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FILE NO. 140104 ‘ ' RESOLUTION NO.

[Apply For Grants - Housing Related Parks Program]

Resolution authorizing the Recreation and Park Department to apply for grants from

the California Department of Housing and Community Development.

WHEREAS, The State of California, Department of Housing and Community
Development (Department) has issued a Notice of Funding Availability (NOFA) dated October
2, 2013, under its Housing Related Parks (HRP) Program; and |

WHEREAS, The City and County of San Francisco (Applicant) desires to apply for a
HRP Program grant and submit the 2013 Designated Program Year Application Package
released by the Department for the HRP Program; and |

| WHEREAS, The Department is authorized to approve funding allocations for the HRP
Program, subject to the terms and conditions of the NOFA, Program Guidelines, Application
Package, and Standard Agreement; now, therefore, be it

RESOLVED, Applicant is hereby authorized and directed to apply for and submit to the
Department the HRP Program Application Package released October 2013 for the 2013
Designated Program Year. If the application is approved, the Applicant is hereby authorized
and directed to enter into, execute, and deliver a State of California Standard Agreement
(Standard Agreement), and any and all other documents required or deemed necessary or
appropriate to secure the HRP Program Grant from the Department, and all amendments
thereto (collectively, the “"HRP Grant Documents™); and, be it

FURTHER RESOLVED, Applicant shall be subject to the terms and conditions as
specified in the Standard Agreement. Funds are to be used for allowable capital asset project
expenditures to be identified in Exhibit A of the Standard Agreement. The application in full

is incorporated as part of the Standard Agreement. Any and all activities funded, information

Mayor Lee Page 1
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provided, and timelines represented in the application are enforceable threugh the Standard
Agreement. Applicant hereby agrees to use the funds for eligible capital asset(s) in the
manner presented in the application as approved by the Department and in accordance with
the NOFA and Program Guidelines and Application Package; and, be it

FURTHER RESOLVED, That General Manager of the San Francisco Recreation and
Park Department and any designee(s) is/are authorized to execute in the name of Applicant
the HRP Program Application Package and the HRP Grant Documents as required by the
Department for participation in the HRP Program.

Mayor Lee Page 2
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EDWIN M. LEE
MAYOR

OFFICE OF THE MAYOR
SAN FRANCISCO

TO: - Angela Calvillo, Clerk of the Board of Supervisors

FROM: ¢/~ Mayor Edwin M. Leg’z
RE: ! Apply For Housing R€lated Parks Grants
DATE:  February 4, 2014

Attached for introduction to the Board of Supervisors is the resolution authorizing the
San Francisco Recreation and Park Department to apply for grants from the California
Department of Housing and Community Development.

| request that this item be referred for adoption without committee reference.

Should you have any questions, please contact Jason Elliott (415) 554-5105.

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CAég%RNIA 94102-4681

TELEPHONE: (495 554-6141 - [ /0%



HOUSING-RELATED PARKS PROGRAM

Grant Application
2013 Designated Program Year NOFA

Applicant: City and County of San Francisco, Recreation and Park Department

Mailing Address: 30 Van Ness Avenue, Fifth Floor

City: San Francisco _
State: ‘ California , Zip Code:{94102-6020

County: San Francisco

Website: www.sfrecpark.org

Authorized Representative Name: Philip A. Ginsburg

Authorized Representative Title: General Manager, San Francisco Recreation and Park Department
Phone: 1415 831-2701 Fax:|415 831-2096

Email: __ {philip.ginsburg@sfgov.org

Contact Person Name: Toni Moran

Contact Person Title: EnVironmental Specialist - Grants

Phone: 415 581-2555 | Fax|415 581-2540

Email: toni.ﬁoran@sfgov.org '

| ‘ Applicant Certification ' |

As the official designated by the govermning body, | hereby certify that if approved by HCD for funding
through the HRP Program, the ~ Gy 3nd Counly of $2n Francisco, Recreaficn and Park Departmenl ggs1mes the responsibilities
specified in the HRP Program Notice of Funding Availability and Program Guidelines and certifies that the
information, statements, and attachments contained in this application are, to the best of my knowledge
and belief, frue ghd com ' o '

- -

Signature:_§| Name:  Philip A. Ginsburg

I L ]
Date: ©  January 21, 2014 Title: General Manager

Updated 12/10/2013

2013 DPY Housing-Related Parks Program Application
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Please list all representatives for the City/County. Attach additional sheets if necessary.
Legislative information is-available at http://www.leginfo.ca.gov.

Applicant: ~ City and County of San Franciscq, Recreation and Park Departmentv.

District

Legislator Name

Federal Congressional District:

8

Congresswoman Nancy Pelosi:

Senator Diane Feinstein

Senator Barbara Boxer

State Assembly District: 17|Tom Ammiano
' 191Phil Ting
State Senate District: 11|Mark Leno
8|Leland Yee

2013 DPY Housing-Related Parks Program Application
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Applicant: ~ City and County of San Francisco, Recreation and Park Department

1. HOUSING ELEMENT COMPLIANCE

Does the applicant have an adopted housing element which has been found to be in substantial
compliance with Housing Element Law pursuant to Government Code Section 65585 which
w{~] submitted to the Department by the issuance date[7f the NOFA?

YES  Date of HCD Revieketter: March 24, 2011 NO
2. ELIGIBLE UNITS

Did the applicant issue-building permits or certificates of occupancy for Eligible Units during the
DLdignated Progrizh Year 2013 whichEleet the afford[ility requirements for extremely low-,
very low- or low-income households? : ‘

2010 2011 2012 2013
3. ANNUAL PROGRESS REPORT SUBMITTAL

Has the applicant submitted to the Department the Annual Progress Report (APR) for the
applicable calendar years, pursuant to Government Code Section 65400, on the jurisdiction's
progress in implementing the housing element prior to January 22, 2014?

For example: applicants must submit the 2009 APR in order to be eligible to receive funding for Eligible Units from 2010. To

receive funding for 2011 Eligible Units, the ~3010 APR must be submitted fo the Department. If applying for funds based on

Eligible Units from both 2010 and 2011, b{Z) the CY 2009 and 2010 APRs must be submitted. Please refer to the chart below:
g

January 1- December 31, 2010 2009 CY Report 12-12-2011

January 1- December 31, 2011 2010 CY Report 12-12-2011

January 1- December 31, 2012 2011 CY Report 04-06-2012

January 1- June 30, 2013 - 2012CYRg=prt _ {08-19-2013
—_F

4. MINIMUM GRANT AMOUNT

Does the applicant meet the minimum grant amount of $75,000, including any bonus awards,
based on Eligible Units from the 2013 Designated Program Year? '

YES ' NO

the: If the applicant has answered NO to any of the quéstions above, the application will not be
reviewed further and the applicant is ineligible for funding.

2013 DPY Housing-Related Parks Program Application
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|Applicant: |City and County of San Francisco, Recreation and Park Department

The applicant must demonstrate that it has conformed applicable sections of its adopted General Plan, including
the land use and open space elements, to the land use provisions of the applicable adopted Regional Blueprint

Plan. The documentation must include ALL of the following, in a manner specific to the grant application for the
proposed park improvements:

0 Copies of relevant text, diégrams, or maps from both the General Plan and Regional
- Blueprint Plan;

L

A resolution from the elected body of the applicant jurisdictioh describing the basis
of conformity between the two plans; and

A letter or resolution from the Council of Governments (COG) having jurisdiction

over the Regional Blueprint Plan attesting to the conformity of the general plan with
the adopted Regional Blueprint Plan.

2013 DPY Housing-Related Parks'Program Application
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Applicant: City and County of San Francisco, Recréation and Park Deparfment
Park Project Name: Kimbell Playground . : .

* |Park Project Location (include address, if known, or otherwise indicate nearest intersection):
1900 Geary Bivd., San Francisco, CA 94115

Park Project Censué Tract: 06-075-0158-00. Borders eligible HUD census track

(please use 11-digit census tract
number as detailed in instructions)

Senate & Assembly District for ~Senate District 11
Park Project Location: Assembly District:[17

Park Project Summary: _

Renovation of the exisitng playground and park site, and the existing clubhouse. The site work will consit of
removal of existing play area, structures and sand, reloaction of new play area adjacent to Geary and Steiner
Streets, new pathways, planting, irrigation, new site lighting. The building work will consist of reconfiguring interior
walls, adding new doors, modifying plumbing, upgrading interior electrical lighning, cutting back roof eaves, and re-

Will the Park Project be in support of any infill developments, as described in Section 106(F)? * if so, please

~ [name at least one development and indicate the development status (indicate N/A if not applicable) OR  Does
the jurisdiction’s adopted General Plan conform to the region's adopted Regional Blueprint Plan? If so, please
complete the Regional Blueprint Bonus Coversheet (next tab) and attach supporting documentation as required.

If claiming Infill-Supporting, provide name/address of at least one
i 1-Supp{~ling [egional Blueprint |infill development and status:

NO YES OR NO | YES |[1425Fillmore, Complete.

Wi7he Par{"pe located within a Disadvantaged Community, as described in Section 106( )? * Please note: o
receive bonus funds the application must include supporting documentation.
YES NO |HUD UserGIS Map indicates that Kimbell Playground borders census block 8161.88 which is

adjacent to Kimball Playground is a qualifed tract ( see attached HUD report)

Willzhe Parl_be located within a Park-Deficient Community, as described in Section 106(E)? * Please note: to
receive bonus funds the application must include supporting documentation.
YES NO  [Community Factfinder Fnder Project ID #27932  indicates that there is only 1.08 acres of

open space per 1,000 residents with 1/2 mile of park project site.

Project Cost Breakdown and Other Funding Sources
. Project Cost
Subproject . Estimated Cost & Subproject Estimated Cost

DPW project mgmt. & support $1,060,093.00 Landscape Improvements $1,776,000.00

RPD project mgmt. & support B Building Reno. &Allowances $488,000.00

Play Area Construction $218,000.001% Design & project reserve $173,264.00
' |_Total Project Cost:[f $4,074:700.01

Other Funding Sources

Name of Source Dollar Amount Name of Source _ Dollar Arrrount

2008 Bond Project $4,100,000.00

| Total Other Funds}* . $4.100,000.00

* Appl/cable Bonus Funds as detailed i m Sect/on 106 of the Program Guidelines
3 DPY Housing-Related Parks Program Application
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Applicant:

City and County of

San Francisco, Recreation and Park Depariment

Park Project Name:

Dr. George W. Davis Senior Center

Park Project Location (include address, if known, or otherwise indicate nearest intersection):

1751 Carroll Avenue, San Francisco, CA 94124

Park Project Census Tract:
(please use 11-digit census tract
number as detailed in instructions)

06-075-0233-00

Park Project Location:

Senate & Assembly District for

Senate District:|3
Assembly District:{13

Park Project Summary:

Construction of a relocated communlty center on the ground floor of an affordable senior housing development

Will the Park Project be in support of any Infill developments, as described in Section 106(F)? * If so, please
name at least one development and indicate the development status (indicate N/A if not'applicable) OR_ Does
the jurisdiction's adopted General Plan conform to the region's adopted Regional Blueprint Plan? If so, please
complete the Regional Blueprint Bonus Coversheet (next tab) and attach supporting documentation as required.

InfrelSU apng
NO YES OR

If claiming Infill-Supporting, provide name/address of at least one

E]Regiom Blueprint {infill development and status:

_NO YES

5800 Third Street, San Francisco, CA under construction.

Wlhe Parlbe located within a Disadvantaged Community, as described in Section 108(D)? * Please note: to
receive bonus funds the application must include supporting documentation.

YES NO  |HUD UserGIS Map indicates that park project census block 06-075-0233-00 is adjacent to an
adisadvanaged community in census block 06-075-0234-00 .

WilZhe Par_be located within a Park-Deficient Community, as described in Section 106(E)? * Please note: to
receive bonus funds the application must include supporting documentation.

YES NO Community Factfinder Fnder Project ID #28537 indicates that there is only .37 acres of
' open space per 1,000 residents with 1/2 mile of park project site. Attached is the community
factcfinder report for Project #28537.

Project Cost Breakdown and Other Funding Sources

F’I‘OJeCt Cost

Subproject Estimated Cost : Subproject Estimated Cost
Construction $3, 128,687.0 Other Soft Costs $807,665.00
Construction Contingency $205,308.00 '
Architecture & Engineering $243,907.00
‘ | Total Project Cost:[=" =~ $4:385,568.00
, Other Funding Sources
Name of Source Dollar Amount %@ Name of Source Dollar Amount
Investor Equity $2,185,568.00 2
t ocal Funding $2,000,000
| Total Other Funds|- = = $4,185,568.00)

* Applicable Bonus Funds as detailed i m Sect/on 106 of the Program Guidelines
3 DPY Housing-Related Parks Program Application
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Applicant:  ~ City and County of San Francisco, Recreation and Park Department

Park Project Name: Donaldina Cameron House

Park Project Location (include address, if known, or-otherwise indicate nearest intersection):
920 Sacramento St, San Francisco, CA 94108 : '

Park Project Census Tract:  [06-075-0113-00

(piease use 11-digit census tract
number as detailed in instructions)

Senate & Assembly District for Senate District:[3 |
Park Project Location: - Assembly District:[13

Park Project Summary:

Renovation of existing community center in a history landmark building.

—

Will the Park Project be in support of any Infill developments, as described in Section 106(F)? * If so, please
name at least one development and indicate the development status (indicate N/A if not applicable) OR Does
the jurisdiction's adopted General Plan conform o the region's adopted Regional Blueprint Plan? If so, please
complete the Regional Blueprint Bonus Coversheet (next tab) and attach supporting documentation as required.

If claiming Infill-Supporting, provide name/address of at least one
I Ji-Supd~Hing gion[ 1Blueprint |infill development and status:

NO YES OR NO YES |940 Washington

Wi7lhe Pa[")be located within a Disadvantaged Community, as described in Section 106(D)? * Please note: to
receive bonus funds the application must include supporting documentation.

YES NO HUD UserGIS Map indicates that census block 06-075-0113-00 qualifies as a disadvantaged

community.

Willsie Par{"be located within a Pérk—Deﬁcient Community, as described in Section 106(E)? * Please note: to
receive bonus funds the application must include supporting documentation. :
YES NO _ |Community Factfinder Fnder Project ID #28540 indicates that there is only .22 acres of

open space per 1,000 residents with 1/2 mile of park project site.

Project Cost Breakdown and Other Funding Sources
Project Cost

Subproject Estimated Cost 8 Subproject ' Estimated Cost
Construction $113,147.00 |

Soft Costs $10,286.00

| Total Project Cost:

Other Funding Sources
s Name of Source Dollar Amount

Name of Source Dollar Amount
N/A )

~ . | Total Other Fundsf7~ ]
* Applicable Bonus Funds as detailed in Section 106 of the Program Guidelines .
2013 DPY Housing-Related Parks Program Application
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Applicant:

City and County of San Francisco, Recreation and Park Department

Park Project Name:

Dagget Park

Park Project Location (include address, if known, or otherwise indicate nearest intersection):

Daggett Street right-of-way, an unimproved street near the intersection of 16th Street and 7th Street.

Park Project Census Tract:
(please use 11-digit census tract
number as detailed in instructions)

06-075-0607-00

Senate & Assembly District for
Park Project Location:

Senate District:|11
Assembly District:|17

Park Project Summary:

features, including:

The proposed Daggett Park would be 0. 88 acres in size. The park would have a number of amenities and design

- Large, unprogrammed lawn areas for general recreation and gatherlng
- Ample seating opportunities dispersed throughout the park.

Wilt the Park Project be in support of any Infill developments, as described in Section 106(F)? * If so, please
name at least one development and indicate the development status (indicate N/A if not applicable) OR_ Does
the jurisdiction's adopted General Plan conform to the region's adopted Regional Blueprint Plan? If so, please
complete the Regional Blueprint Bonus Coversheet (next tab) and attach supporting documentation as required.

If claiming Infill-Supporting, provide name/address of at least one

Inf._Su apng } L__]egiona Blueprint [infill development and status:
NO YES OR NO YES 1000 16th Street. In Design.The park site was identified as

part of the multi-year Eastern Neighborhoods Plan process,
which changed the zoning in formerly industrial parts of San

Will the Park be located within a Disadvantaged Community, as described in Section 106(D)? * Please note: to
receile bontks funds the application must include supporting documentation.
YES NO

Per HUD data, the park site is within a qualified census tract.

receive bonus funds

W-]the Pal_lbe located within a Park-Deficient Community, as described in Section 106(E)? * Please note: to

the application must include supporting documentation.

YES NO |Community Factfinder Finder Project ID #28444 indicates that there is only .77 acres of
open space per 1,000 residents with 1/2 mile of park project site.
Project Cost Bréakdown and Other Funding Sources
PrOJect Cost
Subproject Estimated Cost [ PR 2| Subproject Estimated Cost
Site Acquisition $1,600,000.00| : .

- |Park construction

$3,720,000.00&

| Total Project Cost:| =

7 $5:320,000:00

Name of Source
P

Other Fundlng Sources

Dollar Amount : *J Name of Source

Dollar Amount

Infrastructure Fund

$1,880,000.00

g

developer

$800,000

Developer gift

$1,040,000

| Total Other Funds| - -

* Applicable Bonus Funds as defailed i ln Sect/on 106 of the Program Guidelines

013 DPY Housing-Related Parks Program Apphcatlon
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Applicant: Clty and Couhty of San Francisco, Recreation and Park Department

Park Project Name: Central Market Living Innovation Zone Mini-Plaza

Park Project Location (include address, if known, or otherwise indicate nearest intersection):

Market Street between 6th and 7th streets '

Park Project Census Tract: 06-075-012500

(please use 11-digit census tract
number as detailed in instructions)

Senate & Assembly District for - Senate District:[ 11

Park: Project Location: Assembly District:|17

Park Project Summary:

The San Francisco Planning Department and the Mayor's Office of Civic Innovation will partner with The
Exploratorium to work with community residents and key stakeholders to design and build a mini-plaza on Market
Street as part of the City's Living Inndvation_Zone (L1Z) Program. The mini-plaza will work with private-sector
partners to identify new design and programming solutions 1o a long-standing social and public space challenges

Will the Park Project be in support of any Infill developments, as described in Section 106(F)? * If so, please -
name at least one development and indicate the development status (indicate N/A if not applicable) OR Does
the jurisdiction's adopted General Plan conform to the region's adopted Regional Blueprint Plan? If so, please
complete the Regional Blueprint Bonus Coversheet (next tab) and attach supporting documentation as required.

. If claiming Infill-Supporting, prdvide name/address of at least one
l:lﬂ'lI-Surﬁng Dlegiona[;blueprint infill development and status:

NO YES OR " NO YES |1078 Market Street is in the early design phase; we anticipate
: T completing the entitlement process in 2015.

Will the Park be located within a Disadvantaged Community, as described in Section 106(D)? * Please note: to
redZlve bol ls funds the application must include supporting documentation.
YES NO Per HUD data, the location is within qualified census. tract 0125.00. it is also across the street

from qualified census tract 0176.01.

Wizthe Pd.Jbe located within a Park-Deficient Community, as described in Section 106(E)? * Please note: to
receive bonus funds the application must include supporting documentation. ,
YES NO _ |Community Factfinder Fnder Project ID #28443 indicates that there is only .27 acres of

open space per 1,000 residents with 1/2 mile of park project site.

Project Coét Breakdown and Other Funding Sources
Project Cost

" [Subproject Estimated Cost

§ Subproject , Estimated Cost
Materials and construction $80,000.00 ‘

Design, labor $65,000.00
Community engagement $25,000.00 .
: | Total Project Cost: 170.000:00]
Other Funding Sources
Name of Source Dollar Amount Name of Source Dollar Amount

SF General Fund $20,000.00

|_Total Other Funds|=~% =" $20,000.00

* Applicable Bonus Funds as detailed in Section 106 of the Pro%ram Guidelines L
: 2013 DPY Housing-Related Parks Program Application
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INg:

[Applicant: [City and County of San Francisco, Recreation and Park Department . ]

Please provide a listing, by unigue project identifier used in the Housing Project Cover Sheet, of all units contained in this application. The
Department will use this listing in both reviewing the application to determine eligibility of each project and calculating the final grant award amount.
There should be a separate line entry for each of the Housing Project Cover Sheets included in the application. Please list the projects in the same

order as they appear in the application to facilitate the application review process.

*If necessary, please add additional rows fo accommodate ail eligible projects but be sure to copy formatting fo carry forward associated formulas™

tinit Count Bonus Awards TOTAL
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s
@ 2 [
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5 £ E o 8 & -~ £
@ gl sl £ [ 5 2ol |z
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|Applicant:

[City and County of San Francisco, Recreation and.Park Department

Please provide a listing, by unigue project identifier used irt the Housing Project Cover Sheet, of all units contained in this application. The
Department will use this listing in both reviewing the application to determine eligibility of each project and calculating the final grant award amount.
There should be aseparate line entry for each of the Housing Project Cover Sheets included in the application. Please list the projects in the same
order as they appear in the application to facilitate the application review process.

*If necessary, please add additional rows to accommodate all eligible projects but be sure to copy formatting to carry forward associated formulas*
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g P 5| S| 8 D 2 £ 3ig ¢
3. c L] ol Bl = o £ N
Q 31 21 | 2] 8] 3 %S c o =
5 - . a E S E S' . Q vy 8 ~ a gg E
& | Project Name/ldentifierfrom | | o =] ©| 2| 2| = Base z 2 < ol €
[5) S| > 2] o]l 6| o 5] (= olad o
o ) se] | ow] = | Award Amount |= S £ o O
X7 o ST 3 3 T =
) %ﬁ;&? : S 5
RS 4?";%7‘;30 4 dﬁg
| - T I A
i f o .. %0
13.1/365 Fulton 120 120, 120.  $120,000
H : [ 1
14.1/249 Eddy 161-185 Turk i 82! 82! 82, $61,500|No .
15.1.473 Eliis | 60 80 80, . $45,000|No '
i 1 H i
3 : %0
| I .
: ; ; i 0. $0
H n ‘ _"_1""" "
! I ! $0
| |- o $0
% L '#REFI: . #REFI :
: 1 t i P )
: | | i oo
| ; ; ' : : i
' ; : i i !
; N ‘ ] i i
.! : ! i |
o %
0 - %
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1
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TOTAL 120' 1420 0i 120 142] _O4REFI __ s226,500 i

TOTAL

Total Award
Amount
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*** Blease complete and submit a separate Project Cover Sheet for each Residential Project ***

Applicant: 'Clty and County of San Francnsco Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable _
across all required documentation) 1251 (1239) Turk Street - Rosa Parks Il
Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation®
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) : 12/2/2011 (housing start)

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved) =
S

Please include supporting documentation

Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? Yes

If yes, please identify how units determined site previously developed

to be infill (refer to Section 106(C) of .
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dd-Zumentation. ) with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted

Method of Restriction/
| Type of Subsidy Used:

Declaration of Restrictions / HOME Program

| - Length of Deed Restriction: . (55 years J *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: L ]*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units -

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering househoid size.

'Project Summary Table
Number of Bedrooms By Unit Type and Affordablllty

~“Very Lowdneome Umts \ Low-Income Units 77::%

Unit Type Nunber of Units -~ * | Unit Type [Number of Units "

Studio 32 Studio

1-Bed 65 1-Bed

2-Bed 1 2-Bed

3-Bed 3-Bed

4-Bed 4-Bed

5-Bed 5-Bed

Totals o 9B Totals |~ " -0~ .7

Project Description:
Rosa Parks i, Sponsored by the Tenderlion Neighborhood Development Corporation to provide housing for homeless
or at-risk and very low income senior residents. The new building will include on-site common areas, 2nd floor roof
deck, courtyards, and access to nearby senior center. )

2043 DD¥Hm|ring Palatod Darlee Drograom Applin—:ﬁnn
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10 ' TOJEC!

0 & f i iy % Y #
*** Please complete and submit a separate Project Cover Sheet for each Residential Project ***
Applicant; JCity and County of San Francisco, Recreation and Park Department  °

Project Name, Address and/or other
Identifier; (please note, it is critical that project

identifier is consistent or readily identiﬁablem
across all required documentation)

Type of Project:

25 Essex - Rene Cazenave Apts
Néw Construction

—_

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) 8-Jun-11
Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved) -

Are Eligible Units considered Infill, purstant to Section 108(CY(1)-(3)?

If yes, please identify how units determined site previously developed

to be infill (refer to Section 106(C) of .
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dodlmentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted

= Method of Restriction/ | o 2 ration of Restrictions / Tax Increment, HOPWA, Transbay Jobs

T bsidy Used: R .
ype of Subsidy Use Housing Linkage Fee
Length of Deed Restriction: @ Years j *Rental units must be restricted for & minimum of 55 years -

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: L T*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table

Unit Type (N Nﬁkﬁ of U gy’:..v H®Bdimsk Unit Type
Studio - B B8] Studio
1-Bed 7 1-Bed
2-Bed : Bl 2-Bed
3-Bed LY i 3-Bed

" '4-Bed )] _4-Bed
5-Bed Rt 5-Bed
Totals | 19’ BSEEAY]  Totals

Project Description:

Sponsored by Bridge Housing/CHP to provide housing for homeless and at-risk residents. NEW CONSTRUCTION - 8
stories of 120 DU's and future supportive office(s), retail(s), restaurant(s) at first floor.

203 DDV Latieine Dolotod Dorlra Drasrarm Applicgtinn
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e Please complete and submita separate Pro_[ect Cover Sheet for each ReSIdentlal Pl‘OjeCt ok

Applicant: lClty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
ldentifier: (please note, it is critical that project
identifier is consistent or readily identifiable o
across all required d ocumentation)’ 121 Golden Gate Avenue - Vera Haile Senior Housing
Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation®
*Note: Applicant must also fill out Housing Project Attachment

|
J

[

Building Permit(s) Issuance Date(s):

(for new construction units)

Date(s) of Certificate(s) of Occupancy: .
(units rehabilitated, converted, or preserved)

Please include supporting documentation

Are Eligible Units considered !Infill, pursuant to Section 106(C){1)-(3)? Yes

If yes, please identify how units determined site previously developed

to be infill (refer to Section 106(C) of '

Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
do . mentation. ‘ with urban uses

Affordability Documentation (Mark appropnate box and prowde supporting documentation)

Rental Units
Deed-Restricted
| Method of Restriction/
Type of Subsidy Used: s ; c e . ’
Declaration of Restrictions / HOME, Hotel Tax, Affordable Housing Fund

= Length of Deed Restriction: 55 years *Rental units must be restricted for a minimum of 55 years

Owners/;ip Units
Deed-Restricted

Method of Restriction/
. Type of Subsidy Used:

Length of Deed Restriction: *Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size. -

Project Summary Table
Number of Bedrooms By Unit Type and Affordablllty

*Extremely Low=Income Unitsi: T Veéry: Lowilncome Unit “ Eowslncome. Units
Unit Type |NUmber'of Units ' Unit Type |Number of Units
Studio 43 ¥a3]  studio
1-Bed 46 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
Totals i B9 b Totals |7 <0 -

Project Description:
ST Anthony Foundation Senior Project, sponsored by Mercy Housing California to provide housing for homeless or at-
risk, and very low income senior residents; ERECT 10 STORIES, 90 DWELLING UNITS, 1 BASEMENT, DINING
SOCIAL SERVICES, AFFORDABLE APARTMETN BUILDING. '

2043 nDYJ—lnuning Realaicd Dacke Dr'ngram Appﬁr\aﬁnn
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Lo

lease complete and submit a separate Project Cover Sheet for each Residential Project ***

***V P

Applicant: : l City and County of San Francisco, Recreation and Park De
Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable
across all required documentation) ‘!"L 1180 4th Street

Type of Project: _ New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

partment -

‘|Building Permit(s) Issuance Date(s):

(for-new construction units) 1/26/2011

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved) v T
gy A |

Please include supporting documentation

Are Eligible Units considered Infill, pursuant fo Section 1068(C)(1)(3)? Yes

If yes, please identify how units determined site previously developed

to be infill (refer to Section 106(C) of ‘ :

Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
@ﬁumentaﬁon.' ' with urban uses

Affbrdability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units )
Deed-Restricted
— Method of Restriction/
Type of Subsid d: . .
Ype of Subsidy Use Declaration of Restrictions / Tax Increment
Length of Deed Restriction: 55 years ] “Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: I ]*Ownership units must be restricted for a minimum of 20 years
Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation rﬁust include both the initial sales price and household income
of initial occupant considering household size. . ’

Project Summary Table

T T T WA A T T RISt 75

“owzlncom

Unit Type |NiimberofUnitsshs |2 Bammse| Unit Type |k
Studio 0] Studio
1-Bed : ; 1-Bed
2-Bed ' 98] 2-Bed
3-Bed EIFEST 3Bed
4-Bed SSERE0] 4-Bed
5-Bed KERET 0| 5-Bed
Totals |BEE957] Totals

. Project Description:
Sponsored by Mercy Housing, Erect 6 stories of 150 Dwelling Units for Very Low Income Families and homeless or at-
risk residents.

2093 DDV Waueing Polatad Dorle Densrars Annlicaiiag
> ) TP
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** Please complete and submlt a separate PrOJeét Cover Sheet for each Resrdentlal PrOJect rxE

Applicant: JClty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other )
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable -
across all required d ocumentation) 61 West Point Road " Plannmg Block 5 - Burldlng B"
Type of Project: - , New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

]

Building Permit(s) Issuance Date(s):
(for new construction units) 9/9/2010
Date(s) of Certificate(s) of Occupancy: .

(units rehabilitated, converted, or preserved)

¢l Please include supporting documentation

Are Ellglble Units considered Infill pursuant to Section 1068(C)(1)-(3)? Yes

If yes, please identify how units determined site previously developed

to be infill (refer to Section 106(C) of ,

Program Guidelines) and lnclude supporting 75 percent of perimeter adjoins parcels currently developed
docUrentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supportmg documentation)

Rental Units
Deed-Restricted

| Method of Restriction/
Type of Subsidy Used:

Declaration of Restrictions / Tax Increment, HOPE SF

Length of Deed Restriction: 55 years : ] *Rental units must be restricted for a minimum of 55 years

OV\l/n ership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: . W*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
. Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size. .

Project Summary Table
Number of Bedrooms By Unit Type and Affordablhty

*Extremely- Low:lncome” Units* - Very Low-Income Units# i * Low-Income. Units
Unit Type 1| Unit Type |Numberof Units
Studio { Studio
1-Bed 1-Bed
2-Bed 4 2-Bed
3-Bed 3 3-Bed
4-Bed 2 4-Bed
5-Bed 1 5-Bed
Totals 1074, Totals

: Project Description:
To Erect 4 Stories, 13 Units Residential Building

2043 F\DVJ-J_mming_Dan}nH Porke Program Anslieotion
-] Tr
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*** Please complete and submit a separate Project Cover Sheet for each Residential Project ***
Applicant - [city and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project

identifier is consistent or readily identiﬁabl
across all required documentation) 63 West Point Road " Planning Block 5 - Buidling A"

Type of Project: 11

New Construction

Substantial Rehabilitation, Conversion, or Preservation* '
*Note: Applicant must also fill out Housing Project Attachment

Buildihg Permit(s) Issuance Date(s):

(for new construction units) 9/9/2010

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved) =
- (o

Please include supporting documentation

Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? Yes

If yes, please identify how units determined site previously developed

to be inflil (refer to Section 106(C) of ) .

Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
do@umentation. with urban uses )

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted
C Method of Restriction/ ) )
Type of Subsidy Used: Declaration of Restrictions / Tax Increment, HOPE SF
Length of Deed Restriction: 55 Years j *Rental units must be resﬁicted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used: |

Length of Deed Restriction: | |*0wnership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & [nitial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size. ' :

Project Summary Table '

Unit Type | Unit Type [Ni
Studio Studio
1-Bed 1-Bed
2-Bed 7 2-Bed
3-Bed 2 3-Bed
4-Bed. 2 4-Bed
5-Bed 5-Bed
Totals Totals

Project Description:
To Erect 4 Stories, 15 Units Residential Building.

2043 DRY Houcing Rolated Parke Prograes Analicayioo
~ ~ Lk i
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EE Please complete and submlt a separate Pl'OjeCt Cover Sheet for each RESIdentlal;PI'O]eCt o

Applicant: |C|ty and County of San Francisco, Recreation and Park Depariment

Project Name, Address and/or other
Identifier; (please note, itis critical that project

identifier is consistent or readily identifiable ‘
across all required documentation) 1000 16th Street {1400 7th St.)

Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) lssuanee Date(s): i
(for new construction units) 7-Sep-12
Date(s) of Certificate(s) of Occupancy: .

(units rehabilitated, converted, or preserved)

Please inciude supporting documentation

Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? Yes

If yes, please identify how units determined site previously developed

to be infill (refer to Section 106(C) of

Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dogumentation. with urban uses ‘

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units '
Deed-Restricted

Method of Restriction/
I Type of Subsidy Used:

Notice of Special Restrictions

C Length of Deed Restriction: Life of Project J *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: ) ‘ *Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownershlp units, supporting documentation must include both the initial sales pnce and household income
of Initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unit Type and Affordablllty
*Extremer Low-Incorie: Unlts ©- Very Low-lncome Umt ; _ - Low-Income Umts
Number of Units Unit Type Unit Type |Number-of Units:

Studio Studio 22
1-Bed 1-Bed 32
2-Bed 2-Bed 37
3-Bed 3-Bed |

4-Bed 4-Bed

5-Bed 5-Bed

-0 Totals Totals | . 91 -

Project Description:
Project will construct 453 dwelling units, which include 91 below market rate dwelling units.

2012 DDV Hansine Dalaind Darlee Dromeay Annlicoting
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*** Please complete and submlt a separate PrOJect Cover Sheet for each Residential Pro;ect el

_(Applicant ' JClty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
ldentifier: (please note; it is critical that project
identifier is consistent or readily identifiable P
across all required documentation) ; 2235 Third Street

Type of Project: 1 New Construction .

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):

(for new construction units) 10/14/2011

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved) o N/A

Are Eligible Units considered Infill, pursuant to Section 106(CY1)-(3)?

Ifyes, please identify how units determined site previously developed

to be infill {refer to Section 106(C) of

Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
deumentation. . wnth urban uses

Affordability Documentation (Mark approprlate box and provide supporting documentatlon)

Rental Units
Deed-Restricted
l’: Method of Restriction/
Type OfSUbs'dy Used: | Notice of Special Restrictions
Length of Deed Restriction: Life of Project l *Rental units must be resfricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restnctlon I*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unlt Type and Affordablllty
e U T :
ofalEs

| Unit Type
Studio
1-Bed
2-Bed
3-Bed
4-Bed
5-Bed
Totals

Unit Type |Number
Studio
1-Bed
2-Bed
3-Bed
4-Bed
5-Bed
Totals

Project Description:

Residential, parking, retail, daycare

2033 DPY Houeing Daladod Darbe Denarars Anoliaciiono
-] - d
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At AR $
Sheet for each Resident

*** Please complete and submit a separa
Applicant: ICity and Courity of San Francisco,' Recreation and Park Department

Project Name, Address and/or other
ldentifier: (please note, itis critical that project
identifier is consistent or readily identifiable
across all required d ocumentation) 178 Townsend

Type of Project: . I New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Nofe: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) "~ 19/8/2011
Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved)

171 E
Are Eligible Units considered Infill, pursuant to Section 106(C){1)-(3)?
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of )
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dolZimentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentaﬁon)

Rental Units
Deed-Restricted .

C Method of Restriction/
i) f Subsidy Used: . . .
¥pe of Subsidy Use Notice of Special Restrictions
[ Length of Deed Restriction: [Life of Project J *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: —]*Ownership units- must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initfal sales price and household income
of initial occupant considering household size.

Project Summary Table _
Number of Bedrooms By Unit Type and Affordability

"¢ Very Low-licome Units 1 Low:ngome Units
B S Tot: . 0
Number of Uniits Unit Type |Number 6f Unit Unit Type |Number.of Units"
Studio : 3 Studio
1-Bed 8 1-Bed
2-Bed 8 2-Bed”
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
0. Totals. e R Totals R

Project Description:

Residential, Retail and Parking

2013-DRY Housing-Ralatad Parke-Program-Aonlication
~ -~ Ll
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*** Please complete and submit a separate Project Cover Sheet for each Residential Projecf L

Applicant: |City and Cotinty of San Francisco, Recreation ard Park Department '
Project Name, Address and/or other
ldentifier: (please note, it is critical that project

identifier is consistent or readily identifiable
across all required documentation) !"L 11075 Le Conte (6600 3rd Street)
PR | T

Type of Project: . New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) : 212212011

Date(s) of Certificate(s) of Occupancy:
(units rehabilitated, converted, or preserved)  [“]

- T Please include supporting docurnentation
Are Eligible Units considered Infill, pursuant to Section 1 08(C)(1)~(3)? Yes :
If yes, please identify how units determined site previously developed
to be infill (refer to Section 108(C) of )
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dcqs mentation. with urban uses

- Affordability Documentation {(Mark appropriate box and provide supporting documéntation)

Rental Units
Deed-Restricted

Method of Restriction/
l Type of Subsidy Used:

Declaration of Restrictions / Tax increment

i Length of Deed Restriction: 55 Years 1 *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: I —I*Ownership units must be restricted for a minimum of 20'years

Non-Restricted Units

Sales Price & initial
Occupant's Income

* Please note if counting non-restricted swnership units, supporting documentation must include both the initial sales price and household income
of inifial occupant considering household size.

‘Project Summary Table

Number of Bedrooms ?y Unit Type and Affordability

,?Mf;-ﬁﬁﬁ;; ALY S »Qmwe Unjt's‘:%‘ﬂ%
Unit Type dimae| Unit Type |}
Studio Studio
1-Bed _ 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
Totals Totals

Project Description:

Sponsored by Porvidence, a porict to providé housing to Homeless/At-Risk and Homeless Transition Age Youth
residents. Erect 73 Dwelling Units, Five Stories Residential/Parking Building. AKA 6600 03rd Strest.

2013 DDV l-lnneing Rolatod Porke Progr-m Applinaﬂnn
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S

Project -

Applicant: ]City and County of San Franciéco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable .
across all required documentation) 1 1333 Harrison Street - Rincon Green
Type of Project: _ New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):

(for new construction units) 12/1/2010
Date(s) of Certificate(s) of Occupancy: ) .
(units rehabilitated, converted, or preserved) 02/27/2013 Certificate of Final Completion and Occupancy Issued
1] Please inciude supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C){(1)(3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
docientation. with urban uses )

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
" Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Notice of Special Restrictions

Length of Deed Restriction: - Life of the Project | *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: L *Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's income

* Please note if counting non-restricted ownership units, 'supporting documentation must include both the initial sales price and househeld income
of initial occupant considering household size. -

Project Summary Table
Number of Bedro

“*Extremely Low-Income Units|
Unit Type Number of Units Unit Type Number of Units
Studio Studio 29
1-Bed 1-Bed 18
2-Bed 2-Bed 2
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
0 Totals R O s Totals COE A9

Project Description:
Erect Typet Retail, Parking and Residential Building

20423 0Py l—(nnbing_Dal:'h:r-l Rorke Drngmm Apnlication
Tr
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wEx Please complete and submlt a separate Project Cover Sheet for each Residential PrOJect e

Applicant: I Clty and County of San Francnsco Recreation and Park Department
Project Name, Address and/or other :
ldentifier: (please note, it is critical that project
identifier is consistent or readily identifiable ) .
across all required documentation) = 11345 Turk Street - Fillmore Park

=Lt

Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s): _
(for new construction units) 4/16/2010
Date(s) of Certificate(s) of Occupancy:
(units rehabilitated, converted, or preserved)

Please include supporting documnentation

Are Eligible Units considered Infill, pursu;"#t to Section 108(C)(1)-(3)? Yes

If yes, please identify how units determined site previously developed

fo be infill (refer to Section 106(C) of

Prm Guidelines) and include supporting 75 percent of perimeter adjoms parcels currently developed
octmentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: ' L *Rental units must be restricted for a minimum of 55 years

Owrgrship Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Notice of Special Restrictions

Length of Deed Restriction: Life of project *Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Séles Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales pnce and household income
of initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Umt Type and Affordablllty
nitsEE

C "‘:lﬁ’c‘:’c"frﬁ UnitSy

Total"‘ 3
#Bdimsz| Unit Type | Unit Type |Ni

Studio | Studio

1-Bed 1-Bed

2-Bed 2-Bed

3-Bed 3-Bed

4-Bed 4-Bed

5-Bed 5-Bed

Totals Totals

Project Description:

32 Affordable homeownershlp units within Three, Two and Three Story Buildings., and 24 below grade parking. 26
units restricted to 80% AMI and below, & units at 90% AMI.

2033 DRY Housing-Related-Rarke-Rrogram-Application
~ Ll
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b Please complete and submlt a separate PrOJect Cover Sheet for each ReSIdentlaI Pl'OjeCt il

Applicant: IClty and County of San Francisco, Recreation and Park Depar‘tment :

Project Name, Address and/or other
Identifier: (please note, it is crifical that project
identifier is consistent or readily identifiable , _
across all required documentation) 1 1855-867 Jamestown (AKA 833-861 Jamestown)
Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) 9/22/2010
Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved)

L ’ Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C){(1)-(3)? ]Yes
If yes, please identify how units determined . site previously developed
to be infill (refer to Section 106(C) of .
Prom Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
doclzhentation. with urban uses

Affordability Documentatioh (Mark appropriate box and provide supporting documentation)

Rental Units
'~ Deed-Restricted
0  Method of Restriction/ J
T f Subsidy Used: ; s .
YPe OTSUBSIY USEE N otice of Special Restrictions
Length of Deed Restriction: Life of the Project | *Rental units must be restricted for a minimum of 55 years

Owgership Units »
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:;

Length of Deed Restriction: T*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unit Type and Affordability

“Extremely Low-Income. Unlts -, “Very Low-Income Units " Low-Income Urits:
Unit Type Number.of Units Unit Type Nﬂmber of Unit

Studio | Studio

1-Bed . 2 1-Bed 18

2-Bed ' 12 2-Bed 118

3-Bed 3 3-Bed 15

4-Bed 26 4-Bed

5-Bed 5-Bed

Totals - % P Totals |- .. 151 =

Project Description:

Residential, 36 Dus

2043 MDY Ko, ming Rolated Parke Drogram Applingﬂnn
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| Please complete and submlt a separate Project Cover Sheet for each Resndentlal Pr0]ect FHE

Applicant IClty and County of San Francisco, Recreation and Park Department -

Project Name, Address and/cr other
ldentifier: (please note, it is critical that project
identifier is consistent or readily identifiable
across all required documentation) 1 |1880 Mission

Type of Project: . New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) 10/17/2011
Date(s) of Certificate(s) of Occupancy:
(units rehabilitated, converted, or preserved)

Please include supporiing documentation

Are Eligible Units considered Infill, pursuant to Section 106(C)(1) (3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(0) of T
mm Guidelines) and include supporting 75 perceit of perimeter adjoins parcels currently developed
entation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted

O Method of Restriction/
f id : . - -
Type of Subsidy Used Notice of Special Restrictions
Length of Deed Restriction: Life of the Project | *Rental units must be restricted for a minimum of 55 years

Owl;;rship Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: *Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if countmg non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unit Type and Affordablllty

LowElncome:L Unl %rg

Unit Type | Unit Type ||
Studio Studio

- 1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed

. 4-Bed 4-Bed
5-Bed 5-Bed
Totals Totals

Project'Description: :

Rental, Retail, Parking

2043 DY Haycimg Dol-iad Parke-RProgram-Apnlication
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xE Please complete and submlt a separate Pro;ect Cover Sheet for each ReSIdentlal Pl'OjeCt ek

Applicant: JClty and County of San Francisco, Recreation and Park Depariment

Project Name, Address and/or other
Identifier; (please note, it is critical that project
identifier is consistent or readily identifiable
across all required documentation) 260 5th Street

Type of Project: " New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s): .
(for new construction units) 7/6/2012 (Confirm)

Date(s) of Certificate(s) of Occupancy: @

(units rehabilitated, converted, or preserved)

M Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? Yes
If yes, please identify how units determined “site previously developed
to be infill (refer to Section 106(C) of
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dochentation. with urban uses .

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted

[} Method of Restriction/
Type of Subsidy Used:

Notice of Special Restrictions

Length of Deed Restriction: Life of the Project | *Rental units must be restricted for a minimum of 55 years

Ownership Units _
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: : J*Ownership units must be restricted for a minimum of 20 years
Non-Restricted Units )

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial ogcupant considering household size.

Project Summary Table
Number of Bedrooms By Umt Type and Affordablllty

*Extremely Low-Income: Unlts - Low:Income Units:
Number of Units Unit Type Unit Type [Number of Unit

Studio 1 Studio 4
1-Bed 1-Bed | 12
2-Bed 2-Bed 11
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed

0 Totals Totals | -~ = ©.L27

Project Description:
Erect nine story, 85 feet, mixed use building including up to 170 Dweliing Unitis and up to 102 parking spaces.

2042 I'\DV‘]—lnn:-ing Bolaiad Darke Drngram Ap_p"n':ﬁnn
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ok Please complete and submit a separate PrOJect Cover Sheet for each Residential Pro_]ect ek

Applicant: IClty and County of San Francisco, Recreation and Park Department
Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable o
across all reguired documentation) 1167 Market Street - Trinity Plaza
Type of Project: . . New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

~

Building Permit(s) Issuance Date(s):
(for new construction units) 8/25/2011
Date(s) of Certificate(s) of Occupancy: &
(units rehabilitated, converted, or preserved)

U Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C)Y(1)-(3)? Yés
If yes, please identify how units determined © site previously developed
to be-infill (refer to Section 106(C) of
Pro am Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dock entation. with urban uses

Affordablllty Documentation (Mark appropriate box and prowde supporting documentatlon)

Rental Units
Deed-Restricted
(| Method of Restriction/
Type of Subsidy Used: Notice of Special Restrictions
Length of Deed Restriction: lgfe of the project ] *Rental units must be restricted for a minimum of 55 years

Owr%lrship Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: L ' j*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size. :

Project Summary Table
Number of Bedrooms By Unit Type and Affordablllty
5 PR G [ P (L "

& ncol ome Umt%
Number f.‘U,nlts:-?*—-z?ﬁ‘"ﬂ?G Unit Type : Unit Type
Studio Studio
1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
By Totals Totals [

Project Description:

Apartrments, Restaurant

2043 DEY Haneina Dolatod Dorlen Drmarar A onlinating
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“** Please complete and submit a separate Project Cover Sheet for each Residential Project ***

Applicant: lClty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable
across all required documentation) 1 1474 Natoma St

Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) _ -~ 112/5/2011
Date(s) of Certificate(s) of Occupancy:
(units rehabilitated, converted, or preserved)

|54 ] Please include supporiing documentation
Are Eligible Units considered Infill, pursuant to Section 106(C){1)-(3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of
Program Guidelines) and include supporting | - 75 percent of perimeter adjoins parcels currently developed
docarmentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted
O Methed of Restriction/
T Subsid d: . .
ype of Subsidy Use Declaration of Restriction / Tax Increment
0 Length of Deed Restriction: [55 Years ] *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: J*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size. .

Project Summary Table
Number of Bedrooms By Unlt Type and Affordablhty

*Extremely Léw-Incom Unlts
Unit Type Number of Units’ Unit Type
Studio 4 Studio
1-Bed 18 1-Bed
2-Bed 10 2-Bed
3-Bed 3 3-Bed
4-Bed ' 4-Bed.
5-Bed 5-Bed
Totals |& .- 35 Totals

Project Description:

60 units of 100% affordable housing.

i

2043 DDy l—lnneing Polaigd Parko Drngr:\m Lonlicaiion
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*** Please complete and submit a separate Project Cover Sheet for each Residential Project ***
Applicant: - |City and County of San Francisco, Recreation and Park Départment '
Project Name, Address and/or other
Identifier: (please note, it is critical that project

identifier is consistent or readily identifiable . :
across all required documentation) 1100 Ocean Avenue ( Phelan Loop)

E—

Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):

(for new construction units)

Date(s) of Certificate(s) of Occupancy:
(units rehabilitated, converted, or preserved) —

I} ] Please include'supporting documentation
Are Eligible Units considered Infill, pursuant fo Section 108(CY(1)-(3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of
Prom Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
doetmentation. with urban uses

Affordability Documentation (Mark appropriate box and pr'ovide'supporting documentation)

Rental Units
Deed-Restricted
L1+ Method of Restriction/
Type of Subsidy Used: Declaration of Restrictions / Affordable Housing Bond Program
Length of Deed Restriction: 55 years —l “Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: I —I*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units .

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table
nd Affordability

Unit Type nberoflnitss Bdrmss:| Unit Type
Studio 18 . 18] Studio
1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
Totals Totals

Project Description:

2013 DbV Housina-Related Barke Dranrar Annlinaiiam
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o Please complete and submlt a separate Pro;ect Cover Sheet for each Residential Project ***

Applicant: l City and County of San Francisco, Recreation and Park Department
Project Name, Address and/or other
ldentifier: (please note, it is critical that project

identifier is consistent or readily identifiable
across all required documentation)

Type of Project:

255 Broadway
New Construction

Substantial Rehabilitation, Conversion, or Preservation®
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) .

Date(s) of Certificate(s) of Occupancy: 0
(units rehabilitated, converted, or preserved)

5/16/2011

Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C)(1)~(3)? ]Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of
Pro am Guidelines) and include supporting
dosks] entation.

75 percent of perimeter adjoins parcels currently developed
with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted -

0 Method of Restriction/
Type of Subsidy Used:

Declaration of Restrictions / San Francisco Municipal Transportation
Agency

Length of Deed Restriction: ES -Year Use *Rental units must be restricted for a minimum of 55 years

Own%lrship Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

*Ownership units must be restricted for a minimum of 20 years

Length of Deed Restriction:
Non-Restricted Units

Sales Price & initial
Occupant's Income

* Please note if counting non-restricted ownership units, supportlng documentation must include both the lnltlal sales prlce and household income
of initial occupant considering household size.

Project Summary Table - .
Number of Bedrooms B Unlt Type and Affordablllty

*Extremely Low-lricome” Unlts?:
Number of Units: Unit Type [Number-of Units: Unit Type

10 Studio - ){ Studio

20" 1-Bed 15 1-Bed

7 2-Bed 17 2-Bed

2 3-Bed 2 3-Bed

4-Bed 4-Bed

) . : 5-Bed 5-Bed

139 gt Totals “34xn Totals

Project Description:

Broadway/Sansome Family Housing: 75-unit, 100% affordable housing development w/ ground-floor retail use

2043 DRY Houeins Palatod Darleo Drng_rgm Apnlication
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plete and submit a separate Project Cover Sheet for each Residential Project ***

*** Please com
Applicant: I',City and Couhty of San Francisco, Recréation and Park Department .: - -
“|Project Name, Address and/or other

Identifier: (please note, it is critical that project

identifier is consistent or readily identifiable
across all required documentation) 2175 Market Street

—L

Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s);
(for new construction units) 4/17/2013 ( 12/07/2012)

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved)

o Please include supporting documentation |
Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? Yes
if yes, please identify how units determined site previously developed J
to be infill {refer to Section 106(C) of .
Program Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
docentation. ‘ with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rerdl Units _
Deed-Restricted
|| Method of Restriction/ _
Type of Subsidy Used: Tax Exempt Bond Regulatory Agreement
_Length of Deed Restriction: |§5 Years j *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: . —|*0\;vnership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size. .

. Project Summary Table
Number of Bedrooms By Unit Type and Affordability

SExremely EoWANCoMmesUniSe By oW IRcome: Unitaear
Unit Type stz| Unit Type [N
Studio Studio ]
1-Bed 1-Bed
2-Bed 2-Bed R0
3-Bed 3-Bed )
4-Bed 4-Bed FEERD
5-Bed 5-Bed e
Totals Totals TR0

_ Project Description:
ERECT 6 STORIES , 88 DWELLING UNIT.TYPE 5 OVER 1.

2042 DY I—lnulsjng Paolaigd Dorlee Drngrnm A]r_:nlirv:ﬂ'nn
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il Please complete and submit a separate Project Cover Sheet for each Resndentlal Project ***

Applicant. . |C|ty and County of San Francisco, Recreation and Park Department

Project Name, Add ress and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable r
across all required d ocumentation) Project 7.1 - 940 Washington - Gum Moon
|4}
Type of Project: New Consiruction
Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) {ssuance Date(s)
(for new construction units)

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved) 6/5/2012 .

|| Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? - |Yes ]
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of )
Program Guidelines) and include supporting . 75 percent of perimeter adjoins parcels currently developed
deldamentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supportlng documentation)

Rental Units
Deed-Restricted

| Method of Restriction/
Type of Subsidy Used:

Declaration of Restrictions / Seismic Safety Loan Program funds

Length of Deed Restriction: |55 years: I *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restrictjon: ) ]*Ownership units must be restricted for 2 minimum of 20 years

Non-Restricted Unit_s

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table-
Number of Bedrooms By Unit Type and Affordablhty

] *Extremely Low-Income. Unlts"‘ “Very:Low-Incomé Unlts L F ..Low-Income Unit
Unit Type th erof Units, Unit Type |Number of Units*
Studio | Studio 22
1-Bed 1-Bed i
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
Totals |+ v, 0.5 Totals | -0 [ 22,0000

PrOJect Description:
ADAPTIVE RE-USE OF (E) 4 STORY CONCRETE FRAMED BUILDING. CHANGE OF USE FROM STORAGE TO
MIXED USE (PRIMARY RESIDENTIAL-R2)

2013 DY ]—lnneing Raolated Parke Drogram, Applin:ﬂnn
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*** This form is NOT required for new construction projects ***
Applicant: : lCity and County of San Francisco, Recréation and Park Department ‘
Project Name, Address and/or other '
Identifier: (please note, it is critical that project

identifier is consistent or readily identifiable
across all required documentation) 940 Washington

r did it pro;/ide “co

* Is the local government P7viding, [~mitted assistance” for this project?
YES NO '
* Identify the specific type and date of “committed assistance."
. Type:
‘Date:

NOTE: The applicant must meet these general requirements in addition to the requireméhts detailed below
to be eligible to receive funding for units substantially rehabilitated, converted, or preserved.

e e SE DrojEct e i SRR e
mwaikappropriale boxednd provioetsupp ot OB LIt o forieachrorthe bulletsistediiindenthehoadingsin
Substantial Rehabilitation :
* The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
and low-income households. '

Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
“sxample, units were at-risk of being demolished or removed from the housing stock without the necessary .
rehabilitation. '

* If the units were previously occupied, the local government provided relocation assistance consistent with

Goiﬁmment Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to reoccupy the
Units. .

0 Conversion of Units or Foreclosed Properties from Non-Affordable to Affordable
. Typfiof Units Converted:
Multifamily rental units (must be 3 or more units)
Multifamily ownership units
Foreclosed properties acquired

. If Qe units were previously occupied, the local government provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section 17975. :

Preservation of Affordable Units
* Units were located within an “assisted housing development” as defined in Government Code
Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the units were identified for
preservation. .
* Units were at imminent risk of loss to the affordable housing stock.

2013 DPY Housing-Related Parks Program Application
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e Please complete and submlt as

eparate PrOJect Cover Sheet for each Resxdentlal' PrOJecf wEE

Applicant:

IClty and County of San Francisco, Recreatlon and Park Department

Project Name, Address and/or other
ldentifier: (please note, it is critical that project

identifier is consistent or readily identifiable
across all required documentation)

44 McAllister - Civic Center Residence

il

Type of Project:

New Construction

-Substantial Rehabilitation, Conversion, or Preservation®
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units)

Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converted, or preserved)

4

11/8/2010

1vi

Are Eligible Units considered Infill, pursuant to Section 106{C)(1)-(3)?

Please include supporting docurnentation
Yes

If yes, pledse identify how units determined
to be infill (refer to Section 106(C) of
Program Guidelines) and include supporting
dd v~ I1mentation.

site previously developed

75 percent of perimeter adjoins parcels currently developed
with urban uses

Affordability Documentation (Mark approprlate box and provide supporting documentation)

Rental Units
Deed-Restricted

- Method of Restriction/
Type of Subsidy Used:

E .

Declaration of Restrictions / CDBG, Affordable Housing Fund

Length of Deed Restriction:

} *Rental units must be restricted for a minimum of 55 years

55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction:
Non-Restricted Units

]*Ownership units must be restricted for a minimum of 20 years

I

Sales Price & Initial -
Occupant's Income

* Please note if counting non-restricted ownership units,
of initial occupant considering household size.

supporting documentation must include both the initial sales price and household income

Number of Be

Project Summary Table
drooms By Unit Type and Affordability

*Extremely Low-Income. Umts = Very. Low—lncome Units=: . Low-Income Units s
Unit Type |Number of Units - ;| Unit Type [Number of Units
Studio 211 Studio
1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
Totals 211 Totals -0

Project Description:

211 SRO/studio units for very low income households.

2043 DDY Holcing Palated Parke Program Anplicgiion
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JILSHxENA DAL 48 s R VO R
*** This form is NOT required for new construction projects ***
Applicant: lcity and Courity of San Francisco, Recreation and Park Department
- {Project Name, Address and/or other
Identifier: (please note, it is critical that project

identifier is consistent or readily identifiable .
across all required documentation) 44 McAllister

» Is the local government Pf7yviding, or did it provide “coDnitted assistance” for this project?
' YES NO :

* Identify the specific type and date of “committed assistance.” -
Type: San Francisco Mayor's Office of Housing, SF RDA
‘Date: '

NOTE: The applicant must meet these general réquirements in addition to the requirements detailed below
to be eligible to receive funding for units substantially rehabilitated, converted, or preserved. - '

O] eClEDE i

Ik appropuate boxant providSsuspornd o e billetslistedunaeRine heading e

Substantial Rehabilitation ' :
« The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
and low-income households. K

Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For

<Xample, units were at-risk of being demolished or removed from the housing stock without the necessary
rehabilitation. ,
* If the units were previously occupied, the local government provided relocation assistance consistent with _
Gqﬁmment Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to Teoccupy the
Units . L

U Conversion of Units or Foreclosed Properties from Non-Affordable to Affordable
. Tprof Units Converted:
Multifamily rental units (must be 3 or more units)
Multifamily ownership units )
Foreclosed properties acquired

. lﬁ[t—rke units were previously occupied, the local goVernment provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section- 179_75.

Preservation of Affordable Units \ _
* Units were located within an “assisted housing development” as defined in Government Code

Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the units were identified for
preservation. ‘ : '

* Units were at imminent risk of loss to the affordable housing stock.

‘ 2013 DPY Housing-Related' Parks Program Application
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g Please complete and submlt a .separate Pro;ect Cover Sheet for each Resndentlal Project ***

Applicant: rC|ty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that prolect
identifier is consistent or readily identifiable N
across all required d ocumentation) 511472 Ellis - Arlington Residence (468 - 480 Elhs)
Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Pemmit(s) Issuance Date(s):

(for new construction wnits) 12/28/2011
Date(s) of Certificate(s) of Occupancy: =
(units rehabilitated, corverted, or preserved) 6/15/2013
"Ii.l Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C){(1)-(3)? lYes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of
Pror m Guidelines) and lnclude supporting 75 percent of perimeter adjoins parcels currently developed
docisnentation. ~__with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation) -

Rental Units
Deed-Restricted

[ - Method of Restriction/
+ Type of Subsidy Used: Declaration of Restrictions / Hotel Tax, Affordable Housing Fund

Length of Deed Restriction: @years J *Rental units must be restricted for a minimum of 55 years

|

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: ]*Ownership units must be restricted for a minimum of 20 years

. Non-Restricted Units

Sales Price & Initial
Occupant's Income,

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unit Type and Affordablllty

: *Extremely Low-lncome Units Very Low-lncome Units+i-

Number of Unlts Unit Type Unit Type |
Studio Studio
1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed

-0 Totals Totals

» Project Description:
153-unit 100% affordable development serving formerly homeless individuals.

2043 DRV Loy G.Rg Rolated Parks EFG‘QFGFH Ap,p,u.g St T T — - - ]
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form is NOT required for new construction projects ***

Applicant:  ~ lCity and COuﬁty of San Fféhcié‘dd; Recreation and Park Department

Project Name, Address and/or other
Identifier: (please nofte, it is critical that project
identifier is consistent or.readily identifiable .

across all required documentation)  [472 Ellis - Arlington Residence (468 - 488 Ellis Street)

4

g

YES NO
- Identify the specific type and date of “committed assistance."

Type: Community Development Block Grant, Hotel Tax Loan and Grant.
Date: 11-8-2010

NOTE: The applicant must meet these general requirements in addition to the requirements detailed befow
to be eligible to receive funding for units substantially rehabilitated, converted, or preserved. B

Substantial Rehabilitation

* The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
and low-income households.

* Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
-(example, units were at-risk of being demolished or removed from the housing stock without the necessary
rehabilitation. ‘ T -

« If the units were previously occupied, the local government provided relocation assistance consistent with

: GOVﬁment Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to reoccupy the
units.

H‘ Conversion of Units or Foreclosed Properties from Non-Affordable to Affordable

. Typﬁf Units Converted: '
Multifamily rental units (must be 3 or more units)
Multifamily ownership units
Foreclosed properties acquired

* If the units were previously occupied, the local government provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section 17975.

Preservation of Affordable Units

» Units were located within an “assisted housing development” as defined in Government Code

Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the units were identiﬁed for
preservation. ’ )

* Units were at imminent risk of loss to the affordable housing stock.

2013 DPY Housing-Related Parks Program Applicatiori
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i Please complete and submit a separate Pro;ect Cover Sheet for each Resrdentlal Pro_|ect ey

Applicant: ] City and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other

Identifier: (please note, it is critical that project

identifier is consistent or readily identifiable 7

across all required documentation) ” 35 Woodward - Dolores Hotel
A . [

Type of Project: ~ New Construction

Substantial Rehabilitation, Conversion, or Preservation®
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction units) 2/23/2011

Date(s) of Certificate(s) of Occupancy: @

(units rehabilitated, converted, or preserved)

W Please include supporting documentation
Are Eligible Units considered [nfill, pursuant to Section 106(C)(1)-(3)? . Yes .
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of _
Pr m Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
docimentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted
O] Method of Restriction/ .
' Type of Subsidy Used: Declaration of Restrictions / CDBG Program

Length of Deed Restriction: 55 vears *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: ) *Ownership units must be restricted for a minimum of 20 years

' Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
. fof initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unit Type and Affordabllrty

*Extremely Low—lncome Units- ne Very Low—lncome UrlltS* 3 Low—lncome Umts‘ e
: : Total : : - E :
Numbe‘r of Unlts - Unit Type Number of Unrts | Unit Type Number of Unrts

Studio 52 24 Studio 60
1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed

-0 Totals | 52 Totals .80

: Project Description:
The project is targeted toward special needs residents.

2043 DN l-lmreing Pgolotod Dorke Drr\grnm App!ip:_ﬁmn
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*** This form is NOT required for new construction projects ***
Applicant: 'IC'ity and County of San F fandiéé‘d,’ Recreation and Park Depa:rtfriéht B
|Project Name, Address and/or other
Identifier: (please note, it is critical that project

identifier is consistent or readily identifiable
across all required documentation) 35 Woodward - Dolores Hotel

A L cen :
* Is the local governmen{Zroviding, or did it provide “c{”hmitted assistance’
YES NO
* ldentify the specific type and date of “committed assistance.”.
’ Type: Home Loan, Community Development Block Grant Loan
Date: 9/23/2010

" for thizs‘ﬂp}ajedt’? ‘

NOTE: The applicant must meet these general requirements in addition to the requirements detailed below
to be eligible to receive funding for units substantially rehabilitated, converted, or preserved. . _

te-boXcand provide:
Substantial Rehabilitation
» The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
and low-income households. '
Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
example, units were at-risk of being demolished or removed from the housing stock without the necessary
rehabilitation. ) : '
* If the units were previously occupied, the local government provided relocation assistance consistent with

. Gov.ﬁ'lment Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to reoccupy the
units: ' :

E Conversion of Units or Foreclosed Properties from Non-Affordable to Affordable
. Typ'ﬁaf Units Converted: \
Multifamily rental units (must be 3 or more units)
Multifamily ownership units
Foreclosed properties acquired

+ If the units were previously occupied, the local government provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section 17975.

Preservation of Affordable Units
+ Units were located within an “assisted housing development” as defined in Government Code
Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the units were identified for
preservation.
* Units were at imminent risk of loss to the affordable housing stock.

2013 DPY Housing-Related Parks Program Application
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*** Please complete and submit a separate Project Cover Sheet for each Residential Project ***

Applicant: ICiy and County of San Fréhcisco, Recreation and Park Depariment

Project Name, Address and/or other
Identifier: (please note, itis critical that project
identifier is-consistent or readily identifiable I o .
across all reguired d ocumentation) 141391 Leavenworth - Aarti Hotel
Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s): :
(for new construction units) . 9/23/2011
Date(s) of Certificate(s) of Occupancy: [
(units rehabilitated, converted, or preserved)

Please include supporting documentation

Are Eligible Units considered Infill, pursuant to Section 106('C)(1)—(3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of
Prom Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dock] entation. with urban uses
Affordability Documentation (Mark appropriate box and provide supporting documentation)
Renidd Units
Deed-Restricted
[ Method of Restriction/
Type of Subsidy Used: Declaration of Restrictions / CDBG Program
I Length of Deed Restriction: 55 years 1 *Rental units must be restricted for a2 minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction: - j*Ownemhip units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering househoid size.

Project Summary Table .
Number of Bedrooms By Unit Type and Affordability

% Mery:Low=lricome Unifss: Low-income Units =
Number 6f Units Unit Type - | Unit Type |Number of Units " :
Studio Studio
" 1-Bed 1-Bed
2-Bed 2-Bed
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed " 5-Bed
0. Totals Totals )

Project Description:

Rehabilitation of 40-year SRO.

2013 l'\DVJ—J.mu-ingJDn!-;h:rl Parke Drngram Aoplication
P
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Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable
across all required documentation) 391 Leavenworth

tgopviding, or did it provide “co[~mitted assistance” for this project?
YES _ NO
+ Identify the specific type and date of “committed assistance.”
Type: Community Development Block Grant Loa
Date: 4-13-2011" : o

B lhe local govemmen

NOTE: The applicant must meet these general requirements in addition to the requirements detailed below
to be eligible to receive funding for units sub__stanﬁally,_rehabili_i;ated, converted, or preserved. . ..

* The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
land low-income households. :

Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
-2xample, units were at-risk of being demolished or removed from the housing stock without the necessary
rehabilitation. . ' '

* If the units were previously occupied, the local government provided relocation assistance consistent with
Govelcjment Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to reoccupy the

units.

L] Conversion of Units or Foreclosed Properties from Non-Affordable to Affordable

I e T
. Typﬁf Units Converted:
Multifamily rental units (must be 3 or more units)
Multifamily ownership units
’ Foreclosed properties acquired
* If th‘gmits were previously occupied, the local government provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section 17975.

Preservation of Affordable Units ,
* Units were located within an “assisted housing development” as defined in Government Code
Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the units were identified for
preservation. :
* Units were at imminent risk of loss to the affordable housing stock.

2013 DPY Housing-Related Parks Program Application
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e Please complete and submlt a separate PrOJect Cover Sheet for each Residential Project ***

Applicant: ]Cxty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
Identifier; (please note, itis critical that project
identifier is consistent or readily identifiable O
across all required documentation) [51_|350 Golden Gate - Madonna Residence
Type of Project: New Construction '

Substantial Rehabilitation, Conversion, or Preservation®
*“Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s): )
(for new construction units) 9/23/2011
Date(s) of Certificate(s) of Occupancy: -
{units rehabilitated, converted, or preserved)

Please include supporting documentation

Are Eligible Units considered Infill, pursuant to Section 106(C)(1)-(3)? Yes

If yes, please identify how units determined . site previously developed

to be infill (refer to Section 108(C) of . o

Program Guidelines) and include supporting . 75 percent of perimeter adjoins parcels currently developed
doclthentation. with urban uses ]

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Ren Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Declaration of Restrictions / HOME Program

Length of Deed Restriction: [55 years ] *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

HOME, CDBG

Length of Deed Restriction: ]‘Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of inifial occupant considering househbld size.

Project Summary Table
Number of Bedrooms By Unit Type and Affordabllrty
i Very Low-lncome Unlts o :

= Low-Income Units===-

*Extremely Low—lncome Utits
“ Total.

Unit Type
Studio
1-Bed
2-Bed
3-Bed
4-Bed
5-Bed ]
Totals | . .- .69 j ‘69| Totals

Number of Unlts

Project Description:

2012 DPY Uoyoing Dolaind Dorle Drngram App"f'oﬁnh
b
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*** This form is NOT required for new construction pfojects FE

Applicant: |City and County of San F rancisco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable
across all required documentation) 350 Golden Gate

for this project?
NO
* ldentify the specific type and date of “committed assistance."
Type: rent subsidys for 12 units and capitalized operating subsidy from San Francisco
Date: 6-22- 2011

NOTE: The applicant must meet these general réq_uireme’nts in addition to the requirements detailed below
to be eligible to receive funding for.units substantially rehabilitated, converted, or preserved.

* The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
and low-income households.. o

Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
=xample, units were at-risk of being demolished or removed from the housing stock without the necessary
-{rehabilitation.
« If the units were previously occupied, the local government provided relocation assistance consistent with
GOﬁnment Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to reoccupy the
units;

L Conversion of Units or Foreclosed Properties from Non-Affordable to Affordable

-_Ty%gf Units Converted:

- Multifamily rental units (must be 3 or more units)
Multifamily ownership units '
Foreclosed properties acquired

< If t‘% units were previously occupied, the local government provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section 17975.

Preservation of Affordable Units

* Units were located within an “assisted housing development” as defined in Government Code

Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the units were identified for
preservation.

+ Units were at imminent risk of loss to the affordable housing stock.

2013 DPY Housing-Related Parks Program Application
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*** Please complete and submlt'a separate Project Cover Sheet for each ReSIdentlal Project ***

Applicant: IClty and County of San Francxsco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily ldentlf'abls Coes
across all required documentation) H 365 Fulton - Richardson Apts
Type of Project: New Construction

Substantial Rehabilitation, Conversion, or Preservation®
*Note: Applicant must also fill out Housing Project Attachment

Building Permit(s) Issuance Date(s):
(for new construction wnits) 6/20/2011
Date(s) of Certificate(s) of Occupancy:

(units rehabilitated, converied, or preserved) 141

. Please inciude supporting documentation
Are Eligible Units considered Infill, pursuant to Section 106(C){(1)-(3)? JYes ‘
If yes, please identify how units determined. site previously developed
to be infill (refer to Section 106(C) of
Program Guidelines) and include supporting 75 percent of perimeter adjoins parceIs currently developed
dodZ.mentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supportirig documentation)

Rental Units
' Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Declaration of Restrictions / Tax Increment

Length of Deed Restriction: 55 years ] *Rental units must be restricted for a minimum of 55 years

Ov%ership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used: e

Length of Deed Restriction: L —I*Ownership units must be restricted for a minimum of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the inifial sales price and household income
of initial occupant considering household size.

Project Summary Table
Number of Bedrooms By Unit Type and Af‘fordablllty

’ *Extremey Low—lncome Umts Very Low—lncome Units+ ‘Low-Income Unlts Eaen
Number of Urits Unit Type Nimber of Units. Unit Type [Number of Units-
Studio |- : “Studio :
1-Bed 1-Bed
2 2-Bed 7 2-Bed
3-Bed 2 3-Bed
2 4-Bed 2 4-Bed
5-Bed 5-Bed
4 Totals | . 11.-... Totals . 0

Project Description:
To Erect 4 Stories, 15 Units Residential Building.

2043 DDV Hoycing Rolaind Dorke Droorgrm Aoolicating
-] L= Tr
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= Please complete and submita ééparate Project Cove

r S}leet for eah Residential Project ***

Applicant: l City and County of San Francisco, Recreation and Park Department
Project Name, Address and/or other

Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable 0O
across all required documentation) 249 Eddy, 161 - 165 Turk

- j-ll
Type of Project: New Construction

b Substantial Rehabilitation, Conversion, or Preservation*
*Note: Applicant must also fill out Housing Project Attachment

Building Pen'n'it(s) Issuance Date(s):
{for new construction units) 1/13/2010

Date(s) of Certificate(s) of Occﬁpancy:

(units rehabilitated, converted, or preserved)

|8 Please include supporting documentation
Are Eligible Units considered. Infill, pursuant to Section 106(C)(1)-(3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 106(C) of :
Proaram Guidelines) and include supporting 75 percent of perimeter adjoins parcels currently developed
dodamentation. with urban uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units .
‘Deed-Restricted
[} Method of Restriction/
i d: . A
Type of Subsidy Use Declaration of Restrictions
[3  Length of Deed Restriction: @-Year ] *Rental units must be restricted for a minimum of 55 years

Ownership Units
Deed-Restricted

Method of Restriction/
Type of Subsidy Used:

Length of Deed Restriction; L 1*Ownership units must be restricted for a minimurn of 20 years

Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income
of initial occupant considering household size.

Project Summary Table

Number of Bedroo it Type and Affordability
Unit Type Unit Type [Nt

-+ Studio 1 Studio

1-Bed 1-Bed

2-Bed 2-Bed

3-Bed 3-Bed

4-Bed 4-Bed

5-Bed 5-Bed

Totals 2| Totals

Project Description:

249 Turk Street, 55 units, 165 Turk, 27 units ( Need to verify housing mix)

")TH’JDDVJ-Innang Dolatod Darke Droarans Apn]ina-ﬁnn
=4 L
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FEE Thls form is NOT requ1red for new construc;.tlon pro;ects R

Applicant: |C|ty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other

Identifier: (please note, it is critical that project -
identifier is consistent or readily identifiable :
across all required documentation) 249 Eddy, 161 - 165 Turk

* |5 the local government pldlng, ordid it provide * coqjutted assistance” for this project?
YES NO
+ Identify the épeciﬁc type and date of “committed assistance."
Type:
Date:

NOTE: The applicant must meet these general requirements in addition to the requirements detaiied below
to be eligible to receive funding for units substantially rehabilitated, converted, or preserved.

Substantlal Rehabllltatlon

*» The rehabilitation resulted in a net increase in the number of housing units available and affordable to very low-
and low-income households.

+ Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
example, units were at-risk of being demolished or removed from the housing stock without the necessary
rehabilitation.

« If the units were previously occupied, the local government provided relocation assistance consistent with

Gov rﬁ'lment Code 7260 or Health and Safety Code Section 17975 and tenants were given the rlght to reoccupy the
units.

LI Conversion of Units or Foreclosed Properﬁes from Non-Affordable to Affordable

— o

. Typﬁf Units Converted:

Multifamily rental units (must be 3 or more units)

Multifamily ownership units

Foreclosed properties acquired
- If t@unlts were previously occupied, the local government provided relocation aSSIStance consistent with
Government Code 7260 or Health and Safety Code Section 17975.

Preservation of Affordable Units

» Units were located within an “assisted housing development” as defined in Government Code

Section 65863.10(a)(3) and/or restricted to income-qualified households at the time the urits were identified for
preservation. _ ‘ ' ' :
« Units were at imminent risk of loss to the affordable housing stock.

2013 DPY Housing-ReIgted Parks Program Application

698



xE* Please complete and submit a separate PrOJect Cover Sheet for each Re51dentlal PrOJect A

Applicant; lClty and ‘County of San Franc:lsco Recreatlon and Park Department

Project Name, Address and/or other

Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable |
across all required documentation) 7] 1473 Ellis - Cambridge Hotel

Lk

Type of Project: New Construction ‘
Substantial Rehabilitation, Conversion, or Preservation*

*Note: Applicant must also fill out Housing Project Attachment
Building Permit(s) Issuance Date(s): :

{for new construction units) 8/26/2010
Date(s) of Certificate(s) of Occupancy: 7l
(units rehabilitated, converted, or preserved) TBD
U Please include supporting documentation
Are Eligible Units considered Infill, pursuant to Section 108(C)Y(1)-(3)? Yes
If yes, please identify how units determined site previously developed
to be infill (refer to Section 108(C) of
m Guidelines) and include supporting | 75 percent of perimeter adjoins parcels currently developed
entation. with urbari uses

Affordability Documentation (Mark appropriate box and provide supporting documentation)

Rental Units
Deed-Restricted

[ Method of Restriction/
f idy Used: . o
. Type of Subsidy Used Declaration of Restrictions / CDBG Program
Length of Deed Restriction: [57 years ] *Rental units must be restricted for a minimum of 55 years

~

Cv\l;;ershlp Units
Deed-Restricted

Method of Restrictior/
Type of Subsidy Used:

Length of Deed Restriction: I 7*Ownership units must be restricted for a minimum of 20 years
Non-Restricted Units

Sales Price & Initial
Occupant's Income

* Please note if counting non-restricted ownership units, supporting documentation must include both the initial sales price and household income |
of initial occupant considering household size. . :

Project Summary Table

_ Number of Bedrooms By Umt Type and Affordablllty

Unit Type 21 Unit Type
Studio 5] Studio

_1-Bed 1-Bed
2-Bed 2-Bed”
3-Bed 3-Bed
4-Bed 4-Bed
5-Bed 5-Bed
Totals Totals

Project Description:

2013 DPY Heuoing Dolotod Packe Drocram Applicatinn
&) > Tr
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o Thls form is NOT reqwred for new constructlon prOJects

Applicant: : IClty and County of San Francisco, Recreation and Park Department

Project Name, Address and/or other
Identifier: (please note, it is critical that project
identifier is consistent or readily identifiable

across all required documentation) 473 Ellis, Cambridge Hotel

>l the Iocal government prowdlng, or dld it prov1de commlﬁed a33|stance for thls prOJect7
[*] YES [0 NO

« |dentify the specific type and date of “commitied assistance.”

Type:

Date:

NOTE: The applicant must meet these general requirements in addition to the requirements detailed below
to be eligible to receive funding for units substantially rehabilitated, converted, or preserved.

. apprc ji
[+ Substantlal Rehabllltatlon

- The rehabilitation resulted in a net increase in the number of housing units avallable and affordable to very low-
and low-income households.

» Units were at imminent risk of loss to the housing stock or determined to be unfit for human habitation. For
example, units were at-risk of being demolished or removed from the housing stock without the necessary
rehabilitation.

« If the units were previously occupied, the local government provided relocation assistance consistent WIth

units.

Government Code 7260 or Health and Safety Code Section 17975 and tenants were given the right to reoccupy the

[] cConversion of Units or Foreclosed Properties from Non-Affordable to Affordable
« Type of Units Converted: '

(1 Multifamily rental units (must be 3 or more units)

[1 Multifamily ownership units

[l Foreclosed properties acquired

« If the units were previously occupied, the local government provided relocation assistance consistent with
Government Code 7260 or Health and Safety Code Section 17975.

[0 Preservation of Affordable Units

- Units were located within an “assisted housing development” as defined in Government Code

Section 65863.10(a)(3) and/or restricted fo income-qualified households at the time the units were identified for
preservation. ’

» Units were at imminent risk of loss fo the affordable housing stock.

2013 DPY Housing-Related Parks Program Application
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STATE OF CALIFORNIA

STANDARD AGREEMENT
STD 213 (Rev 06/03) X v AGREEMENT NUMBER
: 13-HRPP-XXX
REGISTRATION NUMBER
N/A

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME . X

DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT -

CONTRACTOR'S NAME

City/County/Town of

2. The term of this

Agreement is: Upon HCD Approval ‘ ' through 96/30/2016

3. The maximum amount

of this Agreement is: % XX, 00

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

Exhibit A - Authority, Purpose and Scope of Work : 2 page(s)
Exhibit B - Budget Detail and Payment Provisions 2 page(s)
Exhibit C - State of California General Terms and Conditions GTC 610*
Exhibit D - HRP Program General Terms and Conditions 2 page(s)
TOTAL NUMBER OF PAGES ATTACHED: 6 pages.

" Items shown with an asterisk (*) are hereby iﬁcorporated by reference and made part of this agreement as if aftached herefo.
These documents can be viewed at hitp://www.documents. dgs.ca.qov/olsGTC-610.doc

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto:

‘CONTRACTOR ’ California Department of General
. Services Use Only

CONTRACTOR'S NAME (if other than an individual, state whether a corporation, partnership, efc.)
City/County/Town of

BY (Authorized Signature) .~ | DATE SIGNED(Do not type)

£
PRINTED NAME AND TITLE OF PERSON SIGNING

ADDRESS

STATE OF CALIFORNIA

AGENCY NAME v
Department of Housing and Community Development

BY (Authorized Signature) DATE SIGNED(Do not type)

£
PRINTED NAME AND TITLE OF PERSON SIGNING

701




o Xl Exempt from: SCM 4.04.3 (DGS ,
Stacy Q. Hernandez, Contracts Manager, Business & Contract Services Branch Memo dated 6/12/81)

1800 Third Street, Room 350, Sacramento, CA 95811 . . I
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City/Town of XXXX
13-HRPP-XX
Page 1 of 2
EXHIBIT A

AUTHORITY, PURPOSE AND SCOPE OF WORK

1. Authority

Pursuant to Chapter 8 of Part 2 of Division 31 of the California Health and Safety Code,
commencing with Section 50700, as added by Section 1 of Chapter 641 of the Statutes of 2008,
the State of California Department of Housing and Community Development (herein referred to
as the “State” or the “Department”) has established the Housing-Related Parks (HRP) Program
(the “Program”). This Standard Agreement (the “Agreement”) is entered into under the authority
of, and in furtherance of the purposes of, the Program as set forth in Health and Safety Code
Section 50701. Pursuant to Health and Safety Code Sections 50702 and 50704.5, the State
has issued a Notice of Funding Availabjlity, dated June 15, 2011 (NOFA) and Program
guidelines, dated January 13, 2011 (the “Guidelines”) governing the Program..

2. = Purpose

In accordance with the authority cited above, the Contractor has applied to the State for
financial assistance (the “Application™ in the form of a grant from the Program (the “Grant”).
The State has agreed to make the Grant, as a financial incentive based on the issuance of
housing starts, for housing units affordable to very low- and low-income households by the
Contractor pursuant to the terms of the NOFA, the Guidelines and this Agreement. Based on
the representations made by the Contractor in its Application, which is hereby incorporated as if
set forth in full, the State shall provide a Grant in the amount shown below for the purpose of
paying for capital improvement(s) related to the acquisition, rehabilitation, or construction of a
Park and Recreation Facility. :

The State and the Contractor have agreed to eriter into this Agreement in accordance with the
- terms and conditions herein, subject to all the provisions of the applicable statutes, the NOFA,
the Guidelines and further subject to the State laws and requirements governing State
- contracts. Capitalized terms herein shall have the meaning of the definitions set forth in the
Guidelines.

3. Scdpe of Work

HRP Program — Round 1
NOFA Date: 10/02/13
Rev. Date: 01/04/12
Prep Date: XXIXX/XX .
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City/Town of XXXX
13-HRPP-XX
Page 2 of 2
EXHIBIT A

4, Grant Timelines

No work performed prior to the effective date of this Agreement or after June 30, 2016, shall be
funded. The effective date of this Agreement is the date it is executed by the State, after
execution by the Contractor. All funds must be requested from the Department no later than
April 30, 2016. For the purpose of this Agreement, no funds may be expended after June 30,
2016. It is the responsibility of the Contractor to monitor the project and timeliness of draws"

~within the specified dates.
5. Grant Amount

The total amount of this Grant is $ .00

HRP Program — Round 1
NOFA Date: 10/02/13
Rev. Date: 01/04/12
Prep Date: XX/XX/XX
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City/County /Town of

13-HRPP-XXX
Page 1 of 2
EXHIBIT B
. BUDGET DETAIL AND PAYMENT PROVISIONS
1. Allowable Uses of Grant Funds
A. Grant funds shall only be used for projects approved by the State that involve the

construction, rehabilitation, and/or acquisition of capital assets as defined by the
California Government Code, Section 16727(a) that benefit the community within the
Contractor’s jurisdiction and as further set out in Section 108 of the Guidelines. Capital
assets include tangible physical property with an expected useful life of fifteen (15) years
or more, equipment with an expected useful life of two (2) years or more, or major
maintenance, reconstruction, or demolition for purposes of  reconstruction and/or
retrofitting work. .

B. Incidental expenses shall not be paid by Grant funds unless they are directly related to
the construction or acquisition of an eligible capital asset. Such expenses include costs
associated with planning, engineering, construction management, environmental impact
reports, appraisals, site acquisitions, or necessary easements.

C. Grant funds shall not be expended for the administrative costs of persons directly
employed by the Contractor or for other “soft’ costs that are not directly related to the
construction, rehabilitation or acquisition of capital assets.

2. Performance

Contractor shall take such actions, pay such expenses and do all things necessary to complete

the Work specified in Exhibit A in accordance with the schedule for completion set forth therein

and within the terms and conditions of this Agreement. :

3. Fiscal Administration

A. Term: The effective date of this Agreement is the date upon which it is executed by the
State (the date stamped in the lower right portion of the Standard Agreement (Std. 213)
through September 30, 2016. All funds must be requested by the Contractor by April 30,
2016 and expended by June 30, 2016. This Agreement shall terminate September 30,
2016. . . ‘ _

B. The Contractor shall make any and all request(s) for disbursement no earlier than ninety

' (90) days from the anticipated need for the funds, using the forms provided by the State. .
The forms will be made available at http://www.hcd.ca.gov/hpd/hrpp . The Contractor
shall expend the funds within 90 days from the date of receipt from the State, or by June
30, 2016, whichever occurs earlier and subsequent supporting documentation shall be
submitted to the Department.

C. Failure to expend contract funds in a timely manner may affect future funding.
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D. A separaté checking account for the Grant funds is not required. However, the

Contractor shall deposit Grant funds in an interest bearing checking or savings account,
or the State may require the Contractor to deposit all Grant funds into a segregated
account in an institution whose deposits are insured by the federal or state government.
All interest earned from the deposit of Grant funds shall be used for allowable, Program
purposes and accounted for to the State. All funds not expended within 80 days of
receipt, or by June 30, 2016, as apphcable shall be returned to the State with accrued

interest.

E. The Contractor shall make a good faith effort to minimize the number of disbursement
requests to the State by anticipating and requesting in advance the maximum amount of
funds that can be expended within the (ninety) 90 day time frame.

F. The Contractor shall inform the State within a reasonable amount of time in the event that
expenditures related to an authorized project(s) are less than the total Grant award. The
Contractor may expend the balance of Grant funds on additional capital assets projects,
upon written State approval. Contractor shall provide the State with a letter of request
that describes the additional project(s) to be funded.

G. The Contractor shall immediately inform the State, no later than December 31, 2015, if
the Contractor anticipates it will not be able to expend all Grant funds by June 30, 2016.

H. The Contractor is responsible for maintaining records which fully disclose the activities
funded by the Grant. Adequate documentation of each transaction shall be maintained to
permit the determination, through an audit if requested by the State, of the accuracy of
the records and the allowability of expenditures charged to Grant funds. If the allowability
of expenditure cannot be determined because records or documentation are inadequate,
the expenditure may be disallowed, and the State shall determine the reimbursement
method for the amount disallowed. The State’s determination of the allowability of any
expense shall be final, absent fraud, mistake or arbitrariness. ’

. Funds will be disbursed upon receipt by the Department of documentation of a certificate
of occupancy, final inspection, or other comparable local approval evidencing completion
of the Eligible Units by which the applicant qualified for Program funding. All such
documentation shall be subject to the approval of the Department. If the Department
determines that any of the Eligible Units, which qualified the applicant for Program
funding, were not completed, then the Grant will be reduced to an amount cormresponding
to the actual number of completed Eligible Units. :

J. Any Grant funds remaining unexpended as of June 30, 2016, must be retumned to the

- State with accrued interest. Checks shall be made payable to the Department of Housing

-and Community Development- (HCD) and shall be mailed to the Depariment at the
address indicated in Exhibit D, no later than July 31, 2016.

HRP Program — Round 1
NOFA Date: 10/02/13
Rev. Date: 01/04/12 .
Prep Date: XXUXX/XX

706



GTC 610
EXHIBIT C -

GENERAL TERMS AND CONDITIONS

1. APPROVAL: This Agreement is of no force or effect until signed by both parties and
approved by the Department of General Services, if required. Contractor may not commence
performance until such approval has been obtained.

2. AMENDMENT: No amendment or variation of the terms of this Agreement shall be valid
unless made in writing, signed by the parties and approved as required. No oral understanding or
Agreement not incorporated in the Agreement is binding on any of the parties.

3. ASSIGNMENT: This Agr.eemenf is not assignable by the Contractor, either in whole or in
part, without the consent of the State in the form of a formal written amendment.

4. AUDIT: Contractor agrees that the awarding department, the Department of General Services,
the Bureau of State Audits, or their designated representative shall have the right to review and
to copy any records and supporting documentation pertaining to the performance of this
Agreement. Contractor agrees to maintain such records for possible audit for a minimum of three
(3) years after final payment, unless a longer period of records retention is stipulated. Contractor
agrees to allow the auditor(s) access to such records during normal business hours and to allow
interviews of any employees who. might reasonably have information related to such records.
- Further, Contractor agrees to include a similar right of the State to audit records and Interview
staff in any subcontract related to performance of this Agreement. (Gov. Code §8546.7, Pub.
Contract Code §10115 et seq., CCR Title 2, Section 1896). ’

5. INDEMNIFICATION: Contractor agrees to indemnify, defend and save harmless the State, its
officers, agents and employees from any and all claims and losses accruing or resulting to any '
and all contractors, subcontractors, suppliers, laborers, and any other person, firm or corporation
furnishing or supplying work services, materials, or supplies in connection with the performance
of this Agreement, and from any and all claims and losses accruing or resulting to any person,
firm or corporation who may be injured or damaged by Contractor in the performance of this
Agreement. -

6. DISPUTES: Contractor shall continue with the responsibilities under this Agreement during
any dispute.

7. TERMINATION FOR CAUSE: The State may terminate this Agreement and be relieved of _
any payments should the Contractor fail to perform the requirements of this Agreement at the
time and in the manner herein provided. In the event of such termination the State may proceed
with the work in any manner deemed proper by the State. All costs to the State shall be deducted
from any sum due the Contractor under this Agreement and the balance, if any, shall be paid to
the Contractor upon demand. :
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8. INDEPENDENT CONTRACTOR: Contréctor, and the agents and employees of Contractor,
in the performance of this Agreement, shall act in an independent capacity and not as officers or
employees or agents of the State.

9. RECYCLING CERTIFICATION: The Contractor shall certify in writing under penalty of
perjury, the minimum, if not exact, percentage of post consumer material as defined in the Public
Contract Code Section 12200, in products, materials, goods, or supplies offered or sold to the
State regardless of whether the product meets the requirements of Public Contract Code Section
12209. With respect to printer or duplication cartridges that comply with the requirements of
Section 121 56(e), the certification required by this subdivision shall specify that the cartridges so
comply (Pub. Contract Code §12205).

10. NON-DISCRIMINATION CLAUSE: During the performance of this Agreement, Contractor
and its subcontractors shall not unlawfully discriminate, harass, or allow harassment against any
employee or applicant for employment because of sex, race, color, ancestry, religious creed,
national origin, physical disability (including HIV and AIDS), mental disability, medical
condition (e.g., cancer), age (over 40), marital status, and denial of family care leave. Contractor
and subcontractors shall insure that the evaluation and treatment of their employees and
applicants for employment are free from such discrimination and harassment. Contractor and
subcontractors shall comply with the provisions of the Fair Employment and Housing Act (Gov.
Code §12990 (a-f) et seq.) and the applicable regulations promulgated thereunder (California
Code of Regulations, Title 2, Section 7285 et seq.). The applicable regulations of the Fair
Employment and Housing Commission implementing Government Code Section 12990 (a-f), set
forth in Chapter 5 of Division 4 of Title 2 of the California Code of Regulations, are incorporated
into this Agreement by reference and made a part hereof as if set forth in full. Contractor and its
subcontractors shall give written notice of their obligations under this clause to labor
organizations with which they have a collective bargaining or other Agreement.

Contractor shall include the nond1scr1m1nat1on and compliance prov151ons of this clause in all
subcontracts to perform work under the Agreement.

11. CERTIFICATION CLAUSES: The CONTRACTOR CERTIFICATION CLAUSES .
‘contained in the document CCC 307 are hereby incorporated by reference and made a part of this
Agreement by this reference as if attached hereto.

12. TIMELINESS: Time is of the essence in this Agreement.

13. COMPENSATION: The consideration to be paid Contractor, as provided herein, shall be in
compensation for all of Contractor's expenses incurred in the performance hereof, including
. travel, per diem, and taxes, unless otherwise expressly so provided.

14. GOVERNING LAW: This contract is governed by and shall be interpreted in accordance
with the laws of the State of Cahforma
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15, ANTITRUST CLAIMS: The Contractor by signing this agreement hereby certifies that if
these services or goods are obtained by means of a competitive bid, the Contractor shall comply
with the requirements of the Government Codes Sections set out below.

a. The Government Code Chapter on Antitrust claims contains the following definitions:

1) "Public purchase" means a purchase by means of competitive bids of goods, services, or
materials by the State or any of its political subdivisions or public agencies on whose behalf the
Attorney General may bring an action pursuant to subdivision (c)of Section 16750 of the
Business and Professions Code.

2) "Public purchasing body" means the State or the subdivision or agency making a public
purchase. Government Code Section 4550, -

b. In submitting a bid to a public purchasing body, the bidder offers and agrees that if the bid is
accepted, it will assign to the. purchasing body all rights, title, and interest in and to all causes of
action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the
Cartwright Act (Chapter 2 (commencing with Section 16700) of Part 2 of Division 7 of the
Business and Professions Code), arising from purchases of goods, materials, or services by the
bidder for sale to the purchasing body pursuant to the bid. Such assignment shall be made and
become effective at the time the purchasing body tenders final payment to the bidder.
Government Code Section 4552.

- _c. Ifan awarding body or public purchasing body receives, either through judgment or
settlement, a monetary recovery for a cause of action assigned under this chapter, the assignor
shall be entitled to receive reimbursement for actual legal costs incurred and may, upon demand,
recover from the public body any portion of the recovery, including treble damages, attributable
to overcharges that were paid by the assignor but were not paid by the public body as part of the
bid price, less the expenses incurred in obtaining that portion of the recovery. Government Code
Section 4553. : ‘

- d. Upon demand in writing by the assignor, the assignee shall, within one year from such
demand, reassign the cause of action assigned under this part if the assignor has been or may
have been injured by the violation of law for which the cause of action arose and (a) the assignee
has not been injured thereby, or (b) the assignee declines to file a court action for the cause of
action. See Government Code Section 4554.

16. CHIL.D SUPPORT COMPLIANCE ACT: For any Agreement in excess of $100,000, the
contractor acknowledges in accordance with Public Contract Code 71 10, that:-

a. The contractor recognizes the importance of child and family support obligations and shall
fully comply with all applicable state and federal laws relating to child and family support
enforcement, including, but not limited to, disclosure of information and compliance with
earnings assignment orders, as provided in Chapter 8 (commencing with section 5200) of Part 5
of Division 9 of the Family Code; and

b. The contractor, to the best of its knowledge is fully complying with the earnings assignment

orders of all employees and is providing the names of all new employees to the New Hire
Registry maintained by the California Employment Development Department.
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17. UNENF ORCEABLE PROVISION: In the event that any provision of this Agreement is
unenforceable or held to be unenforceable, then the parties agree that all other provisions of this
Agreement have force and effect and shall not be affected thereby.

18. PRIORITY HIRING CONSIDERATIONS: If this Contract includes services in excess of
$200,000, the Contractor shall give priority consideration in filling vacancies in positions funded
by the Contract to qualified recipients of aid under Welfare and Institutions Code Section 11200
in accordance with Pub. Contract Code § 10353.

19. SMALL BUSINESS PARTICIPATION AND DVBE PARTICIPATION REPORTING
REQUIREMENTS: :

a. If for this Contract Contractor made a commitment to achieve small business participation,
then Contractor must within 60 days of receiving final payment under this Contract (or within
such other time period as may be specified elsewhere in this Contract) report to the awarding
department the actual percentage of small business part1c1pat10n that was achieved. (Govt. Code

§ 14841.)

b. If for this Contract Contractor made a commitment to achieve disabled veteran business
enterprise (DVBE) participation, then Confractor must within 60 days of receiving final payment
~ under this Contract (or within such other time period as may be specified elsewhere in this
Contract) certify in a report to the awarding department: (1) the total amount the prime
Contractor received under the Contract; (2) the name and address of the DVBE(s) that
participated in the performance of the Contract; (3) the amount each DVBE received from the
prime Contractor; (4) that all payments under the Contract have been made to the DVBE; and (5)
the actual percentage of DVBE participation that was achieved. A person or entity that
knowingly provides false information shall be subject to a civil penalty for each violation. (Mil.
& Vets. Code § 999.5(d); Govt. Code § 14841.)

20. LOSS LEADER:

If this contract involves the furnishing of equipment, materials, or supplies then the following
statement is incorporated: It is unlawful for any person engaged in business within this state to
sell or use any article or product as a “loss leader” as defined in Section 17030 of the Business

~ and Professions Code. (PCC 10344(e).)

SAADMIN\HOMEPAGE\GTC-610.doc
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EXHIBIT D

HRP PROGRAM GENERALTERMS AND CONDITIONS

1. Report Requirements

During the term of this Agreement, the Contractor shall submit the following reports by the

deadlines specified, or as otherwise required at the discretion of the State: _

A. The Contractor shall submit annual reports to the State thirty (30) days after December
31 of each year (“Annual Report”), during the term of this Agreement for as long as the
Contractor has not expended all Grant funds. The Annual Report shall contain (1) the
progress the Contractor has made in completing the approved projects partially or wholly
funded by the Grant, including a description of the community benefit; (2) the amount of
Grant funds drawn down and expended to date by the Contractor; and (3) a description
of projects completed. The Contractor shall use the forms provided by the State made
available at http:/www.hcd.ca.gov/hpd/hrpp; and,

B. Upon complete expenditure of the Grant funds, the Contractor shall submit a final report
in a manner satisfactory fo the State (‘Final Report”). The Final Report shall be
submitted to the State within 60 days of June 30, 2016, the date all funds must be
expended. The Final Report shall contain (1) a description of the final capital assets
constructed or purchased with the Grant funds: and, (2) the number of certificates of
occupancy issued in relation to the number of building permits issued in the program
year. The Contractor shall ‘use the forms. provided by the State made available at
http://iwww.hed.ca.gov/hpd/hrpp. '

2. - State C.ontr_act Coordinator

The state contract coordinator of this Agreement for the Department is the HRP Program
Manager, Division of Housing Policy Development, or the Manager's designee (“State Contract
Coordinator”). Unless otherwise informed, any notice, report, or other communication required
by this Agreement shall be mailed first class to the State Contract Coordinator at the following
address: E '
Department of Housing and Community Development
Division of Housing Policy Development
1800 3rd Street, Room 430
P.O. Box 952053
Sacramento, California 94252-2053
Attention: HRP Program Manager

3. Audit/Retention and lnspection_of Records

Contractor agrees that the Department or its delegatee will have the right to review, obtain, and
copy all records pertaining to performance of this Agreement. Contractor agrees to provide the
Department or its delegatee with any relevant information requested and shall permit the
Department or its delegatee access to its premises, upon reasonable notice, during normal
business hours for the purpose of interviewing employees and inspecting and copying such
HRP Program — Round 1 '
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books, records, accounts, and other material that may be relevant to a matter under
investigation for the purpose of determining compliance with the California Public Contract Code
Section 10115 et seq., the California Government Code Section 8546.7 and Title 2, California
Code of Regulations, Section 1896.60 et seq. Contractor further agrees to maintain such
records for a period of three (3) years after final payment under this Agreement. Contractor
shall comply with the caveats and be aware of the penalties for violations of fraud and for
obstruction of investigation as set forth in the California Public Contract Code Section 10115.10.

4. Special Condifions

The State reserves the right to add any special conditions to this Agreement it deems necessary
to assure that the policy and goals of the Program are achieved.

5. Prevailing Wages

A. Where funds provided through this Agreement are used for construction work, or in
“support of construction work, Contractor shall ensure that the requirements of Chapter |
(commencing with Section 1720). of Part 7 of the California Labor Code (pertaining to the
payment of prevailing wages and administered by the California Department of Industrial

Relations) are met.

B.  For the purpose of this requirement “construction work” includes, but js not limited to
rehabilitation, alternation, demolition, installation or repair done under contract and paid
for, in whole or in part, through this Agreement. All construction work shall be done

- through the use of a written contract, with the properly licensed building contractor
incorporating these requirements (the “construction contractor”). Where the construction
contract will be between the Contractor and a licensed building contractor the Contractor
shall serve as the “awarding body” as that term is defined in the California Labor Code.
Where the Contractor will provide funds to a third party that will enter into the
construction contract with a licensed building contractor, the third party shall serve as the
“awarding body”. Prior to any disbursement of funds, including but not limited to release
of any final retention payment, the State may require a certification from the awarding
body that prevailing wages have been or will be paid..
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