
   

 

                                                                                                                                  File No. 180536 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL  

 (S.F. Campaign and Governmental Conduct Code § 1.126) 
City Elective Officer Information  (Please print clearly.) 

Name of City elective officer(s): 

     Members, Board of Supervisors 
City elective office(s) held: 

     Members, Board of Supervisors 

 
Contractor Information (Please print clearly.) 

Name of contractor: Housing Services Affiliate of the Bernal Heights Neighborhood Center DBA Bernal Heights Housing 

Corporation 

The Grantee for the LOSP Grant Agreement is   Housing Services Affiliate of Bernal Heights Neighborhood Center,                                                          

a California corporation.  

 

(1) Board of Directors: Carren Shagley - President; Bob Cochran - Secretary; Alan Fisher- Director; Michael Minson – 

Director; Buck Bagot – Director; Jerry Markowitz - Drector 
(2) Chief Executive Officer:  Gina Dacus; Pura Nagrampa – Director of Finance 
(3) N/A or as appropriate 

(4) N/A or as appropriate  

(5) N/A or as appropriate  

 

Contractor address: 

515 Cortland Ave., San Francisco, CA 94110 

Date that contract was approved:   

(By the SF Board of Supervisors) 
Amount of contract: $1,662,342 

 

Describe the nature of the contract that was approved:  

Local Operating Subsidy Grant Agreement – 15 year 6 month agreement subject to annual appropriations 

 

Comments:  

 

This contract was approved by (check applicable):  

□the City elective officer(s) identified on this form 

 a board on which the City elective officer(s) serves:  San Francisco Board of Supervisors 
         Print Name of Board 

□ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 

Development Authority) on which an appointee of the City elective officer(s) identified on this form sits  

______________________________________________________________________________________ 
                                                                                Print Name of Board 

 
Filer Information   (Please print clearly.) 

Name of filer: 

Angela Calvillo, Clerk of the Board  

Contact telephone number:  

( 415 ) 554-5184 

Address:  

City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 

E-mail: 

Board.of.Supervisors@sfgov.org 

 

 

 

_________________________________________________________ _______________________________ 
Signature of City Elective Officer (if submitted by City elective officer)    Date Signed 

 
___________________________________________________________ _______________________________ 
Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk)   Date Signed 


