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FILE NO. 181224 RESOLUTION NO.

[Grant Agreement - Tenderloin Housing Clinic - Supportive Housing Services - $117,712,362]

Resolution retroactively approving a grant agreement between the City and County of
San Francisco, acting by and through the Department of Homelessnesé and Supportive
Housing, and- Tenderloin Housing Clinic for supportive housing services for formerly
homeless adults for a term of July 1, 2014, through June 30, 2018, in an amount not to
exceed $74,342,402; retroactively approving the first amendment to increase the
agreement amount by $7,776,065 for a total amount not to exceed $82,118,467; and
approving the second amendment to extend the agreement by two years for a total

contract term of July 1, 2014, through June 30, 2020, and to increase the agreement

- amount by $35,593,895 for a total amount not to exceed $117,712,362.

WHEREAS, As part of the City’s efforts to end homelessness in San Francisco, the
Human Services Agency sought to procure master lease housing and support services to
provide permanent, Servibe—enriched housing to people exiting homelessness, enabling them
to remain housed while improving their health outcomes, overall well-being, and integration
into the community; and

WHEREAS, In 2014, the Human Services Agency issued a Notice of Funding
Availability for supportive housing services that resulted in the selection of - Tenderloin -
Housing Clinic to provide supportive housing services to formerly homeless adults who reside
in private Single Room Occupancy (SRO) residential units at the Allstar, Boyd, CalDrake,
Edgeworth, Elk, Graystone, Hartland, Jefferson, Mayfair, Mission, Pierre, Raman, Royan,

Seneca, Vincent and Union Hotels; and

Mayor Breed
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WHEREAS, In 2014, the Human Services Agency executed a grant agreement with
Tenderloin Housing Clinic, a community-based nonprofit housing provider, in the amount of
$74,342 402 for those services; and

WHEREAS, The Board of Supervisors established the Department of Homelessness
and Supportive Housing in August 2016, to serve as the City’s lead agency with respect to the
provision and coordination of homeless services; and

WHEREAS, The Department of Homelessness and Supportive Housing assumed
management of the agreement with the Clinic to provide master lease and support services
for 1,566 units of housing for formerly homeless individuals, including 594 units for County
Adult Assistance Programs (CAAP) clients; and

WHEREAS, In January 2017, the Department of Homelessness and S’upportive
Housing amended the agreement to increase the grant amount by $7,776,065, for a total
amount of $82,118,467 to fund cost of doing business adjustments and increases in master
lease rent and operating expenses; and

WHEREAS, The Department of Homelessness and Supportive Housing desires to
extend the expiration date of the - Tenderloin Housing Clinic agreement by two years, from
July 1, 2018, to June 30, 2020, and to increase the grant by $35,593,895 from $82,118,467 to
$117,712,362; and

WHEREAS, A copy of the original agreement, first amendment, and proposed second |
amendment is on file with the Clerk of the Board of Supervisors in File No. 181224,
substantially in final form, with all material terms and conditions included, and only remains to
be executed by the parties upon approval of this Resolution; and

WHEREAS, This agreement and subsequent amendments require Board of

Supervisors approval under Section 9.118 of the San Francisco Charter; now, therefore be it

Mayor Breed
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RESOLVED, That the Board of Supervisors hereby retroactively approves the original
grant agreement with the Tenderloin Housing Clinic from July 1, 2014, through June 30, 2018,
in the amount of $74,342,402; and be it,

FURTHER RESOLVED, That the Board of Supervisors retroactively approves the first
amendment increasing the total grant amount to $82,118,467 to cover cost-of-doing business
increase and increased master lease costs; and be it,

FURTHER RESOLVED, That the Board of Supervisors authorizes the Director of the
Department of Homelessness and Supportive Housing, on behalf of the City and County of
San Francisco, to execute a second amendment to the grant égreement with - Tenderloin
Housing Clinic to extend the term from July 1, 2014, through June 30, 2018, to July 1, 2014,
through June 30, 2020, and to increase the total grant amount by $35,593,895 from
$82,118,467 to $117,712,362; and be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of
Homelessness and Supportive Housing to enter into any amendments or modifications to the
grant, prior to its final execution by all parties, that the Department determines, in consultation
with the City Attorney, are in the best interest of the City, do not otherwise materially increase
the obligations or liabilities of the City, are necessary or advisable to effectuate the purposes
of the grant, and are in compliance with all applicable laws; and

FURTHER RESOLVED, That within 30 days of the grant being executed by all parties,
the Department of Homelessness and Supportive Housing shall submit to the Clerk of the
Board of Supervisors a completely executed copy for inclusion File No. 181224. This
requirement and obligation resides with the Department, and is for purposes of having a

complete file only, and in no manner affects the validity of the approved grant.

Mayor Breed
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 17, 2019

Item 3 Department:
File 18-1224 Department of Homelessness and Supportive Housing

EXECUTIVE SUMMARY

Legislative Objectives

o The proposed resolution would retroactively approve a grant agreement and first
amendment to the grant agreement between the Department of Homelessness and
Supportive Housing and the non-profit Tenderloin Housing Clinic to provide housing and
supportive services at 16 master lease hotels. The resolution also approves a proposed
second amendment extending the grant agreement term by two years, for a total term of
July 1, 2014 through June 30, 2020, and increasing the grant amount by $35,593,895 from
$82,118,467 to $117,712,362.

Key Points

e The Human Services Agency executed the original grant agreement with the Tenderloin
Housing Clinic in 2014 to provide housing and supportive services to formerly homeless
individuals. The nrogram was transferred to the Department of Homelessness and
Supportive Housing when the Board of Supervisors established the department in August
2016. The sixteen hotels managed by the Tenderloin Housing Clinic have the capacity to
serve 1,566 clients, who are formerly homeless.

e According to the Human Services Agency, the original grant agreement is retroactive due
to an administrative oversight and staff turnover at the time the agreement was
executed. According the Department of Homelessness and Supportive Housing, the first
amendment to the agreement is retroactive due to an administrative oversight and
unclear records on the grant approval history.

e While the proposed second amendment to the agreement is effective as of July 1, 2018,
the Department of Homelessness and Supportive Housing has not yet executed the
amendment pending Board of Supervisors approval.

Fiscal Impact

e Actual expenditures for the first four fiscal years from FY 2014-15 through FY 2017-18 at
all sixteen SRO hotels were $71,787,816. The proposed grant agreement budgets for FY
2018-19 and FY 2019-20 are $42,357,421 plus a 7.4 percent contingency of $3,139,949,
increasing the total agreement amount to $117,285,186.

Policy Consideration

e According to the Department of Homelessness and Supportive Housing, the Department
has put in place better internal controls to track contract spending thresholds and ensure
that contracts and contract amendments will be submitted to the Board of Supervisors for
approval before the contract or contract amendment goes into effect.

Recommendations

¢ Amend the proposed resolution to reduce the grant agreement amount by $427,176 from

$117,712,362, which is the amount in the proposed resolution, to $117,285,186.

e Approve the agreement as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

The Board of Supervisors previously approved a grant agreement between Human Services
Agency and Tenderloin Housing Clinic to provide housing and support services to formerly
homeless single adults at 16 single room occupancy (SRO) hotels. The Human Services Agency
selected Tenderloin Housing Clinic through a Request for Qualifications process to be included
in a pool of nonprofit organizations qualified to lease SRO hotels and provide support services
as part of the Agency’s Housing First Program. The original agreement was approved in
February 2010 for housing and services at 15 SRO hotels (File No. 09-1287; Resolution No. 52-

10}, and amended in August 2012 to increase the number of SRO hotels to 16 (File No. 12-0758;
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Resolution No. 309-12).

In 2014, the Human Services Agency entered into a new grant agreement with Tenderloin
Housing Clinic following a Notice of Funding Availability to provide supportive housing services
to formerly homeless adults who reside in 1,566 private SRO residential units at 16 SRO hotels,
as shown in Table 1 below. The grant agreement was for a term of four years from July 1, 2014
through June 30, 2018, in a not to exceed amount of $74,342,402.

Table 1: Hotels and SRO Units Served

Hotel Address # SRO units

All Star 2791 16™ st 85
Boyd 41 Jjones St 81
Cal Drake 1541 California St 50
Edgeworth 770 O'Farrell St 44
Elk 670 Eddy St 88
Graystone 66 Geary St 73
Hartland 909 Geary St 136
Jefferson 440 Eddy St 109
Mayfair 626 Polk St 54
Mission 520 S Van Ness Ave 244
Pierre 540 Jones St 87
Raman 1011 Howard St 85
Royan 405 Valencia St. 69
Seneca 34 6™ st 200
Union 811 Geary Blvd 61
Vincent 459 Turk St 100
Total 1,566

The grant agreement covered the leasing, supportive services, and property management of
residential units in private SRO hotels to provide housing to formerly homeless individuals,

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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some of whom are clients of County Adult Assistance Programs (CAAP), at the time of referral.
The goals of these services are to maintain a safe, supportive, and stable environment and to
empower tenants to become self-sufficient and to remain stably housed.

Support services include staff outreach to tenants; tenant intake and assessment for needed
services; case management; benefits advocacy and assistance; referrals to services within the
community; mediation with property management; tenant conflict resolution; support groups,
social events, and organized tenant activities; wellness checks; and monthly community
meetings.

The portfolio of SRO housing and support services provided through the Housing First Program,
including management of the grant agreement with Tenderloin Housing Clinic, was transferred
from the Human Services Agency to the Department of Homelessness and Supportive Housing
when the new department was created in 2016. Under this program, the Department of
Homelessness and Supportive Housing subsidizes the rents of the SRO hotel residents from the
General Fund and the HSH Fund (Care Not Cash revenue transferred from the Human Services
Agency for CAAP clients’ housing and services). SRO hotel residents pay a portion of the rent,

od nn +l« i m
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In January 2017, the Department of Homelessness and Supportive Housing entered into the
first amendment to the grant agreement with Tenderloin Housing Clinic to increase the grant
amount by $7,776,065, from $74,342,402 to $82,118,467 to provide for cost of doing business
adjustments and increases in master lease rent and operating expenses.

DETAILS OF PROPOSED LEGISLATION ’

The proposed resolution would (1) retroactively approve a grant agreement between the
Department of Homelessness and Supportive Housing and Tenderloin Housing Clinic for
supportive housing services for formerly homeless adults for a term of July 1, 2014, through
June 30, 2018, in an amount not to exceed $74,342,402; (2) retroactively approve the first
amendment to increase the agreement amount by $7,776,065 for a total amount not to exceed
$82,118,467; and (3) approve the second amendment to extend the grant agreement by two
years for a total contract term of July 1, 2014, through June 30, 2020, and to increase the
agreement amount by $35,593,895 for a total amount not to exceed $117,712,362.

Retroactive Approval of the Agreement

The Human Services Agency did not obtain Board of Supervisors approval for the original
agreement with Tenderloin Housing Clinic in 2014. According to Mr. Dan Kaplan, Human
Services Agency Deputy Director for Finance and Administration, the Agency did not submit the
original agreement to the Board of Supervisors for approval in 2014, due to an administrative
oversight and staff turnover. When management of the grant agreement was transferred from
the Human Services Agency to the Department of Homelessness and Supportive Housing in
August 2016, information on the status of Board of Supervisors approval of the grant
agreement was not conveyed to the Department.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Subsequently, the Department of Homelessness and Supportive Housing entered into a first
amendment to the agreement in 2017, without first obtaining Board of Supervisors approval.
According to Ms. Gigi Whitley, Department of Homelessness and Supportive Housing Deputy
Director for Administration and Finance, the Department did not submit the first amendment
to the agreement to the Board of Supervisors due to an administrative oversight and unclear
records on the grant approval history.

According to Ms. Whitley, the proposed second amendment to the grant agreement, effective
July 1, 2018, was delayed due to a significant number of vacant positions in the Department’s
contracts team, which was not fully staffed until May 2018, and to delays while staff reconciled
the information from the prior department records and prior years’ financial information. The
Department has not yet executed the second amendment, pending Board of Supervisors
approval.

Grant Agreement Provisions
The grant agreement amounts are outlined in Table 2, below.
Table 2: Original Grant Agreement and Grant Amendments

Not to Exceed

Agreement Term Amount
Original July 1, 2014 - June 30, 2018 $74,342,402
First Amendment July 1, 2014 - June 30, 2018 $82,118,467
Proposed Amendment July 1, 2014 - June 30, 2020 $117,712,362

There are no changes to the scope of services. The additional funds account for a cost of doing
business adjustment, additional contract years, and one-time funds added by the Board of
Supervisors. The cost of doing business increases amount to $495,859 for FY 2018-19 and
$516,864 in FY 19-20. Additionally, one-time funds of $491,439 were applied to the contract for
building repairs, bathroom renovation, pest control, and capital needs assessment.

FISCAL IMPACT

Actual expenditures for the first four fiscal years from FY 2014-15 through FY 2017-18 at all
sixteen SRO hotels were $71,787,816. The proposed grant agreement budgets for FY 2018-19
and FY 2019-20 are $42,357,421 plus a 7.4 percent contingency of $3,139,949, increasing the
total agreement amount to $117,285,186, as shown in Table 3 below. The funding source for
the grant agreement is the City’s General Fund and the HSH Fund, Care Not Cash revenue to
fund CAAP clients’ housing. Funding of $42,357,421 is included in the Department of
Homelessness and Supportive Housing’s FY 2018-19 and FY 2019-20 budget previously
approved by the Board of Supervisors.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Table 3: Actual Annual Expenditures and Proposed Annual Budget

Fiscal Year Expenditures

2014-15 S 16,033,596
2015-16 18,048,964
2016-17 ' 17,870,619
2017-18 19,834,637
Actual Expenditures to date 71,787,816
Proposed Budget FY 2018-19 21,165,997
Proposed Budget FY 2019-20 21,191,424
Total Proposed FY 2018-20 42,357,421
Contingency (7.4%) 3,139,949
Total Proposed Not to Exceed Amount 117,285,186

The proposed resolution should be amended to reduce the grant agreement amount by
$427,176 from $117,712,362, which is the amount in the proposed resolution, to $117,285,186,
as shown in Table 3 above.

As part of the FY 2018-20 budget process, the Board of Supervisors approved a 2.5 percent cost
of doing business increase for nonprofit contracts in FY 2018-19. The FY 2018-19 budget in the
proposed second amendment includes the 2.5 percent increase.

POLICY CONSIDERATION

As noted above, the Department of Homelessness and Supportive Housing did not submit the
first amendment to the grant agreement with Tenderloin Housing Clinic, as required by Charter
Section 9.118(b). According to Ms. Whitley, the Department of Homelessness and Supportive
Housing has put in place better internal controls to track contract spending thresholds and
ensure that contracts and contract amendments will be submitted to the Board of Supervisors
for approval before the contract or contract amendment goes into effect.

RECOMMENDATIONS

1. Amend the proposed resolution to reduce the grant agreement amount by $427,176 from
$117,712,362, which is the amount in the proposed resolution, to $117,285,186.

2. Approve the resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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CITY AND COUNTY OF SAN FRANCISCO
HUMAN SERVICES AGENCY

GRANT AGREEMENT
between
CITY AND COUNTY OF SAN FRANCISCO
and

TENDERLOIN HOUSING CLINIC

THIS GRANT AGREEMENT (this “Agreement”) is made this first day of July 2014, in the City
and County of San Francisco, State of Califoria, by and between TENDERLOIN HOUSING CLINIC,
126 Hyde Street, San Francisco, CA 94102 (“Grantee”) and the CITY AND COUNTY OF SAN
FRANCISCO, a municipal corporation (“City”) acting by and through the Agency (as hereinafter

Aafia N
aciineay, .
WITNESSETH:

WHEREAS, Grantee has submitted to the Agency the Application Documents (as hereinafter
defined) , for the purpose of funding the matters set forth in the Grant Plan (as hereinafter defined) and
summarized briefly as follows: '

to provide property management, supportive services, and modified payment program at multiple Master
Leased Hotel sites; and

WHEREAS, the Grant is partially funded with Federal dollars, CFDA #10.561; and

WHEREAS, approval for said Agreement was obtained when the Civil Service Commission
approved Grant Number 2004/08/09 on June 16, 2014; and

WHEREAS, City desires to provide such a grant on the terms and conditions set forth herein:

NOW, THEREFORE, in consideration of the premises and the mutual covenants contained in this
Agreement and for other good and valuable consideration, the receipt and adequacy of which is hereby
acknowledged, the parties hereto agree as follows:

ARTICLE 1
DEFINITIONS

1.1  Specific Terms. Unless the context otherwise requires, the following capitalized terms (whether
singular or plural) shall have the meanings set forth below:

(a) “ADA” shall mean the Americans with Disabilities Act (including all rules and regulations

thereunder) and all other applicable federal, state and local disability rights legislation, as the same may
be amended, modified or supplemented from time to time.

G-100 (9-14; HSA) 10f 34 Tuly 2014



(b) “Agency” shall mean Human Services Agency.

(c) “Application Documents” shall mean collectively: (i) the grant application submitted by
Grantee, including all exhibits, schedules, appendices and attachments thereto; (ii) all docurnents,
correspondence and other written materials submitted in respect of such grant application; and (iii) all
amendments, modifications or supplements to any of the foregoing approved in writing by City.

(d) “Budget” shall mean cither the budget attached hereto as part of Appendix B, if any, or the
budget included in the Application Documents, to the extent expressly approved by the Agency.

(e) “Charter” shall mean the Charter of City.

() “Controller” shall mean the Controller of City.

(g) “Eligible Expenses” shall have the meaning set forth in Appendix A, Appendix A-1
(h) “Event of Default” shall have the meaning set forth in Section 11.1.

(i)  “Fiscal Quarter” shall mean each period of three (3) calendar months commencing on
July 1, October 1, January 1 and April 1, respectively.

(G)  “Fiscal Year” shall mean each period of twelve (12) calendar months commencing on July
1 and ending on June 30 during all or any portion of which this Agreement is in effect.

(k) “Funding Request” shall have the meaning set forth in Section 5.3(a).

() “Grant Funds” shall mean any and all funds allocated or disbursed to Grantee under this
Agreement.

(m) “Grant Plan” shall have the meaning set forth in Appendices A, A-1 and B.

(n) “HRC” shall mean the Human Rights Commission of City, or, in light of legal changes in
the governing structure, shall mean “CMD?” or the Contract Monitoring Division of the City.

(o) “Indemnified Parties” shall mean: (i) City, including the Agency and all commissions,
departments, agencies and other subdivisions of City; (ii) City's elected officials, directors, officers,
employees, agents, sucoessors and assigns; and (iii) all persons or entities acting on behalf of any of the
foregoing.

(p) “Losses” shall mean any and all liabilities, obligations, losses, damages, penalties, claims,
actions, suits, judgments, fees, expenses and costs of whatsoever kind and nature (including legal fees
and expenses and costs of investigation, of prosecuting or defending any Loss described above) whether
or not such Loss be founded or unfounded, of whatsoever kind and nature.

(@ “Publication” shall mean any report, article, educational material, handbook, brochure,
pamphlet, press release, public service announcement, web page, audio or visual material or other
communication for public dissemination, which relates to all or any portion of the Grant Plan or is paid
for in whole or in part using Grant Funds.

(r) “Contractor” shall mean “Grantee” as certain City Contracting requirements also apply to
Grants of the City of San Francisco.

G-100 (9-14; HSA) 2 0f34 Tuly 2014



1.2 Additional Terms. The terms “as directed,” “as required” or “as permitted” and similar terms
shall refer to the direction, requirement, or permission of the Agency. The terms “sufficient,” “necessary”
or “proper” and similar terms shall mean sufficient, necessary or proper in the sole judgment of the
Agency. The terms “approval,” “acceptable” or “satisfactory” or similar terms shall mean approved by,
or acceptable to, or satisfactory to the Agency. The terms “include,” “included” or “including” and
similar terms shall be deemed to be followed by the words “without limitation”. The use of the term
“subgrantee,” “successor” or “assign” herein refers only to a subgrantee (“subgrantee”), successor or
assign expressly permitted under Article 13.

1.3 References to this Agreement. References to this Agreement include: (a) any and all appendices,
exhibits, schedules, attachments hereto; (b) any and all statutes, ordinances, regulations or other
documents expressly incorporated by reference herein; and (c) any and all amendments, modifications or
supplements hereto made in accordance with Section 17.2. References to articles, sections, subsections or
appendices refer to articles, sections or subsections of or appendices to this Agreement, unless otherwise
expressly stated. Terms such as “hereunder,” herein or “hereto” refer to this Agreement as a whole.

ARTICLE 2
ON AND CERTIFICATION OF GRANT FUNDS;

APPROPRIA

T
LIMITATIONS ON CITY'S OBLIGATIONS

2.1 Risk of Non-Appropriation of Grant Funds. This Agreement is subject to the budget and fiscal
provisions of the Charter. City shall have no obligation to make appropriations for this Agreement in lieu
of appropriations for new or other agreements. Grantee acknowledges that City budget decisions are
subject to the discretion of its Mayor and Board of Supervisors. Grantee assumes all risk of possible non-
appropriation or non-certification of funds, and such assumption is part of the consideration for this
Agreement.

2.2 Certification of Controller; Guaranteed Maximum Costs. No funds shall be available under
this Agreement until prior written authorization certified by the Controller. In addition, as set forth in
Section 21.10-1 of the San Francisco Administrative Code: City's obligations hereunder shall not at any
time exceed the amount certified by the Controller for the purpose and period stated in such certification.
Except as may be provided by City ordinances governing emergency conditions, City and its employees
and officers are not authorized to request Grantee to perform services or to provide materials, equipment
and supplies that would result in Grantee performing services or providing materials, equipment and
supplies that are beyond the scope of the services, materials, equipment and supplies specified in this
Agreement unless this Agreement is amended in writing and approved as required by law to authorize the
additional services, materials, equipment or supplies. City is not required to pay Grantee for services,
materials, equipment or supplies that are provided by Grantee which are beyond the scope of the services,
materials, equipment and supplies agreed upon herein and which were not approved by a written
amendment to this Agreement having been lawfully executed by City. City and its employees and
officers are not authorized to offer or promise to Grantee additional funding for this Agreement which
would exceed the maximum amount of funding provided for herein. Additional funding for this
Agreement in excess of the maximum provided herein shall require lawful approval and certification by
the Controller. City is not required to honor any offered or promised additional funding which exceeds the
maximum provided in this Agreement which requires lawful approval and certification of the Controller
when the lawful approval and certification by the Controller has not been obtained. The Controller is not
authorized to make payments on any agreement for which funds have not been certified as available in the
budget or by supplemental appropriation.

G-100 (9-14; HSA) 30f34 July 2014



2.3 Automatic Termination for Nonappropriation of Funds. This Agreement shall automatically
terminate, without penalty, liability or expense of any kind to City, at the end of any Fiscal Year if funds
are not appropriated for the next succeeding Fiscal Year. If funds are appropriated for a portion of any
Fiscal Year, this Agreement shall terminate, without penalty, liability or expense of any kind to City, at
the end of such portion of the Fiscal Year.

2.4 SUPERSEDURE OF CONFLICTING PROVISIONS. IN THE EVENT OF ANY CONFLICT
BETWEEN ANY OF THE PROVISIONS OF THIS ARTICLE 2 AND ANY OTHER PROVISION OF
THIS AGREEMENT, THE APPLICATION DOCUMENTS OR ANY OTHER DOCUMENT OR
COMMUNICATION RELATING TO THIS AGREEMENT, THE TERMS OF THIS ARTICLE 2
SHALL GOVERN.

ARTICLE 3
TERM

3.1 Effective Date. This Agreement shall become effective when the Controller has certified to the
availability of funds as set forth in Section 2.2 and the Agency has notified Grantee thereof in writing,

3.2  Duration of Term. The term of this Agreement shall commence on the later of (a) July 1, 2014
and (b) the effective date specified in Section 3.1. Such term shall end at 11:59 p.m. San Francisco time
on) June 30, 2018.

Grant term can be extended at the sole discretion of the Department for an additional two years,
subject to the performance of the contractor and the availability of funding.

ARTICLE 4
IMPLEMENTATION OF GRANT PLAN

4.1 Implementation of Grant Plan; Cooperation with Monitoring. Grantee shall, in good faith and
with diligence, implement the Grant Plan on the terms and conditions set forth in this Agreement and the
Application Documents. Grantee shall not materially change the nature or scope of the Grant Plan during
the term of this Agreement without the prior written consent of City. Grantee shall promptly comply with
all standards, specifications and formats of City, as they may from time to time exist, related to
evaluation, planning and monitoring of the Grant Plan and shall cooperate in good faith with City in any
evaluation, planning or monitoring activities conducted or authorized by City.

4.2  Grantee's Personnel. The Grant Plan shall be implemented only by competent personnel under
the direction and supervision of Grantee.

4.3 Grantee's Board of Directors. Grantee shall at all times be governed by a legally constituted and
fiscally responsible board of directors. Such board of directors shall meet regularly and maintain
appropriate membership, as established in Grantee's bylaws and other governing documents and shall
adhere to applicable provisions of federal, state and local laws governing nonprofit corporations.
Grantee's board of directors shall exercise such oversight responsibility with regard to this Agreement as
is necessary to ensure full and prompt performance by Grantee of its obligations under this Agreement.

4.4 Publications and Work Product,
(a)  Grantee understands and agrees that City has the right to review, approve, disapprove or

conditionally approve, in its sole discretion, the work and property funded in whole or part with the Grant
Funds, whether those elements are written, oral or in any other medium. Grantee has the burden of
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demonstrating to City that each element of work or property funded in whole or part with the Grant Funds
is directly and integrally related to the Grant Plan as approved by City. City shall have the sole and final
discretion to determine whether Grantee has met this burden.

(b)  Without limiting the obligations of Grantee set forth in subsection (a) above, Grantee shall
submit to City for City's prior written approval any Publication, and Grantee shall not disseminate any
such Publication unless and until it receives City's consent. In addition, Grantee shall submit to City for
approval, if City so requests, any other program material or form that Grantee uses or proposes to use in
furtherance of the Grant Plan, and Grantee shall promptly provide to City one copy of all such materials
or forms within two (2) days following City’s request. The City’s approval of any material hereunder
shall not be deemed an endorsement of, or agreement with, the contents of such material, and the City
shall have no lability or responsibility for any such contents. The City reserves the right to disapprove
any material covered by this section at any time, notwithstanding a prior approval by the City of such
material. Grantee shall not charge for the use or distribution of any Publication funded all or in part with
the Grant Funds, without first obtaining City’s written consent, which City may give or withhold in its
sole discretion.

(¢)  Grantee shall distribute any Publication solely within San Francisco, unless City otherwise
gives its prior written consent, which City may give or withhold in its sole discretion. In addition,
Grantee shall furnish any services funded in whole or part with the Grant Funds under this Agreement
solely within San Francisco, unless City otherwise gives its prior written consent, which City may give or
withhold in its sole discretion.

(d) City may disapprove any element of work or property funded in whole or part by the Grant
Funds that City determines, in its sole discretion, has any of the following characteristics: is divisive or
discriminatory; undermines the purpose of the Grant Plan; discourages otherwise qualified potential
employees or volunteers or any clients from participating in activities covered under the Grant Plan;
undermines the effective delivery of services to clients of Grantee; hinders the achievement of any other
purpose of City in making the Grant under this Agreement; or violates any other provision of this
Agreement or applicable law. If City disapproves any element of the Grant Plan as implemented, or
requires any change to it, Grantee shall immediately eliminate the disapproved portions and make the
required changes. If City disapproves any materials, activities or services provided by third parties,
Grantee shall immediately cease using the materials and terminate the activities or services and shall, at
City's request, require that Grantee obtain the return of materials from recipients or deliver such materials
to City or destroy them.

(e)  City has the right to monitor from time to time the administration by Grantee or any of its
subgrantees of any programs or other work, including, without limitation, educational programs or
trainings, funded in whole or part by the Grant Funds, to ensure that Grantee 1s performing such element
of the Grant Plan, or causing such element of the Grant Plan to be performed, consistent with the terms
and conditions of this Agreement.

(f)  Grantee shall acknowledge City's funding under this Agreement in all Publications. Such
acknowledgment shall conspicuously state that the activities are sponsored in whole or in part through a
grant from the Agency. Except as set forth in this Section, Grantee shall not use the name of the Agency
or City (as a reference to the municipal corporation as opposed to location) in any Publication without
prior written approval of City.
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ARTICLE 5
USE AND DISBURSEMENT OF GRANT FUNDS

5.1 Maximum Amount of Grant funds.

The amount of the Grant Funds disbursed hereunder shall not exceed Sixty-Seven Million, Five
Hundred Eighty-Four Thousand, Two Dollars ($67,584,002) for the period from July 1, 2014 to June
30, 2018, plus any contingent amount authorized by City and certified as available by the
Controller.

Contingent amount: Up to Six Million, Seven Hundred Fifty-Eight Thousand, Four Hundred
Dollars($6.758,400) for the period from July 1, 2017 to June 30, 2018, may be available, in the City’s
sole discretion, as a contingency subject to authorization by the City and certified as available by
the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed Seventy-Four Million,
Three Hundred Forty-Two Thousand, Four Hundred Two Dollars($74,342,402) for the period from
July 1,2014 to June 30, 2018.

Grantee understands that, of the maximum dollar disbursement listed in Section 5.1 of this Agreement,
the amount shown as the Contingent Amount may not to be used in Program Budgets attached to this
Agreement as Appendix B, and is not available to Grantee without a revision to the Program Budgets of
Appendix B specifically approved by Grant Agreement Administrator. Grantee further understands that
no payment of any portion of this contingency amount will be made unless and until such funds are
certified as available by Controller, Grantee agrees to fully comply with these laws, regulations, and
policies/procedures.

5.2 Use of Grant Funds. Grantee shall use the Grant Funds only for Eligible Expenses as set forth in
Appendix A, Appendix B and defined as eligible expenses in OMB Circular A-122, if the source of
funding for this program is Federal, and for no other purpose. Grantee shall expend the Grant Funds in
accordance with the Budget, if any, and shall obtain the prior approval of City before transferring
expenditures from one line item to another within the Budget.

5.3 Disbursement Procedures. Grant Funds shall be disbursed to Grantee as follows:

(a) Grantee shall submit to the Agency, in the manner specified for notices pursuant to
Article 15, a document (a “Funding Request™) substantially in the form attached as Appendix C. Any
Funding Request that is submitted and is not approved by the Agency shall be returned by the Agency to
Grantee with a brief statement of the reason for the Agency's rejection of such Funding Request. If any
such rejection relates only to a portion of Eligible Expenses iternized in such Funding Request, the
Agency shall have no obligation to disburse any Grant Funds for any other Eligible Expenses itemized in
such Funding Request unless and until Grantee submits a Funding Request that is in all respects
acceptable to the Agency.

(b) The Agency shall make all disbursements of Grant Funds pursuant to this Section by check
payable to Grantee, sent via U.S. mail or by ACH payments authorized by the City Controller’s Office in
accordance with Article 15, unless the Agency otherwise agrees in writing, in its sole discretion., The
Agency shall make disbursements of Grant Funds no more than once during each month for the term of
the grant.
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5.4 Disallowance and Single Audit Requirements: With respect to Grant Funds, if any, which are
ultimately provided by the state or federal government, Grantee agrees that if Grantee claims or
receives payment from City for an Eligible Expense, payment or reimbursement of which is later
disallowed by the state or federal government, Grantee shall promptly refund the disallowed
amount to City upon City’s request. At its option, City may offset the amount disallowed from any
payment due or to become due to Grantee under this Agreement or any other Agreement, By
executing this Agreement, Grantee certifies that Grantee is not suspended, debarred or otherwise
excluded from participation in federal assistance programs, Grantee acknowledges that this
certification of eligibility to receive federal funds is a material term of the Agreement. Single Audit
Requirements: Grantees that expend $500,000 or more in a year from any and all Federal awards
shall have a single audit conducted in accordance with OMB Circular A-133. Grantees that expend
less than $500,000 a year in Federal awards are exempt from the single audit requirements for that
year, but records must be available for review or audit by appropriate officials of the Federal
Agency, pass-through entity and General Accounting Office,

ARTICLE 6
REPORTING REQUIREMENTS; AUDITS;
PENALTIES FOR FALSE CLAIMS

6.1 Regular Reports. Grantee shall provide, in a prompt and timely manner, financial, operational and
other reports, as requested by the Agency, in form and substance satisfactory to the Agency. Such
reports, including any copies, shall be submitted on recycled paper and printed on double-sided pages, to
the maximum extent possible.

6.2 Organizational Documents. If requested by City, on or before the date of this Agreement,
Grantee shall provide to City the names of its current officers and directors and certified copies of its
Articles of Incorporation and Bylaws as well as satisfactory evidence of the valid nonprofit status
described in Section 8.1.

6.3 Notification of Defaults or Changes in Circumstances. Grantee shall notify City immediately of
(a) any Event of Default or event that, with the passage of time, would constitute an Event of Default; and
(b) any change of circumstances that would cause any of the representations and warranties contained in
Article 8 to be false or misleading at any time during the term of this Agreement.

6.4 Financial Statements. Within one hundred twenty (120) days following the end of each Fiscal
Year, Grantee shall deliver to City an unaudited balance sheet and the related statement of income and
cash flows for such Fiscal Year, all in reasonable detail acceptable to City, certified by an appropriate
financial officer of Grantee as accurately presenting the financial position of Grantee. If requested by
City, Grantee shall also deliver to City, no later than one hundred twenty (120) days following the end of
any Fiscal Year, an audited balance sheet and the related statement of income and cash flows for such
Fiscal Year, certified by a reputable accounting firm as accurately presenting the financial position of
Grantee, and in compliance with OMB Circular A-133, as applicable.

6.5 Books and Records. Grantee shall establish and maintain accurate files and records of all aspects
of the Grant Plan and the matters funded in whole or in part with Grant Funds during the term of this
Agreement. Without limiting the scope of the foregoing, Grantee shall establish and maintain accurate
financial books and accounting records relating to Eligible Expenses incurred and Grant Funds received
and expended under this Agreement, together with all invoices, documents, payrolls, time records and
other data related to the matters covered by this Agreement, whether funded in whole or in part with
Grant Funds. Grantee shall maintain all of the files, records, books, invoices, documents, payrolls and
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other data required to be maintained under this Section in a readily accessible location and condition for a
period of not less than five (5) years after final payment under this Agreement or until any final audit has
been fully completed, whichever is later.

6.6 - Inspection and Audit. Grantee shall make available to City, its employees and authorized
representatives, and its Federal and State funders, during regular business hours all of the files, records,
books, invoices, documents, payrolls and other data required to be established and maintained by Grantee
under Section 6.5. Grantee shall permit City, its employees and authorized representatives to inspect,
audit, examine and make excerpts and transcripts from any of the foregoing. The rights of City pursuant
to this Section shall remain in effect so long as Grantee has the obligation to maintain such files, records,
books, invoices, docurnents, payrolls and other data under this Article 6.

6.7 Submitting False Claims; Monetary Penalties. Any contractor, subcontractor or consultant who
submits a false claim shall be liable to the City for the statutory penalties set forth in that section. A
grantee, subgrantee or consultant will be deemed to have submitted a false claim to the City if the grantee,
subgrantee or consultant: (a) knowingly presents or causes to be presented to an officer or employee of
the City a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be
made or used a false record or statement to get a false claim paid or approved by the City; (c) conspires
to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or

tate N 1 A ar Aasvanca o Aalls
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation to pay

or transmit money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false
claim to the City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to
the City within a reasonable time after discovery of the false claim,

6.8 Ownership of Results. Any interest of Grantee or any subgrantee, in drawings, plans,
specifications, studies, reports, memoranda, computation sheets, the contents of computer diskettes, or
other documents or Publications prepared by Grantee or any subgrantee in connection with this
Agreement or the implementation of the Grant Plan or the services to be performed under this Agreement,
shall become the property of and be promptly transmitted to City. Notwithstanding the foregoing,
Grantee may retain and use copies for reference and as documentation of its experience and capabilities.

6.9  Works for Hire. If, in connection with this Agreement or the implementation of the Grant Plan,
Grantee or any subgrantee creates artwork, copy, posters, billboards, photographs, videotapes, audiotapes,
systems designs, software, reports, diagrams, surveys, source codes or any other original works of
authorship or Publications, such creations shall be works for hire as defined under Title 17 of the United
States Code, and all copyrights in such creations shall be the property of City. If it is ever determined that
any such creations are not works for hire under applicable law, Grantee hereby assigns all copyrights
thereto to City, and agrees to provide any material, execute such documents and take such other actions as
may be necessary or desirable to effect such assignment. With the prior written approval of City, Grantee
may retain and use copies of such creations for reference and as documentation of its experience and
capabilities. Grantee shall obtain all releases, assignments or other agreements from subgrantees or other
persons or entities implementing the Grant Plan to ensure that City obtains the rights set forth in this
Article 6.

G-100 (9-14; HSA) 8 of 34 Tuly 2014



ARTICLE 7
TAXES

7.1 Grantee to Pay All Taxes. Grantee shall pay to the appropriate governmental authority, as and
when due, any and all taxes, fees, assessments or other governmental charges, including possessory
interest taxes and California sales and use taxes, levied upon or in connection with this Agreement, the
Grant Plan, the Grant Funds or any of the activities contemplated by this Agreement,

7.2 Use of City Real Property. If at any time this Agreement entitles Grantee to the possession,
occupancy or use of City real property for private gain, the following provisions shall apply:

(a)  Grantee, on behalf of itself and any subgrantees, successors and assigns, recognizes and
understands that this Agreement may create a possessory interest subject to property taxation and
Grantee, and any subgrantee, successor or assign, may be subject to the payment of such taxes.

(b)  Grantee, on behalf of itself and any subgrantees, successors and assigns, further recognizes
and understands that any assignment permitted hereunder and any exercise of any option to renew or
other extension of this Agreement may constitute a change in ownership for purposes of property taxation
and therefore may result in a revaluation of any possessory interest created hereunder. Grantee shall
report any assignment or other transfer of any interest in this Agreement or any renewal or extension
thereof to the County Assessor within sixty (60) days after such assignment, transfer, renewal or
extension.

(c)  Grantee shall provide such other information as may be requested by City to enable City to
comply with any reporting requirements under applicable law with respect to possessory interests.

7.3. Earned Income Credit (EIC) Forms, Reserved

ARTICLE 8
REPRESENTATIONS AND WARRANTIES

Grantee represents and warrants each of the following as of the date of this Agreement and at all times
throughout the term of this Agreement:

8.1 Organization; Authorization. Grantee is a nonprofit corporation, duly organized and validly
existing and in good standing under the laws of the jurisdiction in which it was formed. Grantee has
established and maintains valid nonprofit status under Section 501(c)(3) of the United States Internal
Revenue Code of 1986, as amended, and all rules and regulations promulgated under such Section.
Grantee has duly authorized by all necessary action the execution, delivery and performance of this
Agreement. Grantee has duly executed and delivered this Agreement and this Agreement constitutes a
legal, valid and binding obligation of Grantee, enforceable against Grantee in accordance with the terms
hereof.

8.2 Location. Grantee's operations, offices and headquarters are located at the address for notices set
forth in Section 15. All aspects of the Grant Plan will be implemented at the geographic location(s), if
any, specified in the Grant Plan.

8.3 No Misstatements. No document fumnished or to be furnished by Grantee to City or City in

connection with the Application Documents, this Agreement, any Funding Request or any other
document relating to any of the foregoing, contains or will contain any untrue statement of material fact
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or omits or will omit a material fact necessary to make the statements contained therein not misleading,
under the circumstances under which any such statement shall have been made. :

8.4 Conflict of Interest.

(a) Through its execution of this Agreement, Grantee acknowledges that it is familiar with the
provision of Section 15.103 of the City's Charter, Article III, Chapter 2 of the City's Campaign and
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government
Code of the State of California, and certifies that it does not know of any facts which constitutes a
violation of said provisions and agrees that it will immediately notify the City if it becomes aware of any
such fact during the term of this Agreement.

(b) Notmore than one member of an immediate family serves or will serve as an officer, director
or employee of Grantee, without the prior written consent of City. For purposes of this subsection,
“immediate family” shall include husband, wife, domestic partners, brothers, sisters, children and parents
(both legal parents and step-parents).

8.5 No Other Agreements with City. Except as expressly itemized in Appendix D, neither Grantee
nor any of Grantee's affiliates, officers, directors or employees has any interest, however remote, in any
other agreement with City including any commission, department or other subdivision thereof).

8.6 Subgrants. Except as may be permitted under Section 13.3, Grantee has not entered into any
agreement, arrangement or understanding with any other person or entity pursuant to which such person
or entity will implement or assist in implementing all or any portion of the Grant Plan

8.7 Eligibility to Receive Federal Funds. By executing this Agreement, Grantee certifies that Grantee
is not suspended, debarred or otherwise excluded from participation in federal assistance programs.
Grantee acknowledges that this certification of eligibility to receive federal funds is a material term of the
Agreement.

ARTICLE 9
INDEMNIFICATION AND GENERAL LIABILITY

9.1 Indemnification. Grantee shall indemnify protect, defend and hold harmless City and its officers,
apents and employees from, and, if requested, shall defend them against any and all loss, cost, damage,
injury, liability, and claims thereof for injury to or death of a person, including employees of Grantee or -
loss of or damage to propetty, arising directly or indirectly from Grantee’s performance of this
Agreement, including, but not limited to, Grantee’s use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardless of whether liability without fault is imposed or
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable
under applicable law in effect on or validly retroactive to the date of this Agreement, and except where
such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of
City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Grantee, its subcontractors or either’s agent or employee. Grantee shall also hold the City’s
funders harmless for the same. The foregoing indemnity shall include, without limitation, reasonable fees
of attorneys, consultants and experts and related costs and City’s costs of investigating any claims against
the City. In addition to Grantee’s obligation to indemnify City, Grantee specifically acknowledges and
agrees that it has an immediate and independent obligation to defend City from any claim which actually
or potentially falls within this indemnification provision, even if the allegations are or may be groundless,
false or fraudulent, which obligation arises at the time such claim is tendered to Grantee by City and
continues at all times thereafter, Grantee shall indemnify and hold City harmless from all loss and
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liability, including attorneys’ fees, court costs and all other litigation expenses for any infringement of the
patent rights, copyright, trade secret or any other proprietary right or trademark, and all other intellectual
property claims of any person or persons in consequence of the use by City, or any of its officers or
agents, of articles or services to be supplied in the performance of this Agreement. Grantee shall also
indemnify, defend, and hold City harmless from all suits or claims or administrative proceedings for
breaches of federal and/or state law regarding the privacy of personally identifying information, personal
health information, electronic records, or related topics, arising directly or indirectly from Grantee’s
performance of this Agreement, except where such breach is the result of the active negligence or willful
misconduct of City.

9.2 Duty to Defend; Notice of Loss. Grantee acknowledges and agrees that its obligation to defend
the Indemnified Parties under Section 9.1: (a) is an immediate obligation, independent of its other
obligations hereunder; (b) applies to any Loss which actually or potentially falls within the scope of
Section 9.1, regardless of whether the allegations asserted in connection with such Loss are or may be
groundless, false or fraudulent; and (¢) arises at the time the Loss is tendered to Grantee by the
Indemmnified Party and continues at all times thereafter. The Indemmified Party shall give Grantee prompt
notice of any Loss under Section 9.1 and Grantee shall have the right to defend, settle and compromise
any such Loss; provided, however, that the Indemnified Party shall have the right to retain its own
counsel at the expense of Grantee if representation of such Indemnified Party by the counsel retained by

Grantee would be inappropriate due to conflicts of interest between such Indemnified Party and Grantce.
An Indemnified Party's failure to notify Grantee promptly of any Loss shall not relieve Grantee of any
liability to such Indemnified Party pursuant to Section 9.1, unless such failure materially impairs
Grantee’s ability to defend such Loss. Grantee shall seek the Indemmnified Party's prior written consent to
settle or compromise any Loss if Grantee contends that such Indemnified Party shares in liability with

respect thereto.

9.3 Incidental and Consequential Damages. Losses covered under this Article 9 shall include any
and all incidental and consequential damages resulting in whole or in part from Grantee's acts or
omissions. Nothing in this Agreement shall constitute a waiver or limitation of any rights that any
Indemnified Party may have under applicable law with respect to such damages.

9.4 LIMITATION ON LIABILITY OF CITY. CITY'S OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE LIMITED TO THE AGGREGATE AMOUNT OF GRANT FUNDS
ACTUALLY DISBURSED HEREUNDER. NOTWITHSTANDING ANY OTHER PROVISION
CONTAINED IN THIS AGREEMENT, THE APPLICATION DOCUMENTS OR ANY OTHER
DOCUMENT OR COMMUNICATION RELATING TO THIS AGREEMENT, IN NO EVENT SHALL
CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON GRANT OR TORT,
FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING
LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT, THE
GRANT FUNDS, THE GRANT PLAN OR ANY ACTIVITIES PERFORMED IN CONNECTION
WITH THIS AGREEMENT.

ARTICLE 10
INSURANCE
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10.1 Types and Amounts of Coverage. Without limiting Grantee's liability pursuant to Article 9,
Grantee shall maintain in force, during the full term of this Agreement, insurance in the following
amounts and coverages:

() Workers’ Compensation, in statutory amounts, with Employers” Liability Limits not less than
one million dollars ($1,000,000) each accident, injury, or illness.

(b) Commercial General Liability Insurance with limits not less than one million .
dollars ($1,000,000) each occurrence Combined Single Limit for Bodily Injury and Property Damage,
including Contractual Liability, Personal Injury, Products and Completed Operations and

(¢) Commercial Automobile Liability Insurance with limits not less than one million
dollars ($1,000,000) each occurrence Combined Single Limit for Bodily Injury and Property
Damage, including Owned, Non-Owned and Hired auto coverage, as applicable.

10.2 Additional Requirements for General and Automobile Coverage. Commercial General
Liability and Commercial Automobile Liability insurance policies shall: '

(a) Name as additional insured City and its officers,

(b) Provide that such policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit is brought, except with respect to limits of
liability.

10.3 Additional Requirements for All Policies. All policies shall be endorsed to provide at least
thirty (30) days' advance written notice to City of cancellation of policy for any reason, nonrenewal or
reduction in coverage and specific notice mailed to City's address for notices pursuant to Article 15.

10.4 Required Post-Expiration Coverage. Should any of the insurance required hereunder be
provided under a claims-made form, Grantee shall maintain such coverage continuously throughout the
term of this Agreement and, without lapse, for a period of three (3) years beyond the expiration or
termination of this Agreement, to the effect that, should occurrences during the term hereof give rise to
claims made after expiration or termination of the Agreement, such claims shall be covered by such
claims-made policies.

10.5 General Annual Aggregate Limit/Inclusion of Claims Investigation or Legal Defense Costs.
Should any of the insurance required hereunder be provided under a form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such general annual aggregate limit shall be double the ocourrence or
claims limits specified above. '

10.6 Evidence of Insurance. Before commmencing any operations under this Agreement, Grantee shall
furnish to City certificates of insurance, and additional insured policy endorsements, in form and with
insurers satisfactory to City, evidencing all coverages set forth above, and shall furnish complete copies
of policies promptly upon City's request. Before commencing any operations under this Agreement,
Grantee shall furnish to City certificates of insurance and additional insured policy endorsements with
insurers with ratings comparable to A-, VIII or higher, that are authorized to do business in the State of
California, and that are satisfactory to City, in form evidencing all coverages set forth above. Failure to
maintain insurance shall constitute a material breach of this Agreement.
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10.7 Effect of Approval. Approval of any insurance by City shall not relieve or decrease the liability of
Grantee hereunder.

10.8 Insurance for Subcontractors and Evidence of this Insurance. If a subcontractor will be used to
complete any portion of this agreement, the grantee shall ensure that the subcontractor shall provide all
necessary insurance and shall name the City and County of San Francisco, its officers, agents, and
employees and the grantee listed as additional insureds.

10.9 Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which any
insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors.

10.10 Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of
reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not
reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of
msurance.

ARTICLE 11
EVENTS OF DEFAULT AND REMEDIES

11.1 Events of Default. The occurrence of any one or more of the following events shall constitute an
“Bvent of Default” under this Agreement:

(a) False Statement. Any statement, representation or warranty contained in this Agreement, in
the Application Documents, in any Funding Request or in any other document submitted to City under
this Agreement is found by City to be false or misleading.

(b) Failure to Provide Insurance. Grantee fails to provide or maintain in effect any policy of
insurance required in Article 10.

(¢) Failure to Protect Private Information. Grantee discloses information it is required to
protect under Section 12.1.

(d) Failure to Comply with Applicable Laws. Grantee fails to perform or breaches any of the
terms or provisions of Article 16.

() Failure to Perform Other Covenants. Grantee fails to perform or breaches any other
agreement or covenant of this Agreement to be performed or observed by Grantee as and when
performance or observance is due and such failure or breach continues for a period of ten (10) days after
the date on which such performance or observance is due.

(f)  Cross Default. Grantee defaults under any other agreement between Grantee and City (after
expiration of any grace period expressly stated in such agreement).

(g) Voluntary Insolvency. Grantee (i) is generally not paying its debts as they become due,
(ii) files, or consents by answer or otherwise to the filing against it of, a petition for relief or
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reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction, (iii) makes an assignment
for the benefit of its creditors, (iv) consents to the appointment of a custodian, receiver, trustee or other
officer with similar powers of Grantee or of any substantial part of Grantee's property or (v) takes action
for the purpose of any of the foregoing.

(h)  Involuntary Imsolvency. Without consent by Grantee, a court or government authority
enters an order, and such order is niot vacated within ten (10) days, (i) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Grantee or with respect to any substantial part
of Grantee's property, (ii) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (iii) ordering the
dissolution, winding-up or liquidation of Grantee,

11.2 Termination for Convenience

a.  City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and without cause. City shall exercise this option by giving Grantee 30 day
written notice of termination. The notice shall specify the date on which termination shall become
effective.

b.  Upon receipt of the notice, Grantee shall commence and perform, with diligence, all actions
necessary on the part of Grantee to effect the termination of this Agreement on the date specified by City
and to minimize the liability of Grantee and City fo third parties as a result of termination. All such
actions shall be subject to the prior approval of City. Such actions shall include, without limitation:

(1)  Halting the performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City.

(2) Not placing any further orders or subgrants for materials, services, equipment or other
items.

(3) Terminating all existing orders and subgrants.
(4) At City’s direction, assigning to City any or all of Grantee’s right, title, and interest
under the orders and subgrants terminated. Upon such assignment, City shall have the right, in its sole

discretion, to settle or pay any or all claims arising out of the termination of such orders and subgrants.

(5)  Subject to City’s approval, settling all outstanding liabilities and all claims arising out
of the termination of orders and subgrants.

(6) Completing performance of any services or work that City designates to be completed
prior to the date of termination specified by City.

(7)  Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement which is in the possession of Grantee and in
which City has or may acquire an interest.

¢.  Within 30 days after the specified termination date, Grantee shall submit to City an invoice,
which shall set forth each of the following as a separate line item:
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(1)  The reasonable cost to Grantee, without profit, for all services and other work City
directed Grantee to perform prior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead,
not to exceed a total of 10% of Grantee’s direct costs for services or other work. - Any overhead allowance
shall be separately itemized. Grantee may also recover the reasonable cost of preparing the invoice.

(2) A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Grantee can establish, to the satisfaction of
City, that Grantee would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost.

(3) The reasonable cost to Grantee of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City.

(4) A deduction for the cost of materials to be retained by Grantee, amounts realized from
the sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits
to City against the cost of the services or other work.

d.  Inno event shall City be liable for costs incurred by Grantee or any of its'subgrantees after
the termination date specified by City, except for those costs specifically enumerated and described in the
immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (c).

e.  Inarriving at the amount due to Grantee under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Grantee’s final invoice; (2) any
claim which City may have against Grantee in connection with this Agreement; (3) any invoiced costs or
expenses excluded pursuant to the immediately preceding subsection (d); and (4) in instances in which, in
the opinion of the City, the cost of any service or other work performed under this Agreement is
excessively high due to costs incurred to remedy or replace defective or rejected services or other work,
the difference between the invoiced amount and City’s estimate of the reasonable cost of performing the
invoiced services or other work in compliance with the requirements of this Agreement.

f. City’s payment obligation under this Section shall survive termination of this Agreement.

11.3 Remedies Upon Event of Defanlt. Upon and during the continuance of an Event of Default, City
may do any of the following, individually or in combination with any other remedy:

(a) Termination. City may terminate this Agreement by giving a written termination notice to
Grantee and, on the date specified in such notice, this Agreement shall terminate and all rights of Grantee
hereunder shall be extinguished. In the event of such termination, Grantee will be paid for Eligible
Expenses in any Funding Request that was submitted and approved by City prior to the date of
termination specified in such notice.

(b) Withholding of Grant Funds. City may withhold all or any portion of Grant Funds not yet
disbursed hereunder, regardless of whether Grantee has previously submitted a Funding Request or
whether City has approved the disbursement of the Grant Funds requested in any Funding Request. Any
Grant Funds withheld pursuant to this Section and subsequently disbursed to Grantee after cure of
applicable Events of Default shall be disbursed without interest.
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(c) Offset. City may offset against all or any portion of undisbursed Grant Funds hereunder or
against any payments due to Grantee under any other agreement between Grantee and City the amount of
any outstanding Loss incurred by any Indemnified Party, including any Loss incurred as a result of the
Event of Default.

(d) Return of Grant Funds. City may demand the immediate return of any previously
disbursed Grant Funds that have been claimed or expended by Grantee in breach of the terms of this
Agreement, together with interest thereon from the date of disbursement at the maximum rate permitted
under applicable law.

11.4 Remedies Nonexclusive. Each of the remedies provided for in this Agreement may be exercised
individually or in combination with any other remedy available hereunder or under applicable laws, rules
and regulations. The remedies contained herein are in addition to all other remedies available to City at
law or in equity by statute or otherwise and the exercise of any such remedy shall not preclude or in any
way be deemed to waive any other remedy.

ARTICLE 12
DISCLOSURE OF INFORMATION AND DOCUMENTS

12.1 Protection of Private Information.

a.  Personal Information. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,
“Enforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any faiture of Contractor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an
event, in addition to any other remedies available to it under equity or law, the City may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code, or debar the Contractor.,

b.  Protected Social Service and Personal Health Information. Contractor, all subcontractors,
and all agents and employees of Contractor and any subcontractor shall comply with any and all privacy
laws regarding social service recipient information and/or the transmission, storage and protection of all
private health information disclosed to Contractor by City in the performance of this Agreement.
Contractor agrees that any failure of Contactor to comply with the requirements of federal and/or state
and/or local privacy laws shall be a material breach of the Contract, In the event that City paysa
regulatory fine, and/or is assessed civil penalties or damages through private rights of action, based on an
impermissible use or disclosure of protected social service or protected health information given to
Contractor or its subcontractors or agents by City, Contractor shall indemmnify City for the amount of such
fine or penalties or damages, including costs of notification. In such an event, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract.

¢.  Proprietary and Confidential Information of City. Grantee understands and
acknowledges that, in the performance of this Agreement or in contemplation thereof, Grantee may have
access to private or confidential information that may be owned or controlled by City and that such
information may contain proprietary or confidential information, the disclosure of which to third parties
may be damaging to City. Grantee agrees that all information disclosed by City to Grantee shall be held
in confidence and used only in the performance of this Agreement. Grantee shall exercise the same
standard of care to protect such information as a reasonably prudent nonprofit entity would use to protect
its own proprietary or confidential data.
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12.2 Sunshine Ordinance. Grantee acknowledges and agrees that this Agreement and the Application
Documents are subject to Section 67.24(e) of the San Francisco Administrative Code, which provides that
grants, including this Agreement, grantee's bids, responses to Requests for Proposals (RFPs) and all other
records of communications between City and persons or entities seeking grants, shall be open to
inspection immediately after a grant has been awarded. Nothing in such Section 67.24(e) (as it exists on
the date hereof) requires the disclosure of a private person’s or organization’s net worth or other
proprietary financial data submitted for qualification for a grant or other benefit until and unless that
person or organization is awarded the grant or benefit. All information provided by Grantee that is
covered by such Section 67.24(¢) (as it may be amended from time to time) will be made available to the
public upon request.

12.3 Financial Projections. Pursuant to San Francisco Administrative Code Section 67.32, Grantee has
on or before the date hereof provided to City financial projections, including profit and loss figures, for
the Project. For the term of the Agreement, Grantee shall within one hundred twenty (120) days after the
end of Grantee's fiscal year end provide to City annual financial statements for the Project certified by the
Grantee as complete and accurate and audited by an independent accounting firm. The Grantee
acknowledges and agrees that the financial projections and audited financial statements shall be public
records subject to disclosure upon request.

ARTICLE 13
ASSIGNMENTS AND SUBGRANTING

13.1 No Assignment by Grantee. Grantee shall not, either directly or indirectly, assign, transfer,
hypothecate, subgrant or delegate all or any portion of this Agreement or any rights, duties or obligations
of Grantee hereunder without the prior written consent of City. This Agreement shall not, nor shall any
interest herein, be assignable as to the interest of Grantee involuntarily or by operation of law without the
prior written consent of City. A change of ownership or control of Grantee or a sale or transfer of
substantially all of the assets of Grantee shall be deemed an assignment for purposes of this Agreement.

13,2 Agreement Made in Violation of this Article. Any agreement made in violation of Section 13.1
shall confer no rights on any person or entity and shall automatically be null and void.

13.3 Subgranting. If Appendix E lists any permitted subgrantees, then notwithstanding any other
provision of this Agreement to the contrary, Grantee shall have the right to subgrant on the terms set forth
in this Section. If Appendix E is blank or specifies that there are no permitted subgrantees, then Grantee
shall have no rights under this Section.

(a) Limitations. In no event shall Grantee subgrant or delegate the whole of the Grant Plan.
Grantee may subgrant with any of the permitted subgrantees set forth on Appendix E without the prior
consent of City; provided, however, that Grantee shall not thereby be relieved from any liability or
obligation under this Agreement and, as between City and Grantee, Grantee shall be responsible for the
acts, defaults and omissions of any subgrantee or its agents or employees as fully as if they were the acts,
defaults or omissions of Grantee. Grantee shall ensure that its subgrantees comply with all of the terms of
this Agreement, insofar as they apply to the subgranted portion of the Grant Plan. All references herein to
duties and obligations of Grantee shall be deemed to pertain also to all subgrantees to the extent
applicable. A default by any subgrantee shall be deemed to be an Event of Default hereunder. Nothing
contained in this Agreement shall create any contractual relationship between any subgrantee and City.

(b) Terms of Subgrant. Each subgrant shall be in form and substance acceptable to City and
shall expressly provide that it may be assigned to City without the prior consent of the subgrantee. In
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addition, each subgrant shall incorporate all of the terms of this Agreement, insofar as they apply to the
subgranted portion of the Grant Plan. Without limiting the scope of the foregoing, each subgrant shall
provide City, with respect to the s subgrantee, the audit and inspection rights set forth in Section 6.6.
Upon the request of City, Grantee shall promptly furnish to City true and correct copies of each subgrant
permitted hereunder.,

13.4 Grantee Retains Responsibility. Grantee shall in all events remain liable for the performance by
any assignee or subgrantee of all of the covenants terms and conditions contained in this Agreement.

ARTICLE 14
INDEPENDENT GRANTEE STATUS

14.1 Nature of Agreement. Grantee shall be deemed at all times to be an independent grantee and is
solely responsible for the manner in which Grantee implements the Grant Plan and uses the Grant Funds.
Grantee shall at all times remain solely liable for the acts and omissions of Grantee, its officers and
directors, employees and agents. Nothing in this Agreement shall be construed as creating a partnership,
joint venture, employment or agency relationship between City and Grantee,

14.2 Direction. Any terms in this Agreement referring to direction or instruction from the Agency or
City shall be construed as providing for direction as to policy and the result of Grantee's work only, and

not as to the means by which such a result is obtained.
14.3 Consequences of Recharacterization.

(a) Should City, in its discretion, or a relevant taxing authority such as the Internal Revenue
Service or the State Employment Development Division, or both, determine that Grantee is an employee
for purposes of collection of any employment taxes, the amounts payable under this Agreement shall be
reduced by amounts equal to both the employee and employer portions of the tax due (and offsetting any
credits for amounts already paid by Grantee which can be applied against this liability). City shall
subsequently forward such amounts to the relevant taxing authority.

(b)  Should a relevant taxing authority determine a liability for past services performed by
Grantee for City, upon notification of such fact by City, Grantee shall promptly remit such amount due or
arrange with City to have the amount due withheld from future payments to Grantee under this
Agreement (again, offsetting any amounts already paid by Grantee which can be applied as a credit
against such liability).

(¢) A determination of employment status pursuant to either subsection (a) or (b) of this
Section 14.3 shall be solely for the purposes of the particular tax in question, and for all other purposes of
this Agreement, Grantee shall not be considered an employee of City. Notwithstanding the foregoing, if
any court, arbitrator, or administrative authority determine that Grantee is an employee for any other
purpose, Grantee agrees to a reduction in City's financial liability hereunder such that the aggregate
amount of Grant Funds under this Agreement does not exceed what would have been the amount of such
Grant Funds had the court, arbitrator, or administrative authority had not determined that Grantee was an
employee.

ARTICLE 15
NOTICES AND OTHER COMMUNICATIONS

15.1 Requirements. Unless otherwise specifically provided herein, all notices, consents, directions,
approvals, instructions, requests and other communications hereunder shall be in writing, shall be
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addressed to the person and address set forth below and shall be (a) deposited in the U.S. mail, first class,
certified with return receipt requested and with appropriate postage, (b) hand delivered or (c¢) sent via
facsimile (if a facsimile number is provided below):

If to the Agency or City: Human Services Agency
Office of Grant Management
P.O. Box 7988
San Francisco, CA 94120-7988
Facsimile No. 415-557-5679

If to Grantee: Tenderloin Housing Clinic
126 Hyde Street
San Francisco, CA 94102
Attn: Randy Shaw
Email: randy@thclinic.org

15.2  Effective Date. All communications sent in accordance with Section 15.1 shall become effective
on the date of receipt. Such date of receipt shall be determined by: (a) if mailed, the return receipt,
completed by the U.S. postal service; (b) if sent via hand delivery, a receipt executed by a duly authorized
agent of the party to whom the notice was sent; or (c) if sent via facgimile, the date of feleﬂhomc

conﬁrmatlon of receipt by a duly authorized agent of the party to whom the notice was sent or, if such
confirmation is not reasonably practicable, the date indicated in the facsimile machine transmission report

of the party giving such notice.

15.3 Change of Address. From time to time any party hereto may designate a new address for purposes
of this Article 15 by notice to the other party.

ARTICLE 16
COMPLIANCE

16.1 Local Business Enterprise Utilization; Liquidated Damages. Reserved.
16.2 Nondiscrimination; Penalties.

(a) Grantee Shall Not Discriminate. In the performance of this Agreement, Grantee agrees not
to discriminate against any employee, City and County employee working with such grantee or
subgrantee, applicant for employment with such grantee or subgrantee, or against any person seeking
accommodations, advantages, facilities, privileges, services, or membership in all business, social, or
other establishiments or organizations, on the basis of the fact or perception of a person’s race, color,
creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender identity,
domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or HIV
status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition to discrimination against such classes.

(b) Subcontracts. Grantee shall incorporate by reference in all subcontracts the provisions of
Sections 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code and shall require all
subgrantees to comply with such provisions. Grantee’s failure to comply with the obligations in this
subsection shall constitute a material breach of this Agreement.
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(¢) Non-Discrimination in Benefits. Grantee does not as of the date of this Agreement and will
not during the term of this Agreement, in any of its operations in San Francisco or where the work is
being performed for the City or elsewhere within the United States, discriminate in the provision of
bereavement leave, family medical leave, health benefits, membership or membership discounts, moving
expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits
specified above, between employees with domestic partners and employees with spouses, and/or between
the domestic partners and spouses of such employees, where the domestic partnership has been registered
with a governmental entity pursuant to state or local law authorizing such registration, subject to the
conditions set forth in Section 12B.2(b) of the San Francisco Administrative Code.

(d) Condition to Grant. As a condition to this Agreement, Grantee shall execute the
“Chapter 12B Declaration: Nondiscrimination in Grants and Benefits” form (Form CMD-12B-101) with
supporting documentation and secure the approval of the form by the San Francisco Contract
Monitoring Division.

(¢) Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Grantee shall comply fully
with and be bound by all of the provisions that apply to this Agreement under such Chapters of the
Administrative Code, including the remedies provided in such Chapters. Without limiting the foregoing,
Grantee understands that pursuant to Sections 12B,2(h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of fifty dollars ($50) for each person for each calendar day during which such person was
discriminated against in violation of the provisions of this Agreement may be assessed against Grantee
and/or deducted from any payments due Grantee.

16.3 MacBride Principles--Northern Ireland. Pursuant to San Francisco Administrative Code
Section 12F.5, City urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. City urges
San Francisco companies to do business with corporations that abide by the MacBride Principles. By
signing below, the person executing this agreement on behalf of Grantee acknowledges and agrees that he
or she has read and understood this section

16.4 Tropical Hardwood and Virgin Redwood Ban, Pursuant to § 804(b) of the San Francisco
Environment Code, City urges all grantees not to import, purchase, obtain, or use for any purpose, any
tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.

16.5 Drug-Free Workplace Policy. Grantee acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on City premises. Grantee and its employees, agents or assigns shall
comply with all terms and provisions of such Act and the rules and regulations promulgated thereunder.

16.6 Resource Conservation; Liquidated Damages. Chapter 5 of the San Francisco Environment
Code (Resource Conservation) is incorporated herein by reference. Failure by Grantee to comply with
any of the applicable requirements of Chapter 5 will be deemed a material breach of contract. If Grantee
fails to comply in good faith with any of the provisions of Chapter 5, Grantee shall be liable for liquidated
damages in an amount equal to Grantee's net profit under this Agreement, or five percent (5%) of the total
contract amount, whichever is greater. Grantee acknowledges and agrees that the liquidated damages
assessed shall be payable to City upon demand and may be offset against any monies due to Grantee from
any contract with City.
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16.7 Compliance with ADA. Grantee acknowledges that, pursuant to the Americans with
Disabilities Act (ADA), programs, services and other activities provided by a public entity to the public,
whether directly or through a grantee, must be accessible to the disabled public. Grantee shall provide the
services specified in this Agreement in a manner that complies with the ADA and any and all other
applicable federal, state and local disability rights legislation. Grantee agrees not to discriminate against
disabled persons in the provision of services, benefits or activities provided under this Agreement and
further agrees that any violation of this prohibition on the part of Grantee, its employees, agents or assigns
will constitute & material breach of this Agreement,

Chapter 21-100 Nondiscrimination in State and Federally Assisted Programs require that Grantees
administer their program(s) in a nondiscriminatory manner and in compliance with civil rights obligations
and to accommodate non-English-speaking or limited-English-proficient individuals and individuals with
disabilities or impairments. At a minimum, grantees must provide the following:

e Procedures for informing clients of their civil rights under Chapter 21-100;

e Policies and procedures for handling complaints filed with or against a Grantee;

o Policies and procedures that ensure Grantees accommodate individuals with hearing impairments,
visual impairments and other disabilities;

e Policies and procedures that ensure that Grantees provide appropriate language services,
including a breakdown of bilingual/interpreter staff and a description of how written information
is communicated to non-English speaking clients; and

o Policies and procedures for ensuring that Grantee staff are adequately trained in the requirements
of Chapter 21 under California Department of Social Services standards.

16.8. Requiring Minimum Compensation for Covered Employees

a. Grantee agrees to comply fully with and be bound by all of the provisions of the
Minimum Compensation Ordinance (MCQ), as set forth in San Francisco Administrative Code Chapter
12P (Chapter 12P), including the remedies provided, and implementing guidelines and rules. The
provisions of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a
part of this Agreement as though fully set forth. The text of the MCO is available on the web at
www.sfgov.org/olse/mco. A partial listing of some of Grantee's obligations under the MCO is set forth in
this Section, Grantee is required to comply with all the provisions of the MCO, irrespective of the listing
of obligations in this Section.

b. The MCO requires Grantee to pay Grantee's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Grantee is obligated to keep informed of the then-
current requirements. Any subgrant entered into by Grantee shall require the subgrantee to comply with
the requirements of the MCO and shall contain contractual obligations substantially the same as those set
forth in this Section. It is Grantee’s obligation to ensure that any subgrantees of any tier under this
Agreement comply with the requirements of the MCO. If any subgrantee under this Agreement fails to
comply, City may pursue any of the remedies set forth in this Section against Grantee.

c. Grantee shall not take adverse action or otherwise discriminate against an employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation
prohibited by the MCQO.

d. Grantee shall maintain employee and payroll records as required by the MCO. If
Grantee fails to do so, it shall be presumed that the Grantee paid no more than the minimum wage
required under State law.
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e. The City is authorized to inspect Grantee’s job sites and conduct interviews with
employees and conduct audits of Grantee

£ Grantee's commitment to provide the Minimum Compensation is a material element of
the City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Grantee fails to comply with these requirements. Grantee agrees
that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are
reasonable estimates of the loss that the City and the public will incur for Grantee's noncompliance. The
procedures governing the assessment of liquidated damages shall be those set forth in Section 12P.6.2 of
Chapter 12P.

g Grantee understands and agrees that if it fails to comply with the requirements of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including liquidated damages), under the terms of the grant, and under applicable law. If, within 30 days
after receiving written notice of a breach of this Agreement for violating the MCO, Grantee fails to cure
such breach or, if such breach cannot reasonably be cured within such period of 30 days, Grantee fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, the City shall have the right to pursue any rights or remedies available under applicable law,
including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall be exercisable
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h. Grantee represents and warrants that it is not an entity that was set up, or is being used,
for the purpose of evading the intent of the MCO.

i, If Grantee is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Grantee later enters into an agreement or agreements that cause grantee o exceed that amount in a fiscal
year, Grantee shall thereafter be required to comply with the MCO under this Agreement. This obligation
arises on the effective date of the agreement that causes the cumulative amount of agreements between
the Grantee and this department to exceed $25,000 in the fiscal year.

16.9. Requiring Health Benefits for Covered Employees

Grantee agrees to comply fully with and be bound by all of the provisions of the Health Care
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter 12Q,
including the remedies provided, and implementing regulations, as the same may be amended from time
to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and made a part
of this Agreement as though fully set forth herein. The text of the HCAOQ is available on the web at
www.sfgov.org/olse, Capitalized terms used in this Section and not defined in this Agreement shall have
the meanings assigned to such terms in Chapter 12Q.

a. For each Covered Employee, Grantee shall provide the appropriate health benefit set
forth in Section 12Q.3 of the HCAO. If Grantee chooses to offer the health plan option,
such health plan shall meet the minimum standards set forth by the San Francisco Health
Commission.

b. Notwithstanding the above, if the Grantee is a small business as defined in Section
12Q.3(e) of the HCADO, it shall have no obligation to comply with part (a) above.

c. Grantee’s failure to comply with the HCAO shall constitute a material breach of this
agrecment. City shall notify Grantee if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Grantee fails to cure such
breach or, if such breach canmot reasonably be cured within such period of 30 days, Grantee fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
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of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.

d. Any Subgrant entered into by Grantee shall require the Subgrantee to comply with the
requirements of the HCAO and shall contain contractual obligations substantially the same as those set
forth in this Section. Grantee shall notify City’s Office of Grant Administration when it enters into such a
Subgrant and shall certify to the Office of Grant Administration that it has notified the Subgrantee of the
" obligations under the HCAO and has imposed the requirements of the HCAO on Subgrantee through the
Subgrant. Each Grantee shall be responsible for its Subgrantees’ compliance with this Chapter, If a
Subgrantee fails to comply, the City may pursue the remedies set forth in this Section against Grantee
based on the Subgrantee’s failure to comply, provided that City has first provided Grantee with notice and
an opportunity to obtain a cure of the violation,

e Grantee shall not discharge, reduce in compensation, or otherwise discriminate against
any employee for notifying City with regard to Grantee’s noncompliance or anticipated noncompliance
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by
any lawful means.

f. Grantee represents and warrants that it is not an entity that was set up, or is being used,
for the purpose of evading the intent of the HCAO.

g. Grantee shall maintain employee and payroll records in compliance with the California
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has
worked on the City Grant.

h. Grantee shall keep itself informed of the current requirements of the HCAO.

1. Grantee shall provide reports to the City in accordance with any reporting standards
promulgated by the City under the HCAO, including reports on Subgrantees and Subtenants, as
applicable,

3 Grantee shall provide City with access to records pertaining to compliance with HCAO
after receiving a written request from City to do so and being provided at least ten business days to
respond.

k. Grantee shall allow City to inspect Grantee’s job sites and have access to Grantee’s
employees in order to monitor and determine compliance with HCAO.

L. City may conduct random audits of Grantee to ascertain its compliance with HCAO.
Grantee agrees to cooperate with City when it conducts such audits.

5il If Grantee is exempt from the HCAO when this Agreement is executed because its
amount 18 less than $25,000 ($50,000 for nonprofits), but Grantee later enters into an agreement or
agreements that cause Grantee’s aggregate amount of all agreements with City to reach $75,000, all the
agreements shall be thereafter subject to the HCAO. This obligation arises on the effective date of the
agreement that causes the cumulative amount of agreements between Grantee and the City to be equal to
or greater than $75,000 in the fiscal year.

16.10 Limitations on Contributions. Through execution of this Agreement, Grantee acknowledges that
it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits
any person who grants with the City for the rendition of personal services, for the furnishing of any
material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or loan
guarantee, from making any campaign contribution to (1) an individual holding a City elective office if
the grant must be approved by the individual, a board on which that individual serves, or a board on
which an appointee of that individual serves, (2) a candidate for the office held by such individual, or (3)
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a committee conirolled by such individual, at any time from the commencement of negotiations for the
grant until the later of either the termination of negotiations for such grant or six months after the date the
grant is approved. Grantee acknowledges that the foregoing restriction applies only if the grant or a
combination or series of grants. approved by the same individual or board in a fiscal year have a total
anticipated or actual value of $50,000 or more. Grantee further acknowledges that the prohibition on
contributions applies to each prospective party to the grant; each member of Grantee's board of directors;
Grantee's chairperson, chief executive officer, chief financial officer and chief operating officer; any
person with an ownership interest of more than 20 percent in Grantee; any subgrantee listed in the bid or
grant; and any committee that is sponsored or controlled by Grantee. Additionally, Grantee
acknowledges that Grantee must inform each of the persons described in the preceding sentence of the
prohibitions contained in Section 1.126.

16.11 First Source Hiring Program.
a.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference
and made a part of this Agreement as though fully set forth herein. Grantee shall comply fully
with, and be bound by, all of the provisions that apply to this Agreement under such Chapter,
including but not limited to the remedies provided therein. Capitalized terms used in this Section
and not defined in this Agreerment shall have the meanings assigned to such terms in Chapter 83,

b.  First Source Hiring Agreement. As an essential term of| and consideration for, any
grant or property grant with the City, not exempted by the FSHA, the Grantee shall enter into a first
source hiring agreement ("agreement") with the City, on or before the effective date of the grant or
property grant. Grantees shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall:

(1)  Setappropriate hiring and retention goals for entry level positions. The employer
shall agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to
establish good faith efforts as to its attempts to do so, as set forth in the agreement. The agreement
shall take into consideration the employer's participation in existing job training, referral and/or
brokerage programs. Within the discretion of the FSHA, subject to appropriate modifications,
participation in such programs maybe certified as meeting the requirements of this Chapter. Failure
either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83.10 of this Chapter.

(2)  Set first source interviewing, recruitment and hiring requirements, which will
provide the San Francisco Workforce Development System with the first opportunity to provide
qualified economically disadvantaged individuals for consideration for employment for entry level
positions. Employers shall consider all applications of qualified economically disadvantaged
individuals referred by the System for employment; provided however, if the employer utilizes
nondiscriminatory screening criteria, the employer shall have the sole discretion to interview and/or
hire individuals referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing
requirement shall be determined by the FSHA and shall be set forth in each agreement, but shall not
exceed 10 days. During that period, the employer may publicize the entry level positions in
accordance with the agreement. A need for urgent or temporary hires must be evaluated, and
appropriate provisions for such a situation must be made in the agreement.

(3)  Set appropriate requirements for providing notification of available entry level

positions to the San Francisco Workforce Development System so that the System may train and
refer an adequate pool of qualified economically disadvantaged individuals to participating
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employers. Notification should include such information as employment needs by occupational
title, skills, and/or experience required, the hours required, wage scale and duration of employment,
identification of entry level and training positions, identification of English language proficiency
requirements, or absence thereof, and the projected schedule and procedures for hiring for each
occupation. Employers should provide both long-term job need projections and notice before
initiating the interviewing and hiring process. These notification requirements will take into
consideration any need to protect the employer's proprietary information.

(4)  Set appropriate record keeping and monitoring requirements. The First Source
Hiring Administration shall develop easy-to-use forms and record keeping requirements for
documenting compliance with the agreement. To the greatest extent possible, these requirements
shall utilize the employer's existing record keeping systems, be nonduplicative, and facilitate a
coordinated flow of information and referrals.

(5) Establish guidelines for employer good faith efforts to comply with the first -
source hiring requirements of this Chapter. The FSHA will work with City departments to develop
employer good faith effort requirements appropriate to the types of grants and property grants
handled by each department. Employers shall appoint a liaison for dealing with the development
and implementation of the employer's agreement. In the event that the FSHA finds that the
cmployer under a City grant or property grant has taken actions primarily for the purpose of
circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter,

(6)  Set the term of the requirements.

(7)  Set appropriate enforcement and sanctioning standards consistent with this
Chapter.

(8)  Sct forth the City's obligations to develop training programs, job applicant
referrals, technical assistance, and information systems that assist the employer in complying with
this Chapter.

(9) Require the developer to include notice of the requirements of this Chapter in
leases, subleases, and other occupancy grants,

¢, Hiring Decisions. Grantee shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified" for the position.

d.  Exceptions. Upon application by Employer, the First Source Hiring Administration
may grant an exception to any or all of the requirements of Chapter 83 in any situation where it
concludes that compliance with this Chapter would cause economic hardship.

e. Liquidated Damages. Grantee agrees:

(1)  To be liable to the City for liquidated damages as provided in this section;

(2) To be subject to the procedures governing enforecement of breaches of grants
based on violations of grant provisions required by this Chapter as set forth in this section;

(3)  That the grantee’s commitment to comply with this Chapter is a material element
of the City's consideration for this grant; that the failure of the grantee to comply with the grant
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provisions required by this Chapter will cause harm to the City and the public which is significant
and substantial but extremely difficult to quantity; that the harm to the City includes not only the
financial cost of funding public assistance programs but also the insidious but impossible to
quantify harm that this community and its families suffer as a result of unemployment; and that the
assessment of liquidated damages of up to $5,000 for every notice of a new hire for an entry level
position improperly withheld by the grantee from the first source hiring process, as determined by
the FSHA during its first investigation of a grantee, does not exceed a fair estimate of the financial
and other damages that the City suffers as a result of the grantee's failure to comply with its first
source referral contractual obligations,

(4) That the continued failure by a grantee to comply with its first source referral
coniractual obligations will cause further significant and substantial harm to the City and the public,
and that a second assessment of liquidated damages of up to $10,000 for each entry level position
improperly withheld from the FSHA, from the time of the conclusion of the first investigation
forward, does not exceed the financial and other damages that the City suffers as a result of the
grantee's continued failure to comply with its first source referral contractual obligations;

(5) Thatin addition to the cost of investigating alleged violations under this Section,
the computation of liquidated damages for purposes of this section is based on the following data:

A.  The average length of stay on public assistance in San Francisco's County
Adult Assistance Program is approximately 41 months at an average monthly grant of $348 per
month, totaling approximately $14,379; and

B.  In 2004, the retention rate of adults placed in employment programs
funded under the Workforce Investment Act for at least the first six months of employment was
84.4%. Since qualified individuals under the First Source program face far fewer barriers to
employment than their counterparts in programs funded by the Workforce Investment Act, it is
reasonable to conclude that the average length of employment for an individual whom the First
Source Program refers to an employer and who is hired in an entry level position is at least one
year;

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent
violations as determined by FSHA constitute a fair, reasonable, and conservative attempt to
quantify the harm caused to the City by the failure of a grantee to comply with its first source
referral contractual obligations.

(6)  That the failure of grantees to comply with this Chapter, except property
grantees, may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq.
of the San Francisco Administrative Code, as well as any other remedies available under the grant
or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated
damages in the amount of $5,000 for every new hire for an Entry Level Position improperly
withheld from the first source hiring process. The assessment of liquidated damages and the
evaluation of any defenses or mitigating factors shall be made by the FSHA.

f, Subgrants. Any subgrant entered into by Grantee shall require the subgrantee to

comply with the requirements of Chapter 83 and shall contain contractual obligations substantially
the same as those set forth in this Section.
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16.12 Prohibition on Political Activity with City Funds. In accordance with S. F. Administrative Code
Chapter 12.G, no funds appropriated by the City and County of San Francisco for this Agreement may be
expended for organizing, creating, funding, participating in, supporting, or attempting to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”). The terms
of San Francisco Administrative Code Chapter 12.G are incorporated herein by this reference,
Accordingly, an employee working in any position funded under this Agreement shall not engage in any
Political Activity during the work hours funded hereunder, nor shall any equipment or resource funded by
this Agreement be used for any Political Activity. In the event Grantee, or any staff member in
association with Grantee, engages in any Political Activity, then (i) Grantee shall keep and maintain
appropriate records to evidence compliance with this section, and (ii) Grantee shall have the burden to
prove that no funding from this Agreement has been used for such Political Activity, Grantee agrees to
cooperate with any audit by the City or its designee in order to ensure compliance with this section. In
the event Grantee violates the provisions of this section, the City may, in addition to any other rights or
remedies available hereunder, (i) terminate this Agreement and any other agreements between Grantee
and City, (ii) prohibit Grantee from bidding on or receiving any new City grant for a period of two (2)
years, and (iii) obtain reimbursement of all funds previously disbursed to Grantee under this Agreement.

16.13 Preservative-treated Wood Containing Arsenic. Grantee may not purchase preservative-treated
wood products containing arsenic in the performance of this Agreement unless an exemption from the
requirements of Chapler 13 of the San Francisco Environment Code is obtained from the Department of
the Environment under Section 1304 of the Code. The term “preservative-treated wood containing
arsenic” shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative,
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Grantee may
purchase preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude Grantee
from purchasing preservative-treated wood containing arsenic for saltwater immersion. The term
“saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or
facilities that are partially or totally immersed in saltwater.

16.14 Supervision of Minors. Grantee, and any subgrantees, shall comply with California Penal Code
section 11105.3 and request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of
any person who applies for employment or volunteer position with Grantee, or any subgrantee, in which
he or she would have supervisory or disciplinary power over a minor under his or her care. If Grantee, or
any subgrantee, is providing services at a City park, playground, recreational center or beach (separately
and collectively, “Recreational Site™), Grantee shall not hire, and shall prevent its subgrantees from
hiring, any person for employment or volunteer position to provide those services if that person has been
convicted of any offense that was listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If
Grantee, or any of its subgrantees, hires an employee or volunteer to provide services to minors at any
location other than a Recreational Site, and that employee or volunteer has been convicted of an offense
specified in Penal Code section 11105.3(c), then Grantee shall comply, and cause its subgrantees to
comply with that section and provide written notice to the parents or guardians of any minor who will be
supervised or disciplined by the employee or volunteer not less than ten (10) days prior to the day the
employee or volunteer begins his or her duties or tasks. Grantee shall provide, or cause its subgrantees to
provide City with a copy of any such notice at the same time that it provides notice to any parent or
guardian. Grantee shall expressly require any of its subgrantees with supervisory or disciplinary power
over a minor to comply with this section of the Agreement as a condition of its grant with the subgrantee,
Grantee acknowledges and agrees that failure by Grantee or any of its subgrantees to comply with any
provision of this section of the Agreement shall constitute an Event of Default.
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16.15 Public Access to Meetings and Records. If the Grantee receives a cumulative total per year of at
least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Code, the Grantee shall comply with and be bound by
all the applicable provisions of that Chapter. By executing this Agreement, the Grantee agrees to open its
meetings and records to the public in the manner set forth in Sections 12L.4 and 12L.5 of the
Administrative Code. The Grantee further agrees to make good-faith efforts to promote community
membership on its Board of Directors in the manner set forth in Section 12L.6 of the Administrative
Code. The Grantee acknowledges that its material failure to comply with any of the provisions of this
paragraph shall constitute a material breach of this Agreement. The Grantee further acknowledges that
such material breach of the Agreement shall be grounds for the City to terminate and/or not renew the
Agreement, partially or in its entirety.

16.16 Consideration of Criminal History in Hiring and Employment Decisions. [Applies to
contracts/agreements executed or amended in any manner on or after August 13, 2014.]

(a) Contractor agrees to comply fully with and be bound by all of the provisions of Chapter 12T
“City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment Decisions,”
of the San Francisco Administrative Code (Chapter 127T), including the remedies provided, and
implementing regulations, as may be amended from time to time. The provisions of Chapter 12T are
incorporated by reference and made a pait of this Agreement as though fully set forth herein. The text of
the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing of some of
Contractor’s obligations under Chapter 12T is set forth in this Section. Contractor is required to comply
with all of the applicable provisions of 12T, irrespective of the listing of obligations in this Section.
Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned
to such terms in Chapter 12T.

(b) The requirements of Chapter 127 shall only apply to a Coniractor’s or Subcontractor’s
operations to the extent those operations are in furtherance of the performance of this Agreement, shall
apply only to applicants and employees who would be or are performing work in furtherance of this
Agreement, shall apply only when the physical location of the employment or prospective employment of
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the
application in a particular context would conflict with federal or state law or with a requirement of a
government agency implementing federal or state law.

(c)  Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 12T,
and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement. -

(d) Contractor or Subcontractor shall not inquire about, require disclosure of, or if such
information is received base an Adverse Action on an applicant’s or potential applicant for employment,
or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an active pending
criminal investigation or trial that has not yet been resolved; (2) participation in or completion of a
diversion or a deferral of judgment program; (3) a Conviction that has been judicially dismissed,
expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any other
adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from the
date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, such
as an infraction.

(e)  Contractor or Subcontractor shall not inquire about or require applicants, potential applicants

for employment, or employees to disclose on any employment application the facts or details of any
conviction history, unresolved arrest, or any matter identified in subsection 32(d), above. Contractor or
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Subcontractor shall not require such disclosure or make such inquiry until either after the first live
interview with the person, or after a conditional offer of employment.

(f)  Contractor or Subcontractor shall state in all solicitations or advertisements for employees
that are reasonably likely to reach persons who are reasonably likely to seek employment to be performed
under this Agreement, that the Contractor or Subcontractor will consider for employment qualified
applicants with criminal histories in a manner consistent with the requirements of Chapter 127,

(g) Contractor and Subcontractors shall post the notice prepared by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every workplace,
job site, or other location under the Contractor or Subcontractor’s control at which work is being done or
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English,
Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or
other location at which it is posted.

(h)  Contractor understands and agrees that if it fails to comply with the requirements of Chapter
12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T, including
but not limited to, a penalty of $50 for a second violation and $100 for a subsequent violation for each
employee, applicant or other person as to whom a violation occurred or continued, termination or
suspension in wholc or in part of this Agreement.

16.17 Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an
increase in crime; degrades the community and leads to urban blight; is defrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Grantee
shall remove all graffiti from any real property owned or leased by Grantee in the City and County of San
Francisco within forty eight (48) hours of the earlier of Grantee's (a) discovery or notification of the
graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section is
not intended to require a Grantee to breach any lease or other agreement that it may have conceming its
use of the real property. The term “graffiti” means any inscription, word, figure, marking or design that is
affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding constriction sites, whether public or private, without
the consent of the owner of the property or the owner's authorized agent, and which is visible from the
public right-of-way. “Graffiti” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17 U.S.C. §§ 101 et seq.).

Any failure of Grantee to comply with this section of this Agreement shall constitute an Event of
Default of this Agreement,

16.18 Food Service Waste Reduction Requirements. Effective June 1, 2007, Grantee agrees to comply
fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set
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forth in San Francisco Environment Code Chapter 16, including the remedies provided, and implementing
guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part
of this Agreement as though fully set forth. This provision is a material term of this Agreement. By
entering into this Agreement, Grantee agrees that if it breaches this provision, City will suffer actual
damages that will be impractical or extremely difficult to determine; further, Grantee agrees that the sum
of one hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200)
liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated
damages for subsequent breaches in the same year is reasonable estimate of the damage that City will
incur based on the violation, established in light of the circumstances existing at the time this Agreement
was made. Such amount shall not be considered a penalty, but rather agreed monetary damages sustained
by City because of Grantee’s failure to comply with this provision.

16.19 Slavery Era Disclosure. Reserved

16.20 Compliance with Other Laws. Without limiting the scope of any of the preceding sections of this
Article 16, Grantee shall keep itself fully informed of City’s Charter, codes, ordinances and regulations
and all state, and federal laws, rules and regulations affecting the performance of this Agreement and shall
at all times comply with such Charter codes, ordinances, and regulations rules and laws.

16.21. Services Provided by Attorneys. Any scrvices to be provided by a law firim or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
law firms or attorneys, including, without limitation, as subgrantees of Grantee, will be paid unless the

provider received advance written approval from the City Attorney.

16.24 Additional Requirements for Federally-Funded Awards
1) The Grantee shall establish a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS)
number as a universal identifier as per 2 CFR Part 25.
2) The Grant Agreement is subject to 2 CFR Part 175, Award Term for Trafficking in Persons. Federal
funding under this Grant Agreement may be terminated without penalty if the Grantee
a. Engages in severe forms of trafficking in persons during the period of time that the award is
in effect;
b. Procures a commercial sex act during the period of time that the award is in effect; or
c. Uses forced labor in the performance of the award or sub-awards under the award.

ARTICLE 17
MISCELLANEOUS

17.1 No Waiver. No waiver by the Agency or City of any default or breach of this Agreement shall be
implied from any failure by the Agericy or City to take action on account of such default if such default
persists or is repeated. No express waiver by the Agency or City shall affect any default other than the
default specified in the waiver and shall be operative only for the time and to the extent therein stated.
‘Waivers by City or the Agency of any covenant, term or condition contained herein shall not be construed
as a waiver of any subsequent breach of the same covenant, term or condition. The consent or approval
by the Agency or City of any action requiring further consent or approval shall not be deemed to waive or
render unnecessary the consent or approval to or of any subsequent similar act.

17.2 Modification. This Agreement may not be modified, nor may compliance with any of its terms be
waived, except by written instrument executed and approved in the same manner as this Agreement.
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17.3 Administrative Remedy for Agreement Interpretation. Should any question arise as to the
meaning or intent of this Agreement, the question shall, prior to any other action or resort to any other
legal remedy, be referred to the director or president, as the case may be, of the Agency who shall decide
the true meaning and intent of the Agreement. Such decision shall be final and conclusive.

17.4 Governing Law; Venue. The formation, interpretation and performance of this Agreement shall
be governed by the laws of the State of California, without regard to its conflict of laws principles. Venue
for all litigation relative to the formation, interpretation and performance of this Agreement shall be in
San Francisco.

17.5 Headings. All article and section headings and captions contained in this Agreement are for
reference only and shall not be considered in construing this Agreement.

17.6 Entire Agreement. This Agreement and the Application Documents set forth the entire
Agreement between the parties, and supersede all other oral or written provisions. If there is any conflict
between the terms of this Agreement and the Application Documents, the terms of this Agreement shall
govern. The following appendices are attached to and a part of this Agreement:

Appendix A, A-1, Services to be Provided

v D Dundost
Appendix B, Budget

Appendix C, Method of Payment

Appendix D, Interests in Other City Grants

Appendix E, Permitted Subgrantees

Appendix F, Additional Federal Funding Requirements

17.7 Certified Resolution of Signatory Authority. Upon request of City, Grantee shall deliver to City
a copy of the corporate resolution(s) authorizing the execution, delivery and performance of this
Agreement, certified as true, accurate and complete by the secretary or assistant secretary of Grantee.

17.8 Severability. Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
shall be reformed without further action by the parties to the extent necessary to make such provision
valid and enforceable.

17.9 Successors; No Third-Party Beneficiaries. Subject fo the terms of Article 13, the terms of this
Agreement shall be binding upon, and inure to the benefit of, the parties hereto and their successors and
assigns. Nothing in this Agreement, whether express or implied, shall be construed to give any person or
entity (other than the parties hereto and their respective successors and assigns and, in the case of

Article 9, the Indemnified Parties) any legal or equitable right, remedy or claim under or in respect of this
Agreement or any covenants, conditions or provisions contained herein.

17.10 Survival of Terms. The obligations of Grantee and the terms of the following provisions of this
Agreement shall survive and continue following expiration or termination of this Agreement:

Section 6.4 Financial Statements. Section 6.8 Ownership of Results.
Section 6.5 Books and Records. ‘
Section 6.6 Inspection and Audit.
Section 6.7 Submitting False Claims;

Monetary Penalties
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Article 7 Taxes Article 12 Disclosure of Information and

Article 9 Indemnification and General Documents
Liability Section 13.4 Grantee Retains
Section 104 Required Post-Expiration Responsibility.
Coverage. Section 14.3 Consequences of
Recharacterization.

This Article 17 Miscellaneous

17.11 Further Assurances. From and after the date of this Agreement, Grantee agrees to do such things,
perform such acts, and make, execute, acknowledge and deliver such documents as may be reasonably
necessary or proper and usual to complete the transactions contemplated by this Agreement and to carry
out the purpose of this Agreement in accordance with this Agreement.

17.12 Dispute Resolution Procedure. The following Dispute Resolution Procedure provides a process
to resolve any disputes or concerns relating to the administration of an awarded professional services
grant or grant between the City and County of San Francisco and nonprofit health and human services
grantees. Grantees and City staff should first attempt to come to resolution informally through discussion
and negotiation with the designated contact person in the department. If informal discussion has failed to
resolve the problem, grantees and departments should employ the following steps:

Step 1 The grantee will submit a written statement of the concern or dispute addressed to the
Grant/Program Manager who oversees the agreement in question. The writing should describe the nature
of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or other concern. The
Grant/Program Manager will investigate the concern with the appropriate department staff that are
involved with the nonprofit agency’s program, and will either convene a meeting with the grantee or
provide a written response to the grantee within 10 working days.

Step 2 Should the dispute or concern remain unresolved after the completion of Step 1, the grantee
may request review by the Division or Department Head who supervises the Grant/Program Manager.
This request shall be in writing and should describe why the concern is still unresolved and propose a
solution that is satisfactory to the grantee. The Division or Department Head will consult with other
Department and City staff as appropriate, and will provide a written determination of the resolution to the
dispute or concern within 10 working days.

Step 3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the grantee
may forward the dispute to the Executive Director of the Department or their designee. This dispute shall
be in writing and describe both the nature of the dispute or concern and why the steps taken to date are
not satisfactory to the grantee. The Department will respond in writing within 10 working days,

In addition to the above process, grantees have an additional forum available only for disputes that
concern implementation of the thirteen policies and procedures recommended by the Nonprofit Granting
Task Force and adopted by the Board of Supervisors. These recommendations are designed to improve
and streamline granting, invoicing and monitoring procedures. For more information about the Task
Force’s recommendations, see the June 2003 report at
http://www.sfgov.org/site/npgrantingtf_index.asp?id=1270.

17.13 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both
partics, and both parties have had an opportunity to have the Agreement reviewed and revised by
legal counsel, No party shall be considered the drafter of this Agreement, and no presumption or
rule that an ambiguity shall be construed against the party drafting the clause shall apply to the
interpretation or enforcement of this Agreement.
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17.14 Services During a City-Declared Emergency. In case of an emergency that affects the San
Francisco Bay Area, Grantee will make a good faith effort to continue to provide services to the
Department's clients on a priority basis. Contactor shall provide fair prices for services that may
not be covered under the awarded grant but are necessary as a direct result of the City-declared
emergency. Grantee will document the expenses incurred and submit a prompt request for payment
to the Department.
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be duly executed as of the
date first specified herein.

CITY , GRANTEE: _
.. By signing this Agreement, I certify that I comply
HUMAN SERVICES AGENCY with the requirements of the Minimum

Compensation Ordinance, which entitle Covered
4 /I/i/(/tf/j Employees to certain minimum hourly wages and
, — compensated and uncompensated time off.
By: /i1 1&[&%! Y ‘

Trent Rhorer [ have read and understood paragraph 16.3, the
Executive Director | City’s statement urging companies doing business
Human Services Agency : in Northern Ireland to move towards resolving

employment inequities, encouraging compliance
with the MacBride Principles, and urging San
Francisco companies to do business with
corporations that abide by the MacBride
Principles.

TENDERLOIN HOUSING CLINIC

L= A

Randy Shaw
Approved as to Form: Executive Director

126 Hyde Street
Dennis J. Herrera San Francisco, CA 94102
City Attorney (415) 885-3286

; Federal Tax 1D #: 94-2681706
) »’ z M // /, (// MO City Vendor Number: 18263

By: - . ,

Adrianne Tong " -

Deputy City Attorney @4 { 5 ) (../
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Appendix A - Services to be Provided
Tenderloin Housing Clinic (THC)
Single Adult Housing First Care Not Cash Program
FY 13/14 through 17/18

Purpose of Contract

The purpose of this grant is to lease and provide property management at
residential units in private residential Single Room Occupancy (SRO)
buildings to provide housing and support services for formerly homeless
individuals who are CAAP clients at the time of referral by the Human
Services Agency (HSA). ~

The goals of these services are to empower tenants to become self-
sufficient and retain their housing or move to other appropriate housing,
promote community building and tenant participation, and maintain a safe,
supportive and stable environment that fosters independence.

Definitions

‘Aduit 7 7 Anindividual or married/domestic partnership
couple 18 years old or older without custody of |
minors below 18 years of age

] CAAP County Adult Assistance Programs mcludmg

| General Assistance (GA), Personally Assisted
‘ Employment Services (PAES), Social Security
l Income Pending (SSIP), County Assistance |
| Linked to Medi-Cal (CALM) |

[DBI " | Department of Building Inspection-

DPH ) Department of Public Health -
;"Grantee‘ - l Tenderlom Housmg Chnlc T

| — ——— - 5 U,
‘HsA | ‘Human Service Agency City and County of San

! ; Francisco

‘Losp R Local Operating Subsidy Program |
MPP T\?lo?in‘léd ﬁ’é?méﬁ? Program -
Referral Process 'HSA established process for outreach,

| iidentiﬁoa’[ion, referral and placement of a
| potential tenant to the specific housing covered

| by this grant
| SRO ) , Single Room Occupancy Hotel B
[ Tenant "Any individual who is a legal resident in the

| building and units covered by this grant
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~ . 24 hours a day, 7 days a week of physical
; Property Management management of the property by a property
manager who provides oversight of the
f - property’s maintenance and repairs;

| supervision of desk clerks, janitorial, and
‘ maintenance staff; screening potential tenants;
| - handling the signing of lease agreements and
' | other tasks related to the placement process;
‘ - handling complaints; emergencies and property
| . violations; evictions; and move-outs;.

: | Maintain long-term master-leases with the
| Master-lease . owners of buildings described in this scope of

services for the purpose of sub-leasing
| permanent housing units to homeless
5 , individuals.

| Buildings for adults in the Master Lease

| Step Up Buildings | portfolio that are offered to existing tenants who
! ~have a successful housing history in other HSA |
i - Master Lease buildings. These sites offer [
{ minimal support services and reduced site staff,

}

lll. Definition of Support Services

The Grantee will publicize and invite tenants to access services as needed,
Grantee shall provide services based on tenant requests and as required by the
contract. Tenants are not required to participate in support services. Support
services include but are not limited to:

A. Outreach. Staff efforts to contact, interact, inform and invite tenants to
make use of support services to assist with and address individual needs
or issues. These efforts shall include written messages, in person
interactions, phone messages and calls, and emails as available and
appropriate to reach the individual tenant.

B. Intake and Assessment. Provide one or more meetings or interviews with
a tenant to establish strengths, skills, needs, plans and goals that are
useful to the tenant and shall help the tenant maintain housing.

C. Case Management. Provide on-going meetings and counseling services
with a tenant to establish goals, support individualized action and service
plans, and track progress toward meeting the goals.

D. Benefits Advocacy and Assistance. Provide assistance and referral to

support a tenant to obtain or maintain benefits and solve problems related
to county, state and federal benefits programs. This can also include
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assistance in identifying, applying for and establishing appointments with
available services such as food programs, medical clinics and in-home
support.

. Referrals. Assist clients to identify and access services available within the
community that meet specific needs or support progress toward identified
goals. This can include providing information about services, calling to
help establish appointments, assisting with the completion of applications,
helping with appointment reminders, follow up/checking in with clients
regarding the process, and, as necessary, re-referral.

. Mediation with Property Management. Provide assistance in
communicating with, responding to and meeting with property
management. This can include helping a client understand the meaning
of messages/letters/warnings from property management, assisting a
tenant to write requests, responses or complaints, and patrticipating in
meetings between the tenant and property management to assist the

4 H b
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tenant in communicating with property management,

. Conflict Resolution. Offer to meet with two or more tenants to assist in
problem solving and resolution of conflicts.

. Support Groups, Social Events and Organized Tenant Activities. Provide
clients with opportunities to participate in organized gatherings for peer
support, to gain information from presenters and each other, to form social
connections with other tenants/staff, or to celebrate/commemorate
significant individual, holiday and community events. These events are
held on-site and are often planned with or based on the input from
tenants. These items shall be held at least once a week and a monthly
calendar of events shall be posted and provided to tenants.

Wellness Checks. Using passive observation of the tenant population and
coordinating with property management to identify clients who have not
been seen or have shown signs of concern to staff on at least a weekly
basis. Outreach efforts are used to make contact and check in with these
tenants.

. Tenant Feedback and Complaint/Grievance Policies and Procedures. A
written mechanism for accepting and responding to tenant complaints and
concerns.

. Monthly Community Meetings. Meetings conducted by staff for tenants.

. Grantee will offer a Modified Payment Program (MPP) money
management/rep payee services to ensure timely payment of rent, timely
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distribution of the non-rent portion of each tenant’s warrant or benefits,
and the prevention of loss of housing due to non-payment of rent.

If a resident transitions to SS| or SSA, Grantee shall calculate resident’s
pro-rated rent or tenant rent portion based on HSA guidelines. If Grantee
is tenant’'s representative payee or tenant is enrolled in money
management, Grantee will collect the rent and issue disbursements
according to an agreed upon money management plan. If Grantee is not
representative payee, it will collect rent payments from tenant on a timely
basis.

IV. Target Population

The Grantee will serve formerly homeless single adults and adult couples
(without custody of minor children) who meet HSA-established eligibility
requirements and are referred by the HSA Housing & Homeless access point
system.

Eligibility criteria include meeting a definition of homelessness at the time of
referral and placement, specifically established benefits and/or income criteria
and ability to live independently within the structure of the housing program. All
new clients placed will be referred by the Human Services Agency via the
Housing Access Team. Only individuals who are CAAP recipients at the time of
acceptance into housing may be placed into a vacancy.

V. Description of Services
Grantee shall provide the following services during the term of this contract:

The Grantee will lease 594 units of housing the following SROs (Single Room

Occupancy - SRO

' # hotels) for the purpose

Type SRO SRO Address Zip Units | ¢ placing CAAP

CNC | All Starr Hotel | 2791 16th St 94103 85 recipients into

CNC | Cal Drake Hotel 1S§r41 California 94109 50 and providing support

CNC | EK Hotel 670 Eddy St 94709 | 88 Se”’"?esh to héelp them

CNC | Graysfone Hotel | 66 Geary St 94108 | 73 remain housed.
CNC | Pierre Hotel 540 Jones St 94102 87
CNC 1 Royan Hotel 405 Valencia St | 94103 69
CNC | Union Hotel 811 Geary BIVD | 94109 61
Total 594
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All new clients placed will be referred by the HSA Housing and Homeless

Division, via the access point agency system established to focus on the
appropriate target population for this building designed to assist with a smooth
transition from homelessness to placement in permanent supportive housing.

Support services staff will contact every tenant at least three times during the first
80 days following placement in housing to engage the tenant in services.

Support services staff will offer onsite services and/or referrals to all tenants who
display indications of housing instability. This incudes but is not limited to

Aian~nmantiniianans fram hanafifa nt ~F it famans vie lontimmo e tarmaveimae

Gisconunuandce wom oenerits, non-payment of rent, ease violations o vvammgo

from Property Management, and conflicts with staff or tenants.

The Grantee will conduct an annual Tenant Satisfaction Survey that will be
publicized and offered to all tenants.

The Grantee will report critical incidents to HSA using the Critical [ncident Report.
Examples of critical incidents include death, fire, acts of violence, or any other
incident which requires the involvement of emergency services.

The Grantee will attend all meetings as required by HSA.

Through this contract, Grantee will provide the following property management
services on-site:

Property Mlanagement

A. Grantee will lease and maintain 594 units at the above named SRO
Hotels for the purpose of placing formerly homeless CAAP recipients in
permanent housing.

B. Grantee will draft rental agreements to be signed with all tenants at
move-in/upon occupancy.

C. Property management staff will communicate with the HSA Housing

Access Team (HAT) in a timely fashion according to HAT procedures,
when a unit is vacant.
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D. Grantee will work to maintain a secure and healthful environment for
tenants and delivery of all services, including but not limited to:

1.
2.

3.

© w

Compliance with all building, fire and health codes.

Clean, sanitary and regularly maintained common spaces and
community areas within the building.

Clean, sanitary and regularly maintained shared-use
toilet/shower facilities.

Regular removal of garbage/trash from designated trash areas
and maintenance of these areas as clean and functional.
Maintenance and janitorial staff coverage to support these
efforts and timely response to tenant building concerns and

- problems.

24-hour, seven days a week front desk coverage with the
exception of the Caldrake Hotel.

Maintenance and repair of facility systems, plumbing, HVAC,
electrical, Safety issues. Facility security and pest control.

Dant Aanliantiann
ENGHIL GUNHG WL,

. Written notice or warning to tenants related to any issue that

may affect on-going tenancy including, but not limited to, failure
to pay rent on time or in full, violations of house rules and
actions that are in violation of the rental agreement.

10.When necessary, notice and actions related to the eviction

11.

process in accordance with laws in effect in San Francisco.

The site must be inspected by DPH, DBI and SFFD prior to the
site becoming an active part of the program. After that,
inspections shall occur at legally required intervals based on the
policies and procedures of the inspection units of DPH, DBl and
SFFD. HSA and the Grantee shall notify the other party within
24 hours of any change in the hotel status upon natification of
the inspecting agency.

E. Unit rent is a minimum of $493.00 per month for each available unit.
CAAP recipients are responsible for a tenant rent portion of between $278
And $318 per month (depending upon the type of benefits each is
receiving). The HSA contract budget covers the HSA approved expenses
not covered by rental payments of tenants up to the total approved grant
amount. Future tenant rent increases, no more than one a year, must be
approved in advance of notice to tenants by the HSA program monitor for
this contract. The tenant's portion of the rent while active on CAAP
benefits is determined by HSA and does not require the same 30-day
notice if it changes. '

VI. Location and Time of Services

Housing and services will be provided at the Hotels listed above.
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Housing and property management services will be available 24 hours a day,
seven days a week. Support services staff will be available during regular work
and scheduled evening hours, excluding legal holidays as determined by the
Grantee’s personnel policies.

VIl.  Service and Outcome Objectives

See the Permanent Supportive Housing Reporting table on page 9 for details on
monthly, quarterly, and annual objectives. This grant will report service and
outcome objectives based on Tiers 1, 2, or 3.

Property Management

A. Grantee will ensure that each u

within seven) working days

B. Grantee will report vacancies to the Housing Access Team (HAT) and
process all HAT referrals in the timeframe required by HAT. Grantee will
fill all vacant rooms within seven (7) days of referral from HAT.

C. Grantee will maintain an occupancy rate of at least 97%.

VIll.  Reporting Requirements

See the Permanent Supportive Housing Reporting table on page 9 for details on
monthly, quarterly, and annual reports. This grant will report service and oucome
objectives based on Tiers 1, 2, or 3.

The Grantee will enter the required metrics, including any required templates to
- be uploaded, into the CARBON database by the 15" of the month at the end of
each month, quarter, and fiscal year as required by the Permanent Supportive
Housing Reporting table.

The Grantee will provide monthly occupancy and placement reports.

Data regarding tenant demographics will be reported annually, in a template
provided by HSA.

The Grantee will provide Ad Hoc reports as required by the Department.
Christina lwasaki, Sr. Contracts Manager, Office of Contract

Management Christina.lwasaki@sfgov.org
or
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Yionda Calloway ZB38, Supportive Housing Program Manager,
Housing and Homeless Division Ylonda.Calloway@sfgov.org

IX. Monitoring Activities

Program Monitoring: Program monitoring will include review of client eligibility,
and back-up documentation for reporting progress towards meeting service and
outcome objectives.

Fiscal Compliance and Contract Monitoring:
Fiscal monitoring will include review of the Grantee's orgamzaﬁona! budget, the
general ledger, quarterly balance sheet, cost allocation procedures and plan,

f mant fianal nnlicg m ~l
State and Federal tax forms, audited financial statement, fiscal policy manual,

supporting documentation for selected invoices, cash receipts and disbursement
journals. The compliance monitoring will include review of Personnel Manual,
Emergency Operations Plan, Compliance with the Americans with Disabilities
Act, subcontracts, and MOUs, and the current board roster and selected board
minutes for compliance with the Sunshine Ordinance.
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Permanent Supportive Housing Reporting

PSH

Reporting | Tier | Tierll

Tier Il

Tier IV TierV

Monthly | Occupancy Occupancy

Occupancy

Occupancy Occupancy

| New Placements
s ,|

QUartéﬂy '

Outreach to
Househoids
Showmg
lnstabzhty
Number of
Groupor
Commumty" -
Activities

i
.

Outreach Efforts
to New Tenants
'(Sx in 60 days)

90f9

| Number of

. (‘nmmumh/
i Acttwtles
‘ ‘Number of

;Number of
‘{Households that
Recelved Du-ect
Servicesand L
Numberof - = -
;‘Dxrect Serwce

New Placements

Number of
lntakes and .

| Assessments- | A
| New Tenants “

Outreach to
Househoids
Showmg
Instability .

Croup or

Outreach Efforts
to New Tenants

(3xin 60 days)

Number of New
and Updated
Goal P!ans

. ‘lnstabﬂuy
_ | Number of
. Groupor

Actlwt;es
Numberof;.,,

g

New Placements | New Placements |

| Number of
Intakes and:

| New Tenants -
| Outreachto
1 ZHauseho!ds

'Number?
Group or

Commun! ty

Activities
| Number of -
;Outreach Efforts . Outreach Efforts
| to New Tenants to New Tenants
‘(3x in60days) | (3xin60days) |
Number of New “%Number of New
and Updated and Updated
Goal PE‘EE Goal Plans
Numbero Number of
Househoids that . Households that
Recewed Direct ] Rece:ved D:rect

anmnpm:

Servues and Serwces and
Number of ‘Number of
,Dlrect Servnce

, Dlrect Serwce
‘ Contacts '

'Contacts
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Appendix A-1 - Services to be Provided
Tenderloin Housing Clinic (THC)
Single Adult Housing First Non Care Not Cash Program
FY 13/14 through 17/18

Purpose of Contract

The purpose of this grant is to lease and provide property management at
residential units in private residential Single Room Occupancy (SRO)
buildings to provide housing and support services for formerly homeless
individuals at the time of referral by the Human Services Agency (HSA).

The goals of these services are to empower tenants to become self-
sufficient and retain their housing or move to other appropriate housing,
promote community building and tenant participation, and maintain a safe,
supportive and stable environment that fosters independence.

CAdult "7 Anindividual or married/domestic parinership |
, couple 18 years old or older without custody of
; ' minors below 18 years of age |

- CAAP | County Adult Assistance Programs including:
- General Assistance (GA), Personally Assisted |
. Employment Services (PAES), Social Security
Income Pending (SSIP), County Assistance |
Linked to Medi-Cal (CALM) ;

|
I | Linked to Medi-Cal (CALM)
[DBI | Department of Building Inspection

|DPH "|'Department of Public Health T
| Grantee | Tenderloin Housing Clinic )
 Compass | Provider of Family Shelter h

"Family Shelter Clients | Refers to the members of the families placed in '
! ' spaces overseen by Compass Family Services
] . | as part of the Family Shelter System

HSA T ' Human Service Agency City and County of San
| | Francisco

[LOSP ~ | Local Operating Subsidy Program
LMPP | Modified Payment Program i o i
| Referral Process | HSA established process for outreach,

t identification, referral and placement of a |
potential tenant to the specific housing covered [
| ' by this grant

| Single Room Oceupancy Hotel —
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Tenant

Any individual who is a legal resident in the |
|

building and units covered by this grant
24 hours a day, 7 days a week of physical
management of the property by a property |
1 manager who provides oversight of the
l property’s maintenance and repairs;
| supervision of desk clerks, janitorial, and
maintenance staff, screening potential tenants;
handling the signing of lease agreements and
other tasks related to the placement process; |
handling complaints; emergencies and property
| violations; evictions; and move-outs.
M Maintain long-term master-leases with the
. Master-lease owners of buildings described in this scope of |
| services for the purpose of sub-leasing l
: permanent housing units to homeless
! individuals.
Buildings for adults in the Master Lease
portfolio that are offered to existing tenants who
[ . have a successful housing history in other HSA
E Master Lease buildings. These sites offer :
| . minimal support services and reduced site staff. l

| Property Maﬁgé"é.rﬁénf

 Step Up Buildings

. Definition of Support Services

The Grantee will publicize and invite tenants to access services as needed.
Grantee shall provide services based on tenant requests and as required by the
contract. Tenants are not required to participate in support services. Support
services include but are not limited to:

A. Outreach. Staff efforts to contact, interact, inform and invite tenants to
make use of support services to assist with and address individual needs
or issues. These efforts shall include written messages, in person
interactions, phone messages and calls, and emails as available and
appropriate to reach the individual tenant.

B. Intake and Assessment. Provide one or more meetings or interviews with
a tenant to establish strengths, skills, needs, plans and goals that are
useful to the tenant and shall help the tenant maintain housing.

C. Case Management. Provide on-going meetings and counseling services
with a tenant to establish goals, support individualized action and service
plans, and track progress toward meeting the goals.

D. Benefits Advocacy and Assistance. Provide assistance and referral to
support a tenant to obtain or maintain benefits and solve problems related
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to county, state and federal benefits programs. This can also include
assistance in identifying, applying for and establishing appointments with
available services such as food programs, medical clinics and in-home
support.

. Referrals. Assist clients to identify and access services available within the
community that meet specific needs or support progress toward identified
goals. This can include providing information about services, calling to
help establish appointments, assisting with the completion of applications,
helping with appointment reminders, follow up/checking in with clients
regarding the process, and, as necessary, re-referral.

. Mediation with Property Management. Provide assistance in
communicating with, responding to and meeting with property
management. This can include helping a client understand the meaning
of messages/letters/warnings from property management, assisting a
tenant to write requests, responses or complaints, and partioipating in

meetings between the tenant and property management to assist the

tenant in communicating with property management.

. Conflict Resolution. Offer to meet with two or more tenants to assist in
problem solving and resolution of conflicts.

. Support Groups, Social Events and Organized Tenant Activities. Provide
clients with opportunities to participate in organized gatherings for peer
support, to gain information from presenters and each other, to form social
connections with other tenants/staff, or to celebrate/commemorate
significant individual, holiday and community events. These events are
held on-site and are often planned with or based on the input from
tenants. These items shall be held at least once a week and a monthly
calendar of events shall be posted and provided to tenants.

Wellness Checks. Using passive observation of the tenant population and
coordinating with property management to identify clients who have not
been seen or have shown signs of concern to staff on at least a weekly
basis. Outreach efforts are used to make contact and check in with these
tenants.

. Tenant Feedback and Complaint/Grievance Policies and Procedures. A
written mechanism for accepting and responding to tenant complaints and
concerns.

. Monthly Community Meetings. Meetings conducted by staff for tenants.

. Grantee will offer a Modified Payment Program (MPP) money
management/rep payee services to ensure timely payment of rent, timely
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distribution of the non-rent portion of each tenant’s warrant or benefits,
and the prevention of loss of housing due to non-payment of rent.

If a resident transitions to SS| or SSA, Grantee shall calculate resident’s
pro-rated rent or tenant rent portion based on HSA guidelines. If Grantee
is tenant's representative payee or tenant is enrolled in money
management, Grantee will collect the rent and issue disbursements
according to an agreed upon money management plan. [f Grantee is not
representative payee, it will collect rent payments from tenant on a timely
basis.

IV. Target Population

The Grantee will serve formerly homeless single adults and adult couples
(without custody of minor children) who meet HSA-established eligibility
requirements and are referred by the HSA Housing & Homeless access point
system who, without this type of housing, would be homeless, including those
with disabilities.

Eligibility criteria include meeting a definition of homelessness at the time of
referral and placement, specifically established benefits and/or income criteria
and ability to live independently within the structure of the housing program. All
new clients placed will be referred by the Human Services Agency via the
Housing Access Team.

V. Description of Services

Grantee shall provide the following services during the term of this contract:

The Grantee will lease 972 units of housing at the following SROs (Single Room
Occupancy — SRO hotels) for the purpose of placing CAAP recipients and
recipients of other approved forms of income into permanent housing and
providing support services to help them remain housed.

NCNC 7909 Geary St

Hartland Hotel
NCNC | Jefferson Hotel 440 Eddy St 94109 | 109 .
NCNC | Edgeworth 770 O'Farrell ST 94100 | 44
NCNC | Mission Hotel 520 S. Van Ness Ave 94110 | 244
NCNC | Raman Hotel 1011 Howard St 94103 85
NCNC | Seneca Hotel 34 6th St 94103 | 200
NCNC | Vincent Hotel 459 Turk St 94102 | 100
NCNC | Mayfair Hotel 826 Polk St 94102 | 54
Family
Shelter | Mayfair Hotel 626 Polk St 94102
24**
Tofal 996
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** 24 units of housing and designated areas of the building will be used to
provide space for Compass Family Services to operate a family shelter
program

All new clients placed will be referred by the HSA Housing and Homeless
Division, via the access point agency system established to focus on the
appropriate target population for this building designed to assist with a smooth
transition from homelessness to placement in permanent supportive housing.

Support services staff will contact every tenant at least three times during the first
80 days following placement in housing to engage the tenant in services.

Support services staff will offer onsite services and/or referrals to all tenants who
display indications of housing instability. This incudes but is not limited to
discontinuance from benefits, non-payment of rent, lease violations or warnings
from Property Management, and conflicts with staff or tenants.

The Grantee will conduct an annual Tenant Satisfaction Survey that will be
publicized and offered to all tenants.

The Grantee will report critical incidents to HSA using the Critical Incident Report.
Examples of critical incidents include death, fire, acts of violence, or any other
incident which requires the involvement of emergency services.

The Grantee will attend all meetings as required by HSA.

Through this contract, Grantee will provide the following property management
services on-site:

Property Management

A. Grantee will lease and maintain 972 units at the above named SRO
Hotels for the purpose of placing formerly homeless individuals in
permanent housing.

B. Grantee will draft rental agreements to be signed with all tenants at
move-in/upon occupancy. ' ‘

C. Property management staff will communicate with the HSA Housing
Access Team (HAT) in a timely fashion according to HAT procedures,
when a unit is vacant,

D. Grantee will work to maintain a secure and healthful environment for
tenants and delivery of all services, including but not limited to:
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. Compliance with all building, fire and health codes.

Clean, sanitary and regularly maintained common spaces and
community areas within the building.

Clean, sanitary and regularly maintained shared-use
toilet/shower facilities. _

Regular removal of garbage/trash from designated trash areas
and maintenance of these areas as clean and functional.
Maintenance and janitorial staff coverage to support these
efforts and timely response to tenant building concerns and
problems.

. 24-hour, seven days a week front desk coverage, except the

Edgeworth Hotel.

Maintenance and repair of facility systems, plumbing, HVAC,
electrical, Safety issues. Facility security and pest control.

Rent collection.

Written notice or warning to tenants related to any issue that
may affect on-going tenancy including, but not limited to, failure

inlatinne af haries rine A
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actions that are in violation of the rental agreement.

10.When necessary, notice and actions related to the eviction

11

process in accordance with laws in effect in San Francisco.

.The site must be inspected by DPH, DBl and SFFD prior to the

site becoming an active part of the program. After that,
inspections shall occur at legally required intervals based on the
policies and procedures of the inspection units of DPH, DBI and
SFFD. HSA and the Grantee shall notify the other party within
24 hours of any change in the hotel status upon notification of
the inspecting agency.

E. Subcontract with Compass Family Services at the Mayfair Hotel in
order to provide 24 units of temporary shelter for Compass Family
Services to operate a family shelter program.

1.

Develop and maintain a subcontract with Compass Family
Services regarding its HSA-contracted family shelter program
that includes various shared and designated spaces within the
building.

Establish means to address and resolve issues regarding the
building, building programs operated by the Grantee and
Compass Family Services, and individual tenants and/or family
shelter clients.

Establish and orient staff regarding information, protocols and
practices regarding the distinct programs within the building.
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F. Unit rent is a minimum of $493.00 per month for each available unit.

- CAAP recipients are responsible for a tenant rent portion of between
$278 and $318 per month (depending upon the type of benefits each is
receiving). The HSA contract budget covers the HSA approved
expenses not covered by rental payments of tenants up to the total
approved grant amount. Future tenant rent increases, no more than one
a year, must be approved in advance of notice to tenants by the HSA
program monitor for this contract. The tenant’s portion of the rent while
active on CAAP benefits is determined by HSA and does not require
the same 30-day notice if it changes.

VI. Location and Time of Services
Housing and services will be provided at the Hotels listed above.

Housing and property management services will be available 24 hours a day,
seven days a week. Support services staff will be available during regular work
Aand ankhadolad avan fraem bamisrn mualirsdivens lamm! bembicdomu e mam admdmmpnnion o od oy, L o
anG sCreGuicQ evening nours, eXtiuding iedgar noiidays as gelerminea oy we

Grantee's personnel policies.

VIl.  Service and Outcome Objectives

See the Permanent Supportive Housing Reporting table on page 9 for details on
monthly, quarterly, and annual objectives. This grant will report service and

outcome objectives based on Tiers 1, 2, or 3.

Property Management

A. Grantee will ensure that each unit, upon turnover, is clean and/or repaired
within seven (7) working days, on average,

B. Grantee will report vacancies to the Housing Access Team (HAT) and
process all HAT referrals in the timeframe required by HAT. Grantee will
fill all vacant rooms within seven (7) days of referral from HAT.

C. Grantee will maintain an occupancy rate of at least 97%.

VIll.  Reporting Requirements
See the Permanent Supportive Housing Reporting table on page 9 for details on
monthly, quarterly, and annual reports. This grant will report service and

outcome objectives based on Tiers 1, 2, or 3.

The Grantee will enter the required metrics, including any required templates to
be uploaded, into the CARBON database by the 15" of the month at the end of
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each month, quarter, and fiscal year as required by the Permanent Supportive
Housing Reporting table.

The Grantee will provide monthly occupancy and placement reports.

Data regarding tenant demographics will be reported annually, in a template
provided by HSA.

The Grantee will provide Ad Hoc reports as required by the Department.
Christina Iwasaki, Sr. Contracts Manager, Office of Contract

Management Christina.lwasaki@sfgov.org
or

Ylonda Calloway ZB36, Supportive Housing Program Manager,
Housing and Homeless Division Ylonda.Calloway@sfgov.org

IX. Monitoring Activities

Program Monitoring: Program monitbring will include review of client eligibility,
and back-up documentation for reporting progress towards meeting service and
outcome objectives.

Fiscal Compliance and Contract Monitoring:

Fiscal monitoring will include review of the Grantee's organizational budget, the
general ledger, quarterly balance sheet, cost allocation procedures and plan,
State and Federal tax forms, audited financial statement, fiscal policy manual,
supporting documentation for selected invoices, cash receipts and disbursement
journals. The compliance menitoring will include review of Personnel Manual,
Emergency Operations Plan, Compliance with the Americans with Disabilities
Act, subcontracts, and MOUSs, and the current board roster and selected board
minutes for compliance with the Sunshine Ordinance
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Permanent Supportive Housing Reporting

PSH
Reporting | Tier | Tier Il Tier i Tier IV Tier V
Monthly | Occupancy Occupanoy , Occupaney Occupancy Occupancy
' New P!acements New Placements New Placements | New Placements |

Number of
Intakes and
! Assessments —

Number of
lntakes New‘
y { Tenants :

Qutreachto { ;

Households Househoid

Showmg ~ | Showing

| Instability _Instability , ‘ 1stability :
 Number of i Number of ; Nu[nber of Number of
Group or {,Group or. , | Groupor Group or
Community | Communit . Lommumty Community Community
Aclivities sActlvme ' Activities Activities | Activities

Number of -
Outreach Efforts .
to New Tenants

‘ Number of :
Outreach Efforts
to New Tenants

3xin B0 days)
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Appendix B, Page 1

Document Date;

HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY
BY PROGRAM

8/7/12014

Tenderloin Housing Clinic, Inc.

[duly 1, 2014 to June 30, 2015

(Check One)  New

Renewal ___
If modification, Effective Date of Mad.

Program: Master Lease Hotel contract - THC NCNC and CNC Hotels

Modification , BUDGET SUMMARY FOR FY15, FY16, FY17 & FY18
No. of Mod.

HSA Funding

HSA Funding

HSA Funding

HSA Funding

Budget Reference Page No.(s)

All Hotels

All Hotels

All Hotels

All Hotels

Program Term

711114 - 8/30/15

7/1/15-8/30/16

7/1/18-6/30/17

7/1/17-6/30/18

HSA Funding

Expenditures

Salaries & Benefits $8,921,152 $9,532,402 $9,931,268 $10,199,361 $38,584,183
Operating Expense $11,469,985 $11,249,515 $11,288,639 511,309,617 $45,317,756
Subtotal $20,391,137 $20,781,917 $21,219,907 521,508,977 $83,901,939
Indirect
Percentage (%) 9.50% 9.50% 9.50% 9.50%
Indirect Cost (Line 16 X Line 17) $1,937,429 $1,974,215 $2,016,151 $2,040,679 $7,968,474
Capital Expenditure 30 $24,000 $17,250 $18,000 $569,250
l
Total Expenditures $22,328,566 $22,756,133 $23,236,058 $23,549,656 $91,929,664
H’SA Revenueé
HSA Revenue-Property Mgt $13,650,621 $13,650,621 $13,650,621 $13,650,621 $54,602,484
HSA Revenue-MPP $660,547 $660,547 $660,5647 $660,547 $2,642,187
HSA Revenue-Supportive Svcs $1,930,083 $2,382,549 $2,855,725 $3,170,073 $10,339,330
I
TOTAL HSA REVENUES $16,242,150 $16,603,717 $17,166,893 $17,481,241 $67,584,002
Other Revenues,
Rental Income $6,064,101 $6,064,101 $6,064,101 $6,064,101 $24,256,402
Laundry Income $22,316 $22,315 $22,315 $22,315 $89,261
TOTAL OTHER REVENUES $6,086,416 $6,086,416 $6,086,416 $6,086,416 $24,345 663
GRAND TOTAL REVENUES $22,328,566 $22,780,133 $23,253,308 $23,567,656 $91,929,664
|Total Number of Assisted Units | | | | |

|Housing Operations Per Unit Rate

Prepared by,

eview Signature:
HSA #1

1111612007
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Appendix B, Page 2
Document Date: 8/7/2014
HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY
BY PROGRAN
Tenderloin Housing Clinic, Inc. [July 1, 2014 to June 30, 2015
{Check Ong)  New Renewal ___  Modification , BUDGET FOR FY15, FY16, FY17 & FY18
if modification, Effective Date of Mod. No. of Mod.
Program: Master Lease Hotel contract - THC NCNC and CNG Hotels
HSA Funding HSA Funding HSA Funding HSA Funding | HSA Fundin
Budget Reference Page No.{s) All Hotels All Hotels All Hotels Ali Hotels v .
Program Term 71114 - 6/30/15 | 7/1/16-8/30/116 711116-8/30{17 7M/17-6/30/118 | cgvasi
Expenditures
Salaries & Benefits $6.942.719 $6,842,719 $6,942,719 $6,942,719 $27,770,878
Operating Expense $11,081,972 $11,081,972 $11,081,972 $11,081,872 $44,327,888
Subtotal $18,024,691 $18,024,691 $18,024.681 $18,024,691 $72,098,764
indirect Percentage (%) 9.50% 9.50% 9.50% 9.50%
Indirect Cost (Line 16 X Line 17) $1,712,346 $1,712,346 $1,712,346 $1,712,346 $6,849,383
Capital Expenditure $0 $0 $0 $0 30
Total Expenditures $19,737,037 $19,737,637 $19,737,037 $19,737,037 $78,948,146

HSA Reveriues

General Fund $13,650,621| $13,650,621] $13,650,621 $13,650,621] $54,602,484

TOTAL HSA REVENUES $13,650,621 $13,650,621 ‘ $13,650,621 $13,660,621 $54,602,484
Other Revenues

Rental Income $6,064,101 $6,084,101 $6,0684,101 $6,064,101 $24,256,402

Laundry income $22,316 $22,318 $22,315 $22,315 $89,260

TOTAL OTHER REVENUES $6,086,416 $6,086 416 $6,086,416 $6,086,416 $24,346,662

GRAND TOTAL REVENUES $19,737,037 $19,737,037 $19,737,037 $19,737,037 $78,948,146

[Total Number of Assisted Units |

I

[Housing Operations Per Unit Rate |
Prepared by:

Wynne Tang

8/7/12014

HSA-CO Review Signature:
HSA #1

11/15/2007
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Appendix B, Page 3
Document Date: 8/7/2014

HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY

BY PROGRAM
Contractor's Name Tenderloin Housing Clinig, Inc, Contract Term
71114 - 6/30/18
(Check One)New_____ Renewal __ Modification _____, BUDGET FOR FY15, FY16, FY17 & FY18

if modification, Effective Date of Mod. No. of Mod.

[Program: Master Lease Hotel contract - Modified Payment Program for THC NCNC and CNC Hotels

Budget Reference Page No.(s) All Hotels All Hotels All Hotels All Hotels TOTAL
Program Term 71114 - 6/30/16 | 7/1/15-6/30/16 | 7/1/16-6/30/17 |  7/1/17-6/30/18 7/1/14-6/30/18
Expenditures
Salaries & Benefits $529,969 $529,969 $529,969 $529,969 $2,119,878
Operating Expense $73,024 $73,024 $73,024 $73,024 $292,096
Subtotal $602,993 $602,993 $602,993 $602,993 $2,411,974
indirect Percentage (%) of direct cost
{Line 16) 9.50% 9.50% 9.50% 9.50% 9.75%
Indirect Cost 367,663 $57,553 $57,5663 $57,663 $230,214
Capital Expenditure 30 $0 30 $0 30
Total Expenditures $660,547 $660,547 $660,5647 $660,547 $2,642,188
| HSA Revenues
General Fund $660,547 $660,547 $660,547 $660,547 $2,642,188
TOTAL HSA REVENUES $660,547 $660,547 $660,547 $660,547 $2,642,188
Other Revenues

$0
TOTAL OTHER REVENUES $0 $0
GRAND TOTAL REVENUES $660,547 $660,547 $660,547 $660,647 $2,642,188

Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111 Date:

8/7/2014

HSA-CO Review Signature:

HSA #1

3/1/2008




Appendix B, Page 4

Document Date: 8/7/2014
HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY
BY PROGRAM
Contractor's Nan Tenderloin Housing Clinic, Inc. Contract Term
7114 - 6/30/18
{Check One)New_X___ Renewal ___ Modification ____, BUDGET FOR FY15, FY16, FY17 & FY18
If modification, Effective Date of Mod. No. of Mod.
lProgram: Master Lease Hotel contract - Support Services for THC NCNC and CNC Hotels
Budget Reference Page No.(s) TOTAL
Program Term | 7/1/14 - 6/30/15| 7/1/15-6/30/16 | 7/1/16-6/30/17 | 7/1/17-6/30/18 | 7/1/14-6/30/18
Expenditures All Hotels All Hotels All Hotels All Hotels

Salaries & Benefits $1,448,464 $2,065,714 $2,458,579 $2,726,673 $8,693,429
Operating Expense $314,989 $94,519 $133,643 $154,621 $697,772
Subtotal 31,763,453 $2,154,233 $2,502,223 $2,881,293 $9,391,201
Indirect
Percentage (%)
of direct cost
{Line 16) 9.50% 9.50% 9.50% 9.50% 9.50%
Indirect Cost $167,530 $204,316 $246,252 $270,780 $888,878
Capital Expenditrre 30 $24,000 $17,250 $18,000 $59,250
Total Expenditures $1,930,983 $2,382,549 $2,855,725 $3,170,073 $10,339,330
[HSA Revenues
General Fund $1,930,983 $2,382,549 $2,855,725 $3,170,073 $10,339,330

TOTAL HSA REVENUES | $1,930,983 | $2,382,549 | $2,855,725 | $3,170,073 [$10,339,330
I

Other Revenues

TOTAL OTHER REVENUES $0 30 $0 30 $0
GRAND TOTAL REVENUES $1,930,983 $2,382,649 $2,855,725 $3,170,073 $10,339,330

| Prepared by; '\'Nynne Tang, Director of Finance 415-885-3286 x111 Date: 8/7/2014
eview Signature:

HSA #1 3/112008




Appendix C — Method of Payment

I. Inaccordance with Section 5 of the Grant Agreement, payments shall be made for actual costs
incurred and reported for each month. Under no circumstances shall payment exceed the amount
set forth in Section 5 Compensation of the Agreement. ‘

II. Grantee will submit all bills, invoices and related documentation in the format specified by
SFHSA within 15 days after the month of service to SFHSA’s web-based Contracts
Administration, Reporting, and Billing Online (CARBON) System at: hftps://contracts.sthsa.org

Grantee may submit bills, invoices and related documentation in the format specified by SFHSA
via paper or email only upon special permission by their assigned Contract Manager.

[II. Grantee must sign up to receive payments electronically via Automated Clearing House (ACH).
Remittance information will be provided through Paymode-X. Additional information and sign
up is available at: http://www.sfgov.org/ach

IV. The Executive Director or CFO must submiit & letter of authorization designating specific users
who will have access to CARBON to electronically submit and sign for invoices, budget revision
requests, program reports, and view other information that is in CARBON,

Al Submittal of the invoice by designated authorized personnel with proper login credentials
constitutes an electronic signature and certification of the invoice.

B. Authorized personnel with CARBON login credentials shall not share or internally
reassign logins.

C. Grantee shall notify SFHSA Contract Manager immediately regarding any need for the

restriction or termination of a previously authorized CARBON login.

V. Invoices shall include actual expenditures incurred during the month, unless otherwise specified.
A, The invoice supplied shall include the total dollar amount claimed for the month.
B.  There shall be no variance from the line item budget submitted which adversely affects
program performance as contained in the Grantee’s proposal and specified in the grant.
C. The invoice shall show by line item:

Budgeted amount (per approved grant budget or modification)

Expenses for invoice period v

Expenses year-to-date

% of budget expended

Remaining balance

Adjustments, including advance payment recovery

Program income when specified in the grant agreement,

D. Personnel expenditures will show same line item categories by position detail. Detail
will show name of employee, position name, %FTE and budgeted salary.

E. With wriften approval from SFHSA Program/Contract Manager, Grantee may adjust
items within the existing budget of the grant in accordance with SFHSA Office of
Contract Management Policy for Budget Line Item Revisions.

F. Supporting Documentation, except as discussed below need not be submitted with the
invoice. However, Grantee must keep and make available as requested such supporting
documentation for all expenditures for which reimbursement is requested for all costs so
claimed. All charges incurred shall be due and payable only after services have been
rendered, except as stated otherwise. Supporting documentation must be uploaded into
CARBON and submitted along with the invoice.

Ny kN —

Appendix C (11-20-12)
Page 1 of 3



° Documentation should be submitted with the invoice for all payroll expenses
paid to budgeted personnel for the period covered by the invoice. Payroll
information can be from a payroll service or a payroll ledger from the Grantee’s
accounting system

® - For any and all non-recurring expenditures (e.g. equipment purchases/capital
upgrades and building repair and upgrades) and/or items that exceed $5,000,
Grantee shall supply back-up documentation in the form of a paid invoice(s).

° Indirect costs shall not be applied to non-reoccurring expenses.

° All subcontracted services must be documented by submission of the
subcontractor’s paid invoice, regardless of dollar amount.

° If this grant agreement contains any Pass-Through funding requiring specific
expense documentation from the source agency, Federal, State, Private or other
then the following documentation shall also be included with each invoice
submission:

Funding Agency: CFDA or other Identification #:
1.

0

2
3
4

.

V1. Following SFHSA verification of submitted Invoice with requiréd documentation of incurred
expenses via CARBON, SFHSA will authorize payment within 10 business days after receipt of
the invoice.

VII. Within 45 days after the end of the grant period, Grantee shall submit a final report reflecting
actual expenditures, which will be supported by the Grantee’s accounting records. If a refund is
due SFHSA, it will be submitted with the final report.

VIII.  Advances or prepayments are allowable in order to meet the Grantee cash flow needs in certain
unique circumstances. The Agency, at its sole discretion, shall make available to the Grantee
upon written request an advance amount not to exceed two (2) months or 1/6™ of the total
annualized grant award, or as mutually agreed upon. The advanced sum shall be deducted from
the Grantee’s monthly invoices at an equal rate each month that will enable repayment by the
tenth month of the fiscal year. For a twelve-month grant the rate of repayment of the advance
will be 1/10™ per month from July to April. Requests for advance payment will be granted on a
case-by-case basis and are not intended to be a regular “automatic” procedure. Approval will be
a consensus of Program and Contract Staff,

Once the grant is certified, the Grantee, prior to distribution of any advanced payment, must

fulfill the following conditions:

1. All contractual compliance requirements must be current, i.e., reports submitted and
approved, corrective actions resolved, business tax and insurance certificates in place, prompt
and fully documented billings.

Appendix C (11-20-12)
Page 2 of 3



2. The Grantee shall submit a written request with a narrative justification that fully describes
the unique circumstances to the Program Manager and Contract Manager for review and
approval.

3. Final invoice from the preceding fiscal year must be received prior to advance distribution,

IX. Timely Submission of Reports —~ If reports/documents are required, Grantee shall submit these
' reports prior to submitting invoices. Failure to submit required reports/documents in CARBON
by specified deadlines may result in withholding of grant payments.

Appendix C (11-20-12)
Page 3 of 3



Appendix D - Interest In Other City Contracts

City Department or Commussion Date of Contract Amount of
‘ Contract

H.S.A. Master Lease Hotel Contract FY 15 ~ FY18 July 1, 2014 (not signed yet) $67,584,002

H.S.A Modified Payment Program — July 2010 to June | Nov 2010, 2" amendment $3,401,598

30,2015

H.S.A. SF Shelter Plus Care for HUD - FY 15 July 1, 2014 (not signed yet) $912,384

DBI Central City SRO Collaborative — Jan 2012 to June 1, 2014, 3 amendment | $1,651,099

June 30, 2016 w/ 3" amendment

DBI CEOP Qutreach - Jan 2012 to June 30, 2016 w/ Nov. 15, 2013, 2™ amendment $606,336

2™ amendment

Adult Probation Dept -New Roads Subsidy program — | Dec 1, 2013 $705,341

Dec 1, 2013 to June 30, 2015

MOHCD LaVoz ~FY15 July 1, 2014 $152,250

H.S.A. Ellis Act Eviction Prevention — FY15 July 1, 2014 $463,289

MOHCD CDBG law office grant -~ FY15 July 1, 2014 $87.500

SF Rent Board Grant ~ FY'15 July 1, 2014 $20,000




Appendix E-Permitted Subgrantees

None

G-100 (9-14; HSA) Appendix E



Appendix F Additional Federal Funding Award Reguirements

Is the
Award
Resea
rch &
Devel
Known Award |Anticipated Award opme
Dept |Program |Contract Service CFDA |CFDA Title Award Name Number(s) Number(s) Award Year nt Federal agency
State Administrative Department of
Masterlease CNC & Matching Grants for Food FY14-15, FY15-16, Agriculture Food and
DHS |HL NCNC inc MPP PMSS  [10.561 |Stamp Program CalFresh n/a n‘a FY16-17, FY17-18 no Nutrition Service
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CERTIFICATE OF LIABILITY INSURANCE

TENDE-2

OPID: OS

DATE (MIIDO/YYYY)
04/26/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed,

if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUCER

Farallone Pacific Insurance

Services, Lis

ensef 0F84441

859 Diablo Avenue
Novato, CA 94947

CONTACT

Phone: 4154932500} fane

Fax: 415-493-2505| ©

HONE
{AJC, Mo, Extl:

| GRS o

E-MAIL
I ADDRESS:

Daniel J. Costelio INSURER(S) AFFORDING COVERAGE NAIC#
insurer A; NIAC
INSURED Tender{oin Housing Clinic, inc wsurer 8: Travelers Insurance 36137
126 Hyde Street
San Francisco, CA 94102 INSURERC:
INSURER D :
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDLISUBR [P
Tee TYPE OF INSURANCE wyb POLICY NUMBER nﬁ%&%% (&OM%%WYE{) LINITS
| GENERAL LIARILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 2014-07413- NPO 05/01/2014 | 05/01/2015 | BAMACE TORENTED . | 500,000
| cLams abE OCCUR MED EXP (Any one person) | 8 20,000
| X | ProfaSexual Abusa S1M/52M PERSONAL & ADV INJURY | 5 1,000,000
X |tnel Liqior Liab SIS 1M GENERALAGGREGATE | § 2,000,000
GENL AGGREGATE umrr APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY ] PR | X |Loc Emp Ben, $ included
| AUTOMOBILE LIABILITY GOMEINED SINGLELIMIT ¢ 1,000,000
A | X | anyauto 2014-07413- NPO 05/01/2044 | 05/01/2015 | BODILY INJURY (Per person) | &
QL CUINED SCHEDULED BODILY INJURY (Per accident}] §
] . C 5
| X | Hrenautos | X | KOTORAME ; PROPERTY DAVAGE .
$
| X | umBRELLALIAB | X | oCCUR EACH OCCURRENCE $ 10,000,000 .
A EXCESS LIAB CLAIMS-MADE 2014-07413-UMB- NPO 05/01/2014 | 05/01/2015 | agereGATE s 10,600,000
' bep | X | rerentions 10,000 $
WORKERS COMPENSATION WE STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ‘ X | (RIS ER
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE XJUB-3803797-7-14 05/01/2014 | 05/01/2015 | gL gACHACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(thdatory in NHj E.L, DISEASE - EA EMPLOYES] § 1,000,000
85, describe undor
ésémpﬂon OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
B 106924681 056/01/2014 | 05/01/2016 |EE dishon 500,00
ded. 15,000

DESGRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarka Schedule, If mora spacs Is requlred)
See NOTEPAD for complete Additional Insured wording.

(Funding)

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
Human Services Agency (HSA)

Office of Grant Management

P.O. Box 7888

San Francisco, CA 94120

BLANK-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ho oy

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



. voLoer cone  BLANK-1 TENDE-2 PAGE 2
NOTEPAD: iNsURED's Nave  Tenderioin Housing Clinic, Inc OP {D: 08 DATE (4/25/14

City and County of San Francisco and its officers e@g;oyees and agents
are ingluded as Additional Insureds for General Liability and Auto
Iiability but only with resgeota to operations performed by or on behalf
of the Named Insured, per attached Endorsements CG202607047 &
NTAC-A1{3/91).

General Liability ipsurance is prima: and applies separatel{ato each
ingured, excegt with respects to limits of liability, per attached
Endorsement CGO0010798.

LAWYERS PROFESSIONAL LIABILITY:

Company : AIX Specialty Ingurance Compan
Policy Number: L1R9124868 O1 pany
Effac ive: 05/01/14 TO 05/01/15
$2,000,000 ~ Each Wrongful Act/$2,000,000 - Aggregate

Limits: i
Deductible: $1,000 - Each Claim




POLICY NUMBER: 2014-07413- NPO COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Additional Insured Person(s) or Organization(s):

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effeclive during the term of this policy,
and for which a certificate of insurance naming such person or organization as additional insured has
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability
arising out of or related to your activities as a real estate manager for that person or organization.

City and County of San Francisco and its officers, employees and agents
Human Services Agency (HSA)

Office of Grant Management

P.0. Box 7988

San Francisco, CA 94120

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to in-clude
as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liabilty for "bodily injury”, “property damage’ or
“personal and advertising injury” caused, in whole or

in part, by your acts or omissions or the acts or omis-
sions of those acting on your behaif: '

A. In the performance of your ongoing operations; or

B. in connection with your premises owned by or

rented to you,

CG 20260704 ISO Properties, Inc., 2004 Page 1 of 1



POLICY NUMBER:  2014-07413- NPO

Nonprofits’ Insurance
Alljance of California

KD SOR A ANG « - M AT v N 38

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an additional Insured:

Clty and County of San Francisco and its officers, employees and agents
Human Services Agency (HSA)

Office of Grant Management

P.O. Box 7988

San Francisco, CA 84120

(If no entry appears above, information tequired to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of
the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this
endorsement applies.

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no

event shall the company's Himits of liability exceed the ocourrence or aggregate limits as applicable by policy definition or
endorsement.

NIAC-AL (3/91)



POLICY NUMBER: 2014-07413-NPO

SECTION IV ~ COMMERCIAL GENERAL LIABILITY b. To sue us on this Coverage Part unless all of

CONDITIONS v its terms have been fully complied with.

1. Bankruptcy A person of organization may sue us o recover on
Bankruptey or insolvency of the insured or of the an agreed seifiement or on a final judgment
insured's estate will not relieve us of our abllga- against an insured obtained after an actual trial

but we will not be liable for damages that are not

tions under this Cov Part.
ons unae overage Fa payable under the terms of this Coverage Part or

2. Duties In The Event Of Oceurrence, Offense, that are in excess of the applicable limit of insur-
Clalm Or Suit ance. An agresd setflement means a sefflement
a. You must see {o it that we are notified as soon and release of liability signed by us, the insured

as practicable of an “occurrence” or an offense and the claimant or the claimant's legal represen-

which may result in a claim. To the extent pos- fative.

sibls, notive should include: 4, Other Insurance

(1) How, when and where the "occurrence™ or If other valld and coflectible insurance is available
offense took place; to the insured for a loss we cover under Cover-

{2) The names and addresses of any injured ages A or B of this Coverage Part, our obligations
persons and wiinesses; and are limited as follows:

{3) The nature and location of any njury or a. Primary Insurance ¢
damage arsing out of the “accurrence” or This insurance is primary except when b. below
offense. applies. If this insurance is primary, our obliga-

b. If a claim is made or "sult" is brought against tiong are net affected unless any of the other
any insured, you must; insurange is also primary. Then, we will share

with all that other Insurance by the method de-
scribed in ¢. below.

b. Excess Insurance
This insurance is excess over;

(1) Immediately record the specifics of the
claim or "suit” and the date receved; and

{2)  Notify us ag soon as practicable.
You wmiust see to it that we receive written no-

tice of the claim or "suit* as scon as practica- {1) Any of the other insurance, whather pri-
ble. mary, excess, contingent or on any other
basis:

¢. You and any ather involved insured must:

(1) lmmediately send us copies of any de-
‘mands, nofices, summonses or legal pa-

(a) That is Fire, Exiended Coverage,
Builder's Risk, Instaflation Risk or simitar

pers received in connection with the claim coverage for "your work”;
or "suit"; (b) That is Fire insurance for prermises
; rented to you or temperarily occupled by
76 :
(2) a?é}:g;tidngs to obtain records and other you with permission of the owner;

{c} That is insurance purchased by you fo

g t . . 4 v
{3) Cooperate with us in the investigation or cover your liability as a tenant far "prop-

o ‘or d i
settlement of the claim or defense against erly damage" to prerisas rented to you

Nea g ifite
the "sut’; and . or temporarlly occupied by you with
{#) Assist us, upon our request, in the en- permission of the owner; or
forcement of any right against any persan or (d) If the loss arises out of the maintenanice
organization which may be liable to the in- of use of aircraft. "autos” ; # to
sured because of Injury or damage to which the extortt not ot utots g(wa o
this Insutance may also apply. e extent not subject 1o Exdusion g. o
) ) ) A Section | — Coverage A — Bodily Injury
d. No insured will, except at that insured's own And Propetty Damage Liability
cost, vpluntar{ly make a payment, assume any
obligation, or incur any expense, other than for you covering fiebility for damages ansing

first ald, without our consent. N !
i i out of the premises or operations for which
3. Legal Action Against Us you have been added as an additional in-
No person or organization has a right under this sured by attachment of an endersement.
Coverage Parl:
8. Ta join us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

{2) Any. other primary insurance available to

CG 00010798 Copyright, Insurance Services Office, Inc., 1997 Page 9 of 13
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EXECUTYVE OFFICER

CIviL SERVICE COMMISSION
Crry AND COUNTY OF SAN FRANCISCO

EvwiN M. LEE
MAYOR

- Sent via Electronic Mail

June 20, 2014

NOTICE OF CIVIL SERVICE COMMISSION ACTION

HUMAN SERVICES AGENCY*’S ANNUAL REPORT ON
CONTRACTS AWARDED UNDER PERSONAL SERVICES -
CONTRACTS WITH CONTINUING APPROVAL-PERSONAL
SERVICES CONTRACTS NUMBERS 2000-08/09 THROUGH 2009-
08/09.

SUBJECT:

At its meeting of June 16, 2014 the Civil Service Comymnission had for its
consideration the above matter.

The Commission adopted the report, (Vote of 5 1o 0)

If this matter is subject to Code of Civil Procedure (CCP) Section 1094.5, the time
within which judicial review must be spught is set forth in CCP Section 1094.6.

CIVIL SERVICE COMMISSION

JENNIFER JOHNSTON
Executive Officer

Attachment

Ce:  David Curto, Human Services Agency
David Canham, SEIU Local 1021
Leah Berlanga, SEIU Local 1021
Bob Britton, IFPTE Local 21
Andrea Prebys-William, IFPTE Local 21
Commission File
Chron

25 YAN NESS AVENUE, SUITE 720 ® SAN FRANCISCO, CA 94102-6033 @ (415) 252-3247 € FAX (415) 252-3260 @ www.sfgov.orp/civil_service/



Civil Service Commisston Meeting Agenda

Recommendation:

Regular Meeting of June 16, 2014

the department clarify at the meeting of June 16™ what “piggybacking
on. the Alrport” means; and Commissioner Favett also requested that
the department provide clarification on pages 5 and 7 of the
department’s submission with regard to the training and notification to
SEIU, Local 1021. {Vote of S to 0)

Adopt thereport. Approve the request for Personal Services Contract

#4070-09/10; Notify the Office of the Controller and the Office of

Contraci Administration,
(11)  Review of Request for Approval of Proposed Personal Services Contract Number 30933~
13/14. (File No. 0131-14-8) ~ Action Item
PSC# Department Amount Type of Service Type of | Duration
Approval
30933-13/14 Sheriff Curreni Approved | Opetate a shuttle service from Civic Center RART station Modi- Current
Amounl and Balboa Park BART station to San Bruno Jail, The fication Approved
$65,000 shuttle servioe operales on weekends and al] major : Duration
[ncrease Amount | holidays from 7:00an - 2:30pm. 473/14~
Requestsd 30312015
§70,000
New Total Amount
Requested
$135,000
June 2, 2014: Continued Personal Services Contract #30933-13/14 to the Commission
meeting of June 16, 2014 so that the Sheriff’s Department can provide
proper notice to the Transport Workers Union Local 250A. (Vote of 5
to 0)
Recommendation: Adopt the report,- Approve the request for proposed Personal Services

Contract #30933-13/14; Notify the Office of the Controller and the
Office of Contract Administration.

(12)  Huoman Services Agency’s Annual Report on Contracts Awarded under Personal Services
Contracts with Continuing Approval—Personal Services Contracts Numbers 2000-08/09
through 2009-08/09. (File No. 0120-14-8) — Action Jtem

PSCH Department * Amount Type of Service Duration |

2000-08/09 Human Services Per Term Recruiting sppropriate families throughout the 3ay Area | 7/12009 -

Agenoy $7,500,00 and other countics, providiag orientations, induction Continuing
Per Anuual teaining, home studics, and past-adoption serviees to the
31,500,000 farnilies, and facllitating tre matching of adoptive families
{0 San Francisco children in the foster care system.
2001-08/09 Human Services ber Term Services include recruiiment and support £ perspective 70142009 ~
Ageacy $65,000,000 and existing foster and kinship parents, These services Continuing
Per Anmual provide treining, respite care, counseling, erisis
$13,000,000 inusrvention, childcsre and reunification efforts (o help
maintain foster children in fthoir communitias, Services
provided to children {n foster care; include (herapeutic
services, tutoring, and independent living skills, niental
and gerneral heulth serviees,
2003-08/09 Human Serviees Cusrent Approved | Multiple contractors provide childeare services to low- 17512009~
Adnount incomme and CalWORKSs families through partnerships Continuing
$160,000,000 with other state liceused providers in various identified
target neishberhoods,

Page 11



Civil Service Comumission Meeting Agenda

Regular Meeting of June 16, 2014

2004-08709 Human Servioes Per Tem To provide supportive housing serviees including case /2009 —
Agenvy §230,000,000 munagement, money manageent and fenant support to Continuing
Per Annoal individuals and fanties living in shelters, single regident ’
$46,000,000 occupancy hotels and transitional or permanent housing.
: Clients Include recipients of Social Sscorfty
Administration, Supplemental Seeurily Income, Pecsonal
Assisted Employment Services, Cul Warks und/or low
incomes, )
2005-08409 Humag Services Cuerent Approved | Provide outressh, counseling, employment services, H1/2009-
Amount vicational treining, work resdiness, referral and Continuing
$38,500,000 placement services, job retontion support and follow-up to
CadWorks and PAES (Personal Assisted Smployment
- Seryices) and other Jow-income sndividuals secking
employment,
2006-08/09 Human Services Per Term Support services to the Agency include but not are tinited | /172009 ~
Ageney $25415,000 to the following: legal process scrvice, courier service, Continuving
Per Annual fiscal infermediury (employer agent/payroll services for
$4,420,000 welfare to wark clients), credit chacks, equipment
maintesance and repairs, files and records management
(i.c. recycling, shredding, destroction, removal),
transtation, consultants for grant writing Security
Services, planning and evaloation, :
2007-08/09 Human Services PerTenn . | Serves as the employer of record for the In-Home N -
. Agency £327,750,000 Supportive Services Program (JHSS), an entitierment Conlinuing
: Per Annual program of the fedeyal and $late: governmuent Provide a
§57,000,000 cemiral registry, enrollment in & comiprehensive health
benefit system, advocacy and support services for 16,000
homecare workers, Provides the contraef mods JHSS s
meandated.
2008-08/09 Human Services PerTenm Provide homeless individualy and families with 172009 ~
Agency £75,750,000 emergency sheltex services and meals, Serviees may Comtinving
Per Annus! include sleeping facilities (hed, bedding and storage
$18.150,000 space), meals/groceries, laundry facllities, voluntary case
mgnagensent, substance abuse, mentsl health group
sessions, shelter yeservations, employment secvices,
housing access and health astivites.
2009-08/09 Huntan Services Per Term To provide individuals and farmilics who are homeless o1 772009 -
Agency 314,950,000 at-rigk for homelessness with drop-in access to services, Cantinving
Per Apnuat sheller bed reservations and respiie from the streats,
$2,600,000
February 2, 2009: Postponed Personal Services Contract Numbers 2000-08/09 through
2009-68/09 to the meeting of March 2, 2009 at the request of SEIU
Local 1021, (Vote of 5 to 0)
March 2, 2009: Postponed Personal Services Contract Numbers 2002-08/09; 2003~

08/09 and 2005-08/09 to the meeting of March 16, 2009 at the request
of SEIU Local 1021. The Comimission stipulated this will be the last
continuante granted. (Vote of 5 to 0)

Adopted the Human Resources Director’s report on Personal Services
Contract Numbers 2000-08/09; 2001-08/¢9, 2004-08/09, and 2007-
08/09 through 2009-08/09 on the condition that: 1) TFPTE Local 21 and
the Human Services Agency meet to discuss their concerns regarding
funding options for the transition of work performed by Class 2819 and
2822 Health Educators and Assistant Health Educators back to the City,
in conjunction with the Department of Public Health; 2) a written report
on the progress submitted to the Civil Service Commission no Jater than
six (6) months (September 7, 2009); and 3) Human Setvices Agency
continue 1o meet and disouss in good faith with IJFPTE Lacal 21 other
classifications, the work of which could possibly be transitioned back to
the City. (Vote of 5 to 0)
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CITY AND COUNTY OF SAN FRANCISCO

FIRST AMENDMENT
TO THE GRANT BETWEEN THE CITY AND COUNTY OF SAN FRANCISCO AND
TENDERLOIN HOUSING CLINIC

THIS AMENDMENT (this “Amendment”) is made as of January 1, 2017, in San
Francisco, California, by and between Tenderloin Housing Clinic, 126 Hyde Street, San
Francisco, CA 94102, hereinafter referred to as “Grantee”, and the City and County of San
Francisco,

RECITALS

WHEREAS, City and Grantee have entered into the Agreement (as defined below); and:

WHEREAS the Board of Superv1sors has established a new City department that will setve as
the Cuy s lead agency with respect to the pro vision and coordination of homeless services, and
that such department will assume management of this Agreement; and

WHEREAS, City and Grantee desire to modify the Agreement on the terms and conditions set
forth herein to provide additional funding for operating costs, Cost of Doing Business
Adjustment, and lease increases at the CNC and Non-CNC master lease hofels and,

WHEREAS, Grantee represents and warrants that it is qualified to perform the services required
by City as set forth under this Grant and Modification Agreement;

NOW, THEREFORE, Grantee and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

a. Agreement. The term “Agreement” shall mean the Agreement dated July 1,
2014 between Grantee and City.

b. Contract Monitoring Division. Contract Monitering Division. Effective July
28,2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions
of the Human Rights Commission under Chapter 14B of the Administrative Code (LBE
Ordinance) were transferred to the City Administrator, Contract Monitoring Division (“CMD”).
Wherever “Human Rights Commission” or “HRC” appears in the Agreement in reference to
Chapter 14B of the Administrative Code or its implementing Rules and Regulations, it shall be
construed to mean “Contract Monitoring Division” or “CMD?” respectively.

c Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:

G-100 mod (9-15; DHSH) Page 1 of 4



(a) Article 5.1 Maximum Amount of Grant Funds of the Agreement currently reads as
follows:

The amount of the Grant Funds disbursed hereunder shall not exceed Sixty-Seven
Million, Five Hundred Eightyv-Four Thousand, Two Dollars (567,584,002) for the
period from July 1, 2014 to June 30, 2018, plus any contingent amount authorized
by City and certified as available by the Controller.

Contingent amount: Up to Six Million, Seven Hundred Fifty-Eight Thousand,
Four Hundred Dollars ($6,758,400) for the period from July 1, 2017 to June 30,

2018, may be available, in the City’s sole discretion, as a contingency subject to
authorization by the City and certified as available by the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed Seventy-
Four Million, Three Hundred Forty-Two Thousand, Four Hundred Two Dollars
($74,342,402) for the period from July 1, 2014 to June 30, 2018.

Such section is hereby replaced in its entirety to read as follows:

The amount of the Grant Funds disbursed hereunder shall not exceed Seventy-Four
Million, Six Hundred Fifty-Three Thousand, One Hundred Fifty-Two Dollars
(8$74.653,152) for the period from July 1, 2014 to June 30, 2018, plus any
contingent amount authorized by City and certified as available by the
Controller,

Contingent amount: Up to Seven Million, Four Hundred Sixty-Five Thousand,
Three Hundred Fifteen Dollars (87.465,315) for the period from July 1, 2017 to
June 30, 2018, may be available, in the City’s sole discretion, as a contingency
subject to authorization by the City and certified as available by the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed Eighty-

Two Million, One Hundred Eighteen Thousand, Four Hundred Sixty-Seven
Dollars ($82,118.467) for the period from July 1, 2014 to June 30, 2018.

(b) Appendix B. Appendix B, Calculation of Charges, of the Agreement displays the
original total amount of $67,584,002.

Such section is hereby replaced in its entirety by Appendix B-1, Calculation of
Charges which displays the budget as herein modified.

(¢) Sugar-Sweetened Beverage Prohibition. Section 16.22 is hereby added in its
entirety to read as follows:

16.22 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not
sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San
Francisco Administrative Code Chaptér 101, as part of its performance of this
Agreement.

G-100 mod (9-15; DHSH) Page 2 of 4



(d) Section 16.17 Graffiti Removal. Section 16.17 is hereby replaced in its entirety to
read as follows:

16.17 Graffiti Removal (reserved)
(e) Civil service commission approval:
The following clause below is removed in its entirety.

WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Grant Number 2004/08/09 on June 16, 2014,

(f) Section 17.15 Departmental Transition and Continuity. Section 17.15 is hereby
added in its entirety to read as follows:

17.15 Departmental Transition and Continuity. Over the course of the term
of this Agreement, it is anticipated that management of this grant on behalf of the
City shall transfer from the Human Services Agency to a new department which shall
be established for the purpose of coordinating homeless services. As part of the
transfer, the departmental contact and invoicing procedures specified in this
Agreement may shift from the Human Services Agency to the new department;
however the responsibilities under this grant shall not change. The Human Services
Agency shall notify Grantee of the new departmental contact and invoicing
procedures. At such time as notice is given, all references in this Agreement to the
Human Services Agency or the “Agency” shall be construed as a reference to the new
department.

(g) Section 1.1 Specific Terms. Section 1.1 (b) is hereby replaced in its entirety to read
as follows:

(b) “Agency” shall mean Department of Homelessness and Supportive Housing,.

(h) Section 15.15 Requirements. The Agency address is hereby replaced in its entirety
to read as follows:

If to the Agency or City: Human Services Agency/Department of Homelessness
and Supportive Housing
Office of Grant Management
P.O. Box 7988
San Francisco, CA 94120-7988
Facsimile No. 415-557-5679

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after the date of this Amendment.

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.

G-100 mod (9-15; DHSH) Page 3 of 4



IN WITNESS WHEREOF, Grantee and City have executed this Amendment as of the date
first referenced above.

CITY GRANTEE

Recommended by: Tenderloin Housing Chmc
- 7y /

O il /

Randy Shaw

J eff%eé\ltsky Executive Director

Director 126 Hyde Street

Department of Homelessness and Supportive  San Francisco, CA 94102

Housing (415) 885-3286

Federal Tax ID #: 94-2681706
City Vendor Number: 18263
Approved as to Form: DUNS Number: 879210136

QMJ m//m/ ?V/)

Adrianne Tong 2, / ) J/

Deputy City Attorney

G-100 mod (9-15; DHSH) Page 4 of 4
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Appendix B-1, Page 1

Document Date: 21172017

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM

Tenderloin Housing Clinic, Inc,

(Check One)  New

Renewal ___
If modification, Effective Date of Mod.

Program: Master Lease Hotel contract - THC NCNC and CNC Hotels

[July 1, 2014 to June 30, 2015
Modification , BUDGET SUMMARY FOR FY15, FY16, FY17 & FY18
No. of Mod.

HSH Funding HSH Funding HSH Funding HSH Funding HSH Fundin
Budget Reference Page No.(s) All Hotels All Hotels All Hotels Al Hotels g
Program Term ] 7114 - 830115 | 7/1/18-6/30/16 | 7/1/16-6/30/17 | 7/1/17-6/30/18

Expenditures

Salaries & Benefits $8,921,152 $11,225,923 $12,713,432 $12,713,432 $45 573,938
Operating Expense $11,814,571 $11,864,188 $12,574,383 $12,574,383 348,827,525
Subtotal $20,735,723 $23,090,111 $25,287,814 $25,287,814 $94,401,463
indirect.

Percentage (%) 9.50% 9.50% 9.50% 9.50%

Indirect Cost (Line 16 X Line 17) $1,937,429 $2,291,013 32,366,580 $2,366,580 $8,961,602
Capital Expenditure $1,704,390 $1,704,350

I )

Total Expenditures $22,673,152 $27,085,514 $27,654,394 $27,654,394 $105,067,454

HSH Revenues |

HSH Revenue-Property Mgt $13,995,207 $16,493,874 $15,493,235 $15,483,235 $60,475,551
HSH Revenue-MPP $660,547 $646,450 $632,552 $632,552 $2,672,101
HSH Revenue-Supportive Svcs $1,930,983 $3,224,838 $3,224,839 $3,224,839 $11,605,500
TOTAL HSH REVENUES $16,586,736 $19,365,162 $19,350,626 $19,350,626 $74,653,152
Other Revenues

Rental Income $6,064,101 $7,695,017 $8,285,953 $8,285 953 $30,331,024
Laundry Income $22,316 $25,333 $17,815 $17,815 $83,279
TOTAL OTHER REVENUES $6,086,416 $7,720,350 $8,303,768 $8,303,768 $30,414,302
GRAND TOTAL REVENUES $22,673,152 $27,085,512 $27,654,394 $27,654,394 $105,067,454
[Total Number of Assisted Units | | | i | |

Housing Operations Per Unit Rate [

Prepared by:

i

8(7/12014

eview Signature:
HSH #1

11/15/2007
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Appendix B-1, Page 2
Dogument Date: 20112017
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM
Tenderloin Housing Clinig, Inc. [July 1, 2014 to June 30, 2015
(Check One) New Renewal ___ Modification ____, BUDGET FOR FY15, FY16, FY17 & FY18
if modification, Effective Date of Mod. No. of Maod.

Program; Master Lease Hotel contract - Property Mgt THC NCNC and CNC Hotels

HSH Funding HSH Funding HSH Funding HSH Funding  § HSH Fundin
Budget Reference Page No.(s) All Hotels All Hotels All Hotels All Hotels . 9
Program Term 711114 - 8/30/18 | 7/1/15-8/30/16 7/1116-6/30/17 7/1/17-6/30/18
Expenditures

Salaries & Benefits $6,942,719 $8,670,121 $9,440,958 $9,440,958 $27,770.876
Operating Expense $11,426,558 $11,627,536 $12,324,126 $12,324,126 $44,327,888
Subtotal 518,024,691 $20,297,657 $21,765,083 $21,765,083 $72,098,764
Indirect Percentage (%) 9.50% 8.50% 9.50% 9.50%

Indiract Cost {Line 16 X Line 17) $1,712,346 $1,859,798 $2,031,920 $2,031,920 $6,649,383
Capital Expenditure $0 $956,769 30 30 $0
Total Expenditures $19,737,087 $23,214,224 $23,797,003 $23,797,003 $78,948,146

HSH Revenues .
General Fund $13,995,207] §$15,493,874] $15,493,235 $16,493,235 $60,475,551
TOTAL HSH REVENUES $13,895,207 $15,493,874 $15,493,235 $15,493,235 $60,475,561
Other Revenues

Rental Income $6,064,101 $7.695,017 $8,285,953 $8,285,953 $30,331,024
Laundry Income $22,316 $26,333 $17,815 $17,815 $83,279
TOTAL OTHER REVENUES $6,086,416 $7,720,350 $8,303,768 $8,303,768 $30,414,302
GRAND TOTAL REVENUES $18,737,037 $23,214,224 $23,787,003 $23,797,003 $78,948,146
{Tolal Number of Assisted Units | | | ] | i |

[Housing Operations Per Unit Rate |
Prepared by:

Wynne Tang

8712014

HSH-CO Review Signature:
HSH #1

11/15/2007
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Appendix B-1, Page 3
Document Date: 21172017

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM

Contractor's Name‘ |
v

Tenderloin Housing Clinic, Inc.

Contract Term

771/14 - 8/30/18

(Check One)New

Renewal ___ Modification

if modification, Effective Date of Mod. No. of Mod.

PRI |

BUDGET FOR FY15, FY16, FY17 & FY18

[Program: Master Lease Hotel contract - Modified Payment Program for THGC NCNC and CNC Hotels

Budget Reference Page No.{(s) All Hotels All Hotels All Hotels All Hotels TOTAL
Program Term 71114 - 6/30/115 | 7/1/15-6/30/16 | 7/1/16-6/30/17 |  7/1/17-6/30(18 711/14-6/30/18
. Expenditures

Salaries & Benefits $529,969 $509,541 $500,967 $500,967 $2,041,444
Operating Expense $73,024 $80,824 $76,7068 $76,706 $307,260
Subtotal $602,993 $530,365 $577,673 $577,673 $2,348,704
indirect Percentage (%) of direct cost

{Line 16) 9.50% 9.50% 9.50% 9.50% 9.75%
indirect Cost $57,553 $56,085 $54,879 554,879 $223,396
Capital Expenditure $0 $0 $0 $0 30
Total Expenditures $660,547 $646,450 $632,552 $632,552 $2,572,101
| HSH Revenues

General Fund $660,547 $646,450 $632,562 $632,552 $2,572,101
TOTAL HSH REVENUES $660,547 | $646,450 | $632,552 $632,552 $2,572,101
Other Revenues
TOTAL OTHER REVENUES
GRAND TOTAL REVENUES $660,547 $646,450 $632,652 $632,552 $2,572,101

Prepared by: ‘\:Nynne Tang, Director of Finance 415-885-3286 x111 Date:

2/1/2017

HSH-CO Review Signature:
HSH #1

3/112008
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM

Appendix B-1, 'Page 4
Document Date:

21112017

Contractor's Nan Tenderloin Housing Clinic, Inc.

Contract Term
71114 - 6/30/18

No. of Mod.

(Check One)New_X___ Renewal ____ Modification , BUDGET FOR FY15, FY16, FY17 & FY18
if modification, Effective Date of Mod.

[Program: Master Lease Hotel contract - Support Services for THC NCNC and CNC Hotels

Budget Reference Page No.(s)

‘TOTAL

Program Term |

7/1/14 - 6/30/15

7/1/15-6/30/16

7/1/16-8/30/17

7/1/17-6/30/18

7/1114-6/30/18

Expenditures All Hotels . All Hotels All Hotels All Hotels
Salaries & Benefits 31,448,464 $2,046,261 $2,771,507 $2,771,507 $9,037,739
Operating Expense $314,989 $155,828 $173,551 $173,551 $817,919
Subtotal $1,763,453 $2,202,089 $2,945,058 $2,945,058 $9,855,658
Indirect
Percenfage (%)
of direct cost
(Line 16) 9.50% 9.50% 9.50% 9.50% 9.50%
Indirect Cost $167,530 $275,128 $279,781 $279,781 $1,002,220
Capital Expenditure 30 $747,621 $747 621
Total Expenditures $1,930,983 $3,224,838 $3,224,839 $3,224,839 $11,605,500
[HSH Revenues
General Fund $1,930,983 $3,224,838 $3,224,839 $3,224,839 $11,605,500
TOTAL HSH REVENUES $1,930,983 | $3,224,838 | $3,224,839 | $3,224,839 |$11,605,500

| .

Other Revenues
TOTAL OTHER REVENUES 30 $0 30 30 $0
GRAND TOTAL REVENUES $1,930,983 $23,224,838 $3,224 839 $3,224 839 $11,605,500

] Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111 Date: 2/112017
eview Signature:
HSH #1 31172008
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CERTIFICATE OF LIABILITY INSURANCE OATE D)

TENDE-2 0P ID: 08

10/06/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain palicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

;honﬁmen pacific | ST Daniel J. Costello
arallone Pacific Insurance i EAX
Services, License# 0F84441 ﬁ%ﬁf" Exy: 415-493-2500 {AC, No): 415-493-2505
859 Diablo Avenue r .
Novato, CA 94947 ADDRESS:
Danie! J. Costello INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: NIAC
INSURED Tenderloin Housing Clinic, Inc INSURER 8 : Travelers Property Casualty
126 Hyde Street N
8an Francisco, CA 94102 INSURER € : Travelers Indemnity Company
INSURERD
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

7 ADDL]SUBR FOLICY EEE | POLICY EXP
97315 TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) (n'ZM/%DNY)\(m LiMas
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
CLAIMS-MADE - OCCUR X 2016-07413-NPC 05/01/2016 | 05/01/2017 PREMISES (Ea orgcurrence) 5 500,000
A _)_S‘ Prof liab S1MI$2M MED EXP (Any one parson} $ 20,000,
A | X {inet tiquor Liab $1MISTM PERSONAL & ADVINJURY | § 1,000,000
EN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY B Loc PRODUGTS - COMPIOP AGG | § 2,000,000,
OTHER: Emp Ben. $ incl
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ {Ea accident) 5 1,000,000
A X any auto X 2016-07413-NPO 05/01/2016 | 05/01/2017 | BODILY INJURY (Per perscn) | §
7] ALL OWNED SCHEDULED e
AUTOS | QL(%LOSWNED BOD!LY(NiL:;‘:W(I}z;rEacc‘d-nt) §
- PROPERTY
HIRED AUTOS AUTOS {Per accident) $
$
X |umerectatiag | X | ocour EACH OCCURRENGE $ 10,000,000
A EXCESS LAB CLAIMS-MADE 2016-07413-UMB-NPO 05/01/2016 | 05/01/2017 | AGOREGATE § 10,000,000
DED l X ] RETENTIONS 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIn BRI
B |ANY PROPRIETOR/PARTNER/EXECUTIVE X |XJUB-3893797.7-16 05/01/20186 | 05/01/2017 | £ | EACH AGCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under
DESCRIFTION OF OPERATIONS below £.L. DISEASE - POLICY LIMT | § 1,000,000
C (Crime 105924681 05/01/2016 | 05/01/2018 EE Dishon : 500,000
Ded. 15,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required}
See NOTEPAD for complete Additional Insured wording. (Funding)

CERTIFICATE HOLDER CANCELLATION
BLANK-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. , THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City & Gounty of San Francisco ACCORDANGE WITH THE POLICY PROVISIONS.
Human Services Agency (HSA)
l?f(f)iceB of ?;ggt Management AUTHORIZED REPRESENTATIVE

.0. Box .
San Francisco, CA 94120 @wﬂf%‘g""
J

ACORD 25 (2014/01})

© 1988-2014 ACORD CORPORATION, Alirights reserved.
The ACORD name and logo are registered marks of ACORD



TENDE-2 PAGE 2
NOTEPAD wsurens nawe  Tenderloin Housing Clinic, Inc OP ID: 08 bats 10/06/2016
SEXUAL ABUSE AND MOLESTATION:
COMPANY : NIaC
POLICY NUMBER: 2016-~07413~ NPRO
LEFFPECTIVE: 05/01/16 TO 05/01/17
LIMITS : $1,000,000 - EACH CLAIM

§2,000,000 - AGGREGATE




. voLpercope  BLANK-1 TENDE-2 PAGE 3
NOTEPAD: wsureps name  Tenderloin Housing Clinic, Inc OPID: 0S8 pate  10/06/2016

City and County of San Francisco and its officers, employees and agents
are included as Additional Insureds for General 1lability and Anto
Liability but only with resgects to operations performed by or on behalf
of the Named Insured, per attached Endorsements €G 20 26 04 13 and
NTAC-A1(3/91) .

General Liability and Auto Liability insurance is Prima and applies
separatelg to _each insured, except with respects to linits of liability,
per attached Endorsements NIAC-ES1 12 15 and CA G0 01 10 13.

A Workers Comgensation Waiver of Subrogation applies, per attached
Endorsement WC 04 03 06 (01) - 001,

LAWYERS PROFESSIONAL LIABILITY:

Company : AIX Specialty Insurance Company

Policy Number: L1AS8144869 0

Effec ive: 05/01/16 TO 05/01/17

Limits: $2,000,000 - Each Wrongful Act/$2,000,000 - Aggregate

Deductible: $1°000 - Each Claim




POLICY NUMBER: 2016-07413 COMMERGIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s} Or Organization(s):

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy.
The additicnal insured status will not be afforded with respect to liability arising out of or related to
your activities as a real estate manager for that person or organization.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations,

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll - Limits Of Insurance:
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury" If coverage provided to the additional insured is
caused, in whole or in part, by your acts or required by a contract or agreement, the most we
omissions or the acts or omissions of those acting will pay on behalf of the additional insured is the
on your behalf: amount of insurance:

1. In the performance of your ongoing operations; 1. Required by the contract or agreement; or
or 2. Available under the applicable Limits of

2. In connection with your premises owned by or Insurance shown in the Declarations;
rented to you, whichever is less.

However: This endorsement shall not increase the

1. The insurance afforded to such additional applicable Limits of Insurance shown in the
insured only applies to the extent permitted by Declarations.
law; and

2. [f coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 202604 13 © insurance Services Office, Inc., 2012 Page 1 of 1



f NONPROFITS POLICY NUMBER: 2018-07413-NPO
LA INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an additional
insured:

Any nerson or organization that you are required to add as an additional insured on this policy, under a written contract or
agreement currently in effect, or becoming effective during the term of this policy. The additional insured status will not be
afforded with respect to liability arising out of or related to your activities as a real estate manager for that person or
organization.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising
out of the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to
which this endorsement applies.

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in

no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy
definition or endorsement.

NIAC A1 03 91 Page 1 of 1



| NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance, A4 Heart for Nonprofits.

POLICY NUMBER: 2016-07413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, SECTION [l - WHO IS AN INSURED is amended to include any public entity as an additional insured for whom
you are performing operations when you and such person or organization have agreed in a written contract or
written agreement that such public entity be added as an additional insured(s) on your policy,
but only with respect to iiability for “bodily injury”, “property damage” or "personai and advertising injury”
caused, in whole or in part, by:

1. Your negligent acts or omissions; or
2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing
operations.

No such public entity is an additional insured for fiability arising out of the “products-completed
operations hazard” or for liability arising out of the sole negligence of that public entity.

B. With respect to the insurance afforded to these additional insured(s), the following additional exclusions
apply. ‘

This insurance does not apply to “bodily injury” or “property damage” accurring after;

1. Al work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered operations has been completed; or

2. That portion of “your work” out of which injury or damage arises has been put to its intended use by
any person or organization other than another contractor ar subcontractor engaged in performing
operations for a principal as a part of the same project.

C. The following is added to SECTION IIl - LIMITS OF INSURANCE:

The limits of insurance applicable to the additional insured(s) are those specified in the written contract
between you and the additional insured(s), or the limits available under this policy, whichever are less.
These limits are part of and not in addition to the limits of insurance under this policy.

D. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4, Other Insurance

a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement;

NIAC-EB1 1215 Page 1 of 2



(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in ¢. below; or

(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)’ own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance
This insurance is excess over;
1. . Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) Thatis Fire, Extended Coverage, Builder’s Risk, Installation Risk or simitar coverage for
“your work”;

(b) Thatis fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

{c) Thatis insurance purchased by you ta cover your liability as a tenant for “property
damage” to premises temporarily occupied by you with permission of the owner; or

(dy If the loss arises out of the maintenance or use of aircraft, "autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | - COVERAGE A — BODILY INJURY
AND PROPERTY DAMAGE.

(e) Thatis any other insurance available to an additional insured(s) under this Endorsement
covering liability for damages arising out of the premises or operations, or products-
completed operations, for which the additional insured(s) has been added as an
additional insured by that other insurance.

(1). When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any “suit” if any other insurer has a duty to defend the additional
insured(s) against that "suit’. 1f no other insurer defends, we will undertake to do so, but we
will be entitled to the additional insured(s)' rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of;
(a) The total amount that all such other insurance would pay for the loss in the absence of
this insurance; and
(b) The total of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, If any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specificaily to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing
If all of the other insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution

by equal shares, we will contribute by limits. Under this method, each insurer’s share is based on
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 1215 Page 2 of 2



CA 00011013

FPOLICY NUMBER:  2016-07413- NPO-

4. Loss Payment — Physical Damage

Coverages
At our option, we may:

a. Pay for, repair or replace damaged or
stolen property;

b. Return the stolen property, at our expense.
We will pay for any damage that results to
the “auto” from the theft; or

c. Take all or any part of the damaged or
stolen property at an agreed or appraised
value.

If we pay for the "loss", our payment will
include the applicable sales tax for the
damaged or stolen property.

. Transfer Of Rights Of Recovery Against
Others To Us

if any person or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
rights are transferred to us. That person or
organization must do everything necessary to
secure our rights and must do nothing after
“accident" or "loss" to impair them.

B. General Conditions
1. Bankruptcy

Bankruptcy or insolvency of the "insured" or the
“insured's" estate will not relieve us of any
obligations under this Coverage Form.

. Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void if you or any
other “insured", at any time, intentionally
conceals or misrepresents a material fact
concerning:

a. This Coverage Form;

b. The covered "auto",

¢. Your interest in the covered "auto”; or
d. A claim under this Coverage Form.

. Liberalization

[f we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the
revision is effective in your state.

. No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardless of any other
provision of this Coverage Form.

© Insurance Services Office, Inc., 2011

5. Other Insurance

a. For any covered "auto" you own, this
Coverage  Form provides  primary
insurance. For any covered "auto” you don't
own, the insurance provided by this
Coverage Form is excess over any other
collectible insurance. However, while a
covered "auto" which is a "trailer" is
connected to ancther vehicle, the Covered
Autos Liability Coverage this Coverage
Form provides for the "trailer" is:

(1) Excess while it is connected to a motor
vehicle you do not own; or

(2) Primary while it is connected to a
covered "auto” you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto" you lease, hire, rent or
borrow is deemed to be a covered "auto”
you own. However, any “auto" that is
leased, hired, rented or borrowed with a
driver is not a covered "auto".

¢. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Covered
Autos Liability Coverage is primary for any
liability assumed under an ‘insured
contract”.

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the total of the
limits of all the Coverage Forms and
policies covering on the same basis.

. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told us
you would have when this policy began. We
will compute the final premium due when
we determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named Insured will be billed for the
balance, if any. The due date for the final
premium or retrospective premium is the
date shown as the due date on the bill. If
the estimated total premium exceeds the
final premium due, the first Named Insured
will get a refund.

b. If this policy is issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the policy.

Page 9 of 12



| N
TRAVELERS ) WORKERS COMPENSATION

AND
SARTEORD . CF 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 04 03 06 (01) — 001

PCLICY NUMBER: (XJUB-3893T97~7-16)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written confract that requires you to obtain this agreement from us.}

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE  0.000 % OF THE CALIFORNIA WORKERS’
COMPENSATION PREMIUM OTHERWISE DUE ON SUCH REMUNERATION.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

CITY AND COUNTY OF SAN FRANCISCO AND AS THEIR INTERESTS MAY APPEAR (FUNDING)
ITS OFFICERS, EMPLOYEES AND AGENTS

HUMAN SERVICES AGENCY (HSA)

OFFICE OF GRANT MANAGEMENT

P.0. BOX 7988

SAN FRANCISCO, CA 94120

DATE OF ISSUE: 10-06~-16 ST ASSIGN:



CITY AND COUNTY OF SAN FRANCISCO

SECOND AMENDMENT
ToO THE GRANT BETWEEN THE CITY AND COUNTY OF SAN FRANCISCO
AND
TENDERLOIN HOUSING CLINIC

THIS AMENDMENT (this “Amendment”) is made as of October 31, 2018, in San Francisco,
California, by and between Tenderloin Housing Clinic, 126 Hyde Street, San Francisco, CA
94102, hereinafter referred to as “Grantee”, and the City and County of San Francisco,

RECITALS:
WHEREAS, City and Grantee have entered into the Agreement (as defined below); and

WHEREAS, City and Grantee desire to modify the Agreement on the terms and conditions set
forth herein to extend the performance period and increase the contract amount; and
WHEREAS, Granice represents and warrants that it is qualified to perform the services required

by City as set forth under this Grant and Modification Agreement;
NOW, THEREFORE, Grantee and the City agree as follows:

ARTICLE 1
DEFINITIONS

1. Definitions. The following definitions shall apply to this Amendment:

(a) Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2014
between Grantee and City; and First Amendment, dated January 1,2017.

(b) Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and
functions of the Human Rights Commission under Chapter 14B of the Administrative
Code (LBE Ordinance) were transferred to the City Administrator, Contract Monitoring
Division (“CMD”). Wherever “Human Rights Commission” or “HRC” appears in the
Agreement in reference to Chapter 14B of the Administrative Code or its implementing
Rules and Regulations, it shall be construed to mean “Contract Monitoring Division” or
“CMD?” respectively.

(¢) Other Terms. Terms used and not defined in this Amendment shall have the meanings
assigned to such terms in the Agreement.

ARTICLE 2
MODIFICATIONS TO THE AGREEMENT

2. Modifications. The Agreement is hereby modified as follows:

G-100 Amendment (9-15) Page 1 of 5 December 5, 2018
1000007280




2.1 Section 3.2 Duration of Term of the Agreement currently reads as follows:
The term of this Agreement shall commence on the later of (a) July 1, 2014 and (b) the
effective date specified in Section 3.1. Such term shall end at 11:59 p.m. San Francisco
time on June 30, 2018.

Such section is hereby replaced in its entirety to read as follows:

The term of this Agreement shall commence on the later of (a) July 1, 2014 and (b) the
effective date specified in Section 3.1. Such term shall end at 11:59 p.m. San Francisco
time on June 30, 2020,

2.2 Section 5.1 Maximum Amount of Grant Funds of the Agreement currently reads as
follows:

The amount of the Grant Funds disbursed hereunder shall not exceed Seventy-Four
Million, Six Hundred Fifty-Three Thousand, One Hundred Fifty-Two Dollars
($74.653,152) for the period from July 1, 2014 to June 30, 2018, plus any contingent
amount authorized bv City and certified as available by the Controller.

Contingent amount: Up to Seven Million, Four Hundred Sixty-Five Thousand,
Three Hundred Fifteen Dollars ($7,465,315) for the period from July 1, 2017 to
June 30, 2018, may be available, in the City’s sole discretion, as a contingency
subject to authorization by the City and certified as available by the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed Eighty-
Two Million, One Hundred Eighteen Thousand, Four Hundred Sixty-Seven
Dollars ($82.118.467) for the period from July 1, 2014 to June 30, 2018.

Such section is hereby replaced in its entirety to read as follows:

The amount of the Grant Funds disbursed hereunder shall not exceed One Hundred
Fourteen Million, Five Hundred Seventy-Two Thousand, Four Hundred Thirteen
Dollars ($114.572,413) for the period from July 1, 2014 to June 30, 2020, plus any
contingent amount authorized by City and certified as available by the Controller.

Contingent amount: Up to Three Million, One Hundred Thirty-Nine Thousand,
Nine Hundred Forty-Nine Dollars ($3.139,949) for the period from July 1, 2019 to
June 30, 2020, may be available, in the City’s sole discretion, as a contingency

subject to authorization by the City and certified as available by the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed One
Hundred Seventeen Million, Seven Hundred Twelve Thousand, Three Hundred
Sixty-Two Dollars ($117,712.362) for the period from July 1, 2014 to June 30, 2020.

Grantee understands that, of the maximum dollar disbursement listed in Section 5.1 of
this Agreement, the amount shown as the Contingent Amount may not to be used in
Program Budgets attached to this Agreement as Appendix B, and is not available to
Grantee without a revision to the Program Budgets of Appendix B specifically
approved by Grant Agreement Administrator. Grantee further understands that no

G-100 Amendment (9-15) Page 2 of 5 December 5, 2018
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2.3

2.4

2.5

2.6

2.7

2.8

2.9

payment of any portion of this contingency amount will be made unless and until such
funds are certified as available by Controller. Grantee agrees to fully comply with
these laws, regulations, and policies/procedures.

Section 15.1. Requirements, Agency name and address listed in section 15.1 is hereby
replaced in its entirety to read as follows:

If to the Agency or City:  Department of Homelessness and Supportive Housing
Contracts Division
P.O. Box 427400
San Francisco, CA 94142-7400
Facsimile No. 415-355-5288

Section 17.6. Entire agreement. Section 17.6 is hereby replaced in its entirety to read
as follows:

17.6 Entire Agreement. This Agreement and the Application Documents set forth the
entire Agreement between the parties, and supersede all other oral or written
provisions. If there is any conflict between the terms of this Agreement and the
Application Documents, the terms of this Agreement shall govern. The following
appendices are attached to and a part of this Agreement:

Appendix A, Services to be Provided, for the period of July 1, 2014 to June 30, 2020
Appendix B, Budget, for the period of July 1, 2014 to June 30, 2020

Appendix C, Method of Payment

Appendix D, Interests in Other City Grants

Appendix E, Permitted Subcontractors

Appendix G, Dispute Resolution Procedure

Appendix A, Services to be Provided and Appendix A-1, Services to be Provided of
the Agreement are hereby replaced in their entirety by Appendix A, Services to be
Provided for the period of July 1, 2014 to June 30, 2020, which displays the scope of
services herein modified.

Appendix B, Budget, of the Agreement is hereby replaced in its entirety by the
modified Appendix B, Budget for the period of July 1, 2014 to June 30, 2020, attached
herewith.

Appendix C, Method of Payment, of the Agreement is hereby replaced in its entirety
by the modified Appendix C, Method of Payment attached herewith.

Appendix D, Interests in Other City Contracts, of the Agreement is hereby replaced
in its entirety by the modified Appendix D, Interests in Other City Grants attached
herewith.

Appendix E, Permitted Subgrantees, of the Agreement is re-attached in its original
form to this Agreement.

G-100 Amendment (9-15) Page 3 of § December 5, 2018
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2.10 Appendix F, Additional Federal Funding Award Requirements, of the Agreement
is hereby deleted in its entirety from this Agreement.

2.11 Appendix G, Dispute Resolution Procedure, is hereby added in its entirety as an
appendix to this Agreement.

ARTICLE 3
EFFECTIVE DATE
3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after the date of this Amendment.
ARTICLE 4
LEGAL EFFECT
4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.
G-100 Amendment (9-15) Page 4 of 5 December 5, 2018
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IN WITNESS WHEREOF, Grantee and City have executed this Amendment as of the date
first referenced above.

CITY GRANTEE
Recommended by: Tenderloin Housing Clinic
Jeff Kositsky Randy Shaw
Director Executive Director
Department of Homelessness and Supportive 126 Hyde Street
Housing San Francisco, CA 94102

: 415.885.3286

City Supplier ID: 9870

Approved as to Form: Federal Employer ID number: 94-2681706
By:
Anne Pearson
Deputy City Attorney
G-100 Amendment (9-15) Page 5 of 5 December 5, 2018
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I1.

IIL.

Appendix A, Services to be Provided
by
Tenderloin Housing Clinic
Master Lease for CAAP and Non-CAAP Clients
July 1, 2014 to June 30, 2020

Purpose of Grant
The purpose of the grant is to lease and provide property management and support
services to residents of Single Room Occupancy (SRO) buildings.

The goals of these services are to empower tenants to become self-sufficient and retain
their housing or move to other appropriate housing, promote community building and
tenant participation, and maintain a safe, supportive and stable environment that fosters
independence.

Target Population

Grantee shall serve formerly homeless single adults and adult couples, without custody of
minor children, who meet the Department of Homelessness and Supportive Housing
(HSH) established eligibility requirements and are referred by the HSH Access Point
system.

Eligibility criteria include meeting the definition of homelessness at the time of referral
and placement, specifically established benefits and/or income criteria and ability to live
independently within the structure of the housing program.

Only clients who are County Adult Assistance Programs (CAAP) recipients at the time of
acceptance into housing may be placed into a CAAP vacancy.

Description of Services
Grantee shall provide the following services during the term of this grant:

Property Management
Grantee shall provide the following property management services during the term of this
grant:

A. Lease and maintain 1,566 units at 16 hotels throughout San Francisco.
B. Draft rental agreements to be signed with all tenants at move-in/upon occupancy.

C. Communicate with the Housing Access Team in a timely fashion according to
procedures, when a unit is vacant.

D. Maintain a secure and healthful environment for tenants and delivery of all services,
including but not limited to:
1. Compliance with all building, fire and health codes;
2. Clean, sanitary and regularly maintained common spaces and community areas
within the building;
3. Clean, sanitary and regularly maintained shared -use toilet/shower facilities;
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4. Regular removal of garbage/trash from designated trash areas and maintenance of
~ these areas as clean and functional;

5. Maintenance and janitorial staff coverage to support these efforts and timely
response to tenant building concerns and problems;

6. 24-hour, seven days a week front desk coverage;

7. Maintenance and repair of facility systems, plumbing, HVAC, electrical, safety
issues; and

8. Facility security and pest control.

Grantee shall collect rent. Unit rent is a minimum of $493.00 per month for each
available unit. CAAP recipients are responsible for a tenant rent portion of between
$278 and $318 per month (depending upon the type of benefits each is receiving).
The HSH grant budget covers the HSH approved expenses not covered by rental
payments of tenants up to the total approved grant amount. Future tenant rent
increases, no more than one a year, must be approved in advance of notice to tenants
by the HSH program monitor for this grant. The tenant’s portion of the rent while
active on CAAP benefits is determined by HSH and does not require the same 30-day
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Modified Payment Program (MPP): Grantee shall provide money management/rep
payee services during the term of this grant. Should a tenant transition to
Supplemental Security Income (SSI), Grantee shall calculate residents’ pro-rated rent
or tenant rent portion based on HSH guidelines. If Grantee is tenant’s representative
payee or tenant is enrolled in money management, Grantee shall collect the rent and
issue disbursements according to an agreed upon money management plan. If Grantee
is not representative payee, Grantee shall collect rent payments from tenant on a
timely basis.

Grantee shall provide written notice or warning to tenants related to any issue that
may affect on-going tenancy including, but not limited to, failure to pay rent on time
or in full, violations of house rules and actions that are in violation of the rental
agreement. When necessary, Grantee shall provide notice and actions related to the
eviction process in accordance with laws in effect in San Francisco.

Support Services

Grantee shall provide the following support services during the term of this grant:

A.

Outreach: Grantee shall contact, interact, inform and invite tenants to make use of
support services to assist with and address individual needs or issues. This includes
but is not limited to discontinuance from benefits, non-payment of rent, lease
violations or warnings from Property Management, and conflicts with staff or tenants.
These outreach efforts shall include written messages, in person interactions, phone
messages and calls, and emails as available and appropriate to reach the individual
tenant.
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Intake and Assessment: Grantee shall provide one or more meetings or interviews
with a tenant to establish strengths, skills, needs, plans and goals that are useful to the
tenant and shall help the tenant maintain housing.

Case Management: Grantee shall provide on-going meetings and counseling services
with a tenant to establish goals, support individualized action and service plans, and
track progress toward meeting the goals.

Benefits Advocacy and Assistance: Grantee shall provide assistance and referral to
support a tenant to obtain or maintain benefits and solve problems related to county,
state and federal benefits programs. This can also include assistance in identifying,
applying for and establishing appointments with available services such as food
programs, medical clinics and in-home support.

Referrals: Grantee shall assist clients to identify and access services available within
the community that meet specific needs or support progress toward identified goals.
This can include providing information about services, calling to help establish
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appointments, assisting with the completion of applications, helping with
appointment reminders, follow up/checking in with clients regarding the process, and,
as necessary, re-referral.

Mediation with Property Management:

1. Grantee shall provide assistance in communicating with, responding to and
meeting with property management. This can include helping a client understand
the meaning of messages/letters/warnings from property management, assisting a
tenant to write requests, responses or complaints, and participating in meetings
between the tenant and property management to assist the tenant in
communicating with property management.

2. Conflict Resolution: Grantee shall offer to meet with two or more tenants to assist
in problem solving and resolution of conflicts.

3. Wellness Checks: Using passive observation of the tenant population, Grantee
shall coordinate with property management to identify clients who have not been
seen or have shown signs of concern to staff on at least a weekly basis. Outreach
efforts are used to make contact and check in with these tenants.

Support Groups, Social Events and Organized Tenant Activities:

1. Grantee shall provide clients with opportunities to participate in organized
gatherings for peer support, to gain information from presenters and each other, to
form social connections with other tenants/staff, or to celebrate/commemorate
significant individual, holiday and community events. Events are held on-site and
are often planned with or based on the input from tenants. Events shall be held at
least once a week and a monthly calendar of events shall be posted and provided
to tenants. :

2. Monthly Community Meetings: Grantee shall conduct meetings for tenants.

IVv. Location and Time of Services
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Grantee shall provide services at the following hotels:

Hotel Type SRO Address | Zip Code # of Units

1. All Star CAAP 2791 16™ St. 94103 85
Hotel

2. Boyd Hotel | CAAP 41 Jones St. 94102 81

3. Cal Drake CAAP 1541 California | 94109 50
Hotel St.

4. Edgeworth | Non-CAAP 770 O’Farrell 94109 44

St.

5. Elk Hotel CAAP 670 Eddy St. 94109 88

6. Graystone | CAAP 66 Geary St. 94108 73
Hotel

7. Hartland Non-CAAP 909 Geary St. 94109 136
Hotel

8. Jefferson Non-CAAP 440 Eddy St. 94109 109
Hotel

9. Mayfair Non-CAAP 626 Polk St. 94102 54
Hotel

10. Mission Non-CAAP 520 S. Van 94110 244
Hotel Ness Ave.

11. Pierre Hotel | CAAP 540 Jones St. 94102 87

12. Raman Non-CAAP 1011 Howard 94103 85
Hotel St.

13. Royan CAAP 405 Valencia 94103 69
Hotel St.

14. Seneca Non-CAAP 34 6" St. 94103 200
Hotel

15. Union CAAP 811 Geary 94109 61
Hotel Blvd.

16. Vincent Non-CAAP 459 Turk St. 94102 100
Hotel

Grantee shall provide property management services 24 hours a day, seven days a week.
Support services staff shall be available during regular work and scheduled evening
hours, excluding legal holidays as determined by the Grantee’s personnel policies.

Service Requirements

A. The site must be inspected by Department of Public Health (DPH), Department of
Building Inspection (DBI) and San Francisco Fire Department (SFFD) prior to the
site becoming an active part of the program. After that, inspections shall occur at
legally required intervals based on the policies and procedures of the inspection units
of DPH, DBI and SFFD. HSH and the Grantee shall notify the other party within 24
hours of any change in the hotel status upon notification of the inspecting agency.
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B.

D.

Annual Tenant Survey: Grantee shall utilize a written survey of tenants at least once a
year to gather feedback and assess the awareness of tenants regarding the services and
systems within the program.

Critical Incident Reports: Grantee shall submit prompt written reports to HSH within
24 hours regarding any deaths, serious violence or emergencies involving police, fire
or ambulance calls using the Critical Incident Report form. Grantee shall call the
HSH Program Manager within two hours of any death.

Grantee shall attend meetings as requested by HSH.

VI.  Service Objectives
Grantee shall achieve the following service objectives:

A.

&3

Support Services staff shall contact every tenant at least three times during the first 60
days following placement in housing to engage the tenant in services.
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Grantee shall fill all vacant rooms within seven days of referral from the Housing
Access Team.

VII. Outcome Objectives
Grantee shall achieve the following outcome objectives:

A.

Grantee shall maintain an occupancy rate of at least 97 percent.

VIII. Reporting Requirements

A.

Grantee shall provide a monthly report of activities, referencing the tasks as described
in the Service Objectives and Outcome Objectives sections. Grantee will enter the
monthly metrics in the CARBON database by the 15® of the following month as
required, including:

1. Occupancy; and

2. New placements.

Grantee shall provide a quarterly report of activities, referencing the tasks as
described in the Service Objectives and Outcome Objectives sections. Grantee will
enter the quarterly metrics in the CARBON database by the 15" of the month
following the end of the quarter as required, including:

Number of intakes and assessments - new tenants;

Outreach to households showing instability;

Number of group or community activities;

Number of outreach efforts to new tenants (three times in 60 days);

Number of new and updated goal plans; and

Al S
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E.

F.

6. Number of households that received direct services and number of direct service
contacts.

Grantee shall provide an annual report summarizing the grant activities, referencing
the tasks as described in the Service Objectives and Outcome Objectives sections.
This report will also include accomplishments and challenges encountered by the
Grantee. Grantee will enter the annual metrics in the CARBON database by the 15"
of the month following the end of the program year as required, including:

1. Housing stability;

2. Tenant satisfaction survey results;

3. Program exits; and

4. Number of households showing housing instability that remained stably housed.

Grantee shall provide monthly vacancy reports to the Housing Access Team and
process all Housing Access Team referrals in the timeframe required.

Grantee shall provide an annual report of data regarding tenant demographics.

Grantee shall provide Ad Hoc reports as required by the Department.

For assistance with reporting requirements or submission of reports, contact the assigned
Contract or Program Manager, as listed in CARBON.

IX.  Monitoring Activities

A.

Program Monitoring: Program monitoring will include review of client eligibility,
and back-up documentation for reporting progress towards meeting service and
outcome objectives.

. Fiscal Compliance and Grant Monitoring: Fiscal monitoring will include review of

the Grantee's organizational budget, the general ledger, quarterly balance sheet, cost
allocation procedures and plan, State and Federal tax forms, audited financial
statement, fiscal policy manual, supporting documentation for selected invoices, cash
receipts and disbursement journals. The compliance monitoring will include review
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans
with Disabilities Act, subcontracts, and MOUs, and the current board roster and
selected board minutes for compliance with the Sunshine Ordinance.
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intended to be a regular “automatic” procedure. Approval will be a consensus of
Program and Contract Staff.

Once the grant is certified, the Grantee, prior to distribution of any advanced payment,
must fulfill the following conditions:

1. All contractual compliance requirements must be current, i.e., reports submitted and
approved, corrective actions resolved, business tax and insurance certificates in place,
prompt and fully documented billings.

2. The Grantee shall submit a written request with a narrative justification that fully
describes the unique circumstances to the Program Manager and Contract Manager
for review and approval.

3. Final invoice from the preceding fiscal year must be received prior to advance
distribution.

VIII. Timely Submission of Reports — If reports/documents are required, Grantee shall submit
these reports prior to submitting invoices. Failure to submit required reports/documents
in CARBON by specified deadlines may result in withholding of grant payments.
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80 {Operating Expenses : —Is -1 673,049 | § 673049 | 8 1s 673,049 1 § 6730491 $ s 1,346,008 | § 1,346,098
90 Subtotal] s S1$ 10363858 10363555 18 1054211 ]s 1054211 s s 2090566 | § 2,090,566
91 |indirect Percentage (%) 9.50% 9.50% 9.50% 9.50%
2 [indirect Cost {Line 90 X tine 91) : : s 98,454 | § 98,454 s 100,150 | $ 100,350 [’ s 198604 | § 198,604
93 [Other Expenses (Not subjecttoindirect %) |- =~~~ s s -1s -1 -ls -1s -Is s -5 -
[ 24 [Capital Expenditure (One-time FY18-19) B s 406,063 | $ 406,063 s s 406,063 | § 406,063
[o5] Total Graystone Expendtures]. = T's ~[¢ 1508723 15408723 S[§ 354361 |s 115436108 $ 2,695,233 | § 2695233
%
97 : Plerre Expenditures:
98 |Salaries & Benefits s -1s 365,402 | § 366,402 | -1 385418 | § 38511818 $ 751520 18 751,520
99 | Operaling Expenses B 1S 762,230 | § 762,230 | $ -1s 762,230 | § 7622301 $ s 1,524,460 | § 1,524,460
100} sutotalf =7 ]y ds tasesz]s 112883215 Sls 1473488 11473483 s 2275980 | § 2,275,980
101 indirect Percentage (%) ] 9.60% 9.50% 9.50% 9.50%
102]indirect Cost {Line 100 X Line 101) $ 107,220 | 8 107,220 s 108,998 | § 108,998 § § s 216,218 | § 216,218
103]Other Expenses (Not subject to indirect %) BN -1$ -13 =18 -1$ -i$ S ] $ -i$ :
104|Capital Expenditure (One-time FY18-19 B 3 37,350 | § 37,360 s s 37350 37,350
105 " T T T Tolal Plewe Expenditures] s s 1oar3zezl]s  1o73200]s S| 1256346 |8 12563460 s 2,529,548 | $ 2529548
106
167, Royan Expenditures
108] Sataries & Benefis 5 -1 388,458 | § 388,458 1 $ -1 407,357 | § 407,357 | § 795815 |8 795815
105]Operating Expenses = s 1S 662,573 | § 662573 |§ -1 662,573 [ § 662,573 | s 1,325,146 | § 1,325,146
110} sutotal] ~ 7~ 15 S1e 10510315 1,051,031 ] -18 1,060930]s  1,060930(% s 2120961 [ § 2,120961
111} Indirect Petcentage (%) B 9.50%) 9.50% 9.50% 9.50%
12} indirect Cost (Line 110 X Line 111) e $ 99.848 | S 99,848 s 101643 |5 101,643 s 201,491 8 201,491
113§Other Expenses (Not subject to Indirect %) - s -i$ =1 =18 =13 oi¥ =13 $ =13 -
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DEPARTMENT Or HOMELE: - ppendix B) L. Pagetof4
Document Date: 71172018
Contract Lenath
Contract Term Begin Date End Date # of Years
Current Term| 7172014 6/30/2018 4
Amended Term{___ 7772014 | "~ 6/30/2020 | § 1
BUDGET SUMMARY
Name
Grantee: Tenderloln Housing Clinic
Program: Master Lease Hotels (Care Not Cash)
10 JHSH Contract #: HSH17-18-125
|11f(Check One)  New ___  Amendment X_ Modification ___  Revision
| 12 |if Amendment, the Effective Date 7/1/2018 Na, of Amendment, 2
114|Capital i {One-time FY18-19] : , $ 26,500 {8 26,500 $ -1$ 26,500 | § 26,500
115 Total Royan Expenditures: $ -18 1,477,378 | $ 1,177,378 {8 -1$ 1,171,873 | § 1,171,573 18 -1 2348952 | § 2,348,952
118 :
1117 Union Expenditures’: L ’
118|Salaries & Benefils I : 3 -1 379,348 | § 379349 { § -1$ 396,508 | § 396,538 | $ -1$ 776,887 | § 776,887
119|Operating Expenses . - $ -1$ £89,382 | § 569,382 | § -1s 5803829 5893821 $ -1 1,178.764 | § 1,178,764
1204 Subtotal o $ -1$ 968,731 | ¢ 968,731 1% - §85,820 | § 985920 $ -1 8 1,954681 78 1,954,651
121]Indirect Percentage (%) i - 9.50%)| 9.50% 9.50% 9.50%
122]Indirect Cost (Line 120 X Line 121) S . $ 92,030 | $ 92,030 $ 93,663 % 9356318 -8 185,693 1 § 185,693
123 Other Expenses (Not subject to indirect %) = N -8 -18 -1s -1$ .48 L ] -18 -1 -
124} Capital Expenditure - insest associated yaars : $ =18 -1 -
Total Unfon Expenditiires = 5 $ -1$ 1,060.761 1 $ 1,060,761 ] $ -8 1,079,663 { § 1,079583 4 $ -1$ 2,140.344 [ § 2,140,344
Tatal CNC Expenditures
128]Salaries & Benefits =18 4422068 1 4422088 | § -1s 460763318 4607633 | % -1$ 9020701 [ % 9,029,701
128]Operating Expense 3 =13 5,784,054 1 § 5784054 | § -18 5,784,054 | $ 5784054 1 5 =18 11,668,108 | § 11,568,108
Subtotal] 18 -1$ 10206122 {% 102061221 % -1$ 10391687 |$ 103916878 =13 20,597,809 | § 20,597,808
131}Indirect Percentage (%} = 9.50% 9.50%| 9.50% 9.50%.
132]Indirect Cost (Line 130 X Line 131) : $ -1$ 969,582 { § 969,682 | § -1$ 867,210 | § 987210} $ -18 1,856,792 | § 1,956,792
133]Other Expenses (Not subject to indirect %) $ -1 -3 -18 -1$ -8 -1% -1$ -1 8 -
134]Capital i 1s -8 469,813 | $ 469913 18 -|$ k] -§3 -8 469,913 [ $ 469,913
1385) Total Combined CNC Expendltures! $ ~|$ 11645617 |[$ 11645617 ¢ % -8 11378897 [§ 11378897 [ % -1$ 23,024,514 [ § 23,024,514
136 HSH Revenues o i
1137] General Fund 285465331 § -1 7,833,004 7.93300418% -18 8,127,737 8,127,737 28,546,533 16,060,741 A4,607 274
138 General Fund - CODB = ; $ 194,733 194733 $ 203,193 203,183 - 397,926 397,926
1138 General Fund - One-time Carryforward Capital L § 469,913 469,913 - - 468,913 469,913
R o N N - N N
i - - - - -
2
144 Total HSH Revenues, . ogsses3als -1% 8,597,850 | § 8597650 | § -1$ 8,330,930 { § 8,3309301 % 28546533 1% 16,928,580 | § 45,475,113
145 Other Revenues -
146} Allstar - Renta! income 385,664 395,664 395,664 386,684 - 791,328 791,328 §
147} Allstar - Laundyy Income : . 1,467 1,467 1,487 1,467 - 934 2,934 |
148fBovd - Rental Income = 397,387 397,367 397,367 367,367 - 794,734 794,734
149] Caidrake - Rental Income . : 251,658 251,859 251,859 251,659 - 503,318 503,318 |
160] PM - Allacation of casts to other contracts i 211,260 211,260 211,260 211,260, : 422,520 422,520
161 Elk - Rental income : 390,757 380,767 390,757 390,757 - 781,514 781514
16: - Rental income 351,015 351,015 351,015 351,015 - 702,030 702,030
163 - Laundry Income G 1,698 1,698 1,698 1,698 - 3,386 396
164]Pierre - Rental Income i : 415,888 415,688 415,688 415,688 - 831,376 831,376
185| Pierre - Laundry income i 378 378 a7 378 - 756 756
156] Royan - Rental Income i 323,111 323,111 323,111 323111 - 546,222 646,222
187|Union ~ Rental Income . L 307,883 307,683 307,683 307,683 - 815,360 615,366
158] Union - Laundty income Gy 220 220 220 220 - 440 440
159
180] Total Other Revenues, : e -1 3,047,967 | $ 3,047,967 | § -1$ 3.047967 | 5 304796718 -i8 8.096934 [ $ 6,095,934
1611Full Time Equi (FTE) - : 4.35) 4.36] 4,36
163]Prepared by: Wynne Tang Title: Director of Finance Phone No. 415.885.3286 ext. 1111 Emait: wynne@thclinic.org Date: 71112018
164]
165|HSH #1 Template jast modified: 6{14/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ‘ Page2ofd
Documant Date: miois
SALARY & BENEFIT DETAIL
Grantoa: Tendrloin Housing Gl
Program: Mastar Leasa Hotes (Cara Not Cash) - Allstar EXTENSION YEAR EXTENSION YEAR
| _8 lHsH Contract # HsH17-18125 Years Years Al Years
7142018~ TR018 7R018 - 812019 - TH2019 - 712019 TH2018 - 72018 - 71112018~
Lol §/3072019 /302019 302019 /2012020 6302020 0307020 /302020 /3002020 61302020
|10} Curert Modification Rovised Curtert Modification Rovised Currore otal | “'Modification | * Revised Total
?:;:;LE:: Total % Adjusted | Gurert Budgeted New Budgeted || Curent Budgeted New Budgeted -| Ctret Budgeted Now Budgeted
1 POSITION TITLE forFTE | Fre | %FTE! FTE alary Change Salagy Salaty Ghange Satary Salary Change Satary
Propetty Manaper 55832 100%! _92.0% 093s -] 4438t ]y 4438118 2ls 427115 6271|% -is 90,6523 90652
13 J0esi Cleces 225,122 e00%| 17.6% 1053 -1s 194200} § 194200 s i$ 2024691 § 202469 | 5 -is 396669 | 5 396,669
141santors $35170 _ 145%] 1000% 15]s -1s 29485 a3y .13 30697 {3 20897]s -ls 60140 80,140
15 Workers. s36.276] _122%| 100.3%) 122]'s k3 s |s 28881 | |y 40837 $ 205373 -1 7941818 79,418
16 ocol s - $ -ls - $ -is {5 -ls -
17 000} % - 3. =13 - 3 -33 =18 k] ES
18 0.0_01s - 3 -ls - s -is -1s -is -
18 opols - s s . s -ls als -1s .
0.00]§ - 3 -43 - 3 -1s =18 =13 -
0.00]$ - 3 s R + 3 =18 L 213 -
000l s - s 5 K - $ 48 -ls -3 -
0,00]S - 3 -43 . 3 =18 i 213 -
2 000l $ - $ -1s : $ -4 -is 213 -
P oool's - $ -1s - $ -is -is -ls -
2 ooof's - S s - 3 {3 18 -{s -
2z oo0}'s - s -1s - s -1s -1s -3 -
2
|29} TOTALS -1 306,905 [ $ 306905 | ¢ =13 199741 $ 319974|% -1 526879 (3 626879
£
E FRINGE BENEFIT RATE 3611% 3611%) 36.11% 3611%
[32]eMPLOYEE FRINGE BENEFTS [ I3 11687561 § 1168251 % 1% 188813 11554515 T3 2263703 28I
el
| 5] TOTAL SALARIES & BENEFITS T3 77303 H770]s 15 RN 4355188 13 05324513 553249
1.3810sH 2 Template last modified: 5114/2018)
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Ap;!endix B) l l I Page 3 of 4
2
z Document Date:
4
|5 JOPERATING DETAIL
|6 |Grantee: Tenderloin Housing Clinic
_7- Program: Master Lease Hotels (Care Not Cash) - Allstar EXTENSION YEAR EXTENSION YEAR
| & |HsH Contract # HsH17-18-125 Year$ Year® Al Years
. 71172018 - 7/1/2018 - 71102018 THRO19 - 712019 - 7/1£2019 - 11172018 - 71172018 - 71112018 -
| 9] 6/30/2019 6/30/2019 61302019 6/30/2020 6/30/2020 813012020 6/30/2020 6/30/2020 613012020
| 10 Current Medlfication Revised Current Modification Reyised Cuirent Total ] ‘Medification” | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 1Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
t 12 [Rental of Property $ $ 42114218 421,142 | & $ 421142 1 8 4211421 % -1$ 842284 1 § 842,284
113 JUtitties(Elos, Water, Gag, Phong, Scavenger) 3 $ $ $ $ $ 833021 % -1 16784 1S 176784
| 14 [Office Supplies, Postage $ $ $ $ $ 3833)% 383318 =13 7866 % 7,666
18 $ $ $ 3 $ 5944513 5844518 -13 118,801 | 8 118,891
$ $ =13 -8 $ -1 -1s -1$ -1 -
17 3 $ 765218 76521% $ 765218 785218 -1$ 15304 [ $ 16,304
| 18 Staff Training $ $ -] 8 -1$ $ -18 -1$ -1$ -1$ -
| 18 IStaff Travel-{Local & Out of Town) 3 $ 350 1§ /0| $ $ 35018 35013 -1$ 700 | % 700
20 {Rentat of Equipment $ $ -18 =13 $ -13 -i$ =13 £2 5] -
| 21 jCommunity Events $ $ 37201% 372018 $ 372018$ 372008s -13 744018 7,440
2 $ $ -18 -8 $ -8 -1s -1$ -8 -
2 $ $ -18 o $ =13 ] =18 -|$ =
24 $ $ =18 -1s 3 -1 -1s =18 -1s -
25 $ $ =18 -1s $ =13 -1s -18 =18 -
| 26 [Consultants $ $ =13 -1$ $ =18 -3 -13 k] -
|.27 [ Temp - Property Manager $ $ 10,4001 % 10,400 | $ $ 10,400 | $ 104001 S -18 20,800 % 20,800
| 28 {Temp - Desk Clerks $ $ 45508 | $ 45508 1§ $ 45508 1 § 45508 | § -1 910161 $ 91,016
§ 20 iTemp - Janitors $ $ 6899 | % 889913 $ 6,900 | § 6800 -1 13,799 § 13,799
| 30 [Temp - Maintenance Workers $ $ SA11}$ 911118 $ SA11}$ 911118 -1$ 18,222 1§ 18,222
31 [Subcontractors $ $ -18 -13 $ -1% -13 -13 =18 -
32 $ $ -1$ -1s $ =18 o ) -1$ =18 -
33 $ $ =18 -1s $ -1% =18 -l$ =18 -
34 $ $ -18 -1s $ -18 =18 =18 -8 -
35 $ 3 =18 -18 $ =18 =18 -1$ =18 :
36 $ $ -18 -1s $ -18 -1s -i$ -8 -
37
38 |[TOTAL OPERATING EXPENSES 3 I 3 656,453 [ $ 656,453 1 $ $ 666,453 ] 3 656,453 | § -1$ 1,312,906 ] $ 1,312,908
| 39
| 40 {Other Expenses (not subject to indirect cost %)
41 $ $ -18 -1 $ =18 ha 13 -8 -1$ -
42 $ $ -3 -1 $ -18 =18 -1$ -1$ -
43 $ $ =18 -1s $ -1s -18 -1$ =18 -
44 $ $ -8 -i$ $ =13 =18 -1$ -1$ -
48 $ $ =18 -18 $ =18 I -1s =18 -
46 $ $ -1 -1 $ -18 -1s -1$ -1$ -
AT 5 $ =18 -1s $ -i% =18 -i$ =18 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page 3of4

-
|2
1 31 Document Date:
4
| 5 IOPERATING DETAIL
| 8 |Grantee: Tenderoin Housing Clinic
|7 _|Program: Master Lease Hotels (Care Not Cash) - Alistar EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-425 Years Year® Al Years
Py ]
49 ITOTAL OTHER EXPENSES $ -13 -13 -13 =18 ~13 -13 - l $ -18 -
HSH#3 Template last modified: 6/14/2018|
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1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
Documert Date:  7/112016
SALARY & BENEFIT DETAIL
Grantee: Tenderkin Housing Clivc:
Program: Master Lease Hotels (Care Not Gash) - Boyd EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HS#H17-18-125 Year§ Year® AL Years
MR8 7172018 TiR018+ 717019+ 742019+ FI172018 < 712018 NP8~
/302019 §/2072019 302019 §302020 60302020 6302020 /302020 /302020
Modification Revised Currert Madification Revised Currert Total 1" Modification "} - Revised Total
TimeSalary | Total % Adjusted | Curent Budgated New Budgeled | Cirent Budgeted Now Budgated | Curent Budgelted New Budgetod
1 POSITION TITLE for FTE. TE | %FIE| FTE Salary Ghange alary. Salary Change alary Salary Change Salary
12 [Proparty Manager seo@l 100%]  99.3%| o99ls -{$ 51.0011$ 51001 1% =13 5364918 5364918 -1 104,650 | 104,650
13 |pesk Gerkes s206.500] 600%] 14.8% 089]s 18 1808128 1808123 -1s 190201 |8 19020118 s 374013 ]S 371,013
14 |saritors 346704  150%| 100.1%l 1.50| § -1s 40208]% 402081 i3 422068 4220618 NE; 26045 82504
15 Workers $33966]  114%| 1000% 1145 .| 354445 Bamals 18 37284 1S 3728418 -1 72728 |3 72,728
18 0.00] 5 - 3 s - s -{s 1] -1 -
1z oco}s - $ -8 - $ =1 ISk -1 -
18 o0ols . $ s . $ -is -1s -ls -
18 o00]y - $ -1s - $ -1 - -ls -
0 000l - s s . $ -l -is -ls -
000l $ LS $ -1s . $ -1$ -1 -1 -
Yo B3 . s s - s i3 -{s -1s -
3 00ols - $ -ls - s -1s -1 -i$ -
7] o0ol's - 3 -ls - s M K -1 -is -
5 ocol s - 3 -l - $ i § -1 NE; -
6 ool s - $ -Is - 3 -1 -1 HE -
27 ool s - s -ls - H -is -ls =13 -
28
L2} TotALs 973|314 as1ls 13 307,465 | 307465 | 3 N 3234308 32343013 N 630895] 5 630895
0
[st]Frince senerT RATE 32.79%) 3279% 32.79%! 3279% 32.79%]
[ 32]EMPLOYEE FRINGE BENEFITS -3 100188 100818 [§ A 1060843 106054 [ 18 208872 % 206572
i
35 | TOTAL SALARIES & BENEFITS 15 8783 [S 0828313 15 234 28443 I3 ETALTA K 837767
36|HsHE late fast modified: si142018]
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- 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MOD|F{CATI]ON FORM (Ap[l)endix B) i Page3 of4
2
z Document Date:
4
"5 |OPERATING DETAIL
|6 |Grantee: Tenderloin Housing Clinic
_7_ Program: Master Lease Hotels (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR
| & |HSH Contract # HH17-18-125 Years Year® All Years
71112018 - 712018 712018~ 702019 - 71112019 - 712018 - 712018 TARGIBL | /112018~
1 9| 6/30/2019 61302019 8/3012018 613012020 8/30£2020 ©/30/2020 6/30/2020 6/30/2020 6/30/2020
| 104 Current Modification Revised Current Modification Revised Current Total || Modification -] Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11]1Operafing Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property $ -1$ 42977718 42877718 -1 4297771 8 42977718 -1$ 859,854 | § 859,554
13 iUtilities(Flec Water Gas Phone Scavenger) $ -1% 169.243 1% 16921318 E) 169213 1 8 16821318 -13 338426 i & 338.426
| 14 JOffice Supplies, Postage $ -1$ 36681 365818 -1$ 365813 36581 % -1 731618 7,318
s .18 64925 | $ 64,925 % -1s 64925 {8 649258 -]8  1208501$ 129850 |
$ -1$ =18 -1s -1$ -18 -1 =18 =138 -
17 3 -1$ 73918 739018 -1$ 739018 739018 -3 14780 | 8 14,780
{ 18 IStaff Training $ -1$ -1% -|s $ -1% 3 K -1$ =18 -
19 | Staff Travel{L.ocal & Out of Town) $ - $ -48 $ -18 k] -8 -
| 20 |Rentat of Equipment 3 -1 .18 -is $ L -1$ =13 =18 -
| 21 |Community Events $ -1$ 3720 i & 372018 -1% 372018 372018 -4s 744018 7,440
22 |Elevator $ -1$ 150001 % 16500043 =18 15000 § 150001 $ 60,000} § 60,000 | $ 120,000 |
|23 {Community Area Lease $ -8 36,888 | § 3688813 -1$ 36,886 | $ 3688818 14765218 147,562 )8 295104
24 3 -1$ -1$ -8 -1 -18 -1s -1$ -18 -
25 $ -1 -8 -18 -18 -8 -1s =18 =18 -
| 26 IConsultants $ -13 -18 =18 $ =18 18 -13 =18 -
|27 | Temp - Property Manager $ -1$ 1198519 1195118 -13 41,851 1% 11.9811% -1 2380213 23,902
| 28 |Temp - Desk Clerks $ -18 42371 [$ 4237118 $ 42,371 | % 4237118 K] 84,742 | $ 84,742
t 29 | Temp - Janitors $ -13 9422 | % 942218 $ 9422 1% 94221 % ~1$ 18,844 1 § 18,844
| 30 [Temp - Maintenance Workers $ -1$ 8,306 | $ 8306183 $ 8306 | % 8,306 | -18 166128 16,612
31 |Subcontractors $ =13 -18 =18 $ =13 -1$ =13 =13 -
32 3 -1 -1s 2 3 $ -1$ -8 -1$ -3 -
33 $ -1 -1$ -1% $ -1$ =18 =18 -8 -
34 $ -1$ -3 -1 $ -i8 =18 =18 =18 -
35 $ -1s -1s -ls $ =18 -1$ -1% -1 -
36 $ -1 -18 -1s -1% -{8 =13 -1s -18 -
37
38 |YOTAL OPERATING EXPENSES $ - I $ 802,621 [ § 802821 |% - I $ 802,621 ] $ 802,621 § $ 207,552 | $_ 1,708,018 1 $ 1,916,570
1391
| 40 |Other Expenses {not subiect {0 indifect cost %)
41 $ -3 -1$ -8 $ =13 -1 ~1$ -1$ -
42 $ -1$ =18 -1s $ -l$ -1 -8 L] -
43 $ -1 =18 -18 $ =18 -1s -1 -1 -
44 s -1 -1 -ls $ -l s s .18 -
45 $ -1s -18 =18 $ =18 -1 -1 -1$ -
46 $ -3 -1$ -1s $ -18 -18 -5 -18 -
47 $ -1% =1% ~13 -1 =8 =1 =3 =13 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)
Document Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinie

l Page 3 of 4

= I -
g Jsle [olofsfo]]

Program: Master Lease Hotels {Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125 Year$ Year6 All Years
TOTAL OTHER EXPENSES $ =13 -i% =13 -1 -1 - l $ - l 3 -

o)
S

a

HSH #3

Template last modified: 6/14/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Page2ofd
Document Date: 772018
SALARY & BENEFIT DETAIL
Grantee: Tenderbin Housing Cliric
Program: Master Leasa Hotels (Care Not Cash) - Cakirake EXTENSION YEAR EXTENSION YEAR
HSH Conlract #: HSH17-16-125 Year$ Years A years
1172018~ 112018 T1R018 - 772019~ 7112019 - 412019 - /42018 - TA2018+ 7112018 -
302019 §/3072019 /302018 /3072020 6/302070 63072020 /3072020 6/30/2020 302020
e Modifieation Revised Curent Hodification Revised Curvert Total * | Modification | “Revised Total
%:::Ia::; Total % Adjisted | Curert Budgated New Budgeted /| Curent Budgeted New Buxdgeted - | Curant Budgted New Budgetad
1 POSITION TITLE. forFTE | FTE | %F7E| FIE Salary Change Salary Salary Change Salary Salary Change. Salary
12 IPeoperty Marager 347221 100%)  52.4%; -1 25760 | § 2575018 -1 276071 % 27607]% =13 5338718 53,397,
13 |Desk Clerks - 3 s -1$ ~1$ -1 -i$ AR -
14 lyarttors sao7e8] 118%] 1004% -1 289983 2890813 -1s 308sls oso|s -1s 60087 [ $ 0,087
15 Workers $31.850)  100%] 565% .13 2576018 25753 -i$ 280718 27s07|s -is 63357 13 53357
16 - ] -l - $ N -1s -ls -
a7 oool - 3 -1s - E B E -1$ -ls -
i8 0001 § - 3 -43 - 3 =13 =18 -1$ -
19 000l - ] -is - $ B E -1$ -l -
20 000} s - ] i3 - $ i3 13 BE -
21 ool s - s s - s s s s .
000} 's - s -ls - s s -3 -is -
2 000l s - s -ls - s s -3 -ls -
000]s - 3 -l - s s -|s s -
2 oools - s i3 S $ -1s -is -ls -
2 000l - s -is - s N -1s -l -
7 000l - s -is - H i3 218 -1 -
2
| 20] TotaLs a8 211 220]$ -ls 80498 [ § 80433 s -is 06,3035 85303 1% 1668013 166,801
%
{31 [FRINGE BENEFIT RATE ‘l 16.42% 16.42% 16.402% 16.42%
|37 EMPLOYEE FRINGE BENEFITS [ | 3 N 13220[3 132203 N [ZREIEY 141733 Ts 3739318 57353
| 308
%TOTALSALAR!ESLBENEF!TS MK EERRENE FEEL 6 I3 T004T6 |3 10047618 1s 1947541% 194194
38 IHsH#2 Temolate fast modiffed: §/1412018]
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| 1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {(Appendix B) |_Pagesofs
2
_T_ Document Date:
4
"5 |oOPERATING DETAIL
|6 |Grantee: Tenderioin Housing Clinic
7 |Program: Master Lease Hotels (Care Not Cash) - Caldrake EXTENSION YEAR EXTENSION YEAR
| & |HSH Contract # HSH17-18-125 Yoar§ Year§ Al Years
712018 - 712018 - 712018 - 7172019 - 71019 - 7arots- | 7npo1s- T7npots- | 7ap018
.9 6/30/2019 6/30/2018 8/30/2019 6130/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 813012020
110} Current Modification Revised Currant Modification Revised Current Total | -Modification “}:Revised Total
Budgeted Budgeted Budgeted Budgeted Budgsted. Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ 3 269,318 1 8 269318 1$ $ 269318 | § 26931818 -8 538,636 | $ 538,636 |
| 13 ltiitins(Eler, Water, Gas, Phone, Seavenger) % $ 88238 1% aRoRlg $ 88238 | & AR738 1S -Is 178478 l% 176478
| 14 |Office Supplies, Postage $ $ 1624 | 8 162413 $ 162418 162418 -1s 3248 1% 3,248
18 $ $ 24478 1§ 244781% $ 24478 1 § 2447818 -1s 48,956 | $ 48,956
3 $ =18 -1% $ =18 =13 -18 -1$ -
$ $ 456619 456618 $ 486613 456618 -13 913218 9,182
$ $ ~|$ -1$ $ -1 -1$ -1$ -1$ -
$ $ =18 $ i B ~1$ -13 -
5 $ 18 -1s $ -18 - -1$ -1% -
$ $ 209418 20941% $ 2094 1% 209418 -1 % 188 1 § 4,188
$ 3 -1 $ -1$ -1$ =18 -
| 23 [Community Area Lease 3 $ =13 $ =13 -1 =18 -
24 $ $ =18 -{s $ -1 48 -1$ =18 -
25 $ $ -18 -1$ $ =18 -1s -13 -8 -
| 26 [Consultants $ $ 13 -18 $ k] -1s -8 -1$ -
{ 27 |Temp - Property Manager $ $ 5150 | $ 5150] 8 $ 515018 5150 | ¢ -18 0,300 § $ 10,300
{ 28 {Temp - Desk Clerks $ $ -|s $ -{s -1$ -18 -
1 20 { Temp - Janitors $ $ 57991 8 579918 $ 5799 1% 579918 -1 11,598 1 $ 11,598
.30 {Temp - Maintenance Workers $ $ 5150 1% 5150|% $ 51501 % 51501 ¢ -13 10,300 |8 10,300
31 ISubcontractors $ $ =1$ -1s $ =18 P ) -1$ -18 -
32 $ $ =18 -1 $ -3 -1s -1$ -1% -
33 $ $ =18 -1$ $ -18 -1 -1$ =13 -
34 $ $ -18 -1s $ -1s -1$ -1 -18 -
35 $ $ -8 -1s $ -1$ -1 =18 =18 -
36 $ $ -18 -18 $ -18 -13$ -8 =18 -
37
38 JTOTAL OPERATING EXPENSES $ I $ 406,417 | § 406,417 | § $ 406417 | $ A06.417 {8 -13 812,834 ] $ 812,834
| 39]
| 48 |Othe enses (not subject to ect cost
41 $ $ -18 -1 $ -18 =18 -1$ =13 -
42 $ $ -1$ -8 $ -1 -1$ -1$ -8 -
43 $ $ =13 -13 $ =18 =18 -1 -8 -
44 $ $ =18 -43 $ =18 -18 =18 -1$ -
45 3 $ =% o $ -8 -1s =18 =18 -
45 $ $ -18 -1 $ -13 -18 -8 -18 -
A7 $ $ =13 =13 $ -1% -1 =18 =13 -
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3aof4
L2
1 31 Document Date:
4
5 |OPERATING DETAIL
_6_|Grantee: Tenderloin Housing Clinic
i 7 {Program: Master Lease Hotels (Care Not Cash) - Caldrake EXTENSION YEAR EXTENSION YEAR
|8 |HSH Contract # HsH17-18-125 Years Year® All Years
48 I
49 ITOTAL OTHER EXPENSES $ i3 =18 -1 -1$ -1 i & = ] $ =18 -
| 5]
51JHSH#3 Template fast modified: 6/14/2018
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2ofd
7
31 Documert Date:  7/172018
[
|5 JSALARY & BENEFIT DETAIL
6 JGrantes: Tonderioin Housing Cliric
Program: Master Lease Hotals (Care Not Cast) - MLMPP EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HSH17-18-125 Years Year6 Al Years
72018~ THIRO18 - 712018+ THRO19 - THR019 72019 - TR0 - 2018 71172018
83072019 302019 832019 3072020 8302020 /3012020 8302020 §30/2020 6302020
Curent Modification Ravisad Currant Modjfication Reyised  Gurrens Total ™| - Modification "}  Revised Total
‘Annual Full
TimeSalary | Total % Adjusted | Cixent Budgeted New Budgeted -] Curent Budgated New Budgeted | Curerd Budgeled Nev Budgated
1 POSITION TITLE FIE | %riE| FTE Salary, Change Salay Salary Change Satary Change Satary
1 does Direck 9.2% 18 82628 8262]¢ 18 8553 | 8553 )3 -1 1683613 16,835
13 Managar 21.0% 218 34128 s4r2]s -ls 9782 % s762|s - 19,2541 18254
14 JHousi unselat 14.7%; =44 2877213 2877218 =18 29713 1% 22713]3 -1s 834861 58,485
15 Jcsent Acct, Manager 19.0% -1 11,026 | $ 10s]s -1 11387 |5 1138743 13 2413 (s 2413
16 |ead Clent Accl. Manager 12.4%; -1$ B470[$ 847013 -1$ 874718 874713 08318 17217 1§ 50,300
17 |csent acet Associatets) 18B1% -1 18,267} 1826713 NE 18865} % 1856513 74300|$ 37132 ¢§ 111432
18 |Rep Payee Manager 1.3% -1 502313 s023)s -8 5187]$ s1871s FIRCRS 1021043 31401
19 |Rep Payoe(s 11%] -ls 209853 2098513 218 2167213 2167213 882701 % 426575 130,927
20 |Database Project Manager 2%| -ls 2398 230813 -1 24761 % 2476 ] 885313 48745 13,727
1 |otfice Coordinator 17% -1 56613 575613 -l 50448 8944 24858 1% 14,700 | § 36358
Admin Assist 18%) oS 8691 |8 6501 ] 2ls 6807 | 6807 |3 283521 13308 | § 21,750
23 - $ -1s : 3 =13 <18 -13 -
24 - $ s . s -ls -1 i3 -
2 - $ -ls - $ -3 s -ls -
2 - s 2l - $ i3 NE -ls -
7 - $ -ls - $ -1 -ls -ls -
28
| 20] ToTaLs 149)'s N 126042 | § 1250423 -ls 1201338 120133 |5 278707( § 241758 532,882
k')
| 31 JFRINGE BENEFIT RATE 35.54%] 3554% 35.54% 35.54% 3554%
[3Z]EMPLOYEE FRINGE BENEFTS [ | § T8 a8aa]s R4S N 4559613 HEELS B2 [§ 5034713 169,994
133
|34
[ 35| TOTAL SALARIES & BENEF(TS s B REEXTRE eede |5 15 175031 % {i5031]§ ERAEAE SALBIT S T223T6
Lo lusne sate fast modifiad: srtapota]
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| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ["Page3or4
2
z Document Date:
4
[ 5 |OPERATING DETAIL
| 6 {Grantee: Tenderloin Housing Cinic
|_7_{Program: Master Lease Hatels (Care Not Cash) - MLMPP. EXTENSION YEAR EXTENSION YEAR
|8 JHSH Contract # HSH17-18-125 Nears Year§ All Years
71112018 = 7172018+ 71172018 = 712019~ 71112019 - 71112019~ 71172018~ 71112018 71412018 =
1.9 6/30/2019 6/30/2019 613012019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 8/30/2020 6/30/2020
|10} Current Modification Revised Current Modification Revised Current Total *| :Modification | Revised Total
Budgested. Budgeted Budgeted Budgeted Budgeted Budgeted
|11 [Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 [Rental of Property $ -1$ 8865 1% 886518 3 886518 885183 =13 17,7301 8 17,730
L 13 3 -1% 4475 8 44753 % $ 4475 1% 44751 % -1$ LGSR R 950
| 14 ] 3 -1$ 246318 24631 % $ 24631% 248318 =13 492618 4926
15 $ -l$ 302108 302118 $ 302118 302118 -13 60421 8 6,042
$ -1 65241$ 65241% $ 6524 |5 652418 26,096 | $ 26005 (8% 521921
$ =13 2818 28148 3 281 ]% 28118 -1$ 5621 % 562
$ -13 1241 § i241s $ 124183 12418 496 | § 496 | $ 992
3 -13 53% 518 $ §1% 613 -1$ 1018 10
$ -1$ K -ls $ -18 -ls -1s -1s -
$ - $ - $ -1s =18 =48 -
$ - 3 4 K $ -1 -1$ -18 -
$ - $ -1s $ -1s -1$ -8 -
$ -1$ 822118 822118 $ 822118 82211 % 32884 )% 32,884 1 % 65,768
3 -1 =18 -8 $ -1 =18 =1$ =13 -
$ -1 -i% i K $ -8 -1s -1$ =18 -
$ -13 6,550 | § 85501% $ 655018 6,550 | § -1$ 13,400 { $ 13,100
$ =13 4,159 1% 4159 |8 $ 41591 8 415918 -1$ 831813 8,318
$ =18 4,778 1 § 477818 $ AT78 1% 47781 % -1$ 9,556 | § 9,556
$ -13 134818 1349 1¢% $ 13491 8 134918 -1 2698 1§ 2,898
$ -8 150118 150118 $ 150118 150118 -1$ 300218 3,002
$ -1% =18 -1s $ -8 -1 -1$ -1$ -
$ FAR] =18 -1 $ =18 -1 -1 -8 -
$ =18 =18 -is $ =18 A £ =18 =18 -
35 $ =18 =18 -3 $ -1 -8 =18 =18 z
36 $ -1$ =18 -is $ -1 -1$ -1$ -18 -
a7 $ -8 -18 -1s $ -18 -1 -1$ -18 -
38
39 |[TOTAL OPERATING EXPENSES $ - [ $ 52,318 5231618 l 3 52,316 I $ 52316 1% 59,476 1§ 134,370 l $ 193,846
| 40]
|41 |Other Expenses {not subject to indirect cost %)
42 $ -i$ -1% -|s 3 -8 -1$ -18 -18 -
43 $ -3 .18 -|s $ -8 b R =13 =13 -
44 $ -1 -1$ -|s $ -1$ -1 -1$ -13 -
A5 s =13 =13 -18 $ -18 -1 -13 -1$ Z
48 $ -1 -8 i $ -18 -18 -18 -1 -
47 3 =18 =18 =18 $ =18 =18 AR =18 =
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B}

I Page 3of4

52 [HSH #3

L

-2

.3 ] Document Date: '
4

| 5 JOPERATING DETAIL

|6 |Grantee: Tenderloin Housing Clinic

|_7_|Program: Master Lease Hotels (Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR

|8 jHSH Contract # HH17-16-126 Year5 Year8 All Years
48 s -Is -Is -s s s Is s -Is B
49
50 JTOTAL OTHER EXPENSES $ »l H - l 3 = b - l $ = | $ o £ -13 -l $ -
51

Template last modified: 6/14/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {(Appendix B) | Page2ofd
Document Date: 77172018
SALARY & BENEFIT DETAIL B
[Grantee: Tenderkoln Housing Clinic
Program: Master Lease Hotets (Care Not Cash) - Property Management EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSHI7-18-125 Years Year® HlYears
7172018+ TI312018 > WIRO18- 712019+ 7172019+ 72019+ 7132018 - 7132018 - 71172018 -
| o} /307019 673072019 302019 302029 /302020 83072020 8302020 53002020 302000
|10} Curont Modification Revised Curmant Modification Revised Current Yota! | Modification |  Revised Total
TimeSalary | Total % Adjusted | Curent Budgated Now Budgated '] Curont Budgeted New Budgeted . | Curent Budgated New Budgeted
1 POSITION TITLE frFTE | FTE | %FTE! FIE Salary Change Satay Salary. Charge Salary Salary Change Salaty
12 Diector of Propedy Maragement $97.375]  100% 35.4% 03s]s -1s 3362313 nsals =15 sase8ls use8]s -8 68,191 | $ 63,191
13 Juead Attome, $5812) 100%| 100.0% 100] s -1 2706113 F2AL F) .18 2792418 2792415 -ls 55,0853 55,085
14w avaieal $36173  152%! 60.4%) 0sls HEs 161953 1519505 -1 1562218 15622] -1s 308175 30817
15 |Diector of Facities $82.474]  100%| 36.2% 034]s -ls 087 310573 .18 319300 3190 -ls 62907 |3 62987
16 Jassociate Director - Operations so1500]  100%| 355%) 03]s -1s 262113 286213 -ls 28425} s 2042515 110108 | § 580463 168,154
17 Jtead Assoe Divector - Prop Mgt 125} 03a)s -is n7els s720(s .18 26211$ 7 X738 I 131,302 | $ $4350 1§ 195652
18 |associate Director - Prop Mamt X<l F -1s 69,143 ] % 691431 13 710868 71,086 |3 262486 | § 140229 |5 422715
19 |Assodiate Director - Facities 0323 13 520581 5205843 -ls 6362113 s3g21 s 183441 8 105579 | § 280020
Facilties Managor $60004) 1 $ .13 4940113 4040113 s 50790 |3 507903 205365 | $ 1004913 0555
PM Admin Manager sezs00] _100% $ NE 2007613 200755 218 206393 208393 873600 $ 407148 128074
2 JAdmin Assist 56375) __100%: s =13 2651113 25511]8 8L 262283 2622813 106669 | § st73e)s 158,408
23 |Floating Jaritor $38819)  101% s =13 4831613 318]s -is 4967413 4087413 1881121% 97,990 | $ 286,102 |
4 |Floating Wotker $31.605)  209% ] Bk 4399113 299113 -is 4822713 a27]s 2018171s 89218 ¢ 290,835 |
5 H - s -1s - ] =13 =i -1s -
6 3 - H -1s - ] 13 BE N -
7 3 - 3 N E3 : 3 13 N =18 -
28
| 2a] TOTALS =18 ars8et s 475881’ 18 488285 13, 46925513 1.4964501§ 965136 [5 2,461,505 |
100
[ 31]FRINGE BENEFIT RATE 437% 34.37% 3437% 3437%]
[321EMPLOYEE FRINGE BENEFITS T8 163862 § 163562 |'S -T§ 1881691 § 166186 |$ §i4353[§ B9 1% 845054
e
ETOTALSALAR&ES&BENEF!TS -1 639443 [ 6384435 .13 657414 S 6574141 20107921 % 12968671 % 3,307,849 |
LseltsH ez Terolate last modifjed; s/taiz018|
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1 |DEPARTMENT OF HOMELESSNESS AND SE)PPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page 3of4
2
z Document Date:
4
|6 |OPERATING DETAIL
6 _jGrantee: Tenderioin Housing Clinic .
| 7 _jProgram: Master Lease Hotels {Care Not Cash) - Property Management EXTENSION YEAR EXTENSION YEAR
|8 |HSH Contract # HsH17-18-125 Year$ Year& AllYears
TNRO8 7112018~ 72018 - 7112019 - 7172018 ~ 71112019 - 7112018 - 7112018~ 7112018~
1 o | 6/30/2019 6/30/2018 6/30/2018 6/30/2020 6130/202¢ 61302020 6/30/2020 6/30/2020 6/30/2020
|10] Current Modification Revised Current Modification Reyised Current Total | ‘Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted | Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ $ 2198018 2198018 $ 2198013 2198018 -1$ 43,980 | § 43,960
13 1) Miliins{Fine Water Gas, Phona Seavenger $ $ 1110418 111nals $ 11104 15 11104t -1 2220818 99 90R
| 14 jOffice Supplies, Postage 3 $ 764019 784018 -1$ 764013 784018 -13 15,280 | § 15,280
16 IBuilding Maintenance Supplies and Repalr. $ $ 103044 1 8 103,044 | § $ 103,044 [ $ 10304418 =13 206088 1% 206,088
|16 |Printing and Reproduction 3 $ 34303 | $ 3430318 $ 34303 [$ 3430318 1372121 8§ 137,212 1% 274,424
| 17 linsurance $ $ 28118 28119 $ 28118 28118 -1$ 56218 562
|18 | Staff Training 3 $ 5596 | $ 5596 |8 $ 5,596 | § 55918 223841 % 22384 1 % 44,768
|18 |Staff Travel-{Local & Out of Town) $ $ 75018 75013 $ 7501 8 75018 =13 1,500 | $ 1,500
| 20 IRental of Equipment $ $ -1s -1 -1$ -18% =18 -1 =13 -
|21 {Community Events $ $ -8 - $ -1s -8 -8 N
22 3 $ -1s $ -1s -1s -18 -
§ $ -1s $ b =1$ -18 -
$ $ b ) $ =18 -1$ -1 -
| 25 |tegal Costs $ $ 28,683 | § 28683 $ $ 2868313 286831 s -1s_ 5736608 57,360
| 26 [Tenant Screening $ $ 87718 8771¢% $ 8778 8771$ -1$ 175418 1754
27 $ $ -8 -1$ $ =18 -ls -]$ LR -
|28 |Consultants $ $ -18 -13 $ -8 -1s -13 -1% -
| 28 | Temp - Attorney/Paragal $ $ 11,989 | § 11,989 | $ $ 11,989 | § 11,883 | 8 ~1$ 2397818 23,978
| 30 |Temp - Associate Director - Prop Mgmt $ $ 16,203 1§ 16203 )8 $ 16,203 | § 16,2031 8 -3 32408 1§ 32,408
| 31| Temp - Admin Asslst $ $ 5808 1% 580818 $ 5808 | % 580818 -18 11616 1 8 11,618
| 32 [Ternp - Janitor $ $ 1100018 1,000) 8% $ 1100018 11,000} 8 AR 2200013 22,000
| 33 Temp - Maintenance Worker 3 $ 1001518 1001518 $ 1001518 1001513 =18 20030 ;$ 20,030
34 jPeer Counseling Consuftant $ $ 3,123 1% 31231% =13 3123 1% 312318 -1$ 6,246 1% 6,246
35 |Subcontractors $ $ -i$ -13 =18 -1% =13 -1$ =18 -
36 $ $ -1 -is =18 -8 -1s -8 -18 -
37 $ $ -18 -1s -8 -1 -1¢ -1$ -1 -
38 $ $ -1% -1% $ -8 -1s ~1% -8 -
39 3 $ =18 -1s $ -18 -1s -1$ -8 -
40 $ $ =18 -ls $ -18 =18 =18 =18 =
41
42 |TOTAL OPERATING EXPENSES $ I $ 272,39 I $ 2723% 18 ] $ 2723% | § 2723% 1% 159596 | § 624,590 ‘ $ 784186
" g
| 44 JOther Expenses {not sublect to indirect cost %
45 $ $ -i$ - -1$ -1 -18 -1$ =18 -
48 $ $ -1 3 k3 -1$ -1$ -1 ~1$ =18 -
47, $ $ =18 18 =18 =13 S13 =13 12 -
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|1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ] Page 3of 4
2
1.3 ] Docurnent Date:

4
| 5 JOPERATING DETAIL
i_6_|Grantee: Tenderloin Housing Clinic
L‘ Program: Master Lease Hotels (Care Not Cash} - Property Management EXTENSION YEAR EXTENSION YEAR
| 8 JHsH Contract # HsH17-18-125 Year§ Year® Al Years

48 $ -1$ =18 -1 -1s =13 $ -18 =18 -
49 $ -3 =18 -1s -1$ -13% $ -1$ =18 -
50 $ -1$ =18 -8 -1$ -8 $ -8 -18 -
51 $ =18 -1 -1s -1 -1$ $ -8 -18 -
52

53 |TOTAL OTHER EXPENSES $ -8 -i{$ -135 -1$ -1$ $ -1$ -]5 -
.54]

55 JHSH #3 Template last modified: 6/14/2018|
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) Paga2ofd
Documert Date:  7/1/2018
SALARY & BENEFIT DETAIL
Grantae: Tenderioin Housing Ciinic
Program: Master Lease Hotels (Care Not Gash) - Supportive Services EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HSH17-18-125 Yeus Years Al Years
720182 72018+ /2018 THRO9- TR0V - 42019 - 712018 - 712018+ THR018 -
/3072019 3072019 302019 /3072020 32020 6/302020 §307020 302020 S302020
o Modification Revised Curent Modification Revised Curent Total "} “Modificaion”|" ‘Revised Total
1‘::\:53;2‘:: Total % Adjustod | Curent Budgeted New Budgeled { Curent Budgeted New Budgeted | Curant Budgsted New Budgeted
b1 POSITION T{TLE, forFTE | FTE | %FTE| FTE alary Ghange Salaty Salary Change Satary. Satary Ghange Selary
12 |icector of Suppod Sendces $65075)  100%| 71% sorls -is 2528913 253893 -ls 26,185{3 26165] 8 =1$ 5155013 51,554
13 |Assoe. Diredlor of Support Senvice: $68627; 100%]  47% 0.05]§ =18 21673 % 216738 -{$ 233513 215]8 =1$ 400818 44,008
14 suppert Senvices tanager $50,608]  275%] 84.7% 2333 -1s 1116608 138808 -l 60731 15073 -1 2267333 226733
15 |ONC Case Managers sargot] 126%| s2sw|  tasals -l 440520 | 8 05203 -is 45388618 453986 |3 -ls #94506 | § 894,506
16 |55 Admin Assistant $36945]  100%| 16.2% otgls 13 50743 50748 -1s 522918 52093 21665| ¢ 1030315 31,968
17 00018 - 3 =13 - $ =18 =13 =13 -
18 ocols 3 3 =43 - $ ~13 =13 -8 =
13 0.00 $ - 3. =13 - 3 -1 =18 -13 -
2 0003 - $ -i$ : $ o4$ -1 -ls -
21 000§ - $ i3 : 3 5 13 Sk -ls -
22 000} $ - $ -1 - $ s -1$ -1s -
23 000} § - $ -1s - 3 2 -18 -ls -
24 000§ $ - 3 -ls - 3 =13 218 NE -
25 ool s - 3 N K - 3 -1s -1 13 -
26 000]$ - 3 S : ] -1s -1s i3 -
21 ocols - 5 -l - $ is N -is -
2
| 29] TOTALS -13 604,316 | $ 504316 $ -i§ 622,788 | § 622,788 1% 2186518 1,227,904 1§ 1,248,769
o] T
| 31 |FRINGE BENEFIT RATE 36.32% .32%) %.92% 36.32%
[ 37|EMPLOYEE FRINGE BENEFITS -1% 219513 [§ 218513 [§ -Ts 226222 [§ 226222 1% 786918 457358 453504
| 23
%TOTALSALARIES&EENEF]TS s 323829 % 52382913 18 549010 [§ 54501013 29533]8  1erz8w§ 1700373 ]
LaelHsrez Tomolats tast modified:; si142018]
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATICN FORM (Appendix B) l l] Page3ofd
Document Date:
OPERATING DETAIL
Grantee: Tenderfoin Housing Clinic
Program: Master Lease Hotels (Care Not Cash) - Supportive Services  EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125 Years Year 6 All Years
7172018~ 7120185 71172018 = 71102018 - 1172018~ 712018 - 112018 - 7112018 - 71112018 -
6/30/2018 6/30/2019 6/30/2019 673012020 6/3012020 8/30/2020 6/30/2020 673072020 6/30/2020
| 101 Current, Modification Revised Current Modification Revised Current Total -§ “Modification :| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 iRental of Propetty $ -1 5535 1% 5,535 | § -1$ 58535:% 553518 -1$ 1107618 11,070
|13 JUtities{fice, Water, Cas, Phone, Scaven: ) ¢ $ g1 .8 §7e118 $ 579118 578138 ] 11582 1% 11,582
| 14 |Office Supplies, Postage $ 18 1164718 1164718 =18 11,647 18 1184718 =13 2320418 23,294
3 -13 785618 7856 ) % -1 7856 |$ 785618 -1$ 157428 15,712
$ =18 584518 564518 -1$ 5845 1 8 564518 22580 | $ 22,580 | % 45,160
$ -i3 17618 17618 -1$ 176 1% 17648 AR 38218 352
$ -1 173718 117378 -1$ 173718 M737]$ 46948 | $ 46,948 [ § 93,896
$ -18 623 |3 623 1% -13 623 1% 623 % -1$ 1246 | § 1,246
$ -1$ =18 -1$ -1$ -18 ] -18 -1% -
$ - $ -1$ - $ o =13 -1% -
3 - $ -1s - $ -1 -1$ -1$ -
$ - $ -|s - $ -1s -1s -1 -
$ - $ -18 - 3 k] =13 -1% -
$ - $ -1s - $ -1s =13 -1% -
$ - $ -|s - ] =18 =13 =18 -
$ -1 567918 567818 -1$ 567918 56791 9% 271618 22716 | § 46,432
$ -1$% -18 -{s -1$ -8 -{s -1$ -18 -
$ -1 26,166 | § 26166 ] 3 -1 26166 1% 26,166 | $ -1 5233218 52332
$ -1$ 10141718 101417 |8 -1$ 101417 | 8 101,417 1§ =13 202,834 | $ 202,834
3 -1$ 11558 1,185 |8 =18 1,185 |8 115518 -1 23101% 2,310
$ =18 -18 -18 -1$ =18 A £ -1$ -18 -
$ =18 -i$ -13 -13 AR o K3 -13 -1$ -
$ -1$ -3 -1s =18 =18 -1s -1$ -1$ -
35 $ -13 =18 -18 ~1$ -18 £ =18 =18 -
36 $ -$ -1% =13 -1$ -8 -1 =18 -1 -
37 $ -1 =18 -{s -1s -8 -{s -18 -1$ -
38
39 |[TOTAL OPERATING EXPENSES $ - ‘ 3$ 183,427 [ $ 183427 1% =13 183427 | $ 183427 1% 92244 1% 412,976 | § 605,220
|40
| 41 jOther Expenses (not subect o indirect cost %)
42 3 -8 =18 -1s -l$ -1$ -1 -1$ -1 -
43 $ -is -18 -18 -1% =18 =13 ] -8 -
44 $ -1$ =18 -8 -1$ =18 -1s -l$ =18 -
45 $ -1 -18 -1% -1$ =18 =1 -1s =13 -
48 $ -1$ -8 -18 -i$ -18 -1s -1 =13 -
A7 $ -1$ =1% o -1s =13 =18 -1$ -8 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3ofd
L.2]

| 3| Document Date:

4

| 5 JOPERATING DETAIL

6_|Grantee: Tenderioin Housing Clinic

|_7 jProgram: Master Lease Hotels {Care Not Cash) - Supportive Services  EXTENSION YEAR EXTENSION YEAR

|8 |HSH Contract # HSH17-18-125 Year$ Year8 All Years

48 s -ls -Is Is s -l -Is -
49

S0 |TOTAL OTHER EXPENSES 3 s [ 3 b l $ o I $ - ] 3 =18 - [ $ -
|51

52 |HSH #3

Template last modified: 6/14/12018
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Lt #2

Jerpehte last modified;

A [ D | E T ] J K. I L i ) I N AJ I AK 1 AL
|_1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Pago20of4
{2
3] Documort Date:  7/1/2018
L4
| 5 |SALARY & BENEFIT DETAIL

(Grantes: Tendarioin Housing Cinie
Program: Mastar Loase Hotels (Care Not Gash) - Ek EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Cortract# HSH17-18-125 Year § Years Al Years
) 7172018+ 7312018+ Mrots: Ti2019~ TNZ019+ 7112019 - THR018+ FHR018 - MRS~
ls] 3072018 3002019 §302019 302020 3072020 /302020 /302020 6302020 HAV2020
| 10] Curment Modification Revisad Current Modification Revised Curent Total | “Hodification .| " Revised Total
“Annual Full
TimeSalary | Total % Adjusted |- Curent Budgeted New Budgeted | Curent Budgeted New Budgeled . | Curert Budgeted New Budgeted
1 POSITIONTITLE forFTE | FTE | %FTE| FTE alary Ghange Salary Salary Change Salary Salary Change alary
12 §proparty Manager $52.301]  102%| 99.5% 102] -1s 631071 53,167 | i3 558263 55826 ]5 s 108,013 § 109013
3 JDesk Clerks $177.393]  104%| 100.4% 104] § -ls 178068 | § 178069 | § -1 186904 |'$ 18690413 -1s 364973 364973
14 sanitors $42948]  119%| 1000% 1.1_915 =l 41118 a1 ]s A 44488 49,448 | $ -1 9655913 26559
15 Workers $38040]  100%} 71.3% o07ys -1 4,59 415298 18 43589 |5 435608y -l ss1als 85,118
16 000} § - $ -l - $ C s -1 -]s :
17 0001 $ - 3 -3 - $ -1$ =48 =13 :
18 000§ - 3 -1s B $ -1 -1 =43 :
19 000 $ - $ 13 - $ 2 N E] Nk :
20 0001 $ - $ -1$ - k3 -13 =18 -1$ -
1 000§ - $ -] . s -s -ls -ls -
2 000 s - $ -|s - 3 -ls -is -ls -
3 o0al's - $ -1s - $ -s s -1 -
2.00] § - $ -1 - $ =13 -1$ -ls -
2 000} § - s -1 - $ -1 -1 13 -
26 000§ - ] -1s : $ =13 -1 -1s s
7 000l s - $ -1 2 $ -l -1 -1 -
28
| 20| vOTALS 4250 a7 39]$ -is 319896 s 3198% } $ -l 33676713 3576718 Sl 656663 | ¢ 655,663
k)
| 31 |FRINGE BENEFIT RATE 16.31% 16:31% 16.31%} 16.31% 18.31%)
[FZ|EMPLOYEE FRINGE BENEFITS [ ] -3 52,168]% 52166 (§ -1s E4757] % BA757]S 18 106925 1% 106525
1224
KX
[ 35 TOTAL SALARIES & BENEFITS -8 372064 |3 372064 )3 =13 330624 % 3%0524] ¢ IS 76258613 762,588
L6

8/14f2018]
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| 1+ |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page 3 of 4
2
z Document Date:
4
|5 JOPERATING DETAIL
. 6_|Grantee: Tenderioin Housing Clinic
| 7 |Program: Master Lease Hotels (Care Not Cash} - Ek EXTENSION YEAR EXTENSION YEAR
|8 |HsH contract # HsH17-18-125 Year§ Years All Years
TN12018 - 71112018 - 7112018 -, TNR2019 - 7112019 - 7112019 - 7/472018 - 71172018+ TH/2018 -
1.9 ] 6/30/2019 6/30/2019 6/30/2019 613012020 6/30/2020 6/30/2020 6/30/2020 /3012020 6/30/2020
|10} Current Modification Revised Current Modification Revised Current Total Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 1Operating Expenses Expense Change Expense Expanse Change Expense Expense Change Expense
| 12 |Rental of Property $ -1$ 461,851 1 8 461551 1% 3 46155118 461,551 18 -1$ 92310213 923102
113 juliilies(Elec, Watei, Sas, Phons, Scavenger) $ -5 4120261 % 1125261 8 ¢ 412828, ¢ 11262618 ¢ 22625218 205,252
| 14 |Office Supplies, Postage $ -1s 35581% 355818 $ 35858 1% 35581% -1% 731818 7,118
16 |Buildir $ -1 5484315 6484318 $ 5484318 5484318 =13 109686 | $ 109,686
$ -1 -1 -8 $ -18 -18 -1$ -18 -
3 -1$ 781313 791388 $ 791318 791318 -1$ 15826 | $ 15,826
$ -1 -1$ -1% $ -1 =18 -1$ =18 -
$ - 3 =13 $ -3 -1$ -18 -
$ -{$ -18 -1% $ -8 -8 =18 -{$ -
3 -1 $ 37201 % 372018 $ 37201% 37204¢% -13 744018 7,440
$ =18 150001 § 160001 % $ 15000 [ $ 15000} $ 60,0001{$ 60,000 | § 120,000
|23 | Community Area Lease $ - 3 =18 $ =18 -1$ -1 -
24 3 -1$ -1% =18 $ -1% -13 -8 -18 -
25 $ -1$ -1s -1s $ =18 =18 -1$ =8 -
| 28 |Consultants 3 -1$ -13 -1s $ =48 =13 -1 $ =18 -
| 27 | Temp - Property Managet $ -1$ 108637 1% 10637 | $ $ 10637 | $ 1063718 -1$ 2127418 21,274
| 28 | Temp - Desk Clerks 3 -1$ 35614 |3 3661418 $ 3561413 35614 § -18 71228 | $ 71,228
| 28 | Temp - Janitors 3 =13 942218 942213 $ 9422 | 8 94221 % -13 18844 | § 18,844
.30 j Temp - Maintenance Workers 3 -3 8,305 | $ 830618% $ 8,306 [ § 8,306 | § -1$ 16612 1§ 16,612
31 JSubcontractors $ -13 =13 -1s $ 1% -1$ -13 -13 -
32 $ -1 -13 -1s $ =18 -{s =18 -18 -
33 $ -1 -18 =13 $ =18 -1s -1$ -18 -
34 $ -1$ -1 -18 $ =18 =18 =13 =8 -
36 $ =18 =18 -1s $ =18 =18 -1$ =18 -
36 $ -1 -18 -8 $ -1% -ls -1% =18 -
a7
38 | TOTAL OPERATING EXPENSES s s __mstwls  7oa1w]s [s  7ost0ls  7a1s0]s  eooo0|s 147e3sols 1536380
| 39]
|40 JOtt enses {pot subject to indirect cost %!
41 $ -1$ -8 2 &3 $ =18 -is -1$ -18% -
42 $ -1 =18 -ls $ =18 -1s -1$ =18 -
43 $ -1$ -1% -1s $ =18 -1s -1$ -8 -
44 $ -1$ -18 -18 $ -1 =18 -1$ -1$ -
45 $ =13 -8 =18 $ -1$ -1 -1 =18 -
48 $ =18 -1 -1s $ -1$ -1 -1 -18 -
47 3 -8 =18 -1s $ =18 - ] -1$ -s -
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of4
2
1.3} Document Date:
4
| 5 JOPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinic
|7 _|Program: Master Lease Hotels {Care Not Cash) - Elk EXTENSION YEAR EXTENSION YEAR
| 8 [HsH Contract # HSH17-18-125 Year$ Years All Years
48 |
48 ITOTAL OTHER EXPENSES $ -i$ =18 -13 =13 -18 =138 - | $ -8 =
HSH 3 Template last modified: 6/14/2018]
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|_1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) ] Page2of4
i Docunent Date: 71172018
-4
|5 |SALARY & BENEFIT DETAIL
[ 76 {Grarteo: Tendertoin Housing Clink:
[7]Program: Master Leasa Hotels (Caro Not Gash) - Graystane EXTENSION YEAR EXTENSION YEAR
| 8 {HSH Cortract # HSH17-18-125 Years Years Al Years
772018+ 71312016 - 71048 < 72049+ 72019+ 72012+ 712018 - 72018~ 772018+
L | 302019 3072019 £30/2019 83072020 83072020 302020 302020 613072020 /302020
| 1o} ta Curent Wadification Revisad Curmont Modification Revised Currert Yotal ' ~ Modification | - Revised Tofal
?K‘é‘é'ai"n", Total % Adjusted | Curent Budgeted New Budgeted | Curent Budgeted Now Budgeted || Curent Budgeled Nev Budgeted
kil POSITION TITLE for FTE FTE % FTE FTE Salaty Change atary Salary Change Satary alary Change Salary,
2 [Property Manager $56.710]  100%] 95.9% ooels {8 54405} 54405]s B sr019)$ 5701918 Pk 111484 18 111,484
13 |Desk Clerks $181,197) 100%]  95.4% 0953 -18 181220 : § 18122018 =13 190126 | $ 190,126 1§ =13 3713461 % 371,348
14]sz00rs $37000)  109%]_ 100.1% 1.00] s -1 2284918 38488 -is 3446313 344633 -3 6731213 87312
15 Workers $33,966] ;15% 100.1% 1150 -1 433031 43303]s -1s 454318 45431 s -1 88,7345 83,734
5 000f'$ - 3 =8 - s s -1 =13 -
1z onofs - 3 -1s - 3 -1s -1s -1 -
18 000fs - 3 s N $ -1s -1 -1s -
1 000l - $ -ls - 3 s -ls. -1 -
000l - $ -ls - $ -1 .13 -1s -
o0o]'s - $ -3 B $ 218 .13 13 -
000l s - $ -1 - $ s ) S i3 -
3 000l - s -ls - 3 i3 13 -l N
2 cools . s -ls - s s -ls -8 -
ool s - s 213 N $ -1 BE] -is -
6 oool s - 3 i3 - 3 -1s -1 NE -
27 ool - $ -] - S =ls -is -is -
28
| 20] TOTALS 424  3e2| 4.6} § -1$ MITTyS angrls -1% 327098 1% R10mw]s -1s 838876 18 638,876
£
E FRINGE BENEFIT RATE 16.53% 16.53% 16.63% 16.53%
{ 32 |EMPLOYEE FRINGE BENEFITS || -Is 61629 % 51529 (% 18 54063 [ 540633 -Ts 105652 10559 |
ol
[35] TOTAL SALARIES & BENEFITS 3 363306 |5 363301 3 15 EGEAR SRR 15 7444693 744468
Laslustize Template last modified: sitarotn]




A | £ F | G H 1 ] J ] AF AG T AH
I DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3ofd
2
z Document Date;
4
[5 |oPERATING DETAIL
|6 |Grantee: Tenderloin Housing Clinic
| 7_|Program: Master Lease Hotels (Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR
| 8 {HsH Contract # Hst17-18-125 Year$ Year§ All Years
TAR016 - 712018~ 72018+ 71412019~ 7112019~ 71R019 - 710018 - 71172018 - 7/12018
9] 6/30/2019 6/30/2019 6/302019 6/30/2020 8/30/2020 6/30/2020 6/30/2020 6/30/2020 -] =6/30/2020 - |
| 10] Current Modification Revised Current Modification Revised Current Total '] ‘Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 111Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property $ $ 389,024 | § 389,024 | $ 3 389,024 | § 389,024 1% -1$ 778048 18 778,048
13 JUtilities(Elec, Water, Gas, Phone, Scavenger) $ $ 131911 1§ 13181118 $ 13191113 13191118 -1$ 26382218 263,822
|14 {Office Supplies, Postage $ $ 4778 1S 47781 % $ 477813 477818 -1$ 9556 1% 9,566
15 | Build 3 $ 69,656 | § 59656 1% $ 59,656 | § 89556 |5 -8 t1e3t2|s 119312
$ $ -8 -1 $ -1$ -1s -18 =18 -
i7 3 $ 660518 680518% $ 660513 660518 -1 13210 (8 13,210
| 18 Staff Training $ $ =13 -1$ $ -1% -]3 -1$ -18 -
| 19 IStaff Travel-(Local & Qut of Town) $ $ -1s $ i K -1$ -1$ -
| 20 |Rental of Equipment $ $ =18 -1$ $ -1$ =13 -1$ =13 -
.21 {Community Events $ $ 3,720 1§ 372041% $ 372018 372018 -1$ 7440 |8 7,440
22 |Etevator $ -1$ 1500013 15,0003 $ $ 15,000 | $ 150000 $ 60,000 | § 60,000 [ $ 120,000
| 23 ICommunity Area Lease $ - $ -1 3 -18 -1$ =13 -
24 $ -1 -1$ -1s $ -1 -1 =18 =18 -
25 $ -1$ -1 -1s $ -8 -1 =18 -8 -
| 26 {Consultants $ -1$ -1$ -]8 $ -i8 2 k] -1$ -18 -
|.27 jTemp - Property Manager $ -1 1088119 10881 ] § $ 108811$ 1088118 -1$ 217621 % 21,762
| 28 JTemp - Desk Clerks $ $ 36,244 1 % 3624415 $ 36,244 13 362441% -1 72,488 | $ 72,488
| 29 ITemp - Janitors $ $ 6570 1% 657018 $ 6,570 | § 657018 -8 13,140 1 $ 13,140
30 ]Temp - Maintenance Workers $ $ 8660 S 8660 1% $ 866013 866018 -1 17,3201 $ 17,320
31 [Subcontractors $ $ =1$ -18 $ -3 -i3 -i$ -1s -
32 $ $ -1$ -1 $ -1s -18 -1$ -18 -
33 $ $ -1$ -1 $ -18 -1% R -1$ -
34 $ $ -8 -1s $ -18 -18 -1$ -1% -
35 $ $ -1 b $ -1$ -1s -{s -18 -
36 S $ -13 -18 $ -1 -38 -1% -18 -
37
38 [TOTAL OPERATING EXPENSES $ I 3 673,048 l 3 6730491 % l $ 673,049 ]$ 673049 § 8§ 60,000 | $ 1,376,098 I $ 1,436,008 |
|30l
| 40 10thel ses (nof subject to indirect cost %
41 $ -1% -18 -18 $ -1$ -is -1 -8 -
42 $ s -8 -1 $ -1$ -18 -1$ .18 -
43 $ $ -13 -1 $ -1 18 =18 =18 =
44 $ $ =18 =18 $ -8 -1s -1$ -1$ -
45 $ $ -18 -1s $ =i 8 3 =1$ -1 -
46 $ $ -1s 3 k3 $ -1% -1 -1 -18 -
47 $ $ ~18 -ls $ =18 =18 =13 -18 -
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| + |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3of4
2
13| Document Date:
|4
| 5 |OPERATING DETAIL
|_6_]Grantee: Tenderioin Housing Clinic
|..7_|Program: Master Lease Hotels (Care Not Cash) - Graystene EXTENSION YEAR EXTENSION YEAR
| 8 |Hsr contract # Ht17-16-125 Yeard Year Al Years
48 ]
48 ITOTAL OTHER EXPENSES $ =13 -3 -{s - ] $ =18 - I $ -13 -
| 5o
51|{HSH #3 Template last modified: £/14/2018
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DEPARTMENT CF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
Docuncnt Date: 71172018
SALARY & BENEFIT DETAIL
Grantee: Tenderloin Housing Clinic.
Program: Master Loase Hotels (Care Not Gash) - Plerre EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HSH17-16125 Yeu§ Year® Al Years
112018 - 71312018 712018+ 712019 - 72019 - 712019 - 71372018 FIR018 712018 -
§302019 §302019 302019 302020 63072020 202020 613002020 60302020
Total Curart Modification Ravised Currert Modification Revised Curert Total | Modification | “Revised Total
%’:’222",5 Total % Adjisted | Corent Budgeted New Budgated || Gurent Budgeted New Budgeted | Gurent Budgeted New Budgetad
1 POSITIONTITLE forFTE | FTE | %FIE| FTE Salary Ghanga Salary Salary Change Salary Salary Ghange Sstary
Property Manager 96.4%) osels -1s e5652| 3 g5z -is 58495) % 5849518 -1 11484718 114,447
3 Jesk Crerks %9.9% 1.06f 5 -l 188974 3 188974 ] 5 -is 1asg27 |8 19882713 BE s0rs01]s 387601
14 Jsaritors 99.6% 120] s 13 20820 }$ 2820 13 20202 30292 |3 -1s sate2]s 50112
15 Workers $439%|  101%| 909% 101fs -is 4152 | ¢ a1529|s {3 436501 43850 |5 13 85173 |3 85179
16 ooof s - s -Is - $ -ls 13 -l -
17 000] 8 - $ -1 - 3 -1s =18 -1$ -
18 000l s - $ -5 - $ -ls ls -ls .
19 0.00] $ - $ -18 - 3 -1s -1 ~l$ -
000]s - $ -1 - $ 13 18 -ls -
000]s - 5 -] - $ i3 -1 -is -
000]s - s -1s - $ .13 -1s -is -
2.00] $ - 3 -1% - $ 3 =13 £l 1 -
oool's - H S - $ = K -1s -is -
2 ool - s -Is - EH -|s -ls -ls -
6 ogols - s -Is - $ -|s -ls -is -
z ooof's - $ N E - s -] 13 - -
2
{ 20} TOTALS 427{ 39 42y 13 3487818 3149753 13 331084 |8 3310643 NE; 8480398 846039
)
E FRINGE BENEFIT RATE 16.33% 16.33%| 16,33% 16.33%
| 37|EMPLOYEE FRINGE BENEFITS || =18 514278 57427 | § .13 §4053]3 405418 B 105481 [§ 105481 |
| 32}
|34
[ 35 | TOTAL SALARIES & BENEFITS 13 366402 § X6AR2] S 15 EECRALRE KEEREE) 15 75152018 751520 ]
L3s1tsHe2 Template si1ar2018]




A £ E <] H ] J AF AG ] AH
| 1 |DEPARTMENT OF HOMELESSNESS AND S!JPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of4
2
z Document Date:
4
"5 JOPERATING DETAIL
|6 lGrantee: Tenderloin Housing Clinic
_7__ Pragram: Master Lease Hotels (Care Not Cash) - Pierre EXTENSION YEAR EXTENSION YEAR
| & |HsH contract # HH17-18-125 Year§ Year 6 All Years
71172018 - TARO18- 71112018 - 7112019 - 72019 - TAROIS- | 7018 | TAR0IB- | 712018+
1.9 1 6/30/2019 6/30/2019 6/30/2019 6/30/2020 B130/2020 6/30/2020 6/30/2020 6/30/2020 6/30£2020
| 30} Cusrent Modification Revised Current Modification Revised Crrent Total | - Modification -] Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
11 |Qperating Expenses Expense Change Expense Expense Change Expense Expense Change Expense.
{ 12 Renta! of Property $ $ 463970 | § 4639701 $ $ 4838970 1 $ 4639701 ¢ -13 927,940 | $ 927,940
13 (Uliiities{Eley, Wale, Gay, Pligie, Suaveoyen) 3 3 1483813 3 1455134 8 $ 148,813 33 14581333 1% 235,826 ; $ 208,826
| 14 |Office Supplies, Postage 3 3 350818 350818 $ 350818 350818 -1 701513 7,016
Building Maintenance Supplies and Repair. $ $ 55473 1 $ 564733 S $ 5547313 554731 $ -13 110946 { $ 110,946
16 |Printing and Reproduction $ $ -18 =13 $ =13 -ls =18 -18 -
k) $ 7661183 785118 $ 765118 7685118 -1$ 1530218 15,302
18 |Staff Training $ 3 -1 -1s $ -18 -1s -1$ -18 -
18 |Staff Travet-(Local & Out of Town) $ $ -1s $ -1$ -1$ -18 -
20 [Rentat of Equipment $ $ L) =13 $ =18 -{3 -1$ -1$ =
ity Events 3 $ 372018 372013 $ 37201 % 37201 % =13 7440 | 8 7,440
$ $ 18,0001 § 1500038 $ 15000 1§ 150001 % 600001 60,000 1§ 120,000
| 23 |Community Area Lease $ $ -13 $ ~1$ =18 =18 -
24 $ $ -1$ -1s $ -18 -48 =18 =18 -
25 $ $ =18 =18 $ -8 =18 -1$ =18 -
| 26 {Cogsuitants $ $ =13 -1s $ =18 -13 5 =13 -
| 27 [Temp - Property Manager $ H 11,130 1§ 11,130} § $ 11,130 1 8 11,1300 -18 22,260 ] $ 22,260 |
| 28 |Temp - Desk Clerks $ $ 3779518 37,7958 $ 37,795 { 8 377951 % -1$ 75590 | % 76,590
| 20 |Temp - Janitors $ $ 57641 % 57641% $ 57641% 57641 % -1% 11,528 | § 11,528
| 30 {Temp - Maintenance Workers $ $ 8306 |8 83061$ $ 8,306 | § 83061% -1 1661218 16,612
31 |Subcontractors $ $ =13 -1s $ -1$ i 5] =13 -13 -
32 $ $ -13 -18 $ -13 -1s -i3 -8 -
33 $ $ =18 . $ -18 -1s =18 -18 -
34 8 $ -8 i B $ -18 o -1$ =18 -
35 $ $ -18 =13 $ -13% 13 -1$ =18 kLl
36 3 $ -18 -8 ] -1$ -8 -8 -18 -
37
38 [TOTAL OPERATING EXPENSES $ l $ 762230 1% 76223018 ] $ 762,230 | $ 762230 | § 60,000 | $ 1,554,460 ‘ $ 1,614,460
| 39|
| 40 1Other enses {not subiect fo indirect cost
41 $ $ =18 -1s $ -8 -8 -8 =18 -
42 $ $ -18 -18 $ =18 2 K ~1$ -ls -
43 $ $ =18 -18 $ =18 -i$ -1$ =18 =
44 $ $ AR -1s $ =18 =18 -1$ =18 -
45 $ $ =18 -18 $ -18 -1$ =|$ -18 -
46 3 $ =18 -13 $ -1$ -§8 -1$ -18 -
47 $ $ =18 =18 $ =18 =18 =18 =18 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic

Document Date:

EXTENSION YEAR

| Page 3of 4

s el Blofs ol

Program: Master Lease Hotels {Care Not Cash) - Plerre EXTENSION YEAR
HSH Contract # HSH17-18-125 Years Year§ All Years
TOTAL OTHER EXPENSES =18 3 =13 =i$ -1% $ e I $ = [ 3 -

4

HSH #3

Template last modified: 6/14/2018|
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|_1_IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2ef4
i Document Date: 71172018
E SALARY & BENEFIT DETAIL
75 | Grartee: Tenderioin Hosing Glinis
{7 Program: Master Leasa Hota!s (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR
|8 JHsH Contract: HsH17-18-125 Year§ Year Al Years

7112018~ 7112018 MR8 - 742019+ 7019+ 7112019+ 71172018 - 7112018 - 712018
19l 3072019 302019 3072049 8302020 §302020 /3072020 8302020 63072020 /302020
|10} H Proqmny Curent Madification Revised Currert Modification Revised Curcert Total |~ Modification "]  Revised Tota!
#ﬁ:’ém Total % Adjusted | Curent Budgatod New Budgeted *{ Curent Budgeted Now Budgeted : | Curent Budgeted Nevy Budgeted
1 POSIMIONTITLE. rFTE | FTE | %FTE| FTE Saby Change ty Salary. Change Satary Salary Change Salary
Property Manaer $54275]  100%| 100.2%| 100] s 18 5552318 55623 218 58329 ]% 583295 =i 113982 | § 143,952
13 |Desk Crerks $212,5%]  100%} 962% o.ssls M 1883501 8 188350 | 5 =18 1975148 197514 ] ¢ -1 285864 | § 365,864 |
34 Jyanitors $32624)  117%| 99.8% 1170 -1 339698 se9ls -1$ 3862218 562218 -1 69501 )% 59,591
15 Workers. $38263] _ 117%] 100.1% 1ls -ls 5233918 52399} $ 18 548851 % 54885138 -l 1072243 107.224
16 000] 3 - 3 -is - $ -ls i -ls -
17 ool s - s -ls . S -l -l s -
18 000] § - $ =13 - 3 Y — =18 -13 -
19 0.00]% - 3 =13 - $ =43 =13 =13 -
g00ls 3 : 3 =3 - $ -13 ~1$ -1% -
200l s - $ =3 - $ =13 -8 =13 -
o003 - s -ls - s -ls - -3 N
000fs - s -is . s -{s s -l .
4 0.00¢$ . s -Is : $ -is s -Is -
5 000§ $ -i$ . $ 1 =18 =13 -
26 000]s . $ £ £ - $ =1% -1% S .
21 D,D_O,IS - 3 =3 - $ 3 K3 -1$ =13 -
28
 20] TOTALS -1 330281 | § 330281 |'§ 2l 246350 | 5 de350|$ -l 67663t | 676,631
| 0]
| 31]FRINGE BENEFIT RATE 1761% 1761% 1761% 1761%
32 |EMPLOYEE FRINGE BENEFITS - EXIRE] EXtid - 6100718 61,007 1§ -1s 1191841 119,184
|32t
34
[35] TOTAL SALARIES & BENEFITS LS 308456 % 8458 | § _I§ RTIET]Y 40735713 k] 79681613 795815
|38 1HsH A2 Temmobte 511412018}




A | E 3 G H [ J [ AF AG | AH
. 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | _Page3of4
2
z Document Date:
4
z OPERATING DETAIL
R Grantee: Tenderloin Housing Clinic
L Program: Master Lease Hotels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR
| 8 [HSH Contract # HSH17-18-125 Year5 Years All Years
TR0 - 7RR018 - 712018 - 7AR018 - 712018~ 7HR019 - 7112018 - 71112018 - TIHR018 -
.9 ) 6/30/2019 6/30/2019 6/30/2019 6/30/2020 6/30/2020 613012020 6/30/2020 6/30/2020 6/30/2020
| 10] Current Modification, Revised Current Modification Revised Current Total '} Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expeénse Expense Change Expense Expense Change Expense
| 12 |Rental of Property 3 ~ls  seazezls  3sazea]s $ 384282 |8 364282 (s -ls_ 7ems64|s 728564 |
13 JUtilties{Elec, Water, Gas, Phone, Scavenger) ¥ -13 148,578 | § 148578 | § 3 48,576 | 148578 1 § ~13 287,156 | § 257‘1&
4 g 3 -1s 39951% 309518 $ 399518 399519 -1 8 799018 7,890
lies and Repalr $ -8 850005 56000 § $ 5500018 5500018 -}$ 110000i$ 110,000 |
$ -1 =1$ -1s $ =18 ) -1$ -1 -
$ -1$ 61701% 617018 $ 6170 | % 61701$ o ] 12,340 1% 12,340
$ -1$ -1 -1s $ -18 -1$ -1$ -8 -
$ - $ -8 $ ~-|$ -1$ =18 -
3 -1$ -8 -18 $ -1$ -{s -18 -1$ -
$ AE] 349218 349218 $ 3492189 349218 ME] 698418 6,984
3 -8 15,000 | $ 16,000 | $ $ 15,0001 8 160001 % 60,0001 § 60,0004 $ 120,000 |
| 23 |Community Area Lease $ - 3 -i$ 3 -18 =18 =13 -
$ =18 =8 -1s $ -1$ -|s -1$ -18 -
$ -1s -1$ -1s $ -18 =18 -8 -18 -
Copsuitants $ =13 -18 -1s $ =18 = -1% -1% -
 Temp - Property Manager $ =13 11,124 1 8 11124 | 8 $ 11,424 | $ 112418 -13 22,248 1 % 22,248
Temp - Desk Clerks $ -1s 37670 {3 3767048 $ 3767018 37670($ -1 75340 (% 75,340
Temp - Janitors $ -1$ 6794 1% 8,79418 $ 8,794 | 879418 -1$ 13,588 | $ 13,588
Temp - Maintenance Workers $ -13 10,468 | $ 1046818 $ 10,468 | § 10,468 | $ -1$ 2083 | § 20,936
31 |Subcontractors $ -1$ =18 -1s $ -1$ = i) -1$ -13% -
32 $ =18 -1$ b $ =13 S ~1$ -is -
33 $ -13 -i$ -13 $ -13 %] -1$ -13 =
34 3 =13 =18 I R $ -18 =18 -13 -1¥ -
35 8 =18 -18 -1 $ -8 -1$ -1% -1% =
36 $ -1$ -1$ -1 $ -18 -{% =18 -i$ -
37
38 ITOTAL OPERATING EXPENSES $ - l $ 662573 1 § 662,573 | $ $ 662573 1 8 662573 18 60,000 f§ 1355146 % 1415146
|30
| 40 |Other Expenses {not sublect to indirect cost %)
41 3 =1$ Mk -1s $ =18 -1s -1$ -13 =
42, $ =13 =18 -18 $ ] -1 -i3 -1% -
43 $ -1 =18 -|s $ -18 B -1 =18 -
44 $ =18 =18 =18 $ -18 -1s -4 -1s -
45 $ -1 -18 -13 $ -1$ -1 -1$ -18 =
46 5 -8 -18 -1$ $ -18 -1s -1% =18 -
A7 $ k) =18 =13 $ -1i% -1$ -1 -8 -
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| IPEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of4
2
1.3 Document Date:
4
| 5 |OPERATING DETAIL
i 8 |Grantee: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Year§ Year 8 All Years
48 |
43 |TOTAL OTHER EXPENSES $ -ls -i$ -ls -1s -ls - | s - s _
50}
511HSH#3 Template tast modified: 6/14/2018
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i | |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) ! Page2of4
2
5] Document Date: 74172018
4]
|5 |SALARY & BENEFIT DETAIL
16| Grantee: Tenderioin Housing Clinic
[ 7 |Program: Master Lease Hotets (Care Not Cash) - Unlon EXTENSION YEAR EXTENSION YEAR
|6 [HsH Contract #: HeH17-18-125 Yea§ Yeare A Years
77018 71472018+ 12018 > 7112019+ 7120494 71172019+ /12018 - T018 7112018
[ o | £/3072019 63072019 302019 60200000 "} &300020 | §/302020 6/30/2020 63072020
|10} Curent Modification Revised Curert Modification Revised Curont Tota! | "~ Modification’ |~ Revised Tetat
Annciat Ful
TimeSatary | Total % Adjusted | Curént Budgeted New Budgeted | Curent Budgeted : New Budgated || Curert Budgeted New Budgated
1 POSITION TITLE forFTE | FTE | %FE] FIE Salary Change Satary Salary. Change Satary alay Change Salary
12 dProperty Manager $54312]  101%| 100.1% 10 -8 5070t |3 50701] -ls 62998 % 5299818 -ls 103,698 | 5 10369
13 Jpesk clerks $207.604|  121%| 100.1% 12118 -1 162038 | § 162038 1§ NE; 169,380 | 16338018 -l 331418 |3 381418
14 flantors $ITT[ 111%} 100.0% A14)'$ -1 273813 21358 ¥ 2855308 2855313 K 56868 |5 55,868
15 Workers w531l q1p%! saew 11208 s 3934618 2036 |s i3 411288 41429l 18 804761 % 475
16 000l $ . $ -Is - 3 -1s K -3 .
17 000§ - 3 13 - s -1s 218 -1s -
18 oc0ls - 3 -3 - $ £l &3 =15 =13 -
19 ooobs - $ -qs - $ i3 Bk -1s -
o00fs - $ -is - s -8 -1$ B -
2] 2001 $ - 3 2 3 - 3 -13 -1$ 1§ -
2 00ols - 3 B E - $ -1 i3 =13 -
2 000l's - 3 i £ - 3 13 - =13 -
2 000l - $ s - $ -Is -1y -l3 -
25 000f's - $ -Is - $ i3 -1s 13 -
26 agol's - $ -is - $ B 3 -1s .18 -
7 ogol's - $ -ls - $ -1 1§ =is -
2
{ 20| TOTALS $ -ls 27340013 2194003 -is 292,060 { 2920003 -is 57148018 571,460
3
| 31 {FRINGE BENEFIT RATE 35.77%) 3BII% 35.77%) IBIT% 35.77%|
| 32 JEMPLOYEE FRINGE BENEFITS [~} 3 -Is 89,849 % 969491 § 3 1044781 $ 104478} 3 IS 204437 % 204427
e
[ TOTAL SALARIES & BENEFITS 3 -3 39349 |5 3793813 K] 3855303 3965B |3 K 688 ]S 775,867
36 |HSH¥2 emplate fast modified; SIMIZOjB
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSIN

G - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ] Page3ofd
Docurnent Date:
OPERATING DETAIL
Grantee: Tenderloin Housing Clinic
Program: Master Lease Hotels {Care Not Cash) ~ Unlon EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125 Years Year§ All Years
71112018 = 12018 - 7112018 - 71112019 - 71112019 - 7/1/2019 - 7112018 - 7172018 - 71172018 -
6/30/2018 613072019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
i 101 Current Modiftcation Revised Current Modification Reyised Current Total -| ‘Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 {Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ $ 324247 1 8 32424718 $ 32424718 32424718 -1$ 648,494 | § 648,494
|13 |Utilities(Elec, Water, Gas, Phone, Scavenger) $ $ 1144711 8 11447118, $ 1144711 % 114401 18% -13% 226,942 | § 228,942
| 14 |Office Supplies, Postage 3 $ 418318 418318 $ 4183 1% 418318 13 8,366 |8 8,366
16 |Building Maintenance Supolies and Repalr § $ 5907413 5007413 $ 59074 5907418 =13 118148 | § 118,148
| 16 |Printing and Reproduction $ $ =18 -|{s $ =8 =18 -1$ =18 -
| 17 linsurance $ $ 5969 1% 596918 s 5869 1% 596318 -13 11838 | $ 11,938
| 18 |Staff Training $ $ =18 -1$ $ -1 -1 -1 -8 -
19 |Staff Travel-(Local & Out of Town $ $ -{$ 3 o £ -1% -1$ -
| 20 [Rental of Equipment $ $ =18 -ls $ -1$ -i$ -1 -1$ -
| 21 ICommunity Events 3 $ 243018 249018 $ 2,480 | § 248018 -i$ 4980 |3 4,980
22 [Elevator $ $ 1500018 1500018 $ 1800018 150001 8 60000 $ 80,0008 120,000
| 23 |Community Area Lease $ 3 -1 $ =18 -1% -18. -
24 $ $ -18 -1 $ =18 =18 -8 =18 -
25 $ $ -18 i $ =1% =18 i ] =13 -
.26 IConsultants $ $ =13 -1s $ -1$ -1s -1$ -18 -
| 27 {Temp - Property Manager 3 $ 1188118 1188118 $ 11,881 1 8 11,8818 -18 2376218 23,762
|28 |Temp - Desk Clerks $ $ 36,890 { $ 36890 % $ 36,890 | § 368908 -1$ 73,780 | § 73,780
| 29 [Temp - Janitars % $ 6219 1% 621918 $ 621918 621818 =13 12,438 | § 12,438
| 30 |Temp - Maintenance Warkers $ $ 8958 | § 895818 $ 8,958 | § 8958 1% -i$ 17916 | 8 17,916
| 31 |Subcontractors $ $ =18 -8 $ -i8 -1s -1$ -1% -
32 $ $ -8 -1s $ -1 -1s -1$ -8 -
33 $ $ -8 -18 $ =18 =18 -1$ =18 -
34 $ $ =18 =18 $ -1$ =18 =1$ =13 -
35 ] $ -18 =18 $ -1 =18 -1 =18 -
36 $ $ -3 2 K $ -i8 -{$ -1$ -i8 o
37
38 ITOTAL OPERATING EXPENSES $ l $ 589,382 | § 589,382 § § l $ 589,382 | § 689,382 } § 60.000 | $ 1,208,764 l $ 1,268,764
K
40 {Othe; es {not subiect to jndirect cost %
41 $ $ -1$ -1s $ -1$ -18 -1$ -8 -
42 $ $ -1% -13 $ -1 =18 -1$ =18 -
43 $ $ -8 =13 $ =18 % ] =18 =18 =
44 3 $ -1% -8 $ =18 =18 -1$ ~18 z
45 $ $ =18 -1 $ =18 -1s -1 -18 -
46 $ $ -1 -1% $ -1 -18 =18 -18 -
47 3 $ =13 -1$ $ =13 =18 ] =13 s
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | _Page3ofa |-
2]
1 3] Document Date:
4]
|5 {OPERATING DETAIL
| & |Grantee: Tenderloin Housing Clinic
| 7 _{Program: Master Lease Hotels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR
|8 |HSH Contract # HSH17-18-125 Years Year All Years
48 !
49 |TOTAL OTHER EXPENSES $ -1$ =18 -33% -13 =13 = [ $ -1 $ -
Ed
§1|HSH#3 Template last modified: 6/14/2048
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| 1 |DEPARTMENT OF HOMEL] - ppendix B) [__Pagetofd
7] Document Date:[ ™ 77112018]
o .
1.3 ] Contract Term Beain Dale End Date (# of Years)
[ 4] Current Tem| 7112014 1 776/30/2018 4
5 Amended Term) 71112014 /3072020 6 ]
E_EUDGET SUMMARY
| 71 Name
|8 |Grantee: Tenderloin Housing Clinic
|8 {Program: Master Lease Hotels (Non-Care Not Cash)
10 1HSH Contract #: H8H17-18-126
L 11](Check One)  New ___ Amendment _X_ Modification __  Revision
12 |if Amendment, the Effective Date 7/1/2018  No. of Amendment. 2
13 EXTENSION YEAR EXTENSION YEAR
14 Years 14 Year § Year6 All Years
I TAI0I8 AR08 TAI2018 - FANG TS - AR TAIDI4 - EATET
16 |Program Annual Term 6/30/2018 /3072019 61302019 6/30/2020 613012020 8/30/2020 613012018 613012020 6/30/2020
16 Current tlon Revised Cument Revised Current Total Modlfica Revised Total
[ 17] Edgewoith Expenditures
18 | Salaries & Benefits $ 171,648 1§ 171,649 ]s -1s 180,349 | § 180349 $ 3 351,998 | § 351,908
18 |Operating Expense $ 386,466 | $ 386,466 | & -1% 386,466 | § 386,486 | ¢ s 772,932 18 772,932
20 Subtotal $ 558115 {1 § 658,115 | § -i$ 566,816 13 566,815 | $ $ 1,124,830 [ § 1,124,930
21 |Indirect Percentage (%) . 9.50% 9.50% 9,50%|
22 jindirect Cost {Line 21 X Line 22) $ $ 83021 1% 6302118 -1s 53,847 1% 53847 1% $ 106,868 | § 106,868
23 |Other Expenses {Not subject to indirect %) = s -Ts 1s s -Ts Is s s -
24 [Capital Expenditure ~ insert associated yeats $ $ B -
{25} Totat Edgeworth Expenditures| 3 -1 611,136 | § 611,136 1% CAR] 620,662 | § 620,662 5 1231798 1 8 1,231,798
26
z Harttiand Expenditures.
28 | Salaries & Benefits 3 =13 50232118 502321 | $ -1$ 530,637 [ $ 530537 1% $ 1,032,868 { § 1,032,858
29 [Operating Expense $ -13 1,263.265 1 8 1253265 | § - 1,253,285 | § 12532651 % $ 2,506,530 1 § 2,506,530
30 Subtotal 3 -1 1,755,586 | § 1756586 | $ -13 1,783,802 1 § 1783802} § $ 3,539,388 [ $ 3.539,388
31 [Indirect Percentage (%) 9.50% 9.50% 8.50% 9.50%)
32 lindirect Cost (Line 30 X Line 31) $ 166,781 1% 166,781 $ 169.461 1 $ 16946118 $ 336,242 | § 336,242
33 | Other Expenses (Not subject to inditect %) $ -1s -1s 13 -Is -1s -1s s -|s -
34 {Capital Expenditure (One-time FY18-19: 3 50008 5,000 $ $ 500018 5,000
35 Total Harttand Expenditures $ -1% 1,827,367 [ § 1,927,367 1% - 48 1,953,263 [ $ 18532631 % $ 3,880830 | $ 3,880,630
38 g
| 37 ] Jefferson Expenditures :
38 {Salaries & Benefits 3 -1$ 579,028 1§ 579,028 | § 1% 604,238 | $ 604,238 1§ $ 1,183,266 | $ 1,183,266
39 {Qperating Expenses $ k) 9156801 % 915680 | § -18 915,680 [ 9 91668018 $ 1,831,360 | § 1,831,360
40, Sublotal $ -1 1494708 | 1494708 | § -8 1,519918 | § 151291818 3 3,014,626 | § 3,014,626
41 |Indirect Percentage (%) 9.50% 9.50%)| 8.50% 9.50%]
42 |Indirect Cost {Line 40 X Line 41) - $ 141,997 { $ 141,997 $§ 1443921 % 144,392 1 $ $ 286389 | § 286,389
43 | Other Expenses (Not subject to Indirect %), $ kS -18 -18 -3 -1$ -1% $ ~13 -
44 I Capital i (One-time FY18-19) 3 30800 | $ 30,800 $ $ 3080013 30,800
45 Total Jefferson Expenditures $ -1$ 1,667,605 [ § 1667505 §% =48 1664310 1 § 1664310 § $ 333181518 3,331815
46
147} Maylair Expenditures :
48 | Salaies & Benefts $ -1s 388,111 1 $ 388111 |$ -is 407547 [ § 407,547 § s 795,858 | § 795,658
49 |Operating Expenses 18 -1$ 794,040 | $ 794040 | % -1$ 794,040 1 3 7940401 § $ 1,588,080 { § 1,588,080
50 Subtota) $ -13 1,182,151 1% 1182151 |8 -1% 1,201,587 | § 120158718 s 2383738 (% 2383738
51 lindjrect Percentage {%} 9.50% 9.50% 9.50% 9.50%
52 lIndirect Cost (Line 50 X Line 51} 112,305 1 % 112,305 $ 1144511 8 11415118 $ 226,456 | $ 226 456
53 |Other Expenses (Not sublect fo indirect %), 3 -48 -13% =13 -1$ -13% -18 $ -l -
| 54 fCapital Expengditure - insert associaled years 3 $ =15 -
55 Total Maytair Expenditures 3 -1$ 1,294,456 [ § 1,294,456 1 8 -LE 1316738 [ § 13157381 ¢ $ 2810194 1§ 2,610,184
56
57 Misslon Expenditures:
58 |Salaries & Benefits $ -1 63550218 695502 | $ -i$ 733,083 | $ 7330831 $ 1,428,685 1 § 1,428,585
59 [Operaling Expenses $ -[$ 1,907,445 | § 190744518 -8 1,907,445 [ § 190744518 $ 3,814890 18 3,614,890
m Subtotal $ -1% 2,602,947 | § 2602947 | § -3 2640528 | $ 28405281 $ 5243475 | 5,243,476
61 lindirect Percentage {% 9.50% 9.50% 9.50% 9.50%
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DEPAR - T MODIFICATION FORM {Appendix B) 1. Pageiofd
Document Date:[ " 7172018]
Contract Length
Contract Term Begin Date End Date (# of Years:
Current Tem| 71142014 613012018 4
5] Amended Term[___71/2014 | 6/30/2020 | & ]
6 |BUDGET SUMMARY
| 7] Name
|_8_{Grantee: Tendericin Housing Clinic
| 8 JProgram: Master Lease Hotels (Non-Care Not Cash)
| 10 |HSH Contract #: HSH17-18-126
| 11 |(Check One)  New __  Amendment X Modification ___  Revision
|12 ]if Amendment, the Effective Date 7/1/2018  No. of Amendment. 2
82 |indirect Cost (Line 60 X Line 61) S : : $ 247280 | § 247,280 $ 250,850 1 $ 25085018 $ 498130 1 § 438130
83 |Other Expenses (Not subject to indirect %) $ =18 -8 -13% -1$ -3 -18 $ =18 hd
84 [Capital Expenditure {One-time £Y18-19 $ 262,900 | § 262,900 $ $ 262,900 i $ 252,900
Ao : Fotal Mission Expenditires) $ ¢ Pl f b I 34131407 18 $ 2,881,378 1 8 28013781 ¢ $ £004808 1S £,004,505
66
167] NCNC MLMPP Management .
£8 | Salaries & Benefits $ PR3 289077 [ $ 289,077 | § -8 298,450 [ § 298450 | § $ 587,527 | § 587,527
69 | Operating Expenses $ =18 85867 |5 85867 | -1 85867 1% 8586718 3 171,734 [ § 171,734
10 Subtota| $ =18 374,944 1 % 374944 } 8 - 384317 | § 38431718 $ 750,281 | § 759,261
71 Hindirect Percentage (%) 9.50% 9.50%! 9.50% 9.50%)
72 Hindirect Cost (Line 70 X Line 71) $ 3562018 35,620 $ 36,510 | § 365101$ $ 72130 | § 72,130
73 jOther Expenses (Not subject to indirect %} 3 -1$ - -1% -1$ -8 CX ] $ -1$ -
| 74 |Capital Expenditure - insed assotlated years 3 $ -1 8 -
75 Total NCNC MLMPP Expenditures -1s 410,564 { $ 410564 | $ -8 420,827 | § 42082718 $ 831391 1 § 831,391
76
| 77 |5 NCNC Propeity Mamt Expenditures
78 |Salaries & Benefits -1s 1,048,462 | $ 10484621 % -13 4,078917 [ $ 1078917} § $ 2428379 |8 2,128,379
78 |Operaling Expenses -8 445311 | § 445311 | § =18 445311 | § 445311 |8 s 890622 | § 890,622
80 Subtotal -3 8 1494773 [ § 1494773 |'$ -1s 1,524,228 | § 1624228 | § $ 3,019,001 | § 3,019,001
81 }Indirect Percentage (%) 9.50% 9.50%; 9.50% 9.50%
82 findirect Cost {Line 80 X Line 81) $ 142,004 | § 142,004 $ 144802 1 § 144802 | § $ 285.806 | 286,806
83 {Olher Expenses (Not subject to indirect %) =13 -13 -1s -8 PAR -1s $ -8 -
84 | Capilal Expendilure - insert associated years s s s N
85 Total NGNC:PM Expenditures - 1,636,777 {8 1636777 | § -4 1,668,030 { § 1669030 1% $ 3,306807 | § 3,305,807
86 °
871 “NCNC Supportive Services Expenditures
88 |Salaries & Benefits -1$ 1,541,518 [ $ 1541516 | $ -1$ 1,588336 [ $ 1588338 )¢ $ 3129852 % 3,120,852
89 |Operating Expenses , -1$ 3Nz 33131213 -18 31,3128 331,312 8 $ 662,624 | § 662,624
90 Subtotal -1$ 1872828 [ § 1872828 1% -13 1919648 [ $ 1,919648 18 3792476 $ 3,792,476
91 {Indirect Percentage (%) 9.50% 9.50%| 9.50% 9.50%|
| 92 findirect Cost {Line 90 X Line 91) $ 177,9191 8 177,918 $ 182,367 | § 162,367 1 § 360286 | § 360,286
|93 §Other Expenses (Not subject to indirect % $ -1$ =48 -39 -1$ -13 kR ] -1$ =
84 |Capital Expenditure - insert associaled years s Is -
| 951 Total NCNC SS Expenditures| 3 -1 2,050,747 { § 2050747 1§ -1 2,102,015 { $ 21020151 4162762 1 § 4,152,786
96
97 B Raman Expenditures’
98 |Salaries & Benefits 3 -1$ 427,947 | $ 427,947 | § =18 449883 | § 449883 } § $ 877830 ( § 877,830
93 |Operating Expenses. ~ 3 -8 725982 | $ 725982 | § =13 726,982 [$ 7259821 ¢ 1,451,964 | § 1,451,964
m Subtotal 3 - 1,163,929 | $ 1163929 | § -l& 1,175,865 [ § 1176865 | $ $ 2,328,784 [ § 2,329,794
101] Indirect Percentage (%) 9.50% 9.50%! 9.50% 9.50%)
1021Indlrect Cost {Line 100 X Line 101) $ 109,623 1 § 109,623 $ 111,707 1§ 11707 $ 2213301 % 221,330
103} Other Expenses (Not subject to indirect %) $ -8 =13 -1s -1 -19 - $ -1% k3
104iCapital Expenditure (One-time FY18-19] $ 40,0001 % 40,000 3 $ 40,0001 % 40,000
105] Z Yolal Raman Expendititres’ $ -1% 1,303,582 1 § 13039552 |8 -18 1,287,572  § 128757218 $ 2591124 | § 2,501,124
108
107] Seneca Expendltures
108|Sataries & Benefits 3 -4 §66,509 | $ 666,509 | § =18 702,668 [ $ 702666 1 § $ 1,368,475 [ § 1,369,175
108|Operating Expenses 3 <18 1663942 | $ 1663842 [ % -18 1663942 [ $ 16639421 ¢ $ 3,327,884 | $ 3,327,884
119) Subtotal $ =18 2330451 (S 2,330,451 } -5 2,356,608 [ § 2366608 | § $ 4,697,059 | § 4,697,059
111]Indirect Percentage (%) 9.50%: 9.50%) 9.50% 9.50%
112}indirect Cost {Line 110 X Line 111) 22139 [ § 221,393 $ 224828 | § 224828 1% $ 446,221 | § 446,221
113j0ther Expenses {Not subject to indirect %! 3 - - -18 -13 =13 -8 $ =13 -
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DEPARTMENT OF HOMELE: - ppendix By | Pagelofd
. Doctiment Date: [ """ 71/2018]

| .34 Confract Term egin Date d Date # of Years:

4 Current Tem 7112014 6/30/2018 4
[5] Amended Term| 71112014 [ émom020 | 6 ]

6 |BUDGET SUMMARY
| .7 ] Name
| 8 |Grantee: Tenderloin Housing Clinic
|8 |Program: Master Lease Hotels (Non-Care Not Cash)
| 10 |HSH Contract #: HSH17-18-125
} 11 [{Check One)  New ___ Amendment _X_ Modification ___  Revision
|12 |If Amendment, the Effective Date 7/1/2018  No. of Amendment. 2
{114} Capital Expendtture (One-time FY18-19! = = $ 105,000 | § 105,000 $ -4$ 105,000 | § 105,000

5 penditures| T = s |s 255684415 265684418 |5 259143 |5 2p9143s]s Is 5243280 |3 5248280
6 s —

1177 vinceint Expenditures e .
118‘Sabaries & Benefits e o] s -8 505,963 | § 505,963 | $ -ls 526,538 [ § 52095381 % -18 1,035,501 1 § 1,035,501
119} Operating Expenses. s G § -1$ 857,832} % 85783218 1S 857832 (9% 8578321% -1 1,715.664 | $ 1,715,664
120} Subtotat Hi s -1 1,363,795 | § 1,363,795 | $ =18 1,387,370 1 § 1,387,370 1 % -1$ 2,751,185 1 $ 2,761,165
121}indirect Percentage {%) s - 9.50% 9.50%| 9.50% 9.50%
122} Indirect Cost (Line 120 X Line 121} 5 : $ 129,561 | $ 129,561 $ 1318011 % 131801 )% -8 261,362 ) § 261,362
123|Other Expenses (Not subject to Indirect %; - s -1 -1$ -1 k] -8 -1$ -8 -8 b
124|Capital Expenditure {One-time FY18-19 : e $ 5000 [$ 5,000 $ - 8000 | % 5,000
125 Total Vincent Expenditures}: =0 = - 13 ERE] 1,498,356 [ $ 1,498356 | $ - 1,518,074 18 151847118 -18 3017527 [ § 3017827
5 - —
127 Total NCNC Expenditures .
128| Salaries & Benefits 3 =12 681708518 6,817,086 1 § - 7,103.544 1 § 730354418 =18 13920629 | § 13920629
129]Operating Expense 3 -8 9,367,142 | § 9367142 1% -1 9,367,442 | $ 936714218 <18 18,734,284 [ § 18,734,284
130] Subtotaj o $ 1316184227 1% 16,184,227 | § -8 16470686 |5 16470686]% -1 32664913 | § 32,654,913
131}indirect Percentage {%) — : 9.50% 9.50% 9.50% 9.50%
132}indirect Cost (Line 130 X Line 131) = . $ -1$ 1,637,504 1§ 1537504 1 § -8 1,564,716 [ § 1564716 § § -13 340222048 3,102,220
133] Other Expenses (Not subject to indirect % $ -1 -13 -135 -1 -8 -1s -1s B -
134)Capital Expenditure a $ -i$ 448,700 448700 1S -1$ .18 -§$ -1$ 448,760 [ 448,700
1385] Total Comblned NCNC Expenditurest =t 3 1% 18170431 (8 18170431 )% 18  18035402|$ 180354021}% -1% 36,205833 | § 36,205,833
136 HSH Revenues -
137|General Fund 432412831 5 <18 12245697 12,245,697 | § -18 12,546,823 12,546,823 43241283 24,792,520 68,033,803
|138] Genetal Fund - CODB i i $ 301,126 301,126 $ 3138671 313,671 - 614,797 614,797
| 139] General Fund - One-time Camyforward Capital $ 448,700 448,700 - - 448,700 448,700

40] s = N B - N -
At — = = = = =
[142 ;,_

43 ——
144] Total HSH Revenues: 432410831 % ~|§. 1299582318 12695523 | $ 18 12860434 1% 128604941$ 43,241,283 1% 25,856,017 1 § 087,300
145] Other Revenues .
146j Edgeworth - Rental Income 229,94 229,946 229,946 229,946 : 459,892 459,892
147} Edgeworth - Laundry Income : i : 13 134 134 134 - 268 268
148]Hartland - Rental Income da . 686,53 686,534 686,534 686,534 - 1,373,068 1,373,068
149} Jefferson - Rental Income L 532,85 532,856 532,858 632,856 - 1,065,712 1,085,712
150] Jefferson - Laundry Income i 369 (369) {369} (369} - {738} (738)
161| Mayfair - Rental income T 443167 443167 443167 443,167 - 886,334 886,334
152] Mission ~ Rental Income : , 1,197,188 1,187,166 1,197,188 1,197,166 - 2,394,332 2,384,332
153|Mission - Laundry income S 7,028 025 028 7,025 - 14,050 14,050
154} PM - Allocation of costs to other contracts s 345,744 346,744 346,744 346,744 - 693,488 693,488
155]Raman - Rental Income. . 301,000 301,000 301,000 301,000 - 602,000 602,000
156}Raman - Laundry Income : 756 750 160 750 - 3,500
157} Seneca - Rental income £ 967,865 967,865 967,865 967,865 - 1,935,730 1,835,730
158]Seneca - Laundry Income = 313 313 313 313 - 826
189|Vincent - Rental incame. R 460,718 460,719 469,719 460,719 921,438
180]Vincent - Laundry Income. : 58 58 58 58 . 116,
161 :
162 Total Other - sd s =13 5174908 | § 5174908 | $ -1% 5174908 18 5174908 | s - 10,349,816 [ § 10,348,616
163] Full Time Equivalent (FTE e 4.36 4.3_§J 4.36!
165} Prepared by: Wynne Tang Titte: Director of Finance Phone No_ 415.685.3286 ext. 1111 Email: viynne@thalinic.org Date: 7/1/2018 _1
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DEPARTMENT OF HOMEL - ppendix ) L_Pageiofd
2 | Document Date:[———71112018]
tract Lengtt

| 3] Coy Begin Date d Date # of Years
[ 4] Current Term 71112014 6/30/2018 4
5] Amended Term 70172014 | - 6/30/2020 3 ]

6 |BUDGET SUMMARY
L7} Name
| 8 _|Grantee: Tenderloin Housing Ciinic
| 9 |Program: Master Lease Hotels (Non-Care Not Cash)
| 10 [HSH Contract #: HSH17-18-125
|11 [(Check One)  New __  Amendment_X_ Modificaion ___ Revision
|12 }f Amendment, the Effective Date 7/1/2018  No. of Amendment. 2
168
167{HSH #1 Temptate fast modified: 5114/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pago2of4
Document Date: /172018
SALARY & BENEFIT DETAIL
Grantee: Tendarloin Hotsing Clit
Program: Master Lease Holols (Non-Care Not Cash) - Edgeworth EXTENSION YEAR EXTENSION YEAR
8 |HSH Contract #: HSH17-18-125 Year § Year§ Al Years
2018 71112016 112016 - THRG- 712019+ T2019 - 712016 - TI1/2018 - 71112018 -
|o | 302019 61302019 302019 /302020 60302020 /302020 B302020 6302020 302020
|10} : Curert Madification Rovised Cirert Modification Rovisad Curimet Totat | Wodification | *Revised Total
?fn"i’é'aﬁ"n“, Total % Adjusted | Curent Budgeted New Budgeted | Curent Budgated New Biigeted | Clrent Budgeted New Budgetod
it POSITION TITLE forFTE | FTE FIE | FTE Salay Change alary Salary Change Salary Solary Change Salary
2 {Property Manager $47.250] _ 100%| 548% o s 257605 25750 | $ Ar 27,085 | 21085]'$ -l 62,6063 52,805
13 1Desk Clerks 368,320 100%) 98.1% 0.8 § -18 59,847 1% 69847 1§ -i$ 133871 % 733871% =15 143234 | § 143234
14} Janitors $31502]  108%)| 1002% 1,081 % .18 9.413)8 sa1ais -is 9890/ 980 ls -ls 18303 |5 19,303
16 b Witeors s31858]  soml| 551w nzals s 212831 228318 18 236218 nxzls -ls 4264518 43,645
6 20018 - 3 e i3 - $ e -3 -1$ 1] -
17 0008 - $ =13 - 3 =38 =48 =13 -
18 000l$ - 3 e ) - 3 3 £ -i$ -{3 -
19 000l - $ =l - $ 3 £ -4$ =33 -
000k S - % IR) - 3 o 3 =18 +1% -
0.00§ 3. - $ -13 - 3 03 3 218 -1% -
2 0.00] $ - $ =43 - $ o &1 -1 =13 -
< 0.00] $ - $ -43 - 3 -3 =18 -1$ :
4 0001 $ - 3 -13 - 3 -1 w18 =13 -
5 ool s - H -ls - $ {3 -1 -i3 -
6 0001$ - $ =15 - 3 -15 =18 =13 -
21 000} s - s s - 3 K -1s -3 -
28
i 22| TOTALS $ =13 126293 | § 126283 | % .15 1326941 % 132694 | =l$ 258907 | § 258,987 1
)
E FRINGE BENEFIT RATE 3591% 35.91% 3591% 3591%
37|EMPLOYEE FRINGE BENEFITS | ] 3§ -8 453563 B35 -13 ATE55] % ATESE S -Ts BIUTS 85011
]
[35]TOTAL SALARIES & BENEFITS 3 13 171848 % RS B B R 180349 (3 5 SN 351,99 |
| 36 |HsH#2 Jemolate 6/14/2018}
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| 1 |DEPARTMENT OF HOMELESSNESS AND SLPPORT!VE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I l‘ Page3of4
2
z Document Date:
4
z OPERATING DETAIL
| 6 |Grantee: Tenderioin Housing Clinic
_1_ Program: Master Lease Hotels (Non-Care Not Cash) - Eg&e_\:/edh EXTENSION YEAR EXTENSION YEAR
|8 IHSH Contract # HeH17-18-126 Years Year§ All Years
71112018~ TH2018 - 71172018 - 71172019 - 71112018 - 7112019~ 71172018 - ThR018 7I112018 =
1 9 | 6/30/2019 6/30/2019 6/30/2018 6/30/2020 6/3012020 6/30/2020 6730/2020 /3012020 6/36/2020
|10} Current, Modification Revised Cureent Modification Revised Current Total °| ‘Modification ‘j Revised Totat
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense. Expense Change Expense
| 12 [Rental of Property 3 -1$ 24260118 24260118 $ 2426011 ¢ 24260118 =13 485202 | $ 485,202
1 13 i pititins{Elee Water (33, Phone, Scavenaer) $ -le 7402918 74020k ¢ s 74029 1 % 740201 ¢ -8 14n05R 1% 14R08R
| 14 [Office Suppties, Postage $ -i$ 199518 199518 $ 19951 % 199518 -8 399018 3980
15 |Building Maintenance Supplies and Repair $ -1 32841 1% 3284148 $ 3284113 3284119 -1$ 65682 | $ 65,682 §
| 16 |Printing and Reproduction $ =18 LR s K] $ -13$ -1 -1$ =13 -
| 17 |insurance $ -1$ 422313 422318 $ 4223 |8 422318 -1$ 8446 1% 8,446
|18 [Staff Training $ -1$ -13 & K $ -18 -18 -18 -8 -
|19 | staff Travel-{Local & Out of Town} $ - $ -18 $ -18 -4 =18 b
| 20 [Rental of Equipment $ -1$ =18 =13 $ -i$ =13 =13 -1$ -
| 21 [Community Events $ -1$ 1876 | § 1878 1% $ 1878 1 3 187818 -1$ 3,756 | $ 3,756
22 [Elevator $ - $ -18 $ -18 -1$ =18 =
|23 |Community Area Lease 3 - $ =18 $ -18 =18 -18 -
24 3 -1 -18 -is $ =18 -1$ -1$ =18 -
25 $ -1$ =18 R $ -1% -18 -1$ -1$ -
| 26 |Consultants $ -1 =18 -i8 $ -18 -1s -1$ -13 -
27 {Temp - Property Manager $ -1 515018 5150 § % $ 5150 1% 515018 =18 10,300 | § 10,300
28 iTemp - Desk Clerks $ -1$ 13,628 { § 1362818 $ 13,628 | $ 13628 | § -1 27,256 | $ 27,256
| 29 ITemp - Janitors $ -13 5968 | § 5968 § % $ 5968 [ $ 59688 -13 11,936 | $ 11,936
| 30 ITemp - Maintenance Workers $ -1% 4153 | § 415318 $ 4153 }18$ 415318 -1$ 8,306 | $ 8,306
31 ISubcontragtors $ -1$ =13 -13 $ L] -3 =13 o183 -
32 $ -1$ -3 -1s $ =18 -1 =18 =13 -
33 $ =18 =18 -18 $ =18 =18 -1$ =18 -
34 $ -1$ =18 =18 $ -8 -1% -1$ =18 -
35 $ -1 -18 -13 $ -1$ -13 =18 =18 =
36 3 -1 -1 -1% $ -18 -1s -1s -18 -
37
38 JTOTAL OPERATING EXPENSES 3 -13 386,466 | 3 386,466 | $ ] $ 386,466 { $ 386,466 | $ -3 77293218 772,932
| 39
.40 [Othe: enses (not subiect fo
41 $ -1s -8 s B $ =18 -1s -1s =13 -
42 $ -1 =18 -1s $ -18 -1 =18 =18 -
43 $ -1$ =18 -1s $ -18 -18 -1$ =18 -
44 3 -1% =18 -1s $ -18 =18 -1$ =18 -
45 $ -13 -i8 -18 $ LR -3$ -1$ =13 =
46 $ -1 -18 -18 $ -18 -8 -ls -18 -
47 $ ~1% -8 -13 $ =13 -13 =13 =19 -
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Document Date:

OPERATING DETAIL
Grantee: Tenderioin Housing Clinic

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B}

l Page 3 of4

Program: Master Lease Hotels (Non-Care Not Cash} - Edgeworth EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125 Year§ Year 6 All Years
TOTAL OTHER EXPENSES $ $ =18 -1$ -18 h [ $ -13 -

2ls o ol [olel-J--

HSH #3

Template last modified: 6/14/2018
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| 1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Pagezofd
i Document Date: 71172018
]
| 5 |SALARY & BENEFIT DETAIL
"6 Grantee: Tenderoln Housing Cinic
7| Program: Mastor Leasa Hotoks (Non-Cara Not Casky) - Hartiand EXTENSION YEAR, EXTENSION YEAR
|8 {HsH Contract#: HSHI7-18-125 Year$ Year Al Years
7208+ 71112018 - 7112016+ 72019+ 7112019 2019 712018 - 7018 712018+
| ol 3012010 /302019 /30019 /3012020 &/3072020 6302020 6302020 83002020 83012020
| 10l Curent Hodification Reyised Cuert Madification Revised Guriort Total | “Mlodification | ~Revised Tofal
%:::;Iam Total % Adjusted | Curent Budgeted New Budgeted - | Gurent Budgeted Now Budgeted | Curert Budgated New Budgeted
11 POSITIONTITLE forFTE | FTE | %FTE| FTE Saly Chiange Salary alary Change Safary atary Change
12 {Property vanager $55900] 100%] 99.8% 1.00] s -ls 575018 ss7s0]s -{s sgs2 s sagssals s vaswmis 114532
18 J0esk Cleres $236541) _Bo0%|  16.0% osels s mzals  wsizan]s -|s wwozrrls 170277 ]8 Sl sstaesls 331,408
14 ] seritors srop00]  200%) s58% 112]s -3 6013818 8013818 -l sasiels s3s16]s |y aesal]s 123654
5 Workers s41065] _ 130%)  99.8% 13005 -l 5007 ] s5087] 8 -ls ssq32)s sots2 s s sssaeels 15,119
16 |asst Property Varager saza00]  toa%| 1004%|  104]s 1% a9 amsls :ls 968118 Y 198447 | ¢ sea0ls 205167
i7 0001 § - 3 =45 : $ 1] -1% =18 -
18 0.00l § - 3 =13 - 3. -13 -1$ -13 -
19 osol's - $ -ls - s s - -l -
20 0.00; % - 3 -13 - 3. -1 -1$ -3 -
21 opoys - s -ls - H s -1 -ls -
2 ooo]s - H -ls - $ s s B -
3 ooo]s - s i3 - H -is s -s -
4 ogols - H -3 - s -1 SH -1s -
% ooal s - s -1 - $ s -s -is -
2% oools - s -1s - $ s s -ls -
2z ogol's - s -1s - s s s -ls -
2
| 29| Torats 1134 372 541 -ls  smoass|s  mous|s s aotaesls angesls  198as7ls  ssisml|s  seooro
| 30|
a1 |FriNGE BENEFIT RATE 32.14% 32.44% 3214% 32.14%)
[33|EMPLOYEE PRINGE BENEFITS 218~ izzi661s EEPXEA T 179048 1§ 136043 | % @78T]8 __ 2617%](3 35018
2
%TOTALSALARIES&BENEFITS TSR 5 soeei s s eoey]s  swoss|s  oeasar ]S 10%@sels. . 170500
Lsolusuen Template Jast qrodiied: si142018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3 of 4
2
z Document Date:
4
| 5 JOPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinic
|_7_|Program: Master Lease Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR
| 8 IHSH Contract # HSH17-18-125 Yoars Year§ All Years
714/2018 - 7112018+ 71112018 = TH/2019 - 7/1/2019 - 712018 - 74172018 - 7112018 = 712018 -
L 9 ] 613012019 8/30/2018 6/30/2019 673072020 6/30/2020 8/30/2020 613012020 6/30/2020 6/30/2020
L 10 Cugrent Modification Revised Current Modification Revised Current Total -} ‘Modification i 'Revised Tota)
Budgsted Budgeted Budgeted Budgeted Budgeted Budgeted.:
|11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ =13 886,930 [ $ 886,930 | $ -1$ 886930 1 § 886930} $ 1% 177388018 17738860
| 13 [Utilties(Elec, Water, Gas, Phone, Scavenger) 3 -1$ 1588321 % 1o 832§ -1$ 198832 ) § 58,832 1§ -1 % 317,664 1§ 317,664
|14 {Office Supplies, Postage $ -18 8415 1% 841518 -13 841513 841518 =18 16,830 | $ 16,830 |
15 {Building Maintenance Supplies and Repair $ -1 8044418 80444 |3 -1s 8044418 8044418 -13 160,888 | § 160,888
$ =18 -1% -8 -1 =18 =13 -18 =18 -
$ -13 11776 18 11,776 18 -13 11,776 18 1477618 -1$ 2355218 23852
$ -18 -1% -ls -1 -i$ S E] -1s -1 -
3 - $ -1s - 3 -1s ~1$ -1 -
$ -13 -1 -18 -1 -18 M £ -3 =18 -
3 =13 474018 474018 -1 47408 474018 -13 948013 9,480
22 $ -1$ 15000 i $ 156,000 f 3 -8 15000 | $ 15000] 8 60,000 | $ 80,0001 % 120,000
| 23 [Community Area Lease $ - $ -13 - % =13 -13 -13 -
24 $ -1s -18 -1s -1s =18 -1s -8 -18 -
25 $ ~1$ =18 -18 -1$ -18 -1$ -18 -18 -
| 26 [Consultants $ -1$ -1$ =18 -1 -1$ -1s -1 =18 -
|27 |Temp - Property Manager $ -13 11150 | § 111808 -1$ 11,450 | § 11,150 8 -1$ 22,300 1 % 22,300
| 28 | Temp - Desk Clerks $ ) 439121 % 4391218 -1$ 4391218 4391218 -1$ 8782418 87,824
| 28 {Temp - Janitors 3 -1$ 11,734 13 11,7341 8 -1$ 14,734 1% 1173418 -13 23,468 | § 23,468 |
|30 Temp - Maintenance Workets $ -1$ 10924 1 § 1092448 -1$ 1092418 1092418 -1$ 21848 1% 21,848
| 31 §Temp - Asst. Property Manager. $ -1 9,408 | § 94081% ] 940818 94081% =18 18816 | $ 18,816
32 | Subcontractors $ -1% -1$ =13 -1 =19 =18 -1 -13 -
33 $ 13 -1s -13 18 =18 =13 -8 -1 z
34 $ -13 -1 -1 k] =13 =18 -1$ -1 -
35 $ -1$ -1$ =18 -1s =18 -1s =18 -1$ -
36 $ -{$ -{$ -§8 -{$ =18 -{s -4$ =18 -
37 $ =13 -1$ -18 -1$ -18 -1$ -L$ -18 -
38
39 |TOTAL OPERATING EXPENSES $ - ] $ 126326518 1263266 | 8 k3 l $ 1263265 1 § 12532651 $ 60000 F$ 2536530 % 2696530
| s0]
.41 ]Other Expenses {not subject to indirect cost %
42 $ -1% -1$ -8 =18 -8 -1 =18 -18 -
43 3 -1$ -1$ -13 -13 -13 =1% -3 -13 =
44 $ -1$ -1$ -1s -8 =18 =1 -18 =18 -
45 $ -1s =18 -1 -1$ =18 -1 -1$ =18 -
48 $ -1$ k] -13 -1 =13 =18 -1$ “13 -
47 $ =1$ =18 -1s -1% =13 3 ] =18 AR -
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i 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3ofd
2
1 3] Document Date:
4
| 5 JOPERATING DETAIL
|6 |Crantee: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR
| 8 |HsH Contract # HsH17-18-125 Years Yeard All Years
4 s s -Is -Is -Is s s -s s -
49
50 |TOTAL OTHER EXPENSES $ -[3 -IS b £ -I$ Als -18 -i3 -[ $ -
.21]
52 JHSH#3 Template tast modified: 6/14/2018|
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} Page2ofd
Documert Date:  7/172018
SALARY & BENEFIT DETAIL
Grantee; Tanderioin Hotsing Clint
Program: Master Lease Hotals (Non-Care Not Cast) - Jefferson EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125 Year § Year§ Al Years
172018~ (2018 - 7112016 - 7172019~ 742018+ 712019~ 7172018+ 7112018 - 018
§/3072019 8302010 6302019 3072020 §3072020 372020 8302020 6/30/2020 BXV2020
- Adercy T Modification Revised Curent Revised Gurrant Total ‘Revised Total
Annual Ful
TimeSalary | Total % Adjusted | Cuxent Budgeted New Budgeted | Curent Budgeted New Budgeted .| Curent Budgated New Budgeted
1 POSITION TITLE forFTE | FTE | %FTE| FTE Salary Change Salary Salary Change Satary Salary Change Salary
[Property tanager, @.%iwo% $ -i$ 47,6810 ¢ A78811s -1 49653 % 4985318 -ls 97,234 | § 87,234
3 Desk Clerks $213666|  102% $ -1 2183018 218013 -1s TATCE RS 27249] 8 s 465579 | § 465579
14 baaniors $62565)  120% s 13 5659313 565033 -1 590573 5005718 -l 116650 | 8 115650
16 v Workers $61268]  121%] | s A E 6885018 5885008 =13 8141218 s1412ls 18 1202621 8 120262
16 JAsst Property Manager $44216] to7%| 00.9%| 107)s 13 38311 3831143 - gr9ls 20979]s 167187 | § 782908 245477
17 000l s - s -is - s s -ls -l .
18 oools = $ -1$ - 3 =13 =48 =13 -
19 000ls - 3 -1s - 3 =13 =48 =13 -
0001 8 : $ e £ L] 3 =13 -8 -1 :
0.00] 8 - $ 1§ - ;3 23§ -1$ =13 H
0001 § - $ -1s - 3 02 43 -{$ =13 -
3 0.00[$ - 3 =13 L] 3 3 52 -1$ -if -
oools - $ 81 - $ -1s s s -
2 000] $ = $ -1$ - 3 -1s -18 =$ .
N 000 s N $ -ls - s -s -is -ls N
2 0005 . s s . $ s -1 -l -
28
 20] TOTALS 550) $ -l 429,166 1 3 490165 s -is 247850 | § 4478501 s 1674871§ a7701613  1,044202
k)
| 31 {FRINGE BENEFIT RATE 34.92%| 4.92% 34.90%! 3492% 34,92%1
SZ{EMPLOYEE FRINGE BENEFITS [~~~ ] $ .15 149863 [ § 14986313 -1 185,360 § 1563883 5838218 306261 % 364633
224
|24
[[35]TOTAL SALARIES & BENEFITS 3 I8 §79,028 [ 3 £75028 % 18 0423813 604238 $ 23556818 11932688 1408834
L2l

6/14/2016}
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE H!JUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | Page30f4
2
z Document Date:
4
5 JOPERATING DETAIL
| 6 |Grantee: Tenderioin Housing Clinic
|_7_{Program: Master Lease Hotels {Non-Care Not Cash}- Jefferson EXTENSION YEAR EXTENSION YEAR
| 8 jHSH Contract # HEH17-18-125 Year5 Year® Alf Years
7112018 = 71112018 ~ 7112018 -, 7172019 - 7112019 - 71112019 - 712018 71112018 - 7/412018 -
1.9 | 6/30/2019 6/30/2019 673012019 6/30/2020 6/30/2020 B/30/2020 6/30/2020 6/30/2020 6/30/2020
110] Current Modification Revised Current Modification Revised - Current Total *| :Modification *] Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expénse Expense Change Expense Expense Change Expense
|12 JRental of Property $ -18 5659251 § 565925 | % -1$ 565925 1% 5659251 8 -1$ 113185019 1131850
113 jUtilities{Eiec, Waler, Sas, Plione, Scavenge 3 -1 3 145,244 1 3 1452441 8 =13 1452441 % 4524418 o183 230,488 ; 3 280,488
| 14 |Office Supplies, Postage $ -8 59451 % 594518 -1 59451 % 59451 % -1 1189018 11,890
5 $ -13 79,800 1§ 79,8001 % -i$ 79,800 ($ 7980018 -1$ 159,600 | § 158,600
$ -1$ -8 o -1 -8 -1s =18 =18 -
$ -1 9,139 1% 91391% -1$ 913918 913318 -3 18278 | $ 18,278
$ ~1$ =18 -1s -1 =18 =18 -1 -8 -
$ - $ -1$ - 3 -1s -1 -1$ -
$ =18 =18 -1 -1$ .18 -{$ -1$ -1$ -
3 -1$ 4,085 1% 406518 -13 406518 40651% -1$ 813018 8,130
$ -1 15000 | $ 15,000 | § -l 150008 1500015  60000]$ 6000008 120000 |
| 23 [Community Area Lease $ - $ =18 - $ -1$ -1$ -18 -
24 $ =18 =18 -1 -1s -18 -is -1 -3 -
25 $ -1 =18 o X3 -1 =18 =18 -1$ =18 -
|26 |Consuttants $ -1$ =18 -is -1s =18 =18 -1 -18 -
| 27 iTemp - Property Manager $ -1 11,450 | § 11,1504 % -1$ 11,450 | $ 1115018 -1$ 22300 § 22,300
{ 28 | Temp - Desk Clerks $ -18 46,268 | $ 46,268 § $ -18 46,268 | § 46268 | § -1% 92,536 | § 92,536 §
| 29 | Temp - Janitors $ -1$ 12684 | $ 12684 |3 =18 12,684 | $ 126841 ¢ -1$ 25368 | § 25,368 §
| 30 [Temp - Maintenance Workers $ -8 11,483 1§ 11483 1§ =13 11483 18 114831% -18 22,966 | 22,966
|31 |Temp - Asst. Property Manager $ -18 897718 89771% ] 897718 897718 -1 17,954 18 17.954
32 | subcontractors $ -1 =18 -1s -1$ =13 -1s -13 -13 -
33 $ -1 =18 -1s -1$ -1$ -1s =18 -1$ -
34 3 -1 =18 -1 -8 =18 =18 -1% -1 -
35 $ -1$ -1$ -1 -8 -8 -18 -1s =18 -
36 $ =18 -{$ -{s -1$ =18 -18 -{$ -{$ -
37 $ -18 -]8 -18 -1$ -18 -|$ -1$ =13 -
38
38 JTOTAL OPERATING EXPENSES $ - l $ 915680 1§ 915,680 | § - [ $ 915680 1 8 91568018 60000 | $ 1,861,360 [ $ 1,921,360
.40/
41 Jother Expenses (not sublect to indirect cost %)
42 $ =18 =18 - -1s -8 -1s -1 =18 -
43 $ -1 -8 -{s -1$ =18 -1s -1$ =18 -
44 $ -i$ -1 =18 -1s -1 =18 -1$ -18 -
45 $ -1$ =18 -18 -1s =18 -18 -1$ =18 -
48 $ =18 -1 -1s -1$ -{$ =13 -1s -18 -
a7 $ k3 18 -13 =i$ =i3 e K] -1s =13 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Pagesofa
L2
1 3] Document Date:
L4
| 5 |OPERATING DETAIL
| 6 _|Grantee: Tenderloin Housing Clinic
|_7_|Program: Master Lease Hotels {Non-Care Not Cash) - Jefferson EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Years Year8 All Years
a8 s -Is -Ls s -1y -Is Is -ls -Is -
49
50 ITOTAL OTHER EXPENSES 3 »IS —l$ -13 -ls -13 -18 -1$ -I $ -
61

Template tast modified: 8/14/2018
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| 1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING ~ PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page2of4
2
3] Documert Date: 77172018
4]
|5 |SALARY & BENEFIT DETAIL
"6 Jrantoe: Tenderloin Housing ik
"7 JProgeam: Master Loase Hotels (Non-Gare Not Gash) - Mayfair EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract #: HSH17-18-125 Yeur§ Yeard Al Years
7102018 72018 7112016 122019 7112019+ 1201 712018 71172018 - 772018 -
lol 302018 /302018 /302019 /302020 &/302020 /3072020 63072020 81302020 8302020
10} Ad Modification Revisad Cunent Modification Revised Currert Total | * #hodification | * Revised Total
Anal Full :
TimeSakry | Total % Adusted | Guert Budgeted New Budgeted § Gurent Budgetod Now Budgeted -{ Curent Budgated Now Budgated
i POSITION TITLE forFTE | FTE | %FTE Salary Change Salary Change alay Salary Change alary
32 {Pioperty tanager 58347 105%| 100.4%) s -l .88t | 68881 |5 -l 12388 s s w2 ls 141212
13 |Dest Clerte si68.162| _106%| 1003%) 3 -1 181047 | § 181,347 | § - 190,429 | 5 190421 s anasls 371778
14 Juervtors 31073 1o0%| c0.7%) 5 -1 327l Rarls -l 33067]s x%7]s -ls s6a14|s 68314
15 Workers 35878 127%| eosu| s -|s 45348 s swe]s -1 g9 ]s 48669 | § -l 95017 |3 95017
18 $ - s s - s -ls -l -|s -
A7 3$ - 3 =13 - 3 -13 -13 -1$ -
18 $ - 3 =]3 - 3 -13 -3 =48 -
® s - s -l - H -is -l BH -
20 os0l's - s -ls : s -s -ls -is -
21 oools - s -1 - 3 s -is -ls -
2 00ofs - s -ls - s -s -s -ls -
2 oo]s - s -ls - 3 -1s - -1 -
oools - s s - s -ls -ls =13 -
2 oo0]s - 3 NI - s -is -|s -ls -
26 i . s -is - $ -ls -l -ls -
2z ocol s - s -is - s s s -ls -
2
| 2] Torais ag0l 400 agols Sls  smearis sz |s -ls us39sls a5306 |3 -1 61431813 874318
2
[57|FRINGE BENEFIT RATE 17.95% 17.09% 17.99%) 17.99% 17.99%|
[FZlempioves FrivcE BENEFTS [ | 15 5568 |5 55168 [§ “T§ E261 % 621611 % Iz [IRE ] 113%
s
|34}
[ 35]TOTAL SALARIES & BENEFITS I 3BIIT1 ]S KRR 6 5 R EAAETA L 795658
o6 fhistise Tempiste last modified; §/1472018




A | E F [ H : J AF AG | AH
| ¢ |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) { Page3of4
2
_T_ Docutment Date:
4
| 6 JOPERATING DETAIL
|_6_lGrantee: Tenderloin Housing Clinic
_7_ Program; Master Lease Hotels {Non-Care Not Cash) - Mﬂr EXTENSION YEAR EXTENSION YEAR
| & |HsH contract # HsH17-18-125 Years Year® Al Years
71112018~ 71172018 71172018 - 71172019 - 7172018 - 712019 - 7/112018 - 71172018 = 7112018 -
.28 6/30/2019 6/30/2018 6/30/2019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
| 10] Current Modification Revised Current Modification Revised Current Total -} -Modification ‘| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Bldgeted
| 11]{Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
|_12 |Rental of Property 3 =18 522157 | $ 6221571 $ $ 522157 1§ 52215718 -{$ 10443148 1044314
$ $ 125882 1§ 125882 1 8 $ 126862 1 $ 12555238 $ 251104 1 3 251,104
$ -1$ 29303 29305 $ 293018 293018 -13 5860 | % 5,860
15 $ -1s 55000 s 65000 $ 55,000 | $ 55000 ) 8 -ls 11000008 110,000
18 $ =18 =13 -13 $ -1% =13 =18 -13 =
17 fInsurance $ -1$ 537913 537918 $ 53791% 537818 -1$ 10,758 | $ 10,758
| 18 |Staff Training $ -1$ -18 -1 $ -18 -18 -$ -1$ -
| 19 [Staff Travel-(Local & Out of Town) $ - $ -18% $ -13$ -1s -1 -
|20 [Rental of Equipment 3 -1$ -1$ =18 $ -1$ =18 -1$ =18 b
| 21 {Communtty Events $ -1$ 22381% 223818 $ 2238 2238} 8 -1$ 4476 1 8 4476
22 |Elevatar $ -1$ 15000 1 $ 150001 ¢ $ 1500018 1500018 60,000} 60,000 | $ 120,000
| 23 [Community Area Lease 3 - $ =18 $ =18 -1 -1$ -
24 $ -1$ -1 -13 $ =18 -1% =13 -1% -
25 $ -1$ -1 -|s $ =13 -1s -8 =18 -
| 26 |Consultants $ -1 -1$ -18 $ -1 =18 =1 =18 -
27| Temp - Property Manager $ -1 13,776 | § 137761 % $ 13776 [ $ 13,776 1% ~-18 275521 % 27,562
| 28 | Temp - Desk Clerks 3 -1s 36,269 | $ 36269 | $ 36,269 | 36,2691 8 -|s  7253|s 72538
|29 |Temp - Janitors $ -1$ 6,469 | § 6469 1% $ 64691 % 6,469 | § -1$ 12,938 | $ 12,938
| 30 [Temp ~ Maintenance Workers $ -1$ 9270 % 927018 $ 927018 92701 % =18 18540 1% 18,540
31 |Subcontractors $ -1$ -18 =18 3$ -13 -18 -1$ -13 -
32 $ -1 =18 -1 $ -1$ -1$ -1$ -1$ -
33 $ -1$ =18 = $ =18 =18 -1$ -18 -
34 $ =18 -18 =38 $ =18 S ) -1$ -8 -
35 $ =18 -18 =13 $ =13 -1 =13 =18 -
36 $ -1s =13 -18 $ -1% -i$ =13 -1 -
37 .
38 |[TOTAL OPERATING EXPENSES 3 - l $ 794,040 | $ 794040 | $ $ 794,040 I $ 794040 | $ 60,000 % 1,618,080|% 1676080
| 391
| 40 IOther Expenses (not sublect to indirect cost %
41 $ -1$ -1$ -{% $ -1% -1s -1$ -18 -
42 $ -1 -1$ -1s $ -1 i ) L =13 -
43 $ =18 -13 -i$ $ =18 =18 -1$ -1$ -
44 3 -13 =13 =18 3 -13 =48 =18 -1$ -
45 $ -1$ -1 -1s $ =18 -18 -1 =13 -
46 $ -13 -3 =13 $ -1% i ) -1$ -13 -
47 3 =13 =18 13 $ =13 =18 -3 -13 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

Document Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic
Program: Master Lease Hotels (Non-Care Not Cash) - Mayfair

EXTENSION YEAR

EXTENSION YEAR

l Page 3 of4

HSH Contract # H8H17-18-125

Year 5

Year 6

All Years

TOTAL OTHER EXPENSES 8
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|1 JOEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ] Page2ofd
-2
5] Documert Date: 71172018
4]
’_‘S_.SALARY&BENEFIT DETAIL
§ | Granteo: Tanderkoln Housing Cliric:
F7] Program: Master Lease Hotels (Nor-Care Not Gash) - Mission EXTENSION YEAR EXTENSION YEAR
| 8 JHsH Contract # HSH17-18-125 Year§ Year® Al Years
7018~ 712016 - 712018 MRN9- 2019+ 7172019+ IR0 12018« THRO18
lg] /2072019 /3072019 302019 §/3072020 63072020 §/302020 §302020 B302020 /302020
.10/ Agancy Te Surent Modification Revised Curent Modification Revised Current Total ] Modification ™| = Revised Total
Annazl Full
TimoSalary | Totaf % Adjusted | :Curent Budgeted Ney Budgeted | Gurent Budgeted New Budgeted . | Cirent Budgoted New Budgeted
1 POSITION TITLE forFTE | FTE | %FIE| FIE Satay Ghange Salagy Salary Change Salary Salary Change Salary
12 |Property Manager 363000 100%| 952% 095] -is 0,000 |3 so000]s -Is 63,2428 2423 -1s 12324218 123242
13 fDesk cterks $213011]  100%| 1003% 1005 -l 22433 222430108 -is 2344483 2344485 -1 4568783 456878
14 yaritors 3135554 101%! 99.9% 101]s -1 12141513 1214155 -1s 121975 | s 127975 3 13 2693803 249390
18 {tdaintenance Workers 5734280 124%1 1000%! 1.24] 3 -1s 8127513 81275 |s -ls 9199115 st | -1s 1792661 § 179,266
16 Jsr. Aset Property Manager $57000]  103%] 100.3%) 1038 -ls 53817 ] 53817]$ -is 5672613 5672513 289678 1054z |s 330,508
17 Jasst propenty wanager $43050f  107%| 99.9%) 10748 -ls 42750 | $ 42750 13 45,060 | § 45060 | 817918 87808 268,969
18 00018 - 3 =13 - 3 -1$ Rk =13 -
19 00018 - $ =13 - $ -1s =13 -1% -
20 000l's - $ -is : $ -1 =43 -ls -
0.0l $ - 3$ -1s - 3 -1$ -i$ 13 -
000l 8 - 3 -1s - 3. =33 -48 =18 -
3 0.00( § - $ -1$ i S -{s -{$ =45 -
0001 § - s -ls - 3 -1 -ls =13 -
25 0001 § - $ -1$ - 3 2 £ =14 -3 -
2 000ls - $ -l - $ N i .13 -
1 000l - s i3 : $ -1s 13 -1s -
28
{ 20] TOTALS $ 2l sarearls 587,667 | § -ls s1344t]s 619441} 3 aos|s 12070285 161707
)
[ 31 IFRINGE BENEFIT RATE 18.35%] 18.35% 18.35%) 18.35% 18.35%
[321eMPLOYEE FRINGEBENEFITS [ ] M3 1078155 j07815 5 -T% 11384213 11364218 762§ 221,457 1% 296718
2]
P34
[ 35| TOTAL SALARIES & BENEFITS 3 BE 695502 % 5502 s 15 T33O0 FEEXEN BHae1s  1dmpes]y 191395
| 36 |HSH#2 Teowlate §ij420184
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3of4
1 31 Document Date:
4
z OPERATING DETAIL
| 6 |Grantee: Tenderlcin Housing Clinic
| 7 _JProgram: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR
| 8 |HsH contract # HSH17-18-125 Year$ Years Al Years
71172018 - TAR018= THR0T8 - 712019 - 7AR018 - 7ARots- | 7ArR0te- [ 7npois = 1T TR0
.8} 6/30/2019 6/30/2019 613012019 613012020 6/3012020 6/3072020 6/30/2020 61302020 6/30/2620
10| Current Modification Revised Current Modification Revised Current Yotai '} ‘ Modification :| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 111 Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
|12 IRentai of Property $ $ 1327439 | & 13274391 ¢ 3 1327438 1 $ 132743318 -1 $ 265487813 2664878
(13 jUtilles(Elec, Watei, Gas, Phone, Scaveiger) 3 $ 236,867 1% 236,867 1 % $ 236,967 1 $ 236,367 1 § -1 $ 4738341 % 478,024
i 14 |Office Supplles, Postage 3 $ 10448 | § 104481 8 $ 10448 | $ 1044818 -1$ 20896 1 $ 20,896 |
Building Maintenance Supplies and Repair, $ $ 170,959 | & 1709591 § $ 170959 | $ 170,959 1 $ -1s 341918 1% 341,918
$ $ -1 -1s $ =18 -1$ -1s -8 -
17 $ $ 2200618 2208618 $ 2208618 2208618 -1$ 441721 8 44172
| 18 IStaff Training $ $ -1% -1% $ -13 -1$ -1$ -8
|19 |Staff Travel-{Locat & Out of Town) $ $ 12613 12618 $ 1258 125 | % -1$ 25018 250
| 20 |Rental of Equipment $ $ =18 -8 $ -18 -l -1 -8 -
|21 |Community Events $ $ 688418 6,884 1% $ 6884 | $ 6,884 % -1$ 13,768 | § 13,768
22 {Eievator $ $ 15000 | § 1500018 3 15,000 | $ 150001 $ 60,000 | ¢ 80,0008 120,000
| 23 {Community Area Lease $ $ -18 $ -13 -1s =13 -
24 $ $ -1$ = ) $ -13 o X -1 =13 -
25 $ $ -8 -1s $ =18 -18 -1 -13 -
| 26 jCopsultants $ $ -1s -1 $ -8 -{s =3 =18 -
| 27 iTemp - Property Manager $ $ 12,000 | $ 12,000| 8% $ 12,000 $ 12,000 | § 13 24,000 | $ 24,000
| 28 {Temp - Desk Clerks $ $ 44486 | S 44486 | $ $ 44486 | $ 44486 | $ -13 8897219 88,972 |
.29 |Temp - Janitors $ $ 24283 1% 2428388 $ 24,283 | § 24283 | § -1 8 48,566 | § 48,566
| 30 |Temp - Maintenance Workers $ $ 17,455 | § 1745618 $ 17,456 | § 1745518 -13 3481018 34,910
| 31 | Temp - Sr. Asst. Property Managet $ $ 10,763 | § 1076318 $ 10,763 | & 10,763
| 32 | Temp - Asst. Property Manager $ $ 855018 855018 $ 8550 1% 8,650
33 | Subcontractors $ $ =18 -13 $ -18 -i$ -18 =18 -
34 $ $ -1 -1s $ -1$ -18 -1$ -8 -
35 $ £ -1s -1 S -18 I K] =18 =18 -
36 $ $ -1% -13 $ =18 -1% -1$ -1s -
37 3 $ =18 -{s $ -1$ =13 -1 -18 -
38 $ $ -1$ -i$ $ -i% -13 -13 -1% -
39
40 |TOTAL OPERATING EXPENSES s Is sooraas]s 1907445]s s 1oo7ass]s 1007445]s  cooon|s 3eos264ls 3806204
il
|42 |Other Expenses (not sublect to indlrect cost %)
43 $ $ -8 -1s $ -1$ -18 =18 -1% -
44 $ $ -1 -1s $ =18 -1s -1$ ~18 -
45 $ $ -1$ -1 $ -1 -l8 =18 =18 -
46 $ $ -18 e $ -18 -18 -1% -18 -
47 $ $ =18 A $ =13 18 =13 -18 -
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1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3ofs
2
L 3 | Document Date:
4
| 5 |OPERATING DETAIL
| 6 IGrantee: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Yeurs Year® All Years
48 s ] -Is s | [ -Is s -
4 s s s s s -Is s -is -
50
51 |TOTAL OTHER EXPENSES $ - [ $ : I $ -13% - | $ - [ 3 =13 z ! $ z
Ls2)
53 {HSH 43 Template last modified: 6/14/2018
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
i Documert Date: /172018
4]
|5 |SALARY & BENEFIT DETAIL
176 JGrantee: Terderioin Housing Clinc:
|7 |Program: Master Lease Hotels {NorCate Not Gash) - MLMPP EXTENSION YEAR EXTENSION YEAR
8 |HSH Contract #: HsH17-18-125 Years Year§ All Years
TN2016- 1172018 - 7112018+ THR019- TR0 - 71172019 - 2018 - Ti172018 - 7018
o | 63072019 /302019 3072019 012620 307020 /302020 3002020 302020 3002020
10 HModification Revised Curent HModification Revised Currert Total | Modification -] ~ Revised Total
Now Budgeted ' | Curent Budgeted HNew Budgeted . | Curet Budgeted ‘New Budgetsd
1 POSITION TITLE. Change Salary Salary. Change Satary Salary Change Salary
12 [Housing Dirsctor $ 21807]$ 2180718 ols 2814 251483 -is 44321 4% 44321
13 Marager $ 15546 | 15545 § -1s 16,050 3 160501 -is 159618 3159
14 {Housing Caunseter(s) $ 53,7563 53756 | -l 65499 |5 5549815 -is 109256 | ¢ 109255
15 Jtent Acet. Manager s 180973 18007 | -is 18684 | § 186845 =18 36701 )% 36,781
16 JLead Giert Acct tanager $ 1366318 135631 -ls 14003 | 140035 532408 27556 |8 80806
17 [Crent Aot Associte(s) $ 3413013 341301% -4 352271% 35237 1% 134,769 | $ 69,367 | $ 204,138
18 [Rep Payee Manager $ 824413 82445 -{$ 85118 ast1fs [N AR 16785 3 51,531
19 Rep Payeats) $ 3920818 20208 ]3 -is 404791$ “419]s 159594 | 198873 239201
20 |Databse Project Managar $ 393613 39% s -1$ 4064} 4064} 14537} $ 8000]s 22537
1 |office Coordinator $ 1108913 10693 13 14288 11428} 454871 % 2249718 67,94
2| Adrmin Assist $ 12314 ] s 122148 -ls 127131$ 12713]s RE K] 26027 {8 76,082
2 - s ME N s -1s -1 -is N
24 - $ N E - $ s -ls s -
25 - ] N - ] -] 18 13 -
2 z 3 -is - H i 18 -|s -
27 - $ -1s - s -ls -l <13 B
28
| 28| ToTALS 11,284 -1s 231870 | § 23187018 MK 23918215 23318213 493857 | § 470852 | % 964,409
2
E FRINGE BENEFIT RATE 24.78% 24.78% 24.78% 24.78%
[S7]EMPLOYEE FRINGE BENEFTS [ | T3 57,407 [§ §7.407 | % NE 5826013 592683 12230318 11657613 556,978 |
&
I IE]TOTAL SALARIES & BENEFITS B 289,077 1% 26507713 S 2982803 FIXEd H 61586015 SBTE2T s 1.700,367 |
L36IHSH#2 Tetpplate last modified; si1arz018]
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|1 |DEPARTMENT OF HOMELESSNESS AND SLPPORT]VE HOUSING - PROIGRAM BUDGET MODIFICATION FORM {Appendix B) l l I| Page 3 of 4
2
z Dogument Date:
4
E OPERATING DETAIL
| 6 IGrantee: Tendertoin Housing Clinic
_L Program: Master Lease Hotels (Non-Care Not Cash) - MLMPP. EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Year§ Years Al Years
711/2018 - 71172018 - 7012018 - 7172019 TMR2019- 71112019 - 71172018~ 7/172018% 71112018 -
1| 9 6/30/2019 6/30/2019 6/30/2019 6/30£2020 6/30/2020 6/30/2020 8/30/2020 /3012020 6/30/2020
1 10] Cutrent Modification Revised Current. Modification Revised Current Total -} “Modification ‘| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted:
|11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property $ -is 1455119 14551 $ $ 14,5613 14,551 ] -l 20102]% 29102
L3 jUtiities{lisc, Water, Oas, Phone, Scavanger) $ i 72451 ¢ 734848 $ T340 S 73451 ¢ $ 146001 ¢ 14,800
| 34 {Office Supplies, Postage $ =18 4043 1 8 404318 $ 404318 404318 =13 8086 1% 8,086
16 jBuilding Maintenance Supplies and Repair $ -1 4958 1 % 49581 S $ 4988189 4958 1 $ -1s 991618 9916
$ -i3 10708 | $ 10,708 § $ $ 10,708 1 § 1070818 4283218 4283213 85,664
$ -13 462 | $ 46218 $ 46213 462 1% -1$ 92418 924
3 -1$ 2048 204§% $ 204 1§ 20418 81618 816 | § 1,832
$ -1$ 718 718 $ 718 7]s -18 1418 14
$ -1$ -[$ -18 $ -1$ -{s -i$ =18 -
$ - s’ -1s $ -is -1s -is -
$ - $ -1s $ -1$ -L$ -13 -
$ - $ -1s $ -13 -1 -13 -
$ =13 1349418 13484 |8 $ 1349419 134841 8 539761 8§ 5397618 107,952
3 -1$ -1% -13 $ =18 ) -1$ -8 -
$ -1$ -1 -18 $ =13 -13 -i3 =18 -
3 -1$ 10,754 | 3 1075118 $ 10,751 18 10,7611 8 -8 215021 % 21,502
$ -1$ 6,826 | 3 682613 $ 6,826 | $ 682618 =13 13652 % 13,652
$ -13 78411% 7.8411¢ $ 784118 784141% -1 15682 | $ 15,682
$ =13 22141 ¢ 221418 $ 221418 221418 =13 442818 4,428
$ -1 2463 18 248318 $ 246318 2463
$ =18 -18 =13 $ -1$ -1$ -1$ -1% -
$ =13 =13 i & $ -1$ =i -1$ -18 -
34 $ -1$ -1% -8 $ -|$ =13 -1$ -13 -
35 $ -1 =18 s k) $ -1 -ls =18 =18 -
36 $ -8 -1% -13 $ -18 -ls -1 % =18 -
37 $ -1$ -i3 -13 s ~1$ X -1$ -i$ -
38
39 JTOTAL OPERATING EXPENSES $ - ‘ $ 85867 I $ 85867 1% I 3 85867 1% 8586718 97624 1§ 215620 1% 313,244
40
| 41 JOther Expenses {not sublect to indirect cost %)
42 $ -1$ =13 -i3 $ -1$ b &) -1$ =18 -
43 $ -1$ -1$ -1s $ =18 k) -1$ -18 -
44 $ -i$ -1 -13 $ -1 =13 -1 =13 z
45 $ -1$ =18 -ls $ =18 -18 -1$ =18 -
46 $ -18 =18 -1$ $ -1 -1s -1$ -18 -
47 $ -1 =1$ -ls $ -18 =18 -1$ 18 -
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| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | _Page3of4
2
131 Document Date:
4
| 5 |OPERATING DETAIL
{ 6 |Grantee: Tenderloin Housing Clinic
_7_jProgram: Master Lease Hotels (Non-Care Not Cash) ~ MLMPP EXTENSION YEAR EXTENSION YEAR
| 8 HSH Contract# H8H17-18-125 Year$ Years All Years
a8 s -1s s s -Is s -Is Is -
49
50 |TOTAL OTHER EXPENSES $ o ‘ $ - [ $ -13 h I $ - I 3 -13 = | $ ke
| 51)
52 HSH #3 Template tast modified: 6/14/2018
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| 1 JOEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Paga2ofd
24
5] Documert Date:  7/1/2018
-4
| 5 |SALARY & BENEFIT DETAIL
[ Granisa: Tenderoin Housing Clinic
[T Program: Mastar Lease Hotets (Non-Care Not Cash) - Property EXTENSION YEAR EATENSION YEAR
| 8 iHSH Contract #; HSH17-18125 Year§ Yeard Al Years
12018~ 112018 - 212018 - 7172019~ 71018 - 7172019 - 7172018 - 71112018 - 1112018 -
| o] 8302019 63072019 3072019 302020 302020 302020 B3N2020 §/30/2020 63002020
0] i Proamm. Curert Modification Revisod Cumant. i Revised Current Total ficati Revised Total
‘Aonual Ful
TimeSalary | Total % Adjusted | Curent Budgeted New Budgated | Curent Budgeted New Budgeted .} Curent Budgated New Budgated
POSINONTITLE forFTE | FTE [ ®rFrE| FTE Salary Change Salayy Satary’ Change Sakry, Salary Change Satary
Oitector of Property Management 307375  100%! 58.1%) 08| $ -1 55,386 | § s5186]s -1s 567353 56735]3 -ls 11921 111,921
ead Attom $0538)  100%] 100.0%| 100s -1$ uprals 45193 -1$ 45830 {3 4583018 -1 20409 |3 90,409
tomeyParasenal . $36173| _ 250%]  60.2% 16188 -1 249398 2493015 =18 255393 2563913 -1 5067813 50576
Director of Facitias $82474]  100% $ -is 50974 50974|3 218 5240518 52405]8 .13 103379 |8 103379
oclate Director - Operations $61,5000  100% s -1 469761 S 469765 ¥ 4829418 482045 203196 |$ 9527018 208,466
Lead Assoo, Dredtor - Prop Mgt 3 13 5207618 52076 $ -1 £358 |8 53538 )3 2090201 § 10581413 314643
| Assotiate Diractot - Prop Mgmt $ =18 113486 | 113485 f % .43 18671 ES 1168671 | $ 447626 1§ 230,167 | $ 677,783
[ Assaciate Director - Facifties H -8 854435 85443] ¢ -3 gTBa1LS 8784113 01074 s 173284 |3 474358
| 20 |Faciitios Manager 3 N 81003)$ s1083]s -1 8395913 83350} s1ata s 164,442 § 482626
M Admin Marager $ 18 32850 s 32950]s -1s 33876]3 3387545 143381 | § 6682613 218206
Admin Assist 3 214 418281% a8 -i$ 43,0021 % 2002]s 174940 | § 84830 |3 259,770
Floating Jantor $ 3 1864918 786491 % LY E 3 80,8561 § 8085618 306726 { § 169,505 ( § 466231
4 {Floating Worker, 3 -1$ 7288418 72854 1% =43 74898 1§ 7489918 3320161¢ 147,763 | $ 480,669
28 3. - 3 =13 3 3 -1 -1$ =48 -
6 ,Js - s -ls - $ -ls -1 13 -
2 000l $ - 3 -1% - 3 B E =13 =13 -
28
{ 29] TOTALS 20131 970l 14s7)s 18 781,023 13 78102313 1§ 802844 |3 80294413 24370721%  1683967]% 4,021,039
1.20]
[ 31 lFriNGE BENEFIT RATE 3437% 3437% 3437% 3437%!
| 32 |EMPLOYEE FRINGE BENEFITS N3 266,439 | $ 26843913 -1¢ 276973 [$ 2759731 % 83762218 544412 % 1,382,034
|22
KXY
[35] TOTAL SALARIES & BENEFITS SI5  1oavaea]s 104047 % 15 1078317 s 10789178 324804 Ziz8373]% 5405073
135 1Hsk#2 Temotte ; sranote]
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| 1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 1 Page3sofq
2
z Document Date:
4
"5 JOPERATING DETAIL
| 6 _jGrantee: Tenderloin Housing Clinic
|7 lProgram: Master Lease Hotels (Non-Care Not Cash) - P operty ManagemEXTENSION YEAR EXTENSION YEAR
|_8_|HSH Contract # H8H17-18-125 Years Year8 All Years
7M12018 71172018 - 7112018 - anro1e- 712019 - 7142019 - 71112018 - 71172018 2 7/112018.<
| ¢ 6/30/2019 6/30/2019 61302019 6/30/2020 6/30/2020 8/30/2020 613072020 5/30/2020 8/30/2020
|10} Current Modification Revised Current Modification Revised Current Total -] ‘Modification -} ‘Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
{ 11]Opejating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
i 12 |Rental of Properly k3 -1$ 3607518 3607613 -1$ 3607618 36076 | $ -1 7218218 72,152,
113 utiities{Tlec, Water, Gas, Phone, Scavenger) $ =13 18225, % 182253 % $ 48,228 1 & 1822518 $ 36450 1 § 36,480 §
| 14 {Otfice Supplies, Postage $ -1 12540 | s 12,540 -8 12,540 | § 12540 ] s S1$ 25080 1§ - 25080
Building Maintenance Suj 3 -1$ 169,127 18 169,127 1§ -1s 169,127 1 8 169,127 1 8 -13 338,254 1 § 338,254 }
$ =18 56302 | § 56,302 | $ -1$ 56302 | $ 66,3021 § 225208 | § 2252081 % 450,416
3 -1$ 460 1 S 46018 =18 480 1S 46018 -13 9201% 920
3 -13 9184 | ¢ 918413 =18 9184 1 % 91841s 36,736 $ 36,736 1% 73,472
$ -i$ 1,230 1% 123018 -1$ 123018 12308 -1$ 2460 1§ 2,460
$ e -18 -{8 -1$ ~18 =% -1$ -18 -
$ - 3 -1s - $ -1 -1$ -18 -
$ - $ -13 - $ -8 -1$ =18 -
3 $ - $ -1$ - $ =18 ~1$ =18 -
| 24 |Legal Costs $ -1$ 42798 1§ 4279918 o -3 427991 3 427991 % 7119618 171,496 1 8 342,392
| 26 | Tenant Screening $ =18 167118 157118 -1$ 157118 157118 628418 6,284 | § 12,568
| 26 IConsultants $ -13 =18 -13 -13 =13 =18 -1s -1 -
| 27 | Temp - Atforney/Paragal $ -1$ 19678 13 19678183 -1$ 19678 1 § 19678 % -1$ 39,356 | $ 39,396 |
28 | Temp - Associate Director - Prop Mgmt $ -l$ 26594 18 26,684 1% ~1$ 26594 | § 26594 |8 -1$ 53,188 | § 53,188
1 29 [Temp - Admin Assist $ -i% 953318 953318 -1s 953318 95338 -13 19,066 | $ 19,066
| 30 | Temp - Janitor $ -1$ 18,054 | $ 180548 =13 18,054 i % 1805413 -1$ 36,108 1% 36,108
.31 I Temp - Maintenance Worker, $ -1$ 16,438 | § 1643818 -1$ 16438 | § 16,438
| 32 [Peer Counseling Consuttant $ -1$ 750018 750018 -1$ 750018 7,500
33 | Subcoptractors $ -8 -1$ -1s =13 -1$ -18 -1 -1 -
34 $ -13 -18 -|s ~1$ -18 -1 -8 -1$ -
rgg 3 =18 =18 -8 -ls =18 -1s -1$ -1$ -
36 $ -l$ -1% -1$ -1$ -13 -1s -1 -18 -
37 3 -1 -8 -1s -1$ ~18 -1s =18 -1 -
38 $ -1 -1% -15 -1 -1% -8 -1s -1$ -
39
40 ITOTAL OPERATING EXPENSES 3 - l $ 44531118 44531118 - l $ 44531118 44531118 439424 | $ 1,062,458 l $ 1501882
.41
| 42 jother Expenses (not subjectto indjfect cost %)
43 $ -1$ -1 -1s =18 =18 -1 =18 -8 -
44 $ -1$ -18 =18 -8 -8 ={s -1$ =18 -
45 $ -1$ -1% -1 =18 -1$ -1s =18 -1$ -
48 3 -1$ -1$ -1s -1$ -1% =18 -1$ -8 -
47, $ =18 =18 18 =18 =18 -1 =18 =18 -
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| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) |_Page3of4
2

| 3] Document Date:
4

| 5 JOPERATING DETAIL

| 6 |Grantee: Tenderloin Housing Clinlc

| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - P operty Managem&XTENSION YEAR EXTENSION YEAR

| 8 |HSH Contract # HSH17-18-126 Years Years All Years

a8 s | s s | | -Is -Is -
49 $ -1s s - s -ls s s -
50
51 |TOTAL OTHER EXPENSES $ = I $ 4] 3 -1$ z [ $ z | $ -13 z | $ -
52
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} I Page2of4
Documert Date; mro1s
SALARY & BENEFIT DETAIL
Grantoe: Tenderloin Housing Cinic
Progeam: Master Lease Hotels (Non-Care Not Cash) - Supportive Sarvices EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HSH1718-125 Years Year Al Years
2018+ 71112018 - 7112018 019+ 2019+ FII2019- 7172016+ 7018 7120185
/3072019 §/302018 63072019 /3012020 /3072020 6302020 6/302020 6/30/2020 302020
Modification Revicad Curert Modification Revised Gurrent Total | Modification | * Revised Total
#nrssaim Total % Adusted | Cucent Budgeted New Budgeted | Curent Budgeted New Budgeted § Curont Buidgated : New Budgeted
11 POSITION TITLE for FTE FIE % FTE FIE Salary Change Salagy. Salary Change Salagy Salary. Change Salary
12 |Diector of Support Senvices 385075 100%| 11.6%] a12]'s -l 48721 4167218 -is a2l 4293813 s 84851018 84610
3 JAssoc Director of Support Senves 3686271 100%|  7.7% 008l s -1 asgrzls assn|s - 6218 %6528 -1 7222418 12224
14| support Senices Manager $50,608] _ dso%)  846% asls -l 183268 1 § 183268 | 5 -l 1888241 ¢ 180834]s -l 372902 |8 372102
15]NGNG Case Managers sarsaal 2400%! s3s%|  2130]s -l 861804 |3 861,804 s -ls 887.979 | $ serore]s -is  traoges|s 4740780
16 |55 pdmin Assistane s39e5l 100w 200% oz0ls -is sa16]s 8276 s -l asarls ssr]s szo85)¢ 168035 49788
1 0gaf'y - 3 i3 - $ -l -is -3 -
18 000! $ - s -l - s -Is -l s -
19 000t S - s -is - $ -5 -1$ -s -
000§$ - $ -4$ - 3. =l -13 -13 -
2.0018 - 3 =13 - 3 =3 -1$ -5 8 .
2, o001 - $ -1s - 3 =13 -13 -1 8 -
0001 8 : $ -{3 - $ =43 - 1% 218 -
24 000l s : s s - 3 -l -l -5 -
25 ool s s HE; - $ -1 -l - -
26 o.ouls - $ =13 . $ £ £ -4 -1 .
27 Jq K3 - s -fs - H =ls -is -ls -
2
| 20F ToTALS : . %52} 8 s taseseals  1asoseis -fs  iteagiois  tisdo]s 2995]s 220552215 2320607 ]
20
31 JErinGE BENEFIT RATE 26.35% 36.35% %.35% 36.35%
32 |EMPLOYEE FRINGE BENEFITS [ s T8 6574 3 4097413 213 A% S 473,406 | ¥ T180]% #4330 13 845370
K
S5 ] ToTAL SALARIES & BENERITS 3 IS Tsiple s 18AiE6]s ]S ieessse]y 158833618 LT A P R VL X Y1)
s luspu ephate fast modified: 11412018
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 30f4
2
z Document Date:
4
"5 | OPERATING DETAIL
| 6 {Grantee: Tenderloin Housing Clinic
|7 _{Program: Master Lease Hotels (Non-Care Not Cash) - Supportive ServiceEEXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Years Years All Years
71112018 - 7/12018- 7112018~ 7172019 - 712019 - 71172019 - 712018 71112018~ 71112018 -
i 9 | 6/30/2018 6/30/2019 6/30/2019 6/302020 6/30/2020 8/30/2020 8/30/2020 6/30/2020 63012020
L 10} Current Modification Revised Current Modification Revised Current Tolal | “Modificatlon *| ‘Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 jRental of Property $ $ 9,085 1§ 908518 $ 9085 | § 908518 -1$ 81701 8 18,170
113 |Utitlies{Elec, Waler, Sas, Phoing, Svavenger) 3 3 $,504 18 550318 3 5,504 13 350413 -3 18,008, 8 15,008
| 14 |Office Supplies, Postage $ $ 1811218 1911218 $ 181121 % 1941218 -13 3822413 38,224 |
16 [Building Maintenance Supplies and Repair 3 $ 12892 1% 1289218 $ 1288218 1289218 -1$ 2578418 25784
| 16 |Printing and Reproduction $ $ 926418 8,264 1§ $ 926418 926418 370561 § 37,056 | § 74,112
| 17 |insurance $ $ 240 (8 24018 $ 2401 240138 =13 48018 480
|18 {Staff Training $ $ 19,263 | § 19,263 § 3 $ 18,263 { $ 192631 % 770521 1705218 154,104
| 18 |Staff Travel-(Local & Out of Town) $ $ 1023 8% 1,0231$ $ 102318 1,023 1% -1$ 2046 | § 2,046
| 20 {Rentat of Equipment $ $ -8 -1s $ -18 -18 -1 =18 -
.21 [Community Events $ $ -1 $ -1% -1$ -L8
22 {Elevator $ $ -13 $ -13 -1$ =13 -
| 23 |Welcome Kit $ $ 932118 9321 1% $ 9321 1% 832118 37284 1% 3728418 74,568
24 $ $ -1s $ -1 =18 -8 -
25 $ $ -1 $ -1s =18 =8 -
| 26 ICopsultants $ $ =18 =43 $ =18 =18 -8 -1s -
|27 [Temp - Suppottive Services Manager $ $ 42,946 | $ 42,946 1 § $ 42,946 | $ 42,9461 8 =18 85892 | $ 85,892
| 28 {Temp - Case Manager $ $ 196,766 | $ 196,766 1 $ $ 196,766 { § 196,766 1 -18 393,532 | § 393,632
| 28 {Temp - Admin Assist $ $ 1896 1§ 1896 18% $ 1,896 18 18961 % -1 $ 379218 3,792
30 |Subcontrac $ $ =18 =18 $ =13 -18 -1$ -1 -
31 $ $ -1 -18 $ =18 -1$ -1 =18 -
32 $ S -1$ -1s $ =18 -13 =18 -8 -
33 3 $ =i -18 $ =18 -1 -1$ -1$ =
34 $ 13 -18 -18 $ =18 =18 -13 M E -
35 $ $ =13 B ] $ -18 -1 =13 =18 -
36
37 |TOTAL OPERATING EXPENSES $ ] $ 331,312 ] $ 33131218 I 3 3313128 3313121 ¢ 151,392 1 § 738,320 {$ 889,712 |
| 28]
| 39 [Othey enses {nof subject to indjract cost %,
40 $ $ -13% -ls 3 -18 -18 -1$ =18 -
41 $ $ -8 -1s $ =13 -18 -1$ -8 -
42 $ $ -1 =18 $ -8 -18 -1$ -8 -
43 3 $ =18 -18 $ -1% =18 -1$ 18 z
44 $ $ -1 -1s $ =18 -]8 =18 =1$ -
45 $ $ =18 -1s $ =18 -18 -1$ -1 -
46 $ $ -18 -{$ $ -1$ -18 =18 =18 -
47
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Template last modified: 611412018

A E | F i G | H i { | J AF i AG | AH
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) | _Page3ofd
2
1 3] Document Date:
4
| 5 [OPERATING DETAIL
| 6 |Grantee: Tendericin Housing Clinic
|_7_iProgram: Master Lease Hotels (Non-Care Not Cash) - Stpportive ServiceEXTENSION YEAR EXTENSION YEAR
| 8 IHSH Contract # HSH17-18-125 Years Year8 Al Years
48 ITOTAL OTHER EXPENSES $ -1$ -1$ -3 -1s -1 -18 ] 3
|49
Ed
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|1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Pagezofd
Z
2] Document Date: 7112018
4]
| 5 |SALARY & BENEFIT DETAIL
[76 | Granteo: Tenderioin Howsing Cln:
7 |Program: Master Lease Hoteks (Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR
| & JHSH Contract # HSH17-18-125 Year$ Years Ml Years
112018« 12018+ Tirots. 772019~ 12018 - 7172019 - TI1/2018 - 7142018~ THR08 -
| s §%0/2019 §30/2019 8302018 §30/2020 /302020 302020 302020 8302020 EAV2020
10/ Agercy Te Proamm. Curent Modification Revised Current Modification Revised Current Total | Modification ] “Revised Total
“Annual Full
TimeSalary | Totat % Adjusted | Curent Budgated New Budgeted ;| Curert Budgeted Now Budgeted *| Curent Budgeted New Budgeted
1t POSITION TITLE forFTE | FTE | %FIE] FIE Satary Change alary Salary Change Salary Satary Ghange alary
12 {Property tanager 560000 100%| 940% 0943 Ak 46516 |3 4651583 -ls 4589818 4880903 -ls 96414 95414
13 et lerks $206,408!  110%} 100.4%| 1.10] 3 218 177821 )¢ 17182188 18 186,726 | S 186726 | s -l 364347 | § 364,347
14 Lianitors $33931] _ 142%] 1000% 1423 |3 5158013 51588]s i3 64232(3 sa232|3 =18 10582018 105820
| 15 taintenance Workers $30.760]  111%] 100.3%| 111 s -is 43,886 5 43565] 8 L 4579813 4579848 -is 8936315 89363
16 000l $ - 3 -1s - 3 -1s -1s -l -
ki 000} § . $ Nk : 3 -1 -1s -l .
18 [+1c] 3 3 $ -ls . $ -1s -1¢ =3 -
19 co0|s - $ -Is N s -l -l -ls .
20 000ls - $ -ls - H -1 -1 -ls .
Al 2001§ - 3 -13 = 3 -1 -3 -13 -
22 2001 % z $ -13 = 3. -18 -3 =13 :
23 0001 2 3 X 3 - $ ~{$ -1 -i3 -
0.00§ §. - $ =15 - 3. 2 H -1$ -1$ -
25 0001 § = $ =13 = 3 -1s -1$ =13 -
26 000 $ - $ -1$ - $ -1s -1s =13 =
2L 0008 - $ -1% = 3. -1s -8 =13 =
28
| 29| ToTaLs 483] 35 458§ 213 319289 | $ 319289 s -1s 39565513 3356558 -ls 654944 1§ 854944
)
| 31 |FRINGE BENEFIT RATE 34.03%! 3400% 34.03%] 3406% 34.03%
| 37 |EMPLOYEE FRINGE BENEFITS I5 108858 |3 16865 | 3 T3 11475813 11422818 T8 223886 1§ 552,866
1231
KX
| 35JTOTAL SALARIES & BENEFITS -1s 427947 | % 437847 |3 -1s 449883 [ § 249883 |% N BI7830]5 877,830
|36 lHsH#2 Temalate ; sitan018]
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| + |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of4
> g
z Document Date:
4
[5 |OPERATING DETAIL
|6 _{Grantee: Tenderoin Housing Clinic
| 7_|Program: Master Lease Hotels (Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HEH17-18-125 Yeard Year® All Years
71172018~ T1/2018 - /12018 - TAR019 - TAROIS - 7AR019- | 7TNR0IB= | TARGTE - | /2018
ER 6/30/2019 6/30/2019 6/30/2019 6/30/2020 613012020 6/30/2020 6/30/2020 83012020 6/30/2020
i 10 Curreat Modification Revised Current Modification Revised Current Total '] ‘Modification “1 Revised Total
Budgeted Budgeted: Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
i 12 IRental of Property 3 -13 446,011 | § 446011 1% 3 44601118 44601118 -13 892,022 | 3 892,022
112 JUtities({Clec, Water, Gas, Pheng, Scavenger) $ $ 106,525 1 8 10882818 $ 108,528 | ¢ 106526 1 ¢ $ 213082 8 213080
| 14 |Office Supplies, Postage $ -1$ 493313 493318 $ 493318 483318 -13 9,866 | $ 9,866
$ -ls 69,122 |$ 69,122 | § s 69,422 | § 69,122 Sis 13824408 138244 |
$ -1 -8 -18 $ =18 -1s -1$ -1s -
$ $ 7,580 18 758008 $ 758018 75801% -i$ 15160 {3 15,160
3 $ -1$ -1 $ -8 -18 -1$ -1s -
3 $ 1251 % 12618 $ 12518 12518 -1$ 250 1 % 250
3 -1 -1 -1$ $ -18 -1$ -1 -8 -
$ -1$ 368418 368418 $ 368415 368418 -1 $ 736818 7,368
2 $ -1$ 15000 (8§ 1500018 $ 1500018 15,0001 % 6000018 60,000 | $ 120,000
| 23 [Community Area Lease $ - $ -1$ $ S ) =18 =18 -
24 $ -1$ -18 -13 $ -18 =18 -1$ -1% -
25 $ -1$ -13 $ $ -1s -1s -1$ =18 -
| 26 [Consultants $ -1$ =18 =18 $ -1s =18 -1$ =18 -
|27 {Temp - Property Manager s -1$ 10,800 | $ 10900 }S $ 10,900 ; $ 10,9001 $ -1 $ 2180018 21,800
| 28 |Temp - Desk Clerks 3 -1$ 40438 | $ 4043818 $ 40,438 | $ 4043819 -1$ 80878 | § 80,876 |
i 20 i Temp - Janitors % $ 11,745 | $ 1174518 $ 1174518 1174518 -8 23,490 | $ 23,490
| 30 |Temp - Maintenance Workers $ $ 9918 1§ 991813 $ 9918 | § 991818% -3 19836 | $ 19,836
31 [Subcontractors $ -1s -1$ =13 $ =18 =18 -13 -1$ -
32 $ -1 =18 -1 $ -3 =18 -1$ -1$ -
33 $ -1$ -8 -18 $ =18 -1$ -1$ -1$ -
34 3 -13 -18 =18 $ =13 =18 =13 -3 -
35 3 S =18 il 1] $ =18 =18 =18 =13 z
36 3 $ -18 -1 $ ~18 -1$ -1 8 -1 -
37
38 ITOTAL OPERATING EXPENSES $ - ] 3 725,982 i $ 72598213 3 725982 1§ 7259821 § 60,000 1% 1,481,964 l $ 1541984
39|
t 40 |Othe enses (not sublect to indirect cost %
41 $ -1$ =18 -1s $ -18 -1$ =18 -18 -
42 $ -1 -1$ - $ =18 -1s ] -1$ -
43 $ -1$ -1$ -1s $ =18 -18 -1$ -8 -
44 $ $ =18 -|8 $ -8 -1s -13 -8 -
45 $ -1$ -1 -1 S -1$ -{s -1$ =18 -
46 $ $ -8 o k) $ -1 -18 -3 -18 -
47 $ -1$ =18 =18 $ =18 =18 -i3 =13 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {(Appendix B) |_Page3of4
2
1 3] Document Date:
4]
| 5 |OPERATING DETAIL
| 6 |Grantee: Tenderioin Housing Clinic
| 7_jProgram: Master Lease Hotels {(Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR
|_8 |HSH Contract # HSH17-18-125 Years Year6 All Years
48 I
49 |TOTAL OTHER EXPENSES 3 -i$ -13 -18 -1$ -1% - l $ ~l $ -
50
51JHSH#3 Template tast modified: 6/14/2018;
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| 1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | Page2of 4
,Tz_ Documert Date: 7112018
i SALARY & BENEFIT DETAIL
|6 | Granteo: Tenderloin Housing Clinic
7 | Program: Master Lease Hotels (NoCara Not Cash) - Senaca EXTENSION YEAR EXTENSION YEAR
| & [HSH Contract #: HSHI7-18-125 Yeur§ Year§ Al Years
71112018 - TM018 - 712018+ TH2019+ 7172019+ THR2019 TMR016 - THR018 - 71172018 -
| o] /302019 63072019 /3072019 302020 /3002020 8302020 61302020 §/30/2020 302020
| 10} Modification Revised Curert Modification Revised Current Toiat |~ Modification - | ‘Revised Tota
TimeSalary | Total % Adjusted | Curent Budgated New Budgeted ‘| Curent Budgeted New Budgsted | Cisent Budgsted New Budgeted
1 POSITION TITLE, frfTE | FTE | %FTE| FTE Safary Change Salaty Change Salary Salary Change Solaty
12 Jproperty karager 364000 100%] 965%) 0s7]$ -4 5384513 636451 -1s 56555] s 56555 ¢ % -1 110200]s 110200
13 Ipesk Clerk $34161] 700%| 336% 655|¢ -1§ 194690 [ 1946903 % -1$ 20525218 2052521 -1 399,842 | % 399,942
14 Jparitors 30541]  420% $ 13 13082 1308218 -ls 199217]$ 11921713 =K 232299 | 8 232209
15 Workers $346521 _201% $ s s803 3 68036 |$ -i$ 2718 nrls -1$ 138763 [ 8 139763
16 |5t Asst Property Manager $45,000]  133% $ s 40,1351 s 403353 -is 4231213 ax2]s 186612 § 244718 269050
17 st Property Marager $41,000]  100% 3 18 648613 364853 NE; 38465 % 384653 149031 | § T4951 13 23982
18 3 - 3 =13 - $ -l -l iE B
18 3 - $ =13 - $ -4$ -i§ =13 H
2 $ - 3. =13 : $ -1% -i$ =13 ;.
1 3 - 3. =13 x $ -1$ -i$ =18 :
2 $ - 3 B3 : $ 3 £ -1$ =1s -
23 $ - 3 =13 - s 3 £ ={$ =43 -
24 3 - $ -13 - 3. S £ -1$ <13 -
25 3 : $ =18 - $ 5 | -1$ =13 B
26 3 - $ -1s - 3 i -1 -l -
21 $ - $ 23 - $ -1 -ls -ls -
28
| 29| ToTALS -ls 060741 506074 SE] sa620 | s 533528 |3 295644 |§  10396021§ 1,375,245 |
12
[ 31 |FRiNGE BENEFIT RATE 3.70% 31.70%) 31.70% 31.70%
[3Z|EMPLOYEE FRINGE BENEFITS I3 160435 [ § 664 ¥ -Ts 16813813 169133 10639 [§ 2967318 35977
| a3
%TOTALSALAR‘Es&BENEFITS T $68509[§ 6665091 % B 7026563 70285 1% IO 136917518 1gi1 21
Ehﬁwﬂ Template last modified; s/1412018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SLPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I| Page 3of4
2
z Document Date:
4
E OPERATING DETAIL
|_6_}Grantee: Tendertoin Housing Clinic
__L Program; Master Lease Hotels (Non-Care Not Cash) - Seneca EXTENSION YEAR EXTENSION YEAR
|8 JHSH Contract # HSH17-18-125 Years Year 6 All Years
7/1£2018 - 71172018 = 71/2018 = THR2019- THR018 - 7112018 - 71172018 - 71112018~ 77172018 =
A 6/30/2019 6/30/2019 6/30/2019 6/30/2020 6/30/2020 613012020 6/30/2020 8/30/2020 8/30/2020
| 10] Current Modification Revised Current Medification Revised Current Total | ‘Modification *| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
|12 |Rental of Property $ $ 1148186 | § 1,148,188 § § $ 1148188 | $ 11481881 % -1$ 22963761% 2296376
| 13 litilities(Flec, Water Gas Phone Scavenger) 5 $ 2328701 % 232970 § § $ 232970 1 & 2329701% -1% 465940 1 % 465 940
| 14 office Supplies, Postage s $ 104488 104481 $ 10,448 | & 1044818 218 2089518 20896
16 |Building Maintenance Supplies and Repair $ $ 117,545 1 $ 117,545 18 $ 117,545 | $ 1175451 8% -13 2350001 % 235,090
| 16 |Printing and Reproduction $ $ -18 -1s $ -18 -1$ -1¢ =18 -
1 17 linsurance $ $ 17879 1§ 1787913 $ 178781 § 178791 % -1 35758 | § 35,768
| 18 [Staff Training $ $ -18 -1% $ -18 -1$ -1% -18 -
i 10 |Staff Travel-{Local & Qut of Town) $ $ i £ $ b ) -1$ =13 -
| 20 IRental of Equipment S $ -18 =13 $ =18 =13 -1 -8 -
L 21 |Community Events $ $ 5828 1% 582818 $ 582818 582818 -1$ 11,656 | $ 14,656
22 |Eievator $ $ 15000 | $ 15,000 $ $ 15,000 | $ 15000§$  60000{$  60000f% 120000
| 23 ]Community Area Lease 3 $ =18 $ -18 -1$ -18 -
24 : $ $ 18 -is $ -8 -] -l N
25 $ $ -18 i $ -8 -1 =18 =13 -
.26 IConsultants $ $ -18 =13 $ =18 o K =18 -18 -
| 27 | Temp - Property Manager $ $ 12,571 1% 1257118 $ 1257118 126711 % -1 25142 1§ 25,142 |
| 28 iTemp - Desk Clerks $ $ 44324 | $ 44,324 1 $ $ 44324 1 % 4432418 -1s 88,648 | § 88,648 |
| 29 |Temp - Janitors $ $ 2574518 257454 % $ 2574518 26745 8% -1$ 51,490 | 8 51,490
|30 | Temp - Maintenance Workers $ $ 15489 | § 15489 1§ $ 15,489 | § 1548918 -1$ 30978 |8 30,978
|31 |Temp - Sr. Asst. Property Manager $ $ 9,405 | § 9405 |§$ $ 9405|$% 9,406
|32 | Temp - Asst. Property Manager $ $ 8,560 | § 855018 $ 8,550 18 8,550
33 | Subcontractors $ $ -8 o $ -1% =18 =13 =19 -
34 $ $ .18 i ] $ -13 -18 -13 -18 -
35 k3 $ =18 - $ LR} -1 -1 -8 -
36 $ $ -1$ -1% $ -1s -1$ -1$ -|% -
37 3 3 -8 -ls $ -13 -] -1 -1 -
38 $ s -1 -1% $ -1% -1s -1 -18 -
39
40 |TOTAL OPERATING EXPENSES $ ‘ $ 1663942 | $ 16639421 % ‘ $ 1663842 (8§ 166384213 600001% 33219741% 3381974
L4l
|42 JOther Expenses (not sublect to indirect cost %)
43 $ $ -18 -18 $ =18 -1 -1$ -1 -
44 $ $ =13 -1 $ -18 -13 -1$ =13 Z
45 $ $ =ls -ls $ =18 =18 -1$ -18 -
46 $ $ -8 -1s $ -18 -8 -1$ -13 -
47 $ $ =1$ =ls $ =13 =18 =13 -18 -
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2

|3 Oocument Date:
4

.5 |OPERATING DETAIL

{_6_|Grantee: Tenderloin Housing Clinic

|_7_|Program: Master Lease Hotels (Non-Care Not Cash) - Seneca EXTENSION YEAR EXTENSION YEAR

| & |HsH contract # HsHi7-18-125 Year$ Year® Al Years

a8 5 Is s -Is -] -[s -Is .
49 s [s -Is -1s -Is s s -
50

51 ]TOTAL OTHER EXPENSES 3 - l $ ~] $ - ] $ k3 I $ -13 -[ 3 h
52
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[ ® T & T ¢ 1 T J I K | L ) 1 N AT K T AL
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
i Documert Date: 71172018
i SALARY & BENEFIT DETAIL
[ 76 JGrantos: Tardoroin Housing Clnic:
[ JProgram: Mastr Lease Hotls (Nor-Care Not Gash) - Vincent EXTENSION YEAR EXTENSION YEAR
| 8 JHsH Contract#: HsH37-18-125 Year® Yexrd Al Years
7172018 7172018 - 712018+ 7112019~ 12019+ 712019 - TH2018 - F1/2018 - 712018 -
| o] 6302019 /302019 /302019 302020 30200 /3002020 /2072020 /3072020 302020
| 10| iy To o Curert Modification Revised Currert Hodification Revised Curart Tofa! | “Modificatien | “Revised Tolal
?ﬁ:’?'ai",ﬂ Total % Adiisted | Gurert Budgeted Heiw Budgeted .| Curent Budgeted New Budgeted | Curent Budgeted New Budgetad
31 POSITIONTITLE, (rFTE_ | FTE | %FIE| FTE Salary Change. Salary Salary Change Salary Satary Ghange Salary
Property Manager 3570000 100%| 91.8%) 092l s 13 455153 48515]s 13 a1ls awm|s 18 9523618 952%
13 fbesk Cerks sasort]  700%| 89.8% 62083 18 139562 [ 199,562 | $ -is 203,0251 § 200025 | ¢ K 40856713 408,587
14| sanitors $31.186]  208%| 1002% 228]3 13 5094813 50948 | s LS 53364 1S 53364 s 10431213 104312
15 Workers. $37.0%0]  127%| 1002% 127)$ S E] 3936 ]$ 2036]s K a122]s 41212 ¢ -|s 80866 | § 80558
16 }r Asst Property Manager s46500]  100%| o42% oodls 13 41,1001 at00]s 2ls 4204913 wools 172045 ¢ 841495 257094
17 0001 - 3 B £ - b3 3 3 -1$ -13 -
18 000l - 3 13 - $ -1s -1s -3 -
19 o000l s - s -1 - s s H -1 -1% -
20 o000l $ - s |3 - $ -1s -is -ls -
21 oools - $ i3 - 3 13 -13 -ls -
0.00} - $ -is - H 3k i3 -ls -
2004 - $ L1 13 - $ ik -8 BE) -
000]s . s -1s - 3 -ls -l -ls .
oools - $ -] - ] B E -{s -ls -
5 000]'s - F -1s - s s -ls - -
o00ls - s -l - s 13 -ls -3 -
2
|2] roraLs 1285 478l n7ls -ls 37747 377471 |'$ -ls 395371 | § 205371 LS 172945 8 1128428 945,767
'
| 31]{FRINGE BENEFIT RATE 31.70% 31.70% 31.70% 31.70%
[3zZ|eMPLOYEE FRINGE BENEFTTS [ | 215 1284921 128492 ¢ % -13 134167 % 134,167 |'$ S5ap4 s 262859 [ § 317483
,_g%
[ 35| TOTAL SALARIES & BENEFITS 13 5553 [§ 505563 [§ = GO 52958 % 227769 ]%  T0ssoils 1763970 |

§/14/2018
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l ] Page 3 of 4
2
z Document Date:
4
"5 JOPERATING DETAIL
|_6 IGrantee: Tenderloin Housing Clinic
_L Program: Master Lease Hotels (Non-Care Not Cash) - Vincent EXTENSION YEAR EXTENSION YEAR
| & |HSH Contract # HEH17-18-125 Years Year8 All Years
1112018 - 71172018 - 712018 - 7172019~ 7112019 ~ 1172019 - 71102048 -+ 7/1/2018 - 711120185
9 | 6/30/2019 6/30/2019 6/30/2019 6/3012020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
i 10 ] Ctirrent Modiflcation Revised Cusrent Modification Revised Current Total ] ‘Modification °] Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Qperating Exgenses Expense Change Expense Expense Change Expense Expense Change Expense
.12 |Rental of Property 3$ $ 591,779 1 591,779 1% $ 591,779 | $ 5917791$ -1$ 1183558 |$ 1183568
13 HUtititostEloe Water Gas, Phons Sgavenger) g $ 975761 ¢ 97576818 s a75878 1 & Q75761 & -1 1958 1582 1 ¢ 195 152
$ -1$ 582818 5828 |8 $ 5828 | § 68281 % -1$ 11656 | § 11,656
$ -1 58,992 | $ 58992$ s 58,992 | $ 589021 Sls tiresals 117,984
$ =18 -1 -1s $ -18 =18 =18 =18 -
$ =18 836513 836548 $ 836518 836518 -1$ 16,730 1 $ 16,730
$ =13 -1 -|s $ =18 -13 -1$ -1s -
$ - $ -{3 $ -1$ =18 -1 -
$ $ =18 -1s $ -1$ -1 -1$ =13 -
$ $ 379518 379518 $ 379518 379518 -13 759018 7,590
3 -1% 4976 | $ 4976 1% $ 4876 1§ 497618 19804 1 § 19904 | § 39,808 |
| 23 |Community Area Lease $ - $ -1s $ =18 =18 =18 -
24 $ -1 -8 -18 $ =13 =18 -1s -18 -
25 $ =13 =18 o ] $ LR =13 -1s -8 -
{ 26 |Consultants $ =18 =18 -8 $ =18 -13 -1$ =18 -
| 27 {Temp - Property Manager $ $ 10800 | § 10900 §$ $ 10,8001 § 10,900 | $ -1$ 21800} $ 21,800
| 28 |Temp - Desk Clerks $ $ 454331 ¢ 45433 1% $ 45433 [ § 45433 | $ =13 90,866 | $ 90,866
| 29 |Temp - Janitors $ $ 1159918 11,699 1% $ 11599 | § 11599 | 8 -1$ 23,198 {§ 23,198
| 30 [Temp - Maintenance Workers 3 $ 8958 | § 895818 $ 89681 % 895813 -1 17,916 1 § 17,916
| 31 Temp - Sr. Asst. Property Manager $ -18 963118 963118 $ 96311% 9,631
32 | Subcontrastors $ -1$ =18 -1s $ =13 =18 =13 =13 -
33 $ -1 =13 o K $ -8 2 -1$ =18 -
34 $ -ls =18 =18 3 -1$ =18 -13 -1$ -
35 $ -1$ -18 -18 $ -18 -1s -1$ =18 -
36 $ -13 -1% -18 $ =18 -1s -1$ =18 -
37 $ $ -1$ =18 $ -18 -13 -1s -8 -
38
38 |TOTAL OPERATING EXPENSES $ ' 3 857832 (8 85783218 [ 3 857,832 1% 8578321 8 19980418 1706354 [8 1726258 |
| 401
42 $ -18 -1s =13 $ =18 -18 -1$ -18 -
43 $ -1 =18 =13 $ -18 - 3 =18 -18 -
44 $ =18 =18 -1s $ =185 -1s -1$ =18 -
45 3 =18 =18 -18 $ =13 -3 =13 =18 -
46 $ . ] -1$ -1% $ -8 -1$ -1$ -18 -
47, $ -13 -13 =13 3 -i8 135 =18 =13 =
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2
| 3] Document Date:
4
| 5 |OPERATING DETAIL
|6 |Grantee: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - Vincent EXTENSION YEAR EXTENSION YEAR
| & {HSH Contract # HSH17-18-126 Year§ Year& Al Years
48 s s s s -Is -Is -
43
50 ITOTAL OTHER EXPENSES - [ $ - } k) = ] $ = | g =13 : [ 3 LS
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| 34|

(Equipment and Remodeling Cost)

35

HSH #4

A B C D E F

1] DEPA!?TMENT OF HOMELESSNESS AND SUPPORTIVE HOlLSING - PRO(!?RAM BUDGE]Page4 of 4

__2_ Page 4 of 4

| 3 _{Document Date:

| 4 ]

| 5 |

| 6 |

s Capital Expenditure Detail

1 8 ] {Equipment and Remodeling Cost)

| 9 | TOTAL
1EQUIPMENT TERM 7/1/18 - 6/30/19 7/1/19 - 6/30/20 7/1/18 - 6/30/20
11] No. ITEM/DESCRIPTION
12 One-time Capital Funds - Graystone 406,063 406,063
13 One-time Capital Funds - Pierre 37,350 37,350
14 One-time Capital Funds - Royan 26,500 26,500
15 One-time Capital Funds - Hartland 5,000 5,000
16 One-time Capital Funds - Jefferson 30,800 30,800
17 One-time Capital Funds - Mission 262,900 262,900
18 One-time Capital Funds - Raman 40,000 40,000
19 One-time Capital Funds - Seneca 105,000 105,000
20 One-time Capital Funds - Vincent 5,000 5,000
21 0

| 22 |TOTAL EQUIPMENT COST 918,613 0 0 918,613

| 23 |
24IREMODELING

| 25 [Description: 0
26 0
27 0
28 0
29 0

| 30| 0

| 31 |TOTAL REMODELING COST 0 0 0 0

| 32 |

| 33 |TOTAL CAPITAL EXPENDITURE 918,613 0 0 l 918,613
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Appendix C, Method of Payment

. In accordance with Section 5 of the Grant Agreement, payments shall be made for actual
costs incurred and reported for each month. Under no circumstances shall payment
exceed the amount set forth in Section 5 Compensation of the Agreement.

1. Grantee will submit all bills, invoices and related documentation in the format specified
by SFHSH within 15 days after the month of service to SFHSH’s web-based Contracts
Administration, Reporting, and Billing Online (CARBON) System
at: https://contracts.sthsa.org

Grantee may submit bills, invoices and related documentation in the format specified by
SFHSH via paper or email only upon special permission by their assigned Contract
Manager.

III. Grantee must sign up to receive payments electronically via Automated Clearing House

(A CU\ D oamittance infarmmatinn ",:ll o mnenvidoad theavioch Davmade. Y Additinnal
A ), ACIIUAnCO Miormation wilt oC proviaca uirOUgn rayimoac-A. AQuiioiidl

information and sign up is available
at: http://www.paymode.com/city_countyofsanfrancisco

IV. The Executive Director or CFO must submit a letter of authorization designating specific
users who will have access to CARBON to electronically submit and sign for invoices,
budget revision requests, program reports, and view other information that is in
CARBON.

A. Submittal of the invoice by designated authorized personnel with proper login
credentials constitutes an electronic signature and certification of the invoice.

B. Authorized personnel with CARBON login credentials shall not share or
internally reassign logins.

C. Grantee shall notify the Department of Homelessness and Supportive Housing
(HSH) Contract Manager immediately regarding any need for the restriction or
termination of a previously authorized CARBON login.

V. Invoices shall include actual expenditures incurred during the month, unless otherwise

specified.
A. The invoice supplied shall include the total dollar amount claimed for the month.
B. There shall be no variance from the line item budget submitted which adversely

affects program performance as contained in the Grantee’s proposal and specified
in the grant, unless otherwise approved in writing per HSH Invoicing and
Contract Modification policy.
C. The invoice shall show by line item:
1. Budgeted amount (per approved grant budget or modification)
Expenses for invoice period
Expenses year-to-date
% of budget expended
Remaining balance
Adjustments, including advance payment recovery
7. Program income when specified in the grant agreement.

Appendix C (10-25-17) to G-100 Page 1 of 3
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Personnel expenditures will show same line item categories by position detail.
Detail will show name of employee, position name, %FTE and budgeted salary.
Supporting Documentation, except as discussed below need not be submitted with
the invoice. However, Grantee must keep and make available as requested such
supporting documentation for all expenditures for which reimbursement is
requested for all costs so claimed. All charges incurred shall be due and payable
only after services have been rendered, except as stated otherwise. Supporting
documentation must be uploaded into CARBON and submitted along with the
invoice.

Documentation should be submitted with the invoice for all payroll
expenses paid to budgeted personnel for the period covered by the invoice.
Payroll information can be from a payroll service or a payroll ledger from
the Grantee’s accounting system

For any and all non-recurring expenditures (e.g. equipment
purchases/capital upgrades and building repair and upgrades) and/or items
that exceed $5,000, Grantee shall supply back-up documentation in the

- S T S S N
101N O1 & paid 1mvoice(s).

Indirect costs shall not be applied to non-reoccurring expenses.

All subcontracted services must be documented by submission of the
subcontractor’s paid invoice, regardless of dollar amount.

If this grant agreement contains any Pass-Through funding requiring
specific expense documentation from the source agency, Federal, State,
Private or other then the following documentation shall also be included
with each invoice submission:

Funding Agency: Federal CFDA or other Identification #: _n/a
1

2.
3.
4.

VI. Within 45 days after the end of the grant period, Grantee shall submit a final report
reflecting actual expenditures, which will be supported by the Grantee’s accounting
records. If a refund is due SFHSH, it will be submitted with the final report.

VII. Advances or prepayments are allowable in order to meet the Grantee cash flow needs in
certain unique circumstances. The Agency, at its sole discretion, shall make available to
the Grantee upon written request an advance amount not to exceed two (2) months or
1/6" of the total annualized grant award, or as mutually agreed upon. The advanced sum
shall be deducted from the Grantee’s monthly invoices at an equal rate each month that
will enable repayment by the tenth month of the fiscal year. For a twelve-month grant
the rate of repayment of the advance will be 1/10™ per month from July to April.
Requests for advance payment will be granted on a case-by-case basis and are not
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Appendix D, Interests In Other City Grants

**Subgrantees must also list their interests in other City contracts

City Department or Commission l Date of Grant Amount of
‘ ~ ; ; ‘ Grant l

Appendix D to G-100 (9-15; HSH) Page 1 of 1
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Appendix E, Permitted Subcontractors

‘ Subcontractor(s) Names
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Appendix G, Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors
in June 2003. The report contains thirteen recommendations to streamline the City’s contracting
and monitoring process with health and human services nonprofits. These recommendations
include: (1) consolidate contracts, (2) streamline contract approvals, (3) make timely payment,
(4) create review/appellate process, (5) eliminate unnecessary requirements, (6) develop
electronic processing, (7) create standardized and simplified forms, (8) establish accounting
standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols,
(11 prov1de training for personnel, (12) conduct tlered assessments, and (13) fund cost of living
increases. The report is available on the Task Force’s website

at http://www.sfgov.org/site/npcontractingtf_index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in
January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution
Procedure to address issues that have not been resolved administratively by other departmental
remedies. The Panel has adopted the following procedure for City departments that have
professional service grants and contracts with nonprofit health and human service providers. The
Panel recommends that departments adopt this procedure as written (modified if necessary to
reflect each department’s structure and titles) and include it or make a reference to it in the
contract. The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure
should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or
concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services
contractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should
employ the following steps:

e Stepl The contractor will submit a written statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in question. The
writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring, budget, compliance or other concern. The
Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days.

e Step2 Should the dispute or concern remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
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satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
contractor. The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes
that concern implementation of the thirteen policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendations, see the June 2003
report at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.
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II.

1I1.

Appendix A, Services to be Provided
, by
Tenderloin Housing Clinic
Master Lease for CAAP and Non-CAAP Clients
July 1, 2014 to June 30, 2020

Purpose of Grant
The purpose of the grant is to lease and provide property management and support
services to residents of Single Room Occupancy (SRO) buildings.

The goals of these services are to empower tenants to become self-sufficient and retain
their housing or move to other appropriate housing, promote community building and
tenant participation, and maintain a safe, supportive and stable environment that fosters
independence.

Target Population

Grantee shall serve formerly homeless single adults and adult couples, without custody of
minor children, who meet the Department of Homelessness and Supportive Housing
(HSH) established eligibility requirements and are referred by the HSH Access Point
system.

Eligibility criteria include meeting the definition of homelessness at the time of referral
and placement, specifically established benefits and/or income criteria and ability to live
independently within the structure of the housing program.

Only clients who are County Adult Assistance Programs (CAAP) recipients at the time of
acceptance into housing may be placed into a CAAP vacancy.

Description of Services
Grantee shall provide the following services during the term of this grant:

Property Management )
Grantee shall provide the following property management services during the term of this
grant:

A. Lease and maintain 1,566 units at 16 hotels throughout San Francisco.
B. Draft rental agreements to be signed with all tenants at move-in/upon occupancy.

C. Communicate with the Housing Access Team in a timely fashion according to
procedures, when a unit is vacant.

D. Maintain a secure and healthful environment for tenants and delivery of all services,
including but not limited to:
1. Compliance with all building, fire and health codes;
2. Clean, sanitary and regularly maintained common spaces and community areas
within the building;
3. Clean, sanitary and regularly maintained shared-use toilet/shower facilities;
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4. Regular removal of garbage/trash from designated trash areas and maintenance of
these areas as clean and functional;

5. Maintenance and janitorial staff coverage to support these efforts and timely
response to tenant building concerns and problems;

6. 24-hour, seven days a week front desk coverage;

7. Maintenance and repair of facility systems, plumbing, HVAC, electrical, safety
issues; and

8. Facility security and pest control.

E. Grantee shall collect rent. Unit rent is a minimum of $493.00 per month for each
available unit. CAAP recipients are responsible for a tenant rent portion of between
$278 and $318 per month (depending upon the type of benefits each is receiving).
The HSH grant budget covers the HSH approved expenses not covered by rental
payments of tenants up to the total approved grant amount. Future tenant rent
increases, no more than one a year, must be approved in advance of notice to tenants
by the HSH program monitor for this grant. The tenant’s portion of the rent while
active on CAAP benefits is determined by HSH and does not require the same 30-day
notice if it changes.

F. Modified Payment Program (MPP): Grantee shall provide money management/rep
payee services during the term of this grant. Should a tenant transition to
Supplemental Security Income (SSI), Grantee shall calculate residents’ pro-rated rent
or tenant rent portion based on HSH guidelines. If Grantee is tenant’s representative
payee or tenant is enrolled in money management, Grantee shall collect the rent and
issue disbursements according to an agreed upon money management plan. If Grantee
is not representative payee, Grantee shall collect rent payments from tenant on a
timely basis.

G. Grantee shall provide written notice or warning to tenants related to any issue that
may affect on-going tenancy including, but not limited to, failure to pay rent on time
or in full, violations of house rules and actions that are in violation of the rental
agreement. When necessary, Grantee shall provide notice and actions related to the
eviction process in accordance with laws in effect in San Francisco.

Support Services
Grantee shall provide the following support services during the term of this grant:

A. Qutreach: Grantee shall contact, interact, inform and invite tenants to make use of
support services to assist with and address individual needs or issues. This includes
but is not limited to discontinuance from benefits, non-payment of rent, lease
violations or warnings from Property Management, and conflicts with staff or tenants.
These outreach efforts shall include written messages, in person interactions, phone
messages and calls, and emails as available and appropriate to reach the individual
tenant.
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G.

Intake and Assessment: Grantee shall provide one or more meetings or interviews
with a tenant to establish strengths, skills, needs, plans and goals that are useful to the
tenant and shall help the tenant maintain housing.

Case Management: Grantee shall provide on-going meetings and counseling services
with a tenant to establish goals, support individualized action and service plans, and
track progress toward meeting the goals.

Benefits Advocacy and Assistance: Grantee shall provide assistance and referral to
support a tenant to obtain or maintain benefits and solve problems related to county,
state and federal benefits programs. This can also include assistance in identifying,
applying for and establishing appointments with available services such as food
programs, medical clinics and in-home support.

. Referrals: Grantee shall assist clients to identify and access services available within

the community that meet specific needs or support progress toward identified goals.
This can include providing information about services, calling to help establish
appointments, assisting with the completion of applications, helping with
appointment reminders, follow up/checking in with clients regarding the process, and,
as necessary, re-referral.

Mediation with Property Management:

1. Grantee shall provide assistance in communicating with, responding to and
meeting with property management. This can include helping a client understand
the meaning of messages/letters/warnings from property management, assisting a
tenant to write requests, responses or complaints, and participating in meetings
between the tenant and property management to assist the tenant in
communicating with property management.

2. Conflict Resolution: Grantee shall offer to meet with two or more tenants to assist
in problem solving and resolution of conflicts.

3. Wellness Checks: Using passive observation of the tenant population, Grantee
shall coordinate with property management to identify clients who have not been
seen or have shown signs of concern to staff on at least a weekly basis. Outreach
efforts are used to make contact and check in with these tenants.

Support Groups, Social Events and Organized Tenant Activities:

1. Grantee shall provide clients with opportunities to participate in organized
gatherings for peer support, to gain information from presenters and each other, to
form social connections with other tenants/staff, or to celebrate/commemorate
significant individual, holiday and community events. Events are held on-site and
are often planned with or based on the input from tenants. Events shall be held at
least once a week and a monthly calendar of events shall be posted and provided
to tenants.

2. Monthly Community Meetings: Grantee shall conduct meetings for tenants.

IV. Location and Time of Services
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Grantee shall provide services at the following hotels:

Hotel Type SRO Address | Zip Code # of Units

1. All Star CAAP 2791 16" St. 94103 85
Hotel :

2. Boyd Hotel | CAAP 41 Jones St. 94102 81

3. Cal Drake | CAAP 1541 California | 94109 50
Hotel St.

4, Edgeworth | Non-CAAP 770 O’Farrell 94109 44

St.

5. Elk Hotel CAAP 670 Eddy St. 94109 88

6. Graystone | CAAP 66 Geary St. 94108 73
Hotel

7. Hartland Non-CAAP 909 Geary St. | 94109 136
Hotel

8. Jefferson Non-CAAP 440 Eddy St. 94109 109
Hotel

9. Mayfair Non-CAAP 626 Polk St. 94102 54
Hotel

10. Mission Non-CAAP 520 S. Van 94110 244
Hotel Ness Ave.

11. Pierre Hotel | CAAP 540 Jones St. 94102 87

12. Raman Non-CAAP 1011 Howard 94103 85
Hotel St.

13. Royan CAAP 405 Valencia 94103 69
Hotel St.

14. Seneca Non-CAAP 34 6" St. 94103 200
Hotel

15. Union CAAP 811 Geary 94109 61
Hotel Blvd.

16. Vincent Non-CAAP 459 Turk St. 94102 100
Hotel

Grantee shall provide property management services 24 hours a day, seven days a week.
Support services staff shall be available during regular work and scheduled evening
hours, excluding legal holidays as determined by the Grantee’s personnel policies.

V. Service Requirements
A. The site must be inspected by Department of Public Health (DPH), Department of
Building Inspection (DBI) and San Francisco Fire Department (SFFD) prior to the
site becoming an active part of the program. After that, inspections shall occur at
legally required intervals based on the policies and procedures of the inspection units
of DPH, DBI and SFFD. HSH and the Grantee shall notify the other party within 24
hours of any change in the hotel status upon notification of the inspecting agency.
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D.

Annual Tenant Survey: Grantee shall utilize a written survey of tenants at least once a
year to gather feedback and assess the awareness of tenants regarding the services and
systems within the program.

Critical Incident Reports: Grantee shall submit prompt written reports to HSH within
24 hours regarding any deaths, serious violence or emergencies involving police, fire
or ambulance calls using the Critical Incident Report form. Grantee shall call the
HSH Program Manager within two hours of any death.

Grantee shall attend meetings as requested by HSH.

VI.  Service Objectives
Grantee shall achieve the following service objectives:

A.

Support Services staff shall contact every tenant at least three times during the first 60
days following placement in housing to engage the tenant in services.

Each unit, upon turnover, is clean and/or repaired within seven working days, on
average.

Grantee shall fill all vacant rooms within seven days of referral from the Housing
Access Team.

VII. Outcome Objectives
Grantee shall achieve the following outcome objectives:

A.

Grantee shall maintain an occupancy rate of at least 97 percent.

VIII. Reporting Requirements

A.

Grantee shall provide a monthly report of activities, referencing the tasks as described
in the Service Objectives and Outcome Objectives sections. Grantee will enter the
monthly metrics in the CARBON database by the 15" of the following month as
required, including:

1. Occupancy; and

2. New placements.

. Grantee shall provide a quarterly report of activities, referencing the tasks as

described in the Service Objectives and Outcome Objectives sections. Grantee will
enter the quarterly metrics in the CARBON database by the 15" of the month
following the end of the quarter as required, including:

Number of intakes and assessments - new tenants;

Outreach to households showing instability;

Number of group or community activities;

Number of outreach efforts to new tenants (three times in 60 days);

Number of new and updated goal plans; and

e
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E.

F.

6. Number of households that received direct services and number of direct service
contacts.

Grantee shall provide an annual report summarizing the grant activities, referencing
the tasks as described in the Service Objectives and Outcome Objectives sections.
This report will also include accomplishments and challenges encountered by the
Grantee. Grantee will enter the annual metrics in the CARBON database by the 15™
of the month following the end of the program year as required, including:

1. Housing stability;

2. Tenant satisfaction survey results;

3. Program exits; and

4. Number of households showing housing instability that remained stably housed.

Grantee shall provide monthly vacancy reports to the Housing Access Team and
process all Housing Access Team referrals in the timeframe required.

Grantee shall provide an annual report of data regarding tenant demographics.

Grantee shall provide Ad Hoc reports as required by the Department.

For assistance with reporting requirements or submission of reports, contact the assigned
Contract or Program Manager, as listed in CARBON.

IX.  Monitoring Activities

A.

Program Monitoring: Program monitoring will include review of client eligibility,
and back-up documentation for reporting progress towards meeting service and
outcome objectives.

Fiscal Compliance and Grant Monitoring: Fiscal monitoring will include review of
the Grantee's organizational budget, the general ledger, quarterly balance sheet, cost
allocation procedures and plan, State and Federal tax forms, audited financial
statement, fiscal policy manual, supporting documentation for selected invoices, cash
receipts and disbursement journals. The compliance monitoring will include review
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans
with Disabilities Act, subcontracts, and MOUs, and the current board roster and
selected board minutes for compliance with the Sunshine Ordinance.

Appendix A to G-100

1000007280

Page 6 of 6 December 5, 2018



A ! F ! 1 H i | J AF AG { AH
DEPARTMENT OF HOMET - ppendix B) | PageTof4
2] Document Date:[” "~ 7112018]
Contract Let
3] Contract Term Begin Date £nd Date # of Years)
4 Current Term 71412014 /302018 4
5] Amended Term{___ 7/1/2014 6/3072020 ] [ ]
s |BUDGET SUMMARY
|74 Name
| 8 |Grantee: Tenderfoin Housing Clinic
|9 JProgram: Master Lease Hotels (Care Not Cash and Non-Care Not Cash)
10 |F$P Contract #: 1000007280
[ 11 f(Check One}  New __ Amendment_X_ Modification ___ Revision
| 12 [If Amendment, the Effective Date 7/1/2018  Ne. of Amendment. 2
13 EXTENSION YEAR EXTENSION YEAR
14 Years 14 Years Year All Years
TRI0T4 720 TGI8 TR TG HiESE] FAIR018 " IR0t T4 - T4
15 Program Annual Term 6/30/2018 63012019 6/30/2019 613072018 61302020 61302020 6/30/2020 6/30/2018 2020 6130/2020
16 Current Current Revisad Current Modiflcation Revised Current Total Modlfical Revised Total
t 17| CNC Expenditures T
18 Salaries & Benefits =18 i$ 4422068 | $ 4,422,088 § § -1 4607,833 | 8 460763313 - 9,028,701 [ $ 9,029,701
19 |Operating Expense = B -1s 5,784,064 [ § 5784054 13 -18 5,784,064 [ $ 5784084 | § =18 11,588,108 | $ 11,568,108
20 Subtotal = B -1% 10206122 {$  10206122]$ -1§ 1039168718 10391687)% -l$ 20,597,808 | § 20,597,809
21 {indirect Percentage (%) 9.50% 9.50% 9.50% i 9.50%
22 findirect Cost {Line 21 X Line 22) : o B - 969,582 1 § 969,582 | $ -1 987,210 | § 987,210 ¢ -1$ 1,866,792 | 8 1,956,792
[ 53 Other Expenses {Not sublec! to indirect % =0 - IS IS -8 1S -Is -1 - B
| 24 |Capital Expenditure (One-time FY18-19) 469,813 | $ 469,913 3 -1 468913 1% 469,913
| 25 Total CNC Expenditures. =13 - 11,645817 [$ 11645617 [ $ -1$. 11378897 |§ 41378897 1% -18 23024514 1 $ 23,024,514
26
| 27 | NG 3
28 |Salaries & Benefits $ -13 6,817,085 | § 681708538 -8 7103544 [$ 7103544 ¢ - 13,920,629 | § 13,920,629
28 | Operating Expense : 3 -1$ 9,367,042 | § 93673421% -1% 9,367.142 1 $ 9367142 )5 =18 18,734,284 | § 18,734,284
30 Subtotal 3 -|$ 16184227 |% 1618422715 18 16470686 )% 16,470,686 | § -1$ 32654913 [ 3 32,664,813
31 Jindirect Percentage (%) 9.50% 9.50%| 9.50% 9.50%
32 Jindirect Cost {Line 30 X Line 31) 3 : -8 1,637,504 | § 163750419 -8 1,564.716 1 § 15647161 $ -1$ 3,102.220 1 8 3,102,220
.33 |Other Expenses (Not subject to indirect % $ 218 =18 =18 -1$ -1$ S K -1 $ k] -
34 |Capital Expenditure (One-time FY18-19) $ 448,700 | $ 448,700 $ - 448700 | § 448,700
35 Total NONC Expenditures $ 18 18170431 1S 18170431 (8% -1 18035402(3 1803540218 -18 36,205,833 | § 36,205,833
36
37 Totat Master Lease Expenditures
36 {Salaries & Benefils $ - 11,239983 18 11232153 | 3% 18 N7 (S 117177 ) S -1s 22,950,330 [ § 22,950,330
39 {Operating Expense $ -8 15151196 |§ 15151196 | $ 18 1515119613 15,151,196} S -1% 30,302,392 1 $ 30,302,392
40 Subtotal| $ -$ 26390349 [$ 26390349 | 8% -1$ 2686237313 26862373]% -1$ 53,252,722 1 % §3,252,722
44 |indirect Percentage (%) 9.50% 9.50%! 9.50% 9.50%
42 |Indirect Cost (Line 130 X Line 131) $ -1$ 2,507,086 | $ 2507086 F 8 -1 2,551,928 [ § 25519261 % -8 5,058,012 18 5059012
43 | Other Expenses (Not subject to indirect %) $ =48 =13 -13 =18 -8 It -1 $ -13 -
44 JCapital i $ =18 918613 (3 91861318 =18 -3 -13 - 918,693 [ § 918,613
45 Totat Combined ML Exp $ -18 2081604818 2981604813 <48 20414200 |8 204142091} -1 §9,230,347 | § £9,230,347
_4_6_1 HSH Revenues .
A7 |General Fund $ 7178781618 -1$ 20,178,701 20178701 | § -8 . 20,874,560 20,674,560 71,787,816 40,853,261 112,641,077
48 |General Fund - CODB : $ 495,859 495,859 $ §16.864 516,864 = 1,012.728 1012723
49 |General Fund - One-lime Carryforward Capital $ 818,613 9188613 - - 918,613 918,613
51 - - - - .
52
53
54 Total HSH Revenues| 747878161 3 -8 2189347318 21593173 |§ 1S 2119142418 21191424 }¢ 71,787,818 | $ 42,784,597 | § 114,572,413
85, Other Revenues e
E CNC - Other Revenues. i 3 -1$ 3,047,967 3047967 | $ -13 3,047,967 3,047,967 - 6,095,934 6,085,934
57 |NCNC - Other Revenues. e S $ =18 5,174,908 5174908 | § =13 5,174,908 5,174,908 - 10,349,816 10,349,816
8 - s N R - " -
59 P - - - . -
60
Le: | TomlOtherRevenuesls | - sen2ersls  somers|s s szoaers|s  sooerss s teadsysals 6445780




| 12 |if Amendment, the Effective Date 7/1/2018
62 |Full Time Equivalent (FTE)

No. of Amendment. 2

A 8 .E F i G 1 H | { ] | AF { AG 1 AH
BEPARTMENT OF ROMELI - BUDGET MODIFTCATION FORM (Appendix 8) Page 1of 4
] Document Date: [~ JIT2818]
Contract Lenath

| 3 act Tel Begin Date End Date # of Years
| 4] Current Term 71112014 8/30/2018 4
[ 5] Amended Term 7112014 | T6/30/2020 "] 6 I

5 |BUDGET SUMMARY
i 71 Name
|8_|Grantee: Tenderioin Housing Clinic
|9 |Program: Master Lease Hotels (Care Not Cash and Non-Care Not Cash)

10 |F$P Contract #: 1000007280
|i1](Check One)  MNew __  Amendment_X_ Modification ___  Revislon

4.3 436)

. Wynne Tan

Dale: 10/31/18

Template last modified: 6114/2018




A F H J AF AG 1 AH
DEPARTMENT OF HOI - ppendix I.Page1ofd
Document Date:—— ~71112018]
Coy engt
a Begin Date End Date # of Years]
Current Term| 71112014 613072018 4
5 Amended Term 71172014 | /302020 § ]

6 |BUDGET SUMMARY
17| Name
| 8 |Grantee: Tenderoin Housing Clinie
|9 {Program: Master Lease Hotels (Care Not Cash)
| 10 [HSH Contract #: HsH17-18125 '
| 111(Check One}  New ___  Amendment X_ Modification __ Revision
12 1if Amendment, the Effective Date 7/1/2018  No. of Amendment, 2

13 EXTENSION YEAR EXTENSION YEAR

14 Years 14 Year§ Year 6 All Years

TREA- TI2016. Fiia018 - TH01E | 7018 EAIESE] TN 7014 TR0, THR0I4

18 |Program Annual Term 6/30/2018 8/30/2018 6/30/2019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 /3012018 613012020 6/30/2020

16 Current Current Modification Revised Current dification Revised Current Totaf Revised Total
117 Alistar Expenditures -

18 | Sataries & Benefits -1s 47730 |8 417,730 18 -18 436618 | 435519 | 8 $ 853,249 | § 853,249

18 |Operating Expense $ -1 656,463 [ § 656,453 18 -8 656,453 | $ 656,453 | § $ 1,312,906 | § 1,312,906

20 Subtotal $ -1 1,074,183 [ § 1,074,183 1% -]8 1,001,972 | § 10018721 % $ 2,166,155 | § 2,166,155

21 {indirect Percentage (%) i 9.50% 9,50% 9.50% 9.50%

22 lindirect Cost (Line 21 X Line 22) $: $ -i$ 102,047 | § 102,047 | § -18 103,737 [ § 103,737 1§ $ 205,784 1 § 205,784
23 JOther Expenses {Not subject to indirect %) s Ts -Is Ts Ts -5 s s s -
24 |Capital Expenditure - inser associated years $ $ -1$ -
| 25] Total Alistar Expenditures $ -1$ 1,176,230 | 8 1,176230 | § -1$ 1,185,709 1% 11857091 % $ 23719839 1% 2,371 &‘

28
.27} Boyd Expenditures:

28 PSalafies & Benefits $ -1 408,283 | § 408268313 -1 429,484 1 § 429484 | § 837,767 [ $ 837,767

29 {Operating Expense = 1% -1% 802,621 | § 802621 18 - 8028211% 80262118 $ 1,605242 1 § 1,605,242

30 i Subtotal $ -1$ 1,210,804 | § 1,210,904 1% -8 1,232,105 [ § 1,232,053 $ 2,443,009 | § 2,443,009

31 {indirect Percentage (%) 8.50% 8.50% 9.50% 9.50%

32 {Indirect Cost {Line 30 X Line 31} $ 145,036 | § 115,036 $ 117,080 { § 1170501 $ $ 232,086 | § 232,086
.33 |Other Expenses (Not subject to indirect %] 3 =18 =18 -13 PR -18 -1 $ -8 -
.34 |Capital Expenditure - inser associatad ysars $ 3 =18 -
1 35] Total Boyd Expenditures $ =18 1,325840 | § 1,325940 f $ LS. 1,348,156 1 § 1,348165 } § $ 2,675,095 [ § 2,675,095

36
|37 Caldrake Expenditures

38 [Salaries & Benefits 1s -8 93,718 1§ 937181% -1 $ 100,476 | § 100476 | $ $ 194194 1 § 194,184
39 {Operating Expenses $ -1$ 406,417 1 § 406417 | $ -3 406,417 [ $ 406,417 | § $ 812834 | § 812,834

40 Subtotat 1s =13 500,435 } $ 500135 ] § -ls 506,893 | § 506,833 1§ $ 1,007,028 { § 1,007,028

41 {indirect Percentage (%) 9.50% 8.50% 9.50% 8.50%

42 lindirect Cost {Line 40 X Ling 41) $ 47,613 [ § 47,513 $ ABASE [ § 48,155 1 § $ 85668 | $ 95,668

43 |Other Expenses (Not subject to indirect %; $ -1$ -1s -t3 -1$ -8 -1$ $ -1 -

44 |Capital iture - insert associated years $ $ -1s N

45 Total Caldrake $ -§8 547,648 | § 547,648 1 § -1$ 555048 [ § 555048 | § $ 1,102,696} § 1,102,696

48

47 CNC MLMPP:Expenditures.

48 {Saleries & Benefits 3 -1$ 169,486 | $ 169,486 | § - 175031 [§ 175031 1§ $ 34451718 344,517

49 |Cperating Expenses 3 -8 5231618 62316 1% -1s 52316 | § 523161% 104,632 1§ 104,632

50 Subtotat: 3 -13 221.862 221,802 1% -13 227347 | § 22734718 $ 443,149 | $ 449,149

$1 |Indirect Percentage (%) 9.50% 9.50%)| 9.50% 9.50%

52 |Indirect Cost {Line 50 X Line 51) s 2107118 21,071 $ 21,598 | § 259818 $ 42669 | § 42,669
.53 [Other Expenses (Not subject to indirect %) $ -1$ -13 -3 -1 -1% -1% $ -1$ -
| 54 {Capital Expenditure - insert associaled years $ $ BE -
| 55] Total CNC MLMPP Expenditures| $ -1 242873 | § 242873 | $ -18 248,945 | $ 2489451 § 3 431,818 8 491,818

56

57 |5 /CNC Property Mgmt Expenditures:

58 |Salaries & Benefits $ -1$ 639443 1% 639,443 1% -1$ 657414 | $ 657414158 $ 1,296,857 | § 1,296,857

59 [Operating Expenses. e $ PAR 272,396 | § 272,396 | $ -1 272,396 | § 2723% 1 § $ 544792 | § 544,792

60, Subtotal} $ -1$ 811,839 (% 911,839 ¢ $ =18 928810 § 9208101 § $ 1841649 [ § 1,841,648

61 lindirect Percentage (% - 9.50%) 9.50% 9.50% 9.50%]




A ’ ! ! ] t [ J AF AG 1 AH
DEPARTMENT OF HO ppendix B) [..PageTof4
[ 2] Document Date:
oniract
L 3 | Contract Term Begin Date d Date (i of Years

4 Current Tem: 7112014 £/30/2018 4
5] Amended Term[__771/2014 | 6/30/2020 | 3 ]

§ |BUDGET SUMMARY
.7 Name
| 8 |Graniee: Tenderoin Hausing Clinic
|8 |Program: Master Lease Holels {Care Naot Cash)
| 10 |HSH Contract #: HSH17-18-125
[ 11 |(Check One)  New __  Amendment_X_ Modification ___  Revision
| 12 ]If Amendment, the Effective Date 7/1/2018 io. of Amendment. 2
62 |Indirect Cost (Line 60 X Line 61) : ~H $ 86,625 | § 86,625 $ 88,332 (¢ 883321% $ 174957 | § 174,957

63 | Other Expenses (Not subjact to indirect %) S : s -18 -15 ~13 -1 -1$ -13 $ -1$ -

64 | Capital Expendilure - insert associaled years : . $ $ =13 -

85 : Tolal CNCPW Expendiiiires k) a3 888,404 1 § 900,484 1§ $ 1,012,942 ¢ 181814208 $ 2,016606 1 ¢ 2016806

68 .

67, CNC Supportive Services Management

68 |Salaries & Benefits $ =18 823,829 | $ 8238291% -3 849,090 1 § 8490101 $ 1,672.839 | § 1,672,839

69 |Operating Expenses . $ -1$ 183427 1§ 183,427 { § -1 183,427 | $ 183427 1§ 366,864 1 § 366,854

70 Subtotal S =18 1,007,256 [ $ 1,007,256 { $ ~18 1032437 | § 1,032437 18 $ 2,039693 [ § 2,039,693

73 |Indirect Percentage (%), L 9.50%. 9.60% 9.50% 9.50%;

72 |Indirect Cost {Line 70 X Line 71) S $ 958898 95,689 $ 9808118 98081 {S $ 183,770 | $ 193,770

73 [Other Expenses (Nat subject to indirect %) = qs -13 -8 -18 -1$ -1$ -1 $ -1$ -

74 JCapital ture - insert associated years = = s s 13 N
1754 Total CNC $S Expenditures| $ -1$ 1102946 1 $ 1,102945 § § =13 1130518 | § 11305618 | $ $ 2233463 [ § 2,233,463

76 ‘

[} EIK EXpendiaTes

78 [Salaries & Benefits $ -1$ 372064 | § 37206418 -13 380,524 | $ 390524 1§ 762,888 | § 762,588
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104] Capital Expenditure (One-time FY18-19 s $ 37,350 | $ 37,350 3 3 37350 | § 37,350
4050 Total Plerre Expendifures i - $ -1$ 1,273,202 [ § 1,273202 | § =18 1,266,346 | $ 1,256348 1§ 2,529,548 [ § 2,529,648

108 2 .

107 Royan Expenditures -

108] Salaries & Benefits $ -l$ 38345813 388,458 1 § -1s 407,357 1§ 407357 | § S 7958151 § 795,815

109]Operating Expenses S $ - 662,673 [ $ 662573 1% -1$ 662,673 18 562573 | $ $ 1326146 1§ 1,326,146

110} Subtotal. : $ -18 1,061,031 [$ 1,051,031 1% - 1,089.930 | 9 106393013 $ 2120961 1 § 2,120,961

11 1] Inditect Percentage (%) 9.50% 8.50% 9.50% 8.50%|

112)Indirect Cost {Line 110 X Line 111 S $ 99848 | § 99,848 $ 101,643 [$ 10184318 $ 201481 |8 201,491

113;Qther Expenses (Not subject to indirect %) g 1 18 =18 =13 ] =13 1% $ =l$ =
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1 ppendix B) | Page 1of4
2 Document Date:! 11112018
Contract Lenath
3 ct Tes Begin Date nd Date
Current Term 712014 6/30/2018
5] Amended Term|
6 |BUDGET SUMMARY
L7} Name
|8 JGrantee: Tendericin Housing Clinic
9_|Program: Master Lease Hotels (Care Not Cash)
40 |HSH Contract #: HSH17-18-126
11 J{Check Cne) New ___ Amendment _X_ Modification ___
|12 |If Amendment, the Effective Date 7/1/2018  No. of Amendment, 2
114} Capital Expenditure (One-time FY18-19) - 26,500 $ 26,500 26,500
118] a 14773798 =13 1171873 {§ 117157318 2,348,952 2,348,952
118
i) i tnion Expendliures
118|Sataries & Benefits $ 3792349 |8 =48 396,838 | § $ 176,887 775887
119]Operating Expenses $ $ 58938218 =18 589,382 | § $ 1,178,764 1178764
s 968,731 1§ -1s 985,920 | § $ 1,854,661 1,954,851 |
123} Indicect Percentage (%; 9.50%. 8.50%
tndicect Cost {Line 120 X Line 121) § $ 92,030 9366318 $ 186,883 185,693
123} Other Expenses (Not subject to Indirect %) $ -1 =43 -1$ $ - -
Capltal Expenditure - insert associated years $ - -
Totat Unlon Expenditures) $ 106076118 -4 1,078580 [ § 1,079,583 $ 2,140,344 2,140,344
$ 4422088 | $ - 4807863318 4,607,633 $ 9,029.701 [ § 9,029,701
5,784,054 | § -8 5,784,054 | $ 5,784,054 $ 11,568,108 | § 11,588,108
10206322 [ § |5 10,391,687 |5 10,391,687 $ 20597808 ($ 20,597,809 |
9.50%) 9.50% .
969,582 § § -1$ 887,210 | § $ 1,856,792 1% 1,956,792 §
Other Expenses (Not subject to indirect %) -1s K -3 $ N N
Capital Expenditure hl 46991318 - -8 < 3 469,913 | § 469,813
Total Comblned CNC Expenditures 11645617 | $ |8 11,378,897 18 11,378,897 $ 23,024,514 | § 23,024,514
7933004 | $ =13 8,427,737 8,1 37 16,060,741 44,607,274
194,733 s 203,193 203,193 397,926 397,926 |
469,913 - 459,913 469,913 |
Total HSH Revenues) 8,597,650 | § -4 8,380,930 | § 8, $ 16,928,580 | $ 45,475113
Other Revenues
395,664 395,864 791,328 791,328
indry Income 1,467 1,467 2,934 2.934
al Income 397,367 97,367 794,734 794,734
ental Income 251,659 251,659 503,318 503,318
ion of costs to other contracts 211,280 211,260 422,520 422,520
390,757 390,757 781,514 781,514 |
351,015 351015 702,030 702,030
1,698 1,898 3,398 3,396
415,688 415,688 831,376 831,376
378 378 786 756
323,111 323,414 £46,222 846,222
307,683 307,683 615,366 615,368
20 220 440 440
Total Other 304796788 -1 3047967 1 § 3,047,967 8,095.934 6,095,934
161]Full Time Equivalent (FTE) 4.36 4.2@]

163|Prepared by: Wynne Tang Title: Director of Finance

Email: wynne@ihclinic.org

Template last modified;

5114/2018]
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Page2ofd
Document Date: /172018
SALARY & BENEFIT DETAIL
Grartee: Yenderloin Housing Clini
Program: Mastor Lease Hatels (Gare Not Cash) - Alistar EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-16-125 Year§ Year© All Years
7112016~ 7112018 - THROI6 - 7112019 THiZ018 - 201G - 1472018 - 2016~ 112018+
£/202019 302010 302019 §302020 /302020 /302020 /302020 613002020 302020
ey Totots F Curert Hodification Rovised Curert Modification Ravisad Curent Total | Modification | ~Revised Total
%;ﬁ;m Total % Adisted | Curent Budgeted ew Budgeted ' Curent Budgeted New Budgeted . | Curent Budgeted Newi Budgatod
1 POSITION TITLE. forFTE_ | FTE | %FTE| FIE Salary Change Salary Salary Ghange Salary Salary Change Salary
12 {property yanager 92.8% 093§ 1§ 443911 4438183 -is 462711|s 46271 |3 -1 90652 |3 0652
13 |Desk Clerks. 17.6%] 1058 § -1$ 194200 | § 1942003 % LS K 202469 $ 202,469 (% -1$ 396669 | $ 396,669
14 Jooritors 100.0% 150§ -1 2844315 2aa3]s 218 asarls 06978s -ls s01d01s 60,140
15 Workers 1003% 122l 18 288118 8811y -1s 053718 w0518 -ls 1041818 79418
16 ood] s - 3 -1s - $ -1s -ls -l -
hvd 0001 ES 3 =13 - 3 -1s =18 1% -
18 0001 ES 3 =13 - $ ol 3 =18 43 -
19 000s - $ -ls - $ N B i3 -
000§ - $ -13 - 3 =13 P L] =1$ .
0.00]$ - 3 -13 - 3. =13 =48 218 -
2 o000 $ - H -is - $ 243 S -3 -
23 000l $ - 3 -1 - 3 =13 =14 =135 -
24 000l § - 3 -18 - $ o £ =13 =13 -
25 000§ - $ -1 - $ -is -1s -ls -
26 000} s - 3 -1s - $ -1s -ls -l -
27 000] s - $ -]s - $ s s =l -
2
| 20] ToTALS 9371 _3xt 4|3 -l 306,905 [ § 206,905 | ¢ -ls 9874l 3199741 -is 62687913 626879
30
E FRINGE BENEFIT RATE 3611% 36.11% %1% 36.11%
JZ|EMPLOYEE FRINGE BENEFITS || N 110828 [ % 110825 % -5 564518 Ti55451% T3 736370 1% 556370
| 23}
%TDTALSALARIES&BENEF\TS MK AR 6 477048 1 PSR P B 3 8532493 853749
L35 iHSH#2 Temolate iast modified; sHaizote]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page 3 of4
2
z Document Date:
4
E OPERATING DETAIL.
| 6 {Grantee: Tenderloin Housing Clinic
|7 _{Program: Master Lease Hotels (Care Not Cash) - Allstar EXTENSION YEAR EXTENSION YEAR
|_8_JHSH Contract # HSH17-18-125 Years Years All Years
7112018 - 71112018 - 71172018 - 7112018 - 7112019 - TN2019 - 7112018 - 71172018 = 712018 -
| 8 ) 6/30/2019 6/30/2019 6/30/2019 6/30/2020 673012020 6/30/2020 6/30/2020 81302020 6/3012020
0] Current Modification Revised Current Modification Revised Current Total -} Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ -8 421,142 1% 42114218 $ 42114218 2114218 -l$  B422841% 842284
| 13jusilies(Eles, Water Gas, Phone, Scavenger) s s 8302 le 883021¢ ¢ s 8830 1s -1 reTsdle 176784
| 141 $ =18 383318 3833]¢ $ $ 383318 =13 76668 7,866
15 3 -1$ 59,446 | % 59446 | § s §9,445 18 5944518 -13 118881 13 118,891
$ =18 =18 -1s $ -1 -ls -1$ -1$ -
a7, $ $ 166213 765213 s 765218% 765218 -1$ 15304 1% 15,304
| 18 |Staff Training $ $ -1 -1 $ -1% =18 -1$ -1$ -
| 19 |Staff Travel-(Local & Out of Town) 3 $ 350 | $ 3018 $ 35018 35018 -1$ 70018 700
| 20 {Rental of Equipment $ $ -($ -1 $ -{$ =43 =13 -1% -
| 21 |Community Events $ s 372018 372018 $ 3.7201$ 37201 % -8 7440 | $ 7,440
22 $ $ -8 -1s $ -8 ~1$ -is -1% -
23 $ $ -8 -1s $ =18 -1$ -1s -18 -
24 $ $ =18 -ls $ -18 =18 =18 -18 -
25 $ $ =18 =18 $ =18 L -1 -8 -
| 26 [Consultants $ -1$ -18 -1s $ -1s =i =18 =18 -
| 27 {Temp - Property Manager $ -1 10,400 | $ 10,400 | $ $ 10,400 | 5 1040018 -1 20,800 { § 20,800
.28 | Temp - Desk Clerks $ -1$ 45,508 | $ 455088 $ 45,508 [ $ 455081 % -13 91016 1§ 91,016
| 20 |Temp - Janitors g $ 6899 1% 689981% $ 6,900 | § 89001% -8 13,798 {§ 13,798
| 30 [ Temp - Maintenance Workers $ -8 941118 911118 $ S48 931118 -1 18,222 18 18222
31 [Subcontractors $ -1$ =18 -1 $ =13 ol K3 -1$ =18 -
32 $ =13 -18 -18 $ -1$ -1s ~1$ =18 -
33 $ -1$ =18 -1 $ -1$ 3 -1s -1$ -
34 $ $ -1$ -1s $ -1% -ls -1 -1% -
35 $ s -18 -1s $ =18 -18 =18 -1 -
36 $ $ -8 -§3 $ -1$ -ls -1$ -1 -
37
38 |[TOTAL OPERATING EXPENSES $ 3 656,453 | $ 656,453 1 § [ $ 656483 1 % 656453 1 $ -1$ 1,312,906 l $ 1,312,906
| 39]
| 40 enses {not subject ot cost Y
41 $ $ -8 -1s $ -1 -1s -1 -18 -
42 $ -1$ -1$ -18 $ -1% -1 -1$ -1 -
43 3 $ =18 =13 $ =18 =18 -1$ =13 -
44 $ $ -i3 -18 $ =18 =18 -1s -13 =
45 $ $ -18 -is $ -1 -1 -1$ -18 -
46 3 $ =18 -1$ $ -18 -3 -i$ -1$ -
47 $ -3 =i -1s $ -18 -1$ -13 =18 -




A

I F

G

H | | I

| AG i AH

Document Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic
Program: Master Lease Hotels {Care Not Cash) - Alistar

HSH Contract# HSH17-18-125

EXTENSION YEAR

DEPARTMENT OF HOMELESSNESS AND SURPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

EXTENSION YEAR

I Page30f4

Years

Year 6

All Years

s Il [olofslo]o]

TOTAL OTHER EXPENSES

$ = ]

s -is -

&3

159
51{HsH #

Template jast modified: 5/14/2018]




A < T | 7 T K I L T ] Y A | AK | AL
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE ROUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
Documert Date: 71172018
[SALARY & BENEFIT DETAIL
Grantae; Tenderioin Housing Clinia
Program; Master Loase Hotets (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR
|5 {HsH contract #: HSH17-18-125 Yoz Yearé Al Years
2018+ 71112018+ 08 THR019- 712019 712019+ F1R018 - 7IR018 - 712018 -
| s | 63072019 6/30/2019 3002019 &30/2020 63072020 /302020 63002 5/30/2020 H02020
 10] B Modlfication Revissd Curent Modification Revised Crret Total *'] “Modification | - Revised Total
TimeSalaty | Total % Adjusted | Curent Budgeted New Budgzted .| Curent Budgeted New Budgated | Gurent Budgeted New Bidgated
i POSITION TITLE, forFTE | FTE | %FIE] FIE alary Change Salary Salaty Change Salay Chande Salary
12 §propery banager $60.650] _ 100%| 18 5100113 s1001]s -is 53649 ¢ 5364918 i3 104650 | 104850,
13 Jesk Crerks $206,500| _ 600%! -1 180812 § 10812 { s 13 180201 s 19020118 .13 371013}$ 371,013
14 saniors 346794  150% 1% 40208 | s 4020813 -is 4229813 6] .13 8250413 82504
Workers. $33966]  114% -1s e ls 3544418 -1 3728418 a72841s =1 727201 % 72,728
i - H s - $ -1s -] -1 -
17 - $ -ls - 3 1 £ -1s =13 -
18 - $ -ls - 3 =13 ~13 =13 ES
19 - 3 -ls - 3 -1$ -1 =13 -
20 - $ -3 - ) =13 -1$ -l$ -
1 - $ -13 - 3 A § -1 s -
z $ -3 - 3. £8 §] -1 -i3 :
2 - 3 -13 - 3 & -i$ -1% x
- $ -3 - 3 A B =18 -13 3
25 - $ s - $ -1 -1 Pk -
5 - $ s . $ -1 -l =18 -
7 z 3 -1s - $ -1s -1$ =13 -
2
| 29] ToTALS 973] 314 ast]s s 307,465 307485 % -13 32343013 234018 -is 630895 | § 630,095 |
130
| 21 IFRINGE BENEFIT RATE 32.79% 32.79%) 32.79% 32.79%
[[32]EMPLOYEE FRINGE BENEFITS K] 100,818 ]'$ 100818 | & -1¥ 106954 |3 106054 § K} 2068721 § 206,872 |
134
K21
[ 35]TOTAL SALARIES & BENEFITS NE 408203 1% 408283]% -5 4254841 % A29484] % MK} 8377671 § 837,767
L3slHSH#2 fa 51442018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3of4
2
z Documnent Date:
4
E OPERATING DETAIL
| & |Grantee: Tenderloin Housing Clinic
|_7_|Program: Master Lease Hotels {Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR
| 8 |HsH Contract # HsH17-18-125 Year$ Yeur 8 All Years
71112018 = /172018~ 71142018 - 712019 - THR09 - 7112019 - 712018 - THR018 - 1112018 -
.94 6/30/2018 613072019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/3012020
| 10] Current Modification Revised Current Modification Revised Current Total | ‘Modification” | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
|12 jRental of Property 3 $ 429,777 1 § 42977718 $ 428777 18 42877718 -1$ 859,554 | § 859,554
(13 jUliities(Eley, Waler, Sas, Phone, Svavenge) 3 $ 16821313 10821318 3 163,213 1 8 188,215 13 -13 338,426 1 8 335,420
i 14 {Office Suppties, Postage $ $ 3658 13 365818 $ 365818 385818 -18 731618 7,318
15 $ $ 64925 | $ 64925 $ 64925 |$ 6492518 -1s 19850 (s 129,850 |
16 $ $ -13 -13 $ =18 =18 =18 -18 -
17 3 $ 7,380 1% 733018 $ 733013 7390)% =18 14,780 | $ 14,780
| 18 |Staff Training 3 $ -1% -is $ -1 -1s -1$ =18 -
| 19 | staff Travel-(Local & Qut of Town) $ $ -§% $ ~-1s -1$ -8 -
.20 [Rental of Equipment $ $ -1$ s K $ -13 -1 -3 =18 =
| 21 [Community Events $ $ 37201S 372088 $ 372018 372018 -18 744018 7.440
22 |Elevator 3 $ 15,000 | § 1500018 $ 15000} ¢ 160001 % 60,000 | % 60,000 | $ 120,000 |
28 [Community Area Lease g $ 36888 |8 36888189 $ 368688 | 8 3686818  1475521¢ 147,552 1% 205104
24 $ $ -i% = ] $ -18 -3 -1$ =13 -
25 $ $ -1$ -ls $ -1$ ] =18 L] -
{ 26 |Consultants $ $ =18 -8 $ -3 - 3 =18 =18 -
| 27 ITemp - Property Manager $ $ 1196118 11,8611 % $ 1195118 11,9511 $ -1$ 239023 23,902
1.28 |Temp - Desk Clerks. $ $ 4237119 4237118 $ 42371 1% 4237118 -13 847428 84,742
.29 | Temp - Janitors $ $ 9422 )% 942218 $ 942218 942218 -8 18844 | & 18,844
| 30 |Temp - Maintenance Workers $ $ 8,306 | § 830638 $ 8,306 [ § 83061% -1$ 1661218 16,612
31 |Subcontractors 3 $ =13 -1 $ =13 -1 -1% -1$ -
32 $ $ -18 - $ =13 =18 =13 -13 -
33 $ $ -1% -13 $ -1$ -18 -1 -18 -
34 $ $ -1$ -1s $ -1$ -1s -1 =8 -
35 3 $ =18 -ls $ -8 =18 -1$ =13 -
36 $ $ -18 -8 $ -1% -§8 o183 -1% -
37
38 |TOTAL OPERATING EXPENSES $ ] $ 802,621 l $‘ 80262118 I $ 802,621 | $ 802,621 | § 207552 1¢ 1,709018]% 1916570
K
| 40 [Othe enses (not subject fo indirect cosf
41 $ $ -18 - $ -8 -1$ -1$ =13 -
42 $ 3 =13 -18 $ -18 -18 -1$ -1$ -
43 $ $ -13 =18 $ -1$ -18 -1s -1$ -
44 $ s -18 -18 $ =13 o K -1$ =18 -
45 3 $ -1% -1 $ -18 M B =18 =18 -
48 3 $ =18 -1 $ -18 -1$ -1$ -18 -
47 $ $ =13 -1 $ =18 -1 -1$ -8 -
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| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} I Page 3 of4
L2

| 3| Document Date:

L4

| 5 JOPERATING DETAIL

|6 IGrantee: Tenderloin Housing Clinic

| 7 _|Program: Master Lease Hotels (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR

| 5 [HsH Contract # HSH17-18-125 Year§ Years All Years

48 ]

48 |TOTAL OTHER EXPENSES $ - ] $ M B =18 -13 = l $ -i8 -
Lso;

51|HSH #3 Template fast modified: 6/14/2018
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+ 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} Paga2of 4
i Document Date: 172018
E SALARY & BENEFIT DETAIL
[€ | Grantee: Tenderoln Housing Clinic
[T |Program: Mastor easo Hotels (Care Not Cash) - Gairake SXTENSION YEAR EXTENSION YEAR
| & |HsH Cortract #: HSH17-18-125 Year§ Year® Al Years
1172018 12018~ 1412016 - 2019~ 2019 - 71172019 - TR016 - THR018 - 71412018 -
|sl 63072019 /302019 /302019 /302020 63072020 302020 613072020 6302020 6302020
o} Modification Ravised Curent Revised Curvert Total | Modification” ] ~ Revised Total
) Adjusted | Curert Budgeted ‘New Budgeted | Curent Budgeted New Budgated | Curent Budgeted New Budgated
i POSITION TITLE forFTE_| FTE | %F1E| FYE Salary Change Salary Salary Change Salary Salary Change Salary
2 |Property Manager $47,250] 100%) 52.4%) 0528 ¢ -1$ 25750 [ § 2575018 -i8 276078 2080758 =18 5338718 53357
33 |Deskc Clerks. 0.0} $ - $ -1s ] -3 =18 -13 RAR ] =
34 antoms, $32,768 118%) 100.4%) RALI =13 289901 % 2899818 =18 3108918 31068918 -1$ 60,087 | § 60,087
15 Workers $31.858]  100%| _58.5%) as8ls 218 257503 257503 -1s 27.807) 8 2rgor]s -1 5335718 53,357
5 : s s - $ -1s -is. -is -
iz 5 s s - $ s -1 -ls -
18 - s -ls - 3 -Is -ls -1s -
19 - $ -Is - s s s -1s -
0 - 3 -ls - 3 =13 -ls -ls -
- $ -is - s s s s -
2 - s -is - s -l s -ls .
3 - s -bs - s -l -ls -ls -
4 - s -is - s -is -ls -3 -
5 - 3 15 - $ s -ls -l -
26 - 3 -1s - s 43 -ls -is -
2 - $ -ls - s i3 -is -is -
28
| 20] ToTALS s 00,4981 80498 | -ls 86,303 | ¢ 85303]s -18 16680113 166,801
)
E FRINGE BENEFIT RATE 16.42% 16.42%| 16.42% 16.42%
| 37| EMPLOYEE FRINGE BENEFITS [ 1 -1$ 13220]% 1B3220[% -1$ 143737% 14173 % N3 2739313 27,393
£
35 ] TOTAL SALARIES & BENEFITS L] 93718]% BIELS IS 10047618 100476 [§ B 1941545 194,154
|36 1Hsh#2 Template srtaposa]
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 3 of 4
Document Date:
OPERATING DETAIL
Grantee: Tenderloin Housing Clinic
|7 Program: Master Lease Hotels (Care Not Cash) - Caldrake EXTENSION YEAR EXTENSION YEAR
|8 lHsH Contract # HsH17-18-125 Years Year§ All Years
71172018 = 7112018 - /472018 = Ti1/2019 - 712019 - 712019 - 71112018 - 71172018 - 7/4f2018 >
L 9] 6/30/2019 6/30/2019 6/30/2018 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
i 10] Curent Modification Revised Current Meodification Revised Current Total-| ‘Modification - | ‘Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
i 12 |Rental of Property 3 $ 269318 1 $ 269318 1% $ 269318 1 § 26931818 -1$ 538636 {$ 538,636
13 Utiftles{Eles, Water, Oas, Phone, Scavenger) g 3 88238 1 ¢ 8823819 $ 88238 ;% 8823818 $ 17847613 17847e
| 14 |Office Supplies, Postage 3 $ 16241 $ 162418 $ 16241 ¢ 162418 -L$ 324818 3,248
ildi i $ $ 24478 1% 2447818 $ 24478 | § 244781 3% -13 48956 | $ 48,956
$ $ =18 -ls $ -1$ -{s -1$ =18 -
$ $ 4,566 | $ 4566 | % $ 4566 1 § 456618 -13 91321% 9,132
|18 |Staff Tralning 3 $ -18 -1s $ LAk -{8 -1$ -18 -
|18 {Staff Travel{Local & Out of Town) $ $ -8 $ -18 -1$ -1% -
| 20 [Rental of Equipment $ $ -18 =13 $ -13 -1 -1% E] -
| 21 {Community Events $ $ 208418 20841% $ 209418 20941% =13 41881% 4,188
22 [Elevator 3 3 -18 3 -13 -1$ -18 -
|23 |Community Area Lease 3 $ -18 3 -18 -1$ -13% -
24 $ $ =18 -is $ =18 -is -1s =18 -
25 $ $ -1$ -1s $ -3 ~18 -13 -1 -
| 26 [Copsultants $ $ =18 -13 s -1$ [ k] -1$ =13 -
t 27 | Temp - Property Manager $ $ 5150 | 5150 | § $ 5150 | § 515018 -1 10,300 } § 10,300
28 | Temp - Desk Clerks $ $ -1 3 -1 =18 -8 -
| 29 | Temp - Janitors $ $ 5799 {3 5799 | $ $ 579918 579918 -1$ 11,598 [ § 11,698
| 30 [Temp - Maintenance Workers $ $ 5150 | 8 5150 | $ $ 5150 | § 5150 $ -1$ 10,300 | § 10,300
31 1Subcontractors $ $ -1 =13 $ -1 =18 -13 =13 -
32 $ $ -1$ -1s $ =18 -1 -8 =18 -
33 $ $ -1$ -|s $ =18 -18 -1$ =18 -
34 $ $ -18 -1% $ -1 -1s -1$ -18 -
35 3 $ -8 -18 $ -1$ -1 -}$ -|$ -
36 $ $ -1% -§% $ -18 - -1 8 -1§ -
37
38 JTOTAL OPERATING EXPENSES $ I $ 406417 | 8 406,417 18 I $ 406,417 I $ 406417 | $ -8 812834 | § 812,834
| 39|
| 40 |Othar Expenses (not subject to Jndirect cost %'
41 $ $ -1 -13 $ =18 -1s -1$ =18 -
42 $ $ -1s -18 $ -48 -1 -1$ -18 -
43 3 $ =18 b $ -8 -1 -1 -1 -
44 S $ -1 -18 $ -13 -1% -1$ -1$ =
45 $ $ =18 =13 $ -1$ -8 =18 =18 -
46 $ $ -1% -1% $ -1$ 2 I -1$ -8 -
47 $ $ =18 =18 $ -1$ =18 =1% -1$ -
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A
DEPARTMENT OF HOMELESSNESS AND SUPPO!

Document Date:

OPERATING DETAIL
Grantee: Tenderfoln Housing Clinic
Program: Master Lease Hotels (Care Not Cash) ~ Caldrake

RTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

EXTENSION YEAR

EXTENSION YEAR

[ Page 3 of4

Year5

Year 6

All Years

HSH Contract # HSH17-18-126

s BE [ERERE

TOTAL OTHER EXPENSES $

s s -

| 50]
51 |HSH #3

Template last modified: 6/14/2018|
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i 1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page 2 of4
i Documert Date: 77112018
i SALARY & BENEFIT DETAIL
"6 Grantoe: Tendertoin Housing Clinic
|7 ] Program: Mastar Leaso Hotels (Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
| & [HSH Conract #: HSH17-18-125 Year§ Year$ Al Years
112018+ THRO18 - 1016+ 7172018~ THRO19+ 712019+ 7172018 - 7112018 - 71112018 -
Lo ] 6202019 §302019 &30/2013 /302020 30200 /3072020 302020 §30/2020
Lo} ey Curent Modification Revised Swrert Modification Revised Currart Total | Wodification | Revised Total
%"n"é‘é’ai",ﬁ Tota % Adusted | Cuent Budgated New Budgeted | Gurert Budgeted New Budgeted _{ Cirent Budgaled Nev/ Budgeted
14 POSIMONTITLE, foFTE | FTE ETE | FTE Salary Change Solary Change Salary Satary Change Salary
12 JHousing Sendoss Director 385311 100% | 9.2%! 0.09] § ~18 82621 § 828238 -i3 BSEI S 855318 18 168361 % 16,835
13 JHousing Senvioes Manaper. $51.250; .100% 21.0% 021} % =13 947213 947218 -1 978218 97621% =13 19254 (9 19,254
14 JHousing Counselor(s) $21606] _100%!  14.7%! o01s}s -1 277215 8772]8 -1 29713] 8 2071318 -|s 5048513 58,485
15 Jtent Aot Manager $67.488] 100%| 19.0%] ot9fs S 11,026 | § 11028 -1s 13,3878 11,875 .18 243]3 22413
16 Jiead Cront Acct, Manager 012]s -l sa70|s sarols -is 87471 s747]s 00318 rarls 50,300
17 Jent Acet Associate(s) 013]s -l 18267 % 18267]3 i 188651 188658 74300 argsals 141,432
18 JRep Payee Manager ai]s -is 5023)$ 5023]3 -l 51871% 5187]s 21181 ]¢ 102103 31,401
19 |Rop Payos(s) o1l -l 20985 s 2098513 MK 21123 21872 |$ 832700 42,657 | § 130,877 |
20| Databasa Project Manager o02| -1s 23983 2398 )5 -ls 247818 2476 |3 8853 | § 4g74s 13,727
1| offica Coordinator o17]$ -l 5756 57561 $ 2l 584413 5944 24858 | § uz00ts 36,358
Admin Assist 0.18]§ -l 6591} s 6501]% is 680718 se07|s 28350 ¢ 133085 41,750
23 000 $ - s -1s - s s 13 -l3 -
24 ooofs - $ s - $ =43 N HE -
25 000fs - 3 S - $ -is 13 -ls -
2 000)s - $ -l - $ -is -3 -is -
27 000l - s -ls - 3 -is - -|s -
2
| 20| ToTALS 11.00] _ 1.49) 149]$ -1 126042 | § 125042} 5 18 129,133 (% 129438 278707 | § 254175 [ 3 512,882
30
[31|FRiNGE BENEFIT RATE 3B54% asvsaﬂ 35.54% 3554%
| 32]empLovEe FRINGE BENEFITS [ |7 218 444447§ Ererl i T8 45896 § 458983 99,0521 903423 169,354
| 35]
%TOTALSALARIES&EENEFITS -3 A 169406 | % -1 1750313 503 T 1% BT 732375 |
L36lHsH#2 emplate last modified; 811412018]
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I DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page 8 of4
2
z Document Date:
4
[6 |OPERATING DETAIL
|6 |Grantee: Tenderioin Housing Clinic
| 7 {Program: Master Lease Hotels {Care Not Cash) - MLMPP. EXTENSION YEAR EXTENSION YEAR
|_8 IHsH Contract # HSH17-18-125 Years Year® All Years
71112018 - 712018 - 71112018 + 7172018 - 712019~ 71172019 - 7112018 - 70112018~ 7112018
1 9] 6/30/2019 6/30/2018 6/30/2019 6/30/2020 6/30/2020 8/30/2020 6/30/2020 6/30/2020 6/30/2020
110} Current Modification Revised Current Modification Revised Current Totat | *Modification ‘| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ -1$ 886518 886518 -13 . 886519 88651 8% i ] 17,730 1 § 17,730
|12 jUtiities(Cleg, Water, Gas, Phong, Scavenger) s -14 447518 447519 -1% 44751 ¢ 447619 $ 825018 8,050
| 14 [Office Supplies, Postage $ -1$ 246318 24631% -L$ 246318 246318 -1$ 4,926 1 % 4,926
i $ -1$ 30218 3021 1% -1$ 302118 302118 -13 6042 1§ 6,042
$ -1 652418 6524 -1$ 6524 652418 26096 | § 260968 52192
17 $ -1$ 28118 28118 -1$ 28118 28118 -1 56218 562
i 18 | Staff Training 3 =18 124 1 8 24| 8 -13 12413 12418 496 ¢ $ 496 | % 992
| 19 | Staff Travel-(Local & Qut of Town) $ -1$ 51$ 518 -1 518 518 -1$ 108 10
| 20 |Rental of Equipment $ =13 -1% -18 -1$ -8 =13 =13 =13 -
| 21 ]Community Events $ - $ -8 - $ -13 -1$ -1% -
22 {Elevator $ - $ -18 - $ -{s -1 =13 -
$ - $ -18 - $ -1s -1 =18 -
$ =13 82211% 82211% -1$ 8,221 1% 82211% 3288418 3288418 86,768
25 $ -1$ =18 -18 -1 -1$ -18 -18 =18 -
| 26 [Consultants $ -1$ =18 -]s -1% -18 -18 -1$ -1 -
| 27 iTemp - Housing Counselors $ -1 6,550 |8 6,550 | $ -1s 6,560 | § 65501 ¢ -8 13,1001 § 13,100
| 28 [ Temp - Client Acct. Associate $ -1$ 4159 |5 4159 | 8 -1$ 4159 1 § 415918 -3 83181$ 8318
| 29 | Temp - Rep Payee $ -1 4778 | § 477813 18 47781 8 47781$ -i$ 95561 % 9,556
|30 [Temp - Office Coordinator $ 18 1349 | § 11,3491 8 -1$ 134913 1,340 18 -18 269818 2,698
| 31| Temp - Admin Assist $ -1$ 150118 160118 -1$ 150118 150118 =13 300218 3,002
32 |Subcontractors, $ 3 -8 -8 -1% -1$ -18 -1$ =18 -
33 $ M -8 -is -l$ =18 -{s -1$ L] -
34 $ =13 =18 -1 =18 =18 -15 -1$ -13 -
38 $ -1$ -1% -13 -1$ =13 =18 -1$ -18 z
38 $ -1s -1$ -1s -1 -8 -1$ -1$ -8 -
37 $ -1$ -8 =18 -1 =18 -1 =18 -18 -
38
39 |TOTAL OPERATING EXPENSES $ - l 3$ 62,316 ] 3 62316 1§ - l $ §2,316 I $ 5231618 50476 1 $ 134370 18 193 846
| a0}
| 41 [Other Expenses (not sublect to indirect cost %)
42 $ -1$ -1$ -1 -1 =18 -1 -1$ -1$ -
43 $ =13 =18 -1 -1$ =18 -13 -8 =18 -
44 $ ~1$ -1 -1 -1$ -18 -18 -1 -13 -
45 $ -1$ -8 ik -1s -1 -ls -|$ -1$ -
48 $ -3 -1s -8 -1s -8 -8 -1% -8 -
A7 $ i ) -8 -1 -8 =18 -l -13 -i$ -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MOBIFICATION FORM (Appendix B) | Page3of4
2
1.3 ] Document Date:
4
| 5 |OPERATING DETAIL
|_6_{Grantee: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels {Care Not Cash) - MLMPE EXTENSION YEAR EXTENSION YEAR
| & |HSH Contract # HSH17-18-125 Year§ Year® Al Years
a8 s -Is -Is -Is -Is s Is s -
49
50 |TOTAL OTHER EXPENSES $ - ' $ ka | $ -13 - I $ .l 3 =18 - l 3 hd
|51
52 [HSH #3 Template tast modified: 6/14/2018]
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| 1+ |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ‘ Paga2ofd
Z
31 Document Date: /172018
4]
|5 |SALARY & BENEFIT DETAIL
Grantee: Torderioin Housing Giinic
7 |Program: Mastar Lease Hotals (Care Not Gash) - Property EXTENSION YEAR EXTENSION YEAR
|6 [HSH Contract#: HSH17-18-125 e § Year8 Al Years
THots: 71112016 - 712018 - 7112019 71019 7112019 172018+ 712018 7112018+
1 o] 302019 83072019 6302013 /302020 6302020 83012020 6302020 6302020 /302020
| 10] Hodificaion Revised Curent Modification Revisad Currort Total -} " thodification | *Revised Totat
New Budgeted | Curant Budgoted New Buegeted .| Curert Budgeted Now Budgeted
1 POSITONTITLE FIE Change Salasy Salary Change Satary Salary Change stary
12 Joirector of Proport 97375 100%] 35.4% o.:§|s -s 336233 nels s 8|3 34568 | 3 -ls 68101 |y 63,191
13 ead Attomey $5812] _100%| 100.0%) 100 s -ls 2813 2613 -ls 27924 275248 -ls 55,088 | 3 55,085
1 arsiegal $36173]  150%| e04% usgls -8 15195 saes|s -ls 156223 56225 2ls sogir|s 20817
16 |srector of Facities s82.474)_100%| 362% omls -ls 31087 ]% aroszls -ls o |s stgsols -ls 62987 |3 62,087
16 |assocists Director - Operations | -s 28821 8521 s 1 w455 20425k8 3010818 suoasls 168154
17 JLead Assan, Deector - prop gt s staeels stzsls -1s PYTRES se1ls  taramls s4350 | 195652
16 Assosite Diector - Prop bigmt s 69438 sataals -s 71086 |3 71086]y  ompassls 140229y aza7ts
18 {Associate Diector - Facittios ls s2.058 18 52068 |3 -8 ssg21]s 535211 saaaris  qosszsls  2s0000
20 |Facitties Manager -is 49401 ls s40t]s -3 52903 sors0ls  oosaesly  qoot9tls  s0ss%e
21 |PM Admin Manager s 200753 20075 -ls 20653 20639 |s 7350 | § 47ials 128074
22 Admin Assist -ls 255113 55118 -ls 26288 26268 1poee0[$ siels  1saa08
3 {Floating Janfor -is aately w381 oy 49674 4067418 stz s s19%0 s 286102
Fioating Worker -ls aas agils s as27]s sprls  oer7s sozB |y  2908%
2 : s i - s -{s s -ls -
% s s s - s s s -ls -
7 . s s . s s -3 s -
2
| 20 vorais w522l zesl  ess]s s aspeils  gpsem]s Jls  asoges|s  asopss|s  raseasols  sssasgls  2aerses
0
| 51 |FRINGE BENEFIT RATE 34.97% 3437% 3437% 3437% 3437%)
7 |EMPLOYEE FRINGE BENEFITS B T Y71 T§  tenisals  iesisels  Biama s wiias s edsoed
L2o]
EX
[55]ToTAL SALARIES & BENEFITS 5 ewmam]s  cwanls I3 TETAAISeralils  Z0to7ss§  1zsepsT[s  307E
6 HSH#2 Jenwlhte last modified; 511412018}
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page 30f4
2
z Document Date:
4
z OPERATING DETAIL
|_6 IGrantee: Tenderloin Housing Clinic
| 7 _{Program: Master Lease Hotels (Care Not Cash) - Property Management EXTENSION YEAR EXTENSION YEAR
| 8 |HsH Contract # HsH17-18-125 Years Year& All Years
7/112018 - 71172018 - 71172018 - 71172019~ 7/1/2018 ~ 7112018 ~ 7nrzo18 - 7{1/2018 - 71112018 <
.91 6/30/2019 6/30/2019 6/30/2019 6/3012020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
.10 ] Current Modification Revised Current Modification Revised Current Total '| “Modification ‘| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
11 ]Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ -1$ 21980 1% 2198018 -i$ 21980 1S 2198018 -1$ 43,960 | $ 43,960
|13 jUtilities(Elev, Waler, Say, Phuie, Svavenger) 3 -i3 14,1041 % 1130435 -1 1110418 1110443 -1 % 22,208 [ 3 22,208
| 14 1Office Supplies, Postage $ -13 76401 8 764018 -13 764018 764018 -1$ 15,280 | $ 15,280
i i $ -13 103044 | $ 103,044 | 8 -1$ 103,044 : $ 1030441 % -1s 206,088 | 3 206,088
$ -1 3430318 343038 =13 34303 1§ 34,3031 8 1372124 $ 137,212 18 274,424
3 -13 28113 28118 -1 28118 28118 -1$ 56213 562
$ -1$ 5596 18 5,596 | § -13 5596 18 559618 223841 % 22384 1% 44,768
$ -198 7501 % 750138 -1$ 750 | 8 750 | § -1 1,500 1§ 1,500
$ -1 -1 -is -1$ -1$ =13 -1$ -18 -
$ - $ -1$ - 3 -1s -18 -8 -
$ - 3 -1s - $ -1$ -1 =18 -
$ - $ -1s - $ =13 =18 -13 -
24 $ - 3 -13 - 3 =13 L) -1% -
| 25 |egal Costs $ -1s 28683 |9 28583 % -s 28683 |9 2868318 -|$ 5736618 57,366
| 26 [Tenant Screening $ -1s 87718 87718 -1 87738 87713 -1 17548 1,754
27 $ -1 -1% -1s -1% -18 -1s -18 -1$ -
28 ICopsultants $ -1$ -1 -1s -8 -1 8 -1$ =135 -18 -
| 29 {Temp - Attorney/Paragal $ -1$ 11,989 | § 11,9681 8 -1$ 11,989 | $ 1198913 -3 23978 1 % 23,978
| 30 {Temp - Associate Director - Prop Mgmt s -1$ 16,203 | § 162031 % -1$ 16203 | § 16,203 | § -1 32,406 | $ 32,406
| 31 1Temp - Admin Assist $ -8 5808 1% 580813 -13 5808 | $ 58081¢% -1$ 11616 | % 11,618
| 32 {Temp - Janttor k] -1 11,000 [ $ 11,000 § -1$ 1100018 11000} s -13 22000} % 22,000
| 33 [Temp - Maintenance Worker $ -1 1001518 10015] % -1$ 10,0151 8 1001518 -1% 2003018 20,030
34 |Peer Counseling Consuftant $ -13 31231% 3123]8 -13 342318 312313 -1$ 6,246 1§ 6,246
35 |Subcontractors 3 -1$ =13 =18 -1$ -1$ -13 =13 -18 -
36 $ - -i% -8 =18 -18 -{$ -8 -18 -
37 $ ~1$ =18 -1s -1$ -1$ -1 =18 ~18 -
38 $ -1 -18 -}s ~1$ -1 -1.8 -1s -18 -
39 3 -1$ -18 -1$ -i$ =13 -1$ -1 =18 -
40 $ -1 -18 -1s -1$ =18 =18 -1 -8 -
41
42 |TOTAL OPERATING EXPENSES 3 - I 3 272,396 ‘ $ 2723% | $ - ! 3 272,396 | 8 2723% 1 $ 169,596 18 624,590 | § 784,186
.43
| 44 [Othe enses {not subject o jndiract cost 9
45 $ -13 =18 -1$ ~1$ -1 -1 -1 -1% -
46 $ -1 -1 -i3 =18 -1 -1s -8 -1$ -
47 3 -1 - i E] -1 =18 =18 =13% =13 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MO

Dogument Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic

Program: Master Lease Hotels (Care Not Cash) - Property Management EXTENSION YEAR

HSH Contract # HSH17-18-125

DIFICATION FORM (Appendix B)

EXTENSION YEAR

l Page 30f4

Year$

Year 6

All Years

EEE REEER:

50

51
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Template fast modified: 6/14/2018]
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page2ofd
Documert Dale: 7112018
SALARY & BENEFIT DETAIL
Grartes: Tenderioln Housing Cliric
Program: Master Lease Hotels (Gara Not Gash) - Supportive Servicas EXTENSION YEAR EXTENSION YEAR
[HSH Contract #; HSH17-18-125 e s Year6 Al Years
71112018 - 2018 - 712018 019+ TH2019 - 712019 - 71172018 T12018- 7172018+
6302019 £202019 /302019 302020 3012020 60302020 €302070 63002020 6302020
tals m Cuirent Wadification Revised Curert HModification. Revised Curment Total | Modification” | - Revised Totai
iﬁ:“r:;[a:;: Total % Adjusted | Girent Budgeted New Budgeted -] Curent Budgetod New Budgeted | Curent Budgeted Nev: Budgetad
1 POSITION TITLE forFTE | FE FlE] FIE Salary Change Salary Change. alary Saary Change Salary
12 {Director of Support Sanvces 7.4%) oo7) s -is 26309} % 25389 ¢ -ls 261653 26,165y -1 sts54]s 51554
3 {Assoc, Dredtor of Support Senvces 4.7% 0osls Bk 2167318 2167318 HE; 23353 235]s -ls 440001 S 44008
14 §Suopent Servoes Marager 84.7%) 2333 18 111,660 $ 118803 -ls 15073 | 5 1507 )8 NE; 2287335 26733
15 4N G Mangars s2s%l  1028|s -ls 240620 ] 5 440520 | $ -is 453,986 | 5 45398618 -is 894506 | $ 894506
16 in Assletant 162% 016} s 5074} 5074]3 - 5226 52205 2186518 1030315 31,968
iz 000 & - 3 =13 - 3 B 53 =13 -1s =
18 0.00]$ - 3 AR . $ =13 48 -3 -
1 o0ols - s s . $ -fs -1 -s -
2 o0l s - H -1s - $ -l ls s -
21 o00ls - s RE . s i3 HE; -is -
2 0001 S - 3 -ls - $ i3 -ls BE -
000fs . H -Is - $ -13 Nk -{s -
OQS - $ =13 - H -3 -ls -1 -
2 ool s - $ -1s - 3 =13 -8 -1 -
2% oools - $ i - s i3 s -ls -
7 000ls . H -1s - $ i3 K -ls -
2
| 20 TovaLs w3  19s] 12989 -1 604316 § 604316 ]'$ HE s22708 g 622768 | 208658 122790805 1248780
30
E_ FRINGE BENEFIT RATE 36.32% 36.32% 36.32% 36.32%
[ 321EMPLOYEE FRINGE BENEFITS | 1 -1$ 219513 § 219513 [§ -1 2282221 % 226222 | § 7BEE1S 45736 453,604
| 23]
34
[ 5] TOTAL SALARIES & BENEFITS 13 §23825 ] 8738258 Ba EEGE 8GO0 29531 derzEan]s  Ljosaiz)
1 381HSH#2 Template §1412018§




A I E F G H | J AF AG AH
| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) II Page3of4
2
z Document Date:
4
"5 |OPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinle
|_7_|Program: Master Lease Hotels (Care Not Cash) - Supportive Services  EXTENSION YEAR EXTENSION YEAR
|8 |HSH Contract # HSH17-18-125 Years Years All Years
71172018~ 7112018 1 7HR018- TAR01S - 712019 - 74019 -] 712018~ | 7MR01B= | 7//2018 -
| 9 | 6/30/2012 6/30/2019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
1 10 Cusrent Madification Revised Current Modification Revised Cutrent Total ‘| -Modification *| Revised Tolal
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ -1 563513 553548 -1$ 553518 5636518 =ls 1107018 11,070
|13 Juiiiilies(Eiec, Waier, Gas, Phvne, Suavenyu) 3 -1 ¥ 578118 575113 «13 575148 578148 -1$ 41,5821 % 11,582
| 14 |Office Supplies, Postage $ =13 148471 8 1184718 -1$ 1164718 1164718 =13 2328413 23,294 §
15 |Building Maintenance Supplies and Repair $ -1 7856 18 78561% -13 785838 785618 -i$ 1571218 18712
$ =13 5645 | % 584518 =18 564518 684513 225801 % 22580 | $ 46,160
$ -1$ 17618 17618 -3 7618 17618 ] 35218 352
$ -1$ 11,737 1% 1173718 -3 1,737 1% 11,737 } § 46948 1 § 46948 1 $ 93,896
$ -3 62318 6231% -1$ 62318 62318 -1 1,246 | § 1,246
$ -1$ -{$ -8 -1s =18 -1{s -{s -{$ -
$ - $ -8 - $ -1s -1 =13 -
$ - $ -13 - $ -1 =18 -18 -
$ - $ -18 - $ -1 -1s -18 -
4 $ - 3 -ls - $ i 11 -1$ -1 -
|25 [Legal Costs $ - $ b k] - $ =18 -1$ =1$ -
26 | Tenant Screening 3 - $ -1s - $ = B =18 =18 -
|27 {Weicome Kit $ -1 567918 56791% -8 567918 567918 22716 | $ 2271618 46,432
| 28 jConsultants $ -1 -18% -8 -3 -8 =13 -13 -1 -
| 28 ITemp - Supportive Services Manager $ ~1$ 26,166 | § 26,166 1 $ -1s 26,166 | § 26,166 $ -13% 5233218 62,332
.30 [Temp - Case Manager $ -18 101,417 1 8 101,417 | $ -18 10141718 1014171 % -1 202834 | § 202,834
| 31 [Temp - Admin Assist $ -1% 1,455 1% 118518 -1$ 115518 115518 -1s 23101 % 2,310
32 Isubcontractors $ -1$ =18 -1s =13 =13 -1$ =13 -18 -
33 $ -1$ ~18 -8 -1 -8 AR -1$ -1 -
34 $ -1 -1% -1$ -1s =18 =18 -1 =18 -
35 $ -1$ -1$ s -1s -1 -ls -1$ =18 -
36 $ -8 -8 -8 -1 -1 -1s -1$ =18 -
37 $ -1s -1 =18 -1 -1 -{s -1$ -18 -
38
39 [TOTAL OPERATING EXPENSES $ z i 3 183,427 [ $ 18342718 b [ 3 183427 | § 183427 1% 9224418 412976 { $ 505,220
40
{ 41 Other Expenses (not subject to indirect cost 96}
42 $ -18 -1 -18 -1$ -8 i ~1$ =13 -
43 $ -1 =18 -1s -1$ =8 =& =13 -18 -
44 $ -1$ =18 -1s -1s =18 -1s -1$ =18 -
45 3 -1 -1 -1s -1s -8 -1 -1s -1 -
46 $ ~1$ -1 -18 -1$ -18 -1% -1$ -1% -
47 3 =1$ -18 -1s -1$ -1 -1s -1$ =13 -
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OPERATING DETAIL
Grantee: Tenderoin Housing Clinic

HSH Contract # HSH17-18-125

Document Date:

Program: Master Lease Hotels (Care Not Cash) - Suppol

rtive Services

A I E F
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PR

EXTENSION YEAR

OGRAM BUDGET MODIFICATION FORM (Appendix B)

EXTENSION YEAR

] Page3of4

Year§

Year6

All Years

s s

-1s

s Is -

sls [ Mofofs]o -

on

0 JTOTAL OTHER EXPENSES

-1 —[S
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-1s s -

o o
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HSH #3

Template last modified: 6/14/2018,
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|1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page20of4
i Document Date: /172018
-4
| 5 {SALARY & BENEFIT DETAIL
£ Jarantss; Tordsrici Housig Gl
"7 }Program: Master Leass Hotels (Care Not Cash) - EIK EXTENSION YEAR EXTENSION YEAR
|8 |HSH Contract #: HSH17-18-125 exe§ Year® Al years

TMR018- T1R018 7472018~ THR019: 2019 - 112019+ L e 7MR08 -

| o] 302019 §/302019 €/302019 6/3072020 3072020 6302020 302020 813002020 63072020
|10} A Revisod Curent Hodification Revised Current Tota! -] “‘Modification | * ‘Revised Total
%"m':‘;lam Totai % Adjusted | Gurent Budgeted New Budgeted ;| Curent Budgeted New Budgatod - | Crent Budgeted Now Budgeted

il POSITION TITLE frFTE | FTE | %FIE]| F1E Salary Change Salayy Salary Ghange Salary Satary Change Salary
12 JProperty Manager ss230t|  100%| 99.5%) 19243 -i$ 53187 s s3187|$ .13 6582613 5582618 -|s 10901318 108013
13 Jesk Creres $177.203)  104%| 100.1%| 104)s -1s 178069 | § 178069 | $ .13 186,904 | § 1859041 % -is 364973 | 364973
14 ]Jaeitors $42.9480 _ 119%} 100,0%) 119)'s -4 artitls PIALUE E N3 49448ls ao448]5 -1s 96559 |8 96,559
15 Workers 5380400 100%] 71.3% o7 -1 4152913 41b29ts -ls a5l 435881 -1s 85118 ¢ 85118
1 000]$ - $ -is - s -1 -8 -is -
A7 000} § - 3 =13 L] 3. =18 =15 £ £ -
18 000} s - 3 s - 3 M -1 i3 -
19 0.00] - $ s - $ -1s -1 -1s -
000l - ] s - $ -1 -1 -l$ -
o0ols - 3 -l - $ {3 -i$ =13 -
00| s - $ -13 - 3 =13 -1 k%3 -

3 0000 § - s -1% - 3 -3 -{$ =43 -

.00 8 - $ -1s - 3 b 3 -1$ =13 -
ooais - $ -ls - 3 -1 -1 -3 -

5 0008 $ - 3 -l - s -s N 18 -
27 opol s - $ =l - s -4 N HE -
2
| 29] TOTALS 42s]  an 3%6$ -l 319896 | § 3198% s MK 3357671 % 576713 .18 665,663 | 3, 655,663
g 1
| 31 ]FRINGE BENEFITRATE 16.31% 1631%] 18.31% 16.31%)

[37]|EMPLOYEE FRINGE BENEFITS 2 =13 FXEAE 62,166 | § M) B4T57[§ BATST S =18 1063925 ¢ 106,925 |
En

{ 35| TOTAL SALARIES & BENEFITS MK 37208413 37206418 1% 3805241 % 390524 {3 13 762688 8 762,588
136 1HsH #2 Tetnpiate last modled; 14720181
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|1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) I Page3of4
2
-_3: Document Date:
4
[ 6 |OPERATING DETAIL
i_€ lGrantee: Tenderloin Housing Clinic
| 7_|Program: Master Lease Hoels (Care Not Cash) - £k EXTENSION YEAR EXTENSION YEAR
| 8 |HsH Contract # HeHI7-18-125 Year$ Year8 Al Years
7112018 712018~ 7/1/2018 - TARO19 - THR0TS - 7iR018 - | 7nrote T 7AR0e= | 7/1R018
| 9] 6/30/2019 6/30/2019 £/30/2018 673012020 6/30/2020 8/30/2020 6/30/2020 /3072020 6/30/2020
| 10] Cuirent Medification Revised Current Modification Reyvised Cutrent Total -1 Modiftcation | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 111Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property 8 $ 461,551 | $ 461,551 s $ 461,551 | § 461,551 ] 8 -ls 9231028 923102
|13 JUtlitties(Eiec, Water, Gas, Phone, Scavenger) $ $ 1126261 % 11262818 3 12028 1% 112825138 -4 3 22525213 225257
| 14 |Office Supplies, Postage $ $ 355813 355813 $ 3,558 1% 3,56818% -13 7416 [ § 7,116
15 |Building Maintenance Supplies and Repalr $ $ 54843 13 5484318 $ 54843 1 $ 548431 % -i$ 109,686 | $ 109,686
i $ $ =18 o $ =18 =13 -1$ -1 -
17 3 $ 781318 781333 $ 781318 791318 =13 15826 1$ 15,826
|18 IStaff Tralning $ $ -1$ 3 K $ -18 S -1$ -1 -
| 19 iStaff Travel-{(Local & Out of Town} $ $ =13 $ e -1$ -13 -
|20 |Rental of Equipment 3 $ -1s -1s $ -18 -] -8 -13 -
| 21 {Community Events $ $ 372018 372018 $ 372018 372018 -1% 744018 7,440
22 1E|evatnr 3 $ 150001 % 15000 | § $ 15000 ( § 150009 8 80,000} $ 60,000 S 120,000
| 23 |Community Area Lease $ $ -1s $ -1s -1$ =18 -
24 $ $ -i% -1 $ -8 =18 -1$ =18 -
25 $ $ -13 -3 $ -18 -1$ -1 =18 -
1 26 IConsultants s $ -18 -1s $ -1s -1s -1 -ls -
| 27 [ Temp - Property Manager $ $ 10,637 1 $ 1063718 $ 106378 10637 1§ -1$ 212741 % 21,274
| 28 | Temp - Desk Clerks $ $ 35614 1 $ 3561418 $ 35614 | $ 356141% -18 71,228 1§ 71,228
|28 | Temp - Janitors 3 $ 9422 | 8 94221§% $ 942218 942218 -1$ 18,844 1 5 18,844
| 30 iTemp - Maintenance Workers $ $ 8,306 | $ 83068 $ 8,306 18 8306138 -13 1661218 16,612
31 |Subcontractors $ $ <13 -18 $ =13 -1s -1% $ -
32 $ $ -18 -1 $ -13 -1% -8 -8 -
33 $ $ -1$ -13 $ =18 -1 -1 -8 -
34 $ $ -13 =18 s -1 -1s -1$ -1$ -
35 $ $ -18 ) $ -18 -1 -1% =19 -
36 $ $ -1$ 2 I S -18 -8 -1% -is -
37
38 {TOTAL OPERATING EXPENSES $ I 3 723,190 I $ 723190 1§ l $ 723,190 | § 723190 | $ 60,000 | $ 1,476,380 l $ 1,536,380
| 39|
| 40 |Other Expenses (not subjectto indirect cost
41 $ $ =18 -1 $ -18 -13 G R -1% -
42 $ $ =13 =13 $ -1% -8 =18 -8 -
43 $ $ =18 -43 $ -13 -18 -1 =13 -
44 3 $ -8 =18 $ =18 -1 =13 =13 -
45 $ $ =18 -18 $ =18 o k] =18 -1 -
46 $ $ -1% -1s $ -1% -1s -1$ -18 -
47 $ $ =13 - k] b3 =18 =1$ =1$ -1$ -




A | E I F ] G I H I | I J & ] 2G| AH
| 1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3ofd
2
3 | Document Date:
4
| 5 JOPERATING DETAIL
| 6 IGrantee: Tenderoin Housing Clinic
| 7_jProgram: Master Lease Hotels (Care Not Cash) - Elk EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Year§ Year§ All Years
48 I
49 ITOTAL OTHER EXPENSES $ =18 =13 -1 - l $ =18 bd [ $ —l $ =
L50]
51 JHSH #3 Template fast modified: 6/14/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Page20fd
Document Date:  7/122018
SALARY & BENEFIT DETAIL
Grantse; Tenderloin Housing Clinic:
Program: Master Lease Hotels (Care Not Cash) - Graystons EXTENSION YEAR EXTENSION YEAR
| 8 {HSH Contract #: HSH!{7-16-125 Years Year§ AllYears
42018 7HRO18 71412018+ 12019~ TM2019 TM019- 2018 - 712018~ TR018
| o] 63072019 /302019 63072019 /302020 51302020 302020 6302020 3002020
| 1o} Current Modification Revised Surent Modification Revised Gurrerd Totat “} * Modification | "'Revised Totat
TimeSalary | Total % Adjusted | Cizert Budgeted New Budgeted | Curent Budgeted New Budgeted. | Gurent Budgeted New Budgetad
b1l POSITION TITLE WrfTE | FTE [ %FTEL  FIE Salary, Ghange Salary Shange Saary alary Change Salary.
12 |property Manager ;_s_@y_o] 100%| 959% og6ls -1s 5440518 544055 =18 5107918 57079]s - 114841 114,484
Desk Clecks s1g1,107]  100%| 954% o%5)s AL 1812201 § 181220 | s i3 190126 § 19012613 - 71346]§ 71,346
14| tantors 337,009 300%| 1001% 108}s -1 3204915 32849 s N1 34463]s 3446318 -1 673125 67,312
15 Workers $33566]  115%| 100.1% Mils -1 433035 233]s -is 45431 (s 4543118 -1 887348 88,734
16 oool s - s -s B H -ls -l -l -
17 000| $ 3 3 -13 - $ -1s -1$ -1$ -
18 0.00] - 3 -13 - 3 =13 -i$ =13 =
18 0001 % - 3 ~§$ - $ -1$ -i$ =13 -
20 000§ - s -l - 3 -5 -ls -l -
21 0.00] § - s -1 - $ s -1 -ls -
o00l's - $ -1s - s s i NE -
3 000§ - $ -ls - s -is -1 - -
4 0003$ : $ s - $ -is s -ls -
5 ocal's - 3 s - s -1s -l HF -
5 000l s - 3 -Is - $ -Is s -ls -
0o0]s - s iy N $ s s -ls -
2
|29] TotaLs 424 3] 48] $ 13 s ls anngrs -l aargoals w109 -1s 638876 | § 638,876
| 30
31 FRINGE BENEFIT RATE 16.53% 16.55% 16.53% 1653%
[37|EMPLOYEE FRINGE BENEFITS =18 51,529 [§ 51529 [§ -Ts 540631 % 54063 | § =18 1065921% 105592 |
| 23]
K3
35 | TOTAL SALARIES & BENEFITS 13 ELERI I EXEE K 362§ Bc2]s I3 TASAGE S 733,468
1 36 IHSH#? Temokte last modified: 8/14/2018}
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| 1 |DEPARTMENT OF HOMELESSNESS AND S!JPPORT(VE HOUSING - PROGRAM BUDGET MCDIFICATION FORM (Appendix B) | Page3of4
2
z Document Date:
4
|5 |OPERATING DETAIL
|6 |Grantee: Tendettoin Housing Clinic
| 7_|Program: Master Lease Hotels (Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR
|_8 {HSH Contract # HsH17-18-125 Year$ Year® Al Years
7THR018 - TnRoT8 - 71172018 - 71019 - 71R019 - 7ARote - T npots- T 7npote- | 7001e-
.9 | 8/30/2019 6/30/2019 6/30/2018 6/30/2020 ) 6/30/2020 8/30/2020 6/30/2020 6/30/2020
| 0] Current Modification Revised Current Medification Revised Cuirent Total | ‘ Modification *| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 1Operating Expenses Expense ‘Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property s s 3s90241ls  3s00a|s $ 380024 |s 3800243 -I$ 778048 |8 778,048
|13 jutiiities(Eiec, Vvater, Gas, Phune, Scavenger) 3 3 i3i,giig s 13391118 § 131,811 [ § 13181118 -13 283,822 | § 263,822
| 14 1Office Supplies, Postage $ $ 477813 477818 $ 4778 | § 477818 -13 9,556 [ $ 9,656
15 {Buiiding Maintenance Supplies and Repair $ $ 59,656 | § 5965618 3 59,656 | § £9656 ] 8 18 11931208 119312
$ s -18 -{s $ =18 -1 =14 =18 -
$ $ 660518 660518 $ 6560513 6605| 8 -1 1321018 13,210
$ $ -8 -1s $ -18 -9 -1 -18 -
$ $ -1 3 -1s =18 -18 -
$ $ ki -18 $ =18 -18 -18 =18 -
$ $ 372018 3720189 $ 372019 372018 -1$ 744018 7,440
$ $ 15,000 | § 1500018 $ 15,000 | 8 15000} 8 60000} $ 6000013 120,000
| 23 [Community Area Lease 3 3 o ) 3 o £ AL =13 -
24 3 $ -13 =13 $ -1% -1$ -3 =18 -
25 $ $ -8 -1 $ -1 -1s ] =18 -
| 26 [Consultants $ $ =13 -13 s -i8 o =1$ =13 -
27 | Temp - Property Manager $ $ 1088113 10881418 $ 10,881 $ 10,8811 % K] 21,762 1§ 21,762
| 28 1Temp - Desk Clerks $ $ 36,244 | $ 362441 % $ 36244 1 % 3624418 -1 72,488 | $ 72,488
|28 {Temp - Janitors $ $ 6,570 | & 65701 % $ 85708 657018 ~1$ 13440 1§ 13,140
| 30 [Temp - Maintenance Workers $ $ 8,660 | § 86601% $ 866019 866018 -1$ 173201 8 17,320
31 {Subcontractors $ $ -18 -1$ s -13 -18 -18 -18 -
32 $ $ -1$ -|s $ -1$ -1 -1 =48 -
33 $ $ =18 -1s $ =18 =18 =13 =18 -
34 $ $ =18 3 $ =13 -18 -1 $ =18 -
38 $ S -18 =18 $ =18 3 =13 =18 -
36 $ $ -18 -1% $ -18 -1 R =18 -
37
38 {TOTAL OPERATING EXPENSES 3 $ 673,049 | § 6730491 % I $ 673,049 [ $ 673,049 | § 60,000 18 1,376,098 I $ 1,436,098
|39
| 40 jOther Expenses {not sublect to indirect cost %
41 $ $ -18 -18 3$ -18 -3 -1 I -
42 $ $ -18 -1s $ -18 -18 -1$ -18 -
43 $ $ =18 b $ =18 -18 -1 -8 -
44 $ $ =13 -18 $ -18 =18 -13 =18 -
45 $ $ =18 -ls $ =18 =18 -1 =18 -
46 $ $ -18 -1 $ -18 -1$ =18 =13 -
47 $ $ =L8 R X3 $ =18 =i -1$ ~L8 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)
Document Date:

OPERATING DETAIL

Grantee: Tenderloin Housing Clinic
EXTENSION YEAR

I Page30f4

s sl [Nllel o[-

Program; Master Lease Hetels (Care Not Cash) - Graystone EXTENSION YEAR
HSH Contract # HSH17-18-125 Years Year® AllYears
TOTAL OTHER EXPENSES $ -1$ -18 -18 =13 =13 = l $ =13 -
Ed
51HSH#3 Temptate last modified: 6/14/2018
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 1 Pagezord |
ﬁ Docunert Date: 71172018
44
| 5 |SALARY & BENEFIT DETAIL
-6 JGrartse: Tendorlin Housing Giiric:
|7 |Program: Master Lease Hotels {Care Not Gash) - Piarre EXTENSION YEAR EXTENSION YEAR
| 8 |HsH Contract #: HSH17-18-125 Year§ Years AlYears
12018 72088 - 12018+ M08~ 7172019« 112019+ 71112018 - 71372018 - TH2018 -

| ol 307019 3072019 83072019 302020 83072020 6302020 30620 /3072020
| 10] ‘ T SH Proqrm Cirrent Hodification Revised Curert Modification Revised Current Totat | " Modification | "Revised Total

?.?i':éiﬁ“n’,’ Total % Adjusted § Curért Budgeted New Budgated ' | Curent Budgeted New Budgeted . | Curerit Budgated New Budgeted
13 POSITION TITLE for FTE FIE % FTE FTE Salary Change Salary Salary. Change Salary. Salasy ‘Change alary
12 {Property Manager $65132  100%| 96.4% 096} s -1s s5852| ¢ 55652 ¢ ME; §8495]% 58495]% -1 4147 1§ 114,047
13 J0esk Clerks $191,056}  106%| _99.9%) 1.06} $ -1s 188,974 | $ 188974 s -1s 19827 |3 198627 |3 21 3878011 § 387601 |
14 |aritors $40.967) _ 120%| 99.6% 1.20] 8 -1 2882013 280018 -1 30202} 30202 )3 -l so112{% 59,112
18 Workers $43.939) 101%] . 99.9% 10t]$ -1$ 41629 | § A58 i -1% 436500 % 43650]% -1$ 851978 | % 85,178
16 ool s - s -is - s -Is -1 13 -
17 000ls N H 1 3 - $ -1s -ls -ls -
18 000l 3 - 3 =13 - $ -1$ -i$ =13 M
18 0001 § : $ % &1 L3 3 -1$ -1$ =18 .
0. 0001'$ : 3 =3 - $ N 3 -i$ =13 -
2 oool's - $ 13 - $ -4 -1s -ls -
22 ooofs - $ K - H s -1 i -
23, 8.001$ - 3 =13 - $ =13 ER i 213 -
24, 6.00]$ - 3 -13 ] 3 e 3 -1 =18 -
25 opols : $ B ES - s -1s -1 s -
5 ocol s - ] 13 - H -Is -1 -ls :
27 oool s - $ 48 - s -Is -ls -3 -
28
| 28] ToTais 4211 3.9 423]'$ -ls 314976 § 31497151 5K 331064 3 1064 f§ -is 646,039 | § 646039
30
[31]FriNGE BENEFIT RATE 16.33% 16.33%) 1633% 16.33%;
[ 32|EMPLOYEE FRINGE BENEFITS | | NE] B14%7 3 81477 [§ -1s 84054] 3 540641 218 105483 ['§ 105481 |
]
[ 35]TOTAL SALARIES & BENEFITS 15 36640213 %6402 3 IS EE]S KEERECY K MK 76162018 751520
LaslHst#z Temelate last modified; s114i2018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3 of 4
2
z Document Date:
4
z OPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinle
{7 |Program: Master Lease Hotels (Care Not Cash) - Pierre EXTENSION YEAR EXTENSION YEAR
| 8 [HSH Contract # HEH17-18-125 Year$ Year® Al Years
71120182 112018 - 71142018 - 7172019 - 71112019 - THR2019 - 7172018~ 7172018 - 71112018 -
1 91 61302019 613072018 6/30/2019 613012020 6/30/2020 6/30/2020 8/30/2020 6/30/2020 6/30/2020
| 10 Current Modification Revised Current Modification Revised Current Total" | “Modification ‘| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11{Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 JRental of Property 3 -18 4639701 8 463.87C 18 $ 463970 | $ 46387018 -18 927940 | § 927,940
L13 JUtiiities(Eiew, Waier, Sas, Phone, Scavenget) 3 o183 14551313 145,913 13 3 1498131 8 14891313 =13 238,826 1 $ 285,626
| 14 {Office Supplies, Postage $ -1$ 350818 350813 $ 3,508 1% 35081% -i$ 701618 7,016
Buidi i b3 -1$ 5547318 5547318 $ 5547318 55473 1% =1$ 110,946 | $ 110,948
$ -1$ -1 =18 $ =18 -18 -1$ =13 -
17 |Insurance $ -1$ 785118 785118 $ 1851318 765113 =13 18,302 1§ 16,302
| 18 |Staff Training $ -1$ =13 -is $ ~-18 -18 -1$ -13 -
| 19 | Staff Travel-(Local & Out of Town) $ - $ -13% $ -13 -1% -18 -
| 20 IRantal of Equipment $ -1$ -1s -1s $ -18 -1 =1% =18 -
| 21 |Community Events $ -1$ 37201 % 37208 s 372013 37208 -1$ 74408 7,440
22 |Elevator $ -1$ 150001 8 15000 1§ $ 15000 | § 150001 8 60,000 | § 60,000 [ § 120,000
| 23 ICommunity Area Lease $ - $ -1 3 =18 -i$ =13 -
24 $ =18 =18 -18 $ =18 -8 -1$ -18 -
25 3 o135 -3 =13 s C ] -18 -13 =18 -
| 26 |Consuitants $ -1 -8 -8 $ -3 =18 -1$ -18 -
27 [Temp - Property Manager $ -1$ 11,1301 11,1304 $ $ 11,130 {$ 11,130} § -13 2226018 22,260
{ 28 |Temp - Desk Clerks $ -1 37,795 |8 37,7851 8 $ 377958 3779518 -1$ 765901 $ 75,590
| 29 |Temp - Janitors 3 -13 57641 % 5764 1% $ 576418 5764 |8 -1 11528 18 11.528
|30 | Temp - Maintenance Workers 3 -1$ 8306 1% 8306 | % $ 8,306 |8 830818 -1$ 16612 1% 18,612
31 ]Subcontractors $ -18 -1 -13 $ -1% -1% -1 -1$ -
32 $ =18 -18 -1s $ =18 -1 -1$ k] -
33 $ -i$ -18 =18 $ -1$ -1s -1$ -1$ -
34 3 -1$ =18 b ] $ -18 -3$ =18 =18 -
38 $ -1$ k] S $ CAE] -1% -1$ -1$ -
36 $ =13 -1s -13 $ -1$ -13 -1$ -1% -
37
38 |TOTAL OPERATING EXPENSES 3 -1 762,230 | § 762230 1% ] $ 762,230 | § 762,230 | $ 60,000 1$ 1554460 ‘ § 1614460
| 39
|40 jOther Expenses {not subject to jndirect cost %
41 $ =18 -13 -1s $ =13 -1$ -1$ -3 -
42 $ =13 -1$ -13 $ -1$ =13 -13 -18 -
43 $ -1$ =18 -1% $ -8 -18 -1$ =18 -
44 $ -1s -1 =13 $ =18 =13 -i$ =13 -
45 $ -i3 =18 -3s $ =18 =18 ~1$ -13 -
48 $ -1$ -1% -18 $ -1$ -18 -i$ -18 -
47 $ -13 =18 -18 $ =18 =1 -i8 =18 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3of4
2
3] Document Date:
4
| 5 |OPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinic
|_7_|Program: Master Lease Hotels {Care Not Cash) - Plerre EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Year§ Year6 All Years
48 [
49 ITOTAL OTHER EXPENSES $ -1s =18 -1 -1 =18 - ‘ $ 13 ot
| 50
§1[HSH#3 Template last modifed: 6/14/2018i
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| 1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) L Page2ofs
i Documort Date: 71172048
4
| 5 |SALARY & BENEFIT DETAIL
76 | Grantee: Tenderioin Housing Clinc
7 |Program: Master Lease Hotols (Care Not Cash) - Royan EXTENSION YEAR EXIENSION YEAR
| 8 |HSH Contract #: HSH17-18125 Year§ Yeard AlYears
2018+ 72018+ 71018 71412019+ 71372019 - 7112019 - THR018 - 71312018 < 1172018 -

o 3012019 6/3012019 /302019 8302020 8302020 /302020 8302020 6/3012020 302020
| 0] Modification Reviséd Curent Modification Rovised Cunert Tota! "} Modification - | Revised Total

TimeSalary | Total % Adjusted | Curent Bldgetad New Budgeted . | Curent Budgeted New Budgeted § Curent Budgeted New Budgeted
1 POSITION TITLE torFTE_| F BFTE | FTE Salary Change Salayy Solary Change Satary Salary Change Salary
42 |Property tanager $54275] __100%| 100.2% 1.00] .18 s5g23ls 55623 |8 -is s0329 1% 58329 |3 18 113962 {3 13,952
13 | Desk Clerks $212538]  100%| 96.2% 0.96]$ -1 188350 13 188350 | § -ls 19751413 19751418 MK 286,864 | § 385,864 |
14 uarvtors $32824)  117%| o98% 117] s -ls 33960 |5 gals i3 36228 3se22is -ls 69,591 {3 69,601
15, Workers, $38.253; 117%] 100.1%) 1171 % -4 62339 § 52339 |8 -1$ 64865 [ § 54885 | $ S E ] 1072241 % 107224
16 00013 - 3 -5 - $ B £ =18 =13 -
12 00018 - 3 -1 . 3 =13 =13 =13 -
18 0.00] 8 - $ -15 - $ =13 =18 -3 -
i) 000ls - $ -1s - $ 43 -3 -13 -
0 000l s - 3 -1s - $ =18 -3 -1s -
2 0005 - s -ls 8 s -ls -l 5H -
2 000l 3 - 3 -ls . s -ls -ls -ls -
2 000f $ - s -4 - i -4s -1 NE; -
4 000} s - s -is - H -ls s -1 -
25 200]8 - 3 =18 - $ =13 -1$ &3 -
2 200] s - $ -ls - s -is -is -1 -
27 000] - 3 NE; - ] P I -is -is B
2
{ 20| TOTALS 4340 _ 396 430} 3 2ls 330201 |3 230281 | § -1 346260 | § 346350 | -1 676631 676631 |
30
[31]FRiNGE BENEFIT RATE 17.61% 1761% 1761% 17.61%
[52]eMPLOYEE FRINGE BENEFITS || =15 [EREA K EXird E - s1007]s 61007 | $ MK 119,1647% 118,184
&
[35] TOTAL SALARIES & BENEFITS NE FEEXEN EYEA IS WTIET[§ DIIT]S I3 79515 13 795515 |
L38IHSHA2, TJerpiate last modified; 14720181
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| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l [ Page 3 of 4
2
z Document Date:
4
|5 |OPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinie
|_7_]Program: Master Lease Hotels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Year Years All Years
712018 = 4312018 - 71172018 - 7112019 - 71112018 - 71172019 - 71172018 - 71412018 - 7112018
1.9 6/30/2019 6/30/2019 6/30/2019 6/3072020 6/30£2020 $/30/2020 6/30/2020 $/30/2020 6/30/2020
|10} Current Modification Revised Cursent Modification Revised Cuyrent Total - “Modification *{ ‘Revised Total
Budgeted Budgeled Budgeted Budgeted Budgated Budgeted
|_11]Operating Expenses Expense Change Expense Expense. Change Expense Expense Change Expense
| 12 IRental of Property $ $ 364,282 | $ 364282 | § $ 364,282 | $ 36428218 -l 7856413 728564
| 13 futiities{Eiec, Water, Gas, Phone, Scavenger) $ $ 148,578 | $ 148,578 | $ $ 148,578 | § 148357813 13 257,156 3 257,150
i 14 |Office Supplies, Postage 3 $ 399518 399 |8 $ 398518 39951 % -1$ 7990 1S 7,990
15 Building Maintenance Supplies and Repair $ $ 5500013 5500018 $ 55000 % 5500018 -3 110,000 1 8 110,000
$ $ =13 -1s $ .18 =18 =18 -18 -
$ $ 8470 1% 817018 $ 61701 8 617018 -1 12,3401 3 12,340
$ $ -18 -8 $ =18 -1s -1% =18 -
$ $ -1 $ & K3 =13 -1$ -
$ $ -{% o K $ =18 -1 -1 -{$ -
$ $ 3492 1% 349218 $ 3492 1% 349218 -1$ 698418 6,984
$ $ 15,000 1 § 150001 8 $ 15,000 | $ 15000 1§ 6000018 60,0009 120,000
{ 23 |Community Area Lease $ 3 -13 $ =18 =13 -1$ -
24 $ $ =18 -4 $ -18 i & -1$ -18 -
25 $ $ -1% =18 $ =18 o 3 =18 -1 8 -
| 26 [Consultants $ $ =18 -3 $ =13 -1s -1$ =13 -
| 27 [Temp - Property Manager $ $ 11,124 18 1124 | % $ 112418 11,1241 8 -1 22248 1S 22,248
|28 [Temp - Desk Clerks $ $ 376701 % 3767018 $ 37,670 18 3767018 -1$ 752340 | 8 76,340
29 |Temp - Janftors $ $ 679418 67941% $ 6794 | 8 679418 -3 13,588 | 3 13,588
| 30 {Temp - Maintenance Workers 3 $ 10,468 | $ 1046813 $ 10,468 | $ 10,4681 % -1 20936 19% 20,936
31 {Subcontractors $ $ =13 -1 $ =18 o -18 -13 -
32 $ $ -18 -18 $ -8 -1¢ -1$ -8 -
33 $ $ =18 -8 $ -1 =18 -1$ -8 -
34 $ $ -1$ -13 $ =18 -1$ -18 =18 -
35 $ $ -8 -ls $ -1 -18 =18 =18 -
3 $ $ -18 -1$ $ ~{8 -{$ -1$ -8 -
37
38 |TOTAL OPERATING EXPENSES $ ] $ 662573 |3 662,573 1 § ] 3 66257318 662,573 | § 60000 1% 1355146 |% 1415146
1301
|40 [Othe enses {not subject to indirect cost %
A1 $ $ -1$ -1$ $ -18 -1s -1$ =18 -
42 $ $ -1% -1s $ -18 =13 AR -1% -
43 $ $ =18 -1 $ =8 b ] =18 =18 -
44 $ $ =18 -1s $ -1 -1 =13 =18 -
45 $ $ =18 -§s $ -18 =18 -1% -1% -
46 $ $ -18 -{$ $ -8 -1$ -1$ =18 -
47 $ $ =18 S K $ -13 =18 -i3 =18 -
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| 1 |{DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3of4
2
|3 Document Date:
4
| 5 JOPERATING DETAIL
{6 |Grantee: Tenderloin Housing Clinic
{ 7 |Program: Master Lease Hotels (Care Not Cash} - Royan EXTENSION YEAR EXTENSION YEAR
| 5 |HSH Contract # HSH17-18-125 Year5 Year® All Years
48 1
49 [TOTAL OTHER EXPENSES $ $ $ =i - [ $ = ‘ $ kd
1
51 |HSH #3 Template last modiied: 6/14/2018
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|1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Page2ofd
3] Documert Date: 71172018
i SALARY & BENEFIT DETAIL
€} Grantse: Tenderkoin Housing Cline
.L‘ Program; Mastor Loase Hotels {Care Not Cash) - Union EXTENSION YEAR EXTENSICN YEAR
|8 |HSH Contract #: HsH17-18-125 ‘ Year§ Year6 Al Years

TRO18- 72016+ TH2018 < 772019+ TR019+ 772019+ 712018 FI120185 TR0~
o] 307019 $3072019 300019 /302020 83002020 61302020 §/302020 BI302020 §/302020
.10 A; ;ma; - roqmn Currert Hodification Revised Current Modification Revised Cumert Toial | Modification - Revised Total
‘?u'::;‘afal:ﬂy Total % Adjusted | Curent Budgeted New Budgated | Curent Budgeted Now Budgeted || Gurent Budgeted New Budgeted
it POSITION TITLE forFIE_| F1E | %FTE| FTE Salary Gharige Salary. Safary Change Salary Salary Charige Salary
[Property Hanager $54312 _ 101%| 100.1% 101)s -ls 6070113 s0701]s -is 5299013 529983 -ls 10363813 103699
13 {Desk Clerk 52076941 121%| 100.1% 121]3 18 162,038 |'s 16203615 -1 169380 | 3 169380} s -l 3314183 331,418 §
14]soritors $3737]  111%} 100.0% 1wls .13 235 21315]s -1 2855318 2855313 s 55868 |3 55,868
15 e Workers $35331)  112%] 90.0% 1a2ls .18 ELETA R 30618 =18 412915 s o -ls 8047513 80475
16 000l s - $ - - $ -3 =18 -3 .
17 200l s - $ -{s - 3 -1s =4 -ls -
18 2003 - $ -ls - $ -1 =18 -l -
13 0.00]$ - $ -13 - 3 -1s CAR I35} -
cool s - $ -13 - 3 1 £ -18 -f3 -
0003 - $ -l - $ -1 -l -is -
0.00§ § - $ -1$ - $ i &3 -1$ =13 -
o00$ z 3 -1 - $ -1 -1 -{$ -
4 oools - $ -1s - $ 13 -1 =3 -
25 o00ls - 3 i § - 3 -43 =48 -l$ -
5 ogols - $ -ls - $ 13 =18 NES -
21 soo0ls : 3 -ls . $ -1 -1 N -
28
| 23] ToTALS Y ¥ 4.4) -i3 213400 | 8 279400} § -1s 2020801 % 20206018 -1s 57148013 571,460
K.
[ 31 {FRINGE BENEFIT RATE BIT% 35.77% 5.771% 35.77%
37 |EMPLOYEE FRINGE BENEFITS =I5 99345 ]§ 9994918 -5 104478 ] 3 104478 |3 1§ 205427 [§ 204,427
132
EX
[35]TOTAL SALARIES & BENEFITS NE 333913 379345 | % e 39663 S EEB| S 13 XA TISB8T
|36 1HsH#2 " Temwhate tast modified; alu_/_zg_aj
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| 1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page 8 of 4
2
z Document Date:
4
| 5 JOPERATING DETAIL
i 6 |Grantee: Tenderloin Houslng Clinic
i_7_|Program: Master Lease Hotels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR
| 8 |HsH Contract # HSH17-48-125 Year§ Year All Years
7112018 - 71142018 = 71172018 <. 7412019~ 71112019 - 112019 - 71172018 - 71112018 ~ 7112018~
.9 | 6/30/2018 6/302019 6/30/2018 6/30/2020 6/30/2020 6/30/2020 8/30/2020 673072020 6/30/2020
| 10 Current Modification Revised Current Modification Revised Current Total | ‘Modification | Revised Tota}
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
|11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property $ -1$ 324247 1 § 32424718 -1 3242471 $ 32424718 -1$ 648,494 | § 648494
13 jUliities(Eivc, Walei, Gas, Phone, Soavenger) 3 -13 11447113 11447148 -1% 114474, % 1444713 8 ¢ 228942 1§ 228,042
| 14 |Office Supplies, Postage $ =13 418318 418318 -1$ 418318 418318 -1$ 8366 1% 8,366
16 | Buildi $ -1$ 53,0741 8 6907418 -3 590741 ¢ 5907413 -3 118,148 | $ 118,148
$ -1$ -1$ - ~1$ =18 -1 =18 -8 -
% -3 59698 5969183 =18 596918 59691% -1$ 11838 13 11,938
$ -1% -1 -18 -1s -18 -1 -1 =18 -
$ - $ -]% - $ ~1% -1 -18 -
$ -1$ =13 -13 -1$ -($ -f3 -1$ -i$ -
$ =18 249013 243018 =13 2490 (s 24901 $ =13 498018 4,980
$ -1$ 1500018 1500018 -13 15000 | $ 150001 s 6000018 6000018 120,000
| 23 jCommunity Area Lease $ - $ -13% - $ -13 =13 =13 -
24 $ -1 -18 -8 =18 -1 ] -1$ =18 -
25 $ -1$ R -18 -1$ =18 =% -8 -1$ -
| 26 iConsultants $ -1$ =13 -1s -1s -8 .18 -1$ =18 -
| 27 jTemp - Property Manager $ k] 1188118 1188118 -13 11,8818 11,881}$ -1$ 2376218 23,762 |
| 28 |[Temp - Desk Clerks $ -8 38,890 | $ 36,8908 -1$ 36,880 | $ 36,8018 -1$ 73780 [ $ 73,780
i 29 |Temp - Janitors $ =13 621918 621918 -i$ 62191 % 621818 -1 124381 3 12,438
| 30 [Temp - Maintenance Workers $ -1 8,958 | $ 895818 -1 8958 | $ 89581% =13 17916 1 8 17,918
31 [Subcontractors $ -13 -13 -1s -1 -4i$ o -18 -13 =
32 $ -1$ -1 -i$ -1 -1$ -1 -1$ -8 -
33 $ -1$ =18 -1s =13 =18 -1% ~18 -18 -
34 $ -1$ =18 =18 =13 =18 -1 -1$ -1 -
35 $ -1 -8 -ls -1 -3 -ls -1 -1 -
’;s $ -3 -18 -|s -18 -8 -]s -1 -18 -
37
38 I TOTAL OPERATING EXPENSES $ - i 3 689,382 | § 589,382 1 § ~ [ $ 589382 [ § 589,382 | § 60,000 |$ 1,208,764 {$ 1,268,764
|30
L 40 |Othe; enses (not subject to jndirect cost
41 $ -1 -8 -18 -1$ -8 -1% -1$ -8 -
42 $ -1$ -18 =13 -1$ -18 =18 -1$ -18 -
43 $ =18 =18 o ] -3 =18 =18 -1 =1$ -
44 $ -1$ =18 -18 -1$ =1% =13 AR =18 -
45 $ -1$ -18 ] -1$ -1 ) -1$ -1 -
46 $ -1$ -1 -§8 -1$ -8 -1% -1$ -1$ -
47 $ -1$ =18 -1s -1$ =18 i =i$ =18 -
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Document Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic
Program: Master Lease Hotels (Care Not Cash) - Union
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TOTAL OTHER EXPENSES
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Template last modified: 8/14/2018'




A B E F [} H { | J AF AG | AH
[T DEPAR TMENT OF HORMELE, = ppendix By [ Fegeiod
7 Document Date:| = 7ATZ0TE]
Contract Length
|3} Conteact Term eqin Date End Date # of Years!
4 Current Term 7142014 613012018 4
5] Amended Term 72014 | 6B02020 Y 6 ]
6 |BUDGET SUMMARY
2] Name
|8 {Grantee: Tenderloin Housing Clinic
| |Program: Master Lease Hotels {Non-Care Not Cash)
| 10 JHSH Contract # HSH17-18-125
| 11 [(Check One)  New ___ Amendment_X_ Modification ___  Revision
| 12 [If Amendment, the Effective Date 7172018 No. of Amendment. 2
13 EXTENSION YEAR EXTENSION YEAR
14 Years 14 Years Year 8 All Years
TR0 - 7HRG1eT T8 ST FIFRTE TG TS TR T TR
15 | Program Annuat Term /3012018 §/30/2019 63072018 6/30/2018 6/30/2020 613072020 6/3012020 613012018 613072020 £13072020
16 Current Current Revised Curcent Modification Revised «Curent Tolal Modification Revised Total
1171 Edgeworth Expenditures -
18 15alaries & Benefits $ ol 171889 | § 171,649 | s -1 189,349 | $ 1803494 5 351,898 | $ 351,998
15 |Operating Expense s = Ts 386,466 | 386,466 | s 386,466 | S 386,466 | s 772,832 | § 772932
20 Swbotal[s s B 558415 | § 558,315 | § -3 566,815 15 568,815 | § R 1,124,530 | § 1,124,930
21 [Indirect Percentage (%) B 9.50% 9.50% 950% 9.50%
[ 22 Jindirect Cost (Line 21 X Ling 22) 3= s -18 5302118 53021185 -Is 53,847 {9 538471 % s 106,868 1 § 106,868
23 JOther Expenses (NotsubjecttoIndirect %) s = 1's -1 NE -1s s s -1 $ -1$ -
[ 24 ] Capital Expendture - insert associaled years [ = = ] $ $ B N
[ 25 Total Edgeworth Expenditures[§. = g -5 811,136 1§ 611,136 1% s 62066215 620,662 | $ s 123179818 1,231,798
26
127] Hartland Expenditures -
28 |Sataries & Benefits s B 502321 |8 502321 |$ -1s 530,837 | § 530537 | § $ 1032,868 | § 1,032,858
29 Toperating Expense BN -]s 1253265 |5 1253265]s - 1,253,265 | $  1,25326515 s 2505530 |5 2,506,530
30 swtotall == s -]s 1765586 [5 1765585 § -{s 17838025 178380215 s 3639388 [ § 3,539,368
31 |indirect Percentage (%) - = 5.50% 9.50% 950% 9,50%
32 [indirect Cost (Line 30 X Line 31) [ 166,781 | § 166,781 s 1694611 § 169,451 1% s 336242 1 § 336,242
33 |Other Expenses (Not subject to indirect %} s s BN s -Is -1s s s N -
[ 34 |Canital Expendilure (One-time FY18:19) s 5.000 | § 5,000 s 5000 % 5,000
[35] Total Hadlland Expenditures] - Is Sl derraerls 1927367 (s - 1953263 |9 1,953263 |8 s 3,880,630 | § 3,880,630
& Jefferson Expenditures . - -
38 |sataries & Berefits - s - 579020 | 8 579,028 | § -ls 604,235 | § 604,238 | s 1183266 |5 1,183,266
[ 29 [Operating Expenses s s 915680 | $ 915,680 | § 1s 915,680 | § 915680 | & s 1,801.360 | § 1,831,360
40 sl s s tas4708]s  td4vazoe]s s 15199185 1519918 % s 3,014,626 |8 3014626
41 [indirect Percentage (%), B 9.50% 3.50% 9.50% 9.50%|
42 |Indirect Cost (Line 40 X Line 41) B $ 141,997 |3 141,997 s 144392 [ $ 144392 |5 s 286,389 | § 286,289
43 [Other Expenses (Not subjecttoindiiect %) |~ = 1’5 1s -1 Is .1 -1 -{s s -1s -
44 [capital jture (One-time FY18-19 e s 30300 |5 30,800 $ $ 30,800 [ § 30,800
5 Total Jefferson Expendituresf = 1’5 “[s 1s6r.s05 |8 1667505]% S]$ 3664310 (5 1,664310]8 s 333181518 3,331,815
46
|47} Mayfair Expenditures _
48 |Salaries & Benefits $ BH 388,411 [ § 388,311 {8 -1s 407547 1% 407,547 b § $ 795858 | $ 795,658
49 |Operating Expenses - s s 794,040 | § 794,040 § AR 794,040 1 § 794,040 | 5 3 1,608,080 | § 1,588,080
50 subtotal| = = s -1$ 118216118  1,18215% s -1s  1a0ise7 (s 1201587]s s 238373818 2,383,738
51 |Indirect Percentage (%) B 9.50% 9.50% 9.50% 9.50%)
57 |Indirect Cost (Line 50 X Line 51) e S 112,305 |5 112,305 s 114,159 [§ 114151 [§ s 276,465 | 5 226,456
[ 53 |Other Expenses (Notsubjecttoingirect %) |- =[5 _1s -1s s .18 -1s -Is $ -1 -
| 54 | Capital Expenditure - insert associated vears | = 1] $ $ -1$ -
1 55] Total Mayfalr Expenditures|- |5 -is 129a4561s 1294456 s 218 1nE738 s 1315738 $ 2610194 | § 2,610,194
56
57 WMission Expenditiites : _
58 | Salaries & Benefits $ -1 695,502 | § 695502 | § -]s 733,083 | $ 73308315 s 1428585 | § 1,428,585
69 [Operating Expenses B D S[s 1074458 1907445[8 {5 1007445 |8 190744518 s 3814890 1§ 3,814,890
60 Suototal]. - - s 1 260294715 2602947 [ N 2640528 | $ 264052816 $ 5243475 [ § 5,243,475
61 jindirect Percertage (%) IE 9.50% 9.50% 950% 950%
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(1 iDEPARTMENT OF HOMEL - ppendix B) [_Pagefof4
| 2] Docurnent Date:[—_— - 71112018]
Cenfract Lenalh
| 3] Contract Term __Begin Date End Date (# of Years)
[4] Current Term)| 7142014 1-s/302018 - 4
1 5 | Amended Term| 7M/2014  [7776/30/2026 | 6 |
6 |BUDGET SUMMARY
7 | Name
L 8_|Grantee: Tenderloin Housing Clinic
9 _|Program: Master Lease Hotels {Non-Care Not Cash)
| 10 |HSH Contract #: HSH17-18-125
} 11](Check One)  New ___ Amendment X_ Modification __ Revision
|.12]1f Amendment, the Effective Date 7/1/2018  No. of Amendment. 2
62 |indirect Cost {Line 60 X Line 61} Emma $ 247,280 | § 247,280 $ 250,850 | $ 250,850 | § $ 498130 | § 498,130
63 | Other Expenses {Not subject to indirect %) «§:% . 3 -1$ =13 -13 -1$ -13 -1 $ -1% -
| 64 |Capltal Expenditure (One-time FY18-19) 3 : $ 262900 1 $ 262,900 $ $ 262,800 1 % 262,900
1 65 ¢ = Total Mission Expendifires! 5 —a -1% 344312718 311312718 =18 2891378 | § 2891378k § $ 8004508 | § 6004505
|67 | NCNC MLMPP Management | .
68 lSalaries & Benefits = . 3% -1$ 288077 1 § 280077 1% =13 298,450 [ § 208450 | & $ 587,527 | § 587,627
69 [Operating Expenses = s -1 85867 |5 85867 |'s Sls 86,857 1§ 85,867 | 5 5 171734 18 171,734
70 Sublotal} = o 2 -1$ 374,944 | § 3749448 LS 384317 1% 38431718 $ 759.26118% 759,261
71 Yindirect Percentage (%) - 9.50%| 8.50%| 9.50% 9.50%,
72 indirect Cost {Line 70 X Line 71) : S $ 35620 | § 35,620 $ 3851018 3651013 $ 72130 |8 72130
73 [Other Expenses (Not subject to indirect %) = s .18 -8 3 ) -1$ 2 =18 $ -1 -
74 |Capital iture - insert i years : . 3 $ -1s -
75, Total NCNC MLMPP Expenditures|: - $ -8 410,564 | 410564 | $ -3 420827 1§ 420827 1§ $ 831,381 1% 831,391
76 S
77 NCNC:Property Mgmt Expenditures’
78 | Salaries & Benefits : $ -13 1,048,462 [ § 1049462 | $ -1 1.078,917 | $ 1078817} $ $ 2,128,379 1 § 2128379
79 | Operating Expenses. e 3 -1$ 445311 | $ 445311 | $ - 445311 | 8 445311 1% $ 890,822 | § 890,622
80 Subtotal i $ =18 1494773 | § 1,484,773 | $ -1 1,624,228 | § 1524228 | $ $ 3,019,001 [ § 3,019,001
81 jindlrect (%) ‘ = : 9.50% 9.50% 9.50% 9.50%
82 }indirect Cost {Line 80 X Line 81) e $ 142004 1 § 142,004 $ 144.802 [ § 144,802 | § $ 286,806 | § 286,808
83 JOther Expenses (Not subject to indirect %) . s -1$ =18 ] =18 -13 -8 $ k] -
|84 | Capital Expenditure - insart associated years - 3 $ =i -
| 851 Total NCNCPM Expenditures! $ -3 1,636,777 1 § 163677718 =18 1669030 [ % 1668030 $ $ 3305807 { § 3,305,800
86
| 87} NCNC Supportive Services Expenditures .
88 isalavies & Benefits s -8 1,841,616 [ $ 1541516 {$ -i$ 1,588.336 1§ 1588336 18% $ 3,29852 | % 3,128852
89 |Operating Expenses $ -1% 331,012 % 33131248 -18 3313121 8 33131215 $ 662624 | $ 662,624
€K Subtotal 18 -4$ 1872828 | § 1672828 | $ -4 1.919,648 | § 1919648 1% $ 3792476 [ § 3,792476
99 |Indirect Percentage (%) : 9.50%; 9.50% 9.50% 9.50%
92 |Indirect Cost (Line 90 X Line 91} S $ 177,919 | 8 177,919 $ 182,367 | $ 182,367 | $ $ 360,286 [ § 360,286
93 | Other Expenses (Not subject fo indirect %) G 3 -1% -1s -18 -1$ -1% -1$ $ -1% -
1 84 | Capital Expenditure - inseit associated years e : 3 $ =18 -
1 851 Total NCNC $S Expenditures] $ -1% 2,050,747 | § 2,050,747 | $ -1s 2,102015 [ § 210201518 $ 4152762 | § 4,152,762
9
97 i Raman Expenditures: . o -
98 | Saiaries & Benefits , : $ -1 427947 | § 427847 1 % - 449883 | § 449,883 1 8 $ 8778301 % 877,830
99 {Operating Expenses | : 3 -1 728982 {§ 7259824% -1 725,982 | § 7259821 % 3 1,451,864 1 8 1,451,964
100} Subtotal : . $ -1$ 1,153.928 1 § 1,153829{§ -1$ 1,176.865 | § 1,176865 | $ S 2,328,794 | § 2,329,794
101} indirect Percentage (%) e 9.50%)| 9.50% 9.50% 9.50%
102]indirect Cost Line 100 X Line 101) i £ $ 10962318 109,623 $ 111,707 | $ 111,707 1% $ 221330 1§ 224,330
103 Other Expenses (Not subject to indirect %} - ) § -1 =18 -1s =18 ] -1$ $ -13 -
164 Capital Expenditure {One-time FY18-19 : : $ 40,000 | $ 40,000 $ $ 40000 | § 40,000
108 Total Raman Expendillires = & $ -1 1,303,552 [ $ 1,3035852 1 § -8 1,287,572 [ ¢ 1267572 1% 2,591,124 [ § 2,591,124
108 .
107] Seneca Expenditures S S
108] Salaries & Benefits i 38 -1$ 666,509 | § 666,509 | $ -18 702,666 | § 702668} § 13691751 8 1,369,175
1091 Operating Expenses 1 ~ 3 P ] 1663842 1§ 1663942 | $ ~1% 1,663,942 [ § 1663942 ) $ $ 3,327884 | § 3327884
1104 Subtotal -5 2330451 1 8 2,330,451 1% -1 2,366,608 [ § 2,366,608 ) $ $ A697.0598 18 4,897,089
111]Indirect Percentage (%) : 8.50% 8.50%) 8.50% ' _950%
112]indirect Cost (Line 110 X Line 111) . $ 221,383} % 221,393 $ 224828 [ $ 224828 | $ $ 446,221 | § 446,221
113|0ther Expenses (Not subject to indirect %) $ -i$ 213 -13 -i3 =13 =13 $ =18 z
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|1 DEFARTMENT OF HOMELE - FORM (Appendix B) | PageTold
Document Dale:
onlract Le
Contract Term __ Be d Date (# of Years)
|4 Current Term| 7012014 6/30/2018
| 5| Amended Term 7112014 6/3012020
6 |BUDGET SUMMARY
L7 | Name
|_8_|Grantee: Tenderloin Housing Clinic
.9 |Program: Master Lease Hotels (Non-Care Not Cash)
|10 |HSH Contract # HSH17-18-125
|13 ](Check One) New ___ Amendment _X_ Modification ___  Revision
121 Amendment, the Effective Date 7/1/2018  No. of Amendment. 2
114[Capital Expenditure (One-time FY18-19 e $ 105,000 [ $ 105,000 $ LR 105,000 1 § 105,000
11§ Total Seneca Expenditures| $ -13 2,656,844 | $ 2,656,844 | § -1$ 2,591,436 | § 2,591,436 | § -13 5,248,280 | § 5,248,280
116]
7} Mincent Eypanditures

118 Sataries & Benefits 3 -13 505963 [ $ 505,963 | $ -18 528,538 | § 5295381 $ -18 1,035,501 | § 1,035,501
119iOperating Expenses 3 <13 857,832 | § 85783218 ER R 857,832 § 857,832 48 -{8 1,715.864 [ § 1,715864
120§ Subtotall® $ -1s 1,363,795 | § 1363795 $ -8 1,387,370 [ § 1387370 1 § -1$ 2,761,185 1 $ 2,751,165
121Hndlrect (%), 8.50% 9.50%, 9.50% 9.50%
122}indirect Cost (Line 120 X Line 121 $ 129,661 1 $ 128,861 $ 131,801 | § 131,801 18 -18 26136218 261,362
123 Other Expenses {Not subject to indirect %! $ =18 =13 -13% -8 =18 Bl ] -8 =18 L
124]Capital Expenditure {One-time FY18-19 $ 500618 5,000 3 -8 50008 5,000
1285 Total Vincent Expenditures|: 3 =13 1,498.356 | § 1498356 | $ -18 1,619171 1§ 1519171 1 $ -8 3,017,627 $ 3,017,527
126
127] Total NCNC Expenditures
128| Salaries & Benefits $ - 6,817,085 [ § 681708518 -1$ 7103544 1§ 7,1035441¢% -38 13,820,629 | § 13,920,629
129]Operating Expense 3 -1$ 8,367,142 [ $ 9,367,1421% -1% 9,367,142 [ § 9,367,142 1 § -1$ 18,734,284 | § 18,734,284
130) Subtotal} s 1% 16184227 |8 16184227 |% -1$ 16470686 |§ 1647068618 -18 32,684,913 [ § 32,654,913
131]Indirect Percentage (%) 9.50% 9.50% 9.50% 9.50%.
132]Indirect Cost {Line 130 X Line 131} $ -1$ 1,537,504 | § 15375604 1§ -1$ 1,564,718 [ § 1,584,716 1% -18 3,102,220 | § 3,102,220
133]Olher Expenses (Not subject to indirect %} $ -1$ -1$ -§8 -8 =13 % B -ls =i -
134] Capital Expenditure. $ -1$ 448,700 | § 448700 1§ -1$ -18 % ] =18 448.700 | $ 448,700
138! Total Combined NCNC Expenditures|: $ -1$ 18170431 1% 1817043118 1% 18035402 |$ 180354021% =18 36,205,833 | § 36,205,833
136] HSH Revenues i
137]General Fund $ 430410831 1S 12245697 12,245897 {1 § 48 42,546,823 12,546,823 43,241,283 24,792,620 68,033,803
138]General Fund - CODB, S s 301,126 301,126 $ 313,671 313,671 - 614,797 614,797
139]General Fund - One-time Carryforward Capital $ 448,700 448,700 - - 448,700 448,700
140} - N - N -
141 - N N N
142)
143] e : ,
144] Total HSH Revenues: . 432410838 -§$ 12996823 |% 1299552318 Si$ 1286049413 1286049413 43,241,283 | § 25.856,017 | § 69,097,300
148} Other Revenues . e
146 Edgeworth - Rentai income 229,948 229,946 228,948 225,946 . 459,892 459,892
147|Edgeworth - Laundry income 134 134 134 134 - 268 268
148]Harlland - Rental income 686,534 686,534 686,534 686,634 - 1,373,068 1,373,068
148] Jefferson - Rental Income 532,856 532,856 532,858 532,856 - 1,085,712 1,065,712
50 de Laundry Income (369) (3691} (369 (3691 N {738 (738)]

fair - Rental Income 443,167 443167 443.187 443,167 - 886,334 686,334

o - Rental Income 1,187,168 1,197,166 1,197,166 1,197,166 - 2,394,332 2,394,332

jon - Laundry Income 7,028 025 025 7,025 - 14,060 14,050
154§ PM - Allocation of costs to other confracts 346,744 348,744 346,744 346,744 - 693,488 693,488
155]Raman - Rental Income 301,000 30 301,000 301,000 - 602,000 602,000
166)Raman - Laundry Income 750 750 .750 1,750 - 3,500 3.500
157]Seneca - Rental Income 967,865 967,865 967,865 967,865 - 1,935,730 1,935,730
168] Seneca - Laundry Income i 313 313 13 313 - 626 626
169)Vincent - Renta! Income 1 460,719 460,719 460,719 460,719 921,438
160]Vincent - Laundry Income 58 58 58 58 116,
161
162) Total Other Revenues =18 =18 5,174,908 ; 51749081 $ -i8 5,174,508 [ § 5,174,908 | § - 10,348,816 ; § 10,349,816
163} Full Time Equivalent (FTE) 438} 4.35] 4,36)
165} Prepared by: Wynne Tang Title: Director of Finance Phone No. 415.885.3286 ext. 1111 Email: wynne@thclinic.org Date: 7/1/2018
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i 1 |DEPARTMENT OF ROMELI ppendix B) L__Page 10of4
7] Document Date: 72018
rac Le
Contrac Tesm ____Bedin Date End Date # of Years

4] Current Term 71172014 6/30/2018 4
[5] Amended Term{___ 7/1/2014 | 6/30/2020

& |BUDGET SUMMARY
| 7| Name
|8 iGrantee: Tenderloin Housing Clinic
| 8 JProgram: Master Lease Hotels (Non-Care Not Cash)

10 JHSH Contract #: HSH17-18-126
| 11 {(Check One} ~ New ___  Amendment_X_ Modification __  Revislon
12 |if Amendment, the Effective Date 7/1/2018  No. of Amendment. 2

66,

67]HSH #1 Jemplate tast modified: £{1412018




] A I B | R D 1 1 i J) 3 1 L 1 M 1 N 1 AJ T AK T AL
| 1+ |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} Page20f4
:._g" Document Date: /172018
[
| 5 JSALARY & BENEFIT DETAIL
-6 3Grantes: Tendertoin Housing Clinke
I"7 JProgram: Master Lease Molels (Non-Gare Not Cash) - Edgeworth EXTENSION YEAR EXTENSION YEAR
| & JHSH Contract# HSH17-18-125 Year§ Year§ Al Years
7112016+ T1R0t6 - 112018 - THRMS - 7112019+ 7112013 - 7112018 - TH2016 - 71112018
o | 6302019 §/302019 3072019 6/30/2020 £30/2020 3072020 372 /3072020 /372020
{10/ Curerd Reyised Curert Modification Revised Currert Total "} - Modification "]~ Revised Totat
%::;I:\a\z Total % Adjusted | Curent Budgeted New Budgeled ] Curent Budgeted Now Budgsted | Curent Budgeted Now Budgated
1 POSITION TITLE for FTE FIE] FTE Salary. Changa Salagy Solary Change Salary. Satary Change Satary
Property Manager $47250]  100%} _54.8%) ossl s s 26750 | 3 257503 -is 2705813 2105518 218 5280513 52,805
13 |pesk cledes $68320]  100%} 98.1% 098l 18 63,847 |3 s9p47]s -1 7339713 7238713 -l 143234 |3 143234
14]taritors $31.502) _ 108%| 1002% 108} § N s3]y s413ls -l 28905 980 }s 18 19303 13 19,303
15 Workers $31.858)  so%| 551% 028i s ls 21283 ] 212833 -1 22362 22| -1s 438451 % 43645
18, 0001 § . 3 2|3 - $ B&3 -8 =3% -
7 o00| 5 - s s . s -is s s -
18 000] $ - ] i3 - $ -1 -1 13 -
19 000] - 3 =13 B $ £l -1$ =13 -
0 0ool's - $ -is - $ -{$ -is s -
aogls - $ -1s - $ -1 -is Pk -
000 $ . $ -1 - $ S £ 1§ =13 :
000§ - $ -13 = 3 -{$ -{$ CRE 3 -
o003 . $ s - s -l -ls -1 .
000]§ . ] P £ B ] -1 -l BE -
6 000] 5 - 3 Y K - $ -1s -l =13 -
7 ool s - ] 13 : $ -1 N¥] N -
2
| 25 TOTALS 358 308! 2898 -is 126293 § 126293 | s -1s 1326941 132604]s -is 268,907 | § 258,987 |
| 20|
| 31 |FRINGE BENEFIT RATE 36.81%] 3I591% 35.91%) 35.91% 35.91%)
[ 57| EMPLOYEE FRINGE BENEF(TS ) 53563 5355 |§ -Is 4755813 4765 |3 T% 530111% §3011
En
[ 351 TOTAL SALARIES & BENEFITS I3 TEE13 75813 IS 180389 ¢ 18034518 T8 W18 s 351,99
3BiHSH# Jemplate 5142018}
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3 of4
2
z Document Date:
4
E OPERATING DETAIL
| 6_jGrantee: Tenderloin Housing Clinic
| 7_{Program: Master Lease Hotels (Non-Care Not Cash) - Eggewcrth EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Year§ Year§ All Years
712018 - THRO18-~ 712018 - 712019 - 712019~ 7AR019 - 7112018 - 7112018 = TH72016 -
.9} 613012018 8/3012019 6/30/2019 6/30/2020 8/30/2020 6/30/2020 6/30/2020 6{30/2020 6130/2020
| 10] Current Modification Revised Cuirent, Modification Revised Current Total ‘| ‘Modification '{ Revised Total
Budgeted Budgeled Budgeted Budgeted Budgeted Budgeted
| 11 [Operati £s Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property $ $ 2426011 24260118 $ 242601 i 8 242,601 | $ -1s 485202 1 485,202
|13 Utiitles(Elec, Water, Gas, Phone, Scavenger) S 3 74823 .S 7402258 ¢ 740281 ¢ 7402018 1 148058 18 148,088
| 14 JOffice Supplies, Postage $ $ 199518 199518 $ 198518 19951 % -18 399018 3,800
3 $ 32841 1§ 3284118 $ 328411% 3284118 =13 65682 1% 65,682
3 $ -1$ -1 $ -8 -1s -1$ =18 -
3 $ 4223 | $ 422318 $ 4223 1% 422318 =13 8446 | $ 8,446
$ $ -8 -8 $ -13 -13 -1s -18 -
3 $ 2 K $ -8 -1 =18 -
$ -{$ -{s $ -1 8 ={% -{$ -{$ -
3 $ 1878 1% 18781 $ 187818 187818 -1$ 3,756 18 3,758
$ $ =13 $ -1% -1 -13 -
| 23 [Community Area Lease $ $ -1s : -3$ =13 -1$ -
24 $ $ -18 — K $ -18 -18 -1$ =13 -
25 $ $ =18 -8 $ -18 5 -1$ =18 -
| 26 iConsultants $ $ -18 -1s $ =13 =13 -1$ =18 -
| 27 |Temp - Property Manager $ $ 5150 | $ 515018 $ 5150 | § 5150 % -1$ 10,300 | $ 10,300
28 |Temp - Desk Clerks $ $ 13,628 | $ 1362818 $ 13,628 3 $ 13,6281 % -1$ 27,256 | $ 27,256
.29 |Temp - Janitars $ $ 5968 1% 5968 | $ $ 5968 | § 59681% -13 11836 | $ 11,936
| 30 |Temp - Maintenance Workers $ $ 4153 1% 415318 $ 4,153 1% 415318 -1$ 8,306 | § 8,308
31 iSubcontractors $ $ -18 =18 $ -1% =13 -i3 =18 -
32 $ $ -8 -1s $ -18 -18 -18 =18 -
33 $ $ =18 -1 $ -1 -18 -1 =18 -
34 3 $ -18 =18 $ =18 =18 -1 =13 -
88 $ $ =18 b 1 $ =18 = K -1$ LR -
36 $ $ -8 -}$ $ =18 -1s -8 -18 -
37
38 |TOTAL OPERATING EXPENSES 3 3 385466 | 8 385,466 | $ l $ 386,466 | § 386,466 1 3 -1$ 772,932 {$ 772,932
39
| 40 {Other Expenses (not subject to jndirect cost
41 3 $ =18 -1s 3 =18 - -1 -1% -
42 $ $ -18 -1 $ -18 -1s =1$ -13 -
43 $ $ =18 -4 $ -18 i 3 =13 =18 -
44 3 $ -13 -13 $ i3 =1$ -1$ 18 z
45 $ $ =18 -l8 $ =13 -18 ERE ] =18 -
46 $ $ -18 -18 $ -1 2 -1$ -1 -
47 $ $ =13 =18 $ =1$ -1 =18 =18 z
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Document Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic

A | E F G
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MO

DIFICATION FORM (Appendix B)

I Page 3 0f4

s lale Molof [

Program; Master Lease Hotels (Non-Care Not Cash) - Edgeworth EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-126 Years Year§ Al Years
TOTAL OTHER EXPENSES s -1$ $ -18 -1 -18 b , $ -13 -
L s0)
51 |HSH#3 Template last modified: 6/14/2018|
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| |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | _Page2ofd
i Document Date:  7/12018
"5 |SALARY & BENEFIT DETAIL
| 6"} Grantee: Tendetkoin Housing Clinc
} 7 jProgram: Master Lease Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR
| 5 |HsH Contract #: HSH17-18-125 Yeard Years Al Years
2018+ 112016 - WG 019 - 1172019+ 712019+ 7/112018.- T2018 - 71172018~
o 61302018 6302019 SI32019 8302020 /302020 H302020 6307020 /3012020 /302020
|10 Modification Revissd Curent Modification Revisad Curent Total ificati Revised Totat
15;:;;\?:: Total % Adjusted § Curent Budgeted Hew Budgated | Curert Budgeted Now Budgetod | Cirent Budgeted el Budgatod
POSITION TITLE forFTE | FTE | %FTE| FTE Safary Change Salagy Salary Ghange Salary Saiary Change Salary
property tanager $55900] _100%| 998% 100} § -ls 5575013 s5750s 15 58882 % seg2|s -{s 114832 $ 114832
Desic Clrk $23654] _poon| 16.0% 096]'$ -y 181221 18 1s1221]8 -ls 0217 | 102173 -1 33,499 | $ 331498
Janitors $70000]  200%| 55.8% 1123 -is 6093815 60138 -is 635161 s sastels -l 123654 | 5 123654
Notier satoes| ys0u| oomy 1300’5 -1s 65,987 |5 sso87|s -1 59,4321 8 sa132 s -ls 115418 s 115119
Asst. Propedy Manager $47.3000  104%| 100.4% odl s s 47038 s aroas|s 1% 4950118 spstfs 1084471 8 96720} 8 295167
owls . $ -ls - $ =i -is -1s -
000} s . 3 5 H - H -1s -is s -
000] s - $ -s - s -1s RS s -
15 £ : $ -l - s -1s 18 -l -
000l s - $ -ls - 3 -1s -l -3 -
000l - s -ls - E 13 -ls -l -
000) - 3 i - 3 -4 -ls -l -
24 a00ls - 3 -ls - H -1 -5 K -
5 000} § - s - B $ N 213 -ls -
1 oodls - $ s - H -ls 21 -1s -
27 000] s - $ -1s - $ -1s L -l -
28
| 20 TotALs 134 a7l  satls -1 00,3815 380135 | -1 401489 | 3 401488 | 5 198447 | § 10162318 980070
%
31 IFRINGE BENEFIT RATE 2.14% 32.14% 2.14% 32.14%]
37 |EMPLOYER FRINGE BENEFITS [ | 3 T3 122186 1% 1223885 A3 17604913 1280495 RGN FEREE] 315016
5
[Z5]TOTAL SALARIES & BENEFITS 13 502321 [ 3, S23|S K] 630637 [ § 530537 |3 26222718 1032685813 1,295,065
l36IHsH#2 fermplate fast modified; 6114:2018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) L_Page3of4
2
z Document Date:
4
| 5 JOPERATING DETAIL
| 6 |Grantee: Tenderioin Housing Clinic
| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR
|_8 |HSH Contract # HEH17-18-125 Years Year® Al Years
71172018 - 712018 - TR018 72019 - 712019~ 7018~ T 7AR0Ts - | - 7AR018 =T TA018
.o} 6/30/2019 613072019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
|10 Current Medification Revised Current Modification Revised Current Total | - Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11]Qperating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property 3 -1 8869305 885030 ]s -ls  eesoanls  sss930]s -1s 177386013 1773860
| 13 jUtities(Elec, Water, Gas, Fhone, Scavenger) $ -3 188,832 | § 158,832 | § -1 58,8321 % 58,8321 § -1 $ 31786418 317,884
| 14 jOffice Supplies, Postage $ =13 8415 1% 841518 =13 BAIS | § 84151$ -1$ 1683018 16,830
i $ -1 80,444 1§ 804443 -ls 80444 S 8044413 -ls te0888]5 160,888
$ -1 -3 -1s 3 -3 bE & -1s =13 -
$ -1s 177618 41778 8 -1s 11,776 |8 17761 -1s 23552 |s 23557 |
$ -1$ -1$ -is -s -{$ o -1¢ -4$ -
$ - $ -1 - $ -1s -1$ =18 -
$ LR K] =18 -1s PR ~1$ W -1$ =18 -
$ =13 4740 1 8 474018 -1$ 4740 [ 8 474018 =13 9480 9,480
22 $ -1s 15,000 | $ 15000 -1s 15000 | 150008  600001$  60000]% 120,000 |
23 |Communtty Area lease 3 - $ -1 - $ =% -1 =18 -
24 $ =18 -1s -1s -1 -1s -1s -|$ =18 -
26 $ -1s =1$ -1s =13 -8 & -1$ -1$ -
| 26 |Consultants $ -1$ -1% -13 -1$ -1% bl &3 -8 =18 -
| 27 | Temp - Property Manager $ -1$ 11,150 | § 1115018 -1$ 11,150 1 8 11,1501 8 -1 22,300 | § 22,300
i 28 1Temp - Desk Clerks 3 =18 43912 1% 4391218 =18 4391218 43812 | $ -1$ 8782419 87,824
i 20 {Temp - Janitors $ -1 ¢ 11,734 1 8 1373418 =18 11,734 | $ 1173418 -i$ 23468 |$ 23,468
| 30 ITemp - Maintenance Workers $ -13 10,924 1§ 10,924 | $ ~13 1082418 10,9241 % -1% 2184818 21,848
| 311 Temp - Asst. Property Manager 5 -1$ 9408 1§ 940818 =13 940818 94081 % -1s 18816 | § 18,816
32 [Subcontractors $ -8 =18 -1s -1% =18 =18 -1$ -18 -
33 $ -1$ -18 -1$ -1 -13 =18 -1$ =18 -
34 $ =18 =18 =18 -1 =18 -}s -1$ -18 -
35 $ -1% L] -1s =18 =18 -1s -|$ =18 -
36 $ =18 -f$ -{s -{$ - 18 -{s -{$ -18 -
37 3 -1s -1s -1s ] -18 -18 ~1L$ -8 -
38
30 |TOTAL OPERATING EXPENSES $ - [ $ 1,253265 1 $ 1,253265 ] $ - ! 3 1263265 | % 125326518 60000 1¢ 2536530{$ 2596530
42
.41 {Other Expenses (not sublect to indirect cost %)
42 $ -1$ -8 -1s -1$ =18 i -1$ -1 -
43 $ -1s MR -1s -1$ -18 -|s =18 -1 -
44 $ =18 =18 -|s -1 -48 - ] -8 =18 -
45 $ -1$ -8 -1s -1 =18 s ] -l =18 -
48 $ =18 -1 -1% -1 8 -8 -1s -1 -1$ -
A7 $ -l -1s -13 =18 =18 -i$ =1$ =18 -




A | E | E G I H 1 | I J | A1 ae | AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Pagesota

Document Date:

OPERATING DETAIL

Grantee: Tenderloin Housing Clinlc
Program: Master Lease Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR

Year§
s s -Is s s Is s -Is s -

Year § All Years

HSH Contract # HSH17-18-125

s s s s s s }

TOTAL OTHER EXPENSES $ - l $ - I $ -

Template fast modified: 6/14/2018]

slelelelele [Moloffobl-

HSH#3
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Paga2of4
Documort Data: 71112018
SALARY & BENEFIT DETAIL
Grantee: Tenderloin Housing Cline
togram: Master Leasa Hotels (Non-Care Not Gash) - Jeffarson EXTENSION YEAR EXTENSION YEAR
| 8 |Hst Contract#: HsH17-18-125 Year§ Year§ Al Years
7112016~ 12018 172018 5 S rinote - 12019 - 7172019 - 71172018 - 7/172018- 71112018 -
Lo 302019 6302019 8302018 3072020 6302020 /302020 /3072020 /3002020 /302020
Lo Modification Revisod Currert Revised Curert Totz] | Mogification |~ Revised Total
x‘:«n'::am Total % Adjtsted | Curent Budgeted Ny Budgated " | Gurent Budgefed New Budgetod § Curert Budgeted New Budgated
1 POSITION TILE forEYE | FIE_| %FTE] FIE alary Ghange Salary Change Salary Satary Change Salary
property Manager $50.000]  100%| _94.5%) o0ss)§ -ls arsetls arse1]s .13 498533 49653 8 -ls 972048 97234
3 {Desk Clerks $213666]  100%] 100.3% 1ol s 2278% s 218908 -1s 27,749 | 237249 3 -l 485578 |8 465,579
14} sartors s625565] __ 120%| 99.9%| 1200 % -ls 56693 | 56503 |3 s 68,0571 § 590571 -ls 115660 | § 116650
15 Workers s61.266] 121%! 1002%) 124f8 -ls 59850 % ss850|s -l s1a12ls 61412]8 -is 120262 § $ 120262
|16 Jasst Property Manager $44216] _107%| 90.9% 10748 -is 283118 3t s s 997818 3007918 167,187 | § 782908 245477
17 a00ls - H -1s - $ -1s -1s -ls -
18 000l s - H 13 - 3 s {3 -l -
19 000l - $ -1s - 3 NE 18 -is -
0 000l's - s | - s s .18 s -
0003 - H -1 - $ -ls S -ls -
2 000l s . H s - s -is K -ls -
23 000l § N $ -1s - $ B 3 AR =18 -
[ E - 3 s - $ -ls - -1$ -
5 000} s - s HE - s -is -is -ls -
2. 000]s - s -ls - $ 213 N -ls -
7 o0ols - H -ls - $ -ls 48 -ls -
2
| 28] voTaLs $ -ls 429,85 ] 8 42985} 5 s 447850 | ¢ aargs0|'s 187,187 1 8 0701515 1044202
)
E FRINGE BENEFTT RATE D% 3ag2%] 34.92% 34.92%
[ 32]EMPLOYEE FRINGE BENEFITS [ | q3 -Ts 149863 [ $ 149,863 ] 5 -1$ 166,388 [§ 156,388 [ § 55382 ¢ 306,261 3. 384,633
]
[ SB]TOTAL SALARIES & BENEFITS 3 1 STS028 1% SO0 [§ NE 604230 | 5 012613 22556818 11837665 1408504 ]
k) BEE Tempiate stiarzois]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 3 of 4
2
_—3._ Document Date:
4
"5 |OPERATING DETAIL
| 6 {Grantee: Tenderloin Housing Clinic
| 7_{Program: Master Lease Hotels (Non-Care Not Cash) - Jefferson EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Year§ Year§ All Years
7172018 - Tns018 - 7112018 ~ 71112019 - 712019 - 712019 - /112018 = 71112018 - 71112018 -
| 9} 6/30/2019 6/30/2018 6/30/2019 - 613012020 6/30/2020 §/30/2020 673012020 8/30/2020 6/30/2020
1101 Current Modification Revised Current Modification Revised Current Total || Modification :| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 IOperating Expensas Expense Change Expense Expense. Change Expense Expense Change Expense
| 12 [Rental of Property 3 AE] 565825 | § 565925 | & -1s 565925 [ § 565,925 1 § -1$ 1131856 $ 1131850
113 jutiities{Elec, Water, Gas, Phone, Scavengei) 3 -1 % 145244 1% 14524448 1% 145244 | $ 4824418 -1 % 290,488 | $ 200,488
| 14 |Office Supplies, Postage $ -i$ 594518 5945] 8 =18 5945 | § 59451 % =13 1189018 11,890
16 | Building Maintenance Supplies and Repair 3 -1% 79,800 | % 7980018 -1$ 79,800 | $ 798008 -18 159800 % 158,600
16 | Printing and Reproduction 3 -1$ ) -1s -1$ =13 -1 -1 8 =18 z
| 17 {insurance $ -1$ 913919 9133138 -1$ 943918 913918 -1$ 18,278 | $ 18,278
| 18 {Staff Training 3 -1$ =18 -1s -18 -8 =18 -1 -8 -
18 jStaff Travel-(Local & Out of Town) $ - $ -{$ - $ -18 -8 -8 -
$ -1$ =18 -1 -1s -1% -{s -1$ -18 -
3 -1$ 408518 4,0051¢ -1$ 406518 4068518 =13 81301 % 8,130
22, 3 -i8 15,000 | $ 1600018 -1 15,000 | § 15000} $ 60000} 60,0001 % 120,000 |
| 23 ICommunity Area Lease 3 - $ =18 - $ -1$ =13 =18 -
24 $ -1$ -18 o -1$ =18 -13 -13 -13 -
25 $ -1$ =18 -18 =13 =18 =13 -1$ =18 -
: 26 |Consultants $ =13 =13 -1$ -13 ~18 =13 =18 -13 -
| 27 | Temp - Property Manager $ -13 11,150 1 $ 11,1501 § -8 11,150 | $ 1115018 -is 2230018 22,300
| 28 ITemp - Desk Clerks $ -1$ 46,268 | § 46,268 | $ -i3 46,268 | § 46,268 | $ -1s 92,536 | $ 92,538
| 20 {Termp - Janitors s -8 1288418 12684 | 8 -1 12684 | $ 1258418 -1$ 2538818 26368 ]
.30 ITemp - Maintenance Workers $ -1$ 11483 | § 1148318 ~1$ 11483 1 $ 1148313 -1$ 22966 1% 22,966
| 31 ITemp - Asst. Property Manager $ -1 8 BOITIS 89771% -1$ 8977 (% 89771¢% -1 17954 |8 17,954
32 |Subcontractors $ =18 -1% -1s -1$ =18 =13 =13 -18 -
| 33 $ -i$ -1 -1 -1$ -8 -8 -18 -8 -
34 $ -18 =18 -1% -13 -18 =13 -i$ =13 -
35 $ -13 -18 -18 -1 -18 -1s -1 ~18 -
36 $ -1 -8 -1$ ~18 -3 -1% -1 -1 -
37 $ -1 -18 -5 -1$ -8 -1$ -1$ =18 -
38
39 |TOTAL OPERATING EXPENSES $ - [ $ 915,680 | $ 91568018 - i 3 915680 [ $ 916680 1 $ 60,000 |$ 1,861,360 I $ 1,921,360
l40]
.41 |Other Expenses (not subject to indirect cost %}
42 3 -1$ =18 -8 -1$ =13 -18 -13 -18 -
43 3 -ls =18 -{s -1$ -8 =18 -i$ =18 -
44 $ -1$ =13 -18 -1$ -1 4% -13 =13 -
45, 3 -1$ =13 -1 =18 =18 = ] -1$ -4% -
48 3 -1$ -i$ -1 -1$ =13 -13 -1$ -18 -
47 $ -1 -1 =18 =1$ =13 -1s -1 =18 -
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OPERATING DETAIL
Grantee: Tenderfoin Housing Clinic

HSH Contract # HSH17-18-125

Document Date:

Program: Master Lease Hotels (Non-Care Not Cash) - Jefferson

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDG

EXTENSION YEAR

ET MODIFICATION FORM (Appendix B)

EXTENSION YEAR

[ Page 3of4

Year.5

Year 6

All Years

TOTAL OTHER EXPENSES
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} Page20t4
3] Document Date: 711712016
=i
i 5 |SALARY & BENEFIT DETAIL
& Grantee: Tenderioin Housing Gl
7 |Program: Master Lease Hotels (Non-Gare Not Cash) - Mayfaic EXTENSION YEAR EXTENSION YEAR
|8 |1t Contract #: HsH17-18-125 Year§ Yearg Al Yeas
71172018 712018 - 712018 7172019~ 172019+ 710019+ 12018 712018 MR8
Lol 6302019 /302019 /3072019 8302020 302020 63072020 81302020 302020 8302020
| 10] Agency Tol Hodification Revised Curert Modification Reyised Curvert Total | “ Modification |~ Revised Total
‘Annal Ful
TimeSalary | Total % Adjusted | -Curent Budgeted Now Budgetod | Curent Budgeted Now Budgeted | Gurart Budgeted Novs Budgetad
1 POSITION TITLE forFTE | FTE | %FTE| FTE Setagy Change Salory Sahayy Change Salary Satary Chanae Salary
Fropery Maraper $56347)  105%! 1004% 105)s -ls 8881l X -3 72333 s s astetels 141212
13 |Desk cter 168,162 108%| 100.3% 1088 s ssarls 181347ls Sl 1904ze]s 1904298 8 s snasls s
14 }emtors $310731  120%| 90.7% 1290’ -1 3234713 2347l - 10e7|s 30675 -ls esatals 68314
5 Workers $35878]  127%] 98.8% 127]' -1 4634813 2188 s 4as6n s agpc0ls s sso17|s ss5017
s 000l s - s s - H -is -is s -
Erd oodf's - s -1 - s -s -l -3 -
18 omf's - 3 s - s s -ls -ls -
10 onols - H s - 5 s -l -is B
ooo]s - s s - s s -l s -
000l . I s . s s -ls -y .
aool's - s s - s s -5 -3 -
3 om]s - s -ls - s s -is 15 -
ool . H -ls . s s NE -ls -
ool s . s s . s s -s -s -
5 000]s - s s - s s -ls -ls -
7 oools - s s - s -ls s -ls -
28
| 20| ToTALs sg| 400 asls s smenls  meenls s aasass s 345396 | 3 s enaaals  stazs
50}
| 31 JFRINGE BENEFIT RATE 17.99%) 17.9% 17.99%| 17.99% 17.99%)
[3Z]EMPLOYEE FRINGE BENSFITS BE EXITEE] 59,185 % -] 6216118 X 5wl 15135
| af
[-34]
[35]TOTAL SALARIES & BENEFITS B eI ]S MEIills P A WTEATLS B 795658
s lusnsz Tempiate fast modified;
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3otd
2
z Bocument Date:
i OPERATING DETAIL
| 6 IGrantee: Tenderioin Housing Clinio
.2 |Program: Master Lease Hotels (Non-Care Not Cash) - Mayfalr EXTENSION YEAR EXTENSION YEAR
|_8_{+sH Contract # HSH17-18-125 Yeart Year6 All Years
THR018 - 712018 - THRTEL 77172019~ 7412018 - 712018 - | 7AR0T8 | TRR0TB- ] - 7/1/2018=
| o] 6/30/2019 6/30/2019 /3012019 6/30/2020 6/30/2020 613042020 6/30/2020 6/30/2020 6/30/2020
| 10] Current Modification Revised Current Medification Revised Cugrent Total | Modification -| ‘Revised Tatal
Budgeted g Budgeted Budgeted Budgeted Budgsted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
|12 |Rental of Property $ =18 522157 1 § 522,157 | 8. -1$ 522157 | § 522157 1% -1 % 104431418 1044314
|13 [Utililies{Elec, Waler, Gus, Phone, Scavenyer) 3 -15 §25552 1 § 125,552 18 -3 125,552 1 % 12555213 -3 251,104, 8 251,104
| 14 jOffice Suppfles, Postage 3 -1$ 2930 1% 293018 -1l$ 2930 [ $ 293088 -1$ 58608 5,860
15 |Building Maintenance Supplies and Repair. $ -1$ 55,000 | $ §50001 & ~1$ 55000 | $ 5500018 -|$ 1100001$ 110,000
$ -1$ -8 -1s =18 -18 =18 -1s =18 -
3 -13 537918 53791% -1$ 53791% 5379]$ =13 10,758 {8 10,758,
$ -1s -1 -1s -1 -8 -18 -1$ -18 -
$ - $ -1s - $ -1 -1 -18 -
$ - -{8 -18 - -18 -{s -1% -[8 -
$ -13 2238153 22381% -1$ 22388 223818 -1$ 4476 1S 4476
$ -1 15000 | $ 15000 $ -13 15000 | § 1600018 60,000 1% 60,0001 8 120,000
| 23 |Community Area Lease $ - § o &3 - 3 =13 -1$ -1$ -
24 s K BE -1s -1 -1s -ls -ls -l :
25 $ -13 -1 =18 -1$ -1 -18 =13 =18 -
| 26 |Consuttants $ =18 =18 -1$ -13 =18 -8 -1 ~18 -
| 27 | Temp - Property Manager $ -13 13716 18 1377618 -1$ 1377818 13776 | $ -1 2755218 27,552
| 28 | Temp - Desk Clerks 3 -1$ 36269 1 $ 362608 k] 3626918 362681 % -8 72,538 | $ 72,538
|29 | Yemp - Janitors 3 -1$ 6,469 | $ 6469 | % -1 8463 | § 6,469 1§ -13 1293818 12,938
| 30 |Temp - Maintenance Workers $ -13 9270 | 8 927018 -1 9,270 | $ 92701 % -1$ 18,540 | $ 18,540
31 {Subcentractors $ -ls -18 =13 -1$ -18 -1% -13 -18 -
32 $ -1$ =18 -1 =18 -18 .48 -1s -{s -
33 3 -1$ =18 -1s =18 -8 -1s -1$ =18 -
34 $ -1 =18 =12 ~1$ -18 =18 -1$ =18 -
35 $ -8 -18 o -1s -1% -1s -13 -18 -
36 $ -i$ =18 -18 -1 -8 -1 -8 -1 -
37
38 ITOTAL OPERATING EXPENSES $ - ] $ 794,040 [ $ 794040 | 8 - ] $ 794,040 [ $ 794,040 | $ 60,000 18 1618080]3% 1678080
| 39]
{ 40 1Other Expenses (not sublect to Indirect cost %}
41 $ -1$ =18 -1s -1$ =18 -1 -1$ =18 -
42 $ -1$ =18 b K -1$ -18 -1s -1$ =18 -
43 $ -18 -18 -1s -1 ~18 -1s -l$ =18 -
44 $ =18 =18 =18 -8 =18 -1s ~1$ =18 -
45 $ -1$ -8 =18 -1s -1$ =18 -1 -1 -
46, $ -1$ -1 -18 -1$ -8 -1s -1$ -1s -
47 $ -1s -1s s -ls -ls _ls -1 -1$ -
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| 1 |IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {(Appendix B) | Page 3 of4
2
| 31 Document Date:
4
| 5 |OPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinic
| 7 IProgram: Master Lease Hotels (Non-Care Not Cash) - Mayfalr EXTENSION YEAR EXTENSION YEAR
| & |Hs contract # HeH17-18-125 Year 8 Year§ All Years
48 !
49 |TOTAL OTHER EXPENSES $ -13 -13 -18 -13 =13 -1$ =z i $ *! $ o
Lso]
51]HSH#3 Template fast modified: 6/14/2018,




3 ]HsH#2

Template tast modified:

[ A & 1 T N T K T T M T N T A) AR T AL
|1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
i Documont Date: 7172018
fuiid
|5 ISALARY & BENEFIT DETAIL
[6 1 Grantoo: Tenderioln Housing Ciiie
_7_‘ Prograrm: Master Laase Hotals (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR
|8 |Hst Contract #: HSH17-18-125 Year 6 Yearé Al Years
21112018 Y2018 - 7112018 712019~ 71172019 - TAR019+ THR018+ IN018 7372018~
lol 302019 §/302019 §302019 £302020 302020 6302020 /3002 8302020 §/302020
{ 10] Ace Medification Revised Curent HModification Revised Currert Total | Modificaion_ | " Revised Total
%::?ram Tolal % Adjustod | Curent Budgated New Budgated || Curent Budgeted New Budgeted { Ctrent Budgeted New Budgetod
1 POSITION TITLE for FTE FIE. % FTE FIE Salary Change Salary Salary Change Salaty Change Salary
12 {property anager $62.000] _ 100%] 952% o95)'s -l 6000018 60000} -is 6324213 63242} -ls 123242 ] $ 123242
13 Desk Clerte $213.011] . 100%] 1003%) 1.001 § -1$ 222430 1% 2224301 % -1s 2348483 2344481 % -1$ 456878 19 456,878
14 dantors s135558)  101%] 99.0% 101is -l 12141613 12141513 -1s 121976 | wr915]s s 2483803 249,3%0
15 Workers. $73428]  1oa%| 100.0%| 12408 -Is 812753 srrs s s 91991 01901 | -ls 178,266 | § 179.266
16 |5, Aset. Property Manarer $57.000]  103%| 100.1% 1.0_:_': -ls 58178 saet7]s -ls se725|s se725|s 2289671 % 11054218 339500
47 st Property anager 343050 _s07%| so.o% 1ofs -is 42750 (S a2rsls 1 45080 § 45060} § 181179 | $ e78to ]y 268,089 |
18 000l s - $ -Is - s -§s .18 s .
19 0003 . $ -13 : 3 3 £ 28 -1$ -
000§ - 3 -3 : $ -1$ FER ) -1$ -
1 0.00{ $ - $ -13 - 3 3 £ 3 -1, =13 -
22 000 s - 3 -ls - 3 -1$ -i$ =13 -
3, 000/ § - $ -{$ - 3 43 -i3$ -4 -
24 oool s - 3 -ls - H M E -Is i3 -
opol s - ] 43 - H i3 -is -ls -
28 000l s - 3 -is - s - 28 -ls .
7 000fs - H -{s - H -1s -3 -ls -
28
| 20} votais 635 $ -is so7sey |3 587,667 | 8 -ls 519441 )5 6194413 a6 s toora2els  1872m
%
z FRINGE BENEFIT RATE 18.35% 18.35% 18.35% 18.35%
[ ]empLoves FRINGE BENEFTS [ | 1% 10781613 078163 1% RECZIE 13823 56218 ARG 26719
3
P roma savanies & eeners 3 K 695502 1% (X071 ) 13 7330833 TE0E (Y 54068 TAzsis] s 1,013.983

siaznts]
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| 1-|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATI]ON FORM (Ap[!endix B) | Page 3 of4
2
z Document Date:
4
"5 |OPERATING DETAIL
|_6_Grantee: Tenderloin Housing Clinic
.7 _jProgram: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Years Year® All Years
7112018 - 7112018+ 71102018 - 71112019 - 7/12018 - 12018 - 71112018 - 71112018+ 71112018 -
.8} 63072019 6/30/2019 6/30/2019 6/30/2020 6130/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
1 10] Current Modiflcation Revised Current Modification Revised Cuirent Total *| ' Modification ] Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property 3 $ 1,327,439 | $ 1327439 |8 k] 13274391 % 132743818 -]$ 265487813 2654878
|13 jUtities{Clec, Water, Gas, Phong, Scavenger) 3 $ 23638719 23606718 ¢ 2369387 1 % 2369067 18 ¢ 473034 ' § 473,934
| 14 loffice Supplies, Postage 5 $ 10448 | 10,448 | $ k] 10448 | $ 10448 $ -|s  20896($ 20896
5 $ $ 170,959 | $ 170959 | $ -i3 170,959 | $ 170959 1 ¢ -13 3419181 % 341,818
$ $ =|8 -1s -18 =18 =ls =18 =18 -
g $ 22,086 | § 2208619 -13 2208618 2208618 -1 44172 1 8 44172
$ $ =18 -1 -1 -8 -1s -1$ -1 -
$ $ 126 1% 12588 =13 12513 12618 -1$ 250 | § 250
$ $ -i$ i 3 -1$ =18 -{8 -1s -{8 -
$ $ 688418 688418 =18 686483 68841% -1$ 13,768 | $ 13.768
$ $ 15000 1 8 15000 $ -1$ 15000 $ 150001 % 6000018 60,000 | $ 120,000
| 23 JCommunity Area Lease $ : $ -13 - $ -18 -13 -18 -
24 $ $ =18 -1s -1 -1 -18 =18 =13 -
25 $ $ =18 -1 -1s -|8 =18 -1$ -18 -
| 26 IConsultants $ 3 -1$ -18 -1$ =18 =1 =18 =18 -
| 27 [Temp - Property Manager $ $ 12,000 | § 12,0008 -1$ 12,000} 8 12,000 ] § -8 2400018 24,000
| 28 |Temp - Desk Clerks $ $ 44486 1§ 4448518 -13 44486 1 § 44486 | § -1 8897213 88,972
| 29 |Temp - Janitors $ $ 24283 1 % 24,283 | $ -1$ 24,283 1 $ 242831 % =13 48,566 | $ 48,568
| 30 [Temp - Maintenance Workers $ $ 17455 1 $ 1745518 -1$ 17455 | 8 1745513 -1$ 34,910 | 3 34,910
| 31 |Yemp - Sr. Asst. Property Manager $ $ 10763 1 8 1076318 -1$ 1076318 10,763
| 32 |Temp - Asst. Property Manager $. 3 85501 S 855018 -1s 8,550 | § 8,550
33 jSubcontractors $ $ =13 -8 -1$ -18 -1s =18 -1$ -
34 $ $ =18 -1s =13 =18 k3 -1$ =18 -
35 $ $ -8 -18 -1 =18 -1s -1 =18 -
36 $ $ -8 -1s -1 -18 -18 ~18 -8 -
37 $ $ -8 -13 -ls ~-18 ~-13 -1$ -3% -
38 $ $ -18 -1s -1$ -1 -1s -1% -1 -
39
40 JTOTAL OPERATING EXPENSES $ l $ 190744518 190744518 - I $ 1,907,445 I $ 1907445 | & 6000018 38062643 3866264
Eill
|42 JOther Expenses (not subject fo indirect cost %}
43 $ $ =18 =18 =18 =18 =18 -8 -1 -
44 $ $ =18 -1s -1$ =18 o -8 =18 -
45 $ $ -18 -1s -1$ -1 -8 =18 =18 -
48 $ $ -48 -8 -1$ -1$ -|8 -1$ -13 -
47, $ $ =18 -1 =1$ -3 3 ] =18 =18 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page 3 of4
2
i 3] Oocument Date:
4
|5 JOPERATING DETAIL
i 6 |Grantee: Tenderloin Housing Clinic
| 7 _IProgram: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Years Year6 All Years
a8 s s [s s [s is s -
42 s s s s s Is -1s B
50
51|TOTAL OTHER EXPENSES $ s s s s -1s s -
|.52]
53 JHSH #3
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[ 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Page2of4
i Document Date:  7/1/2018
l.4
| 5 |SALARY & BENEFIT DETAH.
Grantee: Tenderloin Housing Cliic
Program: Master 1.ease Hotels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
|8 JHSH Contract #: HSH17-18-125 Year$ Years Al Years
TARO18. 7HRO18 712018 - 772019~ 71172019+ 732019 - THROS TH/2018 - 7HRO18 -
| o} _ §/302019 §/307019 302019 3072020 6302020 302020 /302020 /302020 6307020
10} . AownyTelals | For oar Curert Modification Revised Curent Hodification Revised Currert Total '} “Modification "} Revised Totat
%""'Z’QLZ“; Total % Adjusted | Curent Budgatad New Budgeted | Gurent Budgeted New Budgeted .| Cirert Budgeled Naw Budgeted
1 POSITION TITLE forFTE | FIE | %FIE| FTE Salary Ghange Satary Safary Change Sal Salary Change Solary
12 JHousing Servess Director $85311]__100%] _15.1%) 015)s -is 21907] 21807 -is 28145 2514]s -ls saanls 44301
13 JHousig Sendoes Mansger $51.250]  100%]  34.4% 0345 -1 16,546 | $ 15545 | $ K] 16,050 | 160503 -ls sts9e | 3159
14 JHousing Counselorte) 343261} 1o6%] 942% 121)s -1 §3.786 15 8375688 -ls 6543915 554998 s 109258 | ¢ 109,255
15 |ciert peet tarager 367483 100%| 31.2% 03] i3 1809718 1800718 -1 18584 | % 186843 -ls 781 | 26,781
16 JLead crent Acct Manager 3550000 100%| 20.4% 020]s -l 1356318 13563]s =13 14003 |3 14003 §$ 5324008 21866 s 80,806
17 Jcsent Aoct. Associate(s) $45016]  100%| 64.6% 065l k) 3413013 41018 -1 35237 % 3823788 1347691 ¢ 69,067 | $ 204,136
18 Rep Payee Manager 0181 $ -1$ B4 S 82441% -1$ AR RE S 851119 347781$ 16,766 | § 51,531
119 {Rop Payos(s) 081§ =13 39,2081 % 20818 =18 404191 % 4047918 159594 1% 79,607 | § 239,281 4
20| Database Project Manager 004y -is 393 |3 3913 oS 40645 4064 1453718 80001% 225557
21 |ofice Coordinator o.zgls -1 11,069 |3 11080l -ls 1142813 11428} 4548718 2249718 67984
Admin Assist o029fs -1 123148 122148 =13 127138 1271305 51,185] 8 25027 | $ 76,182
3 000 s - s s . s -is s s -
24 og0ls - $ - - $ -1 -is -3 -
26 000ls - $ -is - 3 =l -l -ls -
6 000]$ - H 1s - $ 28 -is -l -
7 000l s - 3 K - 3 -ls 218 NE; -
2
| 28] TOTALS 11.28] 420 456) s NE; 2670y 231670 3 s 2391823 239182 493557 | $ 4708521 % 964409
20
E FRINGE BENEFIT RATE 24.78% 24.76%) 24.78% 24.78%
[32]EMPLOYEE FRINGE BENEFITS [ 1 -8 67407 [§ 57407 {S -1s 69,2681 5 5926818 1333031 § 116676 % 238978
1
[ S5 TOTAL SALARIES & BENEFITS -3 20307713 2830771 1 29648 (3 296450 ¥ 615860 1% BETE2T[$ 1203387
{36 lHsH#2 ; 5/14/12018)

Jemotate
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ll Page3of4
2
z Document Date:
4
E OPERATING DETAIL
|6 iGrantee: Tenderloin Housing Clinic
_7_Program: Master Lease Hotels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
| § {HSH Contract # HSH17-18-126 Years Year6 Al Years
THRUTB - 77172018 71R018 - THR018 - 7172016 - 7AR01S - | 7R8[ TnRo1s= ] Tinots -
| .S 6/302019 6/30/2019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 8/30/2020
1 10] Current Modification Revised Current Modification Revised Current Total .| ‘Modification ‘1 :Revised Totat
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change ** Expense Expense Change Expense Expense Change Expense
| 12 {Rental of Property $ -18 14,5511 8 1456118 -1s 14551 1 % 1455118 -1$ 29,102 |8 29,102
Eloc, Water, $ -ls 734518 734508 -1 72451 s 7245l Sl aaponls 14
$ -1s 404318 404318 ] 4043 1 3 404318 i3 80863 8,086
$ -1$ 4988 1% 49581% -1$ 4958 1 8 495818 -3 9816 1 § 9916
$ -1 1070818 1070818 -L$ 10,708 | $ 10,7081 § 428321 8 42832 1 § 85,664
$ -1$ 48218 46219 -1$ 4621 % 462138 -8 92413 924
$ -1$ 20418 20418 =18 2041% 204} 8 8161 $ 816 1% 1,632
$ -8 718 71% -1$ 718 718 -8 1418 14
$ -13 =18 -18 -1 -18 =18 -1$ -1$ -
$ - $ -1s - $ -{s -1$ =18 -
3$ - $ -1s - $ =1 -1$ -18 -
$ - $ -|s - $ s k) ~1$ -18 -
$ -1$ 13,494 1 8 1349418 -1$ 13494 i 8 134941% 539761 § 5397618 107,952
3 =13 =13 -1 -1 =18 =18 =13 -1 -
| 26 IConsultants $ -1$ =18 -8 -1$ -1% -13 -1$ -13 -
27 [Temp - Housing Counselors $ -1$ 10,751 18 10,75113 -1 10,7511 $ 10,7511 8 -1$ 21,5021 % 21,602
i 28 | Temp - Client Acct. Associate $ -1¢ 6826 | § 68261% -1$ 6826 | $ 682618 -1$ 1365218 13,652
.29 |Temp - Rep Payee $ -1 784138 7841153 -1% 1841 1S 784113 -3 15682 | § 16,682
| 30 [Temp - Office Coordinator $ -1$ 221418 221418 -1$ 221418 221418 ~1$ 442818 4,428
| 31 |Temp - Admin Asst. $ -1 3 2463 |3 246318 =13 246318 2,463
32 {Subcontractors $ -1$ -1% -1% -1$ =18 . B -1% =13 -
33 $ -13 =18 -} -1 -8 -1 -1$ -1$ -
34 $ =18 =18 -18 =18 =8 =18 -1$ -1 -
35 $ -1$ =18 -8 L] -1$ =18 -1$ -1$ -
36 $ L] -8 -]s -1$ -18 -]s -] -1$ -
37 $ -1$ -8 -18 -3 -8 -1$ -1$ -18 -
38
39 |TOTAL OPERATING EXPENSES $ - I 3 85,867 ] 3 85867 18 - I $ 85867 1% 858671% 97624 | § 215,620 l $ 313244
|.404
| 41 |Other Expenses (not subject to indirect cost %) .
42 $ -1 -8 -8 -1$ -18 -1s -18 -8 -
43 $ =13 =18 i ) -1$ =18 -|s -1$ =13 -
44 $ -1 .18 -1s -1 -8 -ls -8 -1s -
45 $ =18 -1 -ls -1$ -ls -1s -18 =18 -
46 $ -1 -8 -1s -1$ -8 -1s -1$ -18 -
47 $ -1$ =18 -1 -1$ ERR -1s ~1$ =18 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) |_Pagesofa
2
| 34 Document Date:
4
5 |OPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinic
| 7 lProgram: Master Lease Hotels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
| 8 |1SH Contract # HSH17-18-125 Year$ Year6 All Years
a8 s -[s -Is s -Is -Is s s -Is .
49
50 |TOTAL OTHER EXPENSES $ -I$ -1$ -1$ ~|$ -[5 -1$ -1$ -l$ =
|51
52 |HSH #3

Template last modified: 6/14/2018|
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODRIFICATION FORM (Appendix B) L_Pagezofs
Documert Date: 71172018
SALARY & BENEFIT DETAIL
Grantee: Tendarioin Housing Clide
Program: Master Leasa Hotals {Non-Care Not Cash) - Property EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HSH17-18-125 Year§ Year All Years
7112018~ TI018+ 12018 7112018~ 71112019 - T1R9 - 7172018 7HR018 712018+
$302019 8202019 6302019 /302020 302020 V2020 3002020 83002020 6/302020
Modification Rovised Cumont Hodification Revisad Gurtert Total “{ Modification | - Revised Total
New Budgeted | Curent Budgeted New Budgetod: § Curont Budgeted New Budgeted
n POSITION TITLE Change Salary Salary Ghange " i " " Salary Salary Change Satary
12 {birector of Propery. 07,375] _ 100%|  58.1% $ 214 551661 551853 -1s 56735) ¢ s6235] 3 i$ Hieals 111921
13 f1ead Attomey $9538] _ 100%| 1000% $ -l 45793 44579y -ls 45830] 8 45808 AL 90409 § 20409
14 aaizgal $36.173]  250%| 602% $ 18 245398 24509 18 25563813 2563913 -1 506783 50578
15 |Director of Facities $82.47  100%| 59.4%] 0s0ls -1 509745 50074]$ =18 5240518 5040513 -is 103379 | § 103,379
Direclos - Operations $61500]  s00%| 948% oos|s -is 9168 46976 | s M 482041 48204]8 203196 (¢ ss270|3 208466
17 §Lead Assoc, Director - Prop Mgmt 87,125 100%)  55.6%) 056 $ -1% 52076 [ $ 520761 % =15 $38381% 535381% 209029 § 105614 | § 314,643
18 Associata Drector - Prop Mgmt $74,825 130%] 100.4% | 1.30] § -1% 443486 | § 134863 ¢ -1% 11687138 116671 1§ 447626 | § 230157 | § 677,783
19 | Associate Director - Facities s71458]  265%|  20%) 053] § -1s 85443 | $ esa43ls -is sr84tly 87841 |3 01074 | s 173284 | § 474358
20 |Facities Managar $69004]  100%]  09%) 099]'s HF] 81083} 81083] i 8235918 83259 agted|s 164442 | § 482,676 |
21 |PM Admin Marager $62900]  160%| 41%) 066} -1 32960} 32950]8 -is XN n875|s 143381 § 66826 | $ 210,206
22 |Adrmin Assist 56375]  100%|  81%) osfs .18 418285 41823 -1 4300218 43002 174940 $ 848301 250,770 |
3 |Floating Janitor $08619] _166%| _100% 166] 3 18 854913 78519 ]$ -1s 80,856 | § &856]3 06726 § 1896051 % 466,231
Floating Worker 331605 a42%|  100%) 342]s s 728541 72854 % s 74899 | ¢ 748991 s |y 4778313 480569
25 000l s - H 2l - $ $ -1 =13 -
2 000ls - s -l - $ $ -1 -ls -
2 a00ls - s -ls - ] $ -1 -1s -
2
| 29| TotaLs 203 970 457fs -ls 781023 [ 5 7810231 § -is 029443 s020441s 243701208 1se3geris 4001009
{20
| 31 |FRINGE BENEFIT RATE 34.37%) 3437% 3437% 3437% 4.37%
| 37 |EMPLOYEE FRINGE BENEFITS g N 268439 [§ 2684391 § -1 278873 [ % 215873 [$ 8a7p22 ] B4ga1z[§ 1,362,004}
133
24
| 35] TOTAL SALARIES & BENEFITS B S ieasaea ]y 104936008 ~[$ 1078817 ]$  1078817}% 3274604 " ZIMIT[§ 5403073}
L6 1HSH#2 emolate §/14/2018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} [ Page 3 of 4
2
z Document Date:
4
"5 |oOPERATING DETAIL
|6 |Grantee: Tenderoin Housing Clinic
| 7] Program: Master Lease Hotels (Non-Care Not Cash) - Property Managem&XTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Years Years All Years
71112018 - FHI2018 - 711/2018 - 7112018 - THR019 - 7/112019 - 71172018 < TI12018 - TN112018 -
| 9 | 6/30/2019 6/30/2018 6/30/201¢ 6/30/2020 8/30/2020 613012020 6/30/2020 6/30/2020 6/30/2020
| 10 Current Modification Revised Current Modification Revised Current Total "1 “ Modification *| Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses, Expense Change Expense Expense Change Expense Expense Change Expense
|12 {Rental of Property $ $ 3607618 3607613 $ 36076 $ 3607618 1% 72,152 | $ 72,152
| 13 {utiities(Elec, Water, Gas, Phone, Scavenger) $ $ 18225 1% 1822518 $ 18,225 1 § 1822518 -i$ 36,450 | § 36,450
| 14 |Office Supplies, Postage $ $ 12,540 | $ 125401 § $ 12,540 | § 12,5401 $ =18  250800$ 25080}
15 |8uilding Maintenance Supplies and Repair 3 $ 169127 1 3 16912718 $ 169,127 13 169,127 18 =13 338,254 [ $ 338,254 |
| 16 |Printing and Reproduction 8 $ 56,302 | $ 56,302 {8 $ 56,302 | $ 56,302]8 22520818 225208 [$ 450418
| 17 lInsurance 3 $ 46018 4601$ $ 45018 46018 -1$ 92018 920
|18 IStaff Training $ $ 9184 [ § 9184 1% $ 9,184 | § 918418 36,7361 % 3673613 73,472
| 19 | Staff Travel-(Local & Out of Town) $ $ 1,230 | $ 123018 $ 1,230 | $ 123048 -1$ 2,460 | § 2,460
| 20 |Rental of Equipment ] $ =18 -18 $ -18 =18 -1$ -1$ -
| 21 |Community Events $ $ -18 $ =13 -8 -8 -
22 $ $ -1 $ -1$ -1% -1$ -
$ $ o k3 $ -4s -18 -18 -
3 $ 4279918 4279918 $ 42,798 1§ 427991 % 171,196 1 § 171,196 [ § 342,392
3 $ 157118 157118 $ 15711% 157118 828418 8284 1% 12,568
3 $ =18 -1 $ =13 18 -1$ -1 -
$ $ 19,678 | § 19,6784 8 $ 19,678 | $ 1967818 -1 39,356 | $ 39,356
3 $ 26,594 | $ 2659418 $ 26,594 | $ 26,5941 8 -13 53188 | § 53,188
$ $ 9533 1% 9533 |8 $ 9533 1% 95331% =18 18,066 { $ 19,066
$ $ 18054 | $ 1806413 $ 18,054 1% 1805418 -1$ 36,108 $ 36,108 |
3 $ 16438 | § 16438 1§ $ 16,438 | § 16,438
3 $ 750018 750018 $ 750018 7,500
$ $ -13 -1 $ =18 -13 -1$ -13 -
$ $ =18 =18 $ =18 -1 -1$ -18 -
$ ] =18 -13 $ -1$ -18 -8 -1 -
$ $ -18 -18 $ -8 i -1$ -1 -
37 $ $ -1% =18 $ -8 -{s -1$ -1$ -
38 3 $ -18 -1 $ -1% -1 -13 ~13 -
39
40 JTOTAL OPERATING EXPENSES $ I $ 44531118 44531118 l $ 44531118 44531118 430424 1§ 1,062,458 l $ 1501882
EXE
| 42 1Other Expenses (not sublect to indirect cost %)
43 $ $ =18 A £ $ -8 -18 =13 =18 =
44 3 $ =18 -1 s -18 =18 -1$ -1% .
45 $ $ -18 2 ] $ =18 -18 -13 -13 -
48 $ $ -8 -1s $ -18 -1s -1 -8 -
A7 $ $ =18 =18 $ =18 =l$ -1 =18 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) |_Page3ot4
2
1 3] Document Date:
4
| 5 |OPERATING DETAIL
| 6 IGrantee: Tenderloin Housing Clinic
|_7_|Program: Master Lease Hotels (Non-Care Not Cash) - Property Managem&XTENSION YEAR EXTENSION YEAR
8 lHsH contract # HeM17-18-125 Years Year§ All Years
a8 s s | | -Is -[s -Is -
49 s -Is -Is -{s s s -[s -
50
511TOTAL OTHER EXPENSES 3 - ‘ $ -] 3 - | $ = ! $ -1$ z ' $ -
| 2]
53 IHSH #3 Tempiate fast modified: 6/14/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) PageZofd
Documant Date; 71172016
SALARY & BENEFIT DETAIL
Grantee: Tenvderioin Housing Clinc
Program: Mastor Leaso Hotets (Non-Care Not Gash) - Supportive Services EXTENSION YEAR EXTENSION YEAR
HSH Contract #: HSHIT-18-125 Years Year® Al Years
2018 - 12018+ 12018 - 7172019+ 8209 - 7112019 - T9R018 - 7172018 71R018 -
/3072019 §/30/2019 /302019 6302020 6302020 /2072020 /3012020 /302020 /3072020
m Hodifieation Revisad Gurent Modification Revised Cterert Tota! Revised Total
“Annual Ful
FimoSalaty | Total % Adjusted | Curent Budgeted | - Hew Budgated : | Curent Budgeted New Budgeted * | Curert Budgeted New Biidgeted
11 POSITION TITLE for FTE FTE % FTE FTE alary Change Salaty Salary. Change Salary Salary Change Salary
12 |Drector of Suppod Senvdces $85,075 100%) 11.6%) 032} % -1 AEI21 3 4187213 =13 428381 % 42938 | ¢ -13 B4610 [ $ B4510
13 JAssoc Diredlor of Support Senvice 368,627 100% 7.7%) 008]$ -1% 36572 % BE2EY =18 36662 % 66523 -1% 72224 | § 72,224
14 | Suppoct Sentoes Manager $50608) _457%| 84.6%) 382ls s 13268 | § 18326818 -is 180834 | 3 188834 |5 -ls 372402 % 312102
15 INGNG Case Mansgers sat5e0l 2400%|  sae%l  21.30]s -is 861,004 1 % 8180418 213 weremals ss7omls s t7as7esls  sraezms
18 Admin Assistant $36,945] 100%}  20.0%. 0.20] % 218 8216 1% 8276 )% -{3 B527 1% 8527 %% 32985]% 16803 1¢ 45,788
17 000l s N s -1s - H -1s =l s .
18, 0.001'$ - 3 -1s - 3 -1$ =1$ =13 .
18 0.00] § - 3 -3 L] $ -1 i =13 -
0 000} $ - 3 -1 - 3 -{s -i$ 213 -
onof's - s s . s s -l -ls 5
2. 000 % - 3 -1 - 3 -1s -1 =13 =
23 0001 - 3 =18 - $ =13 -1 =18 -
4 a0} s - s ts . s -ls s -ls -
5 000l s - $ .18 - $ -13 =18 =13 -
26 o00] s - 3 -ls - s -ls -l ] N
27 o00ls - $ -1s - s -§s -s N -
28
| 28] ToTALs ws2l 213  2ss2|s -1y sasesezs  1a%se2ls s 1teasinfs  1teas0is smeesls  2oessz)s  2masor
30
[3t|FriveE BeNEFIT RATE 36.35% 3635% 3635% 36.35%
|52 EMPLOYEE FRINGE BENEFTS [ 1% 45974 4109241 -1 7306 [ § 423406 [§ 856§ 34330 § 46,370
| a3
_"'?iromLs;xLAmssaBENEﬂTs B E TG KRR Y K B Y TR T 6 4497518 312086215 3174827
LasiHsk Temphate si14/2018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page3of4
2
z Oocument Date:
4
|5 JOPERATING DETAIL
| 6 Grantee: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - Supportive ServiceEZXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Year5 Year§ All Years
7/1/2018 - 712018 - 7172018 - 7172019 - 7172019 - 71112019 - 112018 - 74172018 = 7172018 -
i 9 | 6/30/2019 6/30/2019 6/30/2019 8/30/2020 613012020 8/30/2020 6/30/2020 6/30/2020 6/3012020
|10} Current Modification Revised Current, Modification Revised Current Total 1 “Modification | Revised Tota}
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
|11 [Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 [Rental of Property $ -1% 9,085 | $ 9,0851% -1$ 90851% 908548 -1 18170 % 18170
| 18 jutities(Elec, Water, Gas, Phone, Scavenger) $ -1$ 95,504 | 3 950413 -13 5,504 1§ 950413 -13 18,0081 % 18,003
| 14 [Office Supplies, Postage $ =13 181921 8 1911218 -18 911218 1911218 AR ] 38224135 38,224 |
i fies and Repalr s -1s 12,802 18 12802]8 -1s 12892 ($ 12892 )% -1s 2578418 25784 |
$ -i$ 926413 926418 $ 926418 926418 37,0868 3705618 74,112
a7 $ -1$ 240 (8 2401% $ 2401 % 24018 -13 480 1§ 480
|18 |Staff Training 3 =18 19,263 | § 19263 | % -13 19,263 | § 192631 § 770523 % 77,052 | § 164,104
|19 iStaff Travel-(L.ocal & Out of Town $ -1% 10238 1023 |8 -13 102318 1,0231s -1$ 2046 | $ 2.046
| 20 [Rental of Equipment $ =1$ =1s o $ =18 -§$ -1 -1$ -
| 21 {Community Events $ - $ =18 $ =13 -8 -18 -
{ 22 {Elavator 3 - $ =18 3 -1s -1$ -18 -
i 23 [Welcome Kit 3 <18 93218 932118 $ 93211% 932118 37,2841 % 37,284 |8 74,568
24 $ - $ -1% $ =13 =13 =13 =
25 $ - $ o ol 3 bl K -1$ -18 -
| 26 |Consuftants 3 =18 =13 -1s =18 -1% -|s -1$ =18 -
| 27 { Temp - Supportive Services Manager, $ -13 42946 1 $ 42946 | $ -1 42946 | $ 42,046 | $ -13 85892 8% 86,892
28 [Temp - Case Manager. $ -1$ 196,766 { $ 196,766 £ $ $ 196,766 | $ 186,766 { $ -{$ 3935321% 383,532
Temp - Admin Assist 3 18 1,896 | $ 18961% $ 1896 | 8 1.8961% -1$ 379218 3,792
$ -1$ -18 -1s 3 =18 =13 -1$ -1 -
31 3 R =18 -1s -1 -18 2 ] -1$ -18 -
32 $ =18 -1$ -1s -1s -1$ -18 -1s =18 -
33 $ o1 -18 -{$ $ -1$ -18 =18 =18 -
34 $ =13 -18 -1 $ -8 =18 ~18 -18
35 $ -1$ -8 - $ -1 - -18 =18 -
36
37 |TOTAL OPERATING EXPENSES $ - I $ 331,312 ‘ $ 33131218 ] $ 331312 | $ 331312 8 161,392 1 § 738,320 ] 3 889,712
| 28]
39 10 ses {not sublect to indirect cost &
40 $ L] =18 -1 -1$ -1$ -3 -8 -13
4 $ -1$ =18 -18 -1$ -1% -1 -18 =18 -
42 3 i3 -13 -18 -1$ =18 -3 =13 =13 -
43 $ -1$ -1 8 -1$ -13 =13 i ] -1$ =19 =
44 $ =13 -1 -1s -1 -8 =]8 -1 -3 -
45 $ 18 -3 -3 $ =13 o I3 -13 =18 -
46 $ -1$ -13 -1 $ =18 =18 -1s =13 -
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OPERATING DETAIL
Grantee: Tenderfoin Housing Clinic

HSH Contract # HSH17-18-125
TOTAL OTHER EXPENSES

Document Date:

Program: Master Lease Hoteis (Non-Care Not Cash) - Su_gponive ServiceEXTENSION YEAR

A | E F G H i
DEPARTMENT OF HOMELESSNESS AND S8UPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Ap:

pendix BY

EXTENSION YEAR

l Page3of4

Year §

Year §

All Years

$

Py ]
gla s o [MolofJol]

HSH #3

Template fast modified: 6/14/2018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page20cf4
] Documert Date:  7/172018
[
|5 |SALARY & BENEFIT DETAIL
76 ] Grantos: Tenderloin Housing Cliric
7 JProgram: Master Laaso Hotels (Non-Care Not Gash) - Raman EXTENSION YEAR EXTENSION YEAR
| & |HSH Contract #: HSH17-18-125 Years Year§ Al Years
112018~ 72018+ 712018 712013~ 712019~ TG~ /112018 - F/2018 - THRO1B -
| o 3072019 S30/2019 8302018 302020 /3072020 §3072020 6302020 /3072020 630/2020
| 10} - ol For i Corrent Medification Revisod Currort Revised Cumrert Total 1 “thodification | Revised Total
%ﬁ:’é'ai‘?"; Total % Adjusted | Curent Budgated Now Budgetad | Curent Budgeted New Bixdgeted | Cirent Budgeted New Budgeted
11 POSITION TITLE, orFTE | FIE el FE Salary. Change Salary Salary Change Satary Salary Change Salary
12 JProperty Manager $58000(  100%| 94.0% 0941 % REE ) 4651518 4851513 -1$ 48,898 1% 48,899 $ =13 95414 | § 95414
13 |Desk Clerk $206,408]  110%! 100.4% 1.10] $ =18 17782118 17762148 -1 186,726 | § 1867261 $ =13 364347 % 364,347
14 |seniiors $3393t) _142%] 100.0% 142)'s -1 5168y 5158 )3 -ls 542328 542325 -ls 105820 | § 105,820
15 Workers. ssoze0l  111%| 1003% 11l 13 435668 0565]8 -1s 45790 g as798|s -Is 8936313 89263
18 opools - 3 e . $ & E3 =18 =13 -
i7 oools . $ -1s - 3 -1s NE; -ls :
18 0001y L3 $ -3 - 3 =13 28] =13 -
1 0001 - $ -1s - $ =3$ -i$ =13 -
0.00{3 - $ -13 - $ 1% -1$ =13 -
21 00018 . $ -3 - t] % 13 =18 -13 -
2 000l s - 3 -13 - 3 A k3 -1 213 -
23 0000 $ - $ -48 - 3 Y &3 18 383 -
24 ogols - 3 3 - $ o 3 =18 213 -
25 oools - 3 -1 : $ -1s -ls -ls B
26 000ls - $ -1 - 3 -1s BE; -ls -
27 000l s - s -ls - 3 s -is -ls -
2
20} TOTALS =13 319289 1§ 92893 =i 336856513 33565518 -8 654844 | ¢ 654,944
30
[t |Frince senerT RATE 3400% 34.03% 3409% 34.03%
| 32 JEMPLOYEE FRINGE BENEFTS | -3 1085503 108858 § K 14283 1142263 HE) 22286 [§ 222,886 |
5]
[35]TOTAL SALARIES & BENEFITS 15 227937 |3 B79aT |8 :Is 443803 ] § 435883 | % S 7505 877550
L36 lHsH#2 Jemolate tast moditied; s/i4zot8}
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l l II Page 8 of 4
2
z Document Date:
4
E OPERATING DETAIL.
| 6 jGrantee: Tenderloin Housing Clinle
| 7 |Program: Master Lease Hotels {Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 Year§ Years All Years
71112018 ~ 7172018 - 7172018 - 71172019 - 7172019 - TMR018 - 71112018 - 7112018+ 7112018 -
t 9} 6/30/2019 6/30/2019 873072019 6/30/2020 £/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020
| 10} Current Maodification Revised Current Modification Revised Cuyrent Total " | ‘Modification | ‘Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
| 12 |Rental of Property 3 $ 4460111 8 4460111 % $ 44601118 44601118 -1 892022 1% 892022
|13 |utiities(Elec, Vvater, Gas, Phone, Scavenger) 3 $ 106,526 | 106526 ¢ § 3 06,576 | B 106,528 1 § 13 213,052 1 3 213,062
| 14 |Office Supplies, Postage $ $ 493313 493318 $ 493318 493318 =13 9,866 | $ 9,866
18 | Building Maintenance Supplies and Repaic $ -1$ 69,122 1 $ 69,1221 % $ 69122} % 691221 % -1$ 138244 1$ 138244
| 16 |Printing and Reproduction $ -1$ =18 =18 $ =18 -|s =13 -18 -
| 17 |Insurance $ $ 75801§ 758018 $ 758018 758018 AR 15,160 | § 15,160
| 18 |Staff Training $ $ -1$ -18 $ -18 -3 -|$ -18 -
|19 {Staff Travel-{L.ocal & Out of Town) $ $ 125 1% 12518 $ 12518 1251 % -1 250 | $ 260
| 20 [Rental of Equipment $ $ =18 -1 $ =18 ol & -1$ -1$ -
i 21 ICommunity Events $ $ 368413 368419 $ 368413 36841 -13 136818 7,368
22 [Elevator 3 $ 15,000 | $ 16,000 1% $ 15000 1 $ 1500018 80000} § 80,000 | $ 120,000 |
| 23 |Community Area Lease 3 - $ =13 $ -1s =13 =13 -
24 $ $ L] -18 $ -18 -|s =18 -8 -
25 $ $ -i$ -1s $ =18 =13 -1 =18 -
|26 |Consultants $ =13 -1s -1 $ =18 -1 =18 =18 -
| 27 {Temp - Property Manager 8 $ 10,900 {$ 10,900 | $ $ 10,8001 & 109001 8§ -3 2180018 21,800
| 28 1Temp - Desk Clerks $ $ 40,438 1§ 4043813 $ 40438 1 % 40,4381 8 -1$ 80876 | $ 80,876
| 29 | Temp - Janitors $ $ 11,7451 $ 11,7451 3 $ 14,7451 8 11,745 | § -1 23430 | S 23430
| 30 {Temp - Maintenance Workers 3 $ 991818 99181 % $ 991818 991818 -1$ 19836 i § 19,836
31 [Subcontractors $ $ =18 -1% $ -18 o ] -13 -1% -
32 3 $ =18 -1s $ -8 -{s -8 -18 -
33 $ $ =18 -1s $ =18 -1s -8 -18 -
34 $ $ -18 -ls $ -18 -1$ -8 =8 -
35 $ $ =18 -18 $ -18 -is -1 -1$ -
36 $ $ -i$ -13 $ -8 -1$ =18 -{$ -
37
38 |TOTAL OPERATING EXPENSES $ $ 725982 | $ 72596218 ls- 7o50m]s 725982 | § 60,000 | $ 1,481,964 |$ 1,541,964
| 39]
|40 jOther Expenses (not subject to indirect cost %)
41 $ -1$ =18 -1s $ -8 -{s -1$ -8 -
42 $ -1$ -1$ -ls $ -18 -13 AR =18 -
43 $ $ -1$ -1s $ =18 =18 -3 -18 -
44 $ -1$ -18 -1s $ -1$ -1 =18 -8 -
45 $ -1$ =18 -18 $ -18 =18 -1% =13 -
46 $ $ -18 -18 $ -18 -1$ ~1$ =18 -
47 3 $ =18 -1s $ -8 =13 -1$ -13 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [CPage3of4
2
| 3 Document Date:
4
|5 JOPERATING DETAIL
| 6 |Grantee: Tenderioin Housing Clinic
_1_ Program: Master Lease Hotels {Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR
| 8 IHSH Contract # HSH17-18-125 Year§ Year 6 All Years
48 !
43 |TOTAL OTHER EXPENSES $ -1s -i$ -1s -is =13 T - l $ -1s -
L 50]
51]{HSH #3 Template last modified: 6/14/2018,
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|_L|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Page2of4
2
=] Document Date: 71172018
-4
| 5 ISALARY & BENEFIT DETAIL
[76"|Grartoe: Tarderkoin Housing Clini
[ 7 §Program: Mastor Laase Hotels (Non-Care Not Cash) - Senaca EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract #: HSH17-18-125 : Year§ Years Al Years
172018 - THR018+ TINR018 7172019+ 712019 - NR019- 7112018 - THR018 - THR018 -
o] 8307019 /3072019 63072019 3072020 §30/2020 3002 6302020 /302020
|10/ Curent Modification Reyised Gurent Revised Curert Total | Hodification | *Revised Total
TimoSalary | Total % Adjusted | Curent Buidgeted Ney Budgoted : | Curent Budgeted New Budgeted | Curent Budgeted New Budgeted
i1 POSITION TITLE. forFTE | FTE [ %FTE]| FTE Salary Change Satary, atary Change Salary Change Salary
Property Manager 364000]  100%} 965% 097§ -1s 5384613 5364518 £ E 66,6551 S 5658513 -1 110,200{§ 110200
18 Desk Cterks s3a16t] _ 700%. -ls 194690 | 19459013 18 208252} 20825283 -ls 209947 § 209,947
14 fsonitors $30541]  420% -is 1300213 11308215 s 10217 |8 o178 i 232209 | §. 232298
15 Workers. $34652| _ 201% -is 68036 | § ssoe s -1 717218 ikrid I3 -1 139763 |8 130763
16 {5t Asst Propeny Manager $45000]  133% - 4043618 401351 -1 232! 232]s 186612 | ¢ 04478 269059
17 Jasst Property tanager $41,000]  100% -8 6486 |3 364868 -is ae5]s 384655 14903t | § 74951 |3 223982
18 . 3 -ls 5 s -3 s -ls :
19 - $ -1$ - 3 -13 -1$ =13 -
20 - 3 ~1$ - 3. =13 -1$ -1$ -
- s -is - s s -ls -{s -
: s -is - $ A8 -ls -is -
- s i - s -fs -y -l -
- s 2ls - $ i3 -ls -l -
25 - $ s - s -1s -ls -ls -
26 - $ -1s - 3 -1s -is -ls :
7 - $ -Is - $ s -{s -1 -
2
L 29] ToTALS 1654 -ls 5080743 50807413 -is 5336283 5153 335644)§ 103860218 1376246
30
| 31 |FRINGE BENEFIT RATE 31.70%! 31.70% 31.70% 31.70% 31.70%
| 37|EMPLOYEE FRINGE BENEFTS || T8 160,435 % 1604351 % -8 189,138 1§ 169,136 |3 10639918 32357313 435572
K4
€
[ 35]TOTAL SALARIES & BENEFITS BE §66,508 ] % 665,509 | § A 702566 [ $ 702566 3 AoB S i3eATe] s 1g1i2ie
La6iHsH#? Temobte si1drz018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l ] Page 3 of 4
2
z Document Date:
4
"5 | OPERATING DETAIL
|6 lGrantee: Tenderloin Housing Clinic
| 7_|Program: Master Lease Hotels {Non-Care Not Cash) - Seneca EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract 4 H8H17-18-125 Year 5 Year6 All Years
7112018 - 71112018 - 7/112018 - 71112019 - 7112019 - 7112018 - 7/472018. < 7112018~ 712018 -
.9 6/30/2019 6/30/2019 8/30/2019 6/30/2020 613072020 613012020 6/30/2020 | - 6/30/2020 | - 6/30/2020 |
| 10} Current Modification Revised Current Modification Revised Current Total -] “Modification | Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
11 |Operating Expenses Expense Change Expense Expense Change Expense Expense Change Expense
|12 jRenta! of Propesty $ -1$ 1,148,188 } § 11481881 % $ 1,148,188 | § 1,148188 | § -1$ 229637618 2296376
113 [Utilties{Elec, Water, Gas, Phone, Scavenger) $ -1 % 23257038 23297033 $ 23297018 20287013 $ 465040 1 ¢ 465,840
| 14 [Office Supplies, Postage $ ME] 10,448 1§ 10,448 |8 $ 10448 1 § 1044818 -13 20896 |3 20,896
15 $ -1 117,645 | $ 117545 | 8 $ 147,545 ( $ 1175451 § -13 235090 ($ 235,090 |
$ -1$ =18 =18 $ LR R] -{3% =18 -|3 z
$ SE) 1781918 178798 s 17879 |8 17818 ]s -ls 357588 35758 |
$ -1$ -1 -|s $ -18 -1s -1$ =18 -
$ - $ =13 $ -13 -1$ -18 -
$ $ =18 -1 $ -1$ -{s -1 -13 -
3 $ 5828 | % 582818 $ 5828 | § 682818 -1$ 11656 | $ 11,656
$ $ 15,000 % 16000 $ 15,000 1 § 16,0001 $ 6000018 60,000 | $ 120,000
| 23 [Community Area Lease $ $ -1s 3 -13 L] =18 -
24 $ =18 =18 -1s $ =18 =18 ~1$ -18 -
26 $ $ -18 -3 $ =18 -18 -1s AR -
| 26 [Consultants $ -1$ -13 =18 $ -1$ 0y & -1$ =13 -
| 27 {Temp - Property Manager $ -1$ 12,571 {8 1257148 $ 12,571 |3 1257118 ~-1$ 2514218 25,142 |
L 28 | Temp - Desk Clerks $ k] 44324 | % 4432418 $ 44324 1 8 4432413 -i$ 88,648 | § 88,648
20 |Temp - Janitors $ -1 2574518 257451 % $ 2574518 25745 % -1$ 51430 S 51,480
| 30 [Temp - Maintenance Workers $ -1$ 15488 1 § 1548918 3 15489 | § 154681¢$ -1s 30,878 | $ 30,978
|31 |Temp - Sr. Asst. Property Manager $ -1% 9,405 | $ 9,405 | § $ 94051% 9,405
| 32 [Temp - Asst. Property Manager $ -1$ 8,550 | § 855018 3 85501 % 8,650
33 Isubcontractors $ -l$ -1$ =18 $ =18 -18 =18 -8 -
34 3 -1 -8 -1s $ =18 o -1s =18 -
35 $ $ -18 -13 $ -13 =13 -1$ =18 -
36 $ H -i$ -{$ $ -1$ -ls -1$ -1 -
37 $ $ =18 -1s s -8 -is -13 -18 -
38 3 $ -18 -1s $ -8 -1s -1$ =18 -
39
40 |TOTAL OPERATING EXPENSES $ ! $ 166364218 1663942 % [ $ 1683,94218% 166394218 60000 1$ 3321974)$ 13381974
Kil
| 42 Jother Expenses (not subject fo indirect cost %)
43 $ =18 =18 =18 $ =13 =13 -13 -18 -
44 $ -1$ =18 -1s $ =18 -1s k] =18 -
45 $ -8 =18 =18 $ =18 -1$ =18 -1$ -
46 $ -1 -8 -1s $ -8 -1$ -1$ =18 -
47 $ -1$ =i$ -3 $ =13 =13 =13 R =
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OPERATING DETAIL
Grantee: Tenderloin Housing Clinic

HSH Contract # HSH17-18-125

Document Date:

Program: Master Lease Hotels {Non-Care Not Cash) - Seneca

EXTENSION YEAR

EXTENSION YEAR

H I ] I J AF | AG | AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3of4

Year 5.

Year 6

All Years

TOTAL OTHER EXPENSES
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1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paga20of4
Document Date; 2018
SALARY & BENEFIT DETAR.
Grantoa: Tenderioln Housing Chiéc
Program; Master L.ease Hotels (Non-Care Not Cash) - Vincent EXTENSION YEAR EXTENSION YEAR
| 5 {HSH Contract #; HSH17.-18425 Years Year 6 Al Years
71112018~ 12018 7132018 - W09+ TR019 « 712019 - 71172018 THRIS T1R018 -
| 9] 8302019 302019 300019 302020 S0020 /3012020 0307020 8302020 302020
| 1] Age Modificaion Revised Curert Hedification Ravised Custent Total "] * Modification' | Revised Total
%‘?SLZ‘S Total % Curent Budgetod New Budgeted *| Curent Budgeted New Budgeted | | Gurent Budgeted New Budgeted
1 POSITION TITLE forFTE | FTE | % Salary Change Salayy Satary Change Salary alary Change
Property anager $57.000]  100% $ -1s 465151 % as515]s 218 4721l 4872113 NE; 96236 |$ 95236
13 fbesk ieri $35071]  700% $ -ls 1985621 % 199562 | $ ] 20902513 200025 )3 -1$ 408587 | § 408567 |
14 JJantors $31,165] _228%; $ N 50848 s s0948 | 3 .13 53,3643 5336413 -is 1043128 104312
15 Workers. $37.330} _127% $ N 9368 o6 |3 -1s 121218 a1212]s -is 20558 |5 80558
18 ]5c Asst Property tavager s46.500!  100% osdls -ls 41300 aa00fs 18 430495 wp0]s 1720458 sa4s s 257,084
1z 0503 - $ {3 - 3 -ls -8 -1 -
16 000}s N H -is - $ -is B E) =3 z
12 0.001% : $ 2 - $ -13 -1$ =13 -
20 00013 - 3 -1s - $ 13 -1s L3 -
000]$ - 3 S 3 - $ =13 =13 RER ] 2
2 oools - ] M E - ] -1 -ls 2E -
000 s - 3 =13 - $ -8 -8 =13 L]
0001 - $ -|s - 3 2 53 -1$ -1% -
25 o00l$ - 3 =13 - $ S 1 LR =19 =
opol s - 3 i3 - H s E -i8 HE z
7 oool s - s -is - 3 -ls 1% =18 -
2
{ 20] TorALs 1285) 476  11.71f$ -is arran s 3rrari]s s 395371 [ 3 305371 |5 172945 1§ 11284218 945,787
k)
E FRINGE BENEFIT RATE 31.70% 31.70%] 31.70% 31.70%
| 3Z|EMPLOYEE FRINGE BENEFITS [ | -T§ 176492 1% 128492 1% MK 13416718 13436713 548248 262659 1% 37483
1234
|34}
| 35] TOTAL SALARIES & BENEFITS 93 50596318 505963 1§ 5 5205315 528538 1% 27769]§ 10356018 1263270
LselHsH#z Template s11412018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND S!JPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ] l Page3of4
2
z Document Date:
4
E OPERATING DETAIL
| 6 iGrantee: Tenderloin Housing Clinic
| 7_|Program: Master Lease Hotels (Non-Care Not Cash} - Vincent EXTENSION YEAR EXTENSION YEAR
| & |HSH Contract # HSH17-18-125 Year§ Years Al Years
7112018~ 1172018 - 71172018 - 712018 - 71172019 - 7172019 - 7142018 - 7112018~ 7112018~
.S ] 6/30/2019 6/30/2019 6/30/2019 6/30/2020 6/30/2020 6/30/2020 /3012020 8/30/2020 6/30/2020
1 10] Current Modification Revised Current Modification Revised Cuirent Total :{ -Modification | ‘Revised Total
Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted
| 11{Operating Expenses Expense Change Expense Expense Change Expense Expense. Change Expense
i 12 {Rental of Property $ -1$ 59177918 §91,77918 SR ] 591,779 [ § 59177918 -1$ 118355818 1183558
| 13 jUtiities(Elec, Water, Gas, Phone, Scavenger) $ -1$ $7576 18 97,5761 % =13 97,576 | 8 EIRYE S =13 195,182 1% 195152
| 14 JOffice Supplies, Postage $ =13 5828 1% 582818 =13 58288 5828)% -1 % 11,656 | § 11,656
$ o138 58992 | $ 58992 )% -1s 58,992 | § 58902 -ls  1i79dls 117,984
$ -1 =18 b -1$ -1 -1s -8 -1 -
$ -1$ 83653 836513 -1$ 836518 836519 -13 16,730 1 8 16,730
$ -1$ -18 -|s -1 -18 -1s -1% -8 -
3 - $ -18 - $ -1$ =18 -1% -
$ -1 -13 -1s -1$ -18 -i8 -8 -1s -
$ =18 3795 1% 379518 -1$ 37958 379518 -1$ 7590 1§ 7,590
22 $ -1$ 49761 8 4976158 -1$ 4976 | § 49761 % 189041 $ 19904 1§ 39,808 |
| 23 |Community Area Lease $ - 3 -18 - $ ) -8 K2 -
24 $ -1 -18 -1s -1 -1 -is -1s =18 -
25 $ -1 =18 -] -1$ -1$ i k3 -1$ -18 -
| 26 IConsuitants $ -1$ =18 -1 =13 =18 -1s -18 =18 -
|27 ITemp - Property Manager $ -18 10,900 | $ 10,800 § $ -1% 10,900 1 $ 109001 % -1$ 21,800 13 21,800
| 28 [Temp - Desk Clerks $ -1$ 45433 | § 45433 1% -1$ 45433 1 § 4543318 -1$ 90,866 ! $ 90,886 |
|28 |Temp - Janitors $ -1$ 11,5991 % 11,598 | $ -1$ 14,599 | $ 1159918 -1 % 23,1981 % 23,198
30 | Temp - Maintenance Workers $ -13 8958 | & 895818 -1 8958 | § 89581 % ) 17916 1% 17,916
| 311Temp - Sr. Asst. Property Managet $ -1$ 963118 963118 -13 963118 9,631
32 |Subcontractors $ =18 -8 -18 -1$ -18 -1s -1$ -8 -
33 3 -13 =18 =18 -1 -8 -1 -8 =18 -
34 $ =18 =18 -1 -1$ =18 =18 -1$ =18 -
38 $ -1$ .18 -}8 =18 =18 -1 -1$ -i$ -
36 $ -{$ -{$ -{s -8 -18 -{$ ~{$ -i8 -
37 3 -1s -18 =18 -1$ -18 -1$ -8 -18 -
38
39 {TOTAL OPERATING EXPENSES $ -i8 857,832 l $ 85783218 - [ $ 857832 | % 857,832 1% 1990418 170635418 1726258
1401
|41 Jother Expenses (not sublect to Indirect cost %}
42 3 -1$ -1 -i$ ] -8 S ) -8 -1$ -
43 $ il =i -1 -1$ -1 -1 -1s 18 -
44 $ =18 -1$ -1s -8 =18 ki -1$ =8 -
45 $ -1$ -1 -1s -18 =18 -1$ -1 =18 -
46 $ -1$ -1 -1% -1$ =13 -1s -1$ =13 -
47 3 -i3 =18 =13 -1s -8 -18 -13 -L3 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3of4
2
3. Document Date:
4
| 5 {OPERATING DETAIL
|6 _|Grantee: Tenderloin Housing Clinic
|_7_|Program: Master Lease Hotels (Non-Care Not Cash) - Vincent EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125 Years Year® All Years
a8 s s -Is s s -Is s s -Is :
48
50 |TOTAL OTHER EXPENSES $ ~[$ -[$ -13 -IS -15 -8 -1$ -l % -
|51
HSH#3 Template last modified: 6/1412018




A ] B | C I D ] E | F

1] DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGE Page 4 of 4

...;2_. Page 4 of 4
3 {Document Date:

| 4 |

| 5 |

L 6
7 Capital Expenditure Detail

8 | (Equipment and Remodeling Cost)

9 | TOTAL
10{EQUIPMENT TERM 7/1/18 - 6/30/19 7/1/19 - 6/30/20 711118 - 6/30/20
11] No. ITEM/DESCRIPTION
12 One-time Capital Funds - Graystone 406,063 406,063
13 One-time Capital Funds - Pierre 37,350 37,350
14 One-time Capital Funds - Royan 26,500 26,500
15 One-time Capital Funds - Hartland 5,000 5,000
16 One-time Capital Funds - Jefferson 30,800 30,800
17 Cne-time Capital Funds - Mission 262,900 262,900
18 One-time Capital Funds - Raman 40,000 40,000
19 One-time Capital Funds - Seneca 105,000 105,000
20 One-time Capital Funds - Vincent 5,000 5,000
21 0
22 [TOTAL EQUIPMENT COST 918,613 0 0 918,613
23
24[REMODELING
25 {Description: 0
26 0
27 0
28 0
29 0

30 0
31 |TOTAL REMODELING COST 0 0 0 0

32|

| 33 |TOTAL CAPITAL EXPENDITURE 918,613 0 0 l 918,613

| 34 |(Equipment and Remodeling Cost)

35 |HSH #4 Template last m¢ §/14/2018




OFFICE OF THE MAYOR LONDON N. BREED

SAN FRANCISCO MAYOR
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Kanishka Karunaratne Cheng
RE: Supportive Housing Grant Agreement — Tenderloin Housing Clinic —
$117,712,362
DATE: December 11, 2018

Resolution retroactively approving a grant agreement and first amendment
between the City and County of San Francisco and Tenderloin Housing Clinic for
supportive housing services for formerly homeless adults; to extend the
agreement by two years for a total contract term of July 1, 2014, through June 30,
2020; and to increase the agreement amount by $35,593,895 for a total amount

not to exceed $117,712,362.

Should you have any questions, please contact Kanishka Karunaratne Cheng at 415-
554-6696.

1 DR. CARLTON B. GOODLETT PLACE, ROOM 200
SAN FRANCISCO, CALIFORNIA 94102-4681
TELEPHONE: (415) 554-6141



File No. 181224

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)
City Elective Officer Information (Please print clearly.)

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

Contractor Information (Please print clearly.)
Name of contractor:
Tenderloin Housing Clinic

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1) Chris Tiedemann, President 2) Randy Shaw, CEQ
Ken Brophy Wynne Shaw, CFO
Fernando Pujals Tabitha Allen, COO
Otto Duffy 3) None
Gail Seagraves 4) None
Randy Wilson 5) None
Jia Son

Contractor address:
126 Hyde St. San Francisco, CA 94201

Date that contract was approved: Amount of contract:

Not to exceed $117,712,362

Describe the nature of the contract that was approved: Resolution retroactively approving a grant agreement and first
amendment between the City and County of San Francisco and for supportive housing services for formerly
homeless adults.

Comments:

This contract was approved by (check applicable):

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

v" a board on which the City elective officer(s) serves _San Francisco Board of Supervisors
Print Name of Board

[0 the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee
of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184

Address: E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco CA 94102 Board.of.Supervisors@sfgov.org

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

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
SAALL FORMS\Canipaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc




