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FILE NO. 180918 . RESOLUTION NO. 

1. 

2 

3 

4 

5 

6 

tApply for Grant'- 'california Department of Housing and Community Development - California 
Emergency Solutions and Housing Program] 

Resolution authorizing the Department of Homelessness and Supportive Housing to 

apply for the California ~mergency Solutions and Housing Program from the California 

Department of Housing and Community Development. 

7 WHEREAS, The State of Caiifornia, Department of Housing and Community 

8 Development, (Department) issued a Notice of.Funding Availability (NOFA) dated August 15, 

. 9 2018, under the California Emergency Solutions and Housing (CESH) Program; and 

. 10 WHEREAS, The San Francisco Dep.artment of Homelessness and Supportive Housing 

11 · (Applicant) is an Administrative Entity designated by the Continuum of Care to administer 

12 California Emergency Solutions and Housing Program funds; and 

13 WHEREAS, The Department may approve funding allocations for the CESH Program, 

14 subject to the terms and conditions of the NOFA Program requirements, and the Standard 

15 Agreement and othercontracts between the Department and CESH grant recipients; now, 

16 therefore, be it 

17 · RESOLVED, That the Department of Homelessness and Supportive .Housing is 

18 authorized to apply for funds from the California Emergency Solutions and Housing (CESH) 

19 Program through the State of California, Department of Housing and Community 

20 Development (Department); and, be it. 

21 FURTHER RESOLVED, That the Board of Supervisors previously appropriated these 

22 funds, in anticipation of.being awarded funding, through the passage of the FY2018-20 

23 Annual Appropriation Ordinance; and, be it 

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

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

Mayor Breed 
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1 will use all such funds in a manner consistent and in compliance with all applicable state and 

2 federal statutes, rules, regulations, and laws, including without limitation all rules and laws 

3 regarding the CESH Program, as well as any and all contracts Applicant may have with the 

4 Department; q.nd, be it 

5 FURTHER RESOLVED, That the Applicant is hereby authorized and directed to 

6 receive a CESH grant, in an amount not to exceed $4,000,000 in accordance with all 

7 applicable rules and laws; and, be it 

8 FURTHER RESOLVED, That the Applicant hereby agrees to use the CESH funds for 

9 eligible activities as approved by the Department and in accordance with all Program 

1 O requirements, and other rules and laws, as well as in a manner consistent and in compliance 

11 with the Standard Agreement and other contracts between the Applicant and the Department; 

12 and, be it 

13 FURTHER RESOLVED, That the Director or Deputy Director of the San Francisco 

14 Department of Homelessness and Supportive Housing is authorized to execute the Standard 

15 Agreem·ent and any subsequent amendments or modifications thereto, as well as any other 

16 documents which are related to the Program or the CESH grant awarded to Applicant, as the 

17 Department may deem appropriate. 

18 

19 

20 

21 

22 

23 

24 

25 
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STATE OF CALIFORNIA 

STANDARD AGREEMENT 
STD. 213 A(NEW 02/98) 

AGREEMENT NUMBER 
NUMBER 

AMENDMENT NUMBER 

1. This Agreement is entered into between the State Agency and the Contractor named below: 
· STAIB AGENCY'S NAME 

· DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
CONTRACTOR'S NAME 

CONTRACTOR'S NAME 
2. The term 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: 

Exhibit B - General Terms and Conditions 

2Pages 

5 Pages 

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

Total Number of Pages 8 Pages 

INWITNESSWHEREOF th· A th b 
' 

IS ,greemen as t db th een execu e y f h t e par ies ere o. 

CONTRACTOR 

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

Contractor's Name 
BY (Authorized Signature) · 1 DATE SIGNED (Do not type) 

~ 
PRINTED NAME AND TITLE OF PERSON SIGNING 

Person SiqninarTitle 
ADDRESS 
Address 
City, State, Zip 

STATE OF CALIFORNIA 

AGENCYNAME 

Housina & Communitv Development 
BY (Authorized Signamre) I DATE SIGNED (Do not type) 
cl, 

PRINTED NAME AND TITLE OF PERSON SIGNING 
Rick Beard Manaqer Budaet and Contract Branch 
ADDRESS 
1800 Third Street, Suite 350 
Sacramento, CA 95814 
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California Emergency Solutions 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 9583$ 

· CESH Program Email: C8SKi@hcd.ca.gov 



Estimated Budget and Goals §50490.3{-a):(5.r Coe Service-Area Allocation requested~ 
,, hoesii1g·felocattori & slabllizabori"$e6ilceS:lp:ensure housing alfordability1o lndlvldiJals experiencing homelessness or Who are atr:Isi(o(h'1rt1elassn~e~f 
10s·1n·tlie.-form oM5-year capit~liz~d·operatina resef'/es fornew and existing a/fordable ""rmanent housing units for homeless im)IYldiJ11ls:,1i\tl/or}arrii!l~. 111structlons: 

Prcjected ncfmlnl1trath1e cost:ls·! 

subsidv funds for lo.cal·oroarams.lhat establish or suocort the prov.l~lon of rental subsidies in oe11'l1anent.h0uslng to assist homel<i~.s I_naividU~ls .&Jari'iilies, Co_mplete the following eli!ir\ 1'y'li;;ti~g 11ie:antlclpafed.estimat 
rt.for emeroe_ncv,bouslno InteJ"-,'.ention~.includiiJa but not limned to: navioatiorrcenters, slreet outr1>ach, an·d shelterdiverslb_n. specific ellglbls-actlvilies•fha:AE·andlor local_pa[lhllrwiii.carry 
·ror activities necessary to maintain a comprehensive homeless.services.and houslnE! deliveJ11:system, Including Coordinated Entry-System (CESJ data, and Homeless Management Jn(on:na1lcih System{HMJS) reporting, and homelessness above. Describe-each actfvity ana the,expenence the AE.or:Jc 
s_. !denllfY numerical goals ana·_P:'i'fformance:measures to b'8 us, 
tia a-CES, :i!.ihe CoC.dpes not have a svstern 1n:01ac~ ltla(.meiets (tJe:acoliiial:!le. HOD rei:JiJirem.erits;.as'-set fci_rth r,;:section IJ.E,3:A.oO!ie NOPA- 1mplam~nUng each ellglble.-acU~1ty. Cert!fy !hat each acti'\'lty w 
l pi,;~ addjllS§ll:lQ.~O'ns to_be tal<en wltlil(l !l;(e·CdC-~er\!ice ;itea-lf-nb'sl)¢1lJ'leip·l3~1$11,, Houslog Flrslas described In §11.G of the NOFA. 

Prior Expatlenca Pr0Jedted.'J:>1inonna1Jce-Measures 
§50':490.3(a)(2)(A&B). §5049_(J_.3(a){5) · 

"' t 
"' [ I Describe:ActlvlE)'~d pr:lor AE exe_erl,nce admlnlaterlij~ Actl_vjf:¥_ 

Ir no relevant.experience, describe actlvfty·and-prlor:.experlence·of-lO'cal -government: 
or-olher·en!l_ty.lil c;a:c.-~ervlce area that;AE'wlli partne~wttii'to_a<l1111illiter ac!lvl(r 

Ui 

r, 

Suppo1t..eivloes'funds-for hooslilg·stablllzatlon-; Including operatlhg-supp<lrt,-staffing,:ienfal 
assistance, services sµpport, end unit ac.qulsfllon rorindividua1a e:xperten~tng homeless:ness. HSH 
currently ovareees thc support servlceg_~onlracts for the Coe, 

NA 

Funds-will be used jo' update and support the Coordinated Entcy system ~nd HMIS (ONE System). ,his I NA 
will Include training and customizing the exlsltng HMIS platfonn. HSH currently.runs and Coordinated 
EntcylHMIS oystem·rorthe coc._ 
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. Overview· A . lica:nt Information Rev. li/16118 

Thi.s 9.ppllcatio~ i~ subject to the·ca1ifotnia Emer!iei:Icy.Solutions and HousiJi9 {C::E$H) prqgrairt. ,eqtiiremfrjts pf He/lltii and sarety:Cocfie (H$C) Part;rof [)ivision .3.1 CMP.ter.z.s,:cornmen<iiog\'iitli 
§50490 and incll!dln §50490.1, 50490.2, 50490.3.'50490.4,and 50490,5,.and i~e 2018 GESH Notii':e of Fundi IW~JJ,ibili NOPA . · · 

A. DOWJ1lo<icl arig review the 2018 NOFA: for the GESH Progtani 11ht! S.1action 4 or SB 850 /Chapt · of 201 Bl .. 
B. Application Submittal: Stibm_li one original (trard copy) applicsitit\P with. wet; l!ri!iibaf slgna\\Jre~·in a 3-Ting liJ~cj~r. ~1)1-P.bc:l;ets, ,met one,.CD :or.USB tlas.frdnl,'.e \bat incluct$s a i;lipy.9f 

the a· lica\ioQ with sf naiure:nv\ih a1J·n·!es.u loaded. A Jicaots are.re· Uirecl to'submit · · - ·ooK.as instructed on eacli'foim • 
. C. Appli¢lltliirffprrhs fiffttieCESH Ph'!g'ral'f!jif!'> a,ir/jiJ?lil.<f<i.t htL/Niww.h' . 
·o. All appiicatfon--forms from applicantsJhai wish .to recieve"3n award by·Novernber·5; B must be postmarke.d orre~eiY.!ld-. ,n-<J-. l-at_ia_r _t~-11.-n --5-.R--fll-.. -, P-.a-.c--iiI-icc-.' s-,:t~·a .-nd_a_rd ...... -T"'l,m-. e-.;--(P_S_T_j_q""'T)'----'-'-----1 

.Se tem,i)er:27 2.018 as sei forth.in 'fhe,NOFA S:eciioh J ·s ·, . . . · · .. 
:E,,/\il. ofne(applibalton forms must be postmarked or received no later than 5 p.m. PST oh Octobefl 5, .201s. Application'forms iiot~utimi.tte~.PY the de.adMne:wilJ iJ>s.lll! 1.n a genl$1 Qf · 

,funds'.io oµ,r.Co.C, Sef)lice Area. AEs are res onsib!e for ensur:in that all r uired rriaterials are submitted b the d.eadline as set.forth in··the NOFA Section I 8 . 

Ge.neral Appli¢atio11 Requlrements §50490.3 
File Name: Administrative Enti~ (AE) Att::cii ce[liiicali~n iroTII the Coe documenting that the AE ~as t>e,en qesigna,ted by the Goe tii a.dminisler A .. ita. ch. ~,l. ... le.~. _c! U.Pload,J,d . .? Yes 

Certification from CoC CESH funds r 504\)0 a · · · 

. flpplic~otType l/iiitof yerieral p_urp_ose ·1ocalgoiieh1riient. 

f=eperal TaKID Namber(FEIN): 
Adilres.s F';O. BOX 427400 
Adm.inistrative fiscal' Represe11tative (Le., QfO, Accountant/Bookkeep·~r} 
f:.!a.mg · Ttiproa~ C:he,rr TIUe Buag1e\:'<1.h(j Finance Manager 
Cqntact Name Jhonias Che'n litle Btidge!'and Finance Manager Contact Email thom·a$.ehen@sfgov,org 
Address P:O, BOX 427.400 Ci. . San FrancJsco 

<:oC service·Area Sa'ri'Ffiln'cisro:coc . 
. oC Name San Francisco Continuum of Care - Local Homelessness Coordinating Board CA-501 

Addres~ P:O. BOX427400 SJate CA Zip 94142-7400 
Rep Name Del Seymour Title C:O"C:l)!!i.r tQui:s@gijlail,com .Phoni, 415-574-1641 
Contact Name Charles Minor or@sfgov.org' Contact Phone 4,15-:355-5209· 
A9dr~:;; .P,J?. BOX 427400 .Ci · San Francisco' State CA Zip' $4142:':74;00 

Applicant has.'prior experience adinlnistering the eligible activities·described in lhe·application or.has partnered with one or more local governments or other entities with In the relevant.Coe 
sevlcearea·tt,athave the necessary. prior·experience to administer the.reque'sted funds:§So490.3(a)(2)(A&B)? (See Estimale,d Budget and Goals Wor1<sheet) 
Qoes'C\lC setvl~e ar<,<1 have ;'(f,;Jnµlonihg C '!nil!. HUD requiremeri!s, as set forth irtthe NOFAS~.ciion,ll(e).(3) per §5P490.3(a)(3J(~)? 
File Name: HUD Co~rctinated Eh .. -p . . .·.· 1;11,!D' ·" .. · .. ·. .... _, . '}~~,;;,~elM~sEi!!sment doci.JmentirigiliafCES miietsat a ininimum· •Attached and ii loaded? 

Self'Assessment. the:required asPJlci.s.ofcoordinated:entry · · · .·P · · · 
lf-self-asse~~ment is not attached, application documents that a minimu.m of20 percent of the allocation to the CoC service area will be useq to implement or update its systems to comply 
With. the applicabie HUD requirements §50490.3.(a)(3)(B)? (See Estimated Budget and Goals Worksheet) 

LOflll, P~rain ol'.Priijact 111~~.-cl?}llfiieflt~tia.b, _it' ;t~il~~I~~· d~,iii~!i~~M \hat lci);il,l,p'fojlra.w_)1(J:i!13j~cts!'l~i~ p(¥ils? 
File Name: l:lalectl~~,Pi:o~ess aQ%iP!J\E;clJi b¢ ~S<!cl. to 1'11.~~~;!!V,~1,.i.b[\';fupcl:i \o subrecipi~D~ quahfie<! to '?lny out the <aligibl~. 

Doctiinii!'ltalioil acijvifje_sJs con_sistent with §1c\Q490.3(a)(4)' •· 

Yes 

Yes 

If focal progr11m or project selection process documentati<:>!! n,;,t attache.ct, de~crlbe hqw the !ocat prog~m or proJept s.election P.coces.s to al!!icate a',!ailal/le (µncts·to $llbre:aipients \s 
consistent with §50490.:i(a)(4J,: 

§5/J4.90.3(a)(4j'The appliq.ation descn'bes or proVides doC!lm.1tntation of the lo~a/ program·orprojeci selection process anticipated to. be used lo allocate available funds.to .subrecfpients.qualified to 
carry:-o.uf the eligi~i<!' ?.c&vitfes. fn order /o s'll~~_fy}h,e requireme}'lts of this sub,tivH;;ion., ih.e applicant's propQser,Jprogram or project sefec/ion.process <,hail ?Vold qqnilicils. of tnterestrn prof/ram or 
prp)ep/ seiec,liof) ancfsh,//1 be ea:;;ify accessible io the pµb/ic . 

Cur,ent Plan Adressing Actions to be Taken with in the Gonlinuum of Care Service Area §50490.3(b)? Yes 
Fil~ Name: current Homelessne.ss Pia!) · If Yes; attach the most,'rurrent'p!ati addressing actions to. be taken withih the C<intmllum pf Care service Attached and uploaded? Yes 

?ll behalf :or the entity identifieq li~f!'>W. t C<)i1ify'lh,rt: TlliI iofdrmation. s(atement$ ~nil ,j)tgc~m~nts includea in tt\is appli¢!1tiqn ~re;.!ci \tie .b~st of h:iY !(IJOW!edg!, a'Qd bJali~f; \flie anp co,rr09t·anct I pos.sess 
tl'Ia Jeg~l'aultiori!y to subnilt this appliqatlon. on l)e.tialf of the entity identified .in the signature bl9~ll;. 

Kerry Abbott 

Printed Name and Title of Signatory Date 

Entity name: City & County of San Francisco Dept of Homelessness and Supporti 
Entity Address P..O', E!OX427400 State QA Zi 94142-7400 
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Coe Certification of AE Designation to Administer Funds 

the CoGRepresentatlve certifies 
201.8 CESH funds. 

Authorized Representative 

....... 

....... 
-J 
N 

Title 

. City & County of San Francisco,. Dept of Homelessness and Supportive Housing 

Co-Chair 

Page-1 

is. designated bY. the 

rz.1s·/f 
DATE 

toe Designation ofAE 

I 
i 
j 
g 
j 
i 



OFFICE OF THE MAYOR LONDON-·N. BREED -< :--... ? i.._.: 

SAN FRANCISCO M\YqB\ (/'~ .. 

To:· 
FROM: 
RE: 

DATE: 

i .-
\ 
l c:) ,,..,.,{'-.. -r ::c: l~ (_;) 

' .. 
i . ' c n 

Angela Calvillo, Clerk of the Board of Supervisors \ c::i 
Mayor London Breed ~- . . ' . 
Apply for a Grant from the California Emergency Solutions and Housing 
Program 
September 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 contac;:t Kanishka Karunaratne Cheng at 415-. 
269-1819. 

1 DR. CARL TON B. GOODLETI PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHON,: i4j1§) 554-6141 

'- ·. 
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