
City and County of San Francisco
Office of Contract Administration

Purchasing Division
City HaU, Room 430

1 Dr. Cariton B. Goodlett Place

San Francisco, CaUfornia 94102-4685

Agreement between the City and County of San Francisco and

SAN FRANCISCO PUBLIC HEALTH FOUNDATION

This Agreement is made this 1st day of January, 2020, in the City and County of San Francisco, State of
California, by and between the San Francisco Public Health Foundation, 1 Hallidie Plaza, Suite 808,
San Francisco, CA 94102, non-profit entity, ("Contractor") and City.

Recitals

WHEREAS, the Department of Public Health ("Dq^artment") wishes to secure services for As-Needed
Project Based Support Services - Category I. Program Administration and Support Services; and,

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative
Code Chapter 21. 1 through RFQ 36-2017 a request for Qualification ("RFQ") issued on October 3,
2019, in which City selected Contractor as one of the highest qualified scorer pursuant to the RFQ; and

WHEREAS, there is no Local Business Entity ("LBE") subcontoracting participation requirement for this
Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perfonn the Services required by
City as set forth under this Agreement; and

WHEREAS, the City's Civil Service Commission approved Contract number 46237 -14/15 on
December 3, 2018;

Now, THEREFORE, the parties agree as follows:

Article 1 Definitions

The followmg definitions apply to this Agreement:

1. 1 "Agreement" means this contract document, includmg all attached appendices, and all
applicable City Ordinances and Mandatory City Requirements which are specifically incorporated into
this Agreement by reference as provided herein.
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1.2 "City" or "the City" means the City and County of San Francisco, a municipal
corporation, acting by and through both its Du-ector of the Office of Contract Administration or the
Director's designated agent, hereinafter referred to as "Purchasing" and Department of Public Health."

1. 3 "CIVID" means the Contract Monitoring Division of the City.

1.4 "Confidential Information" means confidential City information mcluding, but not
limited to, personally-identifiable mformation ("PII"), protected health infonnation ("PHI'), or individual
financial infonnation (collectively, "Proprietary or Confidential Information") that is subject to local, state
or federal laws restricting the use and disclosure of such information, mcluding, but not limited to, Article
1, Section 1 of the California Constitution; the California Infonnation Practices Act (Civil Code § 1798 et
seq. ); the California Confidentiality of Medical Information Act (Civil Code § 56 et seq. ); the federal
Gramm-Leach-Bliley Act (15 U. S.C. §§ 6801(b) and 6805(b)(2)); the privacy and information security
aspects of the Admmistrative Simplification provisions of the federal Health Insurance Portability and
Accountability Act (45 CFR Part 160 and Subparts A, C, and E of part 164); and San Francisco
Administrative Code Chapter 12M (Chapter 12M).

1.5 "Contractor" or "Consultant" means San Francisco PubUc Health, 1 Hallidie Plaza,
Suite 808, San Francisco, CA 94102.

1.6 "Deliverables" means Contractor's work product resulting from the Services that are
provided by Contractor to City during the course of Contractor's perfonnance of the Agreement, mcluding
without limitation, the work product described in the "Scope of Services" attached as Appendix A.

1.7 "Effective Date" means the date upon which the City's Controller certifies the availability
of funds for this Agreement as provided in Section 3.1

1. 8 "Mandatory City Requirements" means those City laws set forth in the San Francisco
Municipal Code, including the duly authorized rules, regulations, and guidelines unplementing such laws,
that impose specific duties and obligations upon Contractor.

1.9 "Party" and "Parties" mean the City and Contractor either collectively or individually.

1. 10 "Services" means the work perfomied by Contractor under this Agreement as specifically
described in the "Scope of Services" attached as Appendix A, mcluding all services, labor, supervision,
materials, equipment, actions and other requirements to be perfonned and furnished by Contractor under
this Agreement.

Article 2 Term of the Agreement

2. 1 The term of this Agreement shall commence on January 1st, 2020 and expire on
December 31st, 2024, unless earlier terminated as otherwise provided herein.

2.2 The City has three (3) 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: 01/01/2025 - 12/31/2025
Option 2: 01/01/2026 - 12/31/2026
Option 3: 01/01/2027 - . 2/31/2027
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Article 3 Financial IMatters

3. 1 Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of
Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter.
Charges will accme only after prior written authorization certified by the Controller, and the amount of
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated m such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year. If funds are appropriated for a portion of the fiscal year, this Agreement will temiinate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for
this Agreement.

TfflS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

3.2 Guaranteed IVtaximum Costs. The City's payment obligation to Contractor cannot at
any time exceed the amount certified by City's Controller for the purpose and period stated in such
certification. Absent an authorized Emergency per the City Charter or applicable Code, no City
representative is authorized to offer or promise, nor is the City required to honor, any offered or promised
payments to Contractor under this Agreement in excess of the certified maximum amount without the
Controller having first certified the additional promised amount and the Parties having modified this
Agreement as provided in Section 11.5, "Modification of this Agreement."

3.3 Compensation.

3. 3. 1 Payment. Contractor shall provide an invoice to the City on a monthly basis for
Services completed in the immediate preceding month, unless a different schedule is set out m 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 mvoice exists. In no event shall the amount of this Agreement exceed Three MUIion
Sixty-One Thousand Nine Hundred Thirty DOLLARS ($3,061,930). 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.

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any
payments from City until Department of Public Health approves Services, including any furnished
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materials, or Services may not have been apparent or detected at the time such
payment was made. Deliverables, equipment, components, materials and Services that do not confonn to
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the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay at no cost to the City.

3. 3.3 Withhold Payments. If Contractor fails to provide Services m accordance with
Contractor's obligations under this Agreement, the City may withhold any and all payments due
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's
withholding of payments as provided herein.

3. 3.4 Invoice Format. Invoices furnished by Contractor under this Agreement must be
m a fonn acceptable to the Controller and City, and must mclude a unique invoice number. Payment shall
be made by City as specified in Section 3.3.6, or in such alternate manner as the Parties have mutually
agreed upon in writing.

3.3.5 Reserved. (LBE Payment and Utilization Tracking System)

3. 3. 6 Getting paid by the City for goods and/or services.

(a) All City vendors receiving new contracts, contract renewals, or contract
extensions must sign up to receive electronic payments through, the City's Automated Clearing House
(ACH) payments service/provider. Electronic payments are processed every business day and are safe and
secure. To sign up for electronic payments, visit www.sfgov.org/ach.

(b) The followmg information is required to sign up: (i) The enroller must be
their company's authorized financial representative, (ii) the company's legal name, main telephone
number and all physical and remittance addresses used by the company, (iii) the company's U. S. federal
employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv)
the company's bank account infomiation, including routing and account numbers.

3.3.7 Federal and/or State Funded Contracts.

(a) Disallowance. If Contractor requests or receives payment from City for
Services, reimbursement for which is later disallowed by the State of California or United States
Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its
option. City may offset the amount disallowed from any payment due or to become due to Contractor
under this Agreement or any other agreement between Contractor and City.

(b) Reserved. (Grant Terms)

3.4 Audit and Inspection of Records. Contractor agrees to maintam and make available to
the City, during regular business hours, accurate books and accountmg records relating to its Services.
Contractor will pennit City to audit, examme 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, unless required for a longer duration due to Federal, State, or local requirements of
which the City will notify contractor in writing, after fmal payment under this Agreement or until after
final audit has been resolved, whichever is later. The State of California or any Federal agency having an
mterest m the subject matter of this Agreement shall have the same rights as conferred upon City by this

P-600 (4-19; DPH 4-18)
01/01/2020

4 of 27 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



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 Du-ector of Public Health or his /her designee within one hundred eighty (180) calendar days
following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding
per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.
Said requirements can be found at the following website address: htt s://www.ecfr. ov/c i-bin/text- .
idx? l=/ecfrbrowse/Title02/2cfr200 main O2.t 1.

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 Accoimting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as discrete program entities of the Contractor.

3. 4.2 The Director of Public Health or his / her designee may approve a waiver of the
audit requirement m 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 detennined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year,
whichever comes first.

3.4.3 Any 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.

3.5 Submitting False Claims. The full text of San Francisco Administrative Code Chapter
21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this Agreement.
Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who submits a
false claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or
subcontractor will be deemed to have submitted a false claim to the City if the contractor or
subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the City a
false claim or request for payment or approval; (b) knowmgly makes, uses, or causes to be made or used a
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.
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3. 6 Reserved. (Payment of Prevailing Wages)

Article 4 Services and Resources

4. 1 Services Contractor Agrees to Perform. Contractor agrees to peribnn the Services
provided for in Appendix A, "Scope of Services. " Officers and employees of the City are not authorized
to request, and the City is not required to reimburse the Contractor for, Services beyond the Scope of
Services listed in Appendix A, unless Appendix A is modified as provided m Section 1 1.5, "Modification
of this Agreement."

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the
supervision of, and in the employment of. Contractor (or Contractor's authorized subcontractors) to
perfomi the Services. Contractor will comply with City's reasonable requests regarding assignment
and/or removal of personnel, but all personnel, mcludmg those assigned at City's request, must be
supervised by Contractor. Contractor shall commit adequate resources to allow tunely completion within
the project schedule specified in this Agreement.

4.3 Subcontracting.

4.3. 1 Contractor may subcontract portions of the Services oidy upon prior written
approval of City. Contractor is responsible for its subcontractors throughout the course of the work
required to perfonn the Services. All Subcontracts must mcorporate the terms of Article 10 "Additional
Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither Party shall, on
the basis of this Agreement, contract on behalf of, or m the name of, the other Party. Any agreement made
in violation of this provision shall be null and void.

4. 3.2 City's execution of this Agreement constitutes its approval of the subcontractors
listed below.

a.

b.
c.

d.
e.

f.
g.
h.
1.

J.
k.

Rebuilding Together SF
CARECEN
Raimi & Associates
Walk SF Foundation

Senior Disability Action
Chinatown Community Development Center
Lighthouse For the Blind and Visually Impaired
Portola Family Center
Tenderlom Community Benefit District
Curry Senior Center
Additional Subcontractors To Be Determined

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses.

4.4. 1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor
acknowledges and agrees that at all times. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to
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participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retu-ement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or
local law, including, but not lunited to, PICA, mcome tax withholdings, unemployment compensation,
insurance, and other similar responsibilities related to Contractor's performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be constmed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor's work only, and not as to the means by which such
a result is obtamed. City does not retain the right to control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon
request and during regular business hours, accurate books and accounting records demonstrating
Contractor's compliance with this section. Should City determme that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's
receipt of such notice, and in accordance with Contractor policy and procedure. Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of
Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide
Contractor in writing with the reason for requesting such immediate action.

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, m its
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, or both, detennine that Contractor is an employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer portions of the tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those amounts to
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services
perfonned by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
such amount due or arrange with City to have the amount due withheld fi-om future payments to
Contractor under this Agreement (agam, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A detennination of employment status pursuant to this Section
4.4 shall be solely limited to the purposes of the particular tax m question, and for all other purposes of
this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agrees to mdemnify and save harmless City and its officers, agents and employees from, and,
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, mcluding
attorneys' fees, arising from this section.

4. 5 Assignment. The Services to be perfonned by Contractor are personal in character.
Neither this Agreement, nor any duties or obligations hereunder, may be directly or indirectly assigned,
novated, hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
a joint venture partner, (collectively referred to as an "Assignment") unless first approved by City by
written instmment executed and approved in the same manner as this Agreement in accordance with the
Administrative Code. The City's approval of any such Assignment is subject to the Contractor
demonstrating to City's reasonable satisfaction that the proposed transferee is: (i) reputable and capable,
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financially and otherwise, of performing each of Contractor's obligations under this Agreement and any
other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering
into contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A
change of ownership or control of Contractor or a sale or transfer of substantially all of the assets of
Contractor shall be deemed an Assignment for purposes of this Agreement. Contractor shall immediately
notify City about any Assignment. Any purported Assignment made in violation of this provision shall
be null and void.

4. 6 Warranty. Contractor warrants to City that the Services will be perfonned with the
degree of skill and care that is required by current, good and sound professional procedures and practices,
and in conformance with generally accepted professional standards prevailing at the time the Services are
performed so as to ensure that all Services performed are correct and appropriate for the purposes
contemplated in this Agreement.

Article 5 Insurance and Indemnity

5.1 Insurance.

5. 1. 1 Required Coverages. lasurance limits are subject to Risk Management review
and revision, as appropriate, as conditions warrant. Without m any way luniting Contractor's liability
pursuant to the "Indemnification" section of this Agreement, Contractor must maintain in force, during
the full tenn of the Agreement, insurance in the following amounts and coverages:

(a) Workers' Compensation, m statutory amounts, with Employers' Liability
Limits not less than $1,000,000 each accident, injury, or illness; and

(b) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual Liability,
Personal Injury, Products and Completed Operations; and

(c) Commercial Automobile Liability Insurance with limits not less than
$1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, including
Owned, Non-Owned and Hired auto coverage, as applicable.

(d) Reserved. (Professional LiabUity Coverage)

(e) Reserved. (Technology Errors and Omissions Coverage)

(f) Contractor shall maintain in force during the fall life of the agreement
Cyber and Privacy Insurance with limits of not less than $1,000,000 per claim. Such insurance shall
include coverage for liability arising from theft, dissemination, and/oruse of confidential infonnation,
includmg but not limited to, bank and credit card account information or personal infonnation, such as
name, address, social security numbers, protected health information or other personally identifying
mfomiation, stored or transmitted m any form.

5. 1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

5. 1, 3 Contractor's Commercial General Liability and Commercial Automobile
Liability Insurance policies shall provide that such policies are primary insurance to any other insurance
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available to the Additional Insureds, with respect to any claims arising out of this Agreement, and that the
insurance applies separately to each insured against whom claim is made or suit is brought.

5. 1.4 All policies shall be endorsed to provide thirty (30) days' advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall
be sent to the City address set forth in Section 11.1, entitled "Notices to the Parties."

5. 1. 5 Should any of the required insurance be provided under a claims-made form,
Contractor shall maintam such coverage continuously throughout the term of this Agreement and, without
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should
occurrences during the contract term give rise to claims made after expiration of the Agreement, such
claims shall be covered by such claims-made policies.

5. 1. 6 Should any of the required insurance be provided under a fonn of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be
included in such general annual aggregate limit, such general annual aggregate limit shall be double the
occurrence or claims limits specified above.

5. 1.7 Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives satisfactory
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance
is not remstated, the City may, at its sole option, terminate this Agreement effective on the date of such
lapse of insurance.

5. 1.8 Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VDI or
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in
fonn evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or
decrease Contractor's liability hereunder.

5. 1. 9 The Workers' Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Contractor, its employees, agents and
subcontractors.

5. 1. 10 If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractors) to provide all necessary insurance and to name the City and County of San
Francisco, its officers, agents and employees and the Contractor as additional insureds.

5. 2 Indemnification. Contractor shall mdemnify and hold harmless City and its officers,
agents and employees from, and, if requested, shall defend them from and agamst any and all claims,
demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising from or
in any way connected with any: (i) injury to or death of a person, includmg employees of City or
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute
or regulation, including but not limited to privacy or personally identifiable information, health
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation;
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements
of this Agreement applicable to subcontractors; so long as such iujury, violation, loss, or strict liability (as
set forth in subsections (i) - (v) above) arises du-ectly or indirectly from Contractor's performance of this
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Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardless of whether liability without fault is imposed or
sought to be imposed on City, except to the extent that such indenmity is void or otherwise unenforceable
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission
to perform some duty imposed by law or agreement on Contractor, its subcontractors, or cither's agent or
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor's
performance of this Agreement, except where such breach is the result of the active negligence or willful
misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of
attorneys, consultants and experts and related costs and City's costs ofmvestigating any clauns against
the City.

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges
and agrees that it has an immediate and independent obligation to defend City from any claim which
actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by
City and continues at all times thereafter.

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys'
fees, court costs and all other litigation expenses for any mfiingement of the patent rights, copyright, trade
secret or any other proprietary right or trademark, and all other intellectual property claims of any person
or persons arising directly or mdirectly from the receipt by City, or any of its officers or agents, of
Contractor's Services.

Article 6 LiabUity of the Parties

6. 1 LiabUity of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT
SHALL BE LDMITED TO THE PAYMENT OF THE COMPENSATION PROVmED FOR IN
SECTION 3. 3. 1, "PAYMENT, " OF TfflS AGREEMENT. NOTWITHSTANDING ANY OTHER
PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL,
CONSEQUENTIAL, INDIRECT OR INCmENTAL DAMAGES, INCLUDDSTG, BUT NOT LDMITED
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH TfflS AGREEMENT OR THE
SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or any of its
subcontractors, or by any of their employees, even though such equipment is furnished, rented or loaned
by City.

6.3 Liability for Incidental and Consequential Damages. Contractor shall be responsible
for incidental and consequential damages resulting in whole or in part from Contractor's acts or
omissions.
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Article 7 Payment of Taxes

7. 1 Except for any applicable California sales and use taxes charged by Contractor to City,
Contractor shall pay all taxes, including possessory mterest taxes levied upon or as a result of this
Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of California any
sales or use taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide
information requested by the City to verify Contractor's compliance with any State requirements for
reporting sales and use tax paid by City under this Agreement.

7.2 Contractor acknowledges that this Agreement may create a "possessory interest" for
property tax purposes. Generally, such a possessory interest is not created uiiless the Agreement entitles
the Contractor to possession, occupancy, or use of City property for private gain. If such a possessory
interest is created, then the following shall apply:

7.2. 1 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any pennitted successors and assigns, may be subject to
real property tax assessments on the possessory interest.

7.2.2 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may
result m a "change in ownership" for purposes of real property taxes, and therefore may result in a
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf
of itself and its pennitted successors and assigns to report on behalf of the City to the County Assessor the
information required by Revenue and Taxation Code section 480.5, as amended from tune to time, and
any successor provision.

7. 2. 3 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory
mterest and result in the revaluation of the possessory interest, (see, e.g.. Rev. & Tax. Code section 64, as
amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors
and assigns to report any change m ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

7.2.4 Contractor further agrees to provide such other mfonnation as may be requested
by the City to enable the City to comply with any reporting requirements for possessory interests that are
unposed by applicable law.

7.3 Withholding. Contractor agrees that it is obligated to pay all amounts due to the City
under the San Francisco Business and Tax Regulations Code during the tenn of this Agreement. Pursuant
to Section 6. 10-2 of the San Francisco Business and Tax Regulations Code, Contractor further
acknowledges and agrees that City may withhold any payments due to Contractor under this Agreement if
Contractor is delinquent in the payment of any amount required to be paid to the City under the San
Francisco Business and Tax Regulations Code. Any payments withheld under this paragraph shall be
made to Contractor, without interest, upon Contractor coming back into compliance with its obligations.
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8.1

Article 8

Termination for Convenience

Termination and Default

8. 1. 1 City shall have the option, in its sole discretion, to tenninate this Agreement, at
any tune during the tenn hereof, for convemence and without cause. City shall exercise this option by
giving Contractor written notice of termination. The notice shall specify the date on which tennmation
shall become effective.

8. 1.2 Upon receipt of the notice of termination, Conb-actor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
Agreement on the date specified by City and to minimize the liability of Contractor and City to third
parties as a result oftermmation. All such actions shall be subject to the prior approval of City. Such
actions may include any or all of the following, without limitation:

(a) Halting the perfonmance of all Services under this Agreement on the
date(s) and in the manner specified by City.

(b) Termmatmg all existing orders and subcontracts, and not placing any
further orders or subcontracts for materials, Services, equipment or other items.

(c) At City's direction, assigning to City any or all of Contractor's right,
title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the
right, in its sole discretion, to settle or pay any or all claims arising out of the termmation of such orders
and subcontracts.

(d) Subject to City's approval, settling all outstanding liabilities and all
claims arising out of the tennination of orders and subcontracts.

(e) Completing perfonnance of any Services that City designates to be
completed prior to the date oftennination specified by City.

(f) Taking such action as may be necessary, or as the City may direct, for
the protection and preservation of any property related to this Agreement which is m the possession of
Contractor and in which City has or may acquire an interest.

8. 1. 3 Within 30 days after the specified tennination date, Contractor shall submit to
City an invoice, which shall set forth each of the following as a separate line item:

(a) The reasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not already tendered payment. Reasonable
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of
Contractor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reasonable cost of preparing the invoice.

(b) A reasonable allowance for profit on the cost of the Services described in
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all Services under this Agreement been completed,
and provided further, that the profit allowed shall in no event exceed 5% of such cost.
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(c) The reasonable cost to Contractor of handling material or equipment
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City.

(d) A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any
other appropriate credits to City against the cost of the Services or other work.

8. 1.4 In no event shall City be liable for costs incurred by Contractor or any of its
subcontractors after the temiination date specified by City, except for those costs specifically listed in
Section 8. 1. 3. Such non-recoverable costs include, but are not limited to, anticipated profits on the
Services under this Agreement, post-tennination employee salaries, post-temiination administrative
expenses, post-tennination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any ofher expense which is not reasonable or
authorized under Section 8. 1. 3.

8. 1.5 In arriving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor's final mvoice; (ii) any claim
which City may have against Contractor in connection with this Agreement; (iii) any mvoiced costs or
expenses excluded pursuant to the immediately preceding subsection 8. 1.4; and (iv) in instances in which,
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced
amount and City's estimate of the reasonable cost of performing the invoiced Services m compliance with
the requirements of this Agreement.

8. 1.6 City's payment obligation under this Section shall survive tennination of this
Agreement.

8.2 Termination for Default; Remedies.

8.2. 1 Each of the following shall constitute an immediate event of default ("Event of
Default") under this Agreement:

(a) Contractor fails or refuses to perfonn or observe any term, covenant or
condition contained in any of the following Sections of this Agreement:

3.5 Submitting False Claims. 10. 10 Alcohol and Dmg-Free Workplace

4.5
Article 5
Article 7

Assi

Ins
Pa

nment

ance and Indemnit
ent of Taxes

10. 13
11. 10
Article 13

Working with Minors

Corn liance with Laws
Data and Securit

(b) Contractor fails or refuses to perfonn or observe any other term,
covenant or condition contained m this Agreement, including any obligation imposed by ordinance or
statute and incorporated by reference herein, and such default is not cured within ten days after written
notice thereof from City to Contractor. If Contractor defaults a second time in the same manner as a prior
default cured by Contractor, City may in its sole discretion immediately temiinate the Agreement for
default or grant an additional period not to exceed five days for Contractor to cure the default.
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(c) Contractor (i) is generally not paying its debts as they become due; (ii)
files, or consents by answer or otherwise to the filitig against it of a petition for reliefer reorganization or
arrangement or any other petition m bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors' relief law of any jurisdiction; (iii) makes an assignment for the benefit of its
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor's property; or (v) takes action for the
purpose of any of the foregomg.

(d) A court or government authority enters an order (i) appointing a
custodian, receiver, tmstee or other officer with similar powers with respect to Contractor or with respect
to any substantial part of Contractor's property, (ii) constituting an order for reliefer approving a petition
for reliefer reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take
advantage of any bankmptcy, insolvency or other debtors' relief law of any jurisdiction or (iii) ordering
the dissolution, winding-up or liquidation of Contractor.

8.2. 2 On and after any Event of Default, City shall have the right to exercise its legal
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek
specific performance of all or any part of this Agreement. In addition, where applicable, City shall have
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default;
Contractor shall pay to City on demand all costs and expenses incurred by City in effectmg such cure,
with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall
have the right to offset from any amounts due to Contractor under this Agreement or any other agreement
between City and Contractor: (i) all damages, losses, costs or expenses mcurred by City as a result of an
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the temis of this
Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this
Agreement by reference, or into any other agreement with the City.

8.2.3 All remedies provided for in this Agreement may be exercised individually or in
combination with any other remedy available hereunder or under applicable laws, rules and regulations.
The exercise of any remedy shall not preclude or m any way be deemed to waive any other remedy.
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under
applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set forth in
Article 11

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any default
or right reserved to it, or to require performance of any of the tenns, covenants, or provisions hereof by
the other party at the time designated, shall not be a waiver of any such default or right to which the party
is entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

8.4 Rights and Duties upon Termination or Expiration.

8.4. 1 This Section and the following Sections of this Agreement listed below, shall
survive termination or expiration of this Agreement:
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3.3.2

3.3.7(a)

3.4

3.5

Article 5

6.1
6.3

Article 7

8. 1.6

Payment Limited to Satisfactory
Services

Grant Funded Contracts -
Disallowance

Audit and Inspection of Records

Submitting False Claims

Insurance and Indemnit
Liabilit ofCit

Liability for Incidental and
Conse uentialDama es
Pa ent of Taxes

Payment Obligation

9.1

9.2

11.6

11.7

11.8
11.9
11. 10

11. 11
Article 13

Ownership of Results

Works for Hire

Dispute Resolution Procedure

Agreement Made in California;
Venue

Construction

Entire A eement

Compliance with Laws

Severabilit

Data and Security

A endix E Business Associate A reement

8.4.2 Subject to the survival of the Sections identified in Section 8.4. 1, above, if this
Agreement is temiinated prior to expiration of the tenn specified in Article 2, this Agreement shall be of
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the tunes,
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment,
and other materials produced as a part of, or acquu-ed in connection with the perfonnance of this
Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to City.

Article 9 Rights In Deliverables

9. 1 Ownership of Results. Any interest of Contractor or its subcontractors, in the
Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda,
computation sheets, computer files and media or other documents prepared by Contractor or its
subcontractors for the purposes of this agreement, shall become the property of and will be transmitted to
City. However, unless expressly prohibited elsewhere in this Agreement, Contractor may retain and use
copies for reference and as documentation of its experience and capabilities.

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors creates
Deliverables includmg, without limitation, artwork, copy, posters, billboards, photographs, videotapes,
audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source codes, or any other
original works of authorship, whether in digital or any other format, such works of authorship shall be
works for hire as defined under Title 17 of the United States Code, and all copyrights m such works shall
be the property of the City. If any Deliverables created by Contractor or its subcontractors) under this
Agreement are ever determined not to be works for hire under U. S. law. Contractor hereby assigns all
Contractor's copyrights to such Deliverables to the City, agrees to provide any material and execute any
documents necessary to effectuate such assignment, and agrees to include a clause in every subcontract
imposing the same duties upon subcontractors). With City's prior written approval, Contractor and its
subcontractors) may retain and use copies of such works for reference and as documentation of their
respective experience and capabilities.
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Article 10 Additional Requirements Incorporated by Reference

10. 1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10,
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and
elsewhere in the Agreement ("Mandatory City Requirements") are available at
http://www. amlegal. com/codes/client/san-francisco_ca/

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does not
know of any fact which constitutes a violation of Section 15. 103 of the City's Charter; Article IE[, Chapter
2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government
Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 offhe California Government
Code (Section 1090 et seq.), and fiuther agrees promptly to notify the City if it becomes aware of any
such fact during the tenn of this Agreement.

10.3 Prohibition on Use of Public Funds for Political Activity. In perfonnmg the Services,
Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds
appropriated by the City for this Agreement from being expended to participate in, support, or attempt to
influence auy political campaign for a candidate or for a ballot measure. Contractor is subject to the
enforcement and penalty provisions m Chapter 12G.

10.4 Consideration of Salary History. Contractor shall comply with San Francisco
Administrative Code Chapter 12K, the Consideration of Salary History Ordinance or "Pay Parity Act."
Contractor is prohibited from considering current or past salary of an applicant in determining whether to
hire the applicant or what salary to offer the applicant to the extent that such applicant is applying for
employment to be perfonned on this Agreement or in furtherance of this Agreement, and whose
application, in whole or part, will be solicited, received, processed or considered, whether or not through
an interview, in the City or on City property. The ordinance also prohibits employers from (1) asking such
applicants about their current or past salary or (2) disclosing a current or fonner employee's salary history
without that employee's authorization unless the salary history is publicly available. Contractor is subject
to the enforcement and penalty provisions in Chapter 12K. Information about and the text of Chapter 12K
is available on the web at https://sfgov. org/olse/consideration-salary-history. Contractor is required to
comply with all of the applicable provisions of 12K, irrespective of the listing of obligations in this
Section.

10. 5 Nondiscrimination Requirements

10. 5. 1 Non Discrimination in Contracts. Contractor shall comply with the provisions
of Chapters 12B and 12C of the San Francisco Admimstrative Code. Contractor shaU incorporate by
reference in all subcontracts the provisions ofSectionsl2B. 2(a), 12B.2(c)-(k), and 12C. 3 of the San
Francisco Administrative Code and shall require all subcontractors to comply with such provisions.
Contractor is subject to the enforcement and penalty provisions m Chapters 12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the
tenn of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in
the provision of employee benefits between employees with domestic partners and employees with
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spouses and/or between the domestic partners and spouses of such employees, subject to the conditions
set forth in San Francisco Administrative Code Sectionl2B.2.

10.6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"). Contractor is
subject to the enforcement and penalty provisions in Chapter 14B.

10.7 Minimum Compensation Ordinance. If Administrative Code Chapter 12P applies to
this contract, Contractor shall pay covered employees no less than the minimum compensation required
by San Francisco Administrative Code Chapter 12P, including a minimum hourly gross compensation,
compensated time off, and uncompensated time off. Contractor is subject to the enforcement and penalty
provisions m Chapter 12P. Information about and the text of the Chapter 12P is available on the web at
http://sfgov. org/olse/mco. Contractor is required to comply with all of the applicable provisions of 12P,
irrespective of the listmg of obligations in this Section. By signing and executing this Agreement,
Contractor certifies that it complies with Chapter 12P.

10.8 Health Care Accountability Ordinance. If Administrative Code Chapter 12Q applies to
this contract. Contractor shall comply with the requirements of Chapter 12Q. For each Covered
Employee, Contractor shall provide the appropriate health benefit set forth in Section 12Q. 3 of the
HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the minimum
standards set forth by the San Francisco Health Commission. Infonnation about and the text of the
Chapter 12Q, as well as the Health Commission's minimum standards, is available on the web at
http://sfgov. org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in Chapter
12Q. Any Subcontract entered into by Contractor shall require any Subcontractor with 20 or more
employees to comply with the requirements of the HCAO and shall contam contractual obligations
substantially the same as those set forth in this Section.

10.9 First Source Hiring Program. Contractor must comply with all of the provisions of the
First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that apply to this
Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 83.

10. 10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or require
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City has
reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way
impairs City's ability to maintain safe work facilities or to protect the health and well-being of City
employees and the general public. City shall have the right of final approval for the entry or re-entry of
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal dmgs or
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means
possessing, famishing, selling, offering, or using alcoholic beverages, or being under the influence of
alcohol.

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by
notifying employees that unlawful drug use is prohibited and specifying what actions will be taken
against employees for violations; establishing an on-going dmg-free awareness program that includes
employee notification and, as appropriate, rehabilitation. Contractor can comply with this requrement by
implementing a drug-free workplace program that complies with the Federal Dmg-Free Workplace Act of
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1988 (41 U. S.C. § 701) and California Drug-Free Workplace Act of 1990 Cal. Gov. Code, § 8350 et seq.,
if state funds involved.

10. 11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges
its obligations under section 1. 126 of the City's Campaign and Governmental Conduct Code, which
prohibits any person who contracts with, or is seeking a contract with, any department of the City for the
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or
lease of any land or building, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved by that
official, a board on which that official serves, or the board of a state agency on which an appointee of that
official serves, (ii) a candidate for that City elective office, or (iii) a committee controlled by such elected
official or a candidate for that office, at any time from the submission of a proposal for the contract until
the later of either the temiination of negotiations for such contract or twelve months after the date the City
approves the contract. The prohibition on contributions applies to each prospective party to the contract;
each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership iuterest of more than 10% in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or
controlled by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1. 126 by the tune it submitted a proposal for the contract, and has
provided the names of the persons required to be infonned to the City department with whom it is
contracting.

10. 12 Reserved. (Slavery Era Disclosure)

10. 13 Working with Minors. In accordance with California Public Resources Code Section
5164, if Contractor, or any subcontractor, is providing services at a City park, playground, recreational
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for
employment or a volunteer position in a position having supervisory or disciplinary authority over a
minor if that person has been convicted of any offense listed in Public Resources Code Section 5164. In
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or
discipline of minors or where Contractor, or any subcontractor, will be working with minors in an
unaccompanied setting on more than an incidental or occasional basis, Contractor and any subcontractor
shall comply with any and all applicable requirements under federal or state law mandating criminal
history screening for such positions and/or prohibiting employment of certain persons mcludmg but not
limited to California Penal Code Section 290.95. In the event of a conflict between this section and

Section 10. 14, "Consideration of Criminal History in Hiring and Employment Decisions," of this
Agreement, this section shall control.

10. 14 Consideration of Criminal History in Hiring and Employment Decisions

10. 14. 1 Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T, "City Contractor/Subconfa-actor Consideration of Criminal History in Hiring and
Employment Decisions, " of the San Francisco Administrative Code ("Chapter 12T"), includmg the
remedies provided, and unplementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at http://sfgov.org/olse/fco. Contractor is
required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in
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this Section. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12T.

10. 14.2 The requirements of Chapter 12T shall only apply to a Contractor's or
Subcontractor's operations to the extent those operations are in furtherance of the perfonnance of this
Agreement, shall apply only to applicants and employees who would be or are performmg work ia
furtherance of this Agreement, and shall apply when the physical location of the employment or
prospective employment of an individual is wholly or substantially within the City of San Francisco.
Chapter 12T shall not apply when the application m a particular context would conflict with federal or
state law or with a requirement of a government agency implementing federal or state law.

10. 15 Public Access to Nonprofit Records and Meetings. If Contractor receives a cumulative
total per year of at least $250,000 in City funds or City-administered funds and is a non-profit
organization as defined in Chapter 12L of the San Francisco Administrative Code, Contractor must
comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in
Chapter 12L of the San Francisco Administrative Code, including the remedies provided therein.

10. 16 Food Service Waste Reduction Requirements. Contractor shall comply with the Food
Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16,
including but not limited to the remedies for noncompliance provided therein.

10. 17 Distribution of Beverages and Water.

10. 17. 1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall not
sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco
Administrative Code Chapter 101, as part of its perfonnance of this Agreement.

10. 17. 2 Packaged Water Prohibition. Contractor agrees that it shall not sell, provide,
or otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter 24, as
part of its performance of this Agreement.

10. 18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment
Code Section 804(b), the City urges Contractor not to import, purchase, obtain, or use for any purpose,
any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood
product.

10. 19 Reserved. (Preservative Treated Wood Products)

Article 11 General Provisions

11. 1 Notices to the Parties. Unless otherwise mdicated in this Agreement, all written
communications sent by the Parties may be by U. S. mail or e-mail, and shall be addressed as follows:

To CITY Office of Contract Management and Compliance
Department of Public Health

101 Grove Street, Room 402
San Francisco, California 94102 e-mail: Nora.macias@sfdph. org
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And:

To CONTRACTOR:

Tomas Aragon MD/Patricia Erwm
PHDCHEP
25 VAN NESS, SUITE 500
SAN FRANCISCO, CA 94102

San Francisco Public Health Foundation

1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

e-mail: patricia.erwin@sfdph.org

e-mail: peardley@sfphf. org

Any notice of default must be sent by registered mail. Either Party may change the address to
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used,
the sender must specify a receipt notice.

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not
limited to Title It's program access requirements, and all other applicable federal, state and local disability
rights legislation.

11.3 Incorporation of Recitals. The matters recited above are hereby incorporated into and
made part of this Agreement.

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all records
related to its fonnation. Contractor's performance of Services, and City's payment are subject to the
California Public Records Act, (California Government Code §6250 et. seq. ), and the San Francisco
Sunshine Ordinance, (San Francisco Admuustrative Code Chapter 67). Such records are subject to public
inspection and copymg unless exempt from disclosure under federal, state or local law.

11. 5 Modification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11. 1, "Notices to Parties,"
regarding change in personnel or place, and except by written instrument executed and approved in the
same manner as this Agreement.

11. 6 Dispute Resolution Procedure.

11. 6. 1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good
faith to resolve any dispute or controversy arising out of or relating to the perfonnance of services under
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request
for adminisfa-ative review and documentation of the Contractor's claim(s). Upon such request, the
Contracting Officer shall promptly issue an administrative decision in writmg, stating the reasons for the
action taken and mforming the Contractor of its right to judicial review. If agreed by both Parties in
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the
dispute, then either Party may pursue any remedy available under California law. The status of any
dispute or controversy notwithstandmg, Contractor shall proceed diligently with the performance of its
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obligations under this Agreement in accordance with the Agreement and the written directions of the City.
Neither Party will be entitled to legal fees or costs for matters resolved under this section.

11. 6.2 Government Code Claim Requirement. No suit for money or damages may be
brought agamst the City until a written claim therefor has been presented to and rejected by the City in
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or
excuse Contractor's compliance with the California Government Code Claim requirements set forth m
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq.

11. 6. 3 Health and Human Service Contract Dispute Resolution Procedure. The
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies
in accordance with the Dispute Resolution Procedure set forth m Appendix G incorporated herein by this
reference.

11. 7 Agreement Made in California; Venue. The fonnation, interpretation and performance
of this Agreement shall be governed by the laws of the State of California. Venue for all litigation relative
to the fonnation, interpretation and performance of this Agreement shall be in San Francisco.

11. 8 Construction. All paragraph captions are for reference only and shall not be considered
in consfa-uing this Agreement.

11. 9 Entire Agreement. This contract sets forth the entire Agreement between the parties, and
supersedes all other oral or written provisions. This Agreement may be modified only as provided in
Section 11.5, "Modification of this Agreement."

11. 10 Compliance with Laws. Contractor shall keep itself fully infonned of the City's Charter,
codes, ordinances and duly adopted mles and regulations of the City and of all state, and federal laws m
any manner affecting the perfonnance of this Agreement, and must at all times comply with such local
codes, ordinances, and regulations and all applicable laws as they may be amended from tune to tune.

11. 11 Severability. Should the application of any provision of this Agreement to any particular
facts or cu-cumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then
(a) the validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b)
such provision shall be enforced to the maximum extent possible so as to effect the mtent of the parties
and shall be reformed without further action by the parties to the extent necessary to make such provision
valid and enforceable.

11. 12 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of
City and Contractor, and both Parties have had an opportunity to have the Agreement reviewed and
revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no presumption
or mle that an ambiguity shall be constmed against the Party drafting the clause shall apply to the
interpretation or enforcement of this Agreement.

11. 13 Order of Precedence. Contractor agrees to perform the services described below in
accordance with the terms and conditions of this Agreement, implementing task orders, the RFQ, and
Contractor's proposal dated October 3, 2019. The RFQ and Contractor's proposal are incorporated by
reference as though fully set forth herein. Should there be a conflict oftenns or conditions, this
Agreement and any implementing task orders shall control over the RFQ and the Contractor's proposal. If
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the Appendices to this Agreement mclude any standard printed terms from the Contractor, Contractor
agrees that in the event of discrepancy, inconsistency, gap, ambiguity, or conflicting language between
the City's tenns and Contractor's printed tenns attached, the City's terms shall take precedence, followed
by the procurement issued by the department. Contractor's proposal, and Contractor's printed terms,
respectively.

11. 14 Notification of Legal Requests. Contractor shall immediately notify City upon receipt
of any subpoenas, service of process, litigation holds, discovery requests and other legal requests ("Legal
Requests") related to all data given to Contractor by City in the performance of this Agreement ("City
Data" or "Data"), or which in any way might reasonably require access to City's Data, and m no event
later than 24 hours after it receives the request. Contractor shall not respond to Legal Requests related to
City without first notifying City other than to notify the requestor that the mfonnation sought is
potentially covered under a non-disclosure agreement. Contractor shall retam and preserve City Data in
accordance with the City's instmction and requests, including, without limitation, any retention schedules
and/or litigation hold orders provided by the City to Contractor, mdq)endent of where the City Data is
stored.

Article 12 Department Specific Terms

12. 1 Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.

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 Admmistration (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, admmistering 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 must be retained
for seven years.

12.3 CertiHcation Regarding Lobbying.

CONTRACTOR certifies to the best of its knowledge and belief that:

A. No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencmg or attemptmg to influence an officer or an employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal contract, the makmg of any federal grant, the
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment,
or modification of a federal contract, grant, loan or cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any
persons for influencing or attempting to influence an officer or employee of an agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and
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submit Standard Form -11 1, "Disclosure Form to Report Lobbying, " in accordance with the form's
instructions.

C. CONTRACTOR shall require the language of this certification be included in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordmgly.

D. This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U. S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

12.4 Materials Review.

CONTRACTOR agrees that all materials, mcluding without limitation print, audio, video, and
electronic materials, developed, produced, or distributed by personnel or with funding under this
Agreement shall be subject to review and approval by the Contract Administrator prior to such
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in
advance of any deadlines to allow for adequate review. CITY' agrees to conduct the review in a manner
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by
members of target communities.

12. 5 Emergency Response.

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for each of its service sites. The Plan should
include site specific plans to respond at the time of an emergency (emergency response plans) and plans
to contmue essential services after a disaster (continuity of operations plans). The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs'
Contractor Declaration of Compliance whether it has developed and maintamed an Agency Disaster and
Emergency Response Plan, mcluding a site specific emergency response plan and a continuity of
operations plan for each of its service sites. CONTRACTOR is advised that Community Programs
Contract Compliance Section staff will review these plans during a compliance site review. Information
should be kept m an Agency/Program Administrative Binder, along with other contractual documentation
requirements for easy accessibility and inspection.

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and
participate in the emergency response of Community Programs, Dqoartment of Public Health.
Contractors are required to identify and keep Community Programs staff infonned as to which two staff
members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a
declared emergency.

Article 13 Data and Security

13. 1 Nondisclosure of Private, Proprietary or Confidential Information.
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13. 1. 1 Protection of Private Information. If this Agreement requires City to disclose
"Private Information" to Contractor within the meaning of San Francisco Administrative Code Chapter
12M, Contractor and subcontractor shall use such information only m accordance with the restrictions
stated in Chapter 12M and in this Agreement and only as necessary in performmg the Services.
Contractor is subject to the enforcement and penalty provisions in Chapter 12M.

13. 1.2 Confidential Information. In the perfonnance of Services, Contractor may have
access to City's proprietary or Confidential Information, the disclosure of which to third parties may
damage City. If City discloses proprietary or Confidential Infomiation to Contractor, such information
must be held by Contractor in confidence and used only in performing the Agreement. Contractor shall
exercise the same standard of care to protect such infonnation as a reasonably pmdent contractor would
use to protect its own proprietary or Confidential Infonnation.

13.2 Reserved. (Payment Card Industry ("PCI") Requirements.)

13.3 Business Associate Agreement.

The parties acknowledge that CITY is a Covered Entity as defined m the Healthcare Insurance Portability
and Accountability Act of 1 996 ("HIPAA") and is required to comply with the fflPAA 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 wm:

1. P^j Do at least one or more of the following:
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH
(mcluding 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 ofprovidmg a service to or for CIT^/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation, management,
admiiustrative, 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 TfflS AGREEMENT, CONTRACTOR IS A BUSmESS
ASSOCIATE OF CITY/SFDPH, AS DEFENED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, mCORPORATED TO TfflS
AGREEMENT AS THOUGH FULLY SET FORTH HEREEN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-201 8)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)
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2. I NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate ofCITy/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.

13.4 Management of City Data and Confidential Information

13.4. 1 Access to City Data. City shall at all times have access to and control of all data
given to Contractor by City in the performance of this Agreement ("City Data" or "Data"), and shall be
able to retrieve it in a readable format, in electronic form and/or print, at any time, at no additional cost.

13. 4. 2 Use of City Data and Confidential Information. Contractor agrees to hold
City's Confidential Information received from or created on behalf of the City in strictest confidence.
Contractor shall not use or disclose City's Data or Confidential Information except as pennitted or
required by the Agreement or as otherwise authorized in writing by the City. Any work using, or sharing
or storage of. City's Confidential Information outside the United States is subject to prior written
authorization by the City. Access to City's Confidential Information must be strictly controlled and
limited to Contractor's staff assigned to this project on a need-to-know basis only. Contractor is provided
a limited non-exclusive license to use the City Data or Confidential Information solely for perfomiing its
obligations under the Agreement and not for Contractor's own purposes or later use. Nothing herein shall
be construed to confer any license or right to the City Data or Confidential Information, by implication,
estoppel or otherwise, under copyright or other mtellectual property rights, to any third-party.
Unauthorized use of City Data or Confidential Infonnation by Contractor, subcontractors or other third-
parties is prohibited. For purpose of this requirement, the phrase "unauthorized use" means the data
muiing or processmg of data, stored or transmitted by the service, for commercial purposes, advertising or
advertising-related purposes, or for any purpose other than security or service delivery analysis that is not
explicitly authorized.

13. 4. 3 Disposition of Confidential Information. Upon tennination of Agreement or
request of City, Contractor shall within forty-eight (48) hours return all Confidential Infonnation which
includes all original media. Once Contractor has received written confirmation from City that
Confidential Information has been successfully transferred to City, Contractor shall within ten (10)
business days purge all Confidential Infonnation from its servers, any hosted enviromnent Contractor has
used in perfonnance of this Agreement, work stations that were used to process the data or for production
of the data, and any other work files stored by Contractor in whatever medium. Contractor shall provide
City with written certification that such purge occurred within five (5) business days of the purge.

13. 5 Protected Health Information. Contractor, all subcontractors, all agents and employees
of Contractor and any subcontractor shall comply with all federal and state laws regarding the
transmission, storage and protection of all private health information disclosed to Contractor by City in
the perfonnance of this Agreement. Contractor agrees that any failure of Contractor to comply with the
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract.
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private
rights of action, based on an impermissible use or disclosure of protected health information given to
Contractor or its subcontractors or agents by City, Contractor shall mdemnify City for the amount of such
fine or penalties or damages, including costs of notification. In such an event, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract.
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Article 14 MacBride And Signature

14. 1 MacBride Principles - Northern Ireland. The provisions of San Francisco
Administrative Code §12F are incorporated herein by this reference and made part of this Agreement. By
signing this Agreement, Contractor confirms that Contractor has read and understood that the City urges
companies domg business m Northern Ireland to resolve employment inequities and to abide by the
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by
the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned
above.

CITY

Recommended by:

CONTRACTOR

SAN FRANCISCO PUBLIC HEALTH
FOUNDATION

Grant Colfax, MD
Director of Health

Department of Public Health

Approved as to Fonn:

Dennis J. Herrera

City Attorney

Penny Eardley
Executive Director

1 HalUdie Plaza, Suite 808
San Francisco, CA 94102

Supplier ID: 0000011526

By:
Deputy City Attorney

Approved:

Alaric Degrafinried
Director of the Office of Contract Administration, and
Purchaser

Appendices
A: Scope of Services
B: Calculation of Charges
C: Insurance Reserved
D: Grant Tenns Reserved
E: HIPAA Busmess Associate Agreement
F: Invoices

G: Dispute Resolution
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Appendix A
Scope of Services

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Tomas Arag6n, MD /
Patricia Erwin, Contract Administrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requested by the City. The fonnat for the
content of such reports shall be determined by the City. The timely submission of all reports is a
necessary and material tenn and condition oftMs Agreement. All reports, including any copies, shall be
submitted on recycled paper and printed on double-sided pages to the maxunum 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 m the evaluation program and management information systems
of the City.

For contracts for the provision of services at San Francisco General or Laguna Honda
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon perfonnance
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 perfonnance improvement committees (PIPS and Quality Council) or
the to the Administration Office ofLaguna 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 ofLicenses/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
maintam these licenses and pennits shall constitute a material breach of this Agreement.

E. Ade uate 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. Infection Control Health and Safet :

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan for its
employees, agents and subcontractors 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 its
employees, agents, subcontractors 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 contarol 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 oftheir
employees, and all other persons who work or visit the job site.

(5) Contractor shall assume liability for any and all work-related injuries/ilhiesses 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 mcluding maintenance
of the OSHA 300 Log ofWork-Related Injuries and Illnesses.

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by its employees, agents and subcontractors, 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.

G. Aerosol Transmissible Disease Pro ram Health and Safet :

(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 detennmation, screening procedures, source control measures, use of personal
protective equipment, referral procedures, traming, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related mjuries/ilhiesses 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) Confa-actor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log ofWork-Related Injuries and Illnesses.
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(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 traming.

H. Acknowled ent ofFundin

Contractor agrees to ackuowledge 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."

I. Corn liance 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 maxunum extent possible.

Detailed description of sendees are listed below and are attached hereto

Appendfac A-l

Appendix A-2

Program Admimstration for Community Health Engagement

Program Administration for Commumty Health Engagement

3. Services Provided by Attorneys. Any services to be provided by a law finn or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No mvoices 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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Contra ctor/Vendor San Francisco Public Health Foundation

Program: Community Health Engagement
FY: 19/20 thm 24/25

Append ix A

01/01/2020 through 12/31/2024

CONTRACT SUMMARY

Contractor/Vendor:
Service Provider:
Total Contract Amount:
Funding Source:
Program Name:
System of Care:
Program Code:

Provider Address:
Provider Phone:
Contact Person:
RFP# and Term:

Appendix Aff:
Funding Source

Appendix B:
Year:
Funding Amount:

Funding Term:

Number of UOS:
Number of UDC/NOC:

Definition of UOS:

Target Population:

Descriotion of Services:

San Francisco Public Health Foundation

$2,733,865
Grant CDC, GF HIV Prevention, GF Health Education
Community Health Engagement
CHEP
N/A

1 Hallidie Plaza, Suite 808
415-504-6738 ext. 101
Penny Eardley
RFQ 36-2017 [1/1/2020 to 12/31/2024]

A-l/B-1
FY19-20
$39, 000

01/01/2020-
06/30/2020

6

1

GF

B-la
FY20-21

$615, 383
7/1/2020-
6/30/21

132
10

A-l
-Health Education

B-lb
FY21-22

$615, 383
7/2/2021-
6/30/22

132
10

B-lc
FY22-23

$615,383
7/1/2022-
6/30/23

132
10

B-ld
FY23-24

$615,383
7/1/2023-
6/30/24

132
10

Number of Subcontractors x months in fiscal year

The San Francisco Public Health Foundation target population is the subcontractors participating in the CHEP Community Health
Engagement Program.

The San Francisco Public Health Foundation will provide Program Management, Capacity Building and Subcontractor Management
Services in support of the programs listed below serviced by the following contractors: Community Health Engagement, Violence
Prevention, Vision Zero and Community and Home Injury Prevention Program for Seniors (CHIPPS).

Appendix A#:
FundinR Source
Aooendix B:

Year:

FundinB Amount:

Funding Term:

Number of UOS:
Number of UDC/NOC:

B-2

FY19-20
$10,417

2/1/2020-
6/30/2020

234
n/a

A-2
GF- HIV Prevention

B.2a

FY20-21
$25, 000

7/1/2020-
6/30/2021

536
n/a

B-2b

FY21-22
$25, 000

7/1/2021-
6/30/2022

536
n/a

B-2c

FY22-23
$25, 000

7/1/2022-
6/30/2023

536
n/a

B-2d

FY23-24
$25, 000

7/1/2023-
6/50/2024

536
n/a

Definition of UOS: Staff
Hours Staff Hours Staff Hours Staff Hours Staff Hours

Target Population:

Description of Services:

Appendix Aff:
Funding Source
Appendix B;
Year:
Funding Amount:

Funding Term:

Number of UOS:

Number of UDC/NOC:

Definition of UOS:

Target Population:

Description of Services:

The San Francisco Public Health Foundation will provide Human Resources Management/Support in support of the End Hep C SF
project.
End Hep C SF supports all San Franciscans living with or at risk of contracting Hep C through prevention, education, and connections
to testing and treatment.

B-3
FY19-20
$22, 917
2/1/2020-
6/30/2020

520
N/A

Statt
Hours

B-3a
FY20-21
$25, 000
1/1/2020-

12/31/2021

567
N/A

Staff Hours

Grant CDC
B-3b

FY21-22
$25, 000
1/1/2021-

12/31/2022

567
N/A

Staff Hours

B-3C
FY22-23
$25, 000
1/1/2022-

12/31/2023

567
N/A

Staff Hours

B-3d
FY23-24
$25, 000
1/1/2023-

12/31/2024

567
N/A

Staff Hours

The San Francisco Public Health Foundation will provide Human Resources Management/Support in support of the End Hep C SF
project.
End Hep C SF supports all San Franciscans living with or at risk of contracting Hep C through prevention, education, and connections
to testing and treatment.
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Appendix A-l

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-HeaIth Education

1. Identifiers:

San Francisco Public Health Foundation (SFPHF)
1 Hallidie Plaza, Suite 808, San Francisco, CA 94102
415-504-6738 Fax: 415-520-0471
www.sfphf.org

Executive Director/Program Du-ector: Penny Eardley
Telephone: 415-504-6738 ext. 101
Email Address: peardley@sfphf. org

2. Nature of Document:

Original Contract Amendment D Revision to Program Budgets (RPB)

3. Goal Statement:

In collaboration with the San Francisco Department of Public Health, and following General Accepted
Accounting Principles, the San Francisco Public Health Foundation will provide Program Administration
through Program Management, Capacity Building and Subcontractor Management Services in support of
the programs listed below serviced by the following contractors:

Community Health Engagement: The goal of the SFDPH Community Health Engagement Project is to
support and promote commuiuty-wide health and well-being as well as community capacity building efforts.
Subcontractor: TBD

Community and Home Injury Prevention Program for Seniors (CHIPPS): The goal of the Community
& Home Injury Prevention Program for Seniors (CHDPPS) is to prevent falls and injuries to seniors living in San
Francisco by providing fall prevention education, home safety devices, minor home lepavcs, and minor home
modifications so seniors can live safely at home. Subcontractor: Rebuilding Together SF

Violence Prevention: The goal of this contract is to support comprehensive services offered by CARECEN's
Second Chance Youth Program. The peer support groups create safe environments at local high schools and
community spaces to actively engage in critical thinking, life-skills development, and fun, culturally affirming
group activities. Subcontractor: CARECEN

Vision Zero: The goal of the Vision Zero - Community Engagement Program is to reduce traffic-related fatalities
and severe injuries, especially to children, seniors, and people with disabilities. Subcontractors: Raimi and
Associates, Walk SF Foundation - 2 programs, Senior and Disability Action, Chinatown Community Development
Center, Lighthouse for the Blind and Visually Impaired, Portola Family Center, Tenderloin Commumty Benefit
District

Appendix A-l
01/01/2020

1 of 6 Contract ro# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



Contractor Name: San Francisco Public Health Foundation Appendix A-l

IrdSrNaZe: community Health Engagement - program 
Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-Health Education

4. Priority Population:
Community Health Engagement:

Priority populations in San Francisco that are impacted by the health disparities and adverse effects, mcluding:
. Black, African American

. Asian, including Chinese

. Pacific Islander

. Latinx

. Youth and transitional-age youth

. Seniors

. Low-income populations

. Individuals experiencing health disparities

. Others as identified
o Subcontractor: TBD

Community and Home Injury Prevention Program for Seniors (CHIPPS):
. Priority populations are all seniors over 65 years old who live in San Francisco.

o Subcontractor: Rebuilding Together SF

Violence Prevention:

. "at/in risk" Latino youth between the ages of 14-18 years in the San Francisco Bay Area
o Subcontractor: CARECEN

Vision Zero:

. Children

. Seniors

. People with disabilities

. Low-income populations
o Subcontractors: Rauni and Associates, Walk SF Foundation - 2 programs, Senior and Disability

Action, Chmatown Community Development Center, Lighthouse for the Blind and Visually
Impaired, Portola Family Center, Tenderloin Community Benefit District

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

1 Unit = 1 subcontractor x number of months in the current fiscal year

Units of Service (UOS) Description
1/01/2020 to 6/30/2020

Community Health Engagement Program Administration
Subcontractor: 18 Reasons

Total UOS DeUvered
Total UDC Served

Units of Service Unduplicated
(UOS) CUents

6

6

Appendix A-l
01/01/2020

2 of 6 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Appendu A-l

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-Health Education

Units of Service (UOS) Description
7/01/2020 to 6/30/2021
Community Health Engagement Program Administration -
Subcontractors TBD 1

Community & Home Injury Prevention Program for Seniors
Program Administration - Subcontractor: Rebuilding Together
San Francisco

Violence Prevention Program Administration - Subcontractor
CARECEN
Vision Zero Program Administration
Subcontractors: (8)
Raimi and Associates

Walk SF Foundation - 2 programs
Senior and Disability Action
Chinatown Community Development Center
Lighthouse for the Blind and Visually Impaired
Portola Family Center
Tenderloin Communi Benefit District

Total UOS Delivered
Total UDC Served

Units of Service in
months OS

12

12

12

12
24
12
12
12
12
12 96
132 UOS

Unduplicated
CUents DC

1

10

Units of Service (UOS) Description
7/01/2021 to 6/30/2022

Community Health Engagement Program Administration
1 Subcontractors

Community & Home Injury Prevention Program for
Seniors Pro ram Administration - 1 Subcontractors

Violence Prevention Program Administration -1
Subconti-actors

Vision Zero Program Administration - 8 Subcontractors

Total UOS DeUvered
Total UDC Served

Units of Service ^, , ..
m'months" "' unduPlicated

os

12

12

12

96
132UOS

CUents (UDC)

1

1

1

7

10
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Units of Service (UOS) Description
7/01/2022 to 6/30/2023

Appendix A-l

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-Health Education

Units of Service
m~month~s" "' unduPucatel

Community Health Engagement Administration -
Subcontractors TBD

Community & Home Injury Prevention Program for
Seniors Pro ram Administration - 1 Subcontractors

Violence Prevention Program Administration - 1
Subcontractors

Vision Zero Program Administration - 8 Subcontractors

Total UOS DeUvered
Total UDC Served

Units of Service (UOS) Description
7/01/2023 to 6/30/2024

Community Health Engagement Program Administration-
Subcontractors TBD
Community & Home Injury Prevention Program for
Seniors Pro ram Administration - 1 Subcontractors

Violence Prevention Program Administration - 1
Subcontractors

Vision Zero Program Administration - 8 Subcontractors

Total UOS DeUvered
Total UDC Served

os

12

12

12

96
132UOS

Units of Service
in months

(UOS

12

12

12

96
132 UOS

CUents (UDC)

1

1

1

7

10

Unduplicated
CUents (UDC)

1

1

1

7

10

6. Methodology:

Program Administration of Subcontractors
1. Manage and disburse funds as directed by the Department as it applies to the Community

Health Engagement Program.
2. Ensure that agency be fiscally responsible and have "Generally Accepted Accounting

Principles (GAAP)" in place.
3. Use Generally Accepted Accounting Principles (GAAP) and SFPHF's own Accounting

Policies and Procedures to:

a. Protect the assets of the organization and of the contractor;
b. Ensure the maintenance of accurate records ofSFPHF's financial activities;
c. Provide a framework for SFPHF's financial decision making;
d. Establish and enforce operating standards and behavioral expectations;
e. Serve as a training resource for financial staff; and
f. Ensure compliance with federal, state, local, and DPH legal, contractual, and reporting

requirements
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Objectives and Measurements:

Appendix A-l

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-Health Education

SFPHF must submit an Annual Summary Report documenting achievement of all Objectives to
System of Care Program Manager and the Business Office Contract Compliance (BOCC) within
two months from the end of the contract year.

A. Standardized Objectives:

"All objectives and descriptions of how objectives will be measured, are contained in the Fiscal
Intermediary/Program Management document entitled: Fiscal Intermediary Performance
Objectives FY19-20."

FY 1920 (six (6) months)
By June 30, 2020, SFPHF program staff will complete subcontractor's agreements as requested by
CHEP program staff.

FY 2020-2021 (twelve (12) months)
By August 1, 2020, SFPHF program staff will initiate subcontract management and program
administration support of subcontractors.

FY 2021-2022 (twelve (12) months)
By August 1, 2020, SFPHF program staff will initiate subcontract management and program
administration support ofsubconti-actors.

FY 2022-2023 (twelve (12) months)
By August 1, 2022, SFPHF program staff will initiate subconti-act management and program
administration support of subcontractors.

FY 2023-2024 (twelve (12) months)
By August 1, 2023, SFPHF program staff will initiate subconb-act management and program
administration support of subcontractors.

7. Continuous Quality Improvement:
CHEP staff will work with the SFPHF Executive Director to monitor contract compliance through the
Business Office of Contract Compliance (BOCC), ensuring compliance with Health Commission
policies, and all contractor requirements including, but not limited to, Hann Reduction, Health
Insurance Portability and Accountability Act (HIPAA), non-discrimination and cultural competency
requirements.

To ensure the highest quality possible, the CHEP staff will collectively monitor the quality, timeliness,
and accuracy of the SFPHF contract deliverables and the methodology of this contract through regularly
scheduled meetings, the review of submission ofdeliverables and quarterly summary reports.
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Appendix A-l

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-Health Education

8. Required Language:
NA

9. Subcontractors & Consultants (for Fiscal Intermediary/Program Management ONLY):

A. SFPHF is responsible for the performance of its subconb-actors and consultants in this Agreement.
B. SFPHF acknowledges that it must comply with Article 5, Insurance and Indemnity, of the

Agreement, in relation to its subcontractors and consultants. All SFPHF staff, as well as its
consultants and subcontractors, must have the appropriate insurance coverage as outlined in
Article 5 of the Agreement.

C. SFPHF assumes all liability for any and all work-related injuries/illness, including but not limited
to infectious exposures such as Blood-bome Pathogen and Aerosol Transmissible Diseases.
SFPHF must demonstrate appropriate policies and procedures for reporting such work-related
injuries/illnesses to the City and to any state or federal regulatory agencies and providing
appropriate post-exposure medical management as required by the State Workers' Compensation
laws and regulations.

D. SFPHF acknowledges that it will provide to City a list of any subcontractors and consultants in
relation to which it seeks the City's approval. No such subcontractors or consultants may be used
to provide services under this Agreement absent such consent pursuant to Section 4. 3. 1 of the
Agreement.

E. SFPHF will develop and execute subcontract agreements with all approved subcontractors
providing services or support outlined in this project. Such subcontracts shall comply with all
requirements of the Agreement.

F. Any such subcontract agreements will be kept on file with SFPH, with a copy sent the Department
of Public Health's Program Director associated with this engagement.

G. This list of requirements is provided to highlight for SFPHF, and SFPHP acknowledges that it must
comply with all requirements of the Agreements, regardless of whether they are listed again here in
this Appendix.
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Appendix A-2

Appenduc Term: 01/01/2020-06/30/2024

Funding Source: General Fund-HFV
Prevention/Grant CDC

Identifiers:

San Francisco Public Health Foundation (SFPHF)
1 Hallidie Plaza, Suite 808, San Francisco, CA 94102
415-504-6738 Fax: 415-520-0471
www.sQ)hf.org

Executive Director/Program Director: Penny Eardley
Telephone: 415-504-6738 ext. 101
Email Address: peardley@sfphf.org

2. Nature of Document:

Original Contract Amendment d Revision to Program Budgets (RPB)

3. Goal Statement:

In collaboration with the San Francisco Department of Public Health, and following General Accepted
Accounting Principles, the San Francisco Public Health Foundation will provide Program Administration
through Human Resources Management/Support in support of the End Hep C SF project and as part of
the Community Health Engagement goals. End Hep C SF supports all San Franciscans living with or at
risk of contracting Hep C through prevention, education, and connections to testing and treatment.

4. Priority Population:
Priority populations in San Francisco that are impacted by HTV and Hep C, including:

. Black, African American

. Asian, including Chmese

. Pacific Islander

. Latinx

. Youth and transitional-age youth

. Seniors

. Low-income populations

. Individuals experiencing health disparities

. Others as identified

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

Units of Service (UOS) Description
1/01/2020 to 6/30/2020
1 UOS = 1 Hour
Program Administration - hours
General Fund HFV Prevention
Grant CDC
Total UOS DeUvered
Total UDC Served

Units of Service

(UOS)

234
520
754

Unduplicated
CUents
(UD

NA
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Units of Service (UOS) Description
7/01/2020 to 6/30/2021
1 UOS = 1 Hour

Program Administration - hours
General Fund HFV Prevention
Grant CDC
Total UOS DeUvered
Total UDC Served

Units of Service (UOS) Description
7/01/2021 to 6/30/2022
1 UOS = 1 Hour

Program Administration - hours
General Fund HT/ Prevention

Grant CDC
Total UOS DeUvered
Total UDC Served

Units of Service (UOS) Description
7/01/2022 to 6/30/2023
1 UOS = 1 Hour

Program Administration - hours
General Fund HTV Prevention
Grant CDC
Total UOS DeUvered
Total UDC Served

Units of Service (UOS) Description
7/01/2023 to 6/30/2024
1 UOS = 1 Hour
Program Administration - hours
General Fund HFV Prevention
Grant CDC
Total UOS Delivered
Total UDC Served

Appendix A-2

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-HTV
Prevention/Grant CDC

Units of Service
(UOS)

536
567

1105

Units of Service

(UOS)

536
567

1105

Units of Service

(UOS)

536
567
1105

Units of Service

(UOS)

536
567
1105

Unduplicated
Clients

(UDC)

NA

Unduplicated
CUents
(UDC)

NA

Unduplicated
CUents
(UDC)

NA

Unduplicated
CUents

NA
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Contractor Name: San Francisco Public Health Foundation

Program Name: Community Health Engagement - Program
Administration

Appendix A-2

Appendix Term: 01/01/2020-06/30/2024

Funding Source: General Fund-HIV
Prevention/Grant CDC

6. Methodology:

Program Administration
1. Manage and disburse funds as directed by the Department as it applies to this project.
2. Ensure that agency be fiscally responsible and have "Generally Accepted Accounting

Principles (GAAP)" in place.
3. Use Generally Accepted Accounting Principles (GAAP) and SFPHF's own Accounting

Policies and Procedures to:

a. Protect the assets of the organization and of the contract;
b. Ensure the maintenance of accurate records of SFPHF' s financial activities;
c. Provide a framework for SFPHF's financial decision making;
d. Establish and enforce operating standards and behavioral expectations;
e. Serve as a training resource for financial staff; and
f. Ensure compliance with federal, state, local, and DPH legal, contractual, and reporting

requirements.

Human Resources management
Employ, supervise and evaluate performance of the End Hep C SF Program Coordinator. This position
works from a remote office and supplies coordination to the End Hep C SF Coalition, including
communication between partners, organizing meetings, creating communications on HIV and Hep C
information to share with the public. The Program Coordinator works 40 hours per week and is
supervised by the Executive Director of SFPHF.

7. Objectives and Measurements:
A. Standardized Objectives:

Not applicable.

8. Continuous Quality Improvement:
The SFPHF Executive Director to monitor contract compliance through the Business Office of
Contract Compliance (BOCC), ensuring compliance with Health Commission policies, and all
contractor requirements including, but not limited to. Harm Reduction, Health Insurance Portability
and Accountability Act (HIPAA), non-discrimination and cultural competency requirements.
To ensure the highest quality possible, the CHRP staff will collectively monitor the quality, timeliness,
and accuracy of the SFPHF contract deliverables and the methodology of this contract through regularly
scheduled meetings, the review of submission ofdeliverables and quarterly summary reports.

9. Required Language:
NA

10. Subcontractors & Consultants (for Fiscal Intermediary/Program Management ONLY):
NA
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Appendix B
Calculation of Charges

1. Method of Payment

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

2. Program Budgets and Final Invoice

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

Appendix B

Appendix B-l, B-la, B-lb, B-lc, B-ld

Appendix B-2, B-2a, B-2b, B-2c, B-2d

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

Budget Summary

Program Administration for Community
Health Engagement

Program Administration for Community
Health Engagement

Program Administration for Community
Health Engagement

B. Contractor understands that, of the maximum dollar obligation listed in section 3. 3. 1 of
this Agreement, $328,064 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 m 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 fundmg source shall be as follows:

Original Agreement
Original Agreement
Original Agreement

Original Agreement
Original Agreement

Appendix B
01/01/2020

Term
01/01/2020-06/30/2020
02/01/2020 - 06/30/2020
02/01/2020 -12/31/2020
07/01/2020 - 06/30/2021
07/01/2020 - 06/30/2021

1 of 3

Fundin Source

General Fund

General Fund

CDC
General Fund

General Fund

Amount

$39,000
$10,417
$22, 917
$615,383
$25,000

Conti-ai
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Original Agreement
Original Agreement
Original Agreement
Original Agreement

Original Agreement
Original Agreement

Original Agreement
Original Agreement
Original Agreement
Original Agreement

01/01/2021 -12/31/2021
07/01/2021 - 06/30/2022
07/01/2021 - 06/30/2022
01/01/2022-12/31/2022
07/01/2022-06/30/2023
07/01/2022 - 06/30/2023
01/01/2023 -12/31/2023
07/01/2023 - 06/30/2024
07/01/2023 - 06/30/2024
01/01/2024-12/31/2024

CDC
General Fund

General Fund

CDC
General Fund

General Fund

CDC
General Fund

General Fund

CDC
Total Award Amount:

Contingency 1/1/2020 -12/31/2024:
(This equals the total NTE) Total:

25,000

$615,383
$25,000
25,000
$615,383
$25, 000
25,000
$615,383
$25,000
25,000
$2, 733, 686
$328, 064
$3,061, 930

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract
Budget Changes. Contractor agrees to comply fully with that policy/procedure.

D. A final closing invoice, clearly marked "FESTAL," shall be submitted no later than forty-
five (45) calendar days following the closmg date of the Agreement, and shall include only those costs
incurred during the referenced period ofperfonnance. 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, mcluding, without limitation, as
subcontractors of Contractor, will be paid unless the provider received advance written approval from the
City Attorney.
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CIDffi 1000016941

DPH Section: CHEP - Community Health Equity and Promotion

Check one: [X] Original Agreement [ ] Amendment [ ] Revision to Program Budgets
AgencyKontractor Name: gan Francisco PubBc HeaWi Foundaton

Community Heallh Community Health Community Health Community Health Community Heallh
Proflramftovider Name: Engagement Engagement Engagement Engagement Engagemenl

Appendix Number: A-1B-1 A-2B. 2 A.2<B-3 A-1B-1a A-SIB-la

Communily Health Community Hsallh Community Health Community Health Community Heallh
Engagement Engagemenl Engagemsrt Engagsment Engagemant
A.2fB.3a A.2B.1b A.2fB.2b A.2ffl.3b A.2IB.1C

Appendix: B

1/1/2020to
ContractTerm: 12/31/2024

Current Funding Notiflcation Date: 01/30/20

mmunity Health Community Heallh Community Hedlh Community Health Community Healff
Engagemanl Engagement Engagamanl Engagement Engagement

A.2fB.2c A-21B-3C A.2B.1d A.2fB-2d A.2<B-3d

Appendix Term:
TOTALS

mmmiawwma oauiaifMearaBO OMiHBO. i2aico20 oyniaBoanuaBt uymHEMaamBi owicazi. iminiizi wnieozi. iienocuB oymffliM. oeBuaK; n]«)ii2022. ]2BiH)22 oymma. Maaam
EXPENSES

Salaries $ - $
Employee Benefits $ - $

Total Personnel Expenses ( . $

Employee Fringe Benefit Rate 0.0%

Operating Expense $ 35, 455 $

Subtotal Direct Costs t 35,455 t

Indirect Cost Amount $ 3,545 $

Indirect Cost Rate (%) 10. 0%

Total Expenses $ 39,000 $

REVENUES & FUNDING SOURCES
DPH Funding Sources (select from drop^fown list)
General Fund-Health Education 39,000
General Fund. HIV Prevention
Grant-CDC

Total DPH Revenues $ 39, 000 $

Total Revenues (DPH and Non-DPH) $ 39,000 $

mma-wxaas aw»aim.\m\aaa ssmasia-vasm^aimaaa-smosav oia)ino24.i2B<a)24

8,033

1,437

9,470

17.9%

9,470

947
10.0%

10,417

17, 650 t

2, 983 $

20,833 $

16. 7%

$

20,833 (
2,084 $

10. 0%

22,917 $

$

$

»

0.0%

559,441
559,441 $

55,942 $
10. 0%

615,383 $

815, 383

10,417
22,917

10, 417 ( 22, 917 $ 615, 383 $

10,417 $ 22,917 $ 615,383 t

Cost Reimbursement (CR) or Fee-For-Setvice (FF8)

18,388

4. 341

22,727

23.6%

22,727

2,273
10.0%

25,000

25,000

25,000

25,000

19, 472

3,255
22,727

16. 7%

22,727
2,273

10. 0%

25,000

(OR) (OR) (CR) (CR) (CR)

25. 000

t 25,000 (

$ 25,1)00 $

(CR)

18,388

4, 341

0.0%
559,441 »
559,441 $

55,942 $
10.0%

615, 383 $

615, 383 t

615, 383 »

(CR)

22, 727 $

23. 6%

22, 727 $
2,273 $

10. 0%

25, 000 (

25,000

25,000 $

25,000 $

(CR)

18, 472

3,255
22,727

16. 7%

22,727
2,273

10. 0%

25,000

0.0%

559,441
559,441

55,942
10. 0%

615,383

t

4,341 »
22,727 $

23.8%

22, 727 $
2, 273 $

10.0%

25, 000 $

19, 472 $
3,255 $

22, 727 $

16. 7%

915,383

25,000

25,000 t 615,383

25,000 t 615,383

(OR) (CR)

25, 000

25,000

25,000

(OR)

22,727
2,273

10. 0%

25,000

25,000

25,000

25,000

(CR)

0.0%

559,441
559,441
55,942

10. 0%

615,383

615,383

615,383

615,383

(CR)

18,388
4, 341

22,727

23. 8%

22,727 $
2,273 $

10.0%
25,000 t

25,000

25,000 t

25,000 $

(CR)

19. 472

3,255

22,727

22,727
2,273

10. 0%

25,000

25,000
25,1)00

25,000

177, 315

34,804

212,119

2,273,219
2,485,338

248, 52B

$ 2,733,866

2,500,532
110,417
122,917

2,733,866

$ 2,733,866

(CR)
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement
Full Contract Term: 1/1/2020 to 12/31/2024

UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Community Health
Engagement .

Program
Administration

Appendix: B-1

Appendix Term: 01,01,2020-6/30/2020
Funding Source: GF Health Education

Operating Expenses
Consultants/Subcontractor:

18 Reasons

Total Operating Expenses

Total Direct Expenses
Indirect Expenses 10.00%

TOTAL EXPENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Expense % Expense % Expense % Expense %

0%
0

. 0%

0%
0%
0%

Totals

35,455

35, 455

35, 455
3, 545

39,000

100%
0°0

100%

100%
100%

100%

Subcontractor

6

$6,500,00
1

$0.00 $0.00

0%
°0

0%

0%
0%

0%

0

$0.00

0%
0

0%

0%
0%

0%

6

N/A
1

35,455

35,455

35, 455
3, 545

39, 000

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name: Community Health Engagement

2) OPERATING EXPENSES:

Consultants/Subcontractors:

Consult/Subcontractor Name Service Description
18 Reasons Capacity building for HEAL nonprofits.

Appendix: B-1

Appendix Term: 01/01/2020-06/30/2020
uenerai huna- Heaitn

Funding Source: Education

Rate/Formula

203 hours X~$175 $
Cost

35,455

Total Consultants/Subcontractors: $ 35, 455

TOTAL OPERATING EXPENSES: $ 35,455

TOTAL DIRECT COSTS: $

4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

35, 455

Amount

3, 545

Indirect Rate:

TOTAL INDIRECT COSTS: $

TOTAL EXPENSES: $

10.00%
3, 545

39,000

Appendix B-l
01/01/2020 Contract ID# 1000016941
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement

Service Modes:

UOS COST ALLOCATION BY SERVICE MODE

Community Health Community Home Violence
Engagement . Injury Prevention . Prevention .

Program Program Program
Administration Administration Administration

Appendix: B-la

Appendix Term: 07/01/2020-06/30/2021

Funding Source: Education

Vision Zero .

Program
Administration

Operating Expenses
Total General Operating
Consultants/Subcontractor:

ubcontractors 3)

Total Operating Expenses

Total Direct Expenses

Indirect Expenses 10. 00%

TOTAL EXPENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Expense
1504

06700

108,204

108,204
10,820

119,024

%

25%

9°o

19%

19%
19%

19%

Subcontractors

12
$9,918.67

1

Expense
1503

7

71,503

71,503
7, 150

78,653

%

25%

0

13%

13%
13%

13%

Subcontractors

12
$6,554.42

1

Expense
1503

)

40,963

40,963
4,096

45,059

%

25%

7 o

7%

7%
7%
7%

Subcontractors

12
$3,754.92

1

Expense
1503

337, 268

338,771

338,771
33,876

372,647

%

25%

0

61%

61%

61%
61%

Subcontractors

96
$3,881.74

7

Totals
6,013

55 , 28

559,441

559,441
55,942

615,383

132

10
Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-1a

Appendix Term: 07/01/2020-06/30/2021

2) OPERATING EXPENSES:
General Operating:

Expense Item

Community Capacity
Building & Engagement

uenerai hund-Heaim

Funding Source: Education

Brief Description

Website maintenance, trainings, data purchases, audio
conferencing services, meeting room rentals, surveys
and project management software license, and books,
office, incentives/'swag', meeting supplies, presentation
materials, printing, and other

Rate/Formula Cost

6,013

Total General Operating: $ 6,013
Consultants/Subcontractors:

Consult/Subcontractor Name Service Description
Program, evaluation, fund development and other
consultants: Hourly rate to be based on experience and
duties. Work to support the development,
implementation, monitoring and evaluation of various
capacity building projects and services. Includes
consultants for Chronic Disease Prevention, Healthy
Retail SF, Ped Safety/Active Transportation and other
work related towards healthier communities.

Community Engagement
Consultants - TBD

Raimi and Associates

CARECEN Violence Prev
Groups

Rebuilding Together San
Francisco

Walk SF Foundation -
Families for Safe Streets

Walk SF Foundation - Safe
Streets for Seniors

Senior and Disability Action
Safe Streets for Seniors

Chinatown Community
Development Center - Safe
Streets for Seniors

Appendix B-la
01/01/2020

Program evaluation services for Safe Routes to School
and related services.

To provide violence prevention support groups and
related activities for girls and young women.
Supplies and labor costs associated with minor home
repairs in seniors' and disabled persons' private
residences as referred by DPH CHIPPS staff and
associates.

Families for Safe Streets (FSS) organizes and assists a
group of people who have lost loved ones or been
victims in traffic collisions; these individuals support the
implementation of Vision Zero in San Francisco to
prevent future crashes from happening .
Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.
Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Rate/Formula Cost

$

$

106,700

40,000

39,460

70,000

$ 99,794

$ 40,880

$ 40,880

$ 20,440

Contract ID# 1000016941
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Curry Senior Center - Safe
Streets for Seniors

Lighthouse for the Blind and
Visually Impaired - Safe
Streets for Seniors

Portola Family Center - Safe
Streets for Seniors

en eroin ommuni y
Benefit District - Safe
Streets for Seniors

Walk SF Foundation - D5

Pedestrian Safety Outreach

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.
Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities. $
Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities. $
Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities. $
Community-based subcontract for pedestrian safety outreach
in District 5. $

Total Consultants/Subcontractors: $

20,440

20,440

20,440

20,440

13,514
553, 428

TOTAL OPERATING EXPENSES: $ 559,441

TOTAL DIRECT COSTS: $

4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, Executive Director, Program Coordinator, rent, audit, supplies.

559,441

Amount

$ 55, 942

Indirect Rate: 10. 00%

TOTAL INDIRECT COSTS: $ 55, 942

TOTAL EXPENSES: $ 615, 383

AppendkB-la
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement

Service Modes:

UOS COST ALLOCATION BY SERVICE MODE

Community Health Community Home
Engagement .

Program
Administration

Injury Prevention .
Program

Administration

Violence
Prevention .

Program
Administration

Appendix: B-lb

Appendix Term: 07/01/2021. 06/30/2022

Funding Source: GF- Health Education

Vision Zero .

Program
Administration

Operating Expenses
Total General Operating
Consultants/Subcontractor:

Subcontractors

Total Operating Expenses

Expense % Expense % Expense % Expense %
1, 504 25% 1, 503 25% 1, 503 25% 1, 503 25%

106,700 19% 70,000 13% 39,460 7% 337,268 61%
0°o 0°o 0% 0°o

108,204 19% 71,503 13% 40,963 7% 338,771 61%

Totals

6, 013

553,428

559, 441

Total Direct Expenses

Indirect Expenses

TOTAL EXPENSES

10.00%
108,204 19%

10, 820 19%

119,024 19%

Unit of Service Type Subcontractor
Number of UOS per Service Mode 12

Cost Per UOS by Service Mode $9,918.67
umber of UDC/NOC per Service Mode 1

71, 503 13% 40, 963 7%
7, 150 13% 4, 096 7%

78,653 13% 45,059 7%

Subcontractor

12
$6,554.42

1

Subcontractor

12
$3, 754. 92

1

338, 771 61%
33, 876 61%

372,647 61%

Subcontractor

96
$3,881.74

7

559, 441
55, 942

615, 383

132
N/A
10

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-1b

Appendix Term: 07/01/2021-6/30/2022
Funding Source: GF Health Education

2) OPERATING EXPENSES:

General Operating:

Expense Item

Community Capacity
Building & Engagement

Brief Description

Website maintenance, trainings, data purchases, audio
conferencing services, meeting room rentals, surveys
and project management software license, and books,
office, incentives/'swag', meeting supplies, presentation
materials, printing, and other

Rate/Formula Cost

Total General Operating: $

6,013

6,013

Consultants/Subcontractors:

Consult/Subcontractor Name

Community Engagement
Consultants - TBD

Raimi and Associates

CARECEN Violence Prev

Groups

Rebuilding Together San
Francisco

Walk SF Foundation -
Families for Safe Streets

Walk SF Foundation - Safe
Streets for Seniors

Service Description
Program, evaluation, fund development and other
consultants: Hourly rate to be based on experience and
duties. Work to support the development,
implementation, monitoring and evaluation of various
capacity building projects and services. Includes
consultants for Chronic Disease Prevention, Healthy
Retail SF, Ped Safety/Active Transportation and other
work related towards healthier communities.
Consultants and rate to be determined as identified.
Program evaluation services for Safe Routes to School
and related services.

To provide violence prevention support groups and
related activities for girls and young women.

Supplies and labor costs associated with minor home
repairs in seniors' and disabled persons' private
residences as referred by DPH CHIPPS staff and
associates.

Families for Safe Streets (FSS) organizes and assists a
group of people who have lost loved ones or been
victims in traffic collisions; these individuals support the
implementation of Vision Zero in San Francisco to
prevent future crashes from happening .
Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.

Citywide subcontract for work to support the community
Senior and Disability Action - ^^ education of Vision Zero projects and services
Safe Streets for Seniors ^ senior and disabled communities.
Appendix B-lb
01/01/2020 2

Rate/Formula Cost

$

$

106,700

40,000

39, 460

70,000

99,794

40,880

40,880
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ina own ommuni y
Development Center - Safe
Streets for Seniors

Curry Senior Center - Safe
Streets for Seniors.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Lighthouse for the Blind and Neighborhood subcontract for work to support the
Visually Impaired - Safe community based education of Vision Zero projects and
Streets for Seniors services for senior and disabled communities.

Portola Family Center - Safe
Streets for Seniors

Tenderloin Community
Benefit District - Safe
Streets for Seniors

Walk SF Foundation - D5

Pedestrian Safety Outreach

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Community-based subcontract for pedestrian safety outreach
in District 5.

$

$

$

$

Total Consultants/Subcontractors: $

20,440

20,440

20,440

20,440

20,440

13,514

553,428

TOTAL OPERATING EXPENSES: $ 559, 441

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, Executive Director, Program Coordinator, rent, audit, supplies.

559,441

Amount

$ 55,942

Indirect Rate: 10.00%

TOTAL INDIRECT COSTS: $ 55, 942

TOTAL EXPENSES: $ 615, 383
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Contractor: SF Public Health Foundation

Program: Community Health Engagement

Service Modes:

UOS COST ALLOCATION BY SERVICE MODE

Community Health Community Home
Engagement -

Program
Administration

Injury Prevention .
Program

Administration

Violence
Prevention .

Program
Administration

Appendix:

Appendix Term:

Funding Source:

Vision Zero -

Program
Administration

B. 1c
7/1/2022.6/30/2023

GF. Health Education

Operating Expenses
Total General Operating
Consultants/Subcontractor:

Subcontractors (13)

Total Operating Expenses

Expense
1,504

%

25%

106,700 1 o

108,204 19%

Expense
1,503

%

25%

7 ,000 o

71,503 13%

Expense
1,503

40,963

25%

70o

7%

Expense %
1, 503 25%

337,268 61%

338,771 61%

Totals
6,013

553,428

559,441

Total Direct Expenses

Indirect Expenses

TOTAL EXPENSES

10.00%

Unit of Service Type

Number of UOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

108,204 19%
10, 820 19%

119,024 19%

Subcontractor

12
$9, 918. 67

1

71, 503 13% 40, 963 7%
7, 150 13% 4, 096 7%

78,653 13% 45,059 7%

Subcontractor

12
$6,554.42

1

Subcontractor

12
$3, 754. 92

1

338,771 61%
33,876 61%

372,647 61%

Subcontractor

96
$3, 881. 74

7

559, 441
55,942

615,383

132
N/A
10

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name; Community Health Engagement
Appendix: B-1c

Appendix Term: 7/1/2022-6/30/2023
Funding Source: GF- Health Educatior

2) OPERATING EXPENSES:

General Operating:

Expense Item

Community Capacity
Building & Engagement

Brief Description

Website maintenance, trainings, data purchases, audio
conferencing services, meeting room rentals, surveys
and project management software license, and books,
office, incentives/'swag', meeting supplies, presentation
materials, printing, and other

Rate/Formula Cost

$

Total General Operating: $

6,013
6,013

Consultants/Subcontractors:

Consult/Subcontractor Name Service Description Rate/Formula Cost

Community Engagement
Consultants - TBD

Raimi and Associates

CARECEN Violence Prev

Groups

Rebuilding Together San
Francisco

Walk SF Foundation -
Families for Safe Streets

Walk SF Foundation - Safe
Streets for Seniors

Program, evaluation, fund development and other
consultants: Hourly rate to be based on experience and
duties. Work to support the development,
implementation, monitoring and evaluation of various
capacity building projects and services. Includes
consultants for Chronic Disease Prevention, Healthy
Retail SF, Ped Safety/Active Transportation and other
work related towards healthier communities.
Consultants and rate to be determined as identified.

Program evaluation services for Safe Routes to School
and related services.

To provide violence prevention support groups and
related activities for girls and young women.

Supplies and labor costs associated with minor home
repairs in seniors' and disabled persons' private
residences as referred by DPH CHIPPS staff and

Families for Safe Streets (FSS) organizes and assists a
group of people who have lost loved ones or been
victims in traffic collisions; these individuals support the
implementation of Vision Zero in San Francisco to
prevent future crashes from happening.
Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.

$ 106,700

$ 40, 000

$ 39,460

70,000

99, 794

40,880

AppendbcB-lc
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Senior and Disability Action
Safe Streets for Seniors

inatown ommunity
Development Center - Safe
Streets for Seniors

Curry Senior Center - Safe
Streets for Seniors

Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Lighthouse for the Blind and Neighborhood subcontract for work to support the
Visually Impaired - Safe community based education of Vision Zero projects and
Streets for Seniors services for senior and disabled communities.

Neighborhood subcontract for work to support the
Portola Family Center - Safe community based education of Vision Zero projects and
Streets for Seniors services for senior and disabled communities.

Tenderloin Community
Benefit District - Safe
Streets for Seniors

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Walk SF Foundation - D5 Community-based subcontract for pedestrian safety outreach
Pedestrian Safety Outreach in District 5.

$

$

$

$

$

$

$

40,880

20,440

20,440

20,440

20,440

20,440

13,514

Total Consultants/Subcontractors: $ 553,428

TOTAL OPERATING EXPENSES: $ 559,441

TOTAL DIRECT COSTS: $

4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, Executive Director, Program Coordinator, rent, audit, supplies.

559,441

Amount

$ 55, 942

Indirect Rate: 10. 00%

TOTAL INDIRECT COSTS: $ 55, 942

TOTAL EXPENSES: $ 615, 383
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement

Service Modes:

Personnel Expenses

Operating Expenses
Total General Operating
Consultants/Subcontractor:

Subcontractors (13)

Total Operating Expenses

UOS COST ALLOCATION BY SERVICE MODE

Community Health Community Home Violence
Engagement - Injury Prevention . Prevention .

Program Program Program
Administration Administration Administration

0%

Expense %
1,504 25%

106,700 19%

108, 204 19%

0%

70,000 13%

71,503 13%

0%

Expense % Expense %
1,503 25% 1,503 25%

39, 460 7%

40, 963 7%

Appendix: B-1d
Appendix Term: 07/01/2023-06/30/2024

enera un - ea

Funding Source: Education

Vision Zero .

Program
Administration

0%

Expense %
1, 503 25%

337, 268 61%

338,771 61%

Totals

6,013

553,428

559,441

Total Direct Expenses

Indirect Expenses

TOTAL EXPENSES

10.00%

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

108,204 19%

10, 820 19%

119,024 19%

Subcontractor

12
$9,918.67

1

71, 503 13% 40,963 7%
7, 150 13% 4, 096 7%

78,653 13% 45,059 7%

Subcontractor

12
$6,554.42

1

Subcontractor

12
$3,754. 92

1

338, 771 61%

33, 876 61%

372, 647 61%

Subcontractor

96
$3,881.74

7

559, 441

55,942
615,383

132
N/A

10
Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation
Program Name: Community Health Engagement

2) OPERATING EXPENSES:
General Operating:

Expense Item

Community Capacity
Building & Engagement

Appendix: B-1d

Appendix Term; 07/01/2023-06/30/2024
General huna-heaitn

Funding Source: Education

Brief Description

Website maintenance, trainings, data purchases, audio
conferencing services, meeting room rentals, surveys
and project management software license, and books,
office, incentives/'swag', meeting supplies, presentation
materials, printing, and other.

Rate/Formula Cost

6,013

Total General Operating: $ 6,013
Consultants/Subcontractors:

Consult/Subcontractor Name Service Description
Program, evaluation, fund development and other
consultants: Hourly rate to be based on experience and
duties. Work to support the development,
implementation, monitoring and evaluation of various
capacity building projects and services. Includes
consultants for Chronic Disease Prevention, Healthy
Retail SF, Ped Safety/Active Transportation and other
work related towards healthier communities.
Consultants and rate to be determined as identified.

Community Engagement
Consultants - TBD

Raimi and Associates

CARECEN Violence Prev
Groups

Rebuilding Together San
Francisco

Walk SF Foundation -
Families for Safe Streets

Walk SF Foundation - Safe
Streets for Seniors

Senior and Disability Action
Safe Streets for Seniors

Chinatown Community
Development Center - Safe
Streets for Seniors

Appendix B-Id
01/01/2020

Program evaluation services for Safe Routes to School
and related services.

To provide violence prevention support groups and
related activities for girls and young women.
Supplies and labor costs associated with minor home
repairs in seniors' and disabled persons' private
residences as referred by DPH CHIPPS staff and

. . -

Families for Safe Streets (FSS) organizes and assists a
group of people who have lost loved ones or been
victims in traffic collisions; these individuals support the
implementation of Vision Zero in San Francisco to
prevent future crashes from happenin .
Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.

Citywide subcontract for work to support the community
based education of Vision Zero projects and services
for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Rate/Formula Cost

$

$

$

106,700

40,000

39,460

70, 000

$ 99, 794

$ 40,880

$ 40,880

$ 20,440
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Curry Senior Center - Safe
Streets for Seniors

Lighthouse for the Blind and
Visually Impaired - Safe
Streets for Seniors

Portola Family Center - Safe
Streets for Seniors

Tenderloin Community
Benefit District - Safe
Streets for Seniors

Walk SF Foundation - D5

Pedestrian Safety Outreach

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities.

Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities. $
Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities. $
Neighborhood subcontract for work to support the
community based education of Vision Zero projects and
services for senior and disabled communities. $
Community-based subcontract for pedestrian safety outreach
in District 5. $

Total Consultants/Subcontractors: $

20,440

20,440

20,440

20,440

13,514
553, 428

TOTAL OPERATING EXPENSES: $ 559,441

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, Executive Director, Program Coordinator, rent, audit, supplies.

559,441

Amount

$ 55,942

Indirect Rate: 10.00%

TOTAL INDIRECT COSTS: $ 55, 942

TOTAL EXPENSES: $ 615, 383
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement
Appendix: B-2

Appendix Term: 2/1/2020.6/31/2020
General Fund-HIV

Funding Source: Prevention
UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0.41

0 0.00

Total FTE & Salaries 0.41

Fringe Benefits 17. 89%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10.00%

TOTAL EXPENSES

Unit of Service Type

Number of UOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Administration

Salaries % FTE

8,033 100%
0%

8,033 100%
1,437 100%

9,470 100%

9,470 100%
947 100%

10,417 100%

Hours

234
$44.52

N/A

Salaries % FTE

0%
0%

0%

0%

0%

0%
0%

. 0%

0

$0.00

Salaries % FTE

0%

0%

0%
0%

0%

0%
0%

0%

0

$0.00

Salaries %FTE

0%
0%

0%
0%

0%

0%

0%
- 0%

0

$0.00

Totals

8,033

8, 033

1,437

9,470

9,470
947

10,417

234
N/A

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-2

Appendix Term: 02/01/2020-6/30/2020

Funding Source: General Fund-HIV Prevention
1a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Brief duties related to this program Coordinates meetings, communications and events for and between coalition members,

and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary

71,400

Total FTE, Base:

1b) EMPLOYEE FRINGE BENEFITS:

x Base FTE

0. 2744

0.2744

x Mas per Yr

5

Annualized:

Component

Social Security
Retirement

Medical
Dental

Unemployment Insurance

AnnualizedFTEif<12mo

0.41

$

$

$

$

$

0.41

Total Salaries:

$8, 033

$

Total Fringe Benefit; $

Fringe Benefit %:

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies. $

Indirect Rate:

TOTAL INDIRECT COSTS: $

TOTAL EXPENSES: $

Total

Cost

Amount

8,033

614. 52
321. 32
400. 00

50. 00
51. 00
1,437

17. 89%

9,470

9,470

947

10.00%
947

10,417

Appendix B-2
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement
Appendix: B-2a

Appendix Term: 07/01/2020-6/30/2021

Funding Source: General Fund-HIV Pre
UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

F Project Coordinator 0. 25

Total FTE & Salaries 0.25

Fringe Benefits 23.61%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10,00%

TOTAL EXPENSES

Unit of Service Type

Number of UOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Administration

Salaries % FTE

18,386 100%

18,386 100%

4, 341 100%

22,727 100%

22,727 100%
2,273 100%

25,000 100%

Hours

536
$46.65

N/A

Salaries % FTE

0%

0%
0%

0%

0%
0%
0%

0

$0.00

Salaries %FTE

0%

0%

0%

0%

0%
0%

0%

0

$0.00

Salaries %FTE

0%

0%

0%

0%

0%
0%
0%

0

$0. 00

Totals

18, 386

18, 386

4,341

22,727

22, 727

2,273
25,000

536
N/A
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-2a

Appendix Term: 07/01/2020-6/30/2021

Funding Source: General Fund-HIV Prevention

1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Brief duties related to this program Coordinates meetings, communications and events for and between coalition members.

and clients served

Degree, license (if applicable),
expenence Bachelors degree, two years community health education experience.

Annual Salary xBaseFTE xMosperYr AnnualizedFTEif<12mo Total

73, 542 0.25 12 0.25 $18,386

Total FTE, Base: 0.25 Annualized: 0.25

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

Component Cost

Social Security $
Retirement $

Medical $

Dental $

Unemployment Insurance $
Disability Insurance $

Paid Time Off $

Other (specify): $
Total Fringe Benefit: $

Fringe Benefit %:

2) OPERATING EXPENSES:

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $

TOTAL OPERATING EXPENSES: $

18,386

1,406. 53
919. 30

1,457. 00
250.00
308.00

4, 341

23.61%

22,727

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22, 727

Amount

2, 273

Indirect Rate:

TOTAL INDIRECT COSTS: $

Appendix B-2a
01/01/2020

10.00%
2,273

TOTAL EXPENSES: $ 25, 000
Contract ID# 1000016941
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement

Appendix: B-2b

Appendix Term: 7/1/2021-6/30/2022

Funding Source: GF HIV Prevention
UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Position Titles

Program
Administration

Annualized

FTE Salaries %FTE Salaries %FTE Salaries %FTE Salaries %FTE Totals

End Hep C SF Project 0.25

Total FTE & Salaries 0.25

Fringe Benefits 23. 61%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10. 00%

TOTAL EXPENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

18, 386 100%

18,386 100%
4,341 100%

22,727 100%

22,727 100%
2,273 100%

25,000 100%

Hours

536
$46.65

N/A

0%

- 0%
0%

0%

0%
0%
0%

0

$0.00

0%

0%
0%

0%

0%

0%
0%

0

$0.00

0%

. 0%

0%

0%

0%
0%

. 0%

0

$0.00

18, 386

18,386
4,341

22,727

22,727
2,273

25, 000

536
N/A

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-2b

Appendix Term: 07/01/2021-6/30/2022
Funding Source: GF HIV Prevention

1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Coordinates meetings, communications and events for and between coalition members.

Brief duties related to this program
and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary x Base FTE x Mos per Yr Annualized FTE if < 12 mo
73,542 0.25 12 0.25 $

Total

18,386

Total FTE, Base: 0. 25 Annualized: 0. 25

1b) EMPLOYEE FRINGE BENEFITS: Total Salaries: $ 18, 386
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)

Component Cost
Social Security $ 1,406. 53

Retirement $ 919.30

Medical $ 1,457. 00
Dental $ 250.00

Unemployment Insurance $ 308.00
Disability Insurance $

Paid Time Off $

Other (specify): $
Total Fringe Benefit: $ 4, 341

Fringe Benefit %: 23.61%

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $ 22, 727

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22,727

Amount

$ 2, 273

Indirect Rate:

TOTAL INDIRECT COSTS: $

Appendix B-2b
01/01/2020

10.00%
2,273

TOTAL EXPENSES: $ 25, 000

Contract ID# 1000016941
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement
Appendix:

Appendix Term:

Funding Source:

B-2c
07/01/2022.06/30/2023

GF-HIV Prevention
UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project Coordi 0.25

Total FTE & Salaries 0.25

Fringe Benefits 23. 61%

Total Personnel Expenses

Total Direct Expenses

Indirect Expenses 10.00%

TOTAL EXPENSES

Unit of Service Type

Number of UOS per Service Mode
Cost Per UOS by Service Mode

Number of UDC/NOC per Service Mode

Administration

Salaries %

18,386

18,386
4,341

22,727

22,727
2,273

25,000

Hours

536
$46.65

N/A

% FTE

100%

100%
100%

100%

100%
100%
100%

Salaries

$0.00

% FTE

0%

0%
0%

0%

0%
0%
0%

Salaries

.

.

0

$0. 00

% FTE

0%

0%
0%

0%

0%
0%
0%

Salaries '

.

.

0

$0.00

)/o FTE

0%

0%
0%

0%

0%
0%
0%

Totals

18,386

18,386
4,341

22,727

22,727
2,273

25,000

536
N/A

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-2c

Appendix Term: 07/01/2022-06/30/2023
Funding Source: GF-HIV Prevention

1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Coordinates meetings, communications and events for and between coalition members.

Brief duties related to this program
and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary x Base FTE x Mas per Yr Ann ualized FTE if< 12 mo

73, 542 0.25 12 0.25 $
Total

18,386

Total FTE, Base: 0.25 Annualized: 0.25

1b) EMPLOYEE FRINGE BENEFITS: Total Salaries: $ 18, 386
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)

Component Cost
Social Security $ 1,406. 53

Retirement $ 919.30

Medical $ 1,457. 00
Dental $ 250.00

Unemployment Insurance $ 308. 00
Disability Insurance $

Paid Time Off $
Other (specify): $

Total Fringe Benefit: $ 4, 341

Fringe Benefit %: 23.61%

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $ 22, 727

TOTAL DIRECT COSTS: $

4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22,727

Amount

$ 2, 273

Indirect Rate:

TOTAL INDIRECT COSTS: $

Appendu B-2c
01/01/2020

10.00%
2,273

TOTAL EXPENSES: $ 25, 000

Contract ID# 1000016941
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement

Appendix: B-2d

Appendix Term: 07/01/2023-6/30/2024

Funding Source: GF-HIV Prevention
UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0. 25

Total FTE & Salaries 0.25

Fringe Benefits 23. 61%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10. 00%

TOTAL EXPENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Administration

Salaries % FTE

18,386 100%

18,386 100%
4,341 100%

22,727 100%

22,727 100%
2, 273 100%

25,000 100%

Hours

536
$46.65

N/A

Salaries % FTE

0%

0%
0%

- 0%

0%
0%

0%

0

$0.00

Salaries %FTE

0%

. 0%

0%

. 0%

0%
0%

. 0%

0

$0.00

Salaries %FTE

0%

0%
0%

. 0%

0%
0%
0%

0

$0.00

Totals

18,386

18,386
4, 341

22, 727

22,727
2, 273

25,000

536
N/A
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-2d

Appendix Term: 07/01/2023-6/30/2024
Funding Source: General Fund-HIV Prevention

1a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Bnef duties related to this program Coordinates meetings, communications and events for and between coalition members.

and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary x Base FTE x Mas per Yr Annualized FTE if < 12 mo
73,542 0.25 12 0.25 $

Total

18,386

Total FTE, Base: 0. 25 Annualized: 0.25

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

Component Cost

Social Security $
Retirement $

Medical $

Dental $

Unemployment Insurance $
Disability Insurance $

Paid Time Off $

Other (specify): $
Total Fringe Benefit: $

Fringe Benefit %:

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $

18, 386

1,406.53
919.30

1,457. 00
250.00
308.00

4,341

23. 61%

22, 727

TOTAL DIRECT COSTS: $

4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22, 727

Amount

2,273

Indirect Rate:

TOTAL INDIRECT COSTS: $

TOTAL EXPENSES: $

Appendbc B-2d
01/01/2020

10.00%
2, 273

25,000
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Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement
Appendix: B-3

Appendix Term: 2/1/2020-12/31/202
Funding Source: Grant . CDC

UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0.25

Total FTE & Salaries 0. 25

Fringe Benefits 16. 71%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10. 00%

TOTAL EXPENSES

Unit of Service Type

Number of UOS per Service Mode
Cost Per UOS by Service Mode

mber of UDC/NOC per Service Mode

Administration

Salaries % FTE

17,850 100%

17, 850 100%

2,983 100%

20,833 100%

20,833 100%
2,084 100%

22,917 100%

Hours

520
$44.08

N/A

Salaries % FTE

0%

. 0%
0%

- 0%

0%
0%

0%

0

$0.00

Salaries % FTE

0%

0%
0%

. 0%

0%

0%
0%

0

$0. 00

Salaries %FTE

0%

0%
0%

0%

0%
0%

- 0%

0

$0.00

Totals

17,850

17,850
2,983

20,833

20,833
2,084

22, 917

520
N/A

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name San Francisco Public Health Foundation

Program Name; Community Health Engagement
Appendix: B-3

Appendix Term: 02/01/2020-12/31/2020
Funding Source: Grant CDC

1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Brief duties related to this program Coordinates meetings, communications and events for and between coalition members.

and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary xBaseFTE xMosperYr AnnualizedFTEif< 12mo
71,400 0.60 5 0.25 $

Total FTE, Base: 0.60 Annualized: 0. 25

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

Component Cost
Social Security $

Retirement $

Medical $

Dental $

Unemployment Insurance $
Total Fringe Benefit: $

Fringe Benefit %:

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $

TOTAL OPERATING EXPENSES: $

Total

17,850

17,850

1,365.53
856.80
511.00
100.00
150.00

2,983

16.71%

20,833

TOTAL DIRECT COSTS: $

4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

20,833

Indirect Rate:

TOTAL INDIRECT COSTS:

$

$

Amount

2, 084

10. 00%

2,084

TOTAL EXPENSES: $ 22, 917

Appendix B-3
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Contractor: SF Public Health Foundation

Program: Community Health Engagement

Appendix: B-3a

Appendix Term: 01/01/2021. 12/31/202
Funding Source: Grant - CDC

UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0. 26477

0 0.00
Total FTE & Salaries 0.26477

Fringe Benefits 16. 72%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10.00%

TOTAL EXPENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

mber of UDC/NOC per Service Mode

Administration

Salaries %

19,472

19, 472

3,255

22,727

22, 727

2, 273
25,000

Hours

567
$44. 10

N/A

% FTE

100%

0%

100%

100%

100%

100%
100%
100%

Salaries %FTE Salaries %FTE Salaries %FTE

0%

0%

0%
0%

0%

0%
0%
0%

Totals

$0. 00 $0.00

0%

0%

0%

0%

0%

0%

0%

0%

.

.

0

$0.00

0%

0%

0%
0%

0%

0%
0%

0%

19,472

19,472
3,255

22, 727

22, 727

2, 273
25,000

567
N/A
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-3a

Appendix Term: 01/01/2021-12/31/2021

Funding Source: Grant-CDC
1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator
Coordinates meetings, communications and events for and between coalition members.

Brief duties related to this program -----... --.3-'-.... -.-.---."''-. -. '" -.<"--. -".. ">'.... -. -. ".
and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary xBaseFTE xMosperYr AnnualizedFTEif<12mo
73,542 0.26477 12 0.26477 $

Total

19,472

Total FTE, Base: 0.26477 Annualized: 0.26477

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

19,472

Component Cost
Social Security $

Retirement $

Medical $

Dental $

Unemployment Insurance $
Disability Insurance $

Paid Time Off $

Other (specify): $
Total Fringe Benefit: $

Fringe Benefit %:

L SALARIES & EMPLOYEE FRINGE BENEFITS: $

1,490. 00
934. 66
557. 43
109.09
163.63

3,255

16. 72%

22,727

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included inyour shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22, 727

Amount

$ 2,273

Appendbc B-3a
01/01/2020

Indirect Rate: 10.00%

TOTAL INDIRECT COSTS: $ 2,273

TOTAL EXPENSES: $ 25,000

Contract ID# 1000016941
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Contractor: SF Public Health Foundation

Program: Community Health Engagement
Appendix: B-3b

Appendix Term: 1/1/2022-12/31/2022
Funding Source: Grant - CDC

UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0.26477
0 0. 00

Total FTE & Salaries 0.26477

Fringe Benefits 16.72%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10. 00%

TOTAL EXPENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

mber of UDC/NOC per Service Mode

Administration

Salaries

19,472

19,472
3,255

22, 727

22,727
2,273

25,000

Hours

567
$44. 10

N/A

% FTE

100%
0%

100%

100%

100%

100%
100%
100%

Salaries

$0.00

% FTE

0%
0%

0%

0%

0%

0%
0%

0%

Salaries '

.

0

$0.00

/oFTE

0%
0%

0%
0%

0%

0%
0%

0%

Salaries

.

0

3. 00

% FTE

0%
0%

0%

0%

0%

0%

0%

0%

Totals

19,472

19,472
3,255

22, 727

22,727
2,273

25,000

567
N/A

Rev: 02/18
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-3b

Appendix Term: 1/1/2022-12/31/2022
Funding Source: Grant - CDC

1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator

Brief duties related to this program Coordinates meetings, communications and events for and between coalition members.
and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary xBaseFTE xMosperYr AnnualizedFTEif<12mo
73, 542 0.26477 12 0.26477 $

Total

19,472

Total FTE, Base: 0.26477 Annualized: 0.26477

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

19,472

Component Cost
Social Security $

Retirement $

Medical $
Dental $

Unemployment Insurance $
Disability Insurance $

Paid Time Off $

Other (specify): $
Total Fringe Benefit: $

Fringe Benefit %:

L SALARIES & EMPLOYEE FRINGE BENEFITS: $

1, 490. 00
934.66
557,43
109.09
163.63

3,255

16.72%

22,727

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22,727

Amount

$ 2,273

Appendu B-3b
01/01/2020

Indirect Rate: 10. 00%

TOTAL INDIRECT COSTS: $ 2, 273

TOTAL EXPENSES: $ 25,000

Contract ID# 1000016941
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Contractor: SF Public Health Foundation

Program: Community Health Engagement
Appendix: B-3c

Appendix Term: 1/1/2023-12/31/2023

Funding Source: Grant -CDC
UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0.26477
0 0.00

Total FTE & Salaries 0.26477

Fringe Benefits 16. 72%

Personnel Expenses

Total Direct Expenses

Indirect Expenses 10. 00%

TOTAL D(PENSES

Unit of Service Type

Number of DOS per Service Mode
Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Administration

Salaries

19,472

19,472
3,255

22, 727

22, 727

2, 273
25,000

Hours

567
$44. 10

N/A

% FTE

100%
0%

100%
100%

100%

100%
100%
100%

i

I

Salaries

$0.00

% FTE

0%
0%

0%
0%

0%

0%
0%

0%

Salaries '

.

.

0

$0.00

YoFTE

0%
0%

0%
0%

0%

0%
0%

0%

Salaries

N

0

D. OO

% FTE

0%
0%

0%

0%

0%

0%
0%

0%

Totals

19,472

19,472
3,255

22,727

22, 727

2,273
25,000

567
N/A

Rev: 02/18

Appendix B-3c
01/01/2020 Contract ID# 1000016941
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-3c

Appendix Term: 01/01/2023-12/31/2023
Funding Source; Grant - CDC

1a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator

Brief duties related to this program Coordinates meetings, communications and events for and between coalition members.
and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary xBaseFTE x Mas per Yr AnnualizedFTEif<12mo
73,542 0.26477 12 0.26477 $

Total FTE, Base: 0.26477 Annualized: 0.26477

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

Component Cost
Social Security $

Retirement $

Medical $

Dental $
Unemployment Insurance $

Disability Insurance $
Paid Time Off $

Other (specify): $
Total Fringe Benefit: $

Fringe Benefit %:

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $

Total

19,472

19,472

1,490.00
934. 66
557. 43
109.09
163. 63

3,255

16.72%

22, 727

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22,727

Amount

$ 2, 273

Appendix B-3c
01/01/2020

Indirect Rate: 10. 00%

TOTAL INDIRECT COSTS: $ 2, 273

TOTAL EXPENSES: $ 25, 000

Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



Contractor: San Francisco Public Health Foundation

Program: Community Health Engagement
Appendix:

Appendix Term:

Funding Source:

B.3d

1/1/2024. 12/31/2024

Grant - CDC

UOS COST ALLOCATION BY SERVICE MODE

Service Modes:

Annualized

Position Titles FTE

End Hep C SF Project 0.26477
0 0. 00

Total FTE & Salaries 0.26477

Fringe Benefits 16. 72%

Personnel Expenses

Total Direct Expenses
Indirect Expenses 10.00%

TOTAL EXPENSES

Unit of Service Type

Number of UOS per Service Mode

Cost Per UOS by Service Mode

umber of UDC/NOC per Service Mode

Administration

Salaries % FTE

19,472 100%

0%

19,472 100%

3, 255 100%

22,727 100%

22, 727 100%
2, 273 100%

25,000 100%

Hours

567
$44. 10

N/A

Salaries % FTE

0%
0%

- 0%
0%

0%

0%

0%
. 0%

0

$0,00

Salaries % FTE

0%
0%

- 0%

0%

- 0%

0%
0%

- 0%

0

$0.00

Salaries %FTE

0%
0%

- 0%
0%

- 0%

0%
0%

0%

0

$0.00

Totals

19,472

19,472

3, 255

22,727

22,727
2,273

25, 000

567
N/A

Rev: 02/18

Appendix B-3d
01/01/2020 Contract ID# 1000016941
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BUDGET JUSTIFICATION

Contractor Name SF Public Health Foundation

Program Name: Community Health Engagement
Appendix: B-3d

Appendix Term: 01/01/2024-12/31/2024
Funding Source: Grant - CDC

1 a) SALARIES

Staff Position 1 End Hep C SF Project Coordinator

Brief duties related to this program Coordinates meetings, communications and events for and between coalition members.
and clients served

Degree, license (if applicable),
experience Bachelors degree, two years community health education experience.

Annual Salary xBaseFTE x Mas per Yr AnnualizedFTEif< 12mo
73,542 0.26477 12 0.26477 $

Total

19,472

Total FTE, Base: 0.26477 Annualized: 0.26477

1b) EMPLOYEE FRINGE BENEFITS: Total Salaries: $ 19, 472
(Components provided below are samples only. The budgeted components should reflect the contractor's ledger accounts.)

Component Cost
Social Security $ 1,490. 00

Retirement $ 934. 66

Medical $ 557.43
Dental $ 109.09

Unemployment Insurance $ 163.63
Disability Insurance $

Paid Time Off $

Other (specify): $
Total Fringe Benefit: $ 3,255

Fringe Benefit %: 16.72%

TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS: $ 22, 727

TOTAL DIRECT COSTS: $
4) INDIRECT COSTS
Please list here the personnel and ledger expenses that are included in your shared costs?

Finance Manager, Accounting Assistant, rent, audit, supplies.

22, 727

Amount

$ 2,273

Indirect Rate:

TOTAL INDIRECT COSTS: $

Appendix B-3d
01/01/2020

10.00%
2,273

TOTAL EXPENSES: $ 25, 000

Contracct ID# 100001 6941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7
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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 tenns of this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"),
wishes to disclose certain infonnation to BA pursuant to the terms of the Agreement, some of
which may constitute Protected Health Information ("PHI") (defined below).

B. For purposes of the Agreement, CE requires Contractor, even ifConti-actor is also
a covered entity under HIPAA, 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 1 11-005 ("the HITECH Act"),
and regulations promulgated there under by the U. S. Department of Health and Human Services
(the "HIPAA Regulations") and other applicable laws, including, but not limited to, California
Civil Code §§ 56, et seq., California Health and Safety Code § 1280. 15, California Civil Code §§
1798, et seq., California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the "California Regulations").

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule
(defined below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI. as set forth in, but not limited to, Title 45, Sections 164. 314(a),
164. 502(a) and (e) and 164. 504(e) of the Code of Federal Regulations ("C. F.R.") and contained
in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain

identifiable health information to BA. The parties desire to enter into this BAA to permit BA to
have access to such information and comply with the BA requirements ofHIPAA, 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:

l|Page OCPA&CATv4/12/2018
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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 HIPAA
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 HIPAA 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 perfonns 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 tenn 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 HIPAA Regulations, and shall have the meaning given to such tenn under the
Privacy Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 160. 103.

e. Data Aggregation means the combining of Protected Information by the BA with
the Protected Infonnation received by the BA in its capacity as a BA of another CE, to permit
data analyses that relate to the health care operations of the respective covered entities, and shall
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, including, but not limited to,
45 C.F.R. Section 164. 501.

g. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the meaning given to such
term under HIPAA and the HIPAA Regulations, including, but not limited to, 45 C.F.R. Section
160. 103. For the purposes of this BAA, Electronic PHI includes all computerized data, as
defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record ofhealth-related

infonnation on an individual that is created, gathered, managed, and consulted by authorized

2|Page OCPA & CAT v4/12/2018
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San Francisco Department of Public Health

Business Associate Agreement

health care clinicians and staff, and shall have the meaning given to such term under the
HITECH Act, including, but not limited to, 42 U. S.C. Section 17921.

i. Health Care Operations shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and E.

k. Protected Health Information or PHI means any infonnation, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past,
present or future physical or mental condition of an individual; the provision of health care to an
individual; or the past, present or future payment for the provision of health care to an individual;
and (ii) that identifies the individual or 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 infonnation as defined in California Civil Code Sections 56. 05 and 1798. 82.

I. Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE's behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destmction of information or interference with system operations in
an information system, and shall have the meaning given to such term under the Security Rule,
including, but not limited to, 45 C. F.R. Section 164. 304.

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

o. Unsecured PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by the American
National Standards Institute, and shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42 U. S. C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Busmess Associate.

a. Attestations. Except when CE's data privacy officer exempts BA in writing, the
BA shall complete the following forms, attached and incorporated by reference as though fully
set forth herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment
2) within sixty (60) calendar days from the execution of the Agreement. IfCE makes substantial
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changes to any of these fonns during the term of the Agreement, the BA will be required to
complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA
with written notice of such changes. BA shall retain such records for a period of seven years
after the Agreement terminates and shall make all such records available to CE within 15
calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors,
provide, training on PHI privacy and security, including HIPAA and HITECH and its
regulations, to each employee or agent that will access, use or disclose Protected Infonnation,
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 Infonnation as necessary (i) for
the proper management and adminisb-ation 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. F.R. Sections 164. 502, 164. 504(e)(2). and 164. 504(e)(4)(i)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA's obligations for, or on behalf of, the City and as permitted or
required under the Agreement and BAA, or as required by law. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the HITECH
Act if so disclosed by CE. However, BA may disclose Protected Infonnation 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. IfBA 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 wntten 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 hiowledge of such
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occurrences [42 U. S. C. Section 17932; 45 C. F.R. Section 164. 504(e)]. BA may disclose PHI to
a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in
accordance with 45 C. F.R. Section 164. 504(e)(l), that the subcontractor will appropriately
safeguard the information [45 C. F.R. Section 164. 502(e)(l)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected

Information other than as permitted or required by the Agreement and BAA, or as required by
law. BA shall not use or disclose Protected Information for fundraising or marketing purposes.
BA shall not disclose Protected Information to a health plan for payment or health care
operations purposes if the patient has requested this special restriction, and has paid out of pocket
in full for the health care item or service to which the Protected Information solely relates [42
U. S. C. Section 17935(a) and 45 C. F.R. Section 164. 522(a)(l)(vi)]. BA shall not directly or
indirectly receive remuneration in exchange for Protected Information, except with the prior
written consent ofCE and as permitted by the HITECH Act, 42 U. S. C. Section 17935(d)(2), and
the HIPAA regulations, 45 C. F.R. Section 164. 502(a)(5)(ii); however, this prohibition shall not
affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as
permitted by the Agreement or this BAA, including, but not limited to, administi-ative, physical
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45
C.F.R. Sections 164. 306, 164. 308, 164. 310, 164. 312, 164. 314 164. 316, and 164. 504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U. S.C. Section
17931. BA is responsible for any civil penalties assessed due to an audit or investigation ofBA,
in accordance with 42 U. S.C. Section 17934(c).

g. Busmess Associate's Subcontractors aud Agents. BA shall ensure that any
agents and subcontractors that create, receive, maintain or transmit Protected Infomiation on

behalf of BA, agree in writing to the same restrictions and conditions that apply to BA with
respect to such PHI and implement the safeguards required by paragraph 2. f. above with respect
to Electronic PHI [45 C. F.R. Section 164. 504(e)(2) through (e)(5); 45 C. F.R. Section
164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents and
subconb-actors 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 detemiined 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 Electi-onic
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 infonnation 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 infonns the individual of the basis for the disclosure, or a copy of the
individual's authorization, or a copy of the written request for disclosure [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 Infonnation

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 123110] and the Privacy Rule, including, but
not limited to, 45 C. F.R. Section 164. 524 [45 C. F. R. Section 164. 504(e)(2)(ii)(E)]. IfBA
maintains Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and
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 (10) days of a request by CE
for an amendment of Protected Information or a record about an individual contained in a

Designated Record Set, BA and its agents and subcontractors shall make such Protected
Information available to CE for amendment and incorporate any such amendment or other
documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164. 526. If an individual requests an amendment of Protected
Infonnation directly from BA or its agents or subcontractors, BA must notify CE in writing
within five (5) days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164. 504(e)(2)(ii)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to CE and to the
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Secretary of the U. S. Department of Health and Human Services (the "Secretary") for purposes
of determining BA's compliance with HIPAA [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.

1. 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)j. BA understands and agrees that the definition of "minimum necessary" is
in flux and shall keep itself infonned of guidance issued by the Secretary with respect to what
constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIPAA
and HIPAA Regulations.

m. Data Ownership. BA acknowledges that BA has no ownership rights with
respect to the Protected Information.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach
of Protected Information; any use or disclosure of Protected Information not permitted by the
BAA; any Security Incident (except as otherwise provided below) related to Protected
Infonnation, 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 infonnation that CE is required to include in notification to the individual, the
media, the Secretary, and any other entity under the Breach Notification Rule and any other
applicable state or federal laws, including, but not limited, to 45 C. F.R. Section 164. 404 through
45 C. F.R. Section 164. 408, at the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective action to cure
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by
applicable federal and state laws. [42 U. S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R.
164.410; 45 C.F.R. Section 164. 504(e)(2)(ii)(C); 45 C.F.R. Section 164. 308(b)]

o. Breach Pattern or Practice by Business Associate's Subcontractors and
Agents. Pursuant to 42 U. S.C. Section 17934(b) and 45 C.F.R. Section 164. 504(e)(l)(iii), if the
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a
material breach or violation of the subcontractor or agent's obligations under the Conta-act 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 temiinate 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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subconti-actor or agent that BA believes constitutes a material breach or violation of the
subcontractor or agent's obligations under the Conti-act or this BAA within five (5) calendar days
of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the
reasonable steps to cure the breach or end the violation.

3. Termination.

a. M.aterial Breach. AbreachbyBA of any pro vision 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 ofHIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws
or (ii) a finding or stipulation that the BA has violated any standard or requirement ofHIPAA,
the HITECH Act, the HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

c. Effect of Termination. Upon termination of the Agreement and this BAA for
any reason, BA shall, at the option ofCE, return or destroy all Protected Information that BA and
its agents and subcontractors still maintain in any form, and shall retain no copies of such
Protected Information. If return or destruction is not feasible, as determined by CE, BA shall
continue to extend the protections and satisfy the obligations of Section 2 of this BAA to such
information, and limit further use and disclosure of such PHI to those purposes that make the
return or destruction of the information infeasible [45 C. F.R. Section 164. 504(e)(2)(ii)(J)]. IfCE
elects destmction 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 imauthorized use, access or disclosure or
Protected Information in accordance with the HIPAA 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, HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding
California law provisions will be adequate or satisfactory for BA's own purposes. BA is solely
responsible for all decisions made by BA 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

8|Page OCPA&CATv4/12/2018
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San Francisco Department of Public Health

Business Associate Agreement

provide for procedures to ensure compliance with such developments. The parties specifically
agree to take such action as is necessary to implement the standards and requirements ofHIPAA,
the HITECH Act, the HIPAA 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 sufGcient 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.privacv(%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:

ATTACHMENT 1

Yes No*

Contractor

City Vendor I D

PRIVACY ATTESTATION
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
to do so by SFDPH. ' " " .-.---. --.-. -.. -.....o..-... -,

Exce tions: 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...

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 Name & Phone # Email:
yes: Title:

C Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain
documentation of trainings for a period of 7 years. ] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.]

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]

E Have (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?

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION...

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 / client's chart or electronic file that a Privac Notice that meets HIPAA regulations was provided in the patient's /
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?
Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations?
When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRIOR to releasing a patient's/client's health information?

III. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Privacy Officer Name:
or designated person ^"nl'

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
corn liance. rivac sfd h.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED Name

by°CPA (print) Signature

Yes No*

J

K

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA)
Contractor Name:

ATTACHMENT 2

Contractor

City Vendor ID

DATA SECURITY ATTESTATION
1N_STR11C TIONS: COI1t.ra<;t?.rs 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,r
to do so by SFDPH. " -. -.. -.....o. -...-,

Exce tions: If you believe that a requirement is Not Applicable to you, see instructions in Section III below on how to request clarification or obtain an exception.
I. All Contractors.

DOES YOUR ORGANIZATION...

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:

Yes No*

c

D

Name affirm or person(s) who performed the
Assessment/Audit and/or authored the final report:

Have a formal Data Security Awareness Program?

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 Name & Phone # Email:
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. )?

I. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security Name:
Officer or designated person (Print)

Signature Date

III. *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
corn liance. rivac sfd h. org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below.

NameEXCEPTION(S) APPROVED by
OCPA (print)

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found
Address: 1 Hallidie Plaza, Suite 808

San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name; Community Health Engagement

ACE Control #:

Contract ID ff

1000016941

CHEP

APPENDIX F-1
01/01/2020 - 06/30/2020

PAGE A

Invoice Number

A-UAN20

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

General Fund

01/1/20-01/31/20

DELIVERABLES
Communi Health En a ement - Pro ram Admi

FINAL Invoice

TOTAL
CONTRACTED
UOS NOC
6 1

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

(check if Yes)

REMAINING
DELIVERABLES
UOS NOC
6 1

Number of Clients for Appendix

EXPENDITURES

ota a aries ee a e B
ringe ene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e.g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel- e.g., Locals Out of Town)

Consultant/Subcontractor

Other . (Meals. Audit, Transportation Reimb,
Stipends, Facilitators)

Tj»*-I f\ /k-*!- Cu. »«»-^»

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative. if a ro riate

REIMBURSEMENT

NOC
1

BUDGET

$35,455

35455

$35,^55
$3, 545

-$39,000

NOC

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOC

% OF
BUDGET

E :

NOC
1

REMAINING
BALANCE

$35, 455. 00

$35,455.00-
$3, 545.00"

$39,000.00"

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-l
01/01/2020 Contract IDS 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

APPENDIX F-1
01/01/2020 - 06/30/2020

PAGE B

Invoice Number

A-UAN20

General Fund

01/1/20-01/31/20

(check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL FTE
BUDGETED

SALARY
EXPENSES

THIS PERIOD
EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

A A E
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 thai contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Certified By:

Title:

Date:

Appendix F-l
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415. 504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID S

1000016941

CHEP

APPENDIX F-1a
07/01/2020 - 06/30/2021

PAGE A

Invoice Number

A-UUL20

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

General Fund

DELIVERABLES
Communit Health En a ement - Pro ram Admi

Communi Home In'u Prevention - Pro ram A

Violence Prevention - Pro ram Administration
Vision Zero - Pro ram Administration

Number of Clients for Appendix

EXPENDITURES

TOTAL
CONTRACTED
UOS NOC
12 1
12 1
12 1
96 7

NOG
10

BUDGET

DELIVERED
THIS PERIOD
UOS NOC

NOC

EXPENSES
THIS PERIOD

Invoice Period: 07/1/20 - 07/31/20

FINAL Invoicel

DELIVERED % OF
TO DATE TOTAL

UOS NOC UOS NOG

NOC

EXPENSES
TO DATE

NOC

% OF
BUDGET

[(check ifYes)

REMAINING
DELIVERABLES
UOS NOC
12 1
12 1
12 1
96 7

NOC
10

REMAINING
BALANCE

ee a eTota Saaries

ringe ene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g.. Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g., Office,
Postage, Printing and Repro., Program Supplies

General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town)

Consultant/Subcontractor

Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

"rTA-'.l_^J .ftftftTt . ffTl . OTCW.

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne atlve. if a ro riate

REIMBURSEMENT

$6,013

$553,428

$6,013.00

$553, 428. 00

441.00

$559,441
$55, 942

$615,383

$559,441.OCT
$55, 942^00^

$615,383.00-

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 al that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments

By: Date:
DPH Authorized Si nato

Appendix F-la
01/01/2020 Contract ID# 1000016941
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

APPENDIX F-1a
07/01/2020 - 06/30/2021

PAGE B

Invoice Number

A-UUL20

General Fund

07/1/20 - 07/31/20

(check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL FTE
BUDGETED

SALARY
EXPENSES

THIS PERIOD
EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for sen/ices 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:

Title:

Date:

Appendix F-la
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #

1000016941

CHEP

APPENDIX F-1b
07/01/2021 - 06/30/2022

PAGE A

Invoice Number

A-UUL21

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

General Fund

Invoice Period: 07/1/21 - 07/31/21

DELIVERABLES
Communi Health En a ement-Pro ram Admi
Communi Home In'u Prevention - Pro ram A

Violence Prevention - Pro ram Administration

Vision Zero - Pro ram Administration

Number of Clients for Appendix

EXPENDITURES

ota a aries ee a e

ringe ene its
Total Personnel Ex enses
eratin x enses:
Occu anc -e. ., Rental of Propert , Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-fe. g., office,
Posta e, Printing and Repro., Program Supplies)

General 0 eratin - e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - e. ., Local & Out of Town

Consultant/Subcontractor

Other - Meals. Audit, Transportation Reimb,
Stipends, Facilitators)

T-»<. al Ft n-a*in Cw

Ca ital Ex enditures
TOTAL DIRECT EXPENSES

Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate

REIMBURSEMENT

TOTAL
CONTRACTED
UOS NOC
12 1
12 1
12 1
96 7

NOC
10

BUDGET

DELIVERED
THIS PERIOD
UOS NOC

NOG

EXPENSES
THIS PERIOD

FINAL Invoice!

DELIVERED
TO DATE

UOS NOC

NOC

EXPENSES
TO DATE

% OF
TOTAL

UOS NOC

NOC

% OF
BUDGET

[(check if Yes)

REMAINING
DELIVERABLES
UOS NOC
12 1
12 1
12 1
96 7

NOG
10

REMAINING
BALANCE

$6,013

$553,428

$6,013.00

$553,428.00

. 441.00

$559, 441
$55,942

$615,383

$5597441.00
$55, 942. 00

$615,383.00

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-lb
01/01/2020 Contract IDS 1000016941
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504.6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-1b
07/01/2021 - 06/30/2022

PAGES

Invoice Number

A-UUL21

General Fund

07/1/21 -07/31/21

FINAL InvoiceL J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL FTE
BUDGETED

SALARY
EXPENSES

THIS PERIOD
EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

Rl
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:

Title:

Date:

Appendix F-lb
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor:

Address:

Telephone:
Fax:

San Francisco Public Health Found
1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

415-504-6738

Contract ID »

1000016941

CHEP

APPENDIX F-1c
07/01/2022 - 06/30/2023

PAGE A

Invoice Number

A-UUL22

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

General Fund

DELIVERABLES
Communi Health En a ement-Pro ramAdmi

Communi Home In'u Prevention - Pro ram A

Violence Prevention - Pro ram Administration

Vision Zero - Pro ram Administration

Number of Clients for Appendix

EXPENDITURES

ota aaries ee a e

ringe ene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g., Rental of Propert . Utilities.
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., Insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town)

Consultant/Subcontractor

Other - (Meals. Audit, Transportation Reimb,
Stipends, Facilitators)

Tnfal n .AcaSn. JE.y, -JEWWRS

TOTAL
CONTRACTED
UOS NOC
12 1
12 1
12 1
96 7

NOC
10

BUDGET

DELIVERED
THIS PERIOD
UOS NOC

NOC

EXPENSES
THIS PERIOD

07/1/22-07/31/22

FINAL Invoicel |(

DELIVERED
TO DATE

UOS NOC

NOG

EXPENSES
TO DATE

% OF
TOTAL

UOS NOC

NOC

% OF
BUDGET

[(check if Yes)
REMAINING

DELIVERABLES
UOS NOG
12 1
12 1
12 1
96 7

NOC
10

REMAINING
BALANCE

$6,013

$553,428

fifiQ 441

$6,013.00

$553, 428. 00

"° 441.00

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative if a ro riate

REIMBURSEMENT

$559, 441
$55,942

$615, 383

$559,4417017
$55,942.00

$615,383.00^

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By; Date:

DPH Authorized Si nato

Appendix F-1c
01/01/2020 Contract D3# 1000016941
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415.504.6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-1c
07/01/2022 - 06/30/2023

PAGE B

Invoice Number

A-UUL22

General Fund

07/1/22 - 07/31/22

FINAL InvoiceL J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL FTE
BUDGETED

SALARY
EXPENSES

THIS PERIOD
EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

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:

Title:

Date:

Appendix F-1c
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contract ID #

Contractor: San Francisco Public Health Found 1000016941

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102 Contract Purchase Order No:

APPENDIX F-1d
07/01/2023 - 06/30/2024

PAGE A

Invoice Number

A-UUL23

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

CHEP
Funding Source: General Fund

Department ID-Authorlty ID:

Project ID-Activity ID:

Invoice Period: 07/1/23 - 07/31/23

DELIVERABLES
Communi Health En a ement-Pro ram Admi

Communi Home In'u Prevention - Pro ram A
Violence Prevention - Pro ram Administration

Vision Zero - Pro ram Administration

Number of Clients for Appendix

EXPENDITURES

Total aaries ee a e
nnge ene its
Total Personnel Ex enses
eratin Ex enses:

Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., Insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g.. Local & Out of Town)

Consultant/Subcontractor

Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

.a*in Cw

Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ativejfa ro hate

REIMBURSEMENT

TOTAL
CONTRACTED
uos
12
12
12
96

NOG
1

1

1

7

NOC
10

BUDGET

DELIVERED
THIS PERIOD
UOS NOC

NOC

EXPENSES
THIS PERIOD

FINAL Invoice |

DELIVERED
TO DATE

UOS NOC

NOC

EXPENSES
TO DATE

% OF
TOTAL

UOS NOC

NOC

% OF
BUDGET

J (check if Yes)

REMAINING
DELIVERABLES
UOS NOC
12 1
12 1
12 1
96 7

NOC
10

REMAINING
BALANCE

$6,013

$553,428

RRQ 441

$559,44 T
$55,942

$615,383

$6,013.00

$553,428.00

'441.00

$559,441.00
$55,942.00

S615,383.00-

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments

By: Date:
DPH Authorized Si nato

Appendix F-ld
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-1d
07/01/2023 - 06/30/2024

PAGE B

Invoice Number

A-UUL23

General Fund

07/1/23 - 07/31/23

FINAL Invoice L J(checkifYes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL PTE
BUDGETED

SALARY
EXPENSES

THIS PERIOD
EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
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:

Title:

Date:

Appendix F-Id
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found
Address: 1 Hallidie Plaza, Suite 808

San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #

1000016941

CHEP

APPENDIX F-2
02/01/2020 - 06/30/2020

PAGE A

Invoice Number

A-2FEB20

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

General Fund

02/1/20 - 02/29/20

FINAL Invoice I

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
234 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

I (check if Yes)

REMAINING
DELIVERABLES
UOS NOC
234 N/A

Number of Clients for Appendix

EXPENDITURES

ota a aries ee Pa e B
ringe ene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town)

Consultant/Subcontractor

Other . Meals, Audit, Trans ortation Reimb,
Stipends, Facilitators)

Tn*->l ft a*->*;n Cw

Ca ita x enuitures

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne ative If a ro riate

REIMBURSEMENT

NOC

N/A

BUDGET
$8,033
$.. 1, 437
^470-

NOC

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOC NOC
N/A

% OF REMAINING
BUDGET BALANCE

$8, 033. 00
. 1, 437. 00^

_$si9, 470700^

^S.WT
-$94T

$10,417

$9, 470. 00
$947.00

$10, 417. 60-

I certify that the informalion provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for 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 Ihe address indicated.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-2
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504. 6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-2
02/01/2020 - 06/30/2020

PAGE B

Invoice Number

A-2FEB20

General Fund

02/1/20 - 02/29/20

FINAL InvoiceL J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0.41

BUDGETED
SALARY

8,033

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING

BALANCE
8 033. 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.

8 033. 00

Certified By:

Title:

Date:

Appendix F-2
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found
Address: 1 Hallldie Plaza, Suite 808

San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name; Community Health Engagement

ACE Control #:

Contract ID »

1000016941

CHEP

APPENDIX F-2a
07/01/2020 - 06/30/2021

PAGE A

Invoice Number

A-2JUL20

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

General Fund

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
536 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

07/1/20-07/31/20

(check if Yes)

REMAINING
DELIVERABLES
UOS NOC
536 N/A

Number of Clients for Appendix

EXPENDITURES

Tota a aries ee a e B

ringe ene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g., Rental of Prope Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g.. Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., Insurance, Staff
Training, Equipment Rental/Mainfenance)

Staff Travel - (e. g., Local & Out of Town)

Consultant/Subcontractor

Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

T^.**l /\ ».->*:-» 1-- --

*<a iiai c.x en i res

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne alive If a

REIMBURSEMENT

NOG

N/A

BUDGET

^18,386
$4, 341

$22, 727

NOG

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOC

% OF
BUDGET

NOC

N/A

REMAINING
BALANCE

$18, 386. 00
$4,341.00

$22, 727700^

$22,72T
$2,273

$25,000

$22,727.00
$2,273.00

$25, OOO. OCT

ro riate

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-2a
01/01/2020 Contract IDS 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallldie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415.504.6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

APPENDIX F-2a
07/01/2020 - 06/30/2021

PAGE B

Invoice Number

A-2JUL20

General Fund

07/1/20 - 07/31/20

(check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0.25

BUDGETED
SALARY

18, 386

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE
$18,386.00

18386.00
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.

Certified By:

Title:

Date:

Appendix F-2a
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEIWENT INVOICE

Contractor: San Francisco Public Health Found
Address: 1 Hallidie Plaza, Suite 808

San Francisco, CA 94102

Telephone: 415.504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #
1000016941

CHEP

APPENDIX F-2b
07/01/2021 - 06/30/2022

PAGE A

Invoice Number

A-2JUL21

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Actlvlty ID:

Invoice Period:

General Fund

07/1/21 - 07/31/21

FINAL Invoice I

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
536 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

I (check if Yes)

REMAINING
DELIVERABLES
UOS NOC
536 N/A

Number of Clients for Appendix

EXPENDITURES

ota a aries ee Pa e B
ringe ene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g., Rental ofPropert , Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g., Offlce,
Postage, Printing and Repro., Program Supplies)

General 0 eratln -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town)

Consultant/Subcontractor

Other . Meals, Audit, Trans ortation Reimb,
Stipends, Facilitators)

Tn**>t Ft »... ><. ;». Cw anoae.

NOC

N/A

BUDGET
$18, 386
$4,341

$22,727

NOC

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOC

% OF
BUDGET

NOC
N/A

REMAINING
BALANCE

$18,386.00
$4,341.00

$22, 727. 00-

Ca ital tx en itures

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad'ustments Enter as ne alive if a ro riate

REIMBURSEMENT

$22,727
$2,273

$25,000

$22,727.00
$2, 273. 00

$25,000.00

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-2b
01/01/2020 Contract IDS 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation
Address: 1 Hallidie Plaza, Suite 808

San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-2b
07/01/2021 - 06/30/2022

PAGE B

Invoice Number

A-2JUL21

General Fund

07/1/21 - 07/31/21

FINAL InvoiceL J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0. 25

BUDGETED
SALARY

18,386

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE
$18,386.00

0.25 , 38 18386.00
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.

Certified By:

Title:

Date:

Appendix F-2b
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504.6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #

1000016941

CHEP

APPENDIX F-2c
07/01/2022 - 06/30/2023

PAGE A

Invoice Number

A-2JUL22

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

General Fund

07/1/22 - 07/31/22

FINAL Invoicel

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
536 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

J (check if Yes)

REMAINING
DELIVERABLES
UOS NOC
536 N/A

Number of Clients for Appendix

EXPENDITURES

ota a aries ee Pa e

ringe ene its
Total Personnel Ex enses
eratin x enses:
Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g.. Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local S Out of Town)

Consultant/Subcontractor

Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

Tntal f\ Aratln Cv an»a»

NOC

N/A

BUDGET
$T87386-
$4, 341

$22, 727

NOC

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOC

% OF
BUDGET

NOG

N/A

REMAINING
BALANCE

$18, 386. 00
$4,341.00

$22, 727. 00

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne alive, if a ro riate

REIMBURSEMENT

$22, 727
$2,273

S25,000

$22,727.IKT
$2,273.00^

$25,000.00"

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco. CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-2c
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-2c
07/01/2022 - 06/30/2023

PAGE B

Invoice Number

A-2JUL22

General Fund

07/1/22 - 07/31/22

FINAL Invoice L J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0.25

BUDGETED
SALARY

18,386

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

18, 386. 00

.25 8, 386
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.

18 386.00

Certified By:

Title:

Date:

Appendix F-2c
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor:

Address:

Telephone:
Fax:

San Francisco Public Health Found
1 Hallldie Plaza, Suite 808
San Francisco, CA 94102

415-504. 6738

Contract ID »
1000016941

CHEP

APPENDIX F-2d
07/01/2023 - 06/30/2024

PAGE A

Invoice Number

A-2JUL23

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

General Fund

Invoice Period: 07/1/23 - 07/31/23

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOG
536 N/A

DELIVERED
THIS PERIOD
UOS NOC

FINAL Invoice |

DELIVERED
TO DATE

UOS NOG

% OF
TOTAL

UOS NOC

Kcheck ifYes)

REMAINING
DELIVERABLES
UOS NOC
536 N/A

Number of Clients for Appendix

EXPENDITURES

Tola alaries ee a e
nnge ene its
Total Personnel Ex enses
eratin x enses:

OGCU anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-e. .. Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. ., insurance, staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town

Consultant/Subcontractor

Other . Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

T<v*-l ft a.. ^*;n Cw an-

Ca ital enaiures
TOTAL DIRECT EXPENSES

Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa men* Recove
Other Ad'ustments Enter as ne ative If a ro riate

REIMBURSEMENT

NOG

N/A

BUDGET
S'187386^
$4, 341

$22, 727

NOC

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOG

% OF
BUDGET

NOC
N/A

REMAINING
BALANCE

$18, 386. 00
$4,341.00

$22, 727. 00"

522, 727
$2,273
$25,000

$22,727.00
$2;273.00^

$25,000.00

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-2d
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor; San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-2d
07/01/2023 - 06/30/2024

PAGE B

Invoice Number

A-2JUL23

General Fund

07/1/23 - 07/31/23

FINAL Invoice L J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0.25

BUDGETED
SALARY

18, 386

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

18,386.00

0.25 8, 6 18386. 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.

Certified By:

Title:

Date:

Appendix F-2d
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID 1»
1000016941

CHEP

APPENDIX F-3
02/01/2020 - 12/31/2020

PAGE A

Invoice Number

A-2FEB20

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

CDC

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
520 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOG

% OF
TOTAL

UOS NOC

02/1/20 - 02/29/20

(check if Yes)

REMAINING
DELIVERABLES
UOS NOC
520 N/A

Number of Clients for Appendix

EXPENDITURES

ota a aries ee a e B

ringe ene rts
Total Personnel Ex enses
eratin x enses:
OCCU anc - e.g., Rental of Prope

NOC

N/A

BUDGET
$17,850
$2,983

$20,833

NOC

EXPENSES
THIS PERIOD

NOG

EXPENSES
TO DATE

NOC

% OF
BUDGET

NOC
N/A

REMAINING
BALANCE

$17, 850. 00
$2,983.00

$20,833:00-

, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-fe. g.. Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town)

Consultant/Subcontractor

Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

T/^tal f\ aratin Cw

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate

REIMBURSEMENT

W,S33^
$2,084
$22,917

$20, 833. 00
$2,084.00

S22. 917. 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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments

By: Date:

DPH Authorized Si nato

Appendix F-3
01/01/2020 Contract H3# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authorlty ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-3
02/01/2020-12/31/2020

PAGE B

Invoice Number

A-2FEB20

CDC

02/1/20 - 02/29/20

FINAL InvoiceL J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro eot Coordinator

FTE
0.25

BUDGETED
SALARY

$17850

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE
$17, 850. 00

TO AL A S 7, 5 17850.00
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.

Certified By:

Title:

Date:

Appendix F-3
01/01/2020 Contract IDS 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #

1000016941

CHEP

APPENDIX F-3a
01/01/2021 -12/31/2021

PAGE A

Invoice Number

A-2JAN21

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

CDC

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
567 N/A

DELIVERED
THIS PERIOD
UOS NOC

Invoice Period: 01/1/21-01/31/21

FINAL Invoicel|(

DELIVERED % OF
TO DATE TOTAL

UOS NOG UOS NOG

] (check if Yes)
REMAINING

DELIVERABLES
UOS NOC
567 N/A

Number of Clients for Appendix

EXPENDITURES

ota a aries ee a e

ringe ene its
Total Personnel Ex enses
eratin x enses:
Occu anc - e.g.. Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-(e. g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - e. ., Local & Out of Town)

Consultant/Subcontractor

Other - (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

Tntal Fk nratin Cy ancj

Ca ital Ex enditures
TOTAL DIRECT EXPENSES

Indirect Ex enses
TOTAL EXPENSES

LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ative. ifa ro riate

REIMBURSEMENT

NOG

N/A

BUDGET
$19, 472
$3,255

$22,727

NOC

EXPENSES
THIS PERIOD

NOG

EXPENSES
TO DATE

NOC NOC
N/A

% OF REMAINING
BUDGET BALANCE

$T9,472. 00
$3,255.00

$22, 727. 00^

$22, 727
$2,273
$25,000

$22, 727. 00
$2,273.00

$25,000.00

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-3a
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808

San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Actlvity ID:

Invoice Period:

APPENDIX F.3a
01/01/2021 -12/31/2021

PAGE B

Invoice Number

A-2JAN21

CDC

01/1/21-01/31/21

FINAL Invoice L J (check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro eot Coordinator

FTE
0.26477

BUDGETED
SALARY

19, 472

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE
$19,472.00

T TA A 77 ,7
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.

19472. 00

Certified By:

Title:

Date:

Appendix F-3a
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found
Address: 1 Hallidie Plaza, Suite 808

San Francisco, CA 94102

Telephone; 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #
1000016941

CHEP

APPENDIX F-3b
01/01/2022 - 12/31/2022

PAGE A

Invoice Number

A-2JAN22

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

CDC

01/1/22-01/31/22

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOC
567 N/A

DELIVERED
THIS PERIOD
UOS NOC

FINAL Invoice!

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

KcheckifYes)

REMAINING
DELIVERABLES
UOS NOG
567 N/A

Number of Clients for Appendix

EXPENDITURES

ota aaries ee a e

ringe ene its
Total Personnel Ex enses
eratin x enses:

OCCU anc - e.g., Rental of Prope , Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies- e.g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin - e. ., insurance, staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town

Consultant/Subcontractor

Other- Meals, Audit, Trans ortation Reimb,
Stipends, Facilitators)

NOC

N/A

BUDGET
$T9,̂ 72
$3,255

S22, 727^

NOC

EXPENSES
THIS PERIOD

NOG

EXPENSES
TO DATE

NOC

% OF
BUDGET

NOC
N/A

REMAINING
BALANCE

$19, 472. 00
$3,255.00

$22, 727. 00

Tn*-al Ft a.-a*;n Cw

$22, 727
$2,273

$25,000

Ca ital Ex en itures
TOTAL DIRECT EXPENSES

Indirect Ex enses
TOTAL EXPENSES

LESS: Initial Pa ment Recove
Other Ad'UStmentS Enter as ne ativejfa ro riate

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.

Signature: Date:

Title:

$22,727.00
$2, 273. 00

_$25, 000.00

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-3b
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415.504-6738
Fax:

Program Name: Community Health Engagement

ACE Control»:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

APPENDIX F-3b
01/01/2022-12/31/2022

PAGE B

Invoice Number

A-2JAN22

CDC

01/1/22 - 01/31/22

FINAL Invoice L J(checkifYes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro eot Coordinator

FTE
0.26477

BUDGETED
SALARY

19, 472

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

19.472.00

6477 9, 72
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.

19472.00

Certified By:

Title:

Date:

Appendix F-3b
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID ff
1000016941

CHEP

APPENDIX F-3c
01/01/2023 -12/31/2023

PAGE A

Invoice Number

A-2JAN23

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

CDC

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOG
567 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOC

01/1/23-01/31/23

'(check if Yes)

REMAINING

DELIVERABLES
UOS NOC
567 N/A

Number of Clients for Appendix

EXPENDITURES

ota aanes ee a e
ringe Bene its
Total Personnel Ex enses
eratin x enses:

Occu anc - e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

Materials and Su lies-fe.g., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin -(e. g., insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - e.g., Local & Out of Town)

Consultant/Subcontractor

Other . (Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

Tntal 0 ftratin Fv ftneoc

a iia tx enaitures

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustmentS Enter as ne ative. ifa ro riate

REIMBURSEMENT

NOC

N/A

BUDGET
$19, 472
$3,255

$22, 727

NOC

EXPENSES
THIS PERIOD

NOC

EXPENSES
TO DATE

NOC

% OF
BUDGET

NOC
N/A

REMAINING
BALANCE

$19,472. 00
$3,255.00

$22,727.00"

$22,727
$2,273

$25,000

$227727.00
$2,273.00

$25,000.00"

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howart Street, 4th Floor, Suite 403
San Francisco, CA 94103

Attn: Contract Pa ments
By: Date:

DPH Authorized Si nato

Appendix F-3c
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor:

Address:

Telephone:
Fax:

San Francisco Public Health Foundation

1 Hallidle Plaza, Suite 808
San Francisco, CA 94102

415-504.6738

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

APPENDIX F-3c
01/01/2023 -12/31/2023

PAGE B

Invoice Number

A-2JAN23

CDC

01/1/23-01/31/23

(check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0. 26477

BUDGETED
SALARY

19,472

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

19,472.00

.2 77 9, 72
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.

19472.00

Certified By:

Title:

Date:

Appendix F-3c
01/01/2020 Contract ID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Found

Address: 1 Hallidle Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract ID #
1000016941

CHEP

APPENDIX F-3d
01/01/2024 -12/31/2024

PAGE A

Invoice Number

A-2JAN24

Contract Purchase Order No:

Funding Source:

Department ID-Authority ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

CDC

DELIVERABLES
Pro ram Administration

TOTAL
CONTRACTED
UOS NOG
567 N/A

DELIVERED
THIS PERIOD
UOS NOC

DELIVERED
TO DATE

UOS NOC

% OF
TOTAL

UOS NOG

01/1/24-01/31/24

'(check if Yes)

REMAINING
DELIVERABLES
UOS NOC
567 N/A

Number of Clients for Appendix

EXPENDITURES

ota aaries ec a e

ringe ene its
Total Personnel Ex enses

0 eratin x enses:
Occu anc - e.g., Rental of Propert . Utilities,
Building Maintenance Supplies and Repairs

Materials and Su lies- e. ., Office,
Postage, Printing and Repro., Program Supplies)

General 0 eratin - e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)

Staff Travel - (e. g., Local & Out of Town

Consultant/Subcontractor

Other - Meals, Audit, Transportation Reimb,
Stipends, Facilitators)

Tnfal Fl nratin PIT nncac

Ca ital Ex endltures

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
LESS: Initial Pa ment Recove
Other Ad'ustments Enter as ne alive, if a ro riate

REIMBURSEMENT

NOC

N/A

BUDGET
$19,472
$3,255

$22, 727

NOC

EXPENSES
THIS PERIOD

NOG

EXPENSES
TO DATE

NOC NOC
N/A

% OF REMAINING
BUDGET BALANCE

$19,472.00
$3,255:00-

$22, 727. 00^

$22,727
$2, 273

$25,000

$22, 727. 00
$2,273.00

$25,000.00

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.

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor, Suite 403
San Francisco, CA 94103
Attn: Contract Pa ments

By: Date:
DPhl Authorized Si nato

Appendix F-3d
01/01/2020 Contract m# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: San Francisco Public Health Foundation

Address: 1 Hallidie Plaza, Suite 808
San Francisco, CA 94102

Telephone: 415-504-6738
Fax:

Program Name: Community Health Engagement

ACE Control #:

Contract Purchase Order No:

Fund Source:

Department ID-Authorlty ID:

Project ID-Activity ID:

Invoice Period:

FINAL Invoice

APPENDIX F-3d
01/01/2024-12/31/2024

PAGE B

Invoice Number

A-2JAN24

CDC

01/1/24-01/31/24

(check if Yes)

DETAIL PERSONNEL EXPENDITURES

PERSONNEL
End He C SF Pro'ect Coordinator

FTE
0.26477

BUDGETED
SALARY

19472

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

% OF
BUDGET

REMAINING
BALANCE

19.472.00

0. 26477 9, 72
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.

19472.00

Certified By:

Title:

Date:

Appendix F-3d
01/01/2020 ConU-actID# 1000016941

DocuSign Envelope ID: 77A191F4-C2A4-4B30-9E90-2119E76088A7



Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors

9-06
Introduction

The City Nonprofit Conti-acting Task Force submitted its fmal report to the Board of Supervisors in June 2003.
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with
health and human services nonprofits. These, recommendations include: (1) consolidate contracts, (2) streamline
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary
requirements, (6) develop electronic processing, (7) create standardized and simplified fonns, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11)
provide training for personnel, (12) conduct tiered assessments, and (13) fimd cost of living increases. The report
is available on the Task Force's website at h ://www. sf ov. or /site/n contractin tf index. as ?id=1270. The
Board adopted the recommendations in February 2004. The Office ofConti^ct Administration created a
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to
address issues that have not been resolved administratively by other departmental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed
to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to
the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution infonnally through discussion and
negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

. Step 1 The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement m question. The writing should describe
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or
other concern. The ContractTrogram Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency's program, and will either convene a
meeting with the contractor or provide a written response to the contractor within 10 working
days.

. Step 2 Should the dispute or concern remain unresolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the ConU-act/Program
Manager. This request shall be in writing and should describe why the concern is still unresolved
and propose a solution that is satisfactory to the conti^ctor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
detennination of the resolution to the dispute or concern within 10 working days.

. Step 3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
forward the dispute to the Executive Director of the Department or their designee. This dispute
shall be in writing and describe both the nature of the dispute or concern and why the steps taken
to date are not satisfactory to the contractor. The Department will respond in writing within 10
working days.

Appendix G
01/01/2020
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Appenduc G

In addition to the above process, contractors have an additional fomm available only for disputes that concern
implementation of the thirteen policies and procedures recommended by the Nonprofit Contractmg Task Force and
adopted by the Board of Supervisors. These recommendations are designed to improve and sU-eamline contracting,
invoicing and monitormg procedures. For more mfonnation about the Task Force's recommendations, see the June
2003 report at h ://www.sf ov.or /site/n contractin tf index.as ?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both
City and nonprofit representatives. The Panel invites contractors to submit concerns about a dqiartment's
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a
department s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process. This review is not intended to resolve substantive disputes under the contract such as change
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request
shall describe both the nature of the concern and why the process to date is not satisfactory to the conta^ctor. Once
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes to the policies and procedures or to a department's administration of policies and
procedures.

Appendbc G
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POLICY NUMBER: COMMERCIAL AUTO LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement mod ifies the insurance provided under the followi ng: 

COMMERCIAL AUTOMOBILE LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

All entities named in the attached certificate of insurance 

(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement. ) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 
shown in the Schedule as an insured but only with respect to liability arising out of automobiles owned, 
leased, hired or borrowed by or on behalf of the Contractor. 

2020-01142-NPO
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