-3000 ~ FundlngSource: l 

Fax: 415-487-3009 ~ Grant Code/Detail: :::::::::::::::::::::::::::::::::::::::::::::::::= 

General Fund 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 
Project Code/Detail: ...__ ______ __, 

ACE Control #: .__ ________ ___J 

Invoice Period: I 07/1/23- 07/31/23 

FINAL lnvolcec==J(check if Yes) 

DELIVERABLE$ 

Syringe Access Services 

Lounae Services 

JNumber of Clients for Appendix 

EXPENDITURES 

Tota l Salanes (See Page B) 
nnge l:!enellts 

Total P enses 
Operating l:xpenses: 

Occupancy-(e.g .. Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplles-(e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating-( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Operatina Expenses 
Caoltal Expenditures 

TOTAL DIRECT t .At'tN::;t:S 

Indirect Expenses 
TOTAL EXPENSES 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 II 

BUDGET 
lji680,792 
$170,198 

$25,214 

$24,564 

$8,323 

$58.1 1 

:ti90,909 
$1 000 000 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

l~l~E~S~S~:~In~lti~a~I~P~ay~rm~e~n~t~R~e:co~v~e~N----------------~~--------~I"NOTES: 
Other Adjustments (Enter as negative, if appropriate) 

REIMBURSEMENT 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
) 4s,s41 I 

REMAINING 
BALANCE 

l!i680,fl:I£.UU 
$170,198.00 
$850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

$58.101.00 

I :ti9U9,U91.UU 
$90,909.00 

1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract c~ed for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-3g 
Contract ID# I 000002634 

Signature: Date:------

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
~{ID~P~H~A-u~th-o~ri~-e-d~S~;jg-rn-a~to-)~~l --

Date: -------1 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

APPENDIX F-3g 
07/01/23-06130/24 

PAGES 

Invoice Number 

A-3JUL23 

Contract Purchase Order No: '------------J 

Fund Source: I General Fund 
~--~~~~--~ 

Grant Code/Detail: .__ ________ ____j 

Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 
Project Code/Detail: .__ ________ ____j 

ACE Control#: '---------------------' 
Invoice Period: 1.___~0:..:.7.:..;/1~/2::;3::...._-::_07:..:.1::.31:.:.1.::2::_3_...J 

FINAL lnvoice._l ___ _.lccheck if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.P. Programs & Services 0.10 $20.300 _S20 300.00 
Director Behavioral Health Services 0.05 $6 000 $6 000.00 
Director. SAS 0.15 $10 500 $10 500.00 
Associate Director 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28 257 $28257.00 
Health Educator/Inventory Team Lea 1.00 $56 513 $56 513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

TOTAL ,:; 11 .55 l!itltiU,7 \:1<1 $680 792.00 
I cerf that the information provided above is, to the best of m knowledge, complete ana accurate; the amount requested for reimbursement is in ify y 
accordance wilh the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Certified By: -------------- Date:----------

Title: --------------

Appendix F-3g 
Contract ID# I 000002634 Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID # 

1000002634 

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/24- 06/30/25 

PAGE A 

Invoice Number 

A-3JUL24 

'----------' 
Funding Source: I General Fund 

~--~~~~~~~ 

Grant Code/Detail: L-----------___..J 
Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control#: L--------------' 

DELIVERABLES 

S yringe Access Services 

Lounge Services 

fNumber of Clients for Appendix II 
EXPENDITURES 

11 otar ::;atanes (::>ee 1-'age 1::1) 
!Fringe Benefits 

uperatlng t xpenses: 
Occupancy-{ e.g., Rental of Property, Utilities. 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-te.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General Operating -( e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontractor 

Other - (Meals, Audit. Transportation Reimb, 
Stipends, Facilitators)_ 

Tot al O oeratina Exoenses 

CaP~ 
ITOTAL ;T 

Indirect Expenses 
TOTAL EXPENSES 

LESS: Initial Payment Recoverv 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

46641 

BUDGET 
:r>ti!SU,fi:J£ 
$170,198 
$R!i~ !'Um 

$25,214 

$24,564 

$8,323 

$5!S, 1 

:I>I:JUl:I,Ul:l' 
$90,909 

$1 000 000 

Other Adj ustments (Enter as negative, if appropriate) 
REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project CodeiDetail: L-----------' 

Invoice Period: I 07/1/24- 07/31/24 

FINAL lnvoicec=J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

I NOTES: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 

l 4s.s41 I 

REMAINING 
BALANCE· 

:i>tl!l~,fl:1£.UU 

$170,198.00 
:r>850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

S58,101.00 

II :ii909,091.00 
II $90,909.00 
II $1 000 000.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained in our office at the address indicated. 

Send to: 

Appendix F-3h 

Contract ID# 1000002634 

Signature: Date: -------

Title: _________________ _ 

SFDPH Fiscal/Invoice Processing 

1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By: 
-o:(D""P::cH,.,....,-A-u..,.th-o..,.riz-e"""'d'"'S:-:-ig-ln-a.,-to-Jry--:-) --

Date: -------f 

Amendment: 02/0112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 
Address: 1 035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487-3000 
Fax: 415-487-3009 

Contract Purchase Order No: 

APPENDIX F-3h 
07/01/24-06/30/25 

PAGEB 

Invoice Number 
A-3JUL24 

~-----------------J 

Fund Source: I,__ __ __:G:..:e:.:.n:.:e::..::ra:.:.I..:..F..:u::..::n.:.d ____ ...J 

Grant Code/Detail: '-------------------J 
Program Name: HIV Syringe Access and Disposal Services • Harm Reduction Center 

Project Code/Detail: '----------------' 

ACE Control#: L----------------------------' 
Invoice Period: .._! __ ....;0;.;.7.;../1:..:./2=.4.;.._- .;;..07;.;./.;;..3.;.;1/.=2..:..4 __ _, 

FINAL lnvoice .... l ______ _,l(check ifYes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENS,ES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

V.P. Programs & Services 0.10 S20 300 :S20 300.00 
Director Behavioral Health Services 0.05 $6.000 $6,000.00 
Director, SAS 0.15 $10.500 $10 500.00 
Associate Director. 6th Street HRC 1.00 $64 733 $64 733.00 
Health Educator 7.75 $437,976 $437.976.00 
Mobile Health Educator 0.50 $28 257 $28257.00 
Health Educator/lnventorv Team Lea 1.00 $56.513 $56,513.00 
Inventory Associate/Health Educator 1.00 $56,513 $56 513.00 

TOTAL SAl A~IE5 11 .55 :S61:10,7!i:.! $680.792.00 .. I cert1fy thai the Information prov1ded above 1s, to the best of my knowledge, complete and accurate, the amount requested for re1mbursement1s'" 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

reconds for those claims are maintained in our office at the address indicated. 

Certified By: -------------------------- Date: ------------------

Title: -------------------------

Appendix F-3h 
Contract ID# I 000002634 Amendment: 02/0 I /2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Franelsco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Franc:Jsc:o, CA 94103 

Telephone: 415-487-3000 

Fax: 415-487-3009 

Contract ID tl 
1000002634 

APPENDIX F-3i 
07/01/25- 06/30/26 

PAGE A 

Invoice Number 

A-3JUL25 

Contract Purchase Order No: '------------' 

Funding Source: I General Fund 
'---=="'-'--"::..:..::.---' 

~rant Code/Detail: .__ _______ _____, 

Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

ACE Control #:L------------1 

DELIVERABLE& 
ISvrinQe Access Services 
LounQe Services 

!Number of Clients for Appendix 

EXPENDITURES 

11 ota1 ::;a lanes ( ::;ee _t'aQe ts 1 
IFnng~ Beneflts 

Total Personnel Exoenses 
:::>peratfnQ Expenses: 

Occupancy-( e.g., Rental of Property, Utilities, 
Building Maintenance Supplies and Repairs) 

Materials and Supplies-( e.g., Office, 
Postage, Printing and Repro., Program Supplies) 

General OperatinQ-(e.g., Insurance, Staff 
Training, Equipment Rental/Maintenance) 

Staff Travel - (e.g., Local & Out of Town) 

Consultant/Subcontraetor 

Other • (Meals, Audit, Transportation Reimb, 
Stipends, Facilitators) 

Total Ooeratlna Exoenses 
aol tal E.xoendltures 

TOTAL DIRECT 
Indirect Expenses 

TOTAL EXPENSES 
LESS: Initial Payment Reeovery 

II 

TOTAL 
CONTRACTED 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
46641 

BUDGET 
:l>t:l!lU, '1:1;l 

$170,198 
:lits50 99 

:ti25,214 

$24,564 

$8,323 

S58,101 

~ 
Other Adiustments (Enter as neQative if approoriatel 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
UOS NOC 

NOC 

EXPENSES 
THIS PERIOD 

Project Code/Detail: '------------' 

Invoice Period: I 07/1/25-07/31/25 

FINAL lnvoic:ec:::::=:::J(check if Yes) 

DELIVERED 
TO DATE 

UOS NOC 

NOC 

EXPENSES 
TO DATE 

NUll:~: 

%OF 
TOTAL 

UOS NOC 

NOC 

%OF 
BUDGET 

REMAINING 
DELIVERABLES 
UOS NOC 

1,888 31,341 
2,550 15,300 

NOC 
( 46,641 I 

REMAINING 
BALANCE 

:Jit:i!lU,/l::l;l.UU 

$170,198.00 
:ii850 990.00 

$25,214.00 

$24,564.00 

$8,323.00 

:!iSIS, 1 1.UU 

;a>W1:1,Ul::l' .UU 

$90,909.00 
$1 000 000.00 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 
records for those claims are maintained In our office at the address indicated. 

Send to: 

Appendix F-3i 
Contract ID# 1000002634 

Signature: · Date: 

Title: ________________ _ 

SFDPH Fiscal/Invoice Processing 
1380 Howard Street, 4th Floor, Suite 423 
San Francisco, CA 94103 
Attn: Contract Payments 

By; --------,-- --,--­
(DPH Authorized Signato.!}'l 

-----

Date: _____ -1 

Amendment: 02/01/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE 

Contractor: San Francisco AIDS Foundation 

Address: 1035 Market Street, Suite 400 

San Francisco, CA 94103 

Telephone: 415-487·3000 
Fax: 415-487-3009 

APPENDIX F-3i 
07/01/25- 06/30/26 

PAGEB 

Invoice Number 

A-3JUL25 

Contract Purchase Order No: '--------------' 

Fund Source: ._I __ ..:G::;.:e;.:.n:..=e;;.:ra::.:I.:.F-=u::..:nc=d __ _, 

Grant Code/Detail: '--------------' Program Name: HIV Syringe Access and Disposal Services - Harm Reduction Center 

Project Code/Detail: '---------------' 

ACE Control#: '----------------' 
Invoice Period: ._I _....:0:..:.7:...11::..:12::..:5::...·_0:::.7:..:.1:::.31.:.:.1.::25:::.___, 

FINAL Invoice ._! _ _ _ _,! (check if Yes) 

DETAIL PERSONNEL EXPENDITURES 
BUDGETED EXPENSES EXPENSES %OF REMAINING 

PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 
V.P. Programs & Services 0.10 $20 300 $20 300.00 
Director Behavioral Health Services 0.05 $6 000 $6 000.00 
Director. SAS 0.15 $10,500 $10 500.00 
Associate Director, 6th Street HRC 1.00 $64,733 $64 733.00 
Health Educator 7.75 $437,976 $437 976.00 
Mobile Health Educator 0.50 $28,257 $28257.00 
Health Educator/Inventory Team Lea 1.00 $56 513 $56 513.00 
lnventoryAssociate/Health Educator 1.00 $56,513 $56.513.00 

TOTAL :5 11 .00 :ti61SU,7:,j;t $680,792.00 .. 
I certtfy that the tnformatton provtded above IS, to the best of my knowledge, complete and accurate. the amount requested for retmbursement ts m 
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup 

records for those claims are maintained in our office at the address indicated. 

Certified By: ----------- --- Date: - ---------

Title: _____________ _ 

Appendix F-3i 
Contract ID# I 000002634 Amendment: 02/01/2019 



ACORd CERTIFICATE OF LIABILITY INSURANCE l DATE (MMIDDIYYYY) 

~ 413/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certifi cate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsament(s). 

PRODUCER I ~It" Kim strehl 
CaiNonprofits Insurance Services rljgN:o_ E><ll: 888-427·5224 I f.e~ Nol: 1500 41st Avenue 

=\ss: kimsa!lcal-lnsurance.orQ Suite 280 
Capitola CA 95010 INSURER{SI AFFORDING COVERAGE NAIC# 

INSURER A. : Berkshire Hathaway_ Homes tate Insurance Company 
INSURED SANFRAN-44 INSURER a : Continental Casualty 20443 
San Francisco AIDS Foundation INsURER c : Federal Insurance Company 20281 1 035 Market Street, Ste. 400 

INSURER D : Uovds Syndicate San Francisco CA 94103 
INSURER E : Nonprofits Insurance Alliance of California 10023 

INSURERF: 

COVERAGES CERTIFICATE NUMBER"1312338471 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING PoNY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

INSR TYPE OF INSURANCE I ttOLICY EFF ~~~:fo~l LIMrrs LTR IINBD WVD POLICY NUMBER MMIDD/YYYY 
E X COMMERCIAL GENERAL LIABILITY y 2019-00960 4/1/2019 4/1/2020 EACH OCCURRENCE $1 000,000 
~ t=J CLAIMS·MADE 0 OCCUR ~Rea1S'E~ tE~':."~~ncal - s 1,000,000 

MED EXP (Any one person) $20,000 
-

PERSONAL & MTV INJURY $3,000,000 
1--
R 'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

POLICY 0 ~:& 0 LOC PRODUCTS· COMP/OP AGG $3,000,000 

OTHER: $ 

E AUTOMOBILE LIABILITY y 2019·00950 4/112019 4/1/2020 fi:~~~~~~~INGLE LIMIT $1,000,000 

X ANYAUTO BODILY INJURY (F'<Ir person) $ 
- OWNED ~~cro BODILY INJURY (Per acddenl) s AUTOS ONLY AUTOS 
7 HIRED ~mb~~'i~ ~~:;~~8AMAGE s 
1-- AUTOS ONLY 

$ 

E X UMBRELLA LIAB 
M OCCUR 

2019·0095Q..UMB 4/112019 4/112020 EACH OCCURRENCE $10,000,000 
1--

EXCESSLIAB CLAIMS·MADE AGGREGATE $ 

OED I X I RETENTIONS •n nnn s 
A WORKIIR& COMPINSATION y SA 'JVC 92B172 7/112018 71112019 X I ~f~TUTE I I OTH-ER AND EMPLOYERS' LIABILITY Y/N 

ANYPROPRIETOR/PARTNERIEXECUTIVE 0 N/ A. 
E.L. EACH ACCIDENT $1 ,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE • EA EMPLOYEE $1,000,000 

g~~'Mrtffo~ :!j'~~PERATIONS bel.,;., E.L. DISEASE· POLICY LIMIT $1,000,000 
B Madical Malpractice HMA4032292517 4/1/2019 4/1/2020 $4M/$6M 
c Crime 82235661 4/1/2019 4/1/2020 Emplolee Dishonealy 1,000,000 
0 Cyber Uabilily EVO.PNP-386-234 4/112019 41112020 OVera Polley Agg. 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarko Schedule, may be attached If more spacals required) 
RE: Ongoing service contracts with City and County of San Francisco 
City and County of San Francisco, its officers, directors, employees, a~ents, and representatives are named as additional insureds as respects General 
Liability and Auto Liability as required by written contract. Waiver of su rosation applies in faver of the City ana County of San Francisco with respects to 
Workers Compensation as permitted by law. 

See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 

City and County of San Francisco, Department of Public 
Health 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Attn: Contracts 
AUTHO~R!PRESENTATIVE 101 Grove Street; Suite 307 

~ San Francisco CA 94102 
I 

® 1988·2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE 



AGENCYCUSTOMERID:_S~AN~F~R_AN __ ~----------------------------
LOC#; ____________ __ 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 
CaiNonproflts Insurance Services San Francisco AIDS Foundation 

1035 Market Street, S1e. 400 
POLICY NUMBER San Francisco CA 94103 

CARRIER I NAICCODE 

EFFEC11VI! DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAl. REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Addltonal Coverages 
Professional Liability $1,000,000/$3,000,000 
Business Personal Property - $2,895,000 
Fine Arts • $31 ,000 

Page of 

ACORD 1 01 (2008/01) ®2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



NON PROFITS 
INS:UltA.NCE. 
AgrM(c~ 0.1'1 ~~.,.~:9~~~ .. 

THIS ENDORSEMENT CHANGES THE POI.ICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional 
insured: 
City And County Of San Francisco, SFDPH, Its Officers, 
Directors, Employees, Agents and Representatives 
101 Grove Street 
San Francisco, CA 94102 
As respects vehicle(s): ALL 

{If no entry appears above, infonnation required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising 
out of the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to 
which this endorsement applies. 

It Is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in 
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy 
definition or endorsement. 

NIACA1 0391 Page 1 of1 



POLICY NUMBER: 2019-00950 COMMERCIAL GENERAL LIABILITY 
CG 2026 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies ins~.trance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II -Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury'' 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: J 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, tne 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill- Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is Jess. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 0413 ©Insurance Services Office, Inc., 2012 Page 1 of 1 


