
































DocuSign Envelope ID: C5135C90-7416-4ACA-B63C-E45FE2B458A3 

EXHIBIT A - SCOPE OF SERVICES 

EXHIBIT A- SCOPE OF SERVICES 

HIV Prevention 

I. GENERAL DATA

Grant Amount 

Grant Period 
Grantee/SERVICE PROVIDER 
CFDA No. 
Grantee FTI Number 
Administrative Agency 
Administrative Contact 
Title 
Phone No. 

Email 
Address 

Contract Amount 

$50,000.00 

January 1, 2024-July 31, 2024 
AIDS Healthcare Foundation 
93.940 
95-4112121
AIDS Healthcare Foundation 
Edwin Dillard
Prevention Manager
917-655-3699

Edwin.Dillard@ahf.org 

6255 W. Sunset Blvd., 21st Floor, Los Angeles, CA 90028 

Columbus Public Health Dept. Grant Mgr. Audrey South 

II. PROJECT DESCRIPTION

Sexual Health Promotion 
614.645.6790 
AESouth@columbus.gov 

As a HIV Prevention funded sub-recipient, you will agree to the following: 

Administrative and Fiscal Requirements 

1. Submit invoices monthly detailing services rendered/positions paid for, monthly costs and

associated administrative charges. All positions covered should be listed by name and include

hire date and date of termination, when applicable. Time and effort reports must be included for

any split funded employee who is partially paid from these federal grant funds. The funded sub-

02/01/2023 
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