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FILE NO. 180918 - . - RESOLUTION NO.

[Apply for Grant California Department of Housmg and Communlty Development California
Emergency Solutions and Housing Program]

Resolution authorizing the Department of Homelessness and Supportive Housing to
apply for the California Emergency Solutions and Housing Program from the California

Depar:tment of Housing and Community Development.

WHEREAS, The State of California, Department of Housing and Community

~ Development, (Department) issued a Notice of Funding Availability (NOFA) dated August 15,
2018, under the California Emergenoy Solutions and Housing (CESH) Program; and

WHEREAS, The San Francisco Department of Homelessness and Supportive Housing
(Applicant) is an Administrative Entity designated by the Continuum of Care to administer
California Emergenoy Solutions and Housing Program funds; and

WHEREAS The Department may approve fundmg allocations for the CESH Program,
subject to the terms and conditions of the NOFA Program requirements, and the Standard
Agreement and other oontraots between the Department and CESH grant recipients; now,
therefore be it _

RESOLVED, That the Department of Homelessness and Supportive Housmg is
authorrzed to apply for funds from the California Emergency Solutions and Housing (CESH)
Program through the State of California, Department of Housmg and Community
Development (Department) and, be it )

FURTHER RESOLVED, That the Board of Supervisors previously appropriated these
funds in antlcipatron of:being awarded funding, through the passage of the FY2018-20 |
Annual Appropriation Ordinance; and be it

FURTHER RESOLVED, That if the Applicant receives the CESH funds from the

Department, pursuant o the above referenced CESH NOFA, it represents and certifies that it

~

Mayor Breed
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will use all such funds in a manner consistent and in compliance with all applieablevstate and
federal statutes, rules, regulations, and laWs including without limitation all rules and laws
regarding the CESH Program, as well as any and all contraets Apphoant may have with the |
Department and, be it ' ,

FURTHER RESOLVED That the Apphcant is hereby authorized and directed to
receive a CESH grant, in an amount not to exceed $4,000 ,000 in accordance with all
applicable rules and laws; and, be it

FURTHER RESOLVED, That the Applicant herepy agrees to use the CESH funds for
eligible activities as approved by the Department and in accordance with all Program
requirements,'and other rules and laws, as well as in av manner consistent and in compliance
with the Standard Agreement and other contracts between the Applicant and the Department: |
and, be it | , _

FURTHER RESOLVED, That the Dlreetor or Deputy Director of the San Francisco
Department of Homelessnese and Supportive Housrng is authorized to execute the Standard

Agreemient and any subsequent amendments or modifications thereto, as well as any other

- documents which are related to the Program or the CESH grant awarded to Applrcant as the

Department may deem appropnate

Mayor Breed ' 1167 '
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STATE OF CALIFORNIA

STANDARD AGREEMENT

STD. 213 AQNEW 02/98)

AGREEMENT NUMBER AMENDMENT NUMBER
NUMBER ' '
1. This Agreement is entered into between the State Agency and the Contractor named below:
. " STATE AGENCY'S NAME
-DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
CONTRACTOR’S NAME
_ CONTRACTOR'S NAME . o
- 2. Theterm of this Agreement is: See paragraph 5 in Exhibit A, attached hereto.
3. The Maximum amount of $ AMOUNT

this Agreement is:

4.  The parties mutually agree to comply with the terms and conditions of the following exhibits, which are by this
reference made a part of the agreement:

2 Pages

Exhibit B - General Terms and Conditions 5 Pages

Exhibit C - Conditional Commitment Letter 1 Page (Incorporated by reference)

Total Number of Pages 8 Pages

IN WITNESS WHEREOQPF, this Agreement has been executed by the parties hereto.
- v CALIFORNIA
: Department of General
CONTRACTOR _ Services
: ' Use Only

CONTRACTOR’S NAME (If other than an individual, state whether a corporation, partnership, etc.)

Contractor's Name

BY (Authorized Signature) o DATE SIGNED (Do not typé)
a

PRINTED NAME AND TITLE OF PERSON SIGNING
Person Signing/Title

ADDRESS
Address
City, State, Zip

STATE OF CALIFORNIA

AGENCY NAME
Housing & Community Development

BY (Authorized Signature) : DATE SIGNED (Do not type)
=] ' ’

PRINTED NAME AND TITLE OF PERSON SIGNING

Rick Beard, Manager Budget and Contract Branch
ADDRESS B R
1800 Third Street, Suite 350 1 Bxempt
Sacramento, CA 95814 : '
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California Emergency Saluti-ons and
- Housing (CESH) Program

2018 Application

State of California
Governor Edmund G. Brown Jr.

Alexis Podesta, Secretary
Business, Consumer Services and Housing Agency

Ben Metcalf, Director
- Department of Housing and Community Development

NOFA Section, CESH Program
2020 West El Camino Avenue, Suite 650, Sacramento, CA 95833
' CESH Program Email: CHS8@hcd.ca.gov '



Estlmated Budget and Goals §50490 3(a)(5)\ GoG Service Area Allocation requested ¢

Projected ndministrutive costs|

|es I the Form of15-ysar capnahzé,d upem\mg raserves for new and exjsting aﬁurdabla penmanert housing units for homeless lndlvxddalsandiorfemmas( . Instructions:

subsidy funds for local programs.that establish or support the provision of rental subsidies in pegnanent housing to assist homelass individifals . families, . . .| Complets the following ehiart by fisting the:anticipaled estimat
rtfor emergency hausing Interventions including but not limited to: navigatiory centers, street outréach, and shelter-diversion. specific allgible-activilies thel AE andfer local patinier wifl carry
Tor aclivities necessary t6 maintain @ comprehensive homeless.sérvices.and housing delivery system, including Coordinated Entry-Systsm (OES) dala, and Homeless Management Infonmafion Syster (HMIS) feporting, and homelassniess above. Describe-each acti¥ily and the:expefience the AE orlt
N Identify numerical gogls; barnd p;rf;rrgam rur’\‘e?sure: to b? ust
16 a.CES, #f fhe CoG.dees not have a system In.place faal meets (e applicable, HUD requirements. a3 86t forth In Gection I1.E,5A of the NOFA, implementing sach eligible:activity. Cel at each activity w
1 plan addressing aclons to b t2ken vyjt_hln e pCoC Service areat?fnopsuch plap’ ezz_lsts‘S Huusing First as described In §IL.G of the NOFA.

] Pyjbr Expsilsnice Projected Parformance Measures
§50480.3(a)(2){(AB). . . ) . R §50480.3(a}{5)" -
: i ) ) w ’ - J N
£ |z (3 iz |2 o e || e
: & { el 1 B — —
£ | 85,5 | 555 | 5 i |E i |E
&g = 5 ge g T g, & o - - g =
- Qo 2.8 - B¢ — E‘g e 8.9 £ w E -
5% | 228! enta FERR [T oud g o 2l = g
- [ gz o " g;_ R oLe P e £ & & 8 =
b 2% 5.—&'% BeE?2 2958 1 & EcZ B & s Zw g E
¥ - E2 | §8») g2ee | E2EZ |EF 2 SEE 2l mEE
X - . Heare . 8 - I 5 <@g < g-g 3588 SRERY 5 ol =
=X If no relevant experlence, describe activity and-pﬂor,expeﬂgnce of local government: 2R e PR ZpeE (=2 £E ?g% b £ = EE8 g
g Describe Activity.and prior AE experlence administering Activity or-other enfity.ln CoG:service area that:AE will partner with'to admifilster activity LE |af § TEZT | ggEs 858 55 £4 8% ;5 558y |32
1 funds-for housing-s| g-support slaffing, rental NA : o ) i ) 100% of people-
assls‘l,ancs, sarvices support, and unit acgulsition for indi idual p i ess. HSH - ’ issued g lease
currently ovarsess {he suppert services confracts for the CoC. . R . . m;::;g‘ub;:c:m vinlatlon will
% 150 75 3 130 20 slay In houaing | 117 r;:n?g,; 40
for &! least one o:tmachnan d
year stabllization
. ) support
Funds-will be used {0 updats and support the Coordinated Entry system and HMIS (ONE Systam), This {NA N
will Include fraining and customizing the exisitng HMIS plaiform, HSH currantly.runs and Coordinated
Enlry/HMIS system for the GoC. | -
% 150 75 ) 130 20
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Overview - Applicant Information , | Rev. 8AE/E
lnstruct’n,o;ns

of Health and Safety Coo’e (HSC) Parl:2'of Division 31 Chapterz 8, commencmg “with
§50490 and mcludlng §50490.1, 50490 2, 50490.3,: 50490 4, and 50490, 5 and the 2018 GESH. Notice of Funding Availability (NOFA).,

A. Download and review the 2018 NOFA for the GESH Progtarm-ahd Seclion 4 of SB 850 (Chagter 48 Siatukes of 2018)
B. Aggllcanon Submnttal ‘Submit one ariginal (hard, copy) apph .
ded.

‘D. All applicalion-forms from applicants. mat wisfi ta recrevean award by’ November 5, 2018 must be postmarked or recerved no-later than § pim, Pacific Standard Time’ (PST) on
September 27, 2018 as sel forth.in the.NOFA Section )(B):

farms must be postmarked or recefved no Iater than § p.m. PST oh October15,.2018. Application forms hot submlﬂed by the deadiine Will esult In a dental of
funds To your Cof Service Area. AEs are responsible for ensunng that all required miaterials are submitted by the deadline as set forth in‘tiie NOFA Section 1(B).

- General Application Requirements §50490.3

) . |Administrative Entity (AE) - Altach certification from the CoC documenting that the AE has been designated by the CoC {6 administer ; ) ",

File Name: oo ification r;om.éic‘ : CESH funds per §50480(a) ’ gnaled by Altached and yploaded? l Yes

AE-and Authorized Representative (Per Board Resolution | .Entity'Name]City & County of San Francisco, Dept of Homelessness and Suppoftive Housing
{ApplicantType [Unit.of genieral purpose Tocal govemmen t . )

Address [P:0. BOX 427400 | City]San Francisco [ State[CA - | 7ip[94142-7400

Auth Rep:Name  [Kery Abbotf [Titls]Deputy Directar of Programs | Authorized Rep, Ermiail[Kerry.abboti@sfgoy.org Phone|415-355-5356

Federal TaxID-Number (FEIN). — [E{4 - (a000H {7 | Datd Universal Numbering System (DUNSY:TT&7 R ) DD B (1 A5

Addréss |P.0, BOX 427400 ] Clﬁy'San Francisco ™ “State][CA | Zip[94142-7400

Administrative Fiscal Representative {i:6., CFO, Accountant/Bookkeeper}

Nameg TThemas Cheén [Title]Budgetang Finance Manager | -Authorized Rép. Emajl|thomasichen@sfgov.org ] Phone]415-365-5213

Cantact Name [Thonias Chen - |Title|BUdget and Financé Mandger | Contacl Email|thomas.chen@sfgov:org [Gontact Phane415-355-5213,

Address |P.0: BOX 427400 j . ] €ity|San Francisco T State|CA | Zip|94142-7400

Continuum of Caré{CoC)
760G SeviceArea | San Frantises GaG.

oG Name [San Francisco Gontinuum of Care - Local Homelessness Coardinating Board CA-501 . : :
Address [P:0. BOX 427400 ] | City] San Francisco | State[CA [zip [84142-7400
Rep Name__ [Del Seymour [Tite][Co i [ -Althorized Rep. Email[t gtours@amail.com 1 ‘Phone{415-5T4-1641
GontactName [Charles Minor [ Title|toc c ing Board Mariager | Contact Email] charles:minor@sfgov.org [Contact Phone[415-355-5200
Atdress |P:0. BOX 427400 T City[San Francisca’ [ Slate|CA |zip: [84142:7400
Application requests an allocalion i ordér to carry.out one or more eligible activity within the CoC service area §50480.3(a)(1)? (See Estimated Budget and Geals Worksheet) ) Yes
Applicant has:prior experience administering the eligible activilies described in the’ application or has parinered with one or more local govemments or other entities with In the relevant.CoC Yes
sevice:area that have the necessary priorexperience to administer the requested funds §50490.3(a)(2)(A&B)? (See Estimated Budget and Goals Warksheet)
Does'Cof service area have afanctioniiig CES arid HMIS that. meet the apphcable HUD requ:rements as set forth m the NOFA Seotron Il(e)(3) per §50490 3(@)(B)(AW)? . Yes
Flle Nama: ig:? :;Z:;;?:g Erntrv Process. Attached and uploaded? Yes

ry
- |\ seff-assessment is nol attached, application documen(s that a minimum of 20 percent « of e allocation to The CoC Service area wil be used o mplement or update ils systems to comply
with the apphcahle HUD requ«rements §50490 3. (a)(3)(8)‘7 (See Esllmated Budget and Goals Worksheel)

. |File Name: Aftached gnd uploaded? Yes

DBotumentation _
If local program ar project selection process documen,
consistent with §50490.3{a)(4):

ion not attached degcribe haw the local program or pmject selecﬂon process to allocate availablé furidsto subrecrplents is

§50490. 3(@)(4) The application descrbés or provides docymentation of the Jocal program or: project sefection process anticipated fo be used lo allocate available funds o subrec:plentaquahf fied fo

canyout the ligible: achiviies. fn order fo: sahsfy the requirements of this subdivision, the applrcants proposed program or. pmjec? sefection; ;process shall avoid conflicts of interest in program-or
project selection end-shall be easily accessible fo the publ/c

Current Plan Adressing Actions 1o'be Taken with in the Conlinuum of Care Service Aréa §50490.3(b)? Yes
File Name: [Current Homslessness Plan - . _ [If yes; aftach the most current plan addressing actions 1o be.iaken.within the Continuum of Care service . [ Attached and uploaded? Yes
If nét, funding requested to develop a homelessness plan §50490,3(b)? (See Estimated Budgel and Goals Worksheet) j

~_ Other Documents

File Name:  |STD-204
File Name: Government TIN Form

Attached-and tploaded? Yes
Attached and uploaded? Yas

* [Applicants ¢ that are n t a govenrment agency musl submlt a Payee Data Record (STD 204)."

|File Name:  |Résolition

Attached and uploaded? Yes

WW
on behe}f of the entity identifigd Below, | certrfy that: The information, statenients and dftachments-included in this application are;.to the best of my knowledge ‘and behef true and correct and I possess
e légal authority to submnilt this application on behalf of the entity ideritified in'the signatur blgck.

Kerry-Abbott 7{{1 A J%/ (‘)\

Printed Name and Title-of Signatory . Sighature’ Date
Enfity name; ~ © [City & Gaunfy of San Francisco Dept of Homelessness and Supporti] Phone-Number' [415-355-5356
Enlity Addréss: _[P.0: BOX 427400 ] City]San Fraricisco [ State|[CA | Zip]94142-7400

1171



CoC Certification of AE Designation to Administer Funds

the CoC Representative certifies City & County of San Francisco,-Dept of Homelaessness and Supportive Housing
2018 CESH funds.

Cerfification of AE Designation to Administer E ri )

, Co-Chair ' / ery :
Authorized Representative © Tifle / 1T M/
CoC Autharized Represéntative Signature

¢LLL

Pagel

is designated: by the

7.3577

DATE.

€oC Deslgnation of AE
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OFFICE OF THE MAYOR
SAN FRANCISCO

TO Angela Calvillo, Clerk of the Board of Supervisors
" FROM: ~  Mayor London Breed »
RE: Apply for a Grant from the California Emergency Solutions and Housing
Program '

DATE:  Septemiber 18, 2018

Resolution of the City and County of San Francisco Board of Supervisors
authorizing the Department of Homelessness and Supportive Housing to apply
for, and receive, California Emergency Solutions and Housing Program from the
California Department of Housing and Community.

Should you have any questions, please contact Kanishka Karunaratne Cheng at 415-.
269-1819. :

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 94102-4681
TELEPHONEII{471§) 554-6141
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