
SFDPH AIDS Office

HIV Prevention Section, Provider Relations Unit

Contract Preparation Checklist

Contractor: ___________________________________________






Services: ____________________________________________






Total Contract Amount:  _____________









Funding Source & Amount: 











Contract Term(s):  












I verify that the following documents are attached and these contract materials have been reviewed, proof-read, and approved.

_____ Two (2) copies of the following:

______ Program Narrative (one for each Appendix: A-1, A-2)
______ SFDPH Budget Forms

______ Contract Budget Justification (one for each budget: B-1; B-2)


 Materials Review Compliance Agreement (CDC funded programs only)
______ Subcontracts/Memoranda of Understanding for this contract
______ Resource Allocation by BRP Worksheet (if funded for more than one BRP) 
_____ One (1) copy of the following. (This section is not applicable for Interdepartmental 

Memorandum of Understanding)

______ Valid Certificate of Insurance (including workers compensation)

______ Updated Program Client Demographic Information form

______ Human Rights Commission Forms (HRC 3 & 5)


(HRC Forms Are Not Applicable to Contracts under $50,000)



 Copy of current and valid Business Registration Certificate

The following information is also required to set up your contract with the Federal Program Evaluation and Monitoring System (PEMS):

Federal Employer Identification Number (EIN)::








Agency DUNS (Data Universal Numbering System) Number:






Agency Branch DUNS Number for this contract:








(If the agency DUNS Number is already being used for other purposes such as with your directly funded CDC Cooperative Agreement, a Branch DUNS Number will be required for identification purposes and for your SFDPH contract:

Agency Website Address (URL):









The agency contacts responsible for this contract are:

	ISSUE
	CONTACT PERSON
	TELEPHONE NUMBER
	FAX NUMBER
	E-MAIL ADDRESS

	EXECUTIVE


	
	
	
	

	PROGRAM


	
	
	
	

	FISCAL

	
	
	
	

	INVOICES


	
	
	
	

	PRIVACY OFFICER
	
	
	
	


___________________________________________ 


 ______________________

           Signature of Executive Director





Date
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