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FILE NO. 181224 RESOLUTION NO. 

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

2 

3 Resolution retroactively approving a grant agreement between the City and County of 

4 San Francisco, acting by and through the Department of Homelessness and Supportive 

5 Housing, and- Tenderloin Housing Clinic for supportive housing services for formerly 

6 homeless adults for a term of July 1, 2014, through June 30, 2018, in an amount not to 

7 exceed $7 4,342,402; retroactively approving the first amendment to increase the 

8 agreement amount by $7,776,065 for a total amount not to exceed $82,118,467; and 

9 approving the second amendment to extend the agreement by two years for a total 

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

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

12 

13 WHEREAS, As part of the City's efforts to end homelessness in San Francisco, the 

14 Human Services Agency sought to procure master lease housing and support services to 

15 provide permanent, service-enriched housing to people exiting homelessness, enabling them 

16 to remain housed while improving their health outcomes, overall well-being, and integration 

17 into the community; and 

18 WHEREAS, In 2014, the Human Services Agency issued a Notice of Funding 

19 Availability for supportive housing services that resulted in the selection of - Tenderloin 

20 Housing Clinic to provide supportive housing services to formerly homeless adults who reside 

21 in private Single Room Occupancy (SRO) residential units at the Allstar, Boyd, CalDrake, 

22 Edgeworth, Elk, Graystone, Hartland, Jefferson, Mayfair, Mission, Pierre, Raman, Royan, 

23 Seneca, Vincent and Union Hotels; and 

24 

25 

Mayor Breed 
BOARD OF SUPERVISORS Page 1 



1 WHEREAS, In 2014, the Human Services Agency executed a grant agreement with 

2 Tenderloin Housing Clinic, a community-based nonprofit housing provider, in the amount of 

3 $7 4,342,402 for those services; and 

4 WHEREAS, The Board of Supervisors established the Department of Homelessness 

5 and Supportive Housing in August 2016, to serve as the City's lead agency with respect to the 

6 provision and coordination of homeless services; and 

7 WHEREAS, The Department of Homelessness and Supportive Housing assumed 

8 management of the agreement with the Clinic to provide master lease and support services 

9 for 1,566 units of housing for formerly homeless individuals, including 594 units for County 

10 Adult Assistance Programs (CAAP) clients; and 

11 WHEREAS, In January 2017, the Department of Homelessness and Supportive 

12 Housing amended the agreement to increase the grant amount by $7,776,065, for a total 

13 amount of $82, 118,467 to fund cost of doing business adjustments and increases in master 

14 lease rent and operating expenses; and 

15 WHEREAS, The Department of Homelessness and Supportive Housing desires to 

16 extend the expiration date of the - Tenderloin Housing Clinic agreement by two years, from 

17 July 1, 2018, to June 30, 2020, and to increase the grant by $35,593,895 from $82, 118,467 to 

18 $117,712,362; and 

19 WHEREAS, A copy of the original agreement, first amendment, and proposed second 

20 amendment is on file with the Clerk of the Board of Supervisors in File No. 181224, 

21 substantially in final form, with all material terms and conditions included, and only remains to 

22 be executed by the parties upon approval of this Resolution; and 

23 WHEREAS, This agreement and subsequent amendments require Board of 

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

25 

Mayor Breed 
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1 RESOLVED, That the Board of Supervisors hereby retroactively approves the original 

2 grant agreement with the Tenderloin Housing Clinic from July 1, 2014, through June 30, 2018, 

3 in the amount of $7 4,342,402; and be it, 

4 FURTHER RESOLVED, That the Board of Supervisors retroactively approves the first 

5 amendment increasing the total grant amount to $82, 118,467 to cover cost-of-doing business 

6 increase and increased master lease costs; and be it, 

7 FURTHER RESOLVED, That the Board of Supervisors authorizes the Director of the 

8 Department of Homelessness and Supportive Housing, on behalf of the City and County of 

9 San Francisco, to execute a second amendment to the grant agreement with - Tenderloin 

10 Housing Clinic to extend the term from July 1, 2014, through June 30, 2018, to July 1, 2014, 

11 through June 30, 2020, and to increase the total grant amount by $35,593,895 from 

12 $82,118,467 to $117,712,362; and be it 

13 FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of 

14 Homelessness and Supportive Housing to enter into any amendments or modifications to the 

15 grant, prior to its final execution by all parties, that the Department determines, in consultation 

16 with the City Attorney, are in the best interest of the City, do not otherwise materially increase 

17 the obligations or liabilities of the City, are necessary or advisable to effectuate the purposes 

18 of the grant, and are in compliance with all applicable laws; and 

19 FURTHER RESOLVED, That within 30 days of the grant being executed by all parties, 

20 the Department of Homelessness and Supportive Housing shall submit to the Clerk of the 

21 Board of Supervisors a completely executed copy for inclusion File No. 181224. This 

22 requirement and obligation resides with the Department, and is for purposes of having a 

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

24 

25 

Mayor Breed 
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Kositsky, Director 
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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 17, 2019 

Department: 
Department of Homelessness and Supportive Housing 

Legislative Objectives 

" 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 

• 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 program 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. 

• 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. 

• 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 

• 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 

• 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 pro'posed 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. 

• Approve the agreement as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING JANUARY 17, 2019 

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. 
°"~::_ « Af?- "''°"' ~ " " ~ - *,, "° A 
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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 (Fi!e !\lo. 12-0758; 

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 279116th St 85 
Boyd 41 Jones 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 5th 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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BUDGET AND FINANCE COMMITTEE MEETING JANUARY 17, 2019 

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, 
based on their income. 

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. 

'"' " "" " 

DEm~rns OF RROROSED 12EGISl2AlllON 

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 

8 
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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 

Original July 1, 2014 - June 30, 2018 

First Amendment July 1, 2014 - June 30, 2018 

Proposed Amendment July 1, 2014 - June 30, 2020 

Amount 

$74,342,402 

$82,118,467 

$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. 

- "' ~ " 7 "' - ""~ " 
v • v 

'EISC\!All ll\l'IPA<llill , . 
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' v v 

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 $ 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. 

: P©l!IGM Cl©NSIDERA!El©N ' , " ~, 
"' "' ~ ~ 

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. 
= = v="" " ~ ~ ~ ""'~"";:; ~ ~ "' "" :: ~ 

REG©MMENmArnl©NS ~ 
w ~ " ""' 

~ "" ""' "" " "' - "" 

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 
HHl\IAN 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 California, 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 
defined), 

WITNESSETH: 

WHEREAS, Grantee has submitted to the Agency the Application Documents (as hereinafter 
defined) , for the purpose of funding the matters set f01ih in the Grant Plan (as hereinafter defined) and 
summarized btiefly 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 tenns 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 
aclrnowledged, 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. 
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(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 documents, 
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 either 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. 

(f) "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.l. 

(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). 

(1) "Grant Funds" shall mean any and all funds allocated or disbursed to Grantee under this 
Ai:,rreement. 

(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, successors 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. 

(q) "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. 
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1.2 Additional Terms. The terms "as directed," "as required" or "as pem1itted" and similar te1ms 
shall refer to the direction, requirement, or pe1mission 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 te1ms "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 tenn 
"subgrantee," "successor" or "assign" herein refers only to a subgrantee ("subgrantee"), successor or 
assign expressly pem1itted 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. 

ARTICLE2 
APPROPIUATION AND CERTIFICATION OF GR~NT FUNDS; 

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 perfo1m 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. 
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2.3 Automatic Termination for Nonappropriation of Funds. This Agreement shall automatically 
tenninate, 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 approp1iated 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. 

ARTICLE3 
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. 

ARTICLE4 
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 prope1iy 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 fonn 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 fo1ms 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 liability 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 paii with 
the Grant Funds, without first obtaining City's written consent, which City may give or withhold in its 
sole discretion. 

( c) Grantee shall distribute any Publication solely within San Francisco, unless City otherwise 
gives its prior wiitten 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 is 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 
aclrnowledgment 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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ARTICLES 
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 l, 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($7 4,342,402) 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 
ce1iified 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 Band defined as eligible expenses in OMB Circular A-122, ifthe 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 transfening 
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 itemized 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 Disallowancc 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 ce1iifies 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-tlu·ough entity and General Accounting Office. 

ARTICLE6 
REPORTING REQUIREMENTS; AUDITS; 

PENAL TIES 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 oflncorporation 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 waffanties 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, certjfied 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 incuned and Grant Funds received 
and expended under this Agreement, together with all invoices, documents, payrol1s, 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, documents, payrolls and other data under this Article 6. 

6. 7 Submitting False Claims; Monetary Penalties. Any contractor, subconh·actor or consultant who 
submits a false claim shall be liable to the City for the statutory penalties set forth in that section. A 
grantee, sub grantee or consultant will be deemed to have submitted a false claim to the City if the grantee, 
subgrantee or consultant: (a) lmowingly presents or causes to be presented to an officer or employee of 
the City a false claim or request for payment or approval; (b) lmowingly 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 
causes to be n1ade or used a false record or statement to conceal, avoid, or decrease an obligation to pay 
or h·ansmit money or property to the City; or ( e) is a beneficiary of an inadve1ient 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 discove1y of the false claim. 

6.8 Ownership of Results. Any interest of Grantee or any sub grantee, 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 expe1ience 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. 
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ARTICLE? 
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 sub grantees, 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 assignJnent or other transfer of any interest in this ./~ ... greement or any rene\val 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 

ARTICLES 
REPRESENTATIONS AND WARRANTIES 

Grantee represents and warrants each of the following as of the date of this Agreement and at all times 
throughout the tenn 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 tenns 
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 furnished 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) Not more 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, anangement 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. 

ARTICLE9 
INDEMNIFICATION AND GENERAL LIABILITY 

9.1 Indemnification. Grantee shall indemnify protect, defend and hold harmless City and its officers, 
agents and employees from, and, ifrequested, 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 property, 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 perfonnance of this Agreement. Grantee shall also 
indenmify, 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 infonnation, electronic records, or related topics, arising directly or indirectly from Grantee's 
perfonnance 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 Indenmified Parties under Section 9. I: (a) is an inunediate 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 (c) arises at the time the Loss is tendered to Grantee by the 
Indemnified Party and continues at all times thereafter. The Indenmified 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 ,x,rould be inappropriate due to conflicts of interest bet\veen such In.dernr1ified Party ru1d Grantee. 
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 Indemnified 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. 
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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: 

(a) 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 

( c) 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, agents and employees. 

(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. AU 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 te1mination 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 occurrence or 
claims limits specified above. · 

10.6 Evidence of Insurance. Before commencing any operations under this Agreement, Grantee shall 
furnish to City ce1iificates 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 cetiificates 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, tenninate this Agreement effective on the date of such lapse of 
insurance. 

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 
"Event 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 A:tiicle 10. 

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

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

( e) Failure to Perform Other Covenants. Grantee fails to perform or breaches any other 
agreement or covenant of this Agreement to be perfom1ed or observed by Grantee as and when 
performance or observance is due and such failure or breach continues for a period of ten (I 0) 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' relieflaw 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 pa1i of Grantee's property or (v) takes action 
for the purpose of any of the foregoing. 

(h) Involuntary Insolvency. Without consent by Grantee, a court or government authority 
enters an order, and such order is not 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 paii 
of Grantee's prope1ty, (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' relieflaw 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 tenninate 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 to 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 tem1inated. Upon such assignment, City shall have the tight, 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 sub grants. 

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

c. 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. In no event shall City be liable for costs incurred by Grantee or any of its subgrantees after 
the termination date specified by City, except for tho!':e costs specifica!Iy 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-tennination 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. In alTiving 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 perfonned 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 Default. 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 tem1ination 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 ofundisbursed 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 faihu·e of Cqntractor to comply with 
the requirements of Section l 2M.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 infom1ation disclosed to Contractor by City in the perfonnance 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 pays a 
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 indemnify 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 i+nder equity or law, the City may terminate the Contract. 

c. Proprietary and Confidential Information of City. Grantee understands and 
acknowledges that, in the perfonnance 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. AU information provided by Grantee that is 
covered by such Section 67.24(e) (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 fim1. 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, sub grant 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 oflaw 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 pennitted subgrantees, then notwithstanding any other 
provision of this Agreement to the contrary, Grantee shall have the right to subt,rrant 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 sub grant with any of the pem1itted 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 sub grantee or its agents or employees as fully as if they were the acts, 
defaults or omissions of Grantee. Grantee shall ensure that its sub grantees comply with all of the terms of 
this Agreement, insofar as they apply to the sub granted 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 sub grantee 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 sub grant shall be in fonn and substance acceptable to City and 
shall expressly provide that it may be assigned to City without the prior consent of the sub grantee. In 
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addition, each sub grant shall incorporate all of the te1ms of this Agreement, insofar as they apply to the 
sub granted portion of the Grant Plan. Without limiting the scope of the foregoing, each sub grant shall 
provide City, with respect to the s subgrantee, the audit and inspection rights set forth in Section 6.6. 
Upon the request of Ciiy, Grantee shall promptly furnish to City true and conect copies of each sub grant 
pennitted hereunder. 

13.4 Grantee Retains Responsibility. Grantee shall in all events remain liable for the performance by 
any assignee or sub grantee 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 refening to direction or instruction from the Agency or 
City shall be constru.ed as providing for direction as to policy and the result of C--Tantee's \Vork 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, detennine 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 perfonned 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). 

( c) 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.l 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, 
ce1iified 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: 

Ifto Grantee: 

Human Services Agency 
Office of Grant Management 
P.O. Box 7988 
San Francisco, CA 94120-7988 
Facsimile No. 415-557-5679 

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 ofreceipt. Such date ofreceipt 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 
aeent of the party to whom the notice was sent; or ( c) if sent via facsimile, the date of telephonic 
confirmation ofreceipt 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 seeldng 
accommodations, advantages, facilities, privileges, services, or membership in all business, social, or 
other establishments 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 HN 
status (AIDS/RN 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 
subgrantecs 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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(c) 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" fonn (Form CMD-12B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Contract 
Monitoring Division. 

(e) 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 foiih 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 12CJ(g) of the San Francisco Adminis1rntive 
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 aclmowledges 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 a 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: 

• Procedures for informing clients of their civil rights under Chapter 21-100; 
• Policies and procedures for handling complaints filed with or against a Grantee; 
• Policies and procedures that ensure Grantees accommodate individuals with hearing impairments, 

visual impairments and other disabilities; 
• 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 

• 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 (MCO), 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 I 2P .5 and I 2P .5 .1 of Chapter 12P are incorporated herein by reference and made a 
part of this Agreement as though fully set fo1ih. 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 sub grantee 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 fotih 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 ofrights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exereise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

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 

f. Grantee's commitment to provide the Minimum Compensation is a material element of 
the City's consideration for this Af,rreement. 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 detem1ine 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 ofliquidated 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 iight 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 
individually or in combination \:vith any other rights or remedies available to the City. 

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 to 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 Graniee 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 HCAO 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 tem1S in Chapter 12Q. 

a. For each Covered Employee, Grantee shall provide the appropriate health benefit set 
fo1ih 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 HCAO, 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 
agreement. 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 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, City shall have the right to pursue the remedies set forth in 12Q.5. l and 12Q.5(f)(l-6). Each 

G-100 (9-14; HSA) 22 of34 July 2014 



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 Sub grantee of the 
obligations under the HCAO and has imposed the requirements of the HCAO on Sub grantee 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 infonned of the current requirements of the HCAO. 

i. 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. 

j. 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. 

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

m. If Grantee is exempt from the HCAO when this Agreement is executed because its 
amount is 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 controlled 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 
t:,rrant is approved. Grantee acknowledges that the foregoing resttiction 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 
aclmowledges 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 Agreement shall have the meanings assigned to such tem1s 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 ("agreement11

) 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 ab>reement shall: 

(1) Set appropriate 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 infonnation 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-tenn 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 infonnation. 

(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 
employer under a City grant or property gnmt 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 tem1 of the requirements. 

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

(8) Set fo1ih the City's obligations to develop training programs, job applicant 
refen-als, 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. 

c. 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 enforcement 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 1:,rrant 
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provisions required by this Chapter will cause hann 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 ham1 that this c01mnunity 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 refen-al 
contractual obligations will cause further significant and substantial hann to the City and the public, 
and that a second assessment ofliquidated 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 refen-al contractual obligations; 

( 5) That in 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 ban-iers to 
employment than their counterpatis 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 
refen-al 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 ofliquidated 
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 perfon11ance of this Agreement unless an exemption from the 
1equirernentti of Chapter 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, 
ammoniaca1 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-tJ:eated wood containing arsenic for saltwater immersion. The tem1 
"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 sub grantee, 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 ifthat person has been 
convicted of any offense that was listed in former Penal Code section 11105.3 (h)(l) or l 1105.3(h)(3). If 
Grantee, or any of its sub grantees, 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 l l 105.3(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 sub grantees 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 sub grantees 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 fotih in Sections 12L.4 and 12L.5 of the 
Administrative Code. The Grantee fmiher 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 aclmowledges that 
such material breach of the Agreement shall be grounds for the City to ten11inate 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 12T), 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 part of thi:s Agreement as though fuliy 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 12T shall only apply to a Contractor'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 perfom1ing work in fu1iherance 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 adveliisements 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 12T. 

(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 wl1olc or in part of this Agreen1ent. 

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 detrimental to property values, 
business opportunities and the enjoyment oflife; 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 concerning its 
use of the real propeliy. The tem1 "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 construction 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 Ali 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 
folly with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set 
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fo1ih 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 pati 
of this Agreement as though fully set forth. This provision is a material tenn 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 infom1ed 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. J\ny services to be provided by a law firn1 or' attu1ney 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 sub grantees 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 CPR 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 ohime that the award is 

in effect; 
b. Procures a commercial sex act during the period ohime 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 Agency 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 fonnation, 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 tem1s 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 

Appendix C, Method of Payment 
Appendix D, Interests in Other City Grants 
Appendix E, Pennitted 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 to 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 tenns of the following provisions of this 
A.greement shall survive and continue following expiration or termination of this Agreement: 

Section 6.4 
Section 6.5 
Section 6.6 
Section 6.7 
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Books and Records. 
Inspection and Audit. 
Submitting False Claims; 
Monetary Penalties 
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Section 6.8 Ownership of Results. 
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Article 7 
Article 9 

Section 10.4 

Taxes 
Indemnification and General 
Liability 
Required Post-Expiration 
Coverage. 

Article 12 Disclosure ofinformation and 
Documents 

Section 13.4 Grantee Retains 
Responsibility. 

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 pmpose 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=l270. 

17.13 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, 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. 

G-100 (9-14; HSA) 33 of34 July 2014 



IN WITNESS WHEREOF, the pa1ties hereto have caused this Agreement to be duly executed as of the 
date first specified herein. 

CITY 

HUMAN SERVICES AGENCY 

By•~ 1a:p9!1~ 
Trent orer I 
Executive Director 
Human Services Agency 

Approved as to Form: 

Dennis J. Hen-era 
City Attorney 

~Y Mria~~~~~/ 
Deputy City Attorney ( l 6 ( )l 

G-100 (9-14; HSA) 

GRANTEE: 
,, By signing this Agreement, I certify that I comply 

with the requirements of the Minimum 
Compensation Ordinance, which entitle Covered 
Employees to certain minimum hourly wages and 
compensated and uncompensated time off. 

I have read and understood paragraph 16.3, the 
City's statement urging companies doing business 
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 

By: ... ~ 
Randy Shaw 
Executive Director 
126 Hyde Street 
San Francisco, CA 94102 
(415) 885-3286 

Federal Tax ID #: 94-2681706 
City Vendor Number: 18263 
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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 

I. 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. 

II. Definitions 

- - ...--- - -- - --- - -- ---·- ----
Adult An individual or married/domestic partnership 

I couple 18 years old or older without custody of 
! minors below 18 years of age 

·--·-- - --·- -·--- --·-··- ---, ·--·--· - - ---· ----·-·- ---- ---·- --·-- -----· ·--·---1 I 
I CAAP 

I I 
County Adult Assistance Programs including: J 

. General Assistance (GA), Personally Assisted 
, Employment Services (PAES), Social Security 
II Income Pending (SSIP), County Assistance I 

1 Linked to Medi-Cal (CALM) I 

: ~~-~ ~~ _ - - i ~:~:~~:~~i ~~~~n~::~~ctioll-----. j 
1 (fra-ntee- --- -- - --- - 1 · feriderloin-Hou-sing cHnlc ______ ------ ------- - - -- -
i- ------- -·-- --- -- -- -- --,-f\iiA - . . -··----- ---- ------- - -- - -----·--1 

I -H-SA- --- --- --- --·-1-Human Service-Agency-City ancf County ofsa·n-1 

_ _ __ : F!a~cisco __ ___ _ _ _ _ _ I 
LOSP I Local Operating Subsidy Program I 

----- ----~- --- --~- ·---- --- - - - ·- --~ ----- -·-~~·-··· ----- ····--·- ----- -
1 MPP 1 Modified Payment Program I 

- ··---- --·--·-- --·-- ---- ·- I -- -- - - . - - ----- -----· ·-· -·- ------
Referral Process HSA established process for outreach, I 

identification, referral and placement of a 
potential tenant to the specific housing covered 
by this grant 

- -----·- - - --- -·---- - - ~· ~- -- -
, SRO _ 1_ ~i~g!e __ ~oom C?~~u_p_ancy Hot~I _ ___ _ ______ i 
ITenant ___ -- ----- 1 Any individual who is a legal resident in the I 
J_. _ I building ~nd~its_c~ver~by~hJs_grant ____ I 
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- - ~ - --· ·~-- ~ 

j Property Management 
' 24 hours a day, 7 days a week of physical 

management of the property by a property 
manager who provides oversight of the 
property's maintenance and repairs; 

I I supervision of desk clerks, janitorial, and 
maintenance staff; screening potential tenants; 
handling the signing of lease agreements and 

I other tasks related to the placement process; 
handling complaints; emergencies and property 

, violations; evictions; and move-outs;. 
- --- --·-~~~ . -------~--~. ··-· ·---~ -- - - --- ------ «••------- --

1 Maintain long-term master-leases with the 

1 
Master-lease .

1 

owners of buildings described in this scope of 
services for the purpose of sub-leasing 
permanent housing units to homeless 

; individuals. 
- --- - -·--· ------ ·- -, Bu-ild(ngs- foradults Tn. the ~Master cea-se 

1 Step Up Buildinqs I portfolio that are offered to existina tenants who '. ~ ' . . -
• have a successful housing history in other HSA I 

Master Lease buildings. These sites offer 
minimal support services and reduced site staff. 

Ill. 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. 

E. 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. 

F. 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 participating in 
meetings between the tenant and property management to assist the 
tenant in communicating with piOperty management. 

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

H. 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. 

I. 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. 

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

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

L. 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 SSI 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 

Type SRO SRO Address 

CNC All Starr Hotel 2791 16th St 
CNC Boyd Hotel 41 Jones St 
CNC Cal Drake Hotel 1541 California 

ST 
CNC Elk Hotel 670 Eddy St 
CNC Graystone Hotel 66 Geary St 
CNC Pierre Hotel 540 Jones St 
CNC Royan Hotel 405 Valencia St 
CNC Union Hotel 811 Geary BIVD 

Zip 

94103 
94102 
94109 

94109 
94108 
94102 
94103 
94109 
Total 

4 of9 

# 
Units 

85 
81 
50 

88 
73 
87 
69 
61 
594 

Occupancy SRO 
hotels) for the purpose 
of placing CAAP 
recipients into 
permanent housing 
and providing support 
services to help them 
remain housed. 
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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 
60 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 
rlie-,...nnfin1 lf""1t""'lnl""\ frnm hnt"""''"'.f'i4-'" .-."'.-. V"I.'""' H'V'\'""""'.J. -f \o"l""l.IF"'\+ I""...,,'"""'"'- ',:-1--1-:--.- -V" i.a1-"" .... : .... ,.,.
Ulv\JVI I Lii IUCll l\Jv 11VI11 Uvl IOI ll-=>, I IVI 1-..,ay 11 lvl ll VI I vi ll, lvCl<:>v v IVIClllVI I<:> UI VVClll Ill l!:J;:) 

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 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. 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. 
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 with the 
exception of the Ca Id rake Hotel. 

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

9. 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 
process in accordance with laws in effect in San Francisco. 

11. 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, 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. 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. 

VII. 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 
vvithin seven) v1orking 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%. 

VIII. 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 15th 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 Iwasaki, Sr. Contracts Manager, Office of Contract 
Management Christina.lwasaki@sfgov.org 

or 
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Ylonda Calloway ZB36, 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 Grantee1s 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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Reporting Tier I Tier Ill Tier IV Tierv 

Monthly Occupancy Occupancy 
1--~---'--l-~--'--..:..----4 

Occupancy I' Occupancy Occ~pancy_ 

New Placements New Placements \ New Placements New Placements 
1~---. --- --_ ·:--_ -

Number of ~~:~:~~~ I ~~:~:ta~~ - ~~:~::~~ :;-
Intakes - New Assessments w l Assessments Assessments 7 

Quarterly Tenants Tenants:: New Tenants New Tenants New Tenants•• 
Outreach to ·outreach to . I Outreach to 1 Outreach to" Outreach to 
Households -.1 Hous:tiolds _/j Hous:holds I Hous:holds"'.,. c .Hous:holds;-. 
Showing 1 Showmg .. ~_J Showmg l Showmg <'J~how1ng · 
lnstab_ili-'-ty __ . __ D!l_~tabi!ity .~('< I !_n__stability tnsta£~~ty __ ~c::-4Jnst!blli!L_ __ ;:;} 
Number of l~N~mb~.r~f. d I Num~er of N~1r1ber of ··· - L Number of 
Group c:r I Grou~ or.:'. .;~i Group?~. ; j Group or. ·

1
. gro~p or. 

Community I Community 0 \,,-c· I Community ·- I ,c:ommuruty. ,. com.munity 
Activities - Activities. L -, ___ , ·.·. I ACtivitie. s · '~ Act-lyitles .·· _·. .- .Activ .. ities··-. --. 

Number oL :n: Number of . I Number oL:: ;l Number oL 
outreach' Efforts I 'outreach ·Efforts Outreach Efforts. 1 · oufreach Efforts 
to New T~n.ants •I' to New Tenants 'to New Tena~ts 1

1 fo New.Tenants 
(3x in 60 days} · (3x in 60 days) (3x in 60 days) .. (3x in 60 days) 

-.---~---!---'.---· 
Number of New. Number of New ::1 Number of New 

·and Updated · 

1
.andU,pdat~d 'j and Updated 

Goal Pla_r_1.s __ ·_. --:- ~ Goa_I Plans -. ;I_ ._µ.·Goal Pia. ns _ .·. 
Number of · Number of "T:I !~umber of 

·Households that I Household~ that jHouseholds that 
Received Direct . Received Dir~ct j R.e.ceived Direct 
services and · seiykes_~ndl~;; . 

1
1 _servi~es and 

Number of Number of ·c• - Number of 
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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 

I. 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. 

IL Definitions 

'Adult I :(n individual ormarried/domestic partnership- -1 
, couple 18 years old or older without custody of ' 

_ ______ _ _ ·- ___ __.' __ r:r1~~ors·~-~~o~ 1 ~-~~~r~ o! age _ _ _ . _____ _ ____ . j 
· CAAP I County Adult Assistance Programs including: II, 

General Assistance (GA), Personally Assisted 
I Employment Services (PAES), Social Security 

I 
Income Pending (SSIP), County Assistance 

l Linked to Medi-Cal (CALM) 
lbsT ___ -· ---- ---- ·1 Department"of Building Inspection- - -- -

1 1-DPH - --- ··:oepartment of Public He-alth - -- --- ! 
--- ---- ~- -- ------ ~------ ---

1 Grantee________ _ __ I Ten_?erloi~ Housing Clini~- _ _ _ ___ -·--- I 
1 Compass 1 Provider of Family Shelter ' 

r· Family §"helter ciients - "1 Refers to the members of the -families·p-laced in- ; 
I . spaces overseen by Compass Family Services 
i ! ~~p_a~ of the_Family Shelter Syste~- _ _ .j 

HSA ' Human Service Agency City and County of San 

f LOSP- -
--

MPP 

: Referral Process 

SRO 

I Francisco I 
· - -I Local Operating-Su.bSldy Program 

-TModifiedPayment Program _ __ j 

I HSA established process for outreach, ' 
. identification, referral and placement of a i 

I potential tenant to the specific housing covered j 
· by this grant 

- ---I Single Room-Occupancy 1-fotel -----
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- -·---- - - --

1

. Any individual who is a legal resident in the I 
building and units covered by this grant 

Tenant 

----·- - ·---·· ···-····--.. ·-· ",,_,,, __ r . . -- ··-·-·-· . ··--·-·-" -·· --· . -----· ·- __ .. __ 
! Property Management 24 hours a day, 7 days a week of physical · 
' 

1

· management of the property by a property I 
manager who provides oversight of the II 

I 
I 

I Master-lease 

· property's maintenance and repairs; 

I 
supervision of desk clerks, janitorial, and 
maintenance staff; screening potential tenants; 

: handling the signing of lease agreements and 
I other tasks related to the placement process; 
i handling complaints; emergencies and property 
I violations; evictions; and move-outs. 
~- - ~ - ·~~-- - - . - -
. Maintain long-term master-leases with the 

I
. owners of buildings described in this scope of 

1 
services for the purpose of sub-leasing 

I permanent housing units to homeless 
. individuals. 

---- ··--·--~~ ~ ---- _, .. --~~-- - - --·~---- -----· - ~-- - -- - - -
1 Step Up Buildings I Buildings for adults in the Master Lease 

• portfolio that are offered to existing tenants who 

I 
have a successful housing history in other HSA 

• Master Lease buildings. These sites offer 
. minimal support services and reduced site staff. 

Ill. 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. 

8. 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. 

E. 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. 

F. 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 participating in 
meetings bet\"Jeen the tenant and property management to assist the 
tenant in communicating with property management. 

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

H. 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. 

I. 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. 

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

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

L. 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 SSI 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 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 shafl 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. 

1·~: . :'' " !!. 

, .Zip I#" .. ''·''. ,• 

SRO' Add~es~' Type SRO ... ': I Units 
NCNC Hartland Hotel 909 Geary St 94109 136 
NCNC Jefferson Hotel 440 Eddy St 94109 109 
NCNC Edgeworth 770 O'Farrell ST 94109 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 626 Polk St 94102 54 
Family 
Shelter Mayfair Hotel 626 Polk St 94102 

24** 
Total 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 
60 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 crltical 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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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. 
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, except the 
Edgeworth Hotel. 

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

8. Rent collection. 
9. Written notice or warning to tenants related to any issue that 

may affect on-going tenancy including, but not limited to, failure 
+f'\ f'"\"'.:l\/ ronf l""\n fimo r"\r in fr di HiAl~+int"H' nf hAt IC'~ r1 iln<""- .., nrl 
'-V t'-"UJ IVll\. VII \.llltV VI Ill 11,...flll VIVIU\.IVllV VI llVUV\..t IUl\..t-V C.UJU 

actions that are in violation of the rental agreement. 
10. When necessary, notice and actions related to the eviction 

process in accordance with laws in effect in San Francisco. 
11. 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, 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 Cornpass 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. 

2. 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. 

3. 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 
f"\.t"\rl ,...._,...h,.....,,..J• ,J"',...J _\, __ ; __ h-• •""',.... _,,,,...1, ,..J: ..... ,.,. 1---1 t.....-1:...J-~ ,,... --. ....J-.S.-.., .......... :......__....J t-~. Ll--
QI IU i:>\JI ICUUICU c;vc;11111~ I IUUI ;:,, l::AvlUUll I~ 1c;~a1 11u11uay;:, ct::> u1:rn:::11111111:1u uy ll 11:1 

Grantee's personnel policies. 

VII. 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%. 

VIII. 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 15th 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 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 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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Permanent Supportive Housing Reporting 

PSH 
Reporting Tier I Tier II Tier Ill Tier IV TierV 

Month I 

New Placements • New Placements New Placements 

1 ~· Number of · . NumbeF~f 
Number of 1' Number of j 1ntakes and lntakes·and 

·intakes - New Intakes - New, 1 Ass~ssments Assessments - . . . 
Quarter! Tenants Tenants I New Tenants·.. New,Tenants New Tenants<. 

·outreach.to ! outreach to Jll .•.. _ou .. treach.to··._ ._. TOu_frea. ch to ·_ ... · 1.outreach_to_ "}:~; 
Households Households~; , .. Hous~ho!d·s···. ·.· .1 •I Hous~hold. s_.·_··_ .. ".· .. ···. ··.··.j Ho~s~holds.··' 
Showing · j Showing ·· :1 Showing··" ·~c:. ····~ Showing ·") ~;: Showing · . 

1-l_ns_t_ab_il~lty'---_::~ lnstablli!Y l.nstability ·.·.·.-... ~~---· ..... lns·t.abilit)".'.~,;_~-~ 11n_ ·_s .. tab.ility_.~~~-·-
~~~~e~rof . l ~~:~e~r~f r~ tj;~f:~e~r~r~ · -~ . ~f:~e~rof .,,2 :•" j ~i:U~e~rof 
Community ' Community ''L;Ommumty , ·-·I Commun~ty commu_rnty 
Activities Activities ,/· ·· Activities ·• 'Activities Activities 

Number of.; ·Number of . , Number of j Number of 

Outre_ ~ch' Efforts · __ ,. __ oufreach .. Effort~· . r o_ u_ treach.· E __ fforts· Ou_ tre'ach Effort····s 
to New.Tenants ._,to NewTenants to New Tenants j to.New Tenants ' 
3x in 60 da s .. 1 (3x in 60 ~s 3x in 60 d2l'..~ . .(3x in 60 days)<·~ 

Number of New Number of Ne0N(Jmber of New) 
·and. Updated ·_,1 ___ I and Update<: I_, and. U.pdat~d . 
Goal Plans .. • Goal Plans '•'.•!Goal Plans::•··· 

~--- ·""'--·---
Number of \, •:•· 1 Number of · '"'• I Number of , i 

1 Households.that 1 Households.that r.Households that 
Re .. cei~ed Direct . . Receiye. d Direct ..• , ReceivE:ld Di .. re_ ct .. 
Se~rvices and · .Servic~sand .,,~1 _·Servig~s and 1 :•~,; 
Number of ··. 'Number of '!'Number of · ,.~. 
Direct Service Direct Service' 7::" Direct Service(~ 
Contacts Contacts Contacts · 

rA-:-n-:-n-,u~a7il::-;;.~p;:?.~~~~~~rt;::;~~~;s;;;::;;~~;;;;: sufb'fiit 
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Appendix B, Page 1 
Document Date: 

HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY 
BY PROGRAM 

8/7/2014 

Tenderloin Housing Clinic, Inc. July 1, 2014 to June 30, 2015 
(Check One) New Renewal _ Modification __ ,BUDGET SUMMARY FOR FY15, FY16, FY17 & FY18 
If modification, Effective Date of Mod. No. of Mod. 

Program: Master Lease Hotel contract - THC NCNC and CNC Hotels 
HSA Funding HSA Funding HSA Funding HSA Funding I HSA F d" 

Budget Reference Page No.(s) All Hotels All Hotels All Hotels All Hotels I un mg 
-P-ro~g~ra_m_T_e-rm--.--~-~~-t--7 /-1/_1_4---6/-30-/-15-t--7 /-1/_1_5--6/-3-0/-16--t-7-/1-/-16--6-/-30-/1-7-t--7-/1-/1-7--6-/3-0-/1-8~~ 

Expenditures 
Salaries & Benefits 
Operating Expense 
Subtotal 
Indirect 
Percentaoe (%) 
Indirect Cost (Line 16 X Line 17) 
Capital Expenditure 

Total Expenditures 

HSA Revenues 

HSA Revenue-Property Mgt 
HSA Revenue-MPP 
HSA Revenue-Supportive Svcs 

TOTAL HSA REVENUES 
Other Revenues 
Rental Income 
Laundry Income 

TOTAL OTHER REVENUES 
GRAND TOTAL REVENUES 

!Total Number of Assisted Units 

$8,921,152 
$11,469,985 
$20,391, 137 

9.50% 
$1,937,429 

$0 

$22,328,566 

; ,-:.- ... 

$13,650,621 
$660,547 

$1,930,983 

$16,242,150 

$6,064,101 
$22,316 

$6,086,416 
$22,328,566 

Housin 0 erations Per Unit Rate :n::::n:n::n:H!!U:H::: 
Pre ared b : W nne Tan 

<eview Signature: 
HSA#1 

$9,532,402 $9,931,268 $10,199,361 $38,584,183 
$11,249,515 $11,288,639 $11,309,617 $45,317,756 
$20,781,917 $21,219,907 $21,508,977 $83,901,939 

9.50% 9.50% 9.50% 
$1,974,215 $2,016,151 $2,040,679 $7,968,474 

$24,000 $17,250 $18,000 $59,250 

$22,756, 133 $23,236,058 $23,549,656 $91,929,664 

$13,650,621 $13,650,621 $13,650,621 $54,602,484 
$660,547 $660,547 $660,547 $2,642,187 

$2,382,549 $2,855,725 $3,170,073 $10,339,330 

$16,693,717 $17, 166,893 $17,481,241 $67,584,002 

$6,064,101 $6,064,101 $6,064,101 $24,256,402 
$22,315 $22,315 $22,315 $89,261 

$6,086,416 $6,086,416 $6,086,416 $24,345,663 
$22, 780, 133 $23,253,308 $23,567,656 $91,929,664 

8/7/2014 

11115/2007 
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Appendix B, Page 2 
Document Date: 8f7/2014 

I 
HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY 

BY PROGRAM 
Tenderloin Housina Clinic Inc. July 1, 2014 to June 30, 2015 

(Check One) New 0 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 CNC Hotels 

Budaet Reference Paoe No.Isl 

Program Term 
Expenditures 

Salaries & Benefits 
Operatlni:i Expense 
Subtotal 
Indirect Percentaae 1% l 
Indirect Cost (Line 16 X Line 17) 
Capital Expenditure 

Total Expenditures 

I ., .. 
HSA Revenues 

General Fund 

TOTAL HSA iiE.\TEN.UES 

Other Revenues 
Rental Income 
Laundry Income 

TOTAL OTHER REVENUES 
GRAND TOTAL REVENUES 

!Total Number of Assisted Units 

Housin O eratlons Per Unit Rate 
Pre ared b : 

HSA·CO Review Signature: 
HSA#1 

HSA Funding 
All Hotels 

711114 - 6/30115 

$6,942,719 
$11,081,972 
$18,024,691 

9.50% 
$1,712,346 

$0 

$19,737,037 

$13,650,621 

$13,650,621 

$6,064,101 
$22,316 

$6,086,416 
$19,737 037 

HSAFunding HSAFunding HSAFunding 
All Hotels All Hotels All Hotels 

711 /15-6/30/16 711/16-6/30/17 711/17-6/30118 

$6,942,719 $6,942,719 $6,942,719 
$11,081,972 $11,081,972 $11,081,972 
$18,024,691 $18,024,691 $18,024,691 

9.50% 9.50% 9.50% 
$1,712,346 $1,712,346 $1,712,346 

$0 $0 $0 

$19, 737, 037 $19,737,037 $19,737 037 

. . /.'' ' .,., 

$13,650,621 $13,650,621 $13,650,621 

$13,650,621 $13,650,621 $13,650,621 

$6,064,101 $6,064,101 $6,064,101 
$22,315 $22,315 $22 315 

$6,086,416 $6,086,416 $6,086,416 
$19,737,037 $19,737,037 $19, 737,037 

HSAFunding 

~~.J\liilH•;tl 

$27,770,876 
$44,327,888 
$72,098,764 

$6,849,383 
$0 

$78 948,146 

·.; . . ·., .. 

$54,602,484 

$54,602,484 

$24,256,402 
$89,260 

$24,345,662 
$78,948146 

11115/2007 
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A 

Contractor's Name 
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Appendix B, Page 3 
Document Date: 

HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY 
BY PROGRAM 

Tenderloin Housing Clinic, Inc. Contract Term 

(Check One)New __ [!] Renewal _Modification __ , BUDGET FOR FY15, FY16, FY17 & FY18 
If modification, Effective Date of Mod. No. of Mod. 

- F ... :: .. ~ . 

8/7/2014 

7/1/14 • 6/30/18 

Program: Master Lease Hotel contract - Modified Payment Program for THC NCNC and CNC Hotels 
Budqet Reference Paqe No.(s) All Hotels All Hotels All Hotels All Hotels 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 
Salaries & Benefits 
Ooeratinq Expense 

Subtotal 
Indirect Percentage (%) of direct cost 
(Line 16) 
Indirect Cost 

Capital Expenditure 

Total Expenditures 

HSA Revenues 

General Fund 

TOTAL HSA REVENUES 

Other Revenues 

TOTAL OTHER REVENUES 
GRAND TOTAL REVENUES 

$529,969 $529,969 $529,969 $529,969 $2,119,878 
$73,024 $73,024 $73,024 $73,024 $292,096 

$602,993 $602,993 $602,993 $602,993 $2,411,974 

9.50% 9.50% 9.50% 9.50% 9.75% 
$57,553 $57,553 $57,553 $57,553 $230,214 

$0 $0 $0 $0 $0 

$660,547 $660,547 $660,547 $660,547 $2,642,188 

$660,547 $660,547 $660,547 $660,547 $2,642,188 

$660,547 $660,547 $660,547 $660,547 $2,642,188 

$0 

$0 $0 
$660,547 $660,547 $660,547 $660,547 $2,642,188 

;:i: H)jp:jqq:i:PiHp;:::~::1:::::::: ·:.: :·::;~; ):.:~ //:::· i ::.)~~~j~~=:~nH::nin 1HlH~HHHH~~HiHHH;HliHi1H nnni ~HiHHHHHiHHYHnl: 
Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111 Date: 8/7/2014 

HSA-CO Review Signature: 
~~~~~~~~~~~~ 

HSA#1 3/1/2008 
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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 
7/1/14 - 6/30/18 

(Check One)New_X_ Renewal _Modification __ ,BUDGET FOR FY15, FY16, FY17 & FY18 
If modification, Effective Date of Mod. No. 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 7/1f15-6/30/16 7 /1 /16-6/30/17 7 /1 /17-6/30/18 7/1/14-6/30/18 

Exp en ditu res All Hotels All Hotels All Hotels All Hotels 
Salaries & Benefits $1,448,464 $2,059,714 $2,458,579 $2,726,673 $8,693,429 
OperatinQ Expense $314,989 $94,519 $133,643 $154,621 $697,772 

Subtotal $1,763,453 $2,154,233 $2,592,223 $2,881,293 $9,391,201 
Indirect 
Percentage (%) 
of direct cost 
(Lit]fL1§) __ 9.50% 9.50% 9.50% 9.50% 9.50% 
Indirect Cost $167,530 $204,316 $246,252 $270,780 $888,878 

Capital Expenditure $0 $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 $11930,983 $2,382,549 $2,855,725 $3,170,073 $10,339,330 
I 

Other Revenues 
I 

TOTAL OTHER REVENUES $0 $0 $0 $0 $0 
GRAND TOTAL REVENUES $1,930,983 $2,382,549 $2,855,725 $3,170,073 $10,339,330 

::::::iii:H:H::;;;,,,,,,.,,,,,,, c::: Hu:n:n::?!HH!' !:!:UHHHHt:n~n:rn: <:':·!::::::: :HHHH'i:!i :::::u:n::::::::: ::::::::::':: HiH:): >in!::: /U•; 
I 

.. ,._ ........ •,·.···"·'""·"•'•'•' 
Prepared by: Wynne Tang, Director of Finance 415-885-3286xi11 Date: 8/7/2014 

eview Signature: 
HSA#1 3/112008 



Appendix C - Method of Payment 

I. 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. 

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: https://contracts.sfusa.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. 

III. 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 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 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: 

1. Budgeted amount (per approved grant budget or modification) 
2. Expenses for invoice period 
3. Expenses year-to-date 
4. % of budget expended 
5. Remaining balance 
6. Adjustments, including advance payment recovery 
7. 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 written 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. 

Appendix C (11-20-12) 
Page 1of3 



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 #: __ _ 
l.~~~~~~~~~~~~~~~~~~~~~~~~~~~-
2. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~-

3. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~-

4 .~~~~~~~~~~~~~~~~~~~~~~~~~~~-

VI. Following SFHSA verification of submitted Invoice with required 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 rep01i reflecting 
actual expenditures, which will be supp01ied 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 l/6th 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 1/1 oth 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 cetiificates in place, prompt 
and fully documented billings. 

Appendix C (11-20-12) 
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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 Repo1is - If reports/documents are required, Grantee shall submit these 
reports prior to submitting invoices. Failure to submit required rep01is/documents in CARBON 
by specified deadlines may result in withholding of grant payments. 

Appendix C (11-20-12) 
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Appendix D • Interest In Other City Contracts 

City Department or Commission Date of Contract Amount of 
Contract 

H.S.A. Master Lease Hotel Contract FY 15 - FY 18 July 1, 2014 (not signed yet) $67,584,002 
H.S.A Modified Payment Program - July 2010 to June Nov 2010, 2110 amendment $3,401,598 
30,2015 
H.S.A. SF Shelter Plus Care for HUD -FY15 July I, 2014 (not signed yet) $912,384 
DBI Central City SRO Collaborative - Jan 2012 to June I, 2014, 3rd amendment $1,651,099 
June 30, 2016 w/ 3rd amendment 
DBI CEOP Outreach - Jan 2012 to June 30, 2016 w/ Nov. 15, 2013, 2"d amendment $606,336 
2"d 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 - FYI 5 July 1, 2014 $463,289 
MOHCD CDBG Jaw office grant - FY15 July 1, 2014 $87,500 

-

I SF Rent Board Grant - FY15 I July 1, 2014 I $20,000 



Appendix E-Permitted Subgrantees 

None 

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



Appendix F Additional Federal Funding Award Requirements 

Is the 
Award 
Res ea 
rch & 
Devel 

Known Award Anticipated Award opme 
Dept Program Contract Service CFDA CFDATitle Award Name Number(s) l\umber(s) Award Year nt Federal agency 

State Administrative Department of 
Masterlease CNC & Matching Grants for Food FY14-15, FY15-16, Agriculture Food and 

OHS HL NCNC inc MPP PMSS 10.561 Stamp Program CalFresh nfa nra FY16-17, FY17-18 no Nutrition Service 



TENDE-2 OP ID: OS 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

~ 04/25(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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), 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 to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER Phone: 415-493-2500 CONTACT 
NAME: 

Farallone Pacific Insurance f~~NJ;, Erl\· I rffc No\: 
-

Services, License# OF84441 Fax: 415-493-2505 
859 Diablo Avenue E·MAIL 

ADDRESS: 
Novato, CA 94947 

INSURER(S) AFFORDING COVERAGE Daniel J. Costello NAIC# 

INSURERA: NIAC 
INSURED Tenderloln Housing Clinic, Inc 1NsuRER a, Travelers Insurance 36137 

126 Hyde Street 
INSURERC: San Francisco, CA 94102 
INSURERO: 

INSURER E: -
INSURER I': 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS 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 PAJD CLAIMS. 

l.NSR TYPE OF INSURANCE ADDL ~.~~..!' ,~g}-6%~1 1~2lb%~1 LIMlTS LTR "'"n POLICY NUMEER 
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

e--
2014-07413· Nl'O ~~~~JYe~'O'~~noel 500,000 A x COMMERCIAL GENERAL LIABILITY 05/01/2014 05/01{2015 $ 

- :J CLAIMS-MADE 0 OCCUR MED EXP (Any one person) $ 20,000 

x Prof&Sexual Abu"" $1M/$2M PERSONAL & MV INJURY $ 1,000,000 
X Incl Liquor Llab 
• .:..:...J 

$1M/$1M GENERAL AGGREGATE $ 2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PE:R: PRODUCTS - COMP/OP AGG $ 2,000,000 

n POLICY n ~/1R.;: lxl LOO Emp Ben. $ included 
AUTOMOBILE LIABILITY fE~~~;~t~INGLE LIMIT m 1,000,000 -

A x AfNAUTO 2014..()7413· NPO 05/01/2014 05/01/2015 BODILY INJURY (Par person) $ -- ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

·- 1-- NON·OWNED 1f,RUPERTY DAt~AGE ·-x HIRED AUTOS x AUTOS Per accident\ $ -
~ 

_x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 10,000,000 

A EXCESS LIAB CLAIMS-MADE 2014..()7413-UMB- NPO I 0510112014 05/0112015 AGGREGATE $ 10,000,00C 

OED I x I R;;ENTION $ 10,000 $ 

WORKERS COMPENSATION 

I 0&01/2014 
x 1,ixg~rnJ#~ I jOTH-

ANO EMPLOYERS' LIABILITY y / N E" 

B ANY PROPRIETOR/PARTNERIEXECUTIVE D XJUB·3893T97·7-14 05/01/2015 E.L. EACH ACCIDENT $ 1,000,000 
OFFICERIME:MBER EXCLUDED? N/A 
(Mandatoiy In NH) ~~ OISEASE • EA EMPLOYEE $ 1,000,00C 

g~s~~ri;ir~~ 'il't~PERATIONS below E.L DISEASE· POLICY LIMIT $ 1,000,000 

B 105924681 05/01/2014 05/01/2016 EE dishoo 500,00C 

ded. 15,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (Attach ACORD 1011 Additional Remark& Schedule, lfrnore space ls required) 

See NOTEPAD for complete Additional Insured wording. (Funding) 

CERTIFICATE HOLDER CANCELLATION 

BLANK~1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED Bl:FOR!:. 

City & County of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Human Services Agency (HSA) 
Office of Grant Management AUTHORIZED REPRESENTATIVE 
P.O. Box 7988 

~J,~ San Francisco, CA 94120 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



BLANK-1 HOLOERCODE NOTEPAD: 1NsUREo's NAME Tenderloin Housing Clinic, Inc 
TENDE-2 
OP ID: OS 

city and County of San Francisco and its officersi employees and agents 
are included as Additional Insureds for General L ability and Auto 
Liability but only with respects to operations performed by or on behalf 
of the Named Insured, per attached Endorsements CG20260704 & 
NIAC-A1(3/91}. 

General Liability insurance is primary and a~plies separately to each 
insured, except with respects to limits of liability, per attached 
Endorsement CG00010798. 

LAWYERS PROFESSIONAL LIABILITY: 
Company: A.IX Specialty Insurance Company 
Pol~cy Number: L1A9144869 01 
~ffec ive: 05/01/14 TO 05/01/15 
Limits: S2,000,000 - Each Wrongful Aot/$2,000 1 000 - Aggregate 
~eduotible: $1,000 - Eaoh Claim 

PAGE 2 
DATE 04/25/14 



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

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIO 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 dUiing 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 officers1 employees and agents 
Human Services Agency (HSA) 
Office of Grant Management 
P.O. Box 7988 
San Francisco, CA 94120 

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

Section II - Who Is An Insured is amended to in-elude 
as an additional insured the person(s) or organi
zation(s) shown in the Schedule, but only with respect 
to liability 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 behalf: 
A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 
rented to you. 

CG 20 26 07 04 ISO Properties, Inc., 2004 Page 1 of 1 



POLICY NUMBER: 2014-07413- NPO 

Nonprofits' Insurance 
Alliance of California 
Al'Wl~!l~.,.l.4W~htt~lS 

TIIIS 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: 

City 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 94120 

(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-Al (3/91) 



POLICY NUMSER: 2014-07 413wNP0 

SECTION IV - COMMERCIAL GENERAL LIABJLITY 
CONDITIONS 

1. Bankruptcy 
Bankruptcy or Insolvency of the insured or of the 
insured's estate will not relieve- us of our obllga-
1tons under this Coverage Part. 

2. Duties In The Event Of Occurrence, Offense, 
Claim Or Sult 

a. You must see to it that we are notified as soon 
as practicable of an "occurrence" or an offense 
which may restJlt in a claim. To the extent pos
sible, notice should include: 

(1) How, when and where the "occurrence« or 
offense took place; 

(2) The names and addresses of any injured 
persons and witnesses; and 

{~) The nature and location of any Injury or 
damage arising out of the "occurrence• or 
·offense. 

b. If a claim is made or "suit" is brought against 
any insured, you must: 

(1) Immediately record the specific$ of the 
claim or "suit" and the date received; and 

{2} Notify us as soon .as practicable. 
You must see· to it that we receive written no
tice of the claim or "suit" as soon as practica
ble. 

c. You and any other involved insured must: 
(1) Immediately send us copies of any de· 

malids, notlces, summonses or legal pa
pers received in connection with the claim 
or "suit"; 

{2) Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the Investigation or 
settlement of the claim ·or defense against 
the "suit"; and 

(4) Assist us, upon our request, in the en
forcement of any right am:iinst any person or 
organization which may be Hable to the in
sured because of Injury or damage to which 
this Insurance may also apply. 

d. No insured will, except at that insured'$ own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense, other than for 
first a!d, without our consent. 

3. Legal Action Against Us 

No person or organization has a right under this 
Coverage Part: 
a. To join us as a party or otherwise bring us into 

a "suit" asking for d;;images from an insured; or 

b. To sue us on this Coverage Part unless all of 
its terms have been fully compHed with. 

A person or oryanizatlon may sue us to recover on 
i:in agreed settlement or on a final judgment 
against an insured obtained after an actual trial; 
but we will not be Hable for damages that are not 
payable under the terms of this Coverage Part ¢r 
that are in excess of the applicable limit of Insur~ 
ance. An agreed settlement means a settlement 
and release of liability signed by us, the insured 
and the claimant or the claimant's legal represen
tative. 

4. othe·r Insurance 

If other valid and collectible insurance is avallable 
ta the insured for a lass we cover under Cover
ages A or B of this Coverage Part, our obligations 
are limited as follows: 
a. Primary Insurance 

'rhis insurance is primary except when b. below 
applies. If this insurance Is primary, our obliga· 
tions are not affected unless $ny of the other 
insurance is also pnmary. Then, we will share 
with all that other il'lsurance by the method de
scribed inc. below. 

b. Excess Insurance 
This insurance ts excess over. 

(1) My of the other insurance, whether pri
mary, excess, contingent or on any other 
basis: 

(a) That is Fire, Extended. Coverage, 
Builder's Risk, Installation Risk or similar 
coverage for "your work"; 

(b) That is Fire insurance for ptemise$ 
rented to you or temporarily occupied by 
you with permi$S1on of the owner; 

(c) That is insurance purchased by you to 
cover your liability as a tenant for "prop· 
erty damage" tp prernises rented to you 
or temporarily occupied by you with 
permisston of the owner; or 

(d) If the loss arises out of the maintenance 
or use of aircraft, ~autos" or watercraft to 
the extent not subject to Excius1on g. of 
Section I - Coverage A - Bodily Injury 
And Property Damage Liability 

(Z) Any other primary insurance available to 
you covering liability tor damages. ar1sing 
out of the pr.emises or operations for which 
you have been added as an additional in· 
sured by attachment of an endorsement. 

CG 00 010798 Copyright, lnsurani;;e Services Office, Inc., 1997 Page 9of13 D 



SCO'D' R. Hl<~LDFOND 
PRESIDENT 

E. DENNIS NORMANDY 
VTCE PRESIDENT 

DOUGLAS S. CHAN 
COMMISSIONER 

KA TE FA VE'D'l 
COJ\1MISSIQNER 

GINA M. R.OCCANOVA 
COMMlSSJONER 

CIVIL SERVICE COMMISSION 

CITY AND COUNTY OF SAN FRANCISCO 
EDWlN M.LEE 
MAYOR 

Sent via Electronic Mail 

Jl.Ule 20, 2014 

NOTICE OF CIVIL SERVICE COMMISSION' ACTION 

SUBJECT: HUMAN SERVICES AGENCY'S ANNUAL REPORT ON 
CONTRACTS A WARDED UNDER PERSONAL SERVICES · · 
CONTRACTS 'WITH CONTINUING APPROVAL-PERSONAL 
SERVICES CONTRACTS NUMBERS 2000-08/09 THROUGH 2009-
08/09. 

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

The Commission adopted the report. (Vote of 5 to 0) 

JENNIFER C. JOFINSTON 
EXEctJTlYE OFF!CER If this matter is subject to Code of Civil Procedme (CCP) Section 1094.5, the time 

within whichjudicial review must be sought is set forth in CCP Section 1094.6. 

Attachment 

CIVIL SERVICE COMMISSION 

·~~ 
JENNIFER JOHNSTON 
Executive Officer 

Cc: David Curto, Human Services Agency 
David Canham, SEIU Local 1021 
Leah Berlanga; SEill Local 1021 
Bob Britton, IFPTE Local 21 
AndreaPrebys-William, IFPTE Local 21 
Commission File 
Chron 

25 YAN NESS AVENUE, SUITE 720 111 SAN FRANCISCO, CA 94102-6033 G (415) 252-3247 • FAX (4l5) 252-3260 e www.sfgov.org/dvil_service/ 



Civil Service Com:mission Meeting Agenda Regular Meeting of June 16, 2014 

Recommendation~ 

the department clarify at the meeting of June l 61
h what "piggybacking 

on the Airport" means; and Commissioner Favetti 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 5 to 0) 

Adopt the report. Approve the request for Personal Services Contract 
#4070..'.09/l O; Notify the Office of the Controller and the Office of 
Contract Administration. 

(11) Review of .Request for Approval of Proposed Personal Services Contr~ct Numbe.r 30933~ 
13114. (File No, 0131-1.4-8) ~Action Item 

J>SC# beparttnent 

3fl933·13/l4 Sheriff 

June 21 2014: 

Recommendation: 

Amount Type of Service Type of Duration 
Anot:ovnl 

Curren1 Approved Operare n ~hut!le service from Civic Ce1rter .SAR'J' station Modi- Currell! 
Amount and Ilalboa Park BART station to San Bruno Jail. The Ji cation Approved 
S65,000 shlJtlle service operates on weeke!lds and all majof Duration 

[ncn:ase An)(lunt holidays from 7:00MJ - 2:30pm. 4/j/14~ 
R.equeste(l 3/31120!5 
$70,000 

New Total Amount 
R~que.~tc<l 
$135,000 

Continued Personal Services Contract #30933-13114 to the Commission 
meeting of June l (), 2014 so that the Sheriff's Department can provide 
proper notice to the Transport Workers Union Local 250A. (Vote of 5 
to 0) 

Adopt the report, Approve the request for proposed Person.al Services 
Contract #30933~13/14; Notify the Office of the Controller and the 
Office of Contract Administration. 

(12) 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. (File No. 0120-14-8)-Action Item 

PSC# Deparh:nent ' Aniount Type ofSarvic~ 'Duration 

2000-08/09 Human Services l'erTerm Recruiting tipproprialc faoiilies lhroughout tht: Bay Area 71112009-
Agency $7,500,00 and other counties, providing ori~ntalion~, induction Continuing 

Per Auoual training, home s(udics, andposl·adoption services to the 
$1,500,000 familie:s, and faclliWing the matching of adoptive fmnilies 

to Sao Fr1mcisco children in the foster care svsttm. 
2001-08109 Human Services PerTelJll Seivices includ~ recrui1ment and support ro 1X1rspec1lve 7/J/2009-

Agency $65,000,000 ai1d existing fos(cr Md .klnship parents, Those scrvi~ Continuing 
Per Annual provide training, respite care, counsding, i::rll;is 
$JJ,000,000 inll.'T\'cntion, childcare and rtunification ~!fort~ ''' liclp 

miintain foster cJ1ildren In their commuoilios. Services 
provided to olilltlren in foster cmc; include lherapeu1ic 
services, tutoring, and jpdependent Jiving ~kills, 111en1al 
and ®neral heitl!h HCrviccs. 

2003-08109 Human Services Current Approved Multiple contrnctors provide childcare scrYiC¢S to low· If5fl009-
Amount inoomc and CalWORRs fam ilie$ through partnerships Continuing 

$160,000,000 with otlier state lictiised providers in various identified 
tarnet nelcllborhoods. 

Page 11 



Civil Sew!ce Commission Meeting Agenda Regular Meeting of June 16, 2014 

2004·0~/09 Human Servioei; 
Agency 

2005·0&/09 Human Service~ 

-2006·08/09 Human Services 
Ageney 

2007-()8/09 Human Services 
Ag<mcy 

2008-08/09 Human ScIYices 
Agency 

2009-08/09 Huml!!l Services 
Agency 

February 2) 2009: 

March 2, 2009: 

PerTem1 To provide supportive housing scrVices including case 71112009-
~230,000,000 m~11agem,~1t, money m:l!lngement l!lld 1cnant support tn Conlinuing 
Pct Annual imlivlctuals Md fam!lle.$ livlng in shelrorn, single resident 
$46,000,000 occupancy hotels and transitional or p<lmtrotent housing. 

Clients includ~ rccipil)Dts of Stlcial Sncurlcy 
Adm\oisftation, Supplcmrntal Security Income, Personal 
Assisted F.Jnploymcnt Servlci:s, Cul Wcrks and/or !ow 
incomes. 

Current Approved Provide oul!caoh. counseling, employment servic~. 7/1/2009-
Amount vocl\tionaJ tl1!in\ng, work reBdincss, refwal and Continuing 

$38,500,000 placement scr\liccs, Joh rCUlntion support and foUow-up to 
CHlWorks and PAES (l>ersonaJ Assisted !5mpJoymenl 
ScrviCGS) and other low-income individuals seeking 
employment. 

Per Term Support sen•ices to lhD Agency include bul not are limited 7/l/2009-
$25,4 l S,000 to th~ following: le!lal process service, courier service, Con!iouing 
Per Annual rL~ca( fntenni;:diary (employer agent/pil)'fOJl Services for 
$4,420,000 welfare to work cliellts), credit checks, equipmtlllt 

maintenance end r~pnir1, files and records management 
(i.e. recycling, shredding, destruclion, 11lmoval}, 
trumlation, <:onsultBJllS for grant writing Security 
Servie<:s pfanning l!lld c1·aluauon. 

Per Tenn Sim'e~ as the: empioyer of record for tbe In-Home 711/2009-
.$.327,750,000 Supportive Services Program (JBSS), an entitlement Continuing 

Per l\nnuaJ program oflhe federal and slate govemmcnL Provide a 
ss1.ooo,ooo· ceirtr~l registry, enrollment in a cmi1prcliensive !icalll1 

benefit system, advocacy and ~up port scrvit:GS for J 6,000 
homocare workers, Provides the contract mode IHSS as 
rnandated. 

Per'fem1 Provide homeless individual~ and fruttili.es with 71112009-
S75,?SO,UOO emeri,tency shellel setvic~s and meals. Servlces may Continui!lg 
Per Annual include sleeping facilitic.s (bed, bedding and storage 

$lS)50,000 spa~). meals/grocerits, laundry facllities, voluntJtrY case 
mflllagenient, sub~tanc~ ~bti$e, menUil health gmup 
sessions, shelter reservatfoll.ll, empkiyment SC(Vices, 
housing access and health activities. 

Per Term To provide indlvidun!s and fnmilics who are homclc~ oz 7/112009-
$ l 4,9S 0, 000 at-rl~k for homelessnei1.~ with drop-in access to services, Continuing 
Per Annual shelter bed rcscrvaticms and resplte J\'oni the StreQtS. 
$2 600,000 

Postponed Personal Services Contract Numbers 2000-08/09 through 
2009-08/09 to the meeting of March 2, 2009 at the request ofSElU 
Local 1021. (Vote of 5 to 0) 

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 Commission silpulated this will be the last 
confrnuance granted. (Vote of 5 to 0) 

Adopted the Human Resources Director's report on Personal Services 
Contract Numbers Z000-08/09; 2001-08/09, 2004¥08/09, and 2007-
08/09 through 2009--08/09 on the condition that: 1) IFPTE 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 
2S22 Health Educators and Assistant Health Educators back to the City, 
in conji.mction with the Department of Public Health; 2) a written report 
on the progress submitted to the Civil Service Commission no later than 
six (6) months (September 7, 2009); anci 3) Human Services Agency 
continue to meet and discuss in good faith with IFPTE Local 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 Supervisors has established a new City department that will serve as 
the City's lead agency with respect to the provision ai1d 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 hotels 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 Monitoring Division. Effective July 
28, 2012, with the exception of Sections 14B.9(D) and 14B. l 7(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: 
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(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 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. 

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 
($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 ($7,465,315) for the period from July l, 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. 

(c) 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 Chapter 101, as part of its performance of this 
Agreement. 
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( 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 
ritu "h<ill tr<inQfp1' fN)rt'I thP l'.lnrt'l<lt1 (;;!pnril'P" A lTPl'lMl tr. <l t"\PHT riP1"1-:trlrt'li>nt urhil'h Ch<lll .......... ...._'-'J U..1..1..'-"'.l..L '-.1.-.&...l.U'.J......,.J. ..l..L'1.L.L..I. 1.J.,..1. ...... .l....L\..4..L.1..1.1.-4-1.J.. 1-J ...... L l.l."'"'""'IJ 4. .lo.f:,V.1..LVJ L.\.J t..4. J....1.-YY '"""-1""4.l.'-.l.lJ.V.l.1..\.. VT.1..L.1. ..... .1...a. U.L.1.11.4.L.I. 

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

CITY 

Recommended by: 

Director 
Department of Homelessness and Supportive 
Housing 

Approved as to Form: 

By: 
Adrianne Tong 
Deputy City Attorney 

GRANTEE 

Tenderloin Housing 

Randy Shaw 
Executive Director 
126 Hyde Street 
San Francisco, CA 94102 
(415) 885-3286 . 

Federal Tax ID#: 94-2681706 
City Vendor Number: 18263 
DUNS Number: 879210136 
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I A 8 c D E F G 
Appendix B-1, Page 1 
Document Date: 2/1/2017 

I DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING 
CONTRACT BUDGET SUMMARY BY PROGRAM 

Tenderloin Housing Clinic1 Inc. July 1, 2014 to June 30, 2015 
(Check One) New Renewal - Modification __ ,BUDGET SUMMARY FOR FY15, FY16, FY17 & FY18 
If modification, Effective Date of Mod. No. of Mod. 
Program: Master Lease Hotel contract - THC NCNC and CNC Hotels 

HSH Funding HSH Funding HSH Funding HSH Funding 
HSH Funding 

Budget Reference Page No.(s) All Hotels All Hotels All Hotels All Hotels 
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 '. . '. .• • ')F£•)i';_!J.· • ,· 

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 $48,827,525 
Subtotal $20, 735, 723 $23,090, 111 $25,287,814 $25,287,814 $94,401,463 
Indirect 
Percentaqe (%) 9.50% 9.50% 9.50% 9.50% 
Indirect Cost (Line 16 X Line 17) $1,937,429 $2,291,013 $2,366,580 $2,366,580 $8,961,602 
Capital Expenditure $1,704,390 $1,704,390 

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

I 
HSH Revenues 

HSH Revenue-Property Mgt $13,995,207 $15,493,874 $15,493,235 $15,493,235 $60,475,551 
HSH Revenue-MPP $660,547 $646,450 $632,552 $632,552 $2,572,101 
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 

Housin Operations Per Unit Rate 
Prepared b : 

<eview Signature: 
HSH #1 

8/7/2014 

11115/2007 
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Appendix B-1, Page 2 
Document Date: 2/1/2017 

I 
0 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING 

CONTRACT BUDGET SUMMARY BY PROGRAM 
Tenderloin Housina Clinic 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 Mod. 

Promam: Master Lease Hotel contract - Property M~t THC NCNC and CNC Hotels 
HSH Funding HSH Funding HSH Funding HSH Funding 

HSH Funding 
Budget Reference PaQe No.(s) All Hotels All Hotels All Hotels All Hotels 

Program Term 7/1114- 6130115 7/1/15-6/30/16 7/1/16-6130/17 7/1117-6/30/18 I;'; '~¥ ~ ~) !i ff~·.,~· i 
Expenditures 

Salaries & Benefits $6,942,719 $8,670, 121 $9,440,958 $9,440,958 $27,770.876 
Operatin>J Expense $11,426,558 $11,627,536 $12,324, 126 $12,324,126 $44,327,888 
Subtotal $18,024,691 $20,297,657 $21,765,083 $21,765,083 $72,098,764 
Indirect Percentaqe (%) 9.50% 9.50% 9.50% 9.50% 
Indirect Cost {Line 16 X Line 17) $1,712,346 $1,959,798 $2,031,920 $2,031,920 $6,849,383 
Capital Expenditure $0 $956,769 $0 $0 $0 

Total Exoenditures $19, 737,037 $23,214,224 $23,797,003 $23, 797, 003 $78,948, 146 

I 
HSH Revenues 

General Fund $13,995,207 $15,493,874 $15,493,235 $15,493,235 $60,475,551. 

TOTAL HSH REVENUES $13,995,207 $15,493,874 $15,493,235 $15,493,235 $60,475,551 

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 $19,737,037 $23,214,224 $23, 797,003 $23, 797,003 $78,948, 146 

!Total Number of Assisted Units 

Housin 0 eralions Per Unit Rate 
Pre ared b : 

HSH-CO Review Signature: 

HSH 111 11115/2007 



A 

Contractor's Name 
1,1 

(Check One)New __ 

8 c D E 
Appendix B-1, Page 3 
Document Date: 

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING 
CONTRACT BUDGET SUMMARY BY PROGRAM 

Tenderloin Housing Clinic, Inc. Contract Term 

Renewal Modification _,BUDGET FOR FY15, FY16, FY17 & FY18 
If modification, Effective Date of Mod. No. of Mod. 

F 

211/2017 

7/1/14. 6/30/18 

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 
Proqram Term 7/1/14 -6/30/15 7/1/15-6/30116 711 /16-6/30/17 711/17-6/30118 7/1114-6130118 

Expenditures 
Salaries & Benefits $529,969 $509,541 $500,967 $500,967 $2,041,444 
Operating Expense $73,024 $80,824 $76,706 $76,706 $307,260 

Subtotal $602,993 $590,365 $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 $54,879 $223,396 

Capital Expenditure $0 $0 $0 $0 $0 

Total Expenditures $660,547 $646,450 $632,552 $632,552 $2,572, 101 

HSH Revenues 
General Fund $660,547 $646,450 $632,552 $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 $632,552 $632,552 $2,572, 101 

= ~ :::: '· < ,'::: •:: ::: 1n:n n ::):n::::u::n .. :'Ht':'<>''·'·'·' 
Prepared by: Wynne TanQ, Director of Finance 415-885-3286 x111 Date 211/2017 

HSH-CO Review Signature:------------
HSH #1 3/112008 
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Document Date: 2/1/2017 

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING 
CONTRACT BUDGET SUMMARY BY PROGRAM 

Contractor's Nan Tenderloin Housing Clinic 3 Inc. Contract Term 
7f1 /14 • 6/30/18 

(Check One)New_X_ Renewal _Modification __ , BUDGET FOR FY15, FY16, FY17 & FY18 
If modification, Effective Date of Mod. __ No. 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 7/1/16-6/30/17 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 $2,046,261 $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 
fndirect 
Percentage (%) 
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 $0 $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 
I 

Other Revenues 

I 

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

I 
'HU••un YU•<UH YU::: :::::::• ::::u:: :••::::nu?,/U::::n: )'H/UU•• :nn:::· :::•::• :::::··UH:•'•' :• :: : ::::.:n: ·>?:: /'\H• 

Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111 Date: 2/1/2017 
eview Signature: 
HSH #1 311/2008 



TENDE-2 OP IO:OS 

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE IMMIODIYYYY) 

~ 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($), 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 to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~~cT Daniel J. Costello 
Farallone Pacific Insurance 

fAJ8NJ=0 Extl· 415-493-2500 I F.ifc Nol: 415-493-2505 
-----

Services, License# OF84441 
859 Diablo Avenue E·MAIL 
Novato, CA 94947 

ADDRESS: --

Daniel J. Costello INSURJ;RISI AFFORDING COVERAGE NAIC# 

INSURER A: NIAC ---
INSURED Tenderloin Housing Clinic, Inc INSURER a: Travelers Property Casualty 

126 Hyde Street ---~-

San Francisco, CA 94102 INSURER c: Travelers Indemnity Company 
--·~ -------~----

JHSURER D __ : ----

INSURERE: -
INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS 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. 

INSR TYPE OF INSURANCE 
ADDLSUBF~ 

,&m-~g~l (POLICY EXP LIMITS LTR I,.,~~'""'~ POLICY NUMBER MMIDD/YYYYI 
A v COMMCRCIAL GENERAL LIABILIT'{ EACH OCCURRENCE $ 1,000,000 " --D CLAIMS-MADE 0 OCCUR UMIVlf\'->to l ~ K~N I tou 500,00( x 2016-07413-NPO 0510112016 05101/2017 PREMISES Ea occurrence) s x ------
A Prof liab $1M/$2M MED EXP !Any one person) $ 20,000 ,___ 

$1Ml$1M A x Incl Liquor Llab PERSONAL & ADV INJURY $ 1,000,000 ,___ 
2,000,00( GEN'LAGGREGATE LIMIT APPLIES PER: ~ERALAGGREGATE $ R DPRO- 0Loc PRODUCTS • COMP/OP AGG s 2,000,00( POLICY JECT 

OTHER: Emp Ben. $ incl 
AUTOMOBILE LIABILITY u:OMBINED SINGLE LIMIT $ 1,000,000 Ea acclden_O 

A x ANYAUTD x 2016-07413-NPO 05/0112016 05101/2017 BODILY INJURY (Per person) $ ,___ 
ALL OWNED Ii SCHEDULED 
AUTOS ; AUTOS BODILY INJURY (Per accident) $ 

x ~NON-OWNED I 'PROPERTY DAMAGE $ HIRED AUTOS AUTOS !Per accidenll ,_ -----
$ 

J5_ UMBRELLA LIAS M OCCUR EACH OCCURRENCE $ 10,000,000 

A EXCESS LIAS CLAIMS-MADE 2016-07413-UMB-NPO 05/01/~016 I 05/0112017 AGGREGATE $ 10,000,000 

OED I x I RETENTION s 10,000 s 
WORKl:RS COMPENSATION 

05101/2016105/01/2017 

[L~ _i _ _l1)TH-
AND EMPLOYERS' LIABILITY TLITI;___ Ef3 

B 
YIN x 1,000,00( ANY PROPRIETOR/PARTNER/EXECUTIVE D XJUB-3893T97·7·16 E.L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? NI A ---·--
!Mandatory in NH) I 

~ ~::::::: :~:~~~~:l~E 
$ 1,000,000 

If ~es, describe under I I I s 1,000,00C D SCRIPTION OF OPERATIONS below 

c Crime I 105924681 05/01/2016 05/0112018 iEE Dishon 500,00C 

I 
IDed. 15,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORD 101, Additional Remarks Schedule, may be attached ii more space ts required) 
See NOTEPAD for complete Additional Insured wording. (Funding) 

CERTIFICATE HOLDER CANCELLATION 

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

City & County of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Human Services Agency (HSA) 
Office of Grant Management AUTHORIZED REPRESENTATIVE 
P .0. Box 7988 

~~ San Francisco, CA 94120 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



NOTEPAD 1NsuReo·s NAME Tenderloin Housing Clinic, Inc 
TENDE-2 
OP ID: OS 

PAGE 2 
Date 10(06/2016 

1-----------------~"---------------------"-""--------------'---! 
SEXUAL ABUSE AND MOLESTATION: 
COMPANY: NIAC 
POLICY NUMBER: 2016-07413- NPO 
EFFECTIVE: 05/01/16 TO 05/01/17 
LIMITS: $1,000,000 - EACH CLAIM 

$2,000,000 - AGGREGATE 



BLANK·1 HOLDER CODE NOTEPAD: INSURED'S NAME Tenderloin Housing Clinic, Inc 
TENDE-2 
OP ID: OS 

City and County of San Francisco and its officersi employees and agents 
are included as Additional Insureds for General L ability and Auto 
Liability but only with respects to operations performed by or on behalf 
of the Named Insured, per attached Endorsements CG 20 26 04 13 and 
NIAC-Al(3/91). 

General Liability and Auto Liability insurance is Primary and applies 
separately to each insured, exce2t with respects to limits of liability, 
per attached Endorsements NIAC-E61 12 15 and CA 00 01 10 13. 

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

LAWYERS PROFESSIONAL LIABILITY: 
Company: AIX Specialty Insurance Company 
Policy Number: LlA9144869 01 
Effec ive: 05/01/16 TO 05/01/17 
Limits: S2,000,000 - Each Wrongful Act/$2,000,000 - Aggregate 
Deductible: $1,000 - Each Claim 

PAGE 3 
Date 10/06/2016 



POLICY NUMBER: 2016-07413 COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13 

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 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. 

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

A. Section 11- Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability 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 omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 

However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If 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. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 04 13 ©Insurance Services Office, Irie., 2012 Page 1 of 1 



POLICY NUMBER: 2016-07413-NPO 

A Head for ln$urance. 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: 

,A,ny person or organization that you are required to add as an addftional insured on this policy, under a \"!iltten 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 lnsured'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 A10391 Page 1 of 1 



NONPROFITS 
INSURANCE 
ALLIANCE OF CALIFORNIA 

A Head for Insurance. A H~art 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 II - 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 oniy with respect to iiabiiity 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 liability 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" occurring after: 
1. All 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 or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

C. The following is added to SECTION Ill - 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: 
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(1) That this insurance be primary. If other insurance is also primary, we will share with all that 
other insurance as described in c. 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) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for 
"your work"; 

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

(c) That is insurance purchased by you to cover your liability as a tenant for "property 
damage" to premises temporarily occupied by you with permission of the owner; or 

(d) 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 I - COVERAGE A-BODILY INJURY 
AND PROPERTY DAMAGE. 

(e) That is 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". If 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 specifically 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. 
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POLICY 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. 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

If any persoh 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. 

2. 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"; 

c. Your interest in the covered "auto"; or 

d. A claim under this Coverage Form. 

3. Liberalization 

If 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. 

4. 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. 

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 another 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". 

c. Regardless of the provisions of Paragraph -<E
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. 

6. 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. I/Ve 
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. 
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~ 
TRAVELERSJ 
ONE TOWER SQUARE 
HARTFORD, CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 04 03 06 (01) - 001 

POLICY NUMBER: (XJUB-3893T97-7-16) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 
EN DORSEMENT-CAU FORN IA 

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 contract 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 

CITY 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 94120 

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

JOB DESCRIPTION 

AS THEIR INTERESTS MAY APPEAR (FUNDING) 



CITY AND COUNTY OF SAN FRANCISCO 

SECOND AMENDMENT 

To 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, Grantee represents and warrants that it is qualified to perfonn 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. 

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

ARTICLE2 
MODIFICATIONS TO THE AGREEMENT 

2. Modifications. The Agreement is hereby modified as follows: 
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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 l, 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 ($7,465,315) for the period from July l, 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 l, 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 l, 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 l, 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 l, 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 
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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. 

2.3 Section 15.1. Requirements, Agency name and address listed in section 15.l 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 

2.4 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 I, 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 

2.5 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. 

2.6 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. 

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

2.8 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. 

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

ARTICLE3 
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. 

ARTICLE4 
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. 
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IN WITNESS WHEREOF, Grantee and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Jeff Kositsky 
Director 
Department of Homelessness and Supportive 
Housing 

Approved as to Form: 

By: 
Anne Pearson 
Deputy City Attorney 
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GRANTEE 

Tenderloin Housing Clinic 

Randy Shaw 
Executive Director 
126 Hyde Street 
San Francisco, CA 94102 
415.885.3286 

City Supplier ID: 9870 
Federal Employer ID number: 94-2681706 
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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 

I. 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. 

II. 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. 

III. 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. 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. 

Appendix A to G-100 
1000007280 Page 2 of6 December 5, 2018 



B. 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. 

C. 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. 

D. 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. 

E. 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. 

F. 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. 

G. 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 16tn 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 6th 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 
ofDPH, 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. 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. 

C. 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. 

D. 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. 

D. Each unit, upon turnover, is clean and/or repaired within seven working days, on 
average. 

C. 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 15th of the following month as 
required, including: 
1. Occupancy; and 
2. New placements. 

B. 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 15th of the month 
following the end of the quarter as required, including: 
1. Number of intakes and assessments - new tenants; 
2. Outreach to households showing instability; 
3. Number of group or community activities; 
4. Number of outreach efforts to new tenants (three times in 60 days); 
5. Number of new and updated goal plans; and 
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6. Number of households that received direct services and number of direct service 
contacts. 

C. 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 15th 
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. 

D. Grantee shall provide monthly vacancy reports to the Housing Access Team and 
process all Housing Access Team referrals in the timeframe required. 

E. Grantee shall provide an annual report of data regarding tenant demographics. 

F. Grantee shall provide Ad Hoc reports as required by the Department. 

For assistance with reporting requirements or submission ofreports, 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. 

B. 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. 

Appendix C (10-25-17) to G-100 
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1 ,--· "' .... _, Ur ouuolNG- ~U~M"'"UUGc '"'Vr\IV! (Appendix l::S) Paoe 1 of4 ::r Document Date:! 711120181 

..2. ~ Benin Dale End Date ~ 
,.4- current Tenn 7/1/2014 6130/2018 

...!L Amended Term 7/112014 6/30/2020 
6 BUDGET SUMMARY 

..L Name 

...!L Grantee:Tenderloln Housing Clinic 

...!L Program: Master Lease Hotels (Care Not Cash and Non-Care Not Cash) 

10 F$P Contract#: 1000007280 

..11 (Check One) Now Amendment _lL Modification_ Re\fls\on 

,E If Amendment, the Effective Date 7/112018 No. of Amendment. 2 

13 EXTENSION YEAR EXTENSION YEAR 

14 
Years14 Year5 Year6 All Years 

711/?014 - 7/1/701B- 1111?018- 711/:7018- 7110019-

~ 
7/112019- 711/2014- 711/2014- 711/2014-

15 Proaram Annual Term 6/30/2018 6f30/2019 6/30'2019 6130/2019 613012020 6/30!2020 6!30/2018 6/30(;()2-0 6'3012020 

16 Current Current Modification Revised Current Revised Current Total Modification Revised Total 

,..ll. CNC Expenditures 

18 Salaries&Beneflts ' 4.422068 4422068 $ s 4,607633 4607633 $ - s 9.029701 $ 9029701 
19 0 eralin Exoense 5.784054 5 784054 $ s 5,784054 5784054 $ s 11,568108 $ 11 568108 
20 Subtotal 10206122 10206122 $ s 10391687 10391 687 •. '!'; s 20597809 $ 20 597 809 
21 Indirect Percentage(%) 9.50% 9.50% 9.50% 9.50% 
22 Indirect Cost Line 21 X Line 22 969582 969,582 $ s 987210 987210 $ s 1 956792 1 956792 
23 Other Exnenses Nol sub 'eel to indirect % ' 

_,, $ $ 
24 Ca ital Ex enditure One-time FY18-19 469913 469913 $ s 469913 $ 469913 
25 Total CNC Exnendltures 11.645 617 11645617 $ 11378897 $ 11378897 $ - s 23024514 s 23024514 
26 

,.2. NCNC Expenditures 
28 Salarles&Beneflts s 6.817 085 $ 6817085 $ s 7,103544 7103544 s - s 13.92.0629 13920 629 
29 0 eratin Exnense - s 9367142 $ 9367142 $ s 9 367.142 9367142 $ s 18 734.284 18 734 284 
30 Subtotal 16164 227 1 16184227 $ s 16470686 16470 686 $ s 32854913 32654 913 
31 lndirectPercentaae/%1 9.50% 9.50% 9.50% 9.50% 
32 Indirect Cost lllne 30 X Line 31) ' 1537504 $ 1537504 $ 1564.716 1564716. $ $ 3102.220 ' 3102220 
33 Other Excenses /Not sub'ect to indirect% $ $ s _;, 

- ' $ 
34 Ca ital Ex enditure One-time FY18-19 448700 $ 448700 ;s - s 448700 $ 448700 
35 Total NCNC ExnendHures ' 18170431 $ 18170431 s 18.035.402 ' 18035402 it 36205833 1 36 205833 
36 

'1L Tola! Master lease Expenditures 
38 Salaries &Benefits s 11239153 $ 11239153 s 11711177 11711.177 ' 22950330 $ 22 950 330 
39 Oneratin Exnense $ 15151196 15151196 $ 15151196 15151196 ' 30302392 30302 392 
40 Subtotal s 26,390,349 26 390349 s s 26 862373 26862373 $ 53,252722 53252 722 
41 Indirect Percenta el%\ 9.50% 9.50% 9.50% 9.50% 
42 Indirect Cost IUne 130 X Line 131\ $ 250708$ s 2 507086 $ 2551926; s 2551 926 s s 5059,012 $ 5059012 
43 Other Exnenses Not sub'ect to indirect% $ - '$ - ' -Is - $ - $ 
44 Ca ital Exnenditure $ 918613 918613 ' 918G13 ' 918613 
45 Total Combined Ml Exnenditutes $ 29816048 29 816048 ' 29414.299 29414299 59230347 59 230347 

~ HSH Revenues 
47 General Fund s 71787816 ' 20178 701 $ 20178 701 ' 20674560 ' 20674560 71787816 40 853 261 ' 112641 077 
48 General Fund - CODS 495 859 s; 495859 516.864 s; 516864 1012,723 ' 1 012723 
49 General Fund - One·lime Carruforward Can~a! 918613 s 918613 ' 918,613 $ 918613 
50 ' ' s 
51 ' ' - ' 
52 
53 

54 Total HSH Revenues $ 71787816 $ 21,593173 $ 21 593173 $ s 21191424 ' 21191424 ' 71787816 s 42.784597 s 114572413 

~ Other Revenues 
56 CNC - Other Revenues 3047967 $ 3 047967 3047967 3047967 s 6095934: s 6095934 
57 NCNC - Other Revenues 5.174908 $ 5,174908 5174.908 5174 908 - $ 10349&16 ' 10,349,816 
58 ' ' 59 ' 60 

61 Total Other Revenues I! ' s 8222875 s; 8222875 I 1 s 8222875 1 8222875 16445750 1 16 445750 
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~ BelnDale EdDate #ofYears 
Current Term 7/112014 6/30f2018 4 

AmendedTerm'-_7~/1~/2fJ"'1~4~_,_-"'-6130=/20"'2"'0-'--~'--' 

Name 

9 Program: Master Lease Hotels (Care Not Cash and Non-Care Not Cash) 

Amendment _lL /iliodiflcation Revision 

4.36 4.36 4.36 

: W nneTan Title: Director of Finance Phone No. 415.885.3286 ext 1111 Email:w nne thclinic.or Date: 10131118 

t:1HSH#1 Templatel~stmodifiru:f: 6/14120181 
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.2 Document Date:! 1l11201al 
~ 

.2. ~ P.e"i"llale i:,,dliae #ofYears 

...i. Current Term 71112014 6!30/2018 4 

.J1. Amended Term 7/112014 6f30/2020 6 
6 BUDGET SUMMARY 

...z. Name 

,...!!.. Grantee: Tenderloin Housing Clinic 

,...!!.. Program: Master lease Hotels (Care Not Cash) 

iO HSH Contract#: HSH17-18-125 

..ll (CheckOne) Now Amendment _lL Modtfication Revision 

Jl If Amendment, the Effective Date 7/1/2018 No. of Amendment. 2 

13 EXTENSION YEAR EXTENSION YEAR 

14 
Years14 Year5 Years All Years 

7/1/2014- 71112018- 71112018- 711/2018- 7/1/2019- 7/112019- 711/2019- 7/1/2014- 7/1/2014- 7/1/2014-
15 Pro ram Annual Term 6130/2018 6/30/2019 613012019 6/3012019 6/30l2020 6/30/2020 6{3012020 6/30/2018 6!30!2020 6130/2020 

16 Current Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

.!l Allstar Expenditures 

18 Salaries&Benefits Is 417730 417730 435519 $ 435519 - ' 853 249 $ 853249 
19 Ooeratina Exnense $ 656453 656453 656453 $ 656453 $ 1.312906 $ 1 312906 
20 Subtotal! :s - s 1.074183 1 074183 1091972 1 091 972 - s 2166155 $ 2166155 
21 Indirect Percentage(%) 1, 9.50% 9.50% 9.50% 9.50% 
22 Indirect Cost (line 21 X Une 22 • 102047 102047 $ 103737 $ 103737 $ 205784 205784 
23 Other Exoenses Notsub·ect lo indirect% ,. 

' 24 Canltal Exoenditure - insert associated ears 

25 Total Allstar Exoenditures I$ - " 1,176230 $ 1 176230 $ 1195709 $ 1195709 $ 2,371939 2371939 
26 

2I Boyd Expenditures 
28 Salaries&Benefrts - < 408 263 ' 408283 429484 $ 429484 - s 837767 $ 837767 
29 Ooeratlna Ex ense 802621 802621 802.621 802621 $ 1605.242 .'I: 1605242 
30 Subtotal $ 1210904 1210904 1232,105 1 232105 2443.009 $ 2443009 
31 tndlrectPercentane % 9.50% 9.50% 9.50% 9.50% 
32 Indirect Cost Line 30 X Line 31 115036 115036 117.050 117050 $ 232.0nli 232086 
33 Other Exnenses Not sub'ect to indirect%\ - ' $ 
34 Ca ital Exoenditure - insert associated vears - $ 

35 Total Bo\ld Exnendltures 1325.940 $ 1 325940 $ 1349.155 $ 1"'0'" $ 2675.095 2 675095 
36 

.E. Caldrake E>tpenditures 
38 Salaries & Benefrts 93.718 93718 $ 100476 100476 194.194 194194 
39 O eratino Exoenses 406417 406417 $ 406417 406417 812 834 812,834 
40 Subtotal 500135 500,135 $ 506893 $ 506893 1.007028 1 007028 
41 Indirect Percen\ane % 9.50% 9.50% 9.50% 9.50% 
42 Indirect Cost line 40 X Line 41 47513 $ 47513 $ 411.155 48155 $ 95.668 ... 95668 
43 Other Exoenses /Not sub'ect to indirect%\ - ' $ $ - $ $ 
44 Ca ital Ex enditure-inse1:associa1ed vears ' $ $ 
45 Total Caldrake Exnendltures $ 547648 $ 547648 $ $ 555.048 $ 555048 s 1102.696 $ 1102696 
46 

.£ CNC MLMPP Expenditures 
48 Salaries&Benefrts $ I 169486 $ 169486 175,031 ' 175031 $ 344.517 s 344517 
49 0 eratinn Ex"enses $ - $ 52316 $ 52316 52316 $ 52316 $ 104632 $ 104632 
50 Subtotal $ 221802 $ 221 802 227.347 $ 227347 $ 449149 $ 449149 
51 Indirect Percentaae % 9.50% 9.50% 9.50% 9.50% 
52 Indirect Cost /line 50 X Line 51 l $ 21071 $ 21071 21598 21598 42669 s 42669 
53 Other Exoenses /Not sub·ect to indirect%\ - $ - $ $ - $ $ 
54 Ca ital Ex enditure-1nsertassoc1ated veais I 
55 Total CNC MLMPP EXMndltures 242 873 $ 242873 $ 248 945 $ 248945 491818 $ 491818 
56 

JiZ. CNC Property Mgmt Expenditures 
58 Salaries & Benefrts $ 639443 s 639443 s 657 414 657414 1296857 s 1296857 
59 Oneratin Exnenses 272396 $ 272396 $ 272.396 272396 544792 $ 544 792 
60 Subtotal 911839 s 911 839 $ - ' 929.810 929810 $ 1841.649 .. 1 841649 
61 Indirect Percentaae/%1 9.50% 9.50% 9.50% 9.50% 
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,2. Document Date:! 1m201s1 
~ 

,2. Q.Qnlrfililfilm Re•in Dae Ed Date l#ofYearsl 

~ Current Tenn 711/2014 6130!2018 4 
,..2. Amended Term 711/2014 6/30/2020 6 

6 BUDGET SUMMARY 

,..L Name 

,.]. Grantee: Tenderloin Housing Clinic 

...lL Program: Master Lease Hotels (Care Not Cash) 

10 HSH Contract#: HSHH-18-125 

,.11 (Check One) N•w Amendment A Modlfication Revision 

t-ll If Amendment, the Effec!ive Date 7/112018 No, of Amendment. 2 
62 Indirect Cost rune 60 X line 61 \ 80625 86625 88 332 88332 $ $ 174$57 174957 
63 Other Exoenses Not sub'ect to indirect% $ $ 
64 Ca ital Ex endilure-insertassoclaled vears I< _:, 
65 Total CNC PM Expenditures .. 998,464 998,464 $ 1,018,142 $ 1,018,142 $ 2,016,GQG $_ 1Jl_1_~ 

66 

,.§L CNC supportive Services Management 
68 Salaries & Benefits $ 823629 $ 823829 s 849010 $ 849010 It $ 1672839 s 1672839 
69 Ooeralin Exoenses s 183427 $ 183427 s 183 427 ~ 183427 $ 

,, 
366854 366 854 

70 Subtotal 1007.256 $ 10072561~ i032.437 s 1 032437 $ 2039.693 2039693 
71 Indirect Percentane % 9.50% 9.50% 9.50% 9.50% 
72 Indirect Cost /line 70 X Line 71) ' 95689 $ 95689 98 081 $ 98081 ' _1, 193770 _'t 193770 
73 Other Exoenses /Not sub'ect to indirect%\ $ - $ - ' -1• - . $ 
74 Ca ita!Exnenditura-insertassociated vears 

_,, - . 
75 Total CNC SS Exnendltures 1.102945 'I: 1102945 I 'I: 1.130518 $ 1130518 It" $ 2.233463 ~ 2233463 
76 

.JL Elk Expenditures 
78 Salaries & Benefits $ 372 064 'I: 372064 $ $ 390524 $ 390524 II: - . 762588 762588 
79 Oneratin Exnenses $ 723.190 $ 723190 $ - . 723.190 'I: 723190 < 1 446.380 1 446360 
80 Subtotal ' 1.095 254 $ 1095254 $ $ 1113 714 .'I: 1113714 i 2208968 2208968 
81 Indirect Percenta e 1%1 9.50% 9.50% 9.50% 9.50% 
82 Indirect Cost I line 80 X Line 81) $ 104.049 $ 104049 s 105.803 105803 209.852 II: 209852 
83 Other Exnenses Not sub "eel lo indirect % - . . ' s - ' - . 
84 Ca ital Exoenditure - insert associated vears s -• -. 
85 Total Elk Exoendltures $ - ' 1199303 $ 1199303 I$ - ' 1219.517 ' 1219517 _'I: 2418.820 'I: 2418820 
66 

E Graystone Expenditures 
88 Salaries &Benefits ' $ 363306 363 306 'I: 381,162 381162 t 744.488 t 744468 
89 Ooeratina Ex enses ' $ 673 049 673049 'I: 673049 673 049 t 1346098 'I: 1 346 098 
90 Subtotal $ 1.036355 1 036355 $ 1.054211 1 054211 $ 2,090566 $ 2090566 
91 Indirect Percenta e {%) 9.50% 9.50% 9,50% 9.50% 
92 Indirect Cost line 90 X Line 91 96454 $ 98454 100150 100150 $ 198604 198604 
93 Other Ex enses Not sub·ect to Indirect% ' $ 
94 Ca ital Exoenditura /One-time FY18-19i 406,063 ' 406063 $ 406063 406063 
95 Total Gravstone Exnendltures 1 540872 $ 1 540 872 $ - ' 1154.361 ' 1154361 ' 2695.233 2695233 
96 

.E Pierre Expenditures 
98 Salaries&Benefits 366402 $ 366 402 I ~ _1, 385.118 s 751.520 ' 751520 
99 Ooeratino Ex enses 762 230 762 230 Is; 762 230 $ 1524460 ' 1524460 
100 Subtotal 1128.632 1128632 1147348 11 ,. 2,275.980 I 11: 2275980 
101 Indirect Percen\ane % 9.50% 9.50% 9.50% 9.50% 
102 Indirect Cost line 100 X Line 101 $ 107 220 107 220 108998 'I: 108998 It" s 216218 ' 216218 
103 Other Exoenses I Not sub·ect to indirect%\ I• -1• - $ -1< - . $ $ _1, 
104 Ca ital Exoenditure (One-time FY18-191 37350 $ 37350 $ $ 37,350 $ 37350 
105 Total Pierre Ex,...ndltures 1.273 202 1 273202 $ 1256346 $ 1256346I11: _,, 2529548111: 2529548 
106 

t1Q.? Royan Expenditures 
108 Salaries&Benefits 386458 388 458 $ 407 357 ~ 4073571 t _1, 795 815 $ 795815 
109 Ooeratina Exoenses 662,573 662573 662573 662573 $ 1.J25.14G 1325146 
110 Subtotal 1051031 1 051 031 1069,930 $ 1 069930 $ $ 2120.961 2120961 
111 Indirect Percentane % 9.50% 9.50% 9.50% 9.50% 
112!ndirectCostlline110Xline 111i 99.846 99848 101.643 ' 101643 _t $ 201491 _t 201491 
113 Q!herExoenses/Notsub"ecttolndirect %\ I< -1• ,. 
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.,J_ Name 

~ Grantee: Tenderloin Housing Clinic 

~ Program: Master Lease Hotels (Care Not Cash) 

10 HSH Contract#: HSH17-18-125 

~ (Check One) New Amendment ...X... Modification 

c-12 If Amendment, the Effective Date 7/112018 No. of Amendment. 2 
114 Canital Exnenditure /One-time FY18-191 
115 Total Rovan Exoendltures 
116 

~ Union Expenditures 
118 Salaries& Benefits 
119 Ooeratina Ex enses 

120 Subtotal 
121 Indirect Percentane % 
122 Indirect Cost line 120 X Line 121 
123 Other Exoenses INot sub'ecl to indirect %1 
124 Caoital Exoenditure - inst:11 associated ears 
125 Total Union Exnendltures 
126 

Jn Total CNC Expenditures 
128 Salaries & Benefits 

~'oolCo;tlUoo 1;~XUoo 1311 

Subtotal 

1 ther Exoenses <Not sub·ect to indirect%\ 
134 Can)tal Exnend~ure 

135 Total Combined CNC Exnendltures 

12§ HSH Revenues 

137 General Fund Is 28-546533 
138 General Fund- CODB 
139 General Fund- One-time Carrvforward Ca ital 
140 
141 
142 
43 

144 Total HSH Revenues IS 285<165'33 

.1i? Other Revenues 
146 A!lstar-Renta!l11COme 
147 Allstar - Laundrv Income 
148 Bovd - Rental Income 
149 Caldrake - Rental Income 
150 PM -Allocation of cos!s to other contracts 
151 Elk- Rental Income 
152 Gravstone - Rental Income 
153 Gravstone - laundrv Income 
154 Pierre - Ren!al Income 
155 Pierre - Laundrv Income 
156 Ro an - Rental Income 
157 Union-Rental Income 
158 Union - Laundrv Income 
159 

Revision 

' ' ' 

$ 

' 
$ 

' 
$ 

$ 

160 Total Other Revenu;;s s - $ 

161 Full Time Eouivalent IFTEI 

26500 
1177,379 

$ 379 349 

- s 589382 
$ 968731 

9.50% 
$ 92030 

' 
1 060.761 $ 

$ 4422.068 
- $ 5784054 

10.206.122 

9.50% 
- s 969582 $ 

$ $ 
$ 469 913 $ 

• 11645617 

7933004 $ 

194733 $ 
469 913 $ 

' • 
8597650 $ 

' 395664 $ 

' 1467 $ 
$ 397367 $ 

' 251659 $ 
$ 211260 $ 

$ 390757 $ 

$ 351015 $ 
$ 1698 $ 
$ 415.688 ' $ 378 $ 
$ 323111 $ 

$ 307683 $ 
$ 220 $ 

- ' 3047967 $ 

163 Preoared bv: Wvnne Tana Title: Director of Finance Phone No. 415.885.3286 ext. 1111 

lli 
165 HSH#1 

26,500 
1177379 $ 1,171573 $ 

379349 $ $ 396538 
589 382 s 589.382 
968 731 - s 985920 

9.50% 9.50% 
92030 s 93663 ' ' 

1 060761 $ 1079.563 t 

4422068 ' 4607.633 
5784054 Is 5784054 

10 206122 $ 10391687 

9.50% 9.50% 
969582 $ - ' 987210 

' $ 
469913 $ $ 

11645617 s 11378897 

7 933004 $ 8127737 $ 
194 733 203193 
469913 

8597650 ' 8.330930 $ 

395664 395 664 $ 
1 467 1467 

397367 397367 
251659 251659 
211.260 211.260 

!I 
390,757 
351.015 

1.698 
415.688 

378 
323111 

307 683 307683 
220 220 

3047967 $ 3.047.967 $ 

4.36 

Email: VNnne@thclinic.or 

AF 

1171 573 

396538 - s 
589 382 $ 
985920 s 

9.50% 
93663 $ s 

-1• - ' $ $ 
1 079583 It 

4607633 $ 
5784054 $ 

10391 687 $ 

9.50% 
987210 Is s 

- $ - . 
$ 

11 378897 $ 

8127737 28546 533 
203193 

8 330 930 ' 

i 
$ - s 

390757 
351 015 $ 

1 698 
415688 

378 
323111 
307683 

220 

3047967 $ 

4.36 

Date:7/1/2018 

AG 

26500 
2,348 952 

775 887 $ 
1176.764 $ 
1954651 $ 

185.693 $ 

$ 

2140.344 

9029.701 
11568108 
20,597 809 

1956.792 $ 
$ 

469 913 

23 024 514 

16 060741 ' 397926 
469,913 $ 

' - ' 

16,926.580 $ 

AH 
Pae 1 of4 

26500 
2348952 

775887 
1178764 
1954651 

185693 

2140344 

9029701 
11568108 
20 597 809 

1956792 

469913 

23024514 

44607274 
397926 
469913 

45475113 

~ ~ 702.030 
3.396 

831.376 $ 831376 
756 $ 756 

646222 ' 646 222 
615.366 ' 615 366 

440 $ 440 

6.095.934 $ 6 095934 

4.36 

Tern late!astmodifled: 6/1412018 
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..J_ DEPARTMENT OF HOMELESSNESS ANO SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

~ ct Doc1r11ert Date: 71112018 

~SALARY & BENEFIT DETAIL 
...,§... Grantee: Te~erloin Housiog C!irk 
._r. Program: Master Leasa Hotels {Care Not Cash) -AUstar EXTENSION YEAR EXTENSION YEAR 

...§. HSHCootract#: HSH1/.18-125 

POSITlONTITlE 

· 1 .,Prooertvl.lananer 

14Janitors 

17 

18 
19 

I~ 

" 
'" 105 

"' 
'" 

28 

Cll'rert 

Year6 

711/2Q16-
6130r.!019 

Mnrli1calioo 

711/2018-
61300019 

7/1/2019-
•"'2020 

An!JJalFuU 
T1111eSalary Totill% 

forFTE FTE 
Adjootod Cll"entBudget&d New Budgeted C1.EentBudgetod 

Sala iv % FTE FTE Salarv Chanae Sa!aiv 

$55832 100% 92.8% 0.93 $ - $ 443811$ 4<1381is . s 
$225122 600% 17.6% 1.05$ • $ 194200 $ 1942001$ . s 
$35170 115% 1000% 1.5 • $ 29443 $ 29443 

$36276 122% 100.3% .22 •• $ 3111101 

0.00 

o.oo.s -1• 
o.oois s ·" _,. 
0.001°" 

o.ools ' -1• 
o.ools ' ·" 
0.001"' 

_,. 
000 -1• 
o.oos .1. 

0.00 -" 
0.00 

_,. 

Years 

Modification Re~ 

New Budgeted 
Ctumae SalaN 

711/2016-
•"'2020 

CLmlolTotill 

Cll'enl6udgeiod 
Sa!arv 

4S211 s 46271 $ .Is 
2!12469 $ 202469 $ .Is 
30697 -" 
4'637 _, . 

_,, 

' . ' . ' 
' - ' . ' 

' . ' . ' 
' . ' 
' 

-Is 
$ .Is 

. " 

AK 

AU Ye.am 

711/2018· 
0"'2020 

AL 
Pa e2of4 

711/2018-
6130/2020 

Modllicalinn Re\lisedTolal 

NewBudgetlld 
Cha nae Salarv 

906521$ 00652 

3966691$ 396669 

601401$ 60140 

794181"' 79418 _,, 
-Is 

·" 

. ' 

_,, 
-1• 

300905 Is . ' ~TO~~ ~~~~='·'='~~'-~11~~·-=~r"~~~--~''~~'°='~'°~'~'~~~"--t-'~~~~~~'1=99=~~·~~'1=''=~-+''~~~~-~·~~"=''="~'~~"=''=", 

36.11% 36.11% 
1108251$ . s 

7, FRlNGE BENEFIT RATE r36.11%1 36.11% 36.11% 

OI EMPLOYEE FR!NGE aENEF1rs t:::::::::jt:ia:12!:IB!!JEEll:Ei2::r:fJ"C=:::::::Ic=:I111!!•E"~'rr:=:ll9:gµ::=::::::'.::Jcr==3J11!§;s§!"'ill=::JJ11@:5545~µ::===icr==n22~"!110ffi=:::n22~"!i!"[j 

853.249 
~ 
~ TOTAL SALARIES & BENEFITS • $ 417730 s 417730 $ 435519 s 435519 $ 853249 $ 

~ '"~ 



A IE IF I G H l J 

_:I_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2.. 
..2.. Document Date: 

,-1. 
2_ OPERATING DETAIL 
_g., Grantee: Tenderloin Housing Clinic 
_]_ Program: Master lease Hotels (Care Not Cash) -Allstar EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Years Year6 

71112018- 7/112018- 71112018- 7/1/2019- 71112019- 71112019-
6/30/2019 6/30/2019 6/30/2019 6/30!2020 613012020 6'30!2020 

I AF I 

7/1!2018-
6'30/2020 

Current Modification Revised Current Modification Revised Current Total 

Budgeted Budgeted Budgeted Budgeted Budgeted 
11 o e'"''i"" Evno.nses Exoense Chanae Exoense Exoense Chanae Exoense Exoense 

12 Rental of Prooertv 421142 421142 421142 $ 421142 

13 Utii:tic:;'E!cc, Wo.tcr Go.:; Phc:-ic Sco.vcr:ccr1 !l!l 392 88 392 a8 392 88 '392 

14 Office Suoolies Postaae 3 833 3833 3 833 $ 3 833 

15 Buildlna Maintenance Suoolies and Renair 59446 59446 59445 59445 

16 Printina and Renroduction 

17 Insurance 7652 7652 7652 7652 

18 Staff Traininn 

19 StaffTravel-tlocal & OutofTown\ 350 350 350 $ 350 

20 Rental of Eaui ment 

21 Communitv Events 3720 3 720 3720 3 720 

22 

23 

24 

25 

26 Consultants 

27 Temo- Prooertv Manaaer 10 400 10400 10400 10400 

28 Temp - Desk Clerks 45 508 45508 45 508 45 508 

29 T em - Janitors 6 899 6899 6 900 6900 

30 Tern - Maintenance Workers 9111 9,111 9111 9,111 

31 Subcontractors 

32 $ 

33 

34 

35 

36 $ 

37 

38 TOTAL OPERATING EXPENSES 656 453 656 453 656 453 656 453 

..12. 
40 Qthe~ c"~enses I not sublect to l direct co t ~hi 

41 

42 

43 

44 

45 

46 - $ 

47 - $ - $ 

AG AH 

I Page3of4 

All Years 

71112018- 7/1!2018-
613012020 6/30/2020 

Modification Revised Total 

Budgeted 
Chanae Exoense 

842,284 842284 

17fl;7A4 $ 17R7P.4 

7666 7 666 

118 891 118 891 

15 304 15 304 

700 700 

7 440 7 440 

20800 20,800 

91016 91 016 

13 799 13 799 

18222 18,222 

$ 

' 

1312906 1 312906 

$ 



A I E I F I G I H I I I J I AF AG I AH 

.J... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3of4 

2-
2.. Document Date: 

_i_ 
5 OPERATING DETAIL 

6 Grantee: Tenderloin Housing Clinic 
7 Program: Master Lease Hote!s (Care Not Cash)~ Allstar EXTENSION YEAR EXTENSION YEAR -
....!L HSH Contract#: HSH17~1B~125 

Year5 Year6 All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -Is -1 $ $ -1 $ -1 $ 

..§2. 

51 HSH #3 Temolate last modified: 6/14/2018 



A BCD E ! J Kl 

-f.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MOD1FICATION FORM (Appendix 8) .... :J: Docunert Date: 71112016 

4 SALARY & BENEFIT DETAIL 
4 Grantee: Tenderlo!n Housing C!ill\:: 
..J. Program: Master lea.-.e Hotels (Care Not Cash). Boyd EXTENSION YEAR EXTENSION YEAR 

.Jl. HSHCorillacl#:HSH17·18-125 

POS1TIONT1TLE 

1 Pr<><»rt M:ma,_ 

13 DeskQefl<s 

15 MainlenaOC1?1M>rkem 

17 

18 
19 

" 

"4 

" 

AnroalFu! 

711/2016· 
6130/2019 

11meSelary Total% AdjlJ$led CtnntBudgeted 
ror FTE FTE % FTE FTE Salarv 

!.60650 100% 99,3% 0.99 s 
206 509 600% 14.6% 0.69 . 
46794 159% 100.1% 

C.'>.3966 114% 100.0% 14 

0.00$ 

o.oo! :i; 

0.00 

o.ool:!i 
o.ool 1 

o.oolt 

0.00 
0.0011 

0.001!. 

o.ooli 

o.oolc. 

Year6 Year$ 

7/1/2016· 7/1/2018· 7/1/2019· 
6130/2019 &'30/2019 &""2020 

Mod!licatlo ...... c~• Modification 

New Budgeted CtJ'entBudgeted 
Ch~nne Salarv Salarv Chant1e 

610011!. 510011!. . . "'" 1808121!. 1806121!. .. 190201 

40200iot 40208 I ot 42296 

35444li 35.11.114 Ii 37284 

Is .Is 
Is . 1. 

" ·'' ,, .I< 

Is .Is 
Is .Is 
I< .I< ,, ·'' 
Is .Is 

" ·" ,, .I< 

.I< 

AJ AK AL 
Paoe2of4 

All Years 

7!112019· ~!~~ 7/1/2018· 711/2016· 
&30/2020 6130/2020 &"'2020 

Revised CtJ"tllrtTotal Mndification Revised Total 

New Budgeted ClnntB~!ed New Budgeted 
Salarv Salarv Char>ne Salarv 

53649 . 1046601!. 

190201 $ .. 3710131$ 371013 

42296 826041C. 82504 

37284 72729lc. nn6 
s . s .. .Is 
s . . .. .Is 

·" 
·'' 

' . ' . ' -Is 

' . ' .. .Is 
.I< 

.I< 

s . s . ' .Is .. ·" 
·'' 
.I< 

630895 ~ TOTALS ~-~-~9.7~3~~3.~14~~4.~61+'"~--~·~·~~30~7~46~5~S~~30~7~465'+'1<~--~· ~·~~"~"~'°='-~32~34~30..., ___ ~· ~·-~==-~="< 

~ FRINGEBENEATRATE ~ 32.79% 32.79% 32.79% 32.79% 

J2: EMPLOYEE FRINGE BENEFlTS t:::'.:'.'.:'.:'.:'.'.l:S?Z:iibE'i~I?.E2J'i:¢ ''"L=~':":IJC=:ij10~0Jij81Ia rr::=]100ruJ81f8 µ,,=:=".'.::.'~-[j; •=::Jj1oij;GOQ]S4ffi==ll1oo~064~~===cr::=1f20[!;68!I12ffi=Jj206!j)Git;nQ 

429.484 $ 
ii-
~TOTAL SALARIES & BENEFITS 408283 $ 408283 $ 429484 $ 837767 $ 837767 

36 SU"" 



A I E I F I G I H I I I J I AF I AG I AH 

....!.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paoe 3 of4 

...L 

..JL Document Date: 

,...!.. 
OPERATING DETAIL 5 

'"6 Grantee: Tenderloin Housing Clinlc 
'"T Program: Master Lease Hotels (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR ,__ 
._!!.. HSH Contract#: HSH17-18~125 

Year5 Year6 AU Years 

7/1/2018- 71112018~ 7/1/2018- 7/1f2019- 7/112019- 71112019- 71112018- 71112018- 71112018-

..JL 6/30/2019 6/30/2019 6/30/2019 613012020 6/30f2020 613012020 6130/2020 6/3012020 6130/2020 

.J.Q. Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 One atin" i::xnen..e Exoense Chanae Expense Exoense ChaMe Exoense Exoense Chani:ie Expense 

12 Rental of Prooertv $ $ 429 777 $ 429,777 $ $ 429 777 $ 429,777 $ $ 859554 $ 859 554 

13 lJtilitiP.slFli:w Water Gas Phone Scavenoer\ $ $ 169.213 $ 169?13 $ $ 169.213 $ 169?13 $ $ 338.426 • 338.426 

14 Office Sunnlies Postaoe $ $ 3 658 $ 3658 $ $ 3658 $ 3658 $ $ 7 316 $ 7 316 

15 Buildinn Maintenance Sunnlies and Renair $ $ 64925 $ 64925 $ $ 64925 $ 64 925 $ $ 129850 $ 129850 

16 Printlnn and Renroduction $ $ $ $ $ $ $ $ - . 
17 Insurance $ $ 7 390 $ 7 390 $ $ 7 390 $ 7 390 $ $ 14 780 $ 14 780 

18 StaffTrainlna $ $ $ $ $ $ $ $ $ 

19 Staff Travel-tLocal & Out of Town\ $ $ $ $ $ $ $ -
20 Rental ofEauloment $ $ $ $ $ $ $ $ $ 

21 Communitv Events $ $ 3 720 $ 3 720 $ $ 3 720 $ 3 720 $ $ 7 440 $ 7,440 

22 Elevator $ $ 15000 $ 15 000 $ $ 15,000 $ 15 000 $ 60,000 $ 60000 $ 120 000 

23 Communitv Area Lease $ $ 36888 $ 36 888 $ $ 36888 $ 36888 $ 147 552 $ 147 552 $ 295104 

24 $ $ $ $ $ $ $ $ $ 

25 $ - $ $ $ $ $ $ $ $ 

26 Co sulta ts $ $ $ $ $ $ $ $ $ 

27 Temn - Pronertv Mananer $ $ 11951 $ 11,951 $ $ 11951 $ 11951 $ $ 23 902 $ 23902 

28 Temn - Desk Clerks $ $ 42371 $ 42 371 $ $ 42 371 $ 42 371 $ $ 84 742 $ 84 742 

29 Temo - Janitors $ $ 9422 $ 9422 $ $ 9422 $ 9422 $ $ 18 844 $ 18 844 

30 Temo - Maintenance Workers $ $ 8 306 $ B 306 $ $ 8 306 $ 8 306 $ $ 16 612 $ 16612 

31 Subcontractors $ $ $ $ $ $ $ $ $ 

32 $ $ $ $ $ $ $ $ $ 

33 $ $ $ $ $ $ $ $ $ 

34 $ - $ $ $ $ $ $ $ $ 

35 $ $ $ $ $ $ $ $ $ 

36 $ $ $ $ - $ $ $ $ $ 

37 

38 TOTAL OPERATING EXPENSES $ - I$ 002621 I$ 802 621 $ -1 $ 802 621 $ 802 621 $ 207 552 $ 1 709 01a I$ 1 916 570 

,..12 
40 n+he · Fxoenses /not sub·ect to indirect cost%\ 

41 $ $ $ $ $ $ $ $ $ 

42 $ $ $ $ $ $ $ $ $ 

43 $ $ $ - $ $ $ $ $ $ 

44 $ $ $ $ $ $ $ $ $ 

45 $ $ $ $ $ $ $ $ $ 

46 $ $ $ $ - $ $ $ $ $ 

47 $ $ - $ $ - < - < $ $ $ 



A I E I F I G H I I I J I AF I AG I AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

2: 
.2.. Document Date; 

...1. 
5 OPERA TING DETAIL 

:I Grantee: Tenderloin Housing Clinic 

..1. Program: Master Lease Hotels (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR 

,-1- HSH Contract#: HSH17~18-125 
Year5 Year6 All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -Is -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

~ 
51 HSH #3 Temolate last modified: 6/14/2018 



A BCD EI J KL AJ AK Al + DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING. PROGRAM BUDGET MOD1F!CATION FORM (Appendix B) e Docll'!lert Date: 7/1/2018 

~ SALARY & BENEFIT DETAIL 

Pa e2of4 

~ Graritoo: Terderloln Holl$ing Crlfic 
._L Program: Master Lease Hotels (Care NCll Cash)· Caklrake EXTENSION YEAR EXTENSION YEAR 

~ HSHContraet#: HSH17·18-125 

711/2018-
61300019 

·--· ... CMU<'-.!<>·~rnm c~• 
Al'l!l.lalfllll 
TimeSalary Total% Adjusted CurentBudgeted 

11 POSlTIONTln.E forFlE FTE %FT1' FTE Sala"' 

tA7250 100% 52.4% 0.52 '' 
1'>. DeskOerkl; 0.00 

14JarJ\!)11; S32768 118% 100.4% usls '. S3 858 100% 585% osal< '. 0.001"' 

o.oolot 

1B o.ools 
o.ools 
o.ools 

" o.oolt 

" o.ool s 
o.ool s 
o.ooli 

OCJOI< 

26 o.ools 

o.001i 

28 

Year5 

711/2018- 7/1!2018· 7/112019· 
6130t2019 6130/2019 &3"2020 

Modification Revised 

NewBl.dgeted CurentBudgeted 
Channe Sala"-' Sala"' 

25750 25750 

29999 s 28998ls 

25760'S 25750 Is '. ·'' 
·'' • -1• . . Is 

' 
.I< 

" . 1. 
I< . Is 

·" ,, ·'' 
Is • Is 

" 

Year6 

Modillcatlon 

7/112019· 
&3"2020 

Rellise<:l 

All Years 

711/2018· 71112018· 711/2018-
6130/2020 6130l2020 6130/2020 

Current Tota! Modification Revised Total 

New BlX!geted Curent Budgeted NawBudQQted 
Sala iv Sala"' Sala"' Channe 

276071 of: 27007 53357 53357 

·'' ·'' 
31oa9lo1: 31089 60097 60087 

276071S 270071S '. 53357 s 53357 '. ,, ·'' 
·'' . .Is '$ 's 

'$ 

.I< 

• -1• . .1 • '' '. ·" '$ 

.I< 

• ·'' 
. 1. ' . '. 

,12 TOTALS '----'-~3.1"'6'--""-""'--'"'""''f-1' ''---"'-'' ''-~'~'~"~' ul ''-~"'="~' p' ''---~· u'-~'~"~°'=-~66~30~3'-il~ '--~~-1"'66~B~01=-~166~60~1'j 

-;. FRJNGEBENEFITRATE ~ 16.42% 16.42% 16.42% 16.42% 

Ji EMPLOYEE FRINGE BENEFITS t:::::J~3'i?:[i[i~l'I:j2'2J$C==j]c=1@:3ai22[0 U"C=1ii3'ii22cf_o µ,,c==j]==:Jiillill==Jillftl:===J:I=:=}211:]3ifil93ffi=:=}21:]7 39fE34 

100476 100476 $ 

~ 
~ TOTAL SALARIES & BENEFITS . I 93718 $ 93716 $ • $ 194194 $ 194194 

.. ,., $1-1t12 6114nO B 



A IE IF GI HI I I J I AF I 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

::I 
~ Document Date: 

~ 
,_§.. OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
~ Program: Master Lease Hotels (Care Not Cash) - Caldrake EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-1B-125 
Years Year6 

7/1/2016- 7/1/2018- 7/1'2018- 711/2019- 7/1/2019- 7/112019- 7/1/2018-
6/30/2019 6/3012019 6/3012019 6/3012020 6130/2020 613012020 6130/2020 ~ 

,_1Q Current Modlflcatlon Revised Current Modification Revised Current Total 

Budgeted Budgeted Budgeted Budgeted Budgeted 
11 !one atinn Fxneno::e Exnense Channe Exnense Exnense Channa Exnense Exnense 

12 Rental of Pronertv 269 316 269 318 269 318 269 318 $ 

flA ?:IA $ AA?1A $ RA?::iA $ fl.A?::ifl. • 
14 Office Suoo!les Posta e 1624 1624 1624 1624 

15 Buildin Maintenance Suoolies and Reoair 24478 24478 24478 24478 

16 Printino and Reoroduction 

17 Insurance 4 566 4 566 4566 4 566 

18 SlaffTrainina 

19 StaffTravel-(Local & Out ofTown\ 

20 Rental of Enulnment 

21 Communitv Events 2094 2094 2094 2,094 

22 Elevator 

23 Communttv Area Lease 

24 

25 

26 Conslltants $ 

27 Tern - Pro ertv Manaaer 5150 5150 5150 5150 $ 

28 Temp - Desk Clerks - $ 

29 T emo - Janitors 5799 5 799 5799 5,799 $ 

30 Temp - Maintenance Workers 5150 5150 5150 5150 $ 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 406,417 406 417 406 417 406,417 $ 

..1l! 
40 lnthe· re ... enses /not "-llb'ecl to lndirecl cost 0t..1 

41 

42 

43 

44 

45 

46 

47 

AG AH 
I Paae3 of4 

AU Years 

7/112018- 7/112018-
6/30'2020 613012020 

Modification Revised Total 

Budgeted 
Channa Exnense 

538 636 538636 

176 476 $ 176476 

3 248 3248 

48956 48 956 

9132 9132 

4188 4188 

10300 10 300 

11 598 11 598 

10 300 10 300 

812 834 812 834 

1. 



A E I F I G I H I I I J I AF I AG AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING 

~ 
PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3 of 4 

2. Document Date: 

..i. 
2... OPERATING DETAIL 
_§_ Grantee: Tenderloin Housing Clinic 

..1.. Program: Master Lease Hotels (Care Not Cash) - Caldrake EXTENSION YEAR EXTENSION YEAR 

...§.. HSH Contract#: HSH17-18-125 
Year5 Year6 AU Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1 $ -1 $ $ -11 -1 $ 

..EQ. 

51 HSH #3 Tem late last modUled: 6/14/2018 



A B c D E I J K L AK AL 
.,+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pae2of4 

~ ~i.inertOate: 711/2018 

_;. SALARY & BENEFIT DETAIL 
_..§. Grantee: Tenderloin Hou;ing Clll1¢ 
..L Program: Master lease Hotels (Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR 

_§. HSHC-Ontract#: HSH17-18-125 
Year5 Year6 A!IYe.ars 

71112016- 711/2018- 711l2018· 7/1/2019- 7/1/2019- 711/2019· 7/1/2018- 711/2Ql8- 711/2018-
..2. 6130/2019 6/30l2019 &30/2019 &300020 &30/2020 6130/2020 &3'1'2020 &30/2020 &30/2020 

.J!! ·---· .... Fo-'·'" '"'· ram c~• Modification Revised c~• Modification Revised Ct.mmlTota! Modification RrWisedTotal 
AoooalFun 
TmeSalary Total% Adjusted Ci.lentBlldget!ld NewBtdgeted Ct.rent Budgeted New Budgeted C1.1ent6udgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salarv Chanae Salarv Salarv Ch3ooe Salarv Sa\arv Chaooe Salarv 

12 Hou-;lnaSer.ieesDrector $85311 100% 9.2% 0.09S .. 8282 $ e2a2ls .. 8553 $ 85531$ - ' 168351S 16835 

'"Ho1$iooSeNIC"1$Ma!l.'l<:>er $51250 100% 21.0% 0.21 s .. 9472 s 9472ls - . 9782 s s1a2ls - ' 192541S 19254 

1dHousMCouiseb<s 5216306 100% 14.7% 0.15 - . 28772 2sn2 l5 .. 29713 s 297131S 5848515 58485 

1.::;aentAi.:ct.Mana""' t67488 19.0% 0.19 11026 1102alt ·" 11387 11387 22413 It 22d13 

rn LeadO"°""Ac:d Mana""' (55000 100% 12.4% 0.12 8470 847Qlt -" 8747 8747 33003 172171( 50300 

17ctentAi.:ctAssocl3te!sl $135047 100% 13.1% 0.13ls - . 18267 $ 182671S - . 18865 $ 18865 $ 74300 $ 3713215 111432 

18Re Pa-eeManaer 550675 100% 11.1% o.11ls - . 6023 s 502315 6187 s 5187 s ?1191 s 1021015 31401 

9 Re Pa.....,.rs 5209123 100% 11% 0.11 - ' 20985 209651t -" 21672 21672 88270 426571t 130927 

: ?!"l DalabasePro"ectMana"er <6-0900 100% 2% 0.02 2391} 2398 • 2476 ( 2476 8853 4874 

I 21 OfflceCoordinalor $40343 100% 17% 0.171 s - ' 5766 s 5756 s .1. 5944' 5944. 24658 s 11700 $ 

I?? AdmioAssist 544882 100% 18% 0.1815 .. 6691 s 6591 .Is 6807 s 6007 s 28352 s 13398 

'" o.oolt . 
" 0.00$ -1• 

_,, - . _,, 
25 o.oo:s ' .Is . - ' - . -Is 

" -" ' 
_,. 

" 
_,, .I< 

" 
.l! TOTALS 11.00 1.49 1.491S - . 126042 s 125042 $ -1• 129133 $ 129133 $ 278707 s 254175 $ 532882 

~ FRlNGE BENEF!TRATE rTs:54%l 35.54% 35.54% 35.54% 35.54% oz: EMPLOYEE FRINGE BENEFITS " 44444 -IS 45898•t 45898 ' 90342 189394 

""-
~ TOTAL SALARIES & BENEFITS 169486 ' 169486 ' ' 175031 ' 175031 • 377759 • 344517 • 722276 

~ 

'"~ Ye~bteas•~dlfoe<j: t:/14fl)0 



A E F GI HI I J 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I t-L Document Date: 

.....1.. 
~ OPERATING DETAIL 
_!L Grantee: Tenderloin Housing Clinic 
~ Program: Master lease Hotels (Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 

..Ji.. 

.JJl. 
11 Oneratinn Fxnenses 

12 Rental of Pro ertv 

14 Office Suool!es Postaoe 

15 Bulldina Maintenance Suoofies and Reoa!r 

16 Printin and Re reduction 

17 Insurance 

18 StaffTrainina 

19 StaffTravel-(local & Out ofTownl 

20 Rental ofEouiprnent 

21 Comrnunitv Events 

22 Elevator 

23 Communitv Area Lease 

24 Bank Fees 

25 

26 Consulta ts 

27 T emo - Housina Counselors 

28 TemP - Client Acct. Associate 

29 Temo H ReP Pavee 

30 Temp- Office Coordinator 

31 Temp~ Admin Assist 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 

Ji! 
41 Other Ex enses I not sub·ect to indirect cost %1 

42 

43 

44 

45 

46 

47 

Year5 

711/2018- 7/112018-
6/30!2019 6/30/2019 

Current 

Budgeted 
Exnense rho••• 

8865 

44715 

2463 

3021 

6 524 

281 

- 124 

5 

8 221 

6550 

4159 

4 778 

1349 

1 501 

52316 

- ' 

Years 

7/112018- 711/2019- 711/2019-
6/30!2019 6/3012020 6/3012020 
o .. ,, .. , Current Modification 

Budgeted Budgeted 
Exnense Exoense Chanae 

8 865 8 865 

447?- 4.&7i; 

2463 2463 

3021 3 021 

6524 6524 

281 281 

124 124 

$ 5 $ 5 

- $ 

8 221 8 221 

6550 6550 

4159 4159 

4 778 4 778 

1,349 1 349 

1 501 1 501 

$ 52 316 52,316 

- ' 

711/2019-
6/3012020 

Revised 

Budgeted 
Exoense 

8 865 

! 447~ 

$ 2463 

$ 3 021 

$ 6 524 

$ 281 

124 

5 

8221 

6 550 

4159 

4 778 

1 349 

1 501 

52 316 

AF I AG AH 
Paoe 3 of4 

All Years 

7/1!2018- 7/1!2018- 7/112018-
613012020 613012020 613012020 

Current Total Modification Revised Total 

Budgeted Budgeted 
Exoense Chanae Exoense 

$ $ 17730 $ 17730 

! - ' AQ;o ! A Ql:if1 

4 926 

6 042 6042 

26 096 26096 52192 

562 562 

496 496 992 

10 10 

32 884 32884 65768 

13100 13100 

8 318 8318 

9 556 9 556 

2698 2698 

3002 3,002 

59476 134 370 193 846 

$ 

$ 

- $ 

$ 

$ 

- ' - $ 



A E F I G I H I I I J I AF I AG I AH 

.....!. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

...;. ._,_ Document Date: 

,...i. 
~ OPERATING DETAIL 

....£. Grantee: Tenderloin Housing Clinic 

....z. Program: Master Lease Hotels (Care Not Cash)~ MLMPP EXTENSION YEAR EXTENSION YEAR 

.-1. HSH Contract#: HSH17~18-125 
Years Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 
49 I 
50 TOTAL OTHER EXPENSES $ -1$ -1 $ $ -1$ -1 $ $ -1 $ -1 $ 

L.fil 
52 HSH #3 Tern late last modified: 6/14/2018 



A B c D E I J K L M AJ AK AL 

._+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pa e2of4 

r-f Do<a.mertDate: 711/2018 

~ SALARY & BENEFIT DETAIL 
f-4 Grantec:TenderiolnHousingC!irie 

EXTENStoN'T'EAR EXTENSION 'YEAR r-l. Program: Master Lease Hotels (Care Not Cash}- Prop<irty Management 

~ HSHContraet#:HSH17-18-125 
Year6 YHr6 All Years 

7/1/2016· 7/1/2018- 111/2018- 7/112019- 71112019- 7f1/2019- 7/1/2018- 7/1/2018· 711/2018-
,...!. 61300019 61300019 6'30/2019 &30/2020 &30/2020 &30/2020 &30/2020 &30/2020 6130.'2020 

µg A ...... l'IC"Tolals. i::~rHSH 0~ra~ c~• Modification "'"""' c~• Modification Revised CtnertTotal Modification ReVisedTotat 
AnrJJalFull 
TimeSalary Total% Adjusted Cu:entBudgclted NewBi.dgetod CLl'entBudgeted New Budgeted CLJ'en!Budgeled New Budgeted 

POSJT10N1111.E forFTE FTE %FTE FTE Salaru Channe Sab.v Sa!aru Cha""e Salaru Sala"' Cha.vie Sala"' 

1?D:mciOfofPr,....,.,;v!l<iM"""'e<ll !.97375 100% 55.4% 035lt .. ~623 33523lt .. '"" 34568 6111911"' 68191 

3LeadAttorne 5812 100% 100.0% 1.00lt - . 27161 271611t .. 27924 27924 55oeslt 55085 

A!toma '/Para""'al t3fl173 152% 60.4% 0.921t . ' 5195 15195lt . ' 15622 15622 30917lt 30817 

15Dr~oro!Facifi"'s 582474 100% 36.2% O:l<llS .. 31057 $ 31rJ571S .. 31930 $ 31930 $ .. 629071$ 62987 

6AssodateDfector-Or>i>ra!IOllS 561500 100% ::>5.5% 0.3131$ .. 28621 28621 . . 29425 29425 110108 580461$ 168 54 

17 LeadAssoc D.lector-Pr.-.nM mt $87125 100% 38.4% 0.3Blt 31729 31729 .. 32621 131302 64350 195652 

18 AssooateD.rector-Pr""M mt "-74825 100% 92.5% o.rolt ·'' 69143 69143 710S6 71086 282486 140229lt 422715 

19 Associato Dlroctor-Fac~ltics $71458 160% 20% o.32ls .. 5205S $ 52058 $ .. 53521 $ 53521·$ 183441 $ 105579 $ 289020 

I ?O Facilities Mana or '89004 100% 77% 0.771$ .. 49401 . . 50790 50790 205365 $ 1001911$ 305556 

I ?1 PM Admin Mana""r t62 900 100% 40% 0.4Qlt .. 20076 20075 .. 20639 20639 87360 .W714 128074 

1,, AdmlnAssist "-56375 100% 50% 0.501"- ·'' 26611 25511 . ' 26228 26228 106669 51739 158408 

l23FloaUnaJaritor $38619 101% 100% 1.01ls ·'• 48316 $ 48316 s ·" 49674 s 49674.S 188112 $ 97990 s 286102 

I ?4 Floalit>:lMalrriena11C0Wo1kor 531605 209% 100% 2.091$ .:. 43991 43991 .:. 45227 45227 201617 69216 290835 

105 o.oolt ,,. o.oolt 

121 oools . • $ $ .. • $ • $ 

26 

,.a!. TOTALS 1522 7.85 938 .I< 475061 475881 ·" 489255 489255 1496459 t 965136 2461595 

"'9- 13437%1 ~ ~~~~y~~r:~G~~NEF!TS 34.37% 34.37% 34.37% 34.37% 
163562 .. 163562 1611169 1681591'!; 514333 331721 846054 

~ 
~ TOTAL SAlARJES & BENEFITS $ 639443 s 639443 .,. 657414 s 657414 $ 2010792 $ 1290S57 3307649 

"" '"" Temnb ebs -- d· 0 '""0 8 



A I E F G I H I I I J I AF I AG AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

I 
..1.. Document Date: 

....i. 
2- OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 
..}_ Program: Master Lease Hotels (Care Not Cash) - Prope Manaoement EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Years Year6 All Years 

7/1/2018- 7/112018- 711/2018- 7/112019- 711/2019- 7/112019- 71112018- 71112018- 7/112018-

.JL 6130/2019 6/30/2019 6/30/2019 613012020 6130/2020 613012020 6/3012020 6/30'2020 6/30/2020 

.1Q. Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Ooeratino Exoenses Exoense Chance Exoense Exoense Chance Ex ense Exoense Chanae Exoense 

12 Rental of Pro ert $ $ 21980 $ 21,980 $ $ 21980 $ 21 980 $ $ 43 960 $ 43 960 

11 I Jtlliti1>"/Fli:i"' Wi:ifi:ir ni:i<:. Phnni:i ~"'i:ivi:inni:ir\ ! $ 11104 ! 11104 ! $ 11104 ! 11104 ! $ ???OR ! ???OR 

14 Office Suoolies Postaae $ $ 7640 $ 7640 $ $ 7 640 $ 7640 $ $ 15280 $ 15280 

15 Buildina Maintenance Suoolies and Reoalr $ $ 103 044 $ 103044 $ $ 103 044 $ 103 044 $ $ 206086 $ 206 088 

16 Print!na and Reoroduction $ $ 34 303 $ 34 303 $ $ 34303 $ 34 303 $ 137 212 $ 137212 $ 274 424 

17 tnsurance $ $ 281 $ 281 $ - $ 281 $ 281 $ $ 562 $ 562 

16 StaffTrainina $ $ 5 596 $ 5 596 $ $ 5 596 $ 5596 $ 22 384 $ 22 384 $ 44 768 

19 Staff Travel-lLocal & Out of Town\ $ $ 750 $ 750 $ $ 750 $ 750 $ $ 1500 $ 1 500 

20 Rental of E uinment $ $ $ $ $ $ $ $ $ 

21 Communitv Events $ $ $ $ $ $ $ 

22 Elevator $ $ $ $ $ $ $ 

23 Communitv Area Lease $ $ $ $ $ $ $ 

24 Bank Fees $ $ $ $ $ - $ $ 

25 Leaal Costs $ $ 28683 $ 28683 $ $ 28683 $ 28683 $ $ 57 366 $ 57366 

26 Tenant Screenina $ $ 877 $ 877 $ $ 877 $ 877 $ $ 1754 $ 1 754 

27 $ $ $ $ $ $ $ $ $ 

28 Consultants $ $ $ $ $ $ $ $ $ 

29 Temp -Attomev/Paraaal $ $ 11969 $ 11989 $ $ 11989 $ 11 989 $ $ 23978 $ 23 978 

30 Temn -Associate Director - Pron MQmt $ $ 16 203 $ 16203 $ $ 16 203 $ 16203 $ $ 32406 $ 32406 

31 Temn -Admin Assist $ $ 5 808 $ 5 608 $ $ 5608 $ 5 806 $ $ 11616 $ 11 616 

32 Temn - Janitor $ $ 11 000 $ 11 000 $ $ 11 000 $ 11 000 $ $ 22000 $ 22 000 

33 Temn - Maintenance Worker $ $ 10015 $ 10015 $ $ 10015 $ 10015 $ $ 20 030 $ 20 030 

~ 
onsultant $ $ 3123 $ 3123 $ $ 3123 $ 3123 $ $ 6246 $ 6246 

cto s $ $ $ $ $ $ $ $ $ 

36 $ $ $ $ $ $ $ $ $ 

37 $ $ $ $ $ $ $ $ $ 

38 $ $ $ $ $ $ $ $ $ 

39 $ $ $ $ $ $ $ $ $ 

40 $ $ $ $ $ $ $ $ $ 

41 

42 TOTAL OPERATING EXPENSES $ $ 272 396 $ 272 396 $ $ 272 396 $ 272 396 $ 159 596 $ 624 590 $ 764186 

..£ 
44 Othe · F\(nenses fnot sub"ect to indirect cost%\ 

45 $ $ $ $ $ $ $ $ $ 

46 $ $ $ $ $ $ $ $ $ 

47 $ $ $ $ -1$ $ $ $ $ 
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.-1.. 

...£. 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paqe3 of4 

..d. Document Date: 

....i 
~ OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 

cl.. Program: Master Lease Hotels (Care Not Cash) - Propertv Manaoement EXTENSION YEAR EXTENSION YEAR 

....§.. HSH Contract#: HSH17-18-125 Years Year6 All Years 

48 $ $ $ $ $ $ $ - $ $ 

49 $ $ $ $ $ $ $ $ $ 

50 $ $ $ $ $ $ $ $ $ 

51 $ $ $ $ $ $ $ - $ $ 
52 

53 TOTAL OTHER EXPENSES $ $ $ $ $ $ $ $ $ 

~ 
55 HSH #3 Template last modified: 6/1412016 



A B COE I J KL 
...J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTlYE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 
..1. :I Doci..mertDate: 711/2018 

...§.. SALARY & BENEFIT DETAIL 

AJ 

4 Grantee: Terdetloin Housing CffrJc 
..J.. Program: Master lease Hotels (Care Not CaW) • Supp<:1rtive Servi;es EXTENSION YEAR EXTENSION YEAR 

....§. HSHContract#: HSH17-1S-125 

11 POSITION TITLE 

1?[:Mectnr(l{S 

16 SSAdm'1Msislant 

120 

,,, 
,,, 

"' ,,, 
'" 

26 

Tofuk 
AnrvalFuU 
TtmeSatary Total% 

forFTE FTE 

585075 100% 

$68627 100% 

<41891 

S36945 

Adjusted Ci.-entBlldgeted 
% FTE FTE Salarv 

7.1% - . 
o.osls - . 

82.5% 10.38 

16.2% otsls 

o.ools 

O.OOIS -
o.oolt 

o.ools 

o.ools 

0.001$ 

0.001 t 

o.ool $ 

o.ools 

o.oolt 

o.oolt 

Year5 

711/2016· 
6130/2019 

Modification 

711/2016· 
Sl30l2019 

Revised 

7(112{)19-
6130/2020 

New Budgeted Ci.-entBudgeled 
Chanoe Saklrv Salarv 

25389 s 253891S .Is 

21673 s 216731S .Is 

111660 111660 f $ .I< 

440520 4405201< 

5074 5074 

' -1• 

-

• .. . . s 

• - s . - . 

Ye.ar6 

71112019-
6130/2020 

Modification 

711/2019-
6130/2020 

Revised 

711/2018-
61"'2020 

CarertTota1 

New Bud~ted Cl.l"Qnt Budge led 
Chanoe Salarv Salarv 

2s1ssis 26165 s - s 
22335!$ 22335 $ - s 

1160731$ 115073 - s 
453995lt 453986 

s22slt 5229 21665 

Is - s - . 
Is - . 
I< 

I< 

ls • is - . 
I< . ' 
I< 

Is 
Is -1• .. 
I< .I< 

_,, 

AK 

AllYe.ars 

711/2016-
6130/2020 

Pa e2of4 

711/2018-
6130(2020 

Modification Revised Total 

New Budgeted 
Chance Salarv 

51554 s 
44008 $ 44008 

226733 226733 

894506 

10303 

. . 
• s 

• s 
- . 
. s 

12.sels ~ ro~~ ~~~~'='·=~~~~~=r~~~--~s~~"='=''='~s~~oo='="='r'~~~-·~·~~"='~"='~l•~~fil='='M=rls~~'='ffi='~'~~'="='='"'~'~~'~'@='=ro~ 

~ FRJNGEBENEFITRATE ~ 36.32% 36.32% 36.32% 36.32% 
~ EMPLOYEE FRINGE BENEFITS t::'.:'.'.'.::'.:'.Jlzz~Ei:Z§ii!E2':§'2~C:=':'.:':'~·c:::Jt2!!1s]'51[3IJsC:::Jt2~19'.§js1!f3 tr=:='.'.:~rr:=1221l:a:i;22[2 rr:=122!§:,~222$1S==I1 aoo~i:r:=~44@:57U3[5 i:r:=:l]45[36!QO<ij 
,.# 
~ TOTALSALARIES&BENEFlTS 

36IHSu"" 

823629 $ 623829 84901() $ 849010 $ 29533 $ 1 672 939 ~ 1702372 



A E FIG IHI I I J I AF I AG AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

~ 
Paae 3 of 4 

_!. Document Date: 

l OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 

~ Program: Master Lease Hotels (Care Not Cash)-Suppo;.;:rti.:.;V•;.;S;;;e""rv"'-ice;:;:s'--====='----~-----"'===="'----~-------------l EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 

11 Ooe atino Flme ses 

12 Rental of Prooertv 

13 UtH~ic:;'Clcc Wo.t:-.r Co.:; Phor:c 8c:r:cr:acr1 

14 Office Suoo!ies Postaae 

15 Buildina Maintenance Suoclles and Reoair 

16 Printina and Reoroduction 

17 Insurance 

18 Staf:fTrainina 

19 Staff TraveHLocal & Out ofTown 1 

20 Rental of Enui ment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 Bank Fees 

25 Le al Costs 

26 Tenant Screenina 

27 Welcome Kit 

28 lr.onsu!tants 

29 Temo - Supportive Services Manaaer 

30 Temp- Case Mana er 

31 Temn -Admin Assist 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 

..iQ. 
41 Other Exnenses tnot sub·ectto indirect cost%\ 

42 

43 

44 

45 

46 

47 

7/112018-
6130/2019 

Current 

Budgeted 
Exoense 

Year5 

7/112018- 7/1!2018- 71112019-
6/3012019 6/30!2019 613012020 

Modification Revised Current 

Budgeted Budgeted 
Chanoe Exoense Exoense 

5535 $ 5,535 

5791 5 7C~ 

11647 11 647 $ 

7 856 7 856 

5645 5645 

176 176 

11737 11 737 

623 623 

5 679 5679 

26166 26166 

101417 101,417 

1155 1,155 

183427 183 427 $ 

Years All Years 

71112019- 71112019- 7/112018- 7/112018- 7/1/2018-
613012020 6130/'2020 6/3012020 6/3012020 613012020 

Modification Revised Current Total Modification Revised Tota! 

Budgeted Budgeted Budgeted 
Chance Exoense Exnense Chance Exnense 

5535 5,535 $ 11 070 11 070 

5 791 5791 11 582 H <A? 

11647 11647 23 294 °'004 

7 656 7 856 15712 $ 15 712 

5645 5645 22 580 22580 45160 

176 $ 176 352 352 

11737 11 737 46 948 46 948 93896 

623 623 1 246 1246 

5 679 5,679 22 716 22716 45,432 

26166 26166 52 332 52,332 

101417 101417 202,834 202 834 

1155 1155 2310 2310 

- $ 

183,427 183427 92244 412 976 $ 505 220 

- $ 

- $ 
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-L DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe3of4 

........ 
...1. Document Date: 

...i. 
5 OPERATING DETAIL 

6 Grantee: Tenderloin Housing Clinic 
'7 Program: Master Lease Hotels (Care Not Cash)- Supportive Services EXTENSION YEAR EXTENSION YEAR 
>-

,_!!... HSH Contract#: HSH17~18-125 
Years Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ -Is -1 $ 
49 I 
50 TOTAL OTHER EXPENSES $ -Is -1 $ $ -1 $ -1 $ $ -Is -1 $ 

...21 
52 HSH #3 TemJJlate last modified: 6/1412018 



A BCD EI J KL 

11 POSl110NT1TI£ 

2P< 

3 Deskaerira 

17 

16 

19 

'"' 
'" 
122 

'" 
''5 

"' 28 

Annual Fu~ 

711/2016-
&'30/2019 

TimeSalary Tot.al% Adjusted Cl.l"enl Budgeted 
for FTE FTE FTE Salan1 

52391 102% 99.5% .I< 

177393 104% 100.1% .I< 
42948 119% 100.0% 1,19 ·'' 

$38040 100% 71.3% 0.71 $ .1. 
000 

000 

000 

0.00$ 

0.00$ 

0.00 

0.00$ 

0.00$ 

0.00 

0.00 

oool s 

Year5 

711/2016· 711/2016· 711/2019· 
61300019 61300:019 &30/2020 

Modificati"" Revis&d C~• 

NewBl.dgeted CISentBudgeted 
Channe Salan1 Salan1 

·" ·'• 
·'' 
·" 

711/2019· 
&30/2020 

711/2019· 
&30/2020 

AJ 

7/1/2018· 
&30/2020 

All Years 

7!1/2018· 
&300020 

Al 
Pa e2of4 

7/1/2016-
6'300020 

Modification Revised Cl8fertTot.al Modification Revised Total 

New Bt.dgeted Cl.l"cnt Budg<ited NewBt.dgeted 
Channe Salan1 Salan1 Channe Salarv 

55826 558261$ .1. 109013 $ 109013 

1869()4 $ 1869041! .1. 364973 $ 364973 

49448 4944811; .I< 96559 

4358' 43569 ·" 85118 . . . .1. .. . . . .Is .. 
.I< 

. " . .. .Is .. . . Is .. 
. ' . . . .. .. . .. .Is 

' ·" 
·" 

3,961$ ~TO~~ ~~~~~•.2~5~~'·~"~~=r~~~~~~~~~~~"t-'~~~~·w•~~33~5~76~7w'<~~33~57~6~7t-"--~~~·~•~~~~~~~, 6566631! 655663 

7i FRINGEBENEFlTRATE r-:i'6.31%l 16.31% 16.31% 16.31% 

~EMPLOYEE FRINGE BENEFITS t:=:::i~~l2£2~E2¢c:==~c:=ill!illC=~41c==~c="gjj75[7 IJ1<C=S4ii:11§5Lj7 µ:===cc=TI10~69!lJ25[jl<[L=illl)~ 
14 
.1i 
~ TOTAL SALARIES & BENEFITS 390624 $ 390524 $ 762580 $ 762568 

"' 5""' 6ftAf'lQ8 



A IE IF G H I I J I AF I AG AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
I Paoe3of4 

_!, Document Date: 

..!. 
5 OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master lease Hotels {Care Not Cash)- Elk EXTENSION YEAR EXTENSION YEAR 

_!!... HSH Contract#: HSH17-18-125 
Years Year6 All Years 

71112018- 7/112018- 711(2018- 7/1'2019- 7/1(2019- 7/112019- 7/112018- 7/112018- 71112018-
6/30'2019 6/30'2019 6130'2019 6/30/2020 6/30'2020 6/30/2020 6/3012020 6/30/2020 6/3012020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
Exoense Chanae Exoense Exoense Chanae Expense Expense Chanc:ie Expense 

12 Rental of Prooertv - 461 551 461 551 461551 461 551 923102 923102 

112,C2C ~12 52::5 112,525 112€26 225 252 ')')£:;')<;') 

14 Office Suoolies Pasta e 3 558 3 558 3 558 3558 7116 7116 

15 Buildinn Maintenance Sunnlies and Renair 54843 54 843 54843 54843 109686 109686 

16 Printinn and Renroduction 

17 Insurance 7913 7 913 7913 . $ 7 913 1"'" 15 826 

18 StaffTrainina - $ 

19 Staff Travel-llocal & Out of Town l 

20 Rental ofEouioment 

21 Comrnunitv Events 3,720 3 720 3720 3,720 7 440 7 440 

22 Elevator 15000 15 000 15 000 15000 60000 60,000 120 000 

23 Cornmunitv Area lease $ 

24 $ 

25 

26 Cons1 ilt::int~ 

27 Temn - Pronertv Mananer 10637 10637 10 637 10637 21 274 21274 

28 Tern - Desk Clerks 35614 35614 35 614 35,614 71 228 71228 

29 Tern -Janitors 9422 9422 9 422 9422 18 844 18844 

30 Tern - Maintenance Workers 8 306 8306 8 306 8 306 16 612 16612 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTALOPERAT1NGEXPENSES 123190 I$ 723190 723 190 723190 60000 1 476 380 1536380 

..1ll. 
40 Qth"~ C:v"enses fnot sub'ect to indirect cost%\ 

41 

42 

43 

44 -
45 

46 

47 - ' - $ 
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,...!... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paae 3 of4 

..L 

..i. Document Date: 

.._1,_ 
,..i OPERATING DETAIL 
....§. Grantee: Tenderloin Housing Clinic 

...L Program: Master Lease Hotels (Care Not Cash)- Elk EXTENSION YEAR EXTENSION YEAR 

,_§_ HSH Contract#: HSH17-18-125 Years Year6 AU Years 

48 I 
49 TOTAL OTHER EXPENSES $ _11 _I$ $ -1 $ _I$ $ -11 -1 $ 

,_§9 

51 HSH #3 Template last modlned: 611412018 



A BCD EI J Kl 
~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix B) ,.... d Doc1Xt1ertOate: 711/2018 

~ SALARY & BENEFIT DETAIL 
..,§. G1anteo:TerderloinHol£ingCrrrl<:: 

AJ AK AL 
Paoe2of4 

EXTENSION 'r'EAR ~ Program:MastarleasaHotels(CareNotCash)·Graystone ~----"""'"-''""''°"'""-Y"'E"'AR'----~---====---~~------------1 

..,§, HSHContract#: HSH17-18-125 

12Prooort'-'.'lnaoer 

13 DeskaerJ<s 

17 
16 
19 

21 

25 

" 

Armua!FuU 
TimaSalary Total% 

for FTE F1E 

$56710 

$181197 

$37099 

%FTE 

95.9% 

100.1% 

1001% 

711/2018-
S'J0/2019 

Adjusted CixentBudgeted 
FTE Salatv 

096$ - $ 

0.95$ - $ 

1.09$ - s 

000 

0.00;$ 

o.ools 

0.00 

o.ools 
o.ools 

o.ools 
o.ools 

o.oolt 

Yea.r6 

7/1/2018-
&'30/2019 

Modificatinn 

711/2018· 
&30/2019 

Revised 

7/112019· 
&30/2020 

NewBtdg¢ted CtrerrtBudgeled 
Salarv Chanae Salar... 

54405 s S4405I• - $ 

181220 $ 1a122ols - $ 

32849 328491$ - $ 

433031$ _,, 
$ -1• . -1• 

-" _,. 
• -1• 
$ -1• 

-" . 
- $ 

Year6 AH Years 

7/1/2019· 7/1/2019· 7/1/2018- 7/1/2018· 7/1/21.}18-
&"'2020 &"'2020 &"'2020 &"'2020 &"'2020 

Modi1cation ""'"' CixrertTotal Modification Revised Total 

NewBtdg¢\ed CixantBudgeted NewBui:l!jlltad 
ChaM• Sala"' Salar... Cha""e Sala"' 

61079 s 57079 $ -'• 111484i$ 111494 

190126 s 190126 $ -I• 3713461.r; 371346 

34463 $ 34463 s -1• 67312iS 67312 

45431 45431 - . 867341$ 88734 

-" _,, 

' $ - . -1• 
- . -" _,, 

_,, 
$ - . - . -1• 

- . -" _,, 
-'• . - $ - $ -1• 
-1< 

6389761.r; ~ TOTALS '------'--"''2"''L_-""'"-------"'·"-'16'1'1 ''---~--'-'''-----'""'"'77"-7'-'$'-----'""'"'777-'-+'$'-----~-'-'''------"'""'""''~' ,_,, _ __,,s2,,1099""'"''---=--"='-'-'--"ssa"'a"'7s'-l 

105692 
~FRINGE BENEF!TRATE r16.53%J 16.53% 16.53% 16.53% 16.53% 
JI EMPLOYEE FRINGE BENEFITS t:::::'.::':Jill0!Zfil~L£52:2$C=:::::::=::uc=§l61;j;52il:•li:=::J5tt1&152~9 t:r:=::::::::::::II:=::J54~06[3 II:=JS4H;os~3 fi::===[L=ill:J~II:=TI1osiij5~921:1 

~ 
~ TOTAL SALARIES & BENEFITS 363306 $ 363306 $ -1$ 381162 $ 3S1162 s 744469 $ 744468 

36 HSI-lit? 
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,...!.. ,..... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Paqe 3 of4 

,.2. Document Date: 

,....1. 
OPERATING DETAIL 5 

~ Grantee: Tenderloin Housing Clinic 

;:I Program: Master Lease Hotels (Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR 

,.2. HSH Contract#: HSH17-18-125 
Years Year6 All Years 

7/1/2018- 7/1/2018- 711/2018- 7/1/2019- s 7/1/2019- 7/112018- 7/1/2018- 711/2018-
,...2. 6/30/2019 6/30/2019 6/30!2019 6130/2020 6/30/2020 6/3012020 6/3012020 6/30/2020 

,J.Q Current Modification Revised Current Revised Current Tota! Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Oneratinn Evnenses Exoense Chanae Exoense Exoense Exoense Exoense Chanae Exoense 

12 Rental of Prooertv $ $ 369 024 $ 389 024 $ $ 389,024 $ 389 024 $ $ 778 048 $ 778 048 

1~. Utillties{Elec, Water, Gas, Phone, Scavenger) "$" $ 131,911 $ 131.911 $ - $ 131,911 $ 131,911 $ $ 263,822 $ 263,822 

14 Office Sunnlies Postane $ $ 4778 $ 4 778 $ - $ 4 778 $ 4 778 $ $ 9 556 $ 9 556 

15 Buildino Maintenance Suonlies and Reoair $ $ 59 656 $ 59656 $ $ 59656 $ 59656 $ $ 119 312 $ 119312 

16 Printino and Reoroduction $ $ $ $ - $ $ $ $ $ 

17 Insurance $ $ 6 605 $ 6605 $ $ 6 605 $ 6605 $ $ 13 210 $ 13210 

18 StaffTrainino $ $ $ $ $ $ $ $ $ 

19 Staff Travet-/local & Out of Town) $ $ $ $ $ $ $ 

20 Rental of Eouioment $ $ $ $ $ $ $ $ $ 

21 Communitv Events $ $ 3,720 $ 3 720 $ $ 3 720 $ 3 720 $ $ 7 440 $ 7 440 

22 Elevator $ $ 15000 $ 15,000 $ $ 15000 $ 15 000 $ 60000 $ 60 000 $ 120 000 

23 Communitv Area Lease $ $ $ $ $ $ $ 

24 $ $ $ $ $ $ $ $ $ 

25 $ $ $ $ $ $ $ $ $ 

26 ,r;onsu!t>'!n!s $ $ $ $ $ $ $ $ $ 

27 T em - Prooertv Mana er $ $ 10881 $ 10 881 $ $ 10881 $ 10881 $ $ 21762 $ 21 762 

28 Tern - Desk Clerks $ $ 36 244 $ 36244 $ $ 36 244 $ 36244 $ $ 72488 $ 72 488 

29 Terna - Janitors $ $ 6 570 $ 6 570 $ $ 6 570 $ 6570 $ $ 13140 $ 13140 

30 Tern - Maintenance Workers $ $ 8660 $ 8660 $ $ 8660 $ 8660 $ $ 17 320 $ 17320 

31 Subcontractors $ $ $ $ $ $ $ $ $ 

32 $ $ $ $ - $ $ $ $ $ 

33 $ $ $ $ $ $ $ $ $ 

34 $ $ $ $ $ $ $ $ $ 

35 $ $ $ $ $ $ $ $ $ 

36 $ $ $ $ - $ $ $ $ $ 

37 

38 TOTAL OPERATING EXPENSES $ $ 673 049 $ 673 049 $ $ 673 049 $ 673 049 $ 60 000 $ 1376098 $ 1436098 

.-12. 
40 Othe• r:v"""nses /not sub·ect to indirect cost%\ 

41 $ $ $ $ $ $ $ $ $ 

42 $ $ $ $ $ $ $ $ $ 

43 $ $ $ $ $ $ $ $ $ 

44 $ $ $ $ $ $ $ $ $ 

45 $ $ $ $ $ $ $ $ $ 

46 $ $ $ $ $ $ $ $ $ 

47 $ $ $ $ - $ $ - $ - $ $ 
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.J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I PaQe 3 of 4 

2-
-1.. Document Date: 

-1. 
5 OPERATING DETAIL 

6 Grantee: Tenderloin Housing Clinic 
7 Program: Master Lease Hotels (Care Not Cash)~ Graystone EXTENSION YEAR EXTENSION YEAR -
....§_ HSH Contract#: HSHH-18~125 

Year5 Year6 All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -Is -1 $ $ -Is -1 $ $ -1 $ -1 $ 

2Q 

51 HSH #3 Temolate last modified: 6/14/2016 



A B COE I J KL AJ 

..l, DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

..... :± Doctmert Date: 7/1/2018 

...,;. SALARY & BENEFIT DETAIL 

....§.. Granton: Tenderloin Housing C~rk 

...J... Program: Master Loase Hotels (Care Not Cash}- Pierre EXTENSION YEAR EXTENSION YEAR 

~ HSHContract#:HSH17-1S.125 

POSITION TITLE 

1? ProoertvManaoer 

3 OeskOeOts 

5 Maimerumce Workeis 

16 

17 

18 

19 

" 
" 
,, 

" 
" 28 

Anll.ll.l!FuU 
TimoSalal)' Total% 

forFTE: FTE 

711/2018· 
&'30/2019 

Adjusted CaentBudgeted 
% FTE FTE Salarv 

$55132 100% 96.4% 0.96ls :s 

$191956 106% 99.9% 1.ools 
540967 120% 99.6% '• 
J;4J939 101% 99.9"'- 1.01IJ; 

o.oolt 
o.ools 
o.ools 
0.001 s 
a.colt 
o.ool s 
o.ools 
o.ools 
oool• 
o.ool s 

0.001 t 

Year6 

711/2018-
6.'30/2019 

71112016-
6130/2019 

Modification Revised 

711/2019· 
&J0'2020 

Cine rt 

NewBu:lQ'!led 
Chanoe Sala iv 

CtcentBudgeted 
Salarv 

65652 $ 556521$ ·'• 
188974 $ 1889741$ ·'' 20820 28820 I~ ·'' 4152911: ·" -'• 

• - . . 
' 

' - ' 

' - . 

Year6 

711/2019· 
&"'2020 

7/1/2019· 
&"'2020 

Modification Revised 

71112018-
&"'2020 

CtJTertTotal 

NewBud~ted 
Chanae Salarv 

Ci.rent Budgeted 
Sa!arv 

58495 $ 58495 • . . 
198627 $ 198627 $ - ' 

30292 30292 • $ 

.4_1650 

$ - . . . . - . . . 
' - . - . . .. . 
. . ' - . .. 

AK 

All Years 

711/2016-
&"'2020 

Al 
Pae2of4 

7/1/2018· 
61300020 

Modification Revised Tola! 

New Budgeted 
Chanae Sala iv 

114147 s 114147 

387601 s 387601 

59112 59112 

85179 85179 .. .. 
.. 
.. 

~ TOTALS ~-~-~'·'='~~'·="'~~'="+'~---·~1 ·~~'~"="~'~'~~31~4=97~5!-'S~---·~l s~~"~'='"~'-~33~1064=<1-''---~· ~'-~"='°="='-~"=''="'"t 

~ ~~~;y~iN~~G~~NEFlTS 116.33%1t::

1
::'

6
::'.

3
::'
3

%j' t£;;;1'i?2E~TIE'5:Z~c=::"'6:':·"~'rr:=:::fil51]42[7IT:==:~:£!:it~):L==':':'·::-"::'.'o"c=::::J64gj!054ill=::::J~i1:6"~1i\·$===~-IJ•=::Jj10§54~aj]1 [L=]105~4~Si:j1 
,ll 

~ TOTAL SALARIES & BENEFITS 

36 HSl-IH"> 

366402 $ 366402 $ 385118 $ 385.118 $ 751520 $ 751520 



A EI F GI H ! I J 

_...:!_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

-2... 
..1.. Document Date: 

_i. 
~ OPERATING DETAIL 
_g., Grantee: Tenderloin Housing Clinic 
..]_ Program: Master lease Hotels (Care Not Cash) - Pierre EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Year5 Year6 

7/1/2018- 7/1/2018- 7/1/2018- 7/1/2019- 7/1/2019- 7/112019-
6/30!2019 6/30/'2019 6/30!2019 6/3012020 6/30/'2020 6/30!2020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
11 Ooerallna Exoenses Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv $ 463 970 463 970 $ 463 970 463 970 

$ 14SS13 149 S13 14SS13 ~4S,S~0 

14 Office Suoolies Postaoe - $ 3 508 3 508 3 508 3 508 

15 Buildino Maintenance Suoolies and Reoair 55 473 55473 $ 55473 55473 

16 Printinn and Renroduction 

17 Insurance 7651 7651 $ 7651 7651 

18 StaffTraininn 

19 Staff Trave!-lloca! & Out of Town I 

20 Rental of Eau! men! 

21 Communitv Events 3720 3 720 3 720 3,720 

22 Elevator 15000 15 000 $ 15000 15000 

23 Communitv Area Lease 

24 

25 

26 Consultants - $ 

27 Temp - Property Manaqer 11130 11130 11130 11130 

28 Temp~ Desk Clerks 37795 37795 37795 37 795 

29 Tern - Janitors 5764 5764 5764 5 764 

30 Tern ~Maintenance Workers 8 306 8 306 6 306 8306 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOT Al OPERATING EXPENSES 762 230 $ 762 230 $ 762,230 $ 762,230 

i-£!! 
40 01 er f:•.menses /not sub'ecl to indirect co<:to~\ 

41 

42 

43 

44 

45 

46 

47 - $ 

I AF I AG I AH 
I Paoe3of4 

All Years 

7/1!2018- 71112018- 7/1/2018-
613012020 6130!2020 6/3012020 

Current Total Modification Revised Tota! 

Budgeted Budgeted 
Exoense Chanae Exoense 

927 940 927 940 

2'33 826 2DG,B26 

7016 7 016 

110946 110 946 

15 302 15302 

7440 7,440 

60 000 60000 120 000 

$ 

$ 

$ 

22 260 22260 

75 590 75590 

11528 11,528 

16 612 16612 

$ 

60000 1 554 460 $ 1 614 460 

- $ 



A E I F I G I H I I I J AF AG AH 

-1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3of4 

,.2. 
,.1.. Document Date: 

,..±. 
5 OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
~ Program: Master Lease Hotels (Care Not Cash} - Pierre EXTENSION YEAR EXTENSION YEAR 
I--

~ HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

..EQ 
51 HSH #3 Template last modified: 6/14/2018 



A 8 C D E I J K l 
.J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

::t Doci.mertDat•r 7/1/2018 
...!. _g. SALARY & BENEFIT DETAIL 
_f.. Grante<i:TcndcrloinHou-;ingC~rt: 
..1.. Program: Master lease Hoto!s(Carc Not Cash)- Royan EXTENSION YEAR EXTENSION YEAR 

.J!. HSHContract#: HSH17-18-125 

...!!. 

.l!!. F·-u"HPronmm 

7/1/2016-
6,1300019 

Ci..rrert 

Year6 

711/2018-
&'»'2019 

Modification 

7f1/2016- 7/1/2019-
6J3Gl2019 &"'2020 

Re'.'iscd c~• 

Years 

7/112019-
&"'2020 

Modification 

7/1/2019-
&30/2020 

Revised 

AJ AK 

All Years 

711/2016-
&"'2020 

Ct.frertTota! Modification 

AL 

PaQe2of4 

7/1/2016-
61300020 

Revised Tola! 
AnnualF11!l 
TimeSalary Total% Adjus\od Ci..rentBudgetDd NewBl.dge!ed Cl.fentBudgeted NewB!Xlgeted 

Sala"' 
Cl.lentBWgeted NewBl.dgeted 

Sala"' POSITION TITLE 

'" ProoollvMananer 

3DeskQeri.;s 

14Jarirtors 

17 
18 

19 

" 
" 
,, 
'5 

" 
28 

..12 TOTALS 

for FTE FTE % FTE 

100% 100.2% 

212536 96.2% 

$32824 117% 998% 

4.34 

FTE Sala•" 

1.00$ 

0.96$ 

1.17$ 

1.17$ 

000 

000 

o.oos 
0.00 

0.00 

0.00 

o.oos 
0.00 

0.00 

000 

000 • 

4.30$ 

Cha""e ,, 55623!'l 

.It 188350!t 

-1$ 339691$ 

- $ 52,339 $ ,, 
,, 
Is 
Is 

• 
Is 

" I< 

Is 

" 
330281 I 'l 

Sa Ian• 

556231$ 

1863501$ 

339691S 

52,339 $ _,, 
_,, 
-1• 

.I< 

·'' 
• 1 • 

.I< _,, 
-1• 
• I< 

3302611$ 

Sale•" Salaru Cha""e 

58329 56329 _it 113962 113952 

197514 197514 ·'' 385884 

- s 35622 $ .Is 69591 

$ 54,885 ! §4.885 s .Is 07224 s 07224 

.I< 

·'' . ' 
' .Is -Is . .. .Is .Is 

·'' 
$ • -I• 
$ • $ .1 • -'s 

.I< 

-'' ·" 
s .Is .is . .Is 

346350 346350 6766311'l 676631 

7i FRINGEBENEFITRATE nm%J 17.61% 17.61% 17.61% 17.61% 

~ EMPLOYEE FRINGE BENEFITS t:::::::Jt2~m~E21:'£'.S~C==5:lc=68§!;jj17'[7rr::=J58~17f711====u::=J•[1 B!oo1J1 u==::E@;lr===i:r:=:u112'91~B4Ll"I:=TI112'91~B4~ 
,.lil i TOTAL SALARIES & BENEFITS 

36 Sl-lti? 

3084513 $ 388456 $ - s 407357 $ 407357 796615 $ 795815 



A IE IF GI HI I J I AF 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

;:I 
,.2... Document Date: 

...±. 
2,. OPERATING DETAIL 
_§_ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master lease Hotels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR 

_.§.. HSH Contract#: HSH17-18-125 Years Year6 

7/1/2018- 7/112018- 7/1/2018- 7/112019- 7/1/2019- 7/112019- 71112018-
6/30!2019 6/30/2019 6/3012019 6/3012020 6130/2020 6/3012020 6/3012020 ,Ji.. 

,JQ Current Modification Revised Current Modification Revised Current Total 

Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Oneratlnn i::~nenses Ex ense Chanqe Exnense Expense ChaMe Expense Expense 

12 Rental of Pronertv 364 262 $ 364,282 $ 364 282 364 282 $ 

13 Utilit1es/E:lec Water Gas Phone, t:>cavenner 141$0/tl > 148 67ti ' i48 578 145,578 

14 Office Suonlies Pasta e 3995 3 995 - $ 3995 3995 

15 Buildina Maintenance Suoolies and Re a!r 55000 55 000 $ 55000 55000 

16 Prinllna and Reoroduction 

17 Insurance 6170 6170 $ 6170 6170 

18 StaffTrainlna - $ 

19 StaffTrave!...fLocal & Out of Town) 

20 Rental of Enuipment 

21 Communltv Events 3,492 3492 3 492 3,492 

22 Elevator 15000 $ 15 000 15000 15 000 60 000 

23 Communitv Area Lease $ 

24 - $ 

25 

26 Consultants 

27 Temo - Pro ertv Mana er 11124 11124 11124 11124 

28 Temo- Desk Clerks 37670 37670 37 670 37670 

29 Temp - Janitors 6 794 6794 6794 6 794 

30 Temp - Maintenance Workers 10468 10468 10468 10468 

31 Subcontractors 

32 

33 - $ 

34 - $ 

35 

36 $ 

37 

38 TOTAL OPERATING EXPENSES 662,573 I$ 662 573 -1 $ 662 573 I$ 662 573 60000 

.22. 
40 Qther "'""-enses no sub'ec to lndirect cost 0,(,\ 

41 

42 

43 

44 - $ 

45 - $ 

46 - $ 

47 - $ - $ - $ 

I AG I AH 
I Paoe3of4 

AU Years 

7/112018- 7/112018-
6/3012020 6/30'2020 

Modification Revised Total 

Budgeted 
Chanqe Expense 

728 564 $ 728,564 

297 '156 2971~ 

7990 7990 

110000 $ 110000 

12340 12340 

6984 6984 

60000 120 000 

22 248 22,248 

75 340 75 340 

13 588 13 588 

20 936 20936 

1 355146 $ 1 415146 



A E I F I G I H I I I J AF I AG I AH 

1 

~ 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae 3 of4 

,..1.. Document Date: 

,_i. 
5 OPERATING DETAIL 

:I Grantee: Tenderloin Housing Clinic 
,..!_ Program: Master Lease Hotels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR 

,_].. HSH Contract#: HSHH-18-125 
Year5 Year6 All Years 

48 I 

49 TOTAL OTHER EXPENSES $ .11 . I$ $ . I$ . I$ $ . I$ . I$ 
,_.!Q 

51 HSH #3 Tem late last modified: 6/14/2018 



A BCD EI J Kl AK AL 
~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICAT!ON FORM {Appendix 8) .... t:I Docunert Date: 711/2018 

~ SALARY & BENEFIT DETAIL 

Parie2of4 

~ Grantee: Terderlo!n Hoiz;lng crink: 
i-L P109ram: Master Lease Hotels (Care Not Cash) - Unbn EXTENSION YEAR EXTENSION YEAR 

L,§. HSHContract#:HSH17-18-125 

._!!. 

Lll 

I~. JaMors 

17 

19 

1~ 

,,, 
,,, 

1~ 

28 

POSlllON llTLE 

~ TOTALS 

Annual Full 
TlnleSalary Total% 

for FTE FTE % FTE 

t54312 101% 100.1% 

t2Q7694 100.1% 

"37317 1000% 

4.45 

·-
Adjiz;tad 

F1E 

1.01 

1.21 

1.11 

0.00 

0.00 

0.001$ 

0,001\ 

0.00 

0.00 

o.ool ~ 
0.00 

0.00 

000 

oool < 

4.45 

711/2016-
G/30/2019 

'• 

Year6 

7/1/2018-
6'300019 

Modification 

7/112019-
&>l/2020 

Ctnert 

New Budgeted Cuent Budgeted 
Chane Sa!aiv Sala"' 

G0101lt so101lt ·'' 
1s203elc 1620381t ·'' 
27316'" 273151S ·'' 
39.346 • 39346 $ ,, .I< ,, 

·'' ,, ,, 
Is . " ,, .I< ,, 

·'' 
I• .Is 
Is ... ,, .I< ,, ... ,, 
Is . " 

279400lt ·'' 

Year6 All Years 

711/2019· 7/112019- 7/1/2018- 7/112018- 7/1/2018-
&3"2020 &3"2020 &>l/2020 &3"2020 6'300020 

Modifi,,..alinn Revised Cltlenl:Tota! Modification Re~Tol:a! 

New Budgeted cm:mlBtldgeled New Budgeted 
Cha""e Sala"' Sala"' Cha11<1e Sala"' 

6299els 52998 .. 103699 103699 

1693BOIS 169380 • $ 331418IS 331418 

285531S 285531S . ' 55868)$ 55868 

~ "-·~41,1~9 $ 41,129 $ $ B0,476 ' 80,475 

• I< 

I• .1. .. -I• 

" .1. • $ . " ,, 
. " 

I• • $ ·'' 
Is .1. _,, -Is 

.1. 

I• . 1. .1 • -I• 
I< . " 

292060!$ 292060 -Is 571460lt 571460 

JS.n% 35.77% 
104478 2044271'> ?o.l427 

i2!! ~ rn ~~~;y~~N~~G~~NEFITS t:::":·1:1':''1:si:~JB:::I:J:z;0E5'£:j:L==J5=.n:%TI:=~ifiln::=:ii:!~::ii~j:l::===rr=~Afl:n::=~:llijr====rr:=~fil:rr:=~fili 
!:B 
~ TOTALSAlARIES&BENEF!TS 

. ' 379349 $ 379349 $ 391i5301$ 396538 $ nsaa1 • n5.aa1 
36 su 2 Ternnlatelasl .,. " li/41208 
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,..!.. 
..L 

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae 3 of4 

,..]_ Document Date: 

..,i. 
OPERATING DETAIL 5 

'6 Grantee: Tenderloin Housing Clinic 
'"T Program: Master Lease Hotels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR ,...__ 

~ HSH Contract#: HSH17-18-125 
Year5 Year6 All Years 

711/2018- 711/2018- 711/2018- 7/112019- 7/1/2019- 71112019- 71112016- 71112018- 71112018-

-2. 6/30/2019 6/3012019 6/30/2019 6/3012020 6/30/2020 6/3012020 613012020 6/3012020 6/3012020 

,..1Q Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Qneratinn Evnenses Expense ChanQe Expense Expense ChanQe Exnense Expense Chanae Exnense 

12 Rental of Property $ $ 324 247 $ 324 247 $ $ 324 247 $ 324,247 $ $ 648 494 $ 648 494 

13 Utilities(Elec Water Gas, Phone, Scavenner) $ $ 114,471 $ 114 471 $ $ 114,471 • 114411 • • l<!!:l 94.l • UbB4L 

14 Office Sunnlies Postane $ $ 4183 $ 4183 $ $ 4183 $ 4183 $ $ 8366 $ 8366 

15 Bui!dino Maintenance Sunolies and Re air $ $ 59074 $ 59074 $ $ 59074 $ 59074 $ $ 118148 $ 118148 

16 Printino and Reoroduction $ $ $ $ $ $ $ $ $ " 

17 Insurance $ $ 5969 $ 5 969 $ $ 5969 $ 5 969 $ $ 11938 $ 11 938 

18 StaffTrainina $ $ $ $ $ $ $ $ $ 

19 Staff Travel-(Local & Out ofTownl $ $ $ $ $ $ $ 

20 Rental of Eauioment $ $ $ $ $ $ $ $ $ 

21 Communitv Events $ $ 2,490 $ 2490 $ $ 2490 $ 2490 $ $ 4980 $ 4 980 

22 Elevator $ $ 15000 $ 15000 $ $ 15000 $ 15,000 $ 60 000 $ 60000 $ 120,000 

23 Communitv Area Lease $ $ $ $ $ $ $. 

24 $ $ $ $ $ $ $ $ $ 

25 $ $ $ $ $ $ $ $ $ 

26 Consutants $ $ $ $ $ $ $ $ $ 

27 Temo - Prooertv Manaoer $ $ 11881 $ 11 881 $ $ 11881 $ 11 881 $ $ 23 762 $ 23 762 

28 Temo - Desk Clerks $ $ 36690 $ 36 890 $ $ 36 890 $ 36 890 $ $ 73 780 $ 73 780 

29 T emo - Janitors $ $ 6 219 $ 6219 $ $ 6219 $ 6,219 $ $ 12438 $ 12438 

30 Temo - Maintenance Workers $ $ 8958 $ 8,958 $ $ 6958 $ 8 958 $ $ 17916 $ 17916 

31 Subcontractors $ $ $ $ $ $ $ $ $ 

32 $ $ $ $ $ $ " $ $ $ 

33 $ $ $ $ $ $ $ $ $ 

34 $ $ $ $ $ $ $ $ $ 

35 $ $ $ $ $ $ $ $ $ 

36 $ $ $ $ $ $ " $ $ $ 

37 

38 TOTAL OPERATING EXPENSES $ - I$ 589 382 $ 589 382 $ $ 589 382 Is 589 382 $ 60,000 $ 1208764 $ 1 268 764 

21 
40 Othe t:'"'"'"'"es{notsub'ecttolndl•ec co t%1 

41 $ $ $ $ $ $ $ $ $ 

42 $ $ $ $ $ $ $ $ $ 

43 $ $ $ $ $ $ " $ $ $ 

44 $ "s $ " $ $ $ $ $ $ 

45 $ $ $ $ $ - $ $ $ $ 

46 $ $ $ $ $ $ $ $ $ 

47 $ $ $ " . $ $ $ $ $ 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
I Paoe 3 of4 

,.2. Document Date; 

,_.1. 
,2. OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 

,..1.. Program: Master Lea~e Hotels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR 

...!'.. HSH Contract#: HSH17-18-125 
Years Year6 AU Years 

48 I 
49 TOTAL OTHER EXPENSES $ 1$ -1 $ $ _ J $ _ J $ $ -1 $ -1 $ 

,..EQ. 
51 HSH #3 Template last modified: 6/1412018 



A I I H I AF AG AH 
1 Ur IVC HUUtilNG- -"Vl.:IJ"\f"\IVI [JULJl.:li:= ............... ,,..., lVl'\I "V1'1VI (AppendlX ti) Paae 1 of4 

:I Document Date:! 1i112oisl 
~ 

.2. ~ Benin Dale End Date l#ofYears\ 

-4- current Term 711/2014 6/30'2018 4 

-f BUDGET SUMMARY 
Amended Term 7/1/2014 6/30f2020 6 

...z. Name 

.,..§. Grantee: Tenderloin Housing Clin!c 

,.2. Program: Master Lease Hotels (Non-Care Not Cash) 

10 HSH Contract#: HSH17-18-125 

..11 (Check One) New Amendment _2L tv1odification Re111s1on 

J2. If Amendment, the Effective Date 7/1/2018 No. of Amendment. 2 

13 EXTENSION YEAR EXTENSION YEAR 

14 
Years1-4 Year5 Year6 AU Years 

7!H2011 7!1!20!8 7!1!2018 7!t'2018· ?/t'2019- 7!H20!9- ?!H2019- ?!H2014- ?/112014- 711/2<114-
15 Prooram Annual Term 6/30/2018 6/30'2019 6130'2019 6/30/2019 6/3012020 6!30/2020 6130!2020 6130/2018 6/30/2fJ20 6/30/2020 

16 Current Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

..ll Edgeworth Expenditures 
18 Salaries & Benefrts I< - ' - ' 171 649 .'t 171 649 180349 180349 - ' 351 998 ~ 351998 
19 Ooeratina Exoense $ $ s 386466 $ 386,466 386 466 386 466 772932 s 772932 
20 Subtotal is _,, s 556115 $ 558115 566815 566 815 1124930 s 1124930 
21 Indirect Percentage(%) 9.50% 9.50% 9.50% 9.50% 
22 lndlrecl Cost Line 21 X Line 22 53021 53021 $ 53,847 53847 $ s 106668 106868 
23 Other Ex enses Not sub·ect to indirect% $ $ 
24 Canital Exoenditure ~ ins*rt associated ears $ 
25 Total Edneworth Exnendltures 'I: 611136 $ 611136 I$ 620662 ' 620662 $ - s 1.231798 1231798 
26 

.JL Hartland Expenditures 
28 Salaries &Benefrts ' 502321 502321 s s 530537 $ 530537 $ - s 1.032858 1 032858 
29 Oneratinn Ex ense 1253.265 1253265 s - s 1253.265 1253265 $ s 2506.530 2506530 
30 Subtotal 1.755586 1 755566 $ s 1783802 1 783802 s 3539388 3539388 
31 Indirect Percenta e 1%1 9.50% 9.50% 9.50% 9.50% 
32 lndi1ect Cost (line 30 X Line 311 1611,781 166781 s 169.461 Is 169461 - s 336.242 s 336242 
33 Other Exnenses Not sub"ect to indirect% - ' - $ $ $ 
34 Canital Exnenditure One-time FY18· 19 5.000 5000 s 5000 5000 
35 Total Hartland Exoend!tures 1927.367 1927367 s 1953.263 $ 1 953263 s 3880.630 3 880630 
36 

JI.. Jefferson Expenditures 
38 Sala1ies&Benefrts 579026 579028 604.236 $ 604.238 1183.266 $ 1183266 
39 Oneratino Ex enses 915680 915680 915680 915680 1831360 1 831,360 
40 Subtotal 1.494708 1494.708 1.519 918 1519918 3.014626 3014626 
41 lndirectPercentaaef%1 9.50% 9.50% 9.50% 9.50% 
42 Indirect Cost /Line 40 X Line 41 141997 141997 144.392 144392 $ 286.389 s 286389 
43 other Ex enses Not sub'ect to lrnllrect % $ 
44 Canita! Exnenditure One-time FY18-19 30800 s 30800 30800 $ 30800 
45 Total Jefferson Exoendltures 1667505 ' 1 667505 $ - s 1664.310 $ 1 664310 $ 3331,815 $ 3331815 
46 

.£ Mayfair Expenditures 
48 Salaries&Benefrts ' $ 388111 $ 388111 ' - ' 407,547 $ 407547 ' 795,658 $ 795658 
49 Ooeratino Ex enses s 794040 $ 794040 $ 794 040 $ 794040 1586080 s 1 588080 
50 Subtotal Is - s 1182.151 $ 1182151 ' 1.201 587 $ 1201587 $ 2.383738 s 2 383738 
51 Indirect Percentane % 9.50% 9.50% 9.50% 9.50% 
52 Indirect Cost Line 50 X Line 51 112305 1 112305 114151 114151 $ 226456 $ 226456 
53 Other Ex enses Not sub'ect to indirect%\ - ' - ' 
54 Caoital Exoenditure - insert a~socialed ears ' 55 Total Mavfalr Exoendltures 1.294456 $ 1 294456 $ 1 315738 $ 1315738 $ 2610194 2610194 
56 

~ Mission Expenditures 
58 Salaries & Benefrts ' 695502 $ 695502 $ 733 083 $ 733083 s 1426585 1428585 
59 Ooeralino Exoenses ' 1 907.445 $ 1907445 1.907445 $ 1907445 $ 3,814.890 3814890 
60 Subtotal $ 2602947 $ 2602947 2 640.528 $ 2640528 $ 5 243.475 5243475 
61 Indirect Percentane % 9-50% 9.50% 9.50% 9.50% 
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"f BUDGET SUMMARY 
AmendedTerm~~71~112~0~14~~~613D=l20~20~~-~6-~ 

~ Name 

~ Grantee: Tenderloin Housing Clinic 

~ Program: Master Lease Hotels (Non-Care Not Cash) 

10 HSH Contract#: HSH17-1S.125 

~ (Check One) New Amendment ..A. Modification 

~If Amendment, the Effective Date 7/112018 No. of Amendment.2 
62 Indirect Cost (Line 60 X line 61) 
63 Other Exnenses Not sub.eel to indirect% 

64 Ca ital Exnendrture One-time FY18-19 

G5 T.rtal Mission D:ae.r.dttures 
66 
~ NCNC MLMPP Management 

68 Salaries & Benefits 
69 Ooeratina Exoenses 
70 Subtotal 
71 Indirect Percenta e % 
72 Indirect Cost Une 70 X line 71 
73 Other Exoenses Not sub"ect to indirect%) 
74 Caoital Exoenditure - insert ossoclated ears 
75 Total NCNC MLMPP Exnend!lures 
76 
~ NCNC Property Mgmt Expenditures 

78 Salaries & Benefits 
79 O eralin Exoenses 
80 Subtotal 
81 Indirect Percenta e % 
82 Indirect Cost fline 80 X Line 81\ 
83 Other Exoenses rNot sub·ect to indirect %1 
84 Capital Exnenditure - insert associated ears 

85 T<ltal NCNC PM Exnendltures 

J!Z_ NCNC Supportive Services Expenditures 
88 Salaries&Benefrts 
89 Qneratinn Exnenses 
90 Subtotal 

91 

92 e91l 
93 Other Ex enses Not sub"ect to indirect% 
94 Canital Exnenditure - insert associated vea~ 
95 Total NCNC ss Exoendllures 
96 

.,2Z. Raman Expenditures 
98 Salaries&Beneftts 
99 Oneratinn Exoenses 
100 Subtotal 
101 Indirect Percenta e 1%1 
102 Indirect Cost Line 100 X line 101 
103 Other Ex enses Not sub eel to indirect% 

One-timeFY18-19) 
Total Raman Exnenditures 

1n' 
jQ7 Seneca Expenditures 
108 Sa!aries&Benefits 
109 Ooeralina Ex enses 
110 Subtotal 
111 lndirectPercentane % 
112 Indirect Cost line 110XLine 111 
113 Other Exnenses Notsub'ect lo Indirect%\ 

Revision 

' 
' 
s 

s 

s 

' 

Is 

247280 247,280 

- $ 
262,900 262900 

3113127 

- ' 289077 $ 289077 _'!: 

- ' 85867 $ 85867 $ 
- s 374 944 $ 374944 $ 

9.50% 9.50% 
35620 35620 

- ' 
410564 '!: 410564 $ 

1.049462 $ 1 049462 
445 311 $ 445311 

1.494 773 $ 1 494 773 
9.50% 9.50% 

142.004 $ 142 004 
- s $ 

- s 1636777 $ 1636777 $ 

- $ 1541516 1541516 
331 312 331 312 

- $ 1.872626 1 872828 
9.50% 9.50% 

177 919 177.919 

2050747 $ 2050.747 $ 

427 947 5: 427 947 s 
$ 725982 $ 725982 

- $ 1153,929 $ 1153929 
9.50% 9.50% 

109 623 $ 109 623 

' - ' 
40 000 $ 40 000 

1.303 552 $ 1 303552 s 

666 509 666 509 
1.&63942 1663942 
2330451 $ 2330451 

9.50% 9.50% 
221.393 $ 221 393 

- ' 

250850 250850 

2891378 t 

298450 298450 !'!: 

85867 85867 $ 

- ' 384.317 384 317 $ 

9.50% 9.50% 
36510 36510 

420 827 $ 420827 

s 1 078917 1 078917 i $ 

- s 445.311 445311 $ 
- s 1 524.228 $ 1 524 228 $ 

9.50% 9.50% 
144.602. $ 144802 $ 

- $ $ - $ 
Is 

1 66S.030 1 669 030 $ 

1 586.336 I s 1 588 336 
331312 $ 331312 

1919648 1 919648 
9.50% 9.50% 

162367 $ 182367 

2102,015 $ 2,102015 

449.883 449883 Is 
725 982 725982 $ 

1.175 865 1175865 $ 
9.50% 9.50% 

111 707 $ 111707 

1 287 572 $ 1 287 572 

s 702666 702 666 $ 

s 1,663.942 1 663942 
- s 2366.608 2 366608 $ 

9.50% 9.50% 
224828 $ 224828 $ 

' - ' - ' 

AF AG 

498130 $ 
- $ 

262.900 ~ 

587 527 .'!: 

111 734 $ 

759.261 $ 

72130 5: 

- ' 
- $ - $ 

s 831 391 $ 

- s 2.128379 
890.62Z 

- $ 3019001 

- s 286.BOS $ 

- ' - ' 
- $ 

3305.807 $ 

3129.852 
662 624 

3.792476 

360,286 

4152.762 

877.830 $ 

1451964 $ 
2,329794 $ 

- s 221330 $ 

- $ 

- ' 40.000 

- s 2591124 $ 

1369175 
3.327.884 
4697.059 

446.221 $ 

' 

AH 
Pae 1 of4 

498130 

262900 
s 00<\ 505 

587527 
171 734 
759261 

72130 

831391 

2128379 
890622 

3019001 

286806 

3305807 

3129852 
662624 

3 792476 

360 266 

4152762 

877 630 
1451964 
2 329794 

221 330 

40000 
2591124 

1369175 
3327884 
4 697059 

446 221 
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1u1 -vr..m lAppenrnx ts) 
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~ 
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....i. 

~ ~e,.inDate End Dale #ofYears 
Current Term 7/1/2014 6/30f2018 4 

"f BUDGET SUMMARY 
Amended Term'--7"-11"'12,,,_01'-'4-_,__6130="'"°"'2"-o-'--"-6 _ _, 

~ Name 

~ Grantee: Tenderloin Housing Clinic 

._g. Program: fi&ster lease Hotels (Non.care Not Cash) 

10 HSH Contract#: HSH17-18-125 

...u {Check One) Now Amendment _x_ Modification - Revision 

J.l If Amendment, the Effective Date 71112018 No. of Amendment. 2 
114 Caoital Exoenditure <One-time FY18-19\ 105000 
115 Total Seneca Exnendltures 2 656.844 
116 

...!..!...! Vlm::.,nt txyam:lltu;es 
118 Salaries& Benefrts $ 505963 
119 Ooeratlna Ex enses . ' 857832 
120 Subtotal $ 1363795 
12 lndirectPercentaae % 9.50% 
122 Indirect Cost/Line 120 X Line 121) s 129 561 $ 

123 Other Ex enses /Notsub"ect to Indirect%\ • $ . ' 
124 Canital Exnenditure One-time FY18-19 $ 5,000 $ 
125 Total Vincent ExMndltures ' $ 1498356 
126 

~ Total NCNC Expenditures 
128 Salaries&8enefits ' 6 817.085 ' 129 Oneratirui Ex ense ' 9 367142 $ 
130 Subtotal ' 16.184227 $ 

131 Indirect Percentaae 1%1 9.50% 
132 Indirect Cost Line 130 X Line 131 . ' 1537504 
133 Other Ex enses Not sub'ect to indirect% $ 
13<1 Canital Exnenditure 448 700 
135 Total Combined NCNC Exoendltures . ' 18170 431 $ 

E.§ HSH Revenues 

137 General Fund $ 43241283 ' 12.245697 
138 General Fund- CODB 301126 
139 General Fund One-time Carrvforward Ca ital 448700 
140 
141 
142 
143 

144 Total HSH Revenues $ 432-41283 $ 12.995523 $ 

ill Other Revenues 
146 ~ Rental Income 229946 $ 

147 Income 1.'.14 :s 
1 ,:I 

$ 

-Kental Income $ 
-Laundr Income 
Rental Income $ 
Rental Income ' laundrv!ncome 7025 s 

other contracts 34&744 $ 
Rental Income 301000 $ 
laundrvtncome 1,750 $ 

-Rental Income 967865 $ 
-Laundr Income 313 $ 
-Rental!ncome 460 719 ~ 

160 - Laundrv Income 
58 ' 

161 

162 Total Other Revenues ct . ' 5.174 908 $ 

163 Full Time Equivalent (FTE) 

165 Pre ared bv: Wvnne Tana Title: Director of Finance Phone No. 415.885.3286 ext. 1111 

105,000 
2656844 $ 2.591436 $ 

505963 s 529538 
857832 . s 857.832 

1363795 s 1387370 
9.50% 9.50% 

129561 131.801 $ _,, 
. ' $ 

5000 
1 498356 1 519.171 $ 

6 817 085 $ - s 7103.544 $ 

9367142 9 367142 
16184227 s 16470686 ' 9.50% 9.50% 
1537504 1564716 $ 

$ 
448 700 $ $ 

18170431 $ 18035402 $ 

12245697 $ 12 546 823 $ 
301 12£ 313671 $ 
448700 $ 

$ 

' 
12995523 $ 12 860494 ' 

229946 229 946 
134 134 

686534 s 686534 $ 
53?856 s 532 856 $ 

369 369 :s 
443167 443.167 $ 

1197166 1197,166 $ 
7025 7,025 ' 346 744 346,744 ' 301 000 301,000 $ 
1750 1.750 ' 967 665 967865 $ 

313 J13 $ 
460719 460719 $ 

58 58 $ 

5174908 $ 5.174 908 $ 

4.36 

Email:wvnneli'ilthclinic.or 

AF 

2591436 

529538 $ . s 
857832 $ s 

1387370 $ . s 
9.50% 

131801 $ s 
$ . ' . s 

1 519171 

7103544 
9367142 

16470 686 . ' 
9.50% 

1564716 ' • $ 
$ 

18035402 ' 
12546823 43241 283 

313671 

. ' 
12860 494 s 43241 283 

229946 s 
134 $ 

686534 $ 

ii' ' $ 
1 $ 

7025 s 
346744 $ 
301 000 $ 

1750 $ 
967865 $ 

313 $ s 
460719 s 

58 

5174908 s - s 
4.36 

Dale: 7/112018 

AG 

105000 
5,248280 

1.035501 ' 1715.664 $ 

2 751165 ~ 

261.362 ' ' 5000 ' ·3017.527 .. 

13920.629 $ 
18734 284 $ 
32664913 $ 

3102220 $ 

' 448.700 ' 36205833 ' 
24 792 520 

614 797 
448,700 

25.856,017 ' 
459892 

268 
1373068 
1 065712 

738 
886,334 $ 

2394,332 ' 14.050 $ 
693.488 $ 

602000 $ 
3,500 ' 1.935730 $ 

"' ' 921438 
116 

10.349 816 ' 

AH 
Paae 1 of4 

105000 
5 248280 

1 035501 
1715664 
2751165 

2£1 362 

5000 
3017527 

13920629 
18 734 284 
32 654 913 

3102220 

448700 
36205 833 

68033 803 
614 797 
448 700 

69 097 300 

459892 
268 

1 373068 
1 065712 

738 
886 334 

2,394332 
14050 

693 488 
602 000 

3500 
1935730 

626 

10 349816 

4.36 
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Amendment__L tl.odification Revision 

No. of Amendment. 2 

AF AG 

Tem latelastmodilied: 

AH 
Pae 1 of4 

6/14/2018 
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~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

-t Doei.rnert Date: 711/2018 

{ SALARY & BENEFIT DETAIL 4 Grantee; Tenderloin HouslrlQ Cliric 
..1.. Pl"ogram: Ma~erlease Hotels (Non-Care NotCash)-EdgeWQrth EXTENStoN YEAR EXTENSION YEAR 

...§.. HSHContract#:HSH17-18-125 

POSITION TITLE 

17 

18 

19 
lw 

" 

'" ,,, 
121 

28 

A1111UalFun 
TrmeSalary Tota!% 

forFTE FTE 

47250 100% 

68320 100% 

7/1/2016-
6130/2019 

F "~· •~ .. ra"' Clfl'Grt 

Adjusted CU"elltBudgoted 
% FTE FTE Salarv 

54.8% 0.551$ 

98.1% 0.981$ .. 
31502 108% 100.2% 1.oolt 

o.ool s 
oool s 
o.oolt 
o.oolt 
o.oos 
0.00 

0.00 

0.00 s 
o.ools 
O.OOIS 

Years 

711/2018- 711/2018- 711/2019-
6130/2019 &'30/2019 &300020 

Modification Revised C~• 

New Budgeted Cll'entBudgete<i 
Channa Salarv Salarv 

25750 $ 257501$ 

69847 s 6'98471$ 
_,, 

9413 I~ .. 
21.2lll ' 1128J s 

$ . Is 
s ·" 

.I< 

.I< 

s .1. 
s . " 

. s 
$ 

.I< 

·'' 

Years 

Modifie<ition 

7/1/2019· 
&3"'2020 

Revised 

7/1/2016· 
&"'2020 

ClmlrtTota! 

New St.dgeted Cll'ent Budgeted 
Chanae Selarv Salarv 

27 055 s 27055 $ - $ 

73387 $ 

22.362 s 

s . 
Is 
's 

s 
s 
< 

73387 $ 

9890 

22.362 $ 

. s 

. s 

. s 

. s 

.. 
• $ .. .. 
.. 
. . .. 
. ' 

AK 

All Years 

711/2016-
&3"'2020 

Mod!flcation 

AL 
Pa e2of4 

7/1/2016· 
6130/2020 

RevisedTolat 

Channe 
NewBlidgetod 

Salarv 

528051$ 52005 

143234 s 143234 

19303 

43,645 • 43,645 

• $ 

. s 

. s .. 

. ' 

. s 

~ TOTALS ~-~~~'="~=~~'·~"'>"---~·~1 s~~12=6=29~3~S~~12=6=29"-l-'3~--~·~·~~13=2=694=1 ·~~13=2694~f"S---~· u'-~"="="'~S-~25=89=87'-i 

,.l!l 135.91%1 m ~~~~y~~~:i~o~~~NEFITS t:::'.'.35°'.:'.9:'.:
10

':'.jy0 Q~@~]'.;2SE;Q:C=:'.'."'.'.:·"~%I1SL=45j§Jj35[oU::=="~·~91if._%jr=="':':·:'.'.":'.'.%U::==•!J:7g65[5 [j1SC::::::::j~!Li'l§~ij~l:JIS===~· [jsC:::::=!•iJ:30Qj1jJ1 IT::=J93>jioQI111j 

~ 
~ TOTAL SALARIES & BENEFITS 171649 $ 171649 180349 1603491l> 351998 $ 351998 

36 l-ISH#2 



A E FIG IHI I J I AF I AG AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
Paqe 3 of 4 

~ Document Date: 

,_.i.. 
iJL OPERA TING DETAIL 
~Grantee: Tenderloin Housing Clinic 

~Program: Master Lease Hotels (Non-Care Not Cash)- Ei"dmi.;;•W;.;.O:;:.rt:;;.h __ .;;E°"XT"E"'-N;;;;S;.;;IO;:.:N..;Y.;;;EA;.;:R.:.... ________ ..;E;.;.X"-T"'EN.:;S;;;IO"-'N'-Y"'E'-'A'-'R----~-------------l 

Years Years All Years 

71112018- 7/1'2018-
6/30'2020 613012020 

Modification Revised Tota! 

Budgeted 
Chanae Exoense 

E~:~~:~:~.:!::~;:~.±~:~:~~v~~,:~:9~-j~~~~;:~::~~~ojb~~~~
1

~~~~6~~~~t~--'c":"'~"':a"-:~'":~:a"-I r===+====-i 
Budgeted Budgeted Budgeted Budgeted 
Exoense Chanae Exoense Exoense Exoense 11 Ooeratlna Fimenses 

12 Rental of Pro ert 242 601 242 601 $ 242 601 $ 242 601 $ 485 202 $ 485 202 

740?Q ! 74,fl?Q ! 14RO!)A ! 14A fl"iA 

14 Office Suoi:\ies Postaae 1995 1 995 1995 1995 3990 3990 

15 Buildina Maintenance Suoclies and Reoair 32 841 32841 32841 32841 65682 65682 

16 Printina and Reoroduction 

17 Insurance 4223 4 223 $ 4223 $ 4223 8446 8446 

18 StaffTraininq 

19 Staff Travel-ILocal & Out ofTown) 

20 Rental of E ulnment 

21 Communlfv Events 1 876 1,878 1878 1,878 3 756 3 756 

22 Elevator 

23 Communlfv Area Lease 

24 

25 $ 

26 Co sunants - $ 

27 Temo- Prooertv Manaaer 5150 5150 5150 5150 10 300 10300 

28 Temp - Desk Clerks 13 626 13626 13628 13628 27 256 27 256 

29 Temp- Janitors 5,966 5968 5 968 5,968 11936 11 936 

30 Temn M Maintenance Workers 4153 4153 4153 4,153 6306 8 306 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 386 466 $ 386,466 386 466 386 466 772 932 772 932 

2l! 
40 othe -r=vne ses I not sub'ect to indirect cost%\ 

41 

42 

43 

44 

45 

46 

47 - $ - $ -. - $ - $ - . - $ 
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-1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I PaQe 3 of4 

-2 
-'- Document Date: 

...i. 
5 OPERATING DETAIL 

6 Grantee: Tenderloin Housing C!inlc 

:I Program: Master Lease Hotels (Non-Care Not Cash}- EdQeworth EXTENSION YEAR EXTENSION YEAR 

,JL HSH Contract#: HSH17-18-125 Year5 Year6 All Years 

48 I 

49 TOTAL OTHER EXPENSES $ -Is _ 1 $ $ _ 1 $ _ 1 $ $ _ 1 $ -1 $ 

J!Q 

51 HSH #3 Tem late last modified: 6114/2018 



A 8 CD El J KL M -t DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MDDIFICAT!ON FORM (Appendix 8) 

3 Doc!.ltlerl: Date: 711/2016 

_;. SALARY & BENEFIT DETAIL 
_§_ Grantoo: Tenderloin Housing Cfirio 
..2.. Program: Master lease Hotels (Non.Carn Not Cash) - Hartland EXTENSION YEAR EXTENSION 'YEAR 

.J!. HSHC-Ontraet#:HSH17-16-125 

11 POS!TIONTITlE 

1dJaflrtorn 

Hl~tP ..... _, 
17 

18 

19 

''0 
121 

'" 
'" 
'" 

25 

28 

AnroalFllll 
TimeSalary Total% 

forFTE FTE 

$55900 100% 

%FTE 

99.8% 

$236541 600% 16.0% 

70000 200% 

4065 

d7300 104% 100.4% 

711/2016-
613CV2.019 

Adjusted Cu-entBudgeted 
FTE Salarv 

1.00$ 

0.96$ 

1.12 

1.04 

0.00$ 

0.00$ 

ooo'• 
o.ool ~ 
0.001 ~ 

0.00 

o.ool 1 

0.0011 

0.00 

Year5 

711/2016-
613()(2019 

Mnrl!fiu.tio 

71112016· 
6/30l2019 

7/112019-
&30/2020 

Revised Clmlrt 

NewBudgeted CaentBudgeted 
Salarv Sala IV 

55750 $ - s 
161.221 $ .. 
0013a:1 .. 

. 1. 

·" 
.I< 

.1. 

.Is 

.I< 

·'' 
·'' 
·" 
·'' .. 

32.14% 

602321 $ 502321 $ 

Year6 

711/2019-
&3"'020 

711/2019-
&3"'020 

Madi1c.atinn Revised 

NewBu:lgeted 
Chanae Salarv 

58882 $ 58882 

1102nls 1102n 

63516 $ 63516 s 
69132 59132 

49681 49681 . .. 
. . . 
. . . 

401488 $ 401488•$ 

32.14% 
129049 129049 

530537 $ 530537 $ 

AJ 

711/2016-
&J<ll2020 

C11rertTotal 

.. .. 
198447 

. . . 

. . . 

. . 
198447 

63781 

AK 

All Years 

7/1!2018-
&J<ll2020 

M<.>dffic.atfon 

Al 
Paae2of4 

711/2016-
&"'2020 

Re~Total 

New Budgeted 
Sala"' 

114632 114632 

331498 331498 

12:31i54 $ 123654 

115119 s 115119 

S6720 295167 

. . 

. . 

. . 

.,$ 

.I< 

·'' 
.1 • 

·" 
7816231'f. 980070 

261236 I~ 315016 

262.227 $ 1032858 $ 1295005 

T .. mnlat&at 10dlf,.,d• 



A IE F G HI I J 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
i Document Date: 

_i. 
_f._ OPERATING DETAIL 
_§_ Grantee: Tenderloin Housing Clinic 
..]_ Program: Master lease Hotels (Non-Care Not Cash)- Hartland EXTENSION YEAR EXTENSION YEAR 

_§_ HSH Contract#: HSH17-18-125 

_j_ 

..1\!. 

11 0 eratino i:::w"'"Ses 

12 Rental of Prooertv 

13 Ut1lrties/Elec, Water Gas Phone Scavenoen 

14 Office Suoolies Posta e 

15 Buildina Maintenance Suool1es and Reoair 

16 Printina and Reoroduction 

17 Insurance 

18 StaffTtainina 

19 StaffTravel-(Local & Out ofTown\ 

20 Rental ofE ui ment 

21 Communitv Events 

22 Elevator 

23 Communttv Area lease 

24 

25 

26 Consu a ts 

27 Temo - Prooertv Manaaer 

28 T emo H Desk Clerks 

29 Temo - Janitors 

30 Temo ~Maintenance Workers 

31 Temn H Asst. Pronertv Mananer 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 

,_.1Q_ 
41 Other Exnenses lnot sub·ectto l direct cost %1 

42 

43 

44 

7/112018-
6/30/2019 

Current 

Budgeted 
Exoense 

Year5 

7/112.018-
6/30/2019 

Modification 

Chanae 

886930 

1btl tl3Z 

8415 

80444 

11776 

4 740 

15,000 

11150 

43912 

11734 

10924 

9 408 

7/112018-
613012019 

Revised 

Budgeted 
Exoense 

886,930 

1btltl:SL 

8415 

80444 

11 776 

4 740 

15 000 

11150 

43 912 

11 734 

10,924 

9408 

1 253 265 $ 1 253,265 

Year6 

7/112019- 7/112019- 7/112019-
613012020 613012020 613012020 

Current Modification Revised 

Budgeted Budgeted 
Exnense Chanae Exoense 

866930 886 930 

• • 16tltJJ2 ; 158,8J2 

6415 8415 

80444 80444 

- $ 11776 11776 

$ 

4 740 4,740 

15000 15000 

11150 11150 

43 912 43912 

11734 11 734 

10924 10,924 

9408 9408 

1 253 265 $ 1 253,265 

I AF 

7/112018-
6130/2020 

Current Total 

Budgeted 
Exoense 

; 

$ 

60000 

$ 

60000 

45 - $ 

46 

47 • • 

I AG I AH 
I Paqe3of4 

All Years 

7/112018- 71112018-
613012.020 6/30/2020 

Modification Revised Total 

Budgeted 
Chanae Ex ense 

1773 660 1 773 860 

Ji7 664 3i7664 

16 830 16 830 

160 888 160 888 

23 552 23552 

9 480 9,480 

60000 120 000 

22 300 22300 

87 824 87 824 

23 468 23468 

21848 21848 

18816 18,816 

-

2 536 530 $ 2,596,530 

' 



A I E I F I G I H I I I J I AF I AG I AH 

,J... 
,2 

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paae 3 of 4 

,-1- Document Date: 

~ 
OPERA TING DETAIL 5 

6 Grantee: Tenderloin Housing Clinic 

:I Program: Master Lease Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR 

,..!L HSH Contract#: HSH17-18-125 
Year5 Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

49 I 

50 TOTAL OTHER EXPENSES $ -'$ 
_, $ 

$ -1 $ 
_, $ 

$ 
_, $ _, $ 

~ 
52 HSH #3 Temnlate last modified: 6114(2018 



A BCD EI J KL 

..J. DEPARTMENT OF HOMELESSNESS AND SUPPORTlVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix 8) 

~ d Docl.lllert Date: 711/2018 

~ SALARY & BENEFIT DETAIL 
~ Grantee;Tenderlolnl-loll$1ngC~rk 
...1.. Program: Mastor Lease Hotols{Non-Care Not Cash)- Jefferson EXTENSION YEAR EXTENSION YEAR 

~ HSHContract#:HSH17-16-125 

11 POSITION TITLE 

112 Prooert Marooer 

113 ~sk06ks 

14Janrtors 

711/2016-
&30/2019 

AnN..lalFull 
T1!11eSalary Total% 

forFTE FTE 
Adjusted C1JentBudgeicd 

FTE Salarv 

"'"9000 100% 0.95 $ 

213666 102% 100.3% 1.02 $ 

$62565 120% 1.20 

'"'1"'5f"'IM=rt~OM=~=~""'='"~---f--~"¥i..Jd§§ ~~ -~ ..•. 1,11 S 

6 AsslPr""""'vMa~""ef !;442 6 107% 99,9% 1.07 

17 0.00$ 

18 o.oos 
19 0.00 

0.00 

21 o.ools 
o.ools 

"' 0.00 

'" 
"' ooo• 

'" 0.00 

28 

Year6 

7/1/2016-
6130/2019 

Modification 

Chanae 

711/2018- 7/1/2019-
6130C2019 &"'2020 

Re'"-i 

New Budgeted Ct«ntBudgeted 
Sala~· Salarv 

I• 
Is 

Y'1lar6 

7/1/2019· 
&"'2020 

Modi'lcalioo 

Cha nae 

49653 s 

237749 s 
59057 $ 

61,412 $ 

39979 . . . . ,, 
Is 

'• 

$ . 

711/2019· 
&"'2020 

237749 

59057 $ 

61,412 $ 

39979 

. . 

.. 

. ' 

AJ 

-1• 
Is 

.1. 

1671871( 

-1• 
.Is 
.Is .. .. 
" .I< 

-1• 

·" 
.I< 

AK 

All Years 

7/l/2018-
&300020 

Modification 

AL 
Pace2of4 

7/1/2018· 
&"'2020 

RevisedTctal 

NewBl.ldge\fld 
Chanae Salarv 

97234 $ 97234 

466679!$ 465579 

1156601$ 115650 

u.o.!!~2 }_~6£. 

1a29olt 245477 _,, 
.1 • 

·" _,, 
-Is 
.1. 

·" 
.I< 

·'' 
.1. 
.I< 

a1101sls 1044202 ~TO~~ '-----'-~'~""'---'""--~'·~~~'''-----'-'-''----'""'"'"'-''----'"""""+''----~-u•'----"Mlli7~6M"-Lil•.___,,Mlli7650""-lf'--~"lli"~"ul_,_s_'""""-'-'--"""'"""l 

~FRINGE BENEFIT RATE ~ 34.92% 34.92% 

Oi EMPLOYEE FRINGE BENEFITS t:::::l}!t;S:;'IZ'.3i2llt~1:2jJc:==SJc:=:J:~i!JJL=:J:~!fj:Jc:==SJc:::JJ15§:s:i!3Bi!:B [j"=:::li156!E3llaa[j:l=:=isa![;JS~2ffi=:=M36!;62[§:61ffi=:=:l§:J6'l/46~33~ 

'""' ~ TOTALSALARJES&BENEFITS 6042381$ 604238 $ 225.568 $ 1183266 1408834 

:J6 '"~ 6J1d!2011 



A EI FIG IHI I I J I AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

::I 
I Paae3of4 

,..1. Document Date: 

:± OPERATING DETAIL 
_g,. Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels {Non-Care Not Cash)- Jefferson EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Year5 Years All Years 

7/112018- 7/1/2018- 71112018- 7/1/2019- 71112019- 71112019- 71112018- 7/1f2018- 71112018-
6/3012019 6/3012019 6/3012019 6130/2020 613012020 6130/'2020 6/3012020 6/3012020 6/30/2020 

Current Modlffcation Revised Current Modification Revised current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 0 eatinnFxnenses Exnense Chanae Exnense Exnense Channe Exnense Expense ChaMe Expense 

12 Rental of Prooertv 565925 565 925 565925 565 925 1131850 $ 1131 850 

13 Uiiiiiie::. 'Eiec 'vVai1:i1 Gai> Piiom:1 S0<1Vtlnue1' i45,244 145244 i45 244 14::i244 ZSG 43G 2S0,4BG 

14 Office Suoolies Postaoe 5945 5 945 5945 5945 11890 11 890 

15 Bul\dina Maintenance Suoolies and Reoair 79800 79 800 - s 79800 79 800 159600 159600 

16 Printlna and Reoroduction $ 

17 Insurance 9139 9139 9139 9139 18 278 $ 18 278 

18 StaffTrainlno 

19 StaffTraveHLoca! & Out of Town\ 

20 Rental of Enui rnent 

21 Comrnunitv Events 4,065 4,065 4065 4 065 8130 8 130 

22 Elevator 15000 15000 15,000 15000 60000 60 000 $ 120 000 

23 Communitv Area Lease 

24 $ 

25 

26 Consultants s 
27 Temo - Prooertv Manaaer 11150 11150 $ 11150 11,150 22 300 22,300 

28 Temo - Desk Clerks 46 268 46268 46 268 46268 92 536 92 536 

29 Temp - Janitors 12684 12,684 12684 12664 25 368 25 368 

30 Tern - Maintenance Workers 11483 11483 11483 11483 22 966 22966 

31 Tern -Asst. Pronertv Manaoer 8977 8,977 8977 8977 17954 17,954 

32 Subcontractors $ -
33 

34 

35 - $ 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 915680 915 680 915 680 $ 915,680 60,000 1861 360 1 921 360 

~ 
41 Other Ex enses Incl sub·ect to indirect co t %\ 

42 - $ 

43 

44 

45 - $ 

46 

47 - s - . - s - $ - ' 



A I E F G I H I I J I AF I AG I AH 

..1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae 3 of4 

2. 
2.. Document Date: 

..£ 

..§.. OPERATING DETAIL 
_g_ Grantee: Tenderloin Housing Clinic 

_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Jefferson EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 $ I$ - I$ " $ - I$ - I$ $ - I$ - I$ 
49 I 

50 TOTAL OTHER EXPENSES $ - I$ - I$ $ - I$ - I$ $ .1$ - I$ 

JU. 
52 HSH #3 Template last modified: 6/14/2018 



A BCD EI J KL AJ 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING~ PROGRAM BUDGET MODIFICATION FORM (Appendix B) e Docanert Date: 7/1/2016 

~ SALARY & BENEFIT DETAIL 
~ Grantee:TerxlerloinHowingClirk 
~ Program: Master lease Hotels (Non.Care Not Cash) - Mayfair EXTENSION YEAR EXTENSION YEAR 

W!.. HSH Contract#: HSH17-18-125 

11 POSITIONTITl.£ 

"'' 

19 

" 

" 
,, 
27 

28 

Toi.a"' 
Aoo.ialFuU 
TrnaSalary Tota!% 

forFTE FTE 

58347 

F ••• •• 

711/2016-
6130/2019 

Adjusted Cl.lentBudgeted 
%FTE FTE SalaN 

100.4% 1.05 • I 't 

Years 

7/1/2016· 
&30/2019 

7/1/2016· 
6130/2019 

New Budgeted 
Channa SalaN 

7/1/2019· 
&300020 

Cl.lentBudgetlld 
SalaN 

688811$ 68881 Is 

$168162 108% 100.3% 1.08 l't 1813471't 1813471$ . . 
31973 129% 99.7% 1.29 .I< 32347 It 323411-t 

$35878 127% 99.8% 1.27 $ .. 4634alt 4534alt 

0.00$ I• .1. 
0.00 " ·" 
0.00 ,, .I< 

0.00$ I< .I< 

0.00$ I• . 1. 

·" 
.I< 

o.ools Is . 1. 
0,001$ . . 1. 
0.00 

000 

o.ools . .. 

Year6 

7/1/2019· 
&3"2020 

Modification 

7/1/2019· 
&300020 

7/1/2018· 
&3"2020 

ClJ'f<lrtTotal 

New Budgeted 
SalaN 

Ci..rentBudgeled 
SalaN 

723311$ 723311$ .1. 
1904291$ 190429 Is .1 • 
339671-t 339671-t .I< 

466691t 46569lt ·" 
I• . . .1 • 

" . . .1 • 
.I< ,, .I< . . .1 • .. 

• . . . .. 
.1. 

AK AL 
Pane2of4 

All Years 

7/1/2018· 7/1/2018· 
&3"2020 &3"2020 

Modification Revised Total 

New Budgeted 
Channe SalaN 

141212 141212 

371776 371776 

66314 

95017 95017 .. 
. . .. 
• < .. 
.I< 

.I< 

.1 • 

.I< 

.I< 

.,l2 TOTALS ~-~-~'·'~'~~4~00~~'-~"r"~--=~~"~'~"~3 ~-~"~'~"~'p---~· u"~~"~"~"=-~34~53~96'+"---~· ~'-~"="~"~"~-~"="~"'1 

22 l17:iiii%I 
Ji ~~~~~~~~G~~NEFlTS t::1:1:·':°':J'3.§Ei:SJZ~[2~'£ifJc::='='·:"~%rr:=:::§:ill:li:=='~7·jj99!§'%!:i::==':'·:"~%rr::=J•i);2j§15j]1 rr::=j~;l'.7.~§s'Lj1 µ::===irr::=jj12:i::13ii39LJIS[L:=jj12:i::13ii39~ 
~ 
~ 2:! TOTAL SALARIES & BENEFITS 388111 388111 407547 $ 407547 $ 795658 $ 795.658 

; ~,, SM#? 6/'A"'08 



A E F G H I J 

..J. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING-PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

..2. 

.,_.8.. Document Date: 

i-i. 
..J_ OPERA TING DETAIL 

I AF o AG AH 
I Pane 3of4 

....g_ Grantee: Tenderloin Housing Clinic 

....z_ Program: Master Lease Hotels (Non..Care NotCash)-M;::avf"''a;::i'----==="'-'="'----------'"'==;;;.:..=;.;..---~~------------l EXTENSION YEAR EXTENSION YEAR 

._!L HSH Contract#: HSH17-18-125 

11 Doe ati"" i::v"e ses 

12 Rental of Pro ertv 

~3 Ut:Htic~:/E!cc, Wc.tcr Go::: Phcnc Scc.vcr:"cr' 

14 Office Suoclies Postaae 

15 Buildina Maintenance Suotlies and Reoalr 

16 PrinllOQ and Reproduction 

17 Insurance 

18 StaffTrainin 

19 Staff Travel-rLocal & Out of Town\ 

20 Rental of E uioment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 

25 

26 Co sul!ants 

27 Temp- Property Manaqer 

28 Temp- Desk Clerks 

29 Temn - Janitors 

30 Temn M Maintenance Workers 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 

~ 
40 Other F11nenses I not sub"ect to i direct cost 0t.I 

41 

42 

43 

44 

45 

46 

47 I• 

7/1/2018~ 
6/30!2019 

Current 

Budgeted 
Exoense 

Years 

7/1/2018-
6/30/2019 

Modification 

Chanae 

522157 

125 552 

2930 

55000 

5 379 

2238 

15000 

13776 

36 269 

6 469 

9270 

794 040 

7/1/2018- 71112019-
6/30/2019 6/3012020 

Revised Current 

Budgeted Budgeted 
Exoense Exnense 

522,157 $ 

125 552 

2930 - ' 
55000 $ 

5379 

2 238 

$ 15000 

$ 

13 776 

36269 

6469 

9 270 $ 

$ 

794 040 

Year6 All Years 

711/2019- 7/112019- 7/1/2018- 7/1/2018- 7/112018-
6/3012020 6130/2020 613012020 6/30/2020 6/3012020 

Modification Revised Current Total Modification Revised Tota! 

Budgeted Budgeted Budgeted 
Chanae Exoense Exnense Channe Exnense 

522157 $ 522157 $ 1,044 314 1044314 

125 552 ~25 552 2511!!4 25~ 104 

2930 2930 5860 5 860 

55000 55000 110000 110000 

$ 

5 379 5 379 10758 10758 

2 238 2238 4476 4,476 

15000 $ 15000 60,000 60000 120 000 

$ 

13776 13 776 27 552 27 552 

36 269 36269 72538 72538 

6 469 6,469 12,938 12 938 

9270 9270 18540 18 540 

$ 

794 040 794 040 60 000 1618080 1678 080 

- $ 

- $ - $ 

- $ 

-
- $ 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

::I 
I Pai::ie 3 of 4 

,..1.. Document Date; 

..!. 

..§.. OPERATING DETAIL 

...§.. Grantee: Tenderloin Housing Clinic 

~ Program; Master Lease Hotels (Non-Care Not Cash) - Mavfair EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract It. HSHH-18-125 
Years Years All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

,_§Q 
51 HSH #3 Temolate last modified: 6/1412018 



A B c D E ! J K L AJ AK AL 

~DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

4 0ocl.f11ert Date: 71112016 9: SALARY & BENEFIT DET!'IL 
t-4- Granteo: Tenderloin Housing CUl'llC 
~ Program: Master Lease Hotels {Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR 

Pa e2of4 

~ HSHCortlrad#:HSHH-18-125 
Y~r6 Year5 All Years. 

...-~~~~...-~~~-t-~~~~~b~~9~t-Y1/2016- 1~~~'k,~120~~~;-t~~~'~~'~bio~--t~~~'~~'~bio~--t~~~'~~bio~--t~~~'~~:io~·-t~~~'~~bio~--t~~~'~~~~o--1 
Tnt<.k F "~ ·~- ram Ctnert R!!vised Modification Revised Cl.Etenl;Total """-filica~on RevlsedTotal 

Anr1JalFuU 
TtmeSalary Tota!% Adjusted CtKen!Budgeted NewBtK!geted 

Sala"' 
Cl.fentBudgeted 

Salarv 
NewBudgeted CtKeritBudget(!d NewBl);lgeted 

11 POSITION TITLE forFTE FTE % FTE FTE Salarv Channe Channe Salarv Salarv Channe Salarv 

100% 952% 0.9511 - s 60000 63242 63242 123242 123242 

1213011 100% 100.3% 1.0011 - s 222430 234446 234448 1 - s 456878 456878 

1'f Jar.torG !.135554 101% 1.01lt - t 21416 127975 127975 249390 249390 

rpL~:~~~::.~•rau::"~,~~"'""~aM~:°"'~'--~-+---'::ll~~:,~e,--':~:~:t-'.:''.j~-:=:~,':~:~~-:~~:~~:~:~~:~~'~~-;~~~-t~~~:~~:~:T~'~~:~~~':Ti~•~~=-t~~~=-t~~~~
7

:~="'"1 
17AsstPr"""'1vW-"M""' S430SJ 107%~ 1.071S -·S 42750 1 45060 S 4506011 268969 

179266 

228967 $ 110542 $ 

181179 s 67610 

18 o.ooli _11 

19 O.OOl<1. _It 

20 0.001$ $ $ -1$ - ' - $ 

?1 0.0011 s s -Is - ' 
?? 0.001<!. t -IS 

23 o.ool s < • 1 t - ' 
?4 o.ool s s s - Is - ' - ' 

o.oolt -Ii 

27 - . 
" 

_l@. TOTALS ~-~~~··~35~~5~.95~~··~30'1'1<~--~-~1 <~~6'=7~66~7~-==µ..--~-ul<~~61=9=44~1 u• ·~~·'='="~',_,I •~~"='='46='-~1~20=7~12~6 ~~'="="="~ 

fi FRINGE BENEFIT RATE ~ 18.35% 18.35% 16.35% 18.35% 
~EMPLOYEE FRINGE BENEFITS t::':"':'.:'.:':J~JBIDa:I21:~~c=~~-I"L::J:1jjo1&:61[slJ•C::J:10Q11il01!§'sl:L==""~u:::=I11[E3§J64I2 [j•==t11!13§ls<@'.2 µ,.c::::=1i§:sj§wiz LI•=::]l22[14~<Uill•=:2200&;1ZI19[j 
-¥. Ji TOTAL SALARIES & BENEFITS 

36 HSH#2 
- ' 695602 $ 695502 $ 733063 $ 733003 $ .4!'.5408 1428665 $ 1913993 

Ten11>be as 



A IE IF GI HI I I J 

_J_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

-2. 
-1.. Document Date: 

-+ OPERATING DETAIL 
6 Grantee: Tenderloin Housing Clinic 
::I Program: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#". HSH17-18-125 
Year5 Year6 

711/2018- 7/112018- 7/1/2018- 7/1/2019- 7/1/2019- 7/112019-
613012019 6/30!2019 613012019 6130/2020 6/30/2020 6/30/2020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
Exoense Chanae Expense Expense ChanQe Expense 

12 Rental of Prooertv 1 327 439 1327439 1 327 439 1327439 

23C SG7 23G,9G7 23G SG7 23G 9G7 

14 Office Sunnt!es Posta e 10448 10448 - . 10446 10448 

15 Buildin Maintenance Sunnlies and Re air 170 959 170959 170 959 170 959 

16 Printinn and Renroduction 

17 Insurance $ 22086 22086 22086 22 086 

18 Staff Trainina 

19 StaffTravel·ILoca! & Out of Town) 125 125 125 125 

20 Rental of Eouioment 

21 Communitv Events 6864 6,884 $ 6684 6884 

22 Elevator 15000 15 000 $ 15000 15,000 

23 Communitv Area Lease 

24 

25 

26 Consultants 

27 Temn - Pronertv Mananer 12000 12000 12000 12000 

28 T em - Desk Clerks 44466 44,486 44466 44486 

29 Tern - Janitors 24263 24283 24 263 24283 

30 Tern - Maintenance Workers 17 455 17,455 17 455 17 455 

31 Temo - Sr. Asst. Pro ertv Manaaer 10763 10763 10763 10,763 

32 Temo ~Asst. Prooertv Manaaer 6 550 8 550 $ 6 550 8,550 

33 Subcontracto s 

34 

35 

36 

37 

38 

39 

I AF I AG 

All Years 

711/2018- 7/1/2018-
6/3012020 6/30/2020 

Current Total Modification 

Budgeted 
Exnense Channe 

$ 2 654 878 

47.3S34 

20696 

341916 

44172 

250 

13 768 

60000 60000 

24000 

68 972 

48 566 

34910 

40 TOT AL OPERATING EXPENSES -1 $ 1.901445 I$ 1.907 445 1.907 445 1,907 445 $ 60,000 3 606 264 

..il 
42 Other Exoenses I not sub·ect to indirect cost%\ 

43 

44 

45 

46 

47 ' - ' 

I AH 
I Paae 3 of4 

711/2018-
6130/2020 

Revised Total 

Budgeted 
Exnense 

2 654 878 

473,G34 

20896 

341 918 

44172 

250 

13 768 

120,000 

24000 

88972 

48 566 

34,910 

3,866,264 



A E I F I G I H I I I J AF AG I AH 

....!... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

..2.. 

.i. Document Date: 

~ 
~ OPERATING DETAIL 

..4. Grantee: Tenderloin Housing Clinic 

...1.. Program: Master Lease Hotels (Non-Care Not Cash)- Mission EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Year5 Year6 All Years 

48 $ -1 $ -1 $ - $ -1 $ -1 $ $ $ -1 $ 

49 $ -1 $ -1 $ $ -1 $ -1 $ $ $ . I$ 
50 

51 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1 $ I$ $ $ _Is 
_g 

fi3 HSH #.1 Temnlale last modlfiad: 6/14/2018 



A B COE I J KL 

.,..1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (AppendiK 8) 

i-1 ct DocUTJert Date: 7/1/2018 

.,4 SALARY & BENEFIT DETAIL 
i-!!.. Grantoo:TendetloinHou:>ingCU~ 
~ Program: Master lease Hotels (Non.Cate Not Cash). MLMPP EXTENSION 'T'EAR EXTENSION 'YEAR 

i.-!L HSHCOntract#: HSH17-18-125 

11 POSlllONTITI.E 

6 Lead Oert Md. Maria""' 

17 aentAcct Assoc0te/s\ 

19 RenPa""e s 

20 Datab~se Pio ect Mana er 

21 OfficeCoordinator 

n AdminAssist 

25 

28 

AnrmlFuU 
T1meSaLary 

forFTE 

$85311 

151250 

143261 

$45016 

150675 

Y1825 

$40343 

144882 

Total% 
fTE 

100% 
100% 
128% 

100% 

100% 
100% 
100% 
100% 

100% 

7/1/2018-
6130/2019 

F __ ,.,... __ ,,...____ram 

Adji..sted CixentSudgeted 
%FT£ fTE SaLaN 

15.1% o.1sls -1• 
34.4% 0.341S -1• 
94.2% 1.21ls -1• 
31.2% 031lt _,, 
20.4% 020lt 

_,, 
64.6% 0.651( _,, 
16-2% o.t61s -1• 

91% 0.911t _1. 

4% 0.04 -'' 
28% 0.28S 

_,, 
,,. 0.29 s -1• 

0.00 
0.00 
0.00 
o.oos 

Years 

21607 s 21007 s 

15546 s 15546 $ 

5375G s 53755•( - . 
18097 18097 - . 
13563 13563 

34130 34130 

a244is a244ls - . 
39208 - . 

3936 3936 

11069 11069 

12314ls 12314lt - . 
I< 

< . 
s _1. 

< 
_,, 

Yeat6 

7/112019-
61300020 

Mod!ficatioo 

7/1/2019-
6/3Ql2020 

Revised C1.ETertTotal 

New Btdgeted CmintBudgeted 
Cha--e Sala-' Sala-· 

22 514 I ~ 22514 

1eosole 16050 

65 .t<19 I :t 
186841¢. 186841'.t _1. 
140031( 140031( 532401"' 

35 237 I~ 35237 I~ 134769 I"' 

a s11 I '.t 8s11ls 347751 .. 

40479!t 40479lt 1s9594lt 

41)64 40041¢. 14537le 

11428 114261°' 45437le 

12713!'.t 12 113 It s11ss It 

' _1. _1. 
_,, . 
,, . 

'· _,, _1. 

AK AL 

Pa e2of4 

All Years 

711/2016- 711/2016-
61300020 61300020 

Modificali-- ReVisedTota! 

New Budgeted 
Cha--e Sala-· 

44321 44321 

31696 31500 

109255 109255 

36761 ( 36781 

27566 80806 

69367 204136 

16755 51531 

79687 ( 239281 

8000 22537 

22497 67984 

2so21ii 76162 
_1. 

.. 
22 TOTALS '--------'L-1"-12'"8"--"""-------''"·"4'---'--~-_LS,_----'2'-'31"'67"'-0.Ll<'-------'''-''1"'670"'4''------'-'-''-----'""''"'""-'LL--"231"9'-'182"4Jl.'----""''°'"'""-'Lll.'--"47""0"'85'-2LL_-'!96""44"'09"-l 

-.;. FRJNGEBENEFJTRATE ~ 24.78% 24.78% 24.78% 24.78% 
]i EMPLOYEEFRINGEBENEFITS t:::::::'.:':".Q:j2£'!IT:?i"iE!i'E~C="::":~c=:!l57;l;40IT7L"L=5!11jj40lf7t"C=::::::'.~c=·!!•JJ25[sIT:=j59~25~s!r=J;121l:2~303fil"C:=:I'11[sfil67'!:•[J"=::::i:23[89!]7[js 

1l 
j§ TOTAL SALARIES & BENEFITS 289077 $ 269077 $ 298450 $ 298450 $ 615860 687527 1203387 

.. '"~ 



A IE IF I GI H I I J 

...!.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
-2.. Document Date: 

4 
J:: OPERATING DETAIL 
_2_ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR 

....§... HSH Contract#: HSH17-18-125 
Year5 Year6 

7/112018- 7/112018- 7/1/2018- 7/112019- 7/112019- 71112019-
6/30/2019 6/3012019 6/30/2019 613012020 6/3012020 6130/2020 

I AF I AG AH 
Paoe 3 of 4 

All Years 

7/112018- 7/112018- 7/112018-
613012020 6130!2020 613012020 .2. 

..lQ. Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Oneratinn f:ynenses Expense Charn:1e Expense Expense Chanqe Expense Exoense ChaMe Expense 

14551 14 551 14 551 14551 29102 $ 29102 

7,345 7345 7 345 7315 14690 11,690 

4043 4043 4043 4 043 8086 8086 
~"-'-'~,a~~c"-"'8c~a~vc~~"~a~c'~~-+"-~~~:.f-''--~-"'""'-t-"-~~-"""'-i.±..~~~-i-"-~-'-~+;:__~-"'""'-l-'-~~~-f..i'----'-"'""'.+~~-""'""-i 
15 Buildina Maintenance Suoolies and Reoair 4958 4958 4958 4 958 9 916 9916 

16 Printina and Re reduction 10708 10 708 10708 10708 42 832 42832 $ 85664 

17 Insurance 462 462 $ 462 462 924 924 

18 StaffTrainina 204 204 204 204 816 816 1632 

19 Staff Travel-ilocal & Out of Town) 7 7 7 7 14 14 

20 Rental of Eauioment $ 

21 Communitv Events $ -
22 Elevator 

23 Communitv Area Lease 

24 Bank Fees 13494 13494 $ 13 494 13494 53976 53976 107 952 

25 

26 Co sulla ts 

27 Te mo - Housina Counselors 10751 10751 10751 10751 21 502 21 502 

28 Temo - Client Acct Associate 6 826 6 826 6826 6826 13652 13652 

29 Temo - Reo Pavee 7 841 7,841 7 841 7,841 15 662 15682 

30 T emo - Office Coordinator 2214 2214 2 214 2,214 4428 $ 4 428 

31 Temo-Admin Asst 2463 2463 2463 2463 

32 Subcontractors -
33 $ - -
34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 85867 85 867 -1 $ 85,867 85867 97624 215 620 I$ 313,244 

~ 
41 Other Ex enses not sub·ect to indirect cost%\ 

42 

43 

44 - $ 

45 

46 -
47 < - . - . - $ 



A I E I F I G I H I I J AF I AG I AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paoe 3 of 4 

~ 
.2.. Document Date: 

,_i. 
i2. OPERATING DETAIL 

.4 Grantee: Tenderloin Housing Clinic 

,.1.. Program: Master Lease Hotels (Non-Care Not Cash)- MLMPP EXTENSION YEAR EXTENSION YEAR 

..JL HSH Contract#: HSH17-18-125 
Year5 Years All Years 

48 $ -1 $ -1 $ $ -1$ -1 $ $ -1$ -1 $ 

49 I 

50 TOTAL OTHER EXPENSES $ Is -1 $ $ -1 $ _I$ $ -1 $ -1 $ 

,..§1. 
52 HSH #3 Template last modified: 6(14/2018 



A BCD El J Kl AJ AK Al + DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pa e2of4 

:t Doe1X11ert Date: 711/2016 

4. SALARY & BENEFIT DETAIL 
..§. Grantee:TenderlolnHouslflgCfirk 
~ Program: Ma star lease Hotels (No~are Net Ca~)· P1operty Management EXTENSION YEAR EXTENSION YEAR 

t-...!L HSH Contmt#; HSH17-18-125 

POSITION11TLE 

12 arectorofProoert Ma"""ement 

3 leadAtlomev 

17 LeadAsscc Dtector-ProoMomt 

18 l\s$oda1eDrector-Pr=Momt 

19 A$SOcia!eDirector-Faclfrtles 

21 PM Admln Manaoor 

n AdminAssist 

?'l FloatO.V.JaMor 

4 FloatiooMalntonanceWorker 

Fo-'"" .tn. mm 

71112016· 
&300019 

ArirwlFull 
TimaSalary Total% Adjusted Cu-entBudgeled 

forFTE F1E % FTE FTE Salaiv 

S97375 100% 58.1% 0.581 $ - s 
$9 539 100% 100.0% 1.ools - . 

60.2% 1.S1ls - . 
~2 474 100% 59.4% 0591< - ' 
61500 100% 94.8% 0951 • 

$97125 100% 55.6% o.ssls 
_,, 

Year5 

711/2016-
6'300019 

Modification 

711/2016· 
&300019 

Re'iisOO 

NewBudgoted C1.rentBudgeled 
Chanae Sala iv Salarv 

551B6'S 551S61S - S 

44679 i $ 445791$ - ' 
24939 i $ 249391$ 

50974!$ 509741-t 

4097siot 46976ls 

520761$ 520761$ - . 
$74825 130% 100.4% 1.301$ ,'$ 1134861$ 1134861'l .. 

71458 265% 20% 0.531$ 854431'l 654431-t 

ot1>.9004 100% 99% 0.99ls ·'' a1093lt 810831$ - ' 
$62900 160% 41% 0.661$ 32ssols 329501• - . 

61% 0.811'l -1• 418281$ 41828 I 'l 

<t~619 100% 1.66ft -" 78649 1t 75549lt - ' 
31605 342% 100% 3.421$ - . 728541-t 728541$ - ' 

oools Is 
0.00l'l " 

_,, 
o.oolot ,, _,, 

Year6 

Mnd!ficatinn 

711/2019-
6130/2020 

711/2016-
&"'2mo 

All Years 

7!1!2018-
&30/2020 

711/2016-
6/JG.12020 

Care rt Total Mndification ReVised Total 

New Bo:lgeted Cl.lent Budgeted New Budgeted 
Chane Salarv Salarv Chan11e Salarv 

5673Sls 567351s • s 111921ls 111921 

45830ls 458301s - s 904091$ 90409 

256391$ 256391$ 50576 

62406 524051$ 103379 

49294 452941-t 203196 $ 296466 

63638 $ 535381$ 209029 $ 106614 $ 314643 

116671 $ 1166711$ 447626 $ 230157 677783 

87841 878411$ 301074 ( 173264 474356 

83359 83359 318184 $ 164442 482626 

33876 $ 33675 $ 143381 $ 66825 $ 210206 

43002 43002 174940 'l 64830 259770 

80856 60656 '¥11::726'( 169605 466231 

748991$ 74599lc 332916 $ 147753 $ 480669 . -1• - ' - • 

-" _,, 

~ TOTALS ?0.13 9.70 14.571 S .Is 181023ls 7610231$ • $ 802944 $ 8029441 $ 2437072 • $ 1683967 $ 4021039 

fi FRINGEBENEFlTRATE ~ 
Ji EMPLOYEE FRINGE BENEFITS I $ 

..'!l 

~ TOT AL SALARIES & BENEFITS 

36 '"~ 

34.37% 
-1$ 268439 

34.37% 
2684391$ 

1049462 $ 1.049462 $ 

34.37% 
• $ 275973 837622.$ 644412 1382034 

1078917 $ 1078917 $ 3274694 $ 2128379 5403073 



A IE IF I G HI I I J 

.J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
2. 

7 OPERATING DETAIL 

Document Date: 

AF I AG I AH 
I Paae 3 of4 

6 Grantee: Tenderloin Housing Clinic 
:I Program: Master Lease Hotels {Non-Care Not Cash) - Pi"ro._o•-.'rtv'"""M""on-.•o .. • ... m ... <E'"XT'"E""N""S""IO'"N_.Y-.E-.AR~-----.-----E-.Xo.;,T.-.EN.-s-.10-.N-.Y'"E-.A...,R ____ .,... ____________ -t 

_§_ HSH Contract#: HSH17-18-125 
Year5 Years All Years 

71112018- 7/1(2018- 7/112018- 71112019- 711/2019- 7/112019- 711!2018- 7/112018- 7/1!2018-
6/30/2019 6/30/2019 6/30/'2019 6130/'2020 6/30/2020 6130/2020 6/30/2020 6/30/2020 613012020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 0 e atinn f'=vnenses Expense Chanae Expense Exoense Chanae Expense Exoense ChaOQe Expense 

12 Rental of Property 36076 36076 36076 36,076 72152 $ 72152 

13 225 ~e 225 1e 22s 18225 36 450 3€ 150 

14 Office Sunnlies Postane 12540 12 540 12540 12 540 25080 25080 

15 Buildinn Maintenance Sunnlles and Renair 169127 $ 169127 -1• '""'" 169127 336 254 338 254 

16 Printina and Re roductlon 56 302 $ 56 302 56 302 56302 225 208 225 206 450416 

17 Insurance 460 460 460 460 920 920 

18 StaffTrain!na 9184 9184 9184 9184 $ 36736 36736 73472 

19 Staff Trave!-fLocal & Out of Town l 1230 1 230 1230 1230 2460 2,460 

20 Rental ofEouioment 

21 Communitv Events 

22 Elevator 

23 Bank Fees 

24 Lena! Costs 42799 42 799 42799 42 799 $ 171196 171196 342 392 

25 Tenant Screeninn 1571 1 571 1571 1571 $ 6284 6 264 12 568 

26 Consultants 

27 Temo -Attornev/Paraoal 19678 19678 19678 19,678 39356 39356 

28 Temo -Associate Director- Proo Mamt 26 594 26 594 26594 26 594 53166 53186 

29 Temo -Admin Assist 9533 9 533 9 533 9 533 19066 19066 

30 T emo - Janitor 18054 18 054 16054 18 054 $ 36106 36,108 

31 Temo- Maintenance Worker 16 436 16438 16438 16438 

32 Peer Counselino Consultant 7500 7 500 $ 7 500 7500 

33 I ~ubcont acto s 

34 

35 $ 

36 

37 

38 

39 

40 TOTAL OPERATING EXPENSES 445,311 445311 445,311 I$ 445 311 439 424 1062456 1,501,882 

-11 
42 Other Ex enses lnot subiectto indirect co I %1 

43 

44 

45 - -
46 

47 ' - ' - ' 



A I E I F I G I H I I I J AF I AG I AH 

,..!... 
,2. 

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paoe3of4 

,..1.. Document Date: 

,_!_ 
OPERATING DETAIL 5 r;r Grantee: Tenderloin Housing Clinic 

;I Program: Master Lease Hotels (Non.Care Not Cash)~ Prooertv ManaaemiEXTENSlON YEAR EXTENSION YEAR 

,JL HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 $ -1 $ -1 $ $ -1$ -1 $ $ $ -1 $ 

49 $ I$ -1 $ $ Is -1 $ $ $ -1 $ 
50 

51 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1$ _ 1 $ $ $ _ 1 $ 

,E. 
k.?; HSl-! #3 Temnlate last modified: 6/14/2018 



A B c D E I J K L AJ AK AL 
--.:!.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pa e2or4 

:I Doelll1ert Date: 71112018 

1 SALARY & BENEFIT DETAIL 
_g, Grantee: Tenderlolfl Housing Crri:: 
..J.. P1ogram: Master Lease Hotels (Non-Caro Not Cash)- Si.wortiva Services EXTENSION YEAR EXTENS!ON YEAR 

..§.. HSH C-Ontract#: HSH17-1S.125 
Year6 YearG All Years 

7/1/2016· 71112016- 711/2016- 7/1/2019· 7/1/2019- 71112019- 711/2016· 711/2018- 7/1/2016-
..i. 6130/2019 6130/2019 6/Xlf.2019 6130/2020 &'30/2020 613"2020 613"2020 6130/2020 61"'2020 

.lll '"" For HS m- c~• Mod!fic:ation Revised Curo rt Modification Revised Ct.nertTota1 Modification Re\lisiadTotal 
Annual Full 
TrneSalary Total% Adjusted CtJ"entBudgeted New Budgeted CLrentBudgeted New Budgeted Cu-ant Budgeted NewBLdgetod 

POSlllONT!TLE forF1E FTE %FTE FTE .... Cha""e Sala"' Sala"' Cha""e Sala"' Salaru Cha""e Sala"' 

1? DrnctorofS !85075 100% 11.6% o.12lt 41612. 416721t 
_,, 

42938 42938 84610 84610 

3 Assoc D'redorafS 168627 100% 7.7% 0.081 ( 35572 35572lt 
_,, 

36652 36652 72224 72224 

45,.,,,,,..,IServlcesMana""r "'50608 452% M.6% 3.621t 83268 1832681$ 
_,, 

188834 188834 - $ 372102 $ 372102 

"'41549 2400% 88.8% 21.301S - $ 861804 $ M18041S 
_,, 

887979 s 887979 s 1749783 749783 

6 SSAdmirlAsslstant $36945 100% 20.0% 0.201S - $ 8276 827611 -" 9527 8527 32985 16803 49788 

17 o.001i. _,, 
16 0.00 . 1. - . -. 
19 o.ools $ - . • - . - . - . 
20 O.OOlt $ 

" o.oolt 

.,2 0.001"' - . - $ - s 
'~ o.ool s . - $ . - $ - $ 

" O.OOIS -" _,, 

" o.oolt _,, 
,, o.oolt -Is - . - ' ,, o.ools . -" $ - ' 
26 

-!l! TOTALS 31.52 2.13 25.521t 113G592 1130592 
_,, 

1164930 1164930 32985 2295522 2328507 

,-'!! 
r3s35%l rn ~~~~y~iN~~GREA~NEf!TS 36.35% 36.35% 36.35% 36.35% 

410924 410924 423406 423406 11990 834330 846320 

4l :lE TOTAL SALARIES & BENEFITS $ 1541516 • 1541516 $ ' 1888336 1588336 $ 44975 $ 3129852 $ 3174827 

36 '"" T~nv.b ~ astrnndlflM• 



A E FIG I H I I J 

_L DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

.2.. 
2. 
...i. 

5 OPERATING DETAIL 

Document Date: 

I AF AG AH 

Paoe 3 of4 

~ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Sruo=o<ort-.w._e_.s ... erv.-i .... ce•£-X-.TE_N_s_10 ... N._Y_E_A_R ____ -r-----E-X"'T.._EN•S•IO'"N""Y'"E'""A"'R----""T'"-------------1 

_!!,,, HSH Contract#: HSH17-18-125 
Years Year6 All Years 

711/2018- 711/2018- 7/1/2018- 7/112019- 7/112019- 7/112019- 7/1/2018- 71112018- 7/1/2018-
6/30/2019 6/30/2019 6/30/2019 6130!2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 6/30/2020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 0 eratinn i::vne"S""' Exoense Chanae Exoense Exoense Chanqe Exoense Exoense Chanae Expense 

12 Rental of Prooertv 9085 $ 9,085 $ 9,085 9085 $ 16170 18170 

9,504 s .'.i04 s 504 S.'.i04 1S 000 ~s ooo 
14 Office Suoolies Postaoe 19112 19112 $ 19112 $ 19112 38 224 38224 

15 Buildinn Maintenance Sunnlles and Renair 12 892 12 892 12 892 12 892 25 784 25 784 

16 Printinn and Renroduction 9264 9264 9 264 9264 37 056 37056 74112 

17 insurance 240 240 $ 240 240 480 480 

18 StaffTrainina 19263 19 263 19263 19263 77 052 77052 154104 

19 Staff Travel-lloca! & Out of Town) 1 023 1 023 1 023 1 023 2 046 2 046 

20 Rental of Eoul ment -
21 Communitv Events 

22 Elevator 

23 Welcome Kit - 9 321 9 321 $ 9 321 9321 37284 37 264 74 568 

24 

25 

26 Consulta Is 

27 Temn - Sunnortive Services Mananer 42946 42 946 42 946 42946 85892 85892 

28 Temn-Case Manaaer 196 766 196 766 196 766 196 766 393 532 393 532 

29 Temo -Admin Assist 1896 1 896 1896 1 896 3792 3 792 

30 Subcont actors 

31 

32 

33 - $ 

34 

35 

36 

37 TOTAL OPERATING EXPENSES 331312 331 312 3313121$ 331312 151 392 736 320 889712 

.1§. 
39 Othe · F'>lnenses fnot ub'er:tto indirect cost 0/ol 

40 

41 

42 

43 

44 

45 

46 
47 



A E I F I G H I I I J I AF I AG I AH 

_L DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae 3 of4 

.2.. 
2. Document Date: 

-1.. 
5 OPERATING DETAIL 

6 Grantee: Tenderloin Housing Clinic 

I Program: Master Lease Hotels (Non...Care Not Cash) - Suooortive Servicel:EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 TOTAL OTHER EXPENSES $ _I$ _Is $ _I$ _I$ $ -1 $ _I$ 
_il 

50 HSH #3 Template last modified: 6114/2018 



A BCD EI J KL 

-t DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MOD!FlCAT!ON FORM (Appendix 8) 

3 Docanert Date: 71112018 

.2., SALARY & BENEFIT DETAIL 
_g_ Grnntee:TeOOerio!nHousingClirie 
...J.. Program; Master Lease Hotels(Non.Care Not Cash)- Raman EXTENSION YEAR EXTENSION YEAR 

....!!.. HSHContract#: HSH17-18-125 

A T,..Mi.. - ••-·•- m~ 

AnrualFun 

7/1/2018-
6130/2019 

Ct . .-rert 

Years 

711/2018-
6130/2019 

Modllicalion 

711/2018-
6130/2019 

Year6 

711/2019-
&3"2020 

Modilicali~ 

71112019-
&3"2020 

Revised 

AJ 

711/2018-
&3"2020 

All Years 

7/1/2018-
&3"2020 

AL 

I Pae2of4 

7/1/2018-
&30'2020 

Cinert Total Mod"licalion Revised Total 

TimoSalary Tota!% Adjusted Caent Budgeted NewBl.dgeted CtrentBudgeled NewSodgeted Ctl"entBudge!ed 
11 POSITIONTITI.E for FTE FTE % FTE FTE Salaru Channe Sala"-' Sala"' Cha""e Sala"' Salaru Cha""e 

100% 94.0% 0.94 _It 4S515 ·'' 4ll899•t ''"'',, - ( 96414 95414 

206408 110% 100.4% 1.10 .It 177621 t 177621 ·" 18672S 18672(ll<t - t 364347 364347 

1.tJan.too; 33931 142% 1000% 1'2 51580 51588 
_,, 

54232 <t 542321<t 105020 105820 

$39,760 111% 100.3% 1.11 • 43,5fi6 $ 45798·$ 45.798 I~ .is 09363 $ 89363 

0.00 . " ·" " 
0.00 . ,, ·" .I< 

0.00 . ,, 
·'' -Is 

19 0.00$ Is Is -1• .Is .. 
0.00$ Is I< .1. .I< 

0.00 
,, .I< 

0.00 
,, ,, • Is .. 

0.00 s- " 
,, s .. 

" 0.00 s " Is 

'5 000 . ,, .I< .I< 

000 
,, ,, ·'' .Is 

ooo• Is I• .1. Is .. 
28 

,22 TOTALS 3.95 '·" 3192891t 335655i<t 335555l<t .I< 654944 65<9'W 

34.03% 
114228 114228 

34.03% 
..l!! l"34:ii3%I 
~ ~~~;y~~N~~G~~NEFITS t::":·0:'~=·~~fil~I2282:'2l::c==S::c::::J1Qjos;§'65fil:•C:::::J~ftc:==S:Jc::::r~rnc=llfllc!'.Pc==::nc~ff]]ill=~22[2'Qlll6§j 
~ 
~ 
~ TOTALSALARJES&8ENEFITS 

36 $1-1-11? 

. s 427947 $ 427947 $ 449883 s 449883 • 0778301$ 877830 



A IE FIG IHI I I J I AF 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

::z:: 
,_l. Document Date: 

-1. 
~ OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR 

_§,,, HSH Contract#". HSH17-18-125 
Year5 Year6 

7/112.018- 7/112018- 71112018- 7/112019- 71112019- 7/112019- 7/112018-
6/3012.019 6/30(2019 613012.019 613012020 613012020 6/30/2020 613012020 ...!L 

.J.Q Current Modification Revised Current Modification Revised Current Total 

Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Onen:itino Fl<'.nenses Ex ense Chanae Exnense Exnense Channe Exnense Exnense 

12 Rental of Prooertv 446011 $ 446 011 446011 446 011 $ 

13 UtHrtics'C\cc, Weter Gas f"honc Bcovcn~cr' 106 525 10€ 5:26 106,525 

14 OfficeSuorlies Postaae 4 933 4 933 4933 $ 4 933 -
15 Bulldin Maintenance Su or lies and Reoair 69122 $ 69122 69122 $ 69 122 

16 Printina and Reoroduction 

17 Insurance $ 7560 7 580 7 580 7580 

18 StaffTrainlna $ 

19 Staff Travel-(Local & Out ofTown \ . 125 125 125 125 

20 Rental of ErruJnment .. 
21 Communitv Events 3664 3684 $ 3664 3684 

22 Elevator 15,000 $ 15 000 - $ 15 000 15 000 $ 60000 

23 Communitv Area Lease 

24 

25 - $ 

26 Consu ants 

27 Terna- Prooertv Manaaer 10900 10 900 10900 10900 

28 T emo - Desk Clerks 40438 40438 40438 40438 

29 Temp- Janitors 11745 11 745 11745 11745 

30 Temp - Maintenance Workers 9918 9 918 9 916 9 918 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 725 982 725 982 725 982 $ 725 982 60 000 

,..12 
40 Othe· r---enses lrot sub'ectto indirect cost%\ 

41 -
42 

43 

44 

45 

46 

47 I< - ·' - $ 

AG AH 

I Paae 3 of4 

All Years 

7/112018- 7/112018-
613012020 6/3012020 

Modification Revised Total 

Budgeted 
Channe Exnense 

692 022 892 022 

213 052 2~3 052 

9 866 9866 

136 244 138244 

15160 15160 

250 250 

7 368 7 368 

60000 120 ODO 

21600 21 800 

60676 80876 

23490 23490 

19636 19 836 

1 481 964 I$ 1 541 964 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

:I 
-2.. Document Date: 

_i. 
5 OPERATING DETAIL 
:I Grantee: Tenderloin Housing Clinic 

..]_ Program: Master Lease Hotels (Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Year5 Year6 All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

.fil 
51 HSH #J Temolate last modified: 6/14/2018 



A BCD EI J Kl + DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MOD!F!CATION FORM (Appendix B) e D<x:i..mertDate: 711/2018 

~ SALARY & BENEFIT DETAIL 
~ Grantee: Tenderloin Housing Crirk 
t-L Program: Master lease Hotels (Non.Care Not Cash)· Seneca EXTENSION YEAR EXTENSION 'YEM 

~ HSHContract#:HSH17-1S.125 

Anroalfu§ 

Year5 

711/2018-
6130/.2019 

Modification 

7/1/2018-
613Ql2019 

"'""" 

Year5 

7/112019-
6J3Q12020 

Modification 

71112019-
61"'20>) 

Revised 

7/1'2018-.,,,,,,,,, 

T1meSalary Total% Adjusted Cll"entBUdgeted NewBIX!ge\ed Cll"entBudget(;d NewBudgeted C1Kent6udgel(;d 

AK 

All Years 

711/2018-
6/JMO>) 

AL 
Pa e2of4 

7/1/2018-
61300:020 

11 POSITION TITLE forFTE FTE %FTE FTE Sa!aru Chan11e Salaru Salilru Cl\lllnne Salarv Sala"' Channe 
New Budgeted 

Sa!arv 

96.5% 0.97 53645 53645 56555lt 56555 110200 

$34161 700% 93.6% 6.sslt . ' 194690 194690 2052521'l 205252 399942 

14Jan.too; 30541 100.1% 4.20 . ' 113082 113062 1192plt 119217 232299 

$34652 201% 100.1% 2.01ls .. 69036 :t 68006. . . 717271:t 717271S .. 139763 

6SrAsstP 45000 133% 99.7% 1.331$ .. 41>135 40135 423121S 423121S 186612 S 269059 

41000 100% 82.0% o.a21t 36486 384661$ 384651:t 149031 :t 74951 223982 

o.oolt ,, ·'' 
o.ools ' . s Is -1• .. . ' 

20 0.001$ . • Is . . .. 
o_oolt .I< .. 
o.ools s ,, ·'' 
o.ool s ' . ' s • Is .. . s 
0.001$ s • Is .. • s 
o.oolot _,, 

26 o.ools ' ·'' 
" o.ools ' . s . • 1 • . . .. 
28 

,22 TOTALS ~-~'-1~6.~54~~~~=r~--~·~''~~50~6~07~4~•~~506=07~4J-'---~~-~53~3~62~6~-~53~3~52~6pl<'-~33~56~44='~~==-~1~37~52~46'-f 
30 

~ ~~~o~~~~~G~~NEFlTS ~C:'.:31:'..7:'.:0o/.'.:'~~TIE22"Iiil~'£i:C:=":"'::·''~%IT:=:illdl!IT:=J,'jj,;i·!~~%Jr=='::':'-::''0:Z%n::=J16!!9;I!13[e]I:=JJ1!§1::jj:~i§'.%b==JJ1os~399ilj,==:lj32!j;96§j7jJ3 Cl•=::£•3[ss~12l:j 
~ 
~ TOTAL SALARIES & BENEFITS c==fB~Ic2'.<~c~~filL==::J:C::::lo!j66~60il:9IisC::::l66!j6;jj509[jJisC==:IJC:::l10~2;!j66[6 ]JsC:::L101i2&J66[j]ssC::::±44[2.§lo4L3 [i1=J1Jj36il;9Jl17[5 [L::::I1&J61[J;12jl16~ 
"" $Mii? Temn!ate1astrnod!fled• 6/14/ 019 



A I E F I G I H I I J I AF AG AH 

.1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) Paqe 3 of4 

2. 
2.. Document Date: 

-1.. 
2- OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 

..L Program: Master Lease Hotels (Non-Care Not Cash)- Seneca EXTENSION YEAR EXTENSION YEAR 

-2.. HSH Contract#: HSH17-18-125 
Years Year6 All Years 

7/112018- 71112018- 71112018- 7/112019- 7/112019- 7/112019- 7/1/2018- 7/1/2018- 7/112.018-

-2.. 6/30/2019 6/30/2019 6/30/2019 613012020 6130/2020 613012020 6130/2020 6/30f2020 613012020 

-1.Q. Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Bud_geted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Qne atinn l:vnenses Exoense Chanae Exoense Exoense Chanae Exoense Chanae Exoense 

12 Rental of Prooertv $ 1148188 $ 1148188 1148,168 $ 1,""''' I$ 2 296 376 $ 2,296 376 

1 '."I 1 ltiHfii::;,_rFIPr: Wi:ifer ~i:i<: PhonP Sr:i:ivPnoPrl • ?::i.1970 ' ?:1?!:)70 ·' 737 970 ' ?:1?970 ' - • 465 940 ' 4f'i!'i !'MO 

14 Office SuPolies Postaae - 10448 10448 10448 10448 20896 20 896 

15 Buildina Maintenance Sunrlies and Repair 117 545 117 545 $ 117 545 117 545 235 090 235 090 

16 Prlntin and Renroduction 

17 Insurance 17879 17 879 17 879 17 879 35758 35758 

18 StaffTrainino 

19 Staff Travel-/Loca! & Out of Town\ 

20 Rental of Eouioment 

21 Comrnunitv Events 5828 5 828 5828 5828 11656 11656 

22 Elevator 15000 15 000 15000 15000 $ 60000 60000 $ 120000 

23 Comrnunitv Area lease 

24 

25 -
26 Co sultants 

27 Temp- Property Manaaer 12 571 12 571 12 571 12571 25142 25142 

28 Temn - Desk Clerks 44324 44324 44 324 44 324 88 648 88648 

29 Temo ·Janitors 25745 25 745 25745 25745 51 490 51490 

30 T emo - Maintenance Workers 15489 15489 15 489 15489 30978 30978 

31 Temo - Sr. Asst. Prooertv Manaaer 9405 9405 9 405 9405 

32 Temo -Asst. Prooertv Manaoer 8 550 8 550 8 550 8 550 

33 Subcontractors $ 

34 - $ $ 

35 - $ 

36 -
37 

38 

39 

40 TOT AL OPERATING EXPENSES -1 $ 1,663 942 l $ 1 663 942 $ -1 $ 1663942 Is 1 663 942 $ 60000 33219741 $ 3,381,974 

,.11 
42 Other Exoenses I not sublect to indirect cost %1 

43 

44 

45 $ $ 

46 $ $ 

47 - $ - $ - $ - $ - $ 
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_1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

2. 
2. Document Date: 

_i_ 
...§.. OPERATING DETAIL 

i Grantee: Tenderloin Housing Clinic 
Program: Master Lease Hotels (Non~are Not Cash) - Seneca EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 
Years Years All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ $ -1 $ 

49 $ -1 $ -1 $ $ -1 $ -1 $ $ $ -1 $ 
50 

51 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -1 $ -1 $ $ $ -1 $ 

~ 
5'3 1-!SH :It'!. TPmpl:1t"' last modtflt>d'. 611412018 



A BCD E 1 J KL AJ AK Al + DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) e Doci.rnert Date: 7/1/2016 

Pae2of4 

~ SALARY & BENEFIT DETAIL 
~ Grantee: Terderloln Hol.l!Sing C!irk 
~ Program: Master Leaw Hotels (Non.Care Not Cash) -Vincent EXTENSION YEAR EXTENSION YEAR 

t-1!. HSHConlract#:HSH17-18-125 

11 POSl110Nlln£ 

12Pronertvlkinaoer 

1AJanrtors 

5 MamtenanceV\lofkers 

SSrAsstP M.lna~ 

17 

18 

19 

,, 

28 

Anerr:; Tot»k 
Annual Fun 
TimeSalary Total% 

711/2018-
6130/2019 

Adjl.l!St&d CtxentBLldgeted 
forFTE FTE % FTE FTE Salarv 

$57000 100% 91.8% o.92 s -Is 
$35071 700% 89.8% 6.29 s -Is 
31186 228% 1002% 2.28 

37330 27% 1002% 1.27 .I< 

t~6500 100% 94.2% 0.94 ·'' 
0.00$ 

0.00$ 

0.00 

0.00 

0.00$ 

0.00 $ 

0.00 

000 

000 • 

0.00 

0.00 

,2g TOTALS 12.55 4.76 11.71 $ .. 

Year5 

711/2016-
6130/2019 

Modific.atlon 

7/1/2018-
6130/2019 

7/1!2019-
6130/2020 

Year& 

7/1/2019-
6130/2020 

Modificatlnn 

71112019-
6130/2020 

7/1/2018· 
6130/2020 

All Years 

711/2018-
6130/2020 

CtxrertTotal Modification 

7/1/2018-
61300020 

Revised Total 

New Budgeted Cm:nt Budgeted New Budgeted C1Xerit Budget&d New Budgeted 
Sala"' Charioe Salarv Sala~• crumoe Salarv Sala"' 

487211$ .mm Is 95236 95236 

199562.$ 199562IS - $ 20902.51$ 2090251$ 408567 ""'"' 50948!$ 50945ls - s 633641$ 533641$ - s 104312 $ 104312 

39 346 '~ 393461'1> . ' 412.121t 412121t .. '°"' 00558 

41100 i ~ 41100 I~ . ' 43049lt 43049lt 172945 t 84149 257094 

'• .1. ,, .It . t . .1 • . • 1 • ... . ' 
< ·" ... . ' ,, ·" ·'' 

I• .1. , . ·'' 
I• . 1. . • 1 • ... .. 
" • I< ·" .. ,, ,, .I< ·" 
I• -1• ·'' ·'' 
" ·" . . Is .. ,, .I< 

3774711$ 3774711$ -IS 395371 s 395371 $ 112945lt 772842 945787 

ff FRINGEBENEF!TRATE rT1Too/J 31.70% 31.70% 31.70% 31.70% 
Ji EMPLOYEE FRINGE BENEFITS t:::::=t~=~£~~I!Jc='.:::'.:j]c=i;!MiwC3~it\:i====:j]c=i;134[ill161ffi=:=TI134[1~67$==:154g82~4i]"I:=i!2'&j26!§i5'ill==3jj1I;;74[E834 .,, 
~ TOTAL SALARIES & BENEFITS 

36 51-1tn 

128492. 

505963 

128492 

505963 • • $ 52.9530 529538 $ 227759 1035501 $ 1263270 



A IE IF I GI HI I I J I AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
I Paoe 3 of4 

_j_ Document Date: 

-1.. 
.Jl. OPERATING DETAIL 
_g.. Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Vincent EXTENSION YEAR EXTENSION YEAR 

.J.L HSH Contract#: HSHH-18-125 
Year5 Years All Years 

711/2018- 7/1/2018- 7/1/2018- 71112019- 7/112019- 7/112019- 7/1/2018- 711/2018- 7/1/2018-
6/3012019 6/30/2019 6/30/2019 6/30!2020 6130/2020 6/30/2020 6130/2020 6/3b/2020 6/30/2020 

Current Modification Revised Current Modification Revised Current Tota! Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Qne~atinn t::)( e ses Exoense Chanae Exoense Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv 591779 591 779 $ 591 779 591 779 1,183558 1183558 

13 U!iHticc'Eicc W:::!.tcr G:::!.c Phcnc Sc:::!.Vcn"cr' 97 576 97576 97 576 9?,576 195152 195152 

14 Office Suoolies Postaoe 5628 5828 5 828 5 828 11656 11 656 

15 Buildinn Maintenance Sunnlies and Repair 56992 58992 56 992 58 992 $ $ 117 964 117 984 

16 Printinn and Re roduction $ $ 

17 Insurance 8 365 8 365 8 365 8365 $ $ 16730 16730 

18 StaffTrainin 

19 StaffTravel-ILocal & Out ofTownl 

20 Rental of Eauioment 

21 Communitv Events 3,795 3 795 3 795 3,795 7 590 7590 

22 Elevator 4976 4 976 4976 4 976 19,904 19904 39 808 

23 Communitv Area Lease $ 

24 $ 

25 $ 

26 Consulta ts 

27 T emo - Prooertv ManaQer 10900 10 900 10900 10900 21800 21 800 

28 Temn-DeskClerks 45433 45433 45433 45433 90866 90866 

29 Temn - Janitors 11599 11 599 11 599 11 599 23198 23198 

30 Temo - Maintenance Workers 8956 8 958 8958 8 958 17916 17 916 

31 Temo - Sr. Asst. Prooertv Manaaer 9631 9631 9 631 9631 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOT AL OPERATING EXPENSES 857,832 857 832 857,832 $ 857 832 19904 1 706 354 $ 1 726 258 

~ 
41 other Exnenses fnot sub·ect to indirect cost ~I 

42 

43 

44 

45 - $ 

46 $ ' 
47 - . 



A I E I F I G H I I I J I AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

:L 
-1.. Document Date: 

..i. 

.JL OPERATING DETAIL 

.JL Grantee: Tenderloin Housing Clinic 

..2. Program: Master Lease Hotels (Non.Care Not Cash}- Vincent EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#: HSH17-18-125 Years Year6 All Years 

4B $ -11 -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 
49 I 
50 TOTAL OTHER EXPENSES $ -1$ • I$ $ -1$ -1 $ - $ -1 $ -1 $ 

21 
52 HSH #3 Tern late last modified: 6/1412016 



A B c 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 -

_...§_ 
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 7/1/18 - 6/30/20 

11 No. ITEM/DESCRIPTION 

12 One-time Capital Funds - Gravstone 406,063 406,063 

13 One-time Capital Funds - Pierre 37,350 37,350 

14 One-time Caoital Funds - Rovan 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 Capita! 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 

2?.. TOTAL EQUIPMENT COST 918,613 0 0 918,613 

..£ 
24 REMODELING 

25 Description: 0 
t--

26 0 

27 0 

28 0 

29 0 

.1.Q_ 0 

31 TOTAL REMODELING COST 0 0 0 0 -
32 -
~ TOTAL CAPITAL EXPENDITURE 918,613 0 0 918,613 

.1.i (Equipment and Remodeling Cost) 

35 HSH#4 Template last m< 6/14/2018 



Appendix C, Method of Payment 

I. 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. 

II. 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.sfusa.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 
(ACH). Remittance information vvill be provided through Paymodc-X. Additional 
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) 
2. Expenses for invoice period 
3. Expenses year-to-date 
4. % of budget expended 
5. Remaining balance 
6. 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 
1000007280 



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. 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 
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: 

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 
l/6th 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 l/lOth per month from July to April. 
Requests for advance payment will be granted on a case-by-case basis and are not 

Appendix C (10-25-17) to G-100 
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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 

Appendix D to G-100 (9-15; HSH) 
1000007280 

Date of Grant 

Page 1of1 

Amount of 
Grant 



Appendix E, Permitted Subcontractors 

Subcontractor(s) Names 

Appendix E to G-100 (9-15; HSH) 
1000007280 
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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) provide training for personnel, (12) conduct tiered 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=l270. 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 followirnz procedure for Citv denartments 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: 

• Step 1 

• Step 2 

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. 

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 

Appendix G ( 10-25-17) to G-100 
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• Step 3 

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. 

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=l270. 

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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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 

I. 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. 

II. 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) estahlished 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. 

III. 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. 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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B. 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. 

C. 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. 

D. 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. 

E. 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. 

F. 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. 

G. 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 16rn 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 6m 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 
ofDPH, 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. 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. 

C. 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. 

D. 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. 

B. Each unit, upon turnover, is clean and/or repaired within seven working days, on 
average. 

C. 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 15th of the following month as 
required, including: 
1. Occupancy; and 
2. New placements. 

B. 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 15th of the month 
following the end of the quarter as required, including: 
1. Number of intakes and assessments - new tenants; 
2. Outreach to households showing instability; 
3. Number of group or community activities; 
4. Number of outreach efforts to new tenants (three times in 60 days); 
5. Number of new and updated goal plans; and 
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6. Number of households that received direct services and number of direct service 
contacts. 

C. 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 15th 
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. 

D. Grantee shall provide monthly vacancy reports to the Housing Access Team and 
process all Housing Access Team referrals in the timeframe required. 

E. Grantee shall provide an annual report of data regarding tenant demographics. 

F. Grantee shall provide Ad Hoc reports as required by the Department. 

For assistance with reporting requirements or submission ofreports, 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. 

B. 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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93 Other Exoenses /Not sub·ect to indirect%\ - $ $ ' 94 Ca ital Exnenditure /One-time FY18-19 406,063 406063 ' 406063 ' 406063 

95 Total GraV!:tone Exnenditures 1540872 1 540872 _'!; 1154.361 1154361 .'t 2695.233 $ 2695233 
96 

J!L Pierre Expenditures 
98 Sa!aries&Benefrts 1$ 366402 366402 $ - s 385,118 ' 385118 $ 751.520 ' 751 520 
99 Qnera\inn Exnenses 762230 762230 $ $ 7&2 230 762230 $ 1524460 1 524460 
100 Subtotal 1128.632 1128632 s $ 1.147348 1147348 $ 2.275.980 $ 2275980 
101 Indirect Percentaaef%) 9.50% 9.50% 9.50% 9.50% 
102 Indirect Cost lline 100X Line 1011 $ 107220 $ 107220 108998 108998 $ $ 216218 216218 

103 Other Exoenses Not sub 'eel to indirect % ' $ 
104 Ca ital Ex enditure One-time FY18-19 37350 37350 $ s 37.350 37350 

105 Total Pierre Exoendltures 1.273202 1273202 $ 1256346 $ 1 256346 $ - s 2.529548 2529548 
106 
107 Royan Expenditure$ 
108 Salaries&Benefrts 388458 388 458 'f; s 407357 .'ii 407357 ' 795815 $ 795815 
109 Qneratinn Exnenses 662573 662573 ' s 662.573 ' 662573 $ 1.325.146 $ 1325146 

110 Subtotal - $ 1051031 1051031 ' - s 1069.930 ' 1069930 $ 2120.961 ' 2120961 
111 Indirect Percentaoe 1%1 9.50% 9.50% 9.50% 9.50% 
112 Indirect Cost /Line 110X Line 111 99.848 $ 99848 101.643 $ 101 643 ' 201491 $ 201 491 
113 Other Exnenses Not sub'ect lo indirect % - $ - ' - ' - ' - ' - ' - $ - ' 



AF AG 
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~ 

cu~::i!~~~7~~~~in~~~~~·~-~~w~'~;;;,~,~~~~__.·~0~'~~·~"~''--, 
Amended Tetm~~7/~1/~20~14~~~•1~30~f20~20~~-~·-~ 

6 BUDGET SUMMARY 

...L Name 

t--1!. Grantee: Tenderloin Housing Clinic 

i-.2.. Program; Master Lease Hotels (Care Nol Cash} 

10 HSHContract#;HSH17-18-125 

...u (Check One) New Amendment_.X_ Modification 

_g If Amendment, the Effective Date 7/112018 No. of Amendment 2 
114 Ca ital Ex enditure /One-time FY18-19\ 
115 Total Rovan Exnend!tures 
116 

...u.z Uniun E.11pendltu1e::. 
118 Salaries&Benerrts 
119 OneraUnn Exnenses 
120 Subtotal 
121 Indirect Percentaoe 1%\ 
122 Indirect Cost /line 120Xline 121 
123 Other Exnenses Not sub"ect to Indirect% 
124 Ca ltal Ex enditure~insertassociatedvears 
125 Total Union Exnendltures 
126 

.11? Tota\CNC Expenditures 
128 Salaries & Benefrts 
129 Ooeralino Exoense 
130 Subtotal 
131 Indirect Percentane % 
132 lndirectCost Une130Xllne131 
133 Other Exoenses Not sub"ect to indirect %1 
134 Ca ital Ex enditure 
135 Total combined CNC Exnend!tures 

~ HSH Revenues 

Revision 

$ 

137 General Fund $ 28546533 $ 
138 General Fund- CODB 
139 General Fund- One-time Carrvfoiward Canital 
140 
141 
142 
143 

144 Total HSH Revenues (: 28546533 $ 

Other Revenues 
lstar-Rentallncome 

-Laundnilncome 

other contracts 

Rental Income 
Laundrv Income 

an-Rentallncome 
ion~ Rental Income 

nion-Laundrvlncome 

160 Total other Revenues I< $ 

161 Full Time EQuivalenl (FTE) 

26500 
1177 379 

379349 
589382 
968 731 

9.50% 
92.030 $ 

s 1060761 $ 

- . 4422.068 s 
$ 5784054 $ 

s 10.206,122 $ 

9.50% 
969582 $ 

$ 

- $ 469913 $ 

$ 11.645 617 -~ 

7933004 
194733 
469.913 

$ 8,597,650 $ 

$ 395 664 $ . 1467 
s 397367 
$ 251659 
$ 211260 
$ 390757 
$ 351015 
$ 1G96 
$ 415.666 
$ 378 

323111 
307583 

220 

3 047.967 $ 

163 Preoaredb: W nneTano Title: Director of Finance Phone No. 415.885.3286 ext. 1111 

~ 
165 HSH#1 

26.500 26500 
1 177379 $ 1.171573 $ 1171573 2.348 952 

379 349 396538 396538 $ - . 775 887 $ 

589382 589.382 589 382 $ 1178.764 
968 731 985920 985 920 $ 1954651 

950% 9.50% 9.50% 
92030 s 93663 93663 $ 185.693 $ 

$ $ 
$ 

1 060761 $ - s 1079.583 $ 1 079583 $ 2140.344 $ 

4 422068 $ - s 4607.633 $ 4607633 ' $ 9029.701 ' 
5784054 $ $ 5784054 5 784054 $ 11568108 $ 

10206122. $ $ 10391687 10 391 687 $ $ 20.597 809 $ 

9.50% 9.50% 9.50% 
969582 - ' 987210 $ 987210 1956792 $ 

' $ $ 

469913 - $ $ 469.913 $ 

11 645617 $ 11378897 $ 11 378897 23024514 $ 

7 933004 $ 8127737 8127737 $ 28 546 533 16060741 
194 733 203193 203193 397926 
469913 $ 469.913 

- " 
$ 

8,597650 $ s 8.330,930 $ 8 330930 $ 28 546 533 $ 16,928.580 $ 

395664 $ g $ 395 664 791.328 $ 
1467 • $ 1467 2934 $ 

397 367 $ $ 397367 794 734 $ 

I 
$ 

~ 
503318 $ 
422.520 $ 

390,757 781.514 $ 
351,015 $ 702.030 $ 

1.698 $ 1698 $ 3396 $ 

415.688 $ 415688 s 831.376 .t 

378 $ 378 $ 7" $ 
323111 323.111 $ 323111 $ - ' 646 222 $ 

307683 307663 $ 307683 $ 615.366 $ 
220 220 $ 220 $ $ 440 $ 

3 047967 $ 3,047967 $ 3 047967 $ 6.095.934 $ 

4.36 4.36 

Email: wvnne®thclinic.or Date: 71112018 

Tern latelastrnodlfred: 

AH 
Pane 1 of4 

26500 
2348952 

nsaa1 
1178764 
1954651 

185693 

2140344 

9029701 
11 568108 
20 597 809 

1 956792 

469913 
23024514 

44607274 
397926 
469913 

45475113 

791 328 
2934 

794 734 
503318 
422520 

~ 
646 222 
615366 

440 

6 095 934 

4.36 

6/1412018 



A B C D E I J K L AJ 
~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) e Doci..mertDate: 7/1/2016 

~ SALARY & BENEFIT DETAIL 
~ Grantee: Terderloin Housing Criri<; 
~ Program: Master Lease Hotels (Care Not Cash)· Allstar EXTENSION YEAR EXTENSION YEAR 

~ HSHContraet#:HSH17-16-125 
Year5 Year6 

11 POSITION TITLE 

0.931t .. 44381 

105 ·'' 194200 194200 202469 t 2024691t 

1.15$ .Is 29443 $ 30697·' 30597lt 

1.22 s 38.!!BJ_ ' ---~38__,_eaJ_L 49.~J. ' 40.537 s $36.276 122% 1003% - $ 

17 

" 

26 

" 
28 

,12 TOTALS 

"' 
9.37 3.11 

0.00 
0.00 
o.oos s 
o.oos s . 
0.00 ' 
o.oos iS 

o.oos Is 
0.00 " 0.00 ,, 
o.oos Is 
0.00 " 
436 3069Q51t 

i< .Is .. ,, .I< . 
. s ,, ·'' . ' 
. s Is .rs .•s 

Is ·" ,, ·'' 
·" Is ·'' .Is Is . ' .Is 

·" " .Is ,, .I< 

.Is ,, .I< 

.Is Is . s .Is 

.. 319974 °'""" .I< 

AK AL 

All Years 

79.416 s 79.416 

. s 
• $ 

. ' 

. s 

626879 626879 

36.11% 36.11% 
1108251'!; 11082511' 

36.11% 36.11% 
115545 115545 ~ ~~~~~~~~~:eNEFITS 136.tto/Jt::":·':'':YoiE~E~["iZI§E~C:==S:c::::Jili'!ITC::::JiliE~c:==S:c:::::r!Ml!illC:=i~ii'j:Jc==:J]C:::l]22i§:•fil37'[o [j"=:::1]22i§:'3fil7~0 

417730 s 417730 s 435519 s 435519 s 
~ 
Ji TOTAL SALARIES & BENEFITS 853249 $ 853249 

'" '"~ 
,, 



A EI F G HI I I J 

..!... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

.2.. 
-1.. Document Date: 

..i. 
2,. OPERATING DETAIL 
4 Grantee: Tenderloin Housing Clinic 
..]_ Program: Master Lease Hotels (Care Not Cash}-AHstar EXTENSION YEAR EXTENSION YEAR 

..JL HSH Contract#: HSH17-18-125 
Year5 Years 

711/2018- 7/1/2018- 7/1/2018- 7/1/2019- 711/2019- 7/1/2019-
6/30/2019 6/30/2019 6/30/2019 6/3012020 6/3012020 6/3012020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
11 0 e atinn Evnenses Exoense Chanae Excense Excense Chanae Excense 

12 Rental of Prooertv 421142 $ 421142 $ 421142 421142 

!!!! 392 88 392 !!!! 392 88 392 

14 Office Succlies Postaae 3833 3 833 3833 $ 3833 

15 Buildina Maintenance Sunnlies and Renair 59 446 59446 59445 $ 59445 

16 Printinn and Re roduction 

17 Insurance 7652 $ 7652 7652 7652 

18 StaffTrainina 

19 Staff Travet-llocal & Out ofTown l 350 350 350 350 

20 Rental of Eaui men! 

21 Communitv Events 3 720 3 720 3 720 3 720 

22 

23 

24 

25 

26 Crmsoltants 

27 Temn - Pronertv Manaqer 10400 10400 10400 10400 

28 Temn - Desk Clerks 45 508 45508 45 508 45,508 

29 T emo - Janitors 6899 6899 6 900 6900 

30 Terna - Maintenance Workers 9111 9111 9111 9111 

31 Subcontractors 

32 

33 - s 
34 

35 - $ 

36 

37 

38 TOTAL OPERATING EXPENSES 656 453 $ 656453 656 453 $ 656,453 

,.12 
40 Olhf!r Fxnenses fnot subif!ct to indirf!ct cord (l,h\ 

41 

42 

43 '$ 

44 

I AF 

7/112018-
6/30/2020 

Current Total 

Budgeted 
Excense 

$ 

$ 

45 - $ 

46 

47 

I AG I AH 
I Paqe 3 of4 

All Years 

71112018- 7/112018-
6/30f2020 6/3012020 

Modification Revised Total 

Budgeted 
Chanae Excense 

842 284 842,284 

176 784 ~76 784 

7 666 7666 

118891 118891 

15 304 15304 

700 700 

7 440 7 440 

20 800 20800 

91 016 91 016 

13 799 13 799 

18 222 18222 

1312906 1312906 



A I E I F I G I H I I I J I AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paoe 3 of4 

:I 
..1.. Document Date: 

-1_ 
OPERATING DETAIL ± Grantee: Tenderloin Housing Clinic 
Program: Master Lease Hotels (Care Not Cash) M Allstar EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17~18~125 
Years Year6 All Years 

48 I 

49 TOTAL OTHER EXPENSES $ -1 $ 
_, $ 

$ 
_, $ _ 1 $ $ 

_, $ _, $ 

..29. 
51 HSH #3 TemD!ate last modified: 6!14/2018 



A BCD EI J KL AJ AK AL 
Paoe2of4 -t DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:± DoettnertDate: 711/2018 

EXTENSION 'l'EAR 

~ SALARY & BENEFIT DETAIL 
...g.. Grantee:TenderloinHouslngClirk 

..1.. P1~ram:MaslerLeasoHote!s(CareNotCash)-Boyd r------EX_TE_N_SK_:>N-Y-EA-R~---.----===------,------------t 

..i, HSHContrac;t#: HSHl7-1B-125 

...!!! Ane,...,.,Totat.. F -'·'" ,,..,. rnm 

7/1/2018· 
61300019 

Years 

711120i8-
G'30l2019 

Modification 

711/2016-
6130/2019 

Revised 

711l2019-
&"'2020 

Vear6 

7/112019· 
&30/2020 

Modification 

AU Years 

7/112019- 711/2018- 711/2018- 7/1/2018-
&3"2020 &"'2roo &"'2020 &"'2020 

Revised Ctno!rtTolal Modilicatinn ReviSE!dTotal 
Anroa1Fw9 
TimeSalary Total% 

forFTE FTE 
Adjusted C~entBudge\ed New Budgeted ClRntBudg{ltOO New Budgeted CLJ"entBudgeted New Budgeted 

11 POSITION TITLE FlE Sabrv Ch;mae Salmv Salarv Cha Me Salarv Salarv Cha nae Salarv 

12 Prooort Mana er $60650 100% O.S91S -Is 51001 $ 51001 -Is 53649 s 53649 s _,s 104650 s 104650 

13Desk0erks $206509 600% 0.891S -1• 180812 $ 180812 -Is 190201 $ 190201 s -is 371013 s 371013 

46794 100. % 1.591S -1• 40208 s 40208 -" 42296 42296 -" 82504 82504 

1000% 1.14$ 35.444 s 35.444 s -~~17"'~!!,4. I 37,284 s I 72,728 • 72,728 . - s -1• 
17 00 s " - s s - $ -1• - $ 

18 "" is - s -" 
19 0.00 $ -" 

0.00 $ - $ -Is 
o.oos Is - s $ - $ -Is - $ 

'" 0.00 Is -" - $ 

0.00 -" 
ooos s $ -1• -. 

" 000 s is . - . Is - s 

" " -" 
0.00 . _,, 

28 

4.51 s - s 307465ls 307465 s - . 323430 $ 323430 s -Is 630896.S 630895 ,,l2 TOTALS ~-~-='·'='~=~~"'l-'~--~~~=~~~="--t-"---=-~==-~="-P---=-~==-~=<.< 

32.79% 32.79% 32.79% 32.79% 
1008181'- 100818 106054 106054 -" 2068721$ 205872 ~ FRINGE BENEFIT RATE ~t:'::::':::·':::•o/.j' :5'l~~E'IEIZ~¢c=~~C::Ji1Q&iill=::::l!!1!14:!=:::'.:'.:::'::j:j=:::TI~m=::::l!~$===~=:::1lillill=:::llill4 ~ EMPLOYEE FRINGE BENEFITS 

~ i TOTAL SALARIES & BENEFITS 409283 • 408.283 s 429484 429484 • I 8377671:!. 837757 

36 SL-Ill? e-latelast~d"'Ad· 1:1u12n-18 



A IE F G H I J I AF I AG AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
I Pa e3 of4 

..2., Document Date: 

..i. 

..i. OPERATING DETAIL 
_g,. Grantee: Tenderloin Housing Clinic 
_]_ Program: Master lease Hotels {Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR 

_.§.. HSH Contract#: HSH17-18-125 
Years Year6 AU Years 

7/112018- 7/112018- 71112018- 7/112019- 71112019- 7/112019 - 7/112018- 7/112018- 7/112018-
6/30/2019 6/30/2019 6/30/2019 6/30/2020 6/3012020 61301'2020 6/3012020 6130/2020 61301'2020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Qne atinn Evnenses Exoense Chanae Exoense Exoense Chanae Exoense Expense Cham1e Exoense 

12 Rental of Pro ertv 429 777 429 777 4291n 429 777 $ 659 554 859 554 

109 213 1G9213 169213 109 213 333 42G 330 42G 

14 Office Suoo!ies Postaae 3658 3658 3658 $ 3658 7 316 7316 

15 Buildina Maintenance Sunn!ies and Renalr 64925 64 925 64925 64 925 129 850 129 850 

16 Printin and Re reduction 

17 Insurance 7 390 7390 7390 7 390 14 780 14 780 

18 StaffTrainin 

19 Staff Travel-llocal & Out of Town\ 

20 Rental ofEouioment 

21 Communitv Events 3 720 3,720 3 720 3 720 7 440 7,440 

22 Elevator 15000 15000 - 15000 15000 60000 60000 120 000 

23 Communitv Area Lease 36 888 36 888 $ 36888 $ 36 888 $ 147 552 147 552 $ 295104 

24 

25 

26 Consultants 

27 Temo ~Property Manaaer 11951 11951 11951 11 951 23 902 23902 

28 Temp~ Desk Clerks 42371 42,371 42 371 42 371 $ 84742 84 742 

29 Temn - Janitors 9422 9.422 $ 9422 9 422 18644 18,844 

30 Temn - Maintenance Workers 8306 8,306 8306 8 306 16612 16,612 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 802 621 802621 802621 l $ 802621 207 552 1709018 1916570 

.2.!. 
40 Olhe · F11nenses /not f:Ub'ect to indirect cost%) 

41 

42 

43 - $ 

44 

45 -
46 

47 - < 



A E I F I G I H I I I J AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
I PaQe 3 of4 

-2- Document Date: 

,_i. 
_§_ OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR 

_..§.. HSH Contract#: HSH17-18-125 Year5 Year6 AU Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -11 -1 $ $ _ \ $ -1 $ 

,.2Q 
51 HSH #3 Tem late last modified: 6/14/2018 



A 8 CD EI J KL AJ AK AL 

Pa o2of4 ...J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) .... 
~ Ooc1.rnertData· 7/112016 
~ 

EXTENSION YEAR 

~SALARY & BENEFIT DETAIL 
4 Gran!(!(l:Ten:lerloll\Holl5ingCrlric 

.J_ Prog1am:MastorLeasoHotc!s(CaroNotCasf1)-Caklrake r-----EX~"-"•''°-N~Y-EA~R~----,r-~--====-----,-------------t 

_§.. HSH Contra(:\#; HSH17·16-125 

..ll! 

POSITIONTlTLE 

2 Pr""1>rtvMa,.,,.,,e1 

3 Deskaerks 

1AJa,,1o;i; 

17 

16 

19 

'0 

" ,, 
,, 
,, 

" ,, 

~ TOTALS 

AnroalFull 
T1111eSata.ry Total% 

forFTE FTE 

$47250 100% 

%FTE 

52.4% 

1 8% 100.4% 

31858 58.5% 

2.11 

71112016-
61300019 

C~ri 

Adjll5ted CixentBudgeled 
FTE Sa\arv 

0.52$ - s 
o.oos 

058 

o.oos 

0.00 

0.00 

0.00$ 

o.oos 

0.00 

0.00$ 

0.00 s 
0.00 

0.00 

2.29$ 

Year5 

711/2016· 
&30/2019 

711/2016-
&'30/2019 

Revised 

711/2019-
&30/2020 

New Budgeted Cl.fent BOOgeted 
Chane Sa!arv Salarv 

2s1so:s 2s1so1s - s 

·s .Is • S 

289981$ 

-1• 
-Is 

-" _,, 
-Is 
-1< 

-" _,, 
-1• 
-1• _,, 
_,, 

004981S - . 

Yellr6 All Years 

711/2019- 7/1/2019- 71112016- 7/1/2016- 7/1/2016-
&30/2020 &30/2020 &30/2020 &"'2020 6130/2020 

Modl1cation "'""' Ci.nertTotal Modification Re\llwc!Tota1 

New Budgeted Ctn!nt Budgeted New Budgeted 
Channe Salarv Salarv Cha11ae Salarv 

27607 IS 21001ls 
_,, 

53357 s 53357 

-Is - s - . 
31 009 I 1 31 069 I 1 - ' 60087 

276071 ( 270071t - ' 53357 53357 

" 
_,, -" 

I• -Is is - s 

" Is .Is ,, _,, -" 
• _,, _,, . -Is -1• - s _,. 
,, _,, -" 
Is -1• -1• 
s -Is -1• - . 

-" - . _,, 

06303 s 86303 s - ' 1sseo1!s 166801 

16.42% 16.42% 
- . 14173 14173 

~ FRINGE BENEFIT RATE r16Ai%1 16.42% 

Jl EMPLOYEE FRINGE BENEFITS t:::::'.::".:'Jl2lZ'Ii'~ilZ:[)i2~~c=::::'.:'::;Ic=~!Q:IC=jj13;g221Q:ot•c=::'.'::''j:;c::=H:TiillC::=~'fj:Jc::==~c:=2111jj39[3 [j1>=::::J2[739~3 

93716 $ 100476 ' 100476 $ 
~ 
~TOT AL SALARIES & BENEFITS 93718 194194 $ 194194 

36 SW#2 



A IE FIG H I I J I AF 

_!, HSH Contract#: HSH17-18-125 

11 Ooeratinn E:.cne ses 

12 Rental of Pro ertv 

13 Utmt!cs1Elcc Wo.tcr Cos Phcnc Sco.vcrrcr' 

14 Office Suoc!ies Postaae 

15 Buifdino Maintenance Suoolies and Reoair 

16 Printino and Reoroduction 

17 insurance 

18 StaffTralnino 

19 Staff Travel-fLocal & Out ofTown I 

20 Rental ofE uinrnent 

21 Comrnunitv Events 

22 Elevator 

23 Cornrnunitv Area Lease 

24 

25 

26 onsutants 

27 Terno - Prooertv Manaaer 

28 Terno- Desk Clerks 

29 Temo - Janitors 

30 Terna - Maintenance Workers 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 

i-22. 
40 Qthe · 1=..-ne ses lnot sub·ect to ind'rerl" cost%\ 

41 

42 

43 

44 

45 

46 

47 

Current 

Budgeted 
Exoense 

EXTENSION YEAR 

Year5 

Modification 

Chance 

269,318 

83 238 

1624 

24478 

-
4 566 

2 094 

5150 

5799 

5150 

406 417 

- $ - $ 

7/112019-
6/3012020 

Revised Current 

Budgeted Budgeted 
Exoense Exnense 

269 318 

83238 

1624 

24478 

4566 $ 

2 094 

5150 

5799 

5150 

406,417 $ 

- $ 

Modification 

Chanae 

269 318 $ 

ee 23e 
1624 

24 478 

4 566 

2094 

5150 

5799 

5150 

406 417 

Revised Current Tota! 

Budgeted 
Ex ense 

269,318 $ 

es 23e 

1 624 

24 478 

4566 

2 094 

5150 

5 799 

5150 

406417 

- $ 

Budgeted 
Exoense 

AG AH 

Paoe 3 of4 

All Years 

7/1/2018~ 7/112018~ 
6/3012020 613012020 

Modification Revised Total 

Budgeted 
Chance Exnense 

538636 538,636 

175476 17€ 47€ 

3 246 3248 

46956 48 956 

9132 9132 

4188 $ 4 "188 

10 300 10 300 

11 596 11,598 

10 300 10300 

612 634 812 834 

- $ 



A I E I F I G I H I I I J I AF I AG I AH 

-1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of 4 

2-
..1... Document Date: 

..i. 
2... OPERATING DETAIL 

-4. Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Care Not Cash) - Ca\drake EXTENSION YEAR EXTENSION YEAR 

_§_ HSH Contract#: HSH17-18-125 
Year5 Years All Years 

48 I 
49 TOTAL OTHER EXPENSES $ I$ -1 $ $ -1$ -1 $ $ -Is -1 $ 

..§Q. 

51 HSH #3 Tern late last modified: 6/14/2016 



A BCD EI J KL AJ AK AL 
Paae2of4 -J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

j :::i ~1.l"nert Date; 711/2016 

EXTENSION 'YEAR 
i ~~~~~e~~;i~~~;!!IL 
.J_ Program: Master lease Hotals(Ca10NotCaW)·MLMPP r----~EX~TE~N~SIO~N~Y~EA~R~---r----~~~~~----,------------t 

~ HSH Contract#: HSH17-16-125 

POSITION TITLE 

3 Hou$lnn$1!Nl<:::tlsMananer 

16 Leado-entAcd Manam.r 

17 Deni Acct Associate o 

19 RanPa"""'s 

'1 OfficoCooro"tnator 

"AdminAssist 

,, 
28 

r.z! TOTALS 

T"fals ""'HS'"'- ram 
Annual Full 
TnneSalary Tota\% Adjusted CtxenlBudgeted 

forF1E FTE %FTE FTE Salarv 

$85311 100% 9.2% 0.091$ !. 

$51250 100% 2Ul% o.211s - s 

216306 ""'" 147% 0,15 

67488 100% 19.0% 0.19 

$55000 100% 12.4% 0.12 s - ' 
$135047 100% 13.1% 0.13$ - $ 

50675 100% 11.1% 0.11 

209123 100% 11% 

$6-0900 100% 2% 0.02 $ - $ 

$40343 0.17$ - . 
'1;44882 100% 

0.00 

0.00$ 

0.00 

0.00 

0.00 

Year5 

7/1/2016-
&30/2019 

Modification 

711/2018· 
6'30/2019 

Revised 

711/2019-
6130/2020 

New B!Mtge\ad Caent Budgeted 
Chane Salarv Sa!arv 

821i2 s 82a2ls - s 

9472 !. 94nls - $ 

287721'1; 

11026 11025lt 

8470 $ S47olt - . 
18267 $ 162671S - . 

5023 50231$ - . 
209115 2098Slt 

23911 $ 23981$ - ' 
5756 s 5756 s - $ 

6591 6591 - . 
$ -. 
$ - . 

Yur6 

711/2019- 71112019- 71112016-
6130/2020 6130/2020 61"'2020 

Modification "'"""" CU1llrtTolal 

New Budgeted Ct.fent Budgeted 
Chaooe Salarv SalaN 

9782 s 97621S - ' 
29713 297131$ - ' 
11387 113871-t -·· 
8747 5747lt 33083 it 

18865 $ 188651$ 74300 Is 

5187 5181ls 21191ls 

21672 216721'1; 882701!;; 

2478 24761t 

6944. 59441$ 24658 I$ 
6807 68071$ 283521!. _,, -" 

• ,, 
$ -. _,, 

-1• 

1.49 1.49$ • $ 126042 $ 125042 s -Is 12s133 s 129133 $ 276707 $ 

All Years 

71112018- 7/t/2018-
61"'2020 61300020 

Modification Revised Total 

New Budgeted 
Chanoe Salarv 

16836-S 16835 

19254:s 

58485i!. 

22413 i '!; 22413 

17217lt 

371321$ 111432 

1021ols 31401 

426571'1; 130927 

48741 t 13n1 

111ools 36358 

133981$ _,, 
-'• 
-Is 

254175 s 532882 

s FRINGE BENEFJTRATE r35.5i%1 35.54% 35.54% 35.54% 35.54% 
~ EMPLOYEE FRINGE BENEFITS t::'.:::~~~135'S2if2E~!Itlc='.:'.:'.:~-D·C=44™'444iill•C=~iflJc='.:'.:'.:~-[j1SC::::;•!§;5lj89[9 ir=::!•il:589~9¢i==:l99~05il:2ill==:§90~34!i2ill=::Jl19[g;93!!94q 

"' ~ TOTAL SALARIES & BENEFITS 176031 $ 175031 $ 377759 344617 $ 722276 169406 :i; 169486 

1 = u•u#2 



A IE IF I GI H I I J 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

~ 
~ Document Date: 

..i. 
,.j_ OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
.2,. Program: Master Lease Hotels {Care Not Cash)- MLMPP EXTENSION YEAR EXTENSION YEAR 

r-.!L HSH Contract#: HSH17-18-125 

,_Q.. 
,JQ 

11 One atinn Exnenses 

12 

~3 Utiiitlcs'[icc, \\'ntcr, Css f'honc, Cciwcnocr' 

14 Office Suoolies Postaae 

15 Buifdina Maintenance Suoolies and Reoalr 

16 Prlntina and Reoroduction 

17 Insurance 

18 StaffTrainino 

19 StaffTravel-(Local & OutofTownl 

20 Rental of Enui ment 

21 Communitv Events 

22 Elevator 

23 Comrnunitv Area Lease 

24 Bank Fees 

25 

26 Consu ants 

27 Tern - Housino Counselors 

28 Terna - Cl!ent Acct Associate 

29 Terna- Rea Pavee 

30 T ema - Office Coordinator 

31 Tern -Admln Assist 

32 Subcontractors 

33 

34 

$ 

$ 

Years 

711/2018- 7/1/2018-
6/3012019 6/30/2019 

Current Modlflcation 

Budgeted 
Exnense Chanae 

8 865 

4475 

2463 

3 021 

6524 

281 

124 

5 

6 221 

- s 
$ 

6550 

4159 

4 778 

1 349 

1501 

Year6 

71112018- I 11112019- 7/1/2019-
6/3012019 6130/2020 6/30/2020 

~ 
Current Modification 

Budgeted 
Exoense Chanae 

8865 8865 

4,475 4475 

$ 2463 $ 2463 

$ 3021 3021 

6 524 6 524 

281 281 

$ 124 124 

$ 5 5 

8221 8 221 

6550 6 550 

4159 4159 

4 778 4 778 

1349 1 349 

1 501 1501 

7/112019-
6/3012020 

Revised 

Budgeted 
Exoense 

8 865 

4475 

2 463 

3021 

6524 

281 

124 

5 

8221 

6 550 

4159 

4 778 

1 349 

1,501 

I AF I AG 

All Years 

7/1f2018- 7/1f2018-
6/3012020 6/30/2020 

Current Total Modification 

Budgeted 
Exoense Chant1e 

$ 17730 

8~50 

4926 

6 042 

26096 26096 

562 

496 496 

10 

$ 32 884 32884 

13100 

6 316 

9 556 

2698 

3,002 

$ 

35 - $ 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 52316 52 316 52 316 52 316 59476 134 370 

.iQ. 
41 other Exnenses I not sub.eel to indirect cost %1 

42 

43 

44 

45 - s 
46 

47 - $ - $ - s 

I AH 
I Paoe 3 of4 

7/112018-
613012020 

Revised Total 

Budgeted 
Exoense 

17730 

eosc 
4 926 

6042 

52192 

$ 562 

992 

10 

65768 

13100 

8318 

9556 

2698 

3,002 

193 846 



A I E I F I G H I I I J I AF I AG I AH 

.J... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paoe 3 of 4 

.2.. _,_ Document Date: 

-1.. 
_§.. OPERATING DETAIL 
_g_ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Care Not Cash)~ MLMPP EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#: HSHH-18-125 Year5 Year6 All Years 

48 $ -1 $ -1 $ $ Is -1 $ $ -1$ -1 $ 

49 I 

50 TOTAL OTHER EXPENSES $ Is -1 $ $ -1 s _I$ $ -1$ _ 1 $ 

21 
52 HSH #3 Template last modified: 6/1412018 



A B c D E I J K L AJ AK AL 
r-4.- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pae2of4 ,...._ tt Ooci.rnert Date: 711/2016 

~ SALARY & BENEFIT DETAIL 
.,.!L Grantee: Tenderloin How!ng Carie 

EXTENSION YEAR EXTENSION YEAR ..J.. Program: Master Lease Hotels (Care Not Cash) - Property Management 

,_§.. HSH Contract#: HSH17-16-125 
Year5 Year6 All Years 

711/2016- 7/1t2016· 7/1/2016· 711/2019- 71112019- 71112019- 7/1!2016- 71112U16- 7/1/2016-
,...!. 6130/2019 61300019 6130/2019 &300020 &300020 &300020 &300020 &300020 6130/2020 

f,J.Q. ol>k ,..._ '"' IP""'ta"' C<rn>" Mndificatinn Re..,;.,,,.,i c""'" Modification Revised CL1TertTotal U..dlfica.tioo Revised Total 
Anl"IJalfuU 
Tlm&Salary Total% Adjusted C1.XentBudgeted New Budgeted Ci.rent Budgeted New Budgeted Ci.rent Budgeted N!!WBudgeted 

11 POSITIONTITI..E forFTE FTI' %FTE FTE Sabrv Chanae Salarv Salarv Ch.;inne Salarv Sala"' Cha""e Salarv 

12 Drecto<ofProoert l/afla<lement 197375 100% 35.4% o.Jsl:t . ' 33623 s 336231$ Is '"" 34568 :Ii 68191 68191 

13LeadAltom1!V $5812 100% 100.0% 1.00IS • $ 27161 s 271611S .Is 27924 s 27924 $ 55085 55085 

14 AttonievlPara""'al S36173 152% 60.4% 0.921$ 16195 51951.;. .I< 15622 15622 30817 30817 

1<> D.reciorol~acillies ""' 36'% 0361< • < 31057 31057 
_,, 

3 93CI 62967 62987 

6 AssociateDredor-"""ratoos ~1500 00% 35.5% 0.36ls • < 26621 28621 :Ii -1• 29425 s 29425 1"'•no S 59046 :Ii 168154 

17 LeadN>w:J Orector-ProoM mt $67125 38.4% 0.381$ . ' 31729 s 31729 s .Is 32621 $ 32621:$ ""~I 64350 195652 

16 AssaoateOrector-PrnnMnmt $74825 100% 92.5% 0.931$ . ' 69143 69143 .Is 71086 710861$ 262486 140229 

19 AssocialeOirncior-Facilitias 160% 20% 0.32 .. 52056 """' 53521 53521 163441 $ 106579 

?r1 FacilitiesMananer =004 100% 0.71 :Ii 
_,, 

49401 49401 :Ii -1• 50790 :Ii 50790ls 205365 ' 100191 $ 

21 PMAdrninManaoor 162900 100% 0.40 :Ii .Is 20076 s 20075 . ' 20639 s 206:391S 67360 s 40714 128074 

'>? AdrninAssist 56375 100% 50% 0.50 .Is 26611 25511 26226 s 2022sls 106669 51739 • 158408 

I ?:'I Floatl,....JaMor 38619 101% 100% 1.01 -'< 46316 46316 
_,, 

49674 49674 1( 188112 $ 97990 286102 

I ·M FloatinaMalntenanceWor)(er (31605 100% 2.csls . ' 43991 :Ii 43991 s -1• 45227 :Ii 45221:s 201617 s 692181S 290635 

125 o.ools . 
'" 0.00 

'" 0.00 . ' 
26 

,..ii!. TOTALS 15.22 7.85 9.38 ~ 
_,, 

475881 $ 475861 . ' 489255 s 4892551$ 1 496459 ~ 965136 2461595 

~ ~ 34.37% 34.37% 34.37% 34.37% 31 FRINGE BENEFIT RATE 
~ EMPLOYEE FRINGE BENEFITS -Is 163562 168159.S 1681591$ 514333 :lo 331721 646054 

~ 
~ TOTAL SALARIES & BENEFITS 639443 • 6:39443 • • 657414 • 6574141!. 20107'32 1296857 • 3307649 

35l1.151.1H? Teninbtel>s'--""'-d' "'"41018 



A IE IF I GI HI I I J 

.J... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 
2. 
_!. Document Date: 

J. 
.2._ OPERATING DETAIL 
_g_ Grantee: Tenderloin Housing Clinic 
..]_ Program: Master Lease Hotels (Care Not Cash) - Prope Manaoernent EXTENSION YEAR EXTENSION YEAR 

..JL HSH Contract#: HSH17-18-125 
Year5 Year6 

7/112018- 7/112018- 7/112018- 7/1/2019- 7/1/2019- 71112019-
6/3012019 6/3012019 6/3012019 6/30'2020 613012020 6/30/2020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
Exoense Chanae Exoense Ex ense Chanae Exoense 

12 Rental of Prooertv 21980 21 980 $ 21980 21980 

11104 11104 11,104 11,104 

14 Office Suoo!ies Postaae 7640 7640 7640 7640 

15 Bulldfnn Maintenance Sunnlies and Reoair 103 044 $ 103044 103044 103 044 

16 Prlntln and Re reduction 34303 34 303 34 303 34 303 

17 Insurance 281 281 281 281 

18 StaffTrainin 5 596 5 596 5 596 5596 

19 Staff Travel-ILocal & Out of Town I 750 750 750 750 

20 Rental of Eoui ment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 BankFees 

25 Leaal Costs 28683 28683 $ 28683 28683 

26 Tenant Screenino 877 877 877 877 

27 

28 Co sutt.<ints 

29 Terna -Attorne /Paranal 11989 11 989 11989 11989 

30 Temo -Associate Director- Proo Momt 16 203 16203 16 203 16203 

31 Tema-AdminAssist 5808 5,808 5808 5 808 

32 Temo - Janitor 11000 11 000 11 000 11,000 

33 Terna - Maintenance Worker 10015 10015 10015 10015 

34 Peer Counselina Consultant 3123 3123 $ 3123 3123 

35 ubcontrac o s - $ 

36 

37 

38 

39 

40 

41 

42 TOT AL OPERATING EXPENSES 212 396 I$ 272 396 272 396 $ 272 396 

~ 
44 O!he · Eime ses lnot ub'ect to indirect cost%1 

45 -1 $ 

46 .1 $ 

47 - $ 

I AF I AG I AH 
I Paoe3of4 

All Years 

71112018- 711/2018- 71112018-
6/3012020 6/30/2020 613012020 

Current Total Modification Revised Tota! 

Budgeted Budgeted 
Exoense Chanae Exoense 

43 960 $ 43960 

22 203 22203 

$ 15280 $ 15280 

$ 206 088 206088 

137212 137 212 274 424 

562 562 

22 384 22 384 44 768 

1 500 1 500 

57 366 57 366 

$ 1754 1754 

23 978 23 978 

32406 32406 

11616 11616 

22000 22000 

20030 20030 

6246 6246 

$ 

159 596 624 590 784186 

- $ 

- $ 

- $ 



A E I F G H I J I AF I AG I AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I PaQe3of4 

2: 
2. Document Date: 

,.J.. 
__§_ OPERATING DETAIL 
__§_ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Care Not Cash)- Propert Mana ement EXTENSION YEAR EXTENSION YEAR 

_\!_ HSH Contract#: HSHH-18-'125 
Year5 Year6 All Years 

48 $ $ $ $ $ $ $ $ $ 

49 $ - $ $ $ $ $ $ $ $ 

50 $ $ $ $ $ $ $ $ $ 

51 $ $ $ $ $ $ $ $ $ 
52 

~ TOTA~9T!i~R ~XPENSES $ -1$ -Is $ .. __ -J1 $ $ $ $ 

,.§1 
55 HSH #3 Template last modified: 611412018 



A B COE I J KL -t DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

~ Ooc1XJ1ert Dato: 71112016 

_...;. SALARY & BENEFIT DETAIL 
__.€._ Grantee;Tenderlo!nHousingCm 

AJ AK AL 
Paae2of4 

EXTENSION YEAR ~Program: Master lease Hotels(CareNotCash)-SupportMl Servl:es ,-----"-"-"-"-'"-Y-EAR~----.-----~=--~----.------------; 

µ HSHContract#;HSH17-16-125 

AmJ.JalFuU 
TJmeSa!ary Total% 

11 POSITION TITLE forFTE FTE 

12 DrectorofSlll)oortse"'oos $85075 100% 

13 Assoc DredorofS·-~ .. &>!\ices SS8627 

$50608 275% 

$41891 1258% 

6 SSAdminAss'-'lan! •~945 100% 

19 

21 

" 
" 
25 

" 

"'·-'-'" ''"'· mm 

7/1/2016-
6130/2019 

Ctnert 

Adjusted caentBudgeted 
%FTE FTE Salarv 

7.1% o.01ls .Is 
4.7% o.osls -1• 

84.7% 2.331$ .Is 
82.5% 10.38$ 

16.2% 0.16 
_,, 

0.00$ 

o.oos 
000 

0.00 

ooos 
000 

0.00 

0.00 

000 s 
000 

0.00 

Years 

711/2016-
6130/2019 

Modification 

711/2016-
6130/2019 

7/1/2019-
&""1020 

NewBOOge\ed CaentBudgeted 
Ch.anae Salarv Salarv 

25309 $ 25389 $ . ' 
21673 $ 21673 $ • $ 

111660 $ 111660 

440.620 ' 41929 '-

' . ' ,, 
" ,, 

. ' 
s . ' 
" 

. ' 
s • s 

' < 

YearG AU Years 

711/2019- 7/1/2019- 711/2016- 7/1/2016- 7/1/2016-
&""1020 &30'2020 &3"2020 &30/2020 &30i2020 

Modlfication Revised C!nt!nlTotal Mod"fir"tion Revised Total 

New6u.:!geted Cll'entBudgeled New6udgetQd 
Chaooe Salarv Solarv Chilnae Salarv 

26165 $ 26165ls . s 51554 s 51554 

22335 s 223351$ . s 44008 s 44006 

116073 1150731$ • $ 226733 226733 

453,986 s 453.986 $ $ 894,506 ' 89-4,506 

'"' 5ml• 21665•(: 10303 31968 

' -Is . ' • s 

' .Is .,, . ' 
·" . ' 
-'' 

s . ' .Is .• s 

. ' .Is ·" 
.'< 

.I< . s 
s -Is ·" • $ 

• $ -" . ' _,, 

12.98$ . s 6043161$ 60-4316 $ • $ 622788 $ 622786 $ 216651$ 1227104,$ 12-48769 ~ TO~~ ~-~~1='=~~~'-=~~~=p~~~~~~~~~~~'+"-~~~~~~~-~~'+"-~~~~~~~-~~, 

36.32% 36.32% 36.32% 36.32% 
2195131(: 219513 . ' 226222 226222 76691$ 445735 ! t 453604 

fi FRJNGEBENEFITRATE rTsT2%1 
Ji EMPLOYEE FRINGE BENEFITS t::::::::::J::'5!E'.'fill=E~~c=:::::::JJc=i:twillC~!Ml$=:::::::::::'Il==:1l!iliill==:1l~$==IB!ill=~mili=:J§MJ!4 

823829 $ 823629 ' ' ll-49010 $ 849010 $ 29533 16721139 $ 1702372 

~ 
~ TOTALSALARJES&BENEFITS 

"' '"~ e•·s·~d!fid· 6f-4J'108 



A EI FIG IHI I I J AF AG AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
Paqe 3 of4 

i-1. Document Date: 

....i-
~ OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 

~ Program: Master Lease Hotels (Care Not Cash)- Suppo.;.:rti"'ve'-'S"'e"'rv.:;:io'"e.'--==="'-'="----------'"===="'-----.--------------1 EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 

11 Ooeratino Exoe ses 

12 Rental of Prooertv 

14 Office Suoolies Postaoe 

15 Buildlno Maintenance Suoclies and Reoalr 

16 Printlnq and Reoroductlon 

17 Insurance 

18 StaffTraininQ 

19 StaffTravel-ILocal & Out ofTownl 

20 Rental of Eaui ment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 Bank Fees 

25 Leaa!Costs 

26 Tenant Screenina 

27 Welcome Kit 

29 Temp - Supportive Services Manaaer 

30 Temn - Case Mana er 

31 Temn -Admin Assist 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 

.i!!. 
41 Other Exnenses I not sub"ect to indirect co<:t %1 

42 

43 

44 

45 

46 

47 $ 

7/1/2018-
6/3012019 

Current 

Budgeted 
Exoense 

Year5 

71112018- 7/1/2018- 71112019-
6/3012019 6/3012019 613012020 

Modification Revised Current 

Budgeted Budgeted 
Chanae Exoense Exoense 

5535 5535 

:; 791 ::i,791 

11647 11647 

7 856 7 856 $ 

5645 5645 $ 

176 176 $ 

11737 11 737 

623 623 

5 679 5,679 

26166 26,166 

101417 101417 

1155 1155 

183,427 $ 183 427 

- s 

Year6 All Years 

711/2019- 7/1/2019- 711!2018 ~ 7/112018- 7/1/2018-
613012020 6/3012020 6/3012020 6/3012020 6/30/2020 

Modification Revised Current Total Modification Revised Tota! 

Budgeted Budgeted Budgeted 
Chanae Exoense Exoense Chanae Exoense 

5 535 5,535 $ 11 070 11 070 

!i791 0,791 11 532 ~ ~.582 

11647 11647 23 294 23294 

7 856 7 856 15712 15712 

5 645 5645 22580 22 580 45160 

176 176 352 352 

11737 11 737 46948 46 948 93 896 

623 623 1 246 1246 

$ 

$ 

5679 5679 22,716 22716 45,432 

26166 26166 52 332 52332 

101417 101417 202,834 202 834 

1155 1155 2310 2310 

- $ 

183,427 183427 92244 412 976 $ 505 220 

- $ 



A E I F I G I H I I I J I AF I AG I AH 

c..!.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING. PROGRAM BUDGET MODIFICATION FORM (Appendix B) I PaQe 3 of4 

...... 

....1 Document Date: 

.,.i. 

....§. OPERATING DETAIL 
,.-2 Grantee: Tenderloin Housing Clinic 

,2. Program: Master Lease Hotels (Care Not Cash)~ Supportive Services EXTENSION YEAR EXTENSION YEAR 

,_!!. HSH Contract#: HSH17-18-125 
Year5 Year6 AU Years 

48 $ I$ . I$ $ . I$ .1 $ $ .1 $ .1 $ 
49 I 
50 TOTAL OTHER EXPENSES $ -1$ • Is $ . Is . I$ $ 1$ . I$ 

._§1 

52 HSH #3 Tern rate last modified: 611412018 



A BCD EI J Kl AJ AK AL 
Paoe2of4 ~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM {Appendix B) 

tt Docllllert Date: 711/2018 

,4. SALARY & BENEFIT DETAIL 
_g.. Grantoo: Terderloln Housing Clinic 
...1. Program: Master lease Hotels (Care Net Cash)· Elk EXTENSION YEAR EXTENSION YEAR 

i.J!.. HSH Contract#: HSH17-18-125 

11 POS!TIONTITIE 

1 Pro.,,,rtvManarier 

17 

19 

" 

28 

.,l2 TOTALS 

711/2018-
6.130/2019 

·---··-·-· F -"" P""'mm 
Anll.lalFull 
TlmeSalaty Tota!% 

forFTE FTE 

$52391 102% 99.5% 

$177393 104% 100.1% 

119% 100.0'l(, 

71.3% 

3.71 

Adjusted CaentBudgeted 
FTE Salarv 

1.02! Is 

Years 

711f2018-
&'30f.2019 

711/2015-
6.130/2019 

Modification Rew.M 

711/2019-
&30/2020 

New Budgeted 
Chanae Salarv 

CaentBudgeted 
Salarv 

63187.$ 531871S - . 
17606911 - s 
47111 Is - . 
415291' _,, 

-1• 

-" 
-" _,, 
-1• 

-1• 
-1• 

-" _,. 

319896 s Is 

Year6 

7/112019-
&30/2020 

Modification 

7/1!2{)19-
&30/2020 

7/1/2018-
&30/2020 

All Years 

7/l/2018-
&30/2020 

7/1/2018-
&30/2020 

Cll'reri Total Mndlfication Revised Total 

NewBu:!geted 
Sala•" 

CITTnt Budgeted New Budgeted 
Chanae Sala ft• Cha nae Sala"' 

6582611 SS 826 I~ - $ 109013 109013 

1869041$ 1869041' -•s 364973 364973 

4H4sls 494461S ..s 96559 s 96559 

4366911 435691! - $ 85118 s 85118 ,, _,. -" 
• _,. _,, -'• 

Is -1• .1. _,, 

" -" .Is -1< _,. .lo 

$ -1• -'• . - $ - ' -1• 

·" ,, _,. . . ,, _,, _,, 
·" . -1• Is .1. 

.Is ·" 
335767 $ 335767 -Is 6556631' 655683 

7i FRlNGEBENEFITRATE r-:i6.'J'i%1t:1'.::'.6'.::'.,3'.::'.1o/,j'::LJLESi"::E:::qc:='.::'.'.::'.::::Uc:=!J:I!il]C:=&!!¢ic:='.::'.'.::'.::::Uc:=::Jgj§ffi==:l~$===:::n=:=IQ'illffi=::Jj§]jj4 ~ EMPLOYEE FRINGE BENEFITS 106925 1 ~ 106925 
16.31% 16.31% 16.31% 

54757 

1l 
~ TOTAL SALARIES & BENEATS - ' 390524 390524 $ 3720$4 $ 372064 • $ 762588 $ 762.586 

36 51.1JM 6/1.t/?08 



A IE F GI H I I J 

.J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
2-

-+ OPERATING DETAIL 
::[ Grantee: Tenderloin Housing Clinic 

Document Date: 

_]_ Program: Master Lease Hotels (Care Not Cash) - Elk 

.JL HSH Contract#". HSH17-18-125 

.JL 
-1Q 

11 One atinn Evnem::As 

12 Rental of Propertv 

i3 Utiiities Eiec, VVater Gas Phone, 5cavenner 

14 Office Sunn!ies Pesta e 

15 Buildin Maintenance Suoolies and Reoalr 

16 Prinlino and Reoroduction 

17 Insurance 

18 SlaffTrainina 

19 Staff Travel~llocal & Out ofTown) 

20 Rental of Eauloment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 

25 

26 Consultants 

27 Tern - Pro ertv Mana er 

28 Tern - Desk Clerks 

29 T emo - Janitors 

30 Temo- Maintenance Workers 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 

22. 
40 Ot er i::xnenses I not sub ec to i direct cost e,t.\ 

41 

42 

43 

44 

45 

46 

EXTENSION YEAR 

Year5 

7/112018- 7/112018-
6/3012019 6/3012019 

Current Modification 

Budgeted 
Exnense Channe 

461551 $ 

ii.2626 

3 558 $ 

54 843 

7913 

3 720 

15000 $ 

10637 

35614 

9422 

8 306 

- $ 723190 

EXTENSION YEAR 

Year6 

71112018- 7/112019- 7/112019- 7/112019-
6/3012019 613012020 6/3012020 613012020 

Revised ~ ....... Revised 

Budgeted Budgeted Budgeted 
Exnense Exnense Chanae Exoense 

461 551 s 461551 461 551 

i 12626 H.2626 i 12626 

3 558 3 558 3 558 

54 843 54843 54 843 

7 913 7913 7913 

3 720 3 720 3 720 

15000 15000 15 000 

10637 10637 10637 

35614 35614 35614 

9422 9422 9422 

8306 8 306 8 306 

$ 

723190 723190 $ 723190 

-

I AF 

71112018-
613012020 

Current Total 

Budgeted 
Exoense 

$ 

$ 60,000 

60,000 

47 - . - $ 

I AG AH 

I Paoe3of4 

All Years 

7/1/2018- 71112018-
613012020 6/3012020 

Modification Revised Total 

Budgeted 
Chanae Exoense 

923102 923102 

22.5 2.52. 225252 

7116 7116 

109 686 109 686 

15 826 15826 

7 440 7 440 

60000 120 000 

-
21274 $ 21 274 

71228 71 228 

16844 18844 

16612 16,612 

1476380 1536380 



A I E I F I G I H I I I J I AF I AG I AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paqe 3 of 4 

2 
,2.. Document Date: 

..!. 
2.. OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Care Not Cash)~ Elk EXTENSION YEAR EXTENSION YEAR 

i HSH Contract#: HSH17~18~125 
Years Year6 All Years 

48 I 
49 TOTAL OTHER EXPENSES $ -11 . Is $ . Ii . Is $ . Ii . Is 

.§!! 

51 HSH #3 Temolate last modified: 6/1412018 



A BCD EI JI< L AJ AK 
Pane2of4 ~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

-f Doei.mertOa!e: 71112018 

EXTENSION YEAR 

i SALARY & BENEFIT OE!All 
4 Grant!Ml:TcndatloinHowingChric 

..L Program: Master Lease Hotels(CareNotCash)·Grayslonc ...----"""-'"''""''°"'N'-Y'"EA"'R'-----r----===-=-----,------------! 
_i, HSHContraet#:HSH17-1S-125 

11 POS!T10NllTLE 

11 Deskaaks 

15 Main!:enanceWorkera 

17 

18 

19 

" 

'" ,,, 
,,, 
'" 

26 

7/1/2016-
6130/2019 

AnroalFuU 
Tm<iSalary Tota\% Adjtsled C1.rentBudge\ed 

rorFTE FTE % FTE FTE Salaru 

56710 100% 95.9% 0.96 $ 

161197 100% 95.4% 0.951( 

37 099 109% 100.1% 1.00 

$33966 115% 100.1% 1.15 $ . t 

0.00 

0.00$ 

0.00$ 

0.00 

0.00$ 

000 

0.00 

000 

000 ' 

Year6 

Modification 

Channe 

'""" 181220 

32649 

71112016· 
6130/2019 

71112019-
613"2010 

New Budgeted 
Salan1 

C1.rentBudgeled 
Salani 

544051< 
1812201$ . t 

328491-t 

43303 $ 433031-t 

.It 

' • $ 

' .. 
• • $ . .. 
s .. 

Year6 

7/1/2019-
6130/2010 

Channe 

57079 

190126 

34463 

45431 

71112019· 711/2018· 
613"2010 61300010 

Revised CinertTotal 

NcwBudgetcd Ci.rentBudg<:ited 
Sala"' Salarv 

570791$ - $ 

All Years 

;'.!~)!~ ±== 
ModiflcaliOfl 

Channe 

111464 

New Budgeted 
Salarv 

111484 

190128 I 't - $ 371346 371346 

344631< .. 67312 67312 

454311( . ' 88734 86734 . .Is . t . . 
.1. • t . ' 
.I< • t .. 
·'' . ' . ' . I• ·'• ·'• 
. " • t ·" 

• t ·" • " ·'' 
' . ' .1. 

.It .Is 

.I< ·'' 
·'' ·'' 

6388761$ ~ TOTALS ~-~-~'·'~·~~'·~"~~"~"t'---~~-~"~'~m~~~"~'~77~7t'---~· Lii t'--~"~"~"='-~"~'°"9r'---~-1~ '-==~-==, 

~ FRINGE BENEFIT RATE r16.53o/J 16,53% 16.53% 16.53% 16.53% 
~ EMPLOYEE FRINGE BENEFITS t:::::l~3ii:G'.3';bJ;d;s;::;:$c=='.'JJc=!l61;l]52[9lJ•C=s§i1:§;52~9t:i::=~~rr::=J54~05jJ3 Cl·==l54!tos~3$===:n=:JJ10~ss~92ffi=:J!105~5~921:1 
~ 
.Ji 
~ TOTAL SALARIES & BENEFITS • $ 381162 $ 381162 $ 363306 $ 363306 $ 744468 $ 744466 

36 SI-Iii? 6141208 



A EI FIG I H I J 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

::z:: 
......2... Document Date: 

-i-....2.. OPERATING DETAIL 
._i.. Grantee: Tenderloin Housing Clinic 
~ Program: Master Lease Hotels (Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR 

r--!L HSH Contract#'. HSH17-18-125 

....!!.. 

..,1£. 

11 Oneratinn Exnenses 

12 Rental of Pronertv 

i3 l..iiiiiiies'Eiec Vv'aier, Gas, Phone Scavenoei' 

14 Office Suoolies Postaoe 

15 Buifdina Maintenance Suoo!ies and Reoair 

16 Printino and Reoroduction 

17 Insurance 

18 StaffTrainino 

19 StaffTraveHlocal & Out of Town\ 

20 Rental of Enuinment 

21 Communitv Events 

22 Elevator 

23 Communitv Area lease 

24 

25 

26 Consultants 

27 Temo - Prooertv Manaaer 

28 Temo - Desk Clerks 

29 Temo- Janitors 

30 Temp- Maintenance Workers 

31 Subcontracto s 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 

..ill! 
40 n•'-e i::vnenses fnot sub·ect to indirect cost Oh\ 

41 

42 

43 

44 

45 

46 

47 

71112018-
6/30!2019 

Current 

Budgeted 
Exnense 

Years 

71112018-

~ 6/3012019 

Modification 

Budgeted 
Chanae Exoense 

389 024 389 024 

i3l,9ii i31,9i i 

4 778 4 778 

59656 59656 $ 

6605 6605 

3720 3 720 

15000 15000 

10881 10 881 

36 244 36244 

6 570 6 570 

8660 8660 

$ 

673049 $ 673 049 

$ 

- $ 

- $ 

$ 

$ 

- . - . - . 

Year6 

71112019- 7/1/2019- 7/112019-
613012020 

Current Modification Revised 

Budgeted Budgeted 
Exoense Chanae I Exoense 

389 024 389 024 

i31 9ii i3191l 

4 778 4 778 

59656 59656 

6605 6605 

3720 3 720 

15000 $ 15000 

10881 10 881 

36 244 36244 

6 570 6,570 

8660 8660 

673 049 673 049 

s 

AF I AG I AH 
Paqe 3 of4 

All Years 

7/112018- 7/1/2018- 7/112018-
6/3012020 I ""onooo 6/30/2020 

Current Total Modification Revised Total 

Budgeted Budgeted 
Exoense Chanae Exoense 

$ 778 048 778 048 

"63 522. 263 822 

9 556 $ 9 556 

119312 119312 

13 210 13210 

,, 
7 440 7,440 

60000 60 000 $ 120,000 

- 21762 21 762 

72 488 72488 

13140 13140 

17 320 17 320 

60000 1 376 098 1 436 098 



A E I F I G I H I I I J I AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

:I 
I Pa<1e 3 of4 

.2. Document Date: 

._.i. 

.2. OPERATING DETAIL 
_g_ Grantee: Tenderloin Housing Clinic 

..1.. Program: Master Lease Hotels (Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 I 

49 TOT Al OTHER EXPENSES $ -Is -1 $ $ -Is -1 $ $ _ 1 s -1 $ 

,_§9. 
51 HSH #3 Tem11!ate1astmodlfled: 611412018 



A BCD EI J Kl 
....!.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 
...l. 
:]: Docm1ert Date: 711/2018 

_;. SALARY & BENEFIT DETAIL 
_§.. Grantae:TenderloinHous.ingCffric 

AJ AK AL 

Paoe2of4 

EXTENSION YEAR _L P1ogram:MasterLeaseHotels(CareNotCash)-Pierre ~---"''X'"TE"'N"'SIO"'N"'Y"'EA"'R---~----====---~------------l 

_.!!, HSHContract#:HSHH-18-125 

11 POSITIONTlTl.E 

1'> Prooert Man.mer 

14Jan.:tors 

17 

18 

''0 

'" 
'" ,,, 

25 

,, 
26 

Annual Fun 

711/2018-
6130/2019 

TimeSalary Total% AdjtlS!ed Cuen!Budgeted 
for FTE FTE % FTE FTE Sala IV 

$55132 100% 0.961 $ • $ 

$191956 106% 99.9% 1.061 $ • $ 

$40967 99,6% 1.201 $ . $ 

'1;43939 101l't . s 

oool< 
0.001 ~ 

o.ools 
0.00$ 

0.001 ~ 

0.00 $ 

o.oos 

0.00 

ooos 

0.00 

~ TOTALS 4.27 4.23 $ -1• 

Years 

7/1/2018· 711/2018· 71112019-
61300019 6.'30/2019 fKIJ/2020 

Modificatinn ....... c~• 

NewBu::lgeted Cl.fen\ Budgeted 
Chanoe Sala IV Sala IV 

556521$ 556521$ ·'' 
1889741$ 1889741$ ·'' 
28s2ols 288201$ . ' 
41629 415291$ .. 

.I< 

·'' . .1. 

·" 
.I< 

s _,, 
s .Is 

. " 

.I< _,, 
' . s 

314975 s 314975 $ 

Yt!:ar6 All Years 

71112019· 711/2019- 711/2018- 71112018- 7/1/W18-
61""2020 61""2020 61""2020 6/>J/2020 61""2020 

Modification Revised CurertTota! Modification Revised Total 

NewBtdgeted Ci.rent Budgeted NewBtdgeted 
Cha""e Sala"' Sala"' Chan"e Sala"' 

'"" 58<195 114147 I~ 114147 

190 627 ~ 198627 387601 387601 

30292iS 30292 s . ' 59112 s 59112 

43650!$ 43550 .. 85179 s 85179 ,, 
" 
Is . ' • $ .. 
Is . s • $ . s 

" . s ,, . ' 
Is -1• . . .. 
Is .Is s . s ,, .I< .. ,, . ' 
Is .1. • $ . . 

. Is .. 
331064 331 064 I~ . ' 646039 646039 

16.33% 16.33% 16.33% 16.33% 
51427 51427 54054 5.\054 I~ 105401 

~FRINGE BENEF!TRATE r1633%J 
~EMPLOYEE FRINGE BENEFITS t:::::::::tR~illl~ill'i.1~2¢i:::::=:::::Ic=fil:liillC=~¢c===~c=!:l&j!illC:::Jgjij¢l===::JJ=:::JJiillill=:::JJiill!:J 

365402 356402 ' 385110 $ 385118 $ 751620 $ 751520 
~ 
~ TOTAL SALARIES & BENEFITS 

~l1-151-1ll? T~mnbtel;lsltn<>dlfie.d• l'l/14100 



A IE IF GI HI I I J AF AG AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

::I 
I Page 3 of4 

-2,_ Document Date: 

i OPERATING DETAIL 
,...g,, Grantee: Tenderloin Housing Clinic 
:,.]_ Program: Master Lease Hotels (Care Not Cash) - Pierre EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Years Year6 Alt Years 

7/112018- 71112018- 7/112018- 7/112019- 7/112019- 7/112019- 7/112018- 7/112018- 7/112018-
6/3012019 6/30/2019 6/3012019 6/30/2020 6/3012020 6'30/2020 6/3012020 6/3012020 6/3012020 

Current Modlf!c<1tlon Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 OneratinnFxnenses Exoense Chance Exoense Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv 463 970 463 970 463 970 $ 463 970 $ 927 940 927 940 

i3 Uiiiilies'Eiec VVaier Ga~ Phone Sm:lven er' 149 913 149,913 149 913 i49 9i3 299,826 299 G2G 

14 Office Suoolies Postaoe 3508 3 508 $ 3 508 3 508 $ 7016 7016 

15 Buildina Maintenance Suoolies and Reoair 55473 55 473 55473 55473 110946 110946 

16 Printina and Reoroduction 

17 Insurance 7651 7 651 7651 7651 15 302 15 302 

18 Staff Trainina 

19 StaffTrave!-llocal & Out of Town\ 

20 Rental of Enuinment 

21 Communitv Events 3,720 3 720 3720 3 720 $ 7 440 7 440 

22 Elevator 15000 15 000 15 000 $ 15 000 $ 60,000 60000 120 000 

23 Communitv Area lease 

24 

25 

26 Consui+a ts -
27 T emo - Prooertv Manaaer 11130 11,130 11130 11130 22260 22260 

28 Temp - Desk Clerks 37795 37,795 37795 37,795 75 590 75 590 

29 Temp - Janitors 5764 5,764 5764 5764 11528 11,528 

30 Temn - Maintenance Workers 8306 8306 8 306 8 306 16612 16612 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 762 230 762 230 $ 762,230 762230 60000 1554460 I$ 1 s14450 

..ill!. 
40 othe · i=vnem:es IMI sub·ect to ind·rect cost%\ 

41 

42 - $ 

43 

44 

45 

46 

47 - $ - s 



A I E I F I G I H I I I J I AF I AG I AH 

....1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Pa~e 3 of4 

i..L 
i..1... Document Date: 

i...i. 
..2. OPERATING DETAIL 

..2. Grantee: Tenderloin Housing Clinic 

..L Program: Master lease Hotels (Care Not Cash) - Pierre EXTENSION YEAR EXTENSION YEAR 

.._§_ HSH Contract#: HSH17-18-125 
Years Year6 AU Years 

48 I 
49 TOTAL OTHER EXPENSES $ -11 -1 $ $ -1$ -1 $ $ -11 -1 $ 

,_fill 
51 HSH #3 Tem late last modified: 6/1.412018 



A BCD E ! J KL 

...J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (AppendiK B) 
2 3 DoGiiner( Date: 7/1/2018 

-4- SALARY & BENEFIT DETAIL 
4 Grantee: Tenderloin Housing Cliric 
_J_ Program: Master Lease Hotels (Care Not Cash) - Royan 

.J!.. HSHContract#:HSH17·18-125 

AnrrJa!FuU 

711/2018· 
8130/2019 

EXTENStoN YEAR 

Year5 

711/2018-
6130/2019 

7/1/2016-
6130i2019 

7/1/2019· 
&"'2020 

EXTENSION YEAR 

Year6 

7/1/2019-
&"'2020 

AJ 

7/1/2018· 
&"'2020 

AK 

All Years 

711/2018-
•=020 

AL 

Paae2of4 

7/1/2016-
•"'2020 

Modification Revised Total T tai.. C1.m1rt Modification Revised Modification Re..ised ~ 

TimeSalary Total% Adjusted Cisent Budgeted New BOOgeted Ciserit Budgeted New 8u:lgeted C New 8lldgeted 

µ.J.l--~~POS"2UITI~O~N~~TL£c==._~--+~'~"w'~"--f-"'~~'-+~%L~L£.+---"~"'---+----"'s'~··"---+--'C~h·~"~'~+--"'s'~··!L..--+~~s·~··"---+-'C~h•"""oo''~l---S~·~··L---+~ +--C=h~•oo-''~+-~S·~·~·-. 
1? Proo.ort l,lariaMr $54275 100% 1.00 $ - $ 556231 S 556231 $ - $ 58329 S 58329 S • S 113952: S 113952 

s DeskO;l<ks s212535 100% o.96 $ • s 100350 Is 1aa3so Is - s 385864 

14 JaMors S32824 11 % 99,8% 1.17 - S 33969 IS - S 69591 

1.§. M3'rteriaoce\Norl<ers 

116 
17 

120 

" 
,,, 

"' ,,, 
,,, 

26 

~ TOTALS 

't382'>1 117 52339 523391-t - t 107224 

" o.ools • 
0.00 . _,. 
0.00 -" 
0.00 -1• 
OJlOIS . -1• 
0.001!. . - I< 

o.oo!t -" 
o.oois -1• 
o.ools . -1• 
O.OOI!. " o.oolt I< 

4.301S - $ 330281 $ 3302e1ls 676631 

7, FRINGE BENEFIT RATE r17.61%1 17.61% 17.61% 17.61% 

t]i: EMPLOYEEFRINGEBENEFlTS t::::::::'.:'.Jt:::&;:U~DZ2!5'l!lj:1SL==::'-IJsC:=68!!Jj17'f_7li:=:§§:fil!r=:::::':'.'::'-[l1SC:=:J!LQ!ffiC:=:J~¢c:==:cn=:::JJfilffi=:::JJ11:!:91[l:84ij 

388456 
~ 
~ TOTAL SALARIES & BENEFITS - $ 388458 $ - $ 4073571:i. 4073571$ 795815 $ 795815 

36IHSu""' 



A EI F G HI I I J 

,_!...DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

.2-
..1... 

+ OPERATING DETAIL 

Document Date: 

AF AG AH 

I Paae3of4 

3: ~;~~::~:~~~t~~o~~a~~u~~t;l;~~l~re Not Cash)- Royanr----~E-XT_.E_.N.s .. 10_,N_.Y..-EA_.R~---__,.-----'E-.X""T"'"EN..-s..,IO_.N ... Y_.E..-A_.R ____ -,--------------i 
~ HSH Contract#: HSH17-18-125 

Year5 Year6 All Years 

71112018- 7/112018- 711/2018- 71112019- 71112019- 7/112019- 71112018- 7/1/2018- 711/2018-
6/30/2019 6/30/2019 6130/2019 61301'2020 6/30/2020 613012020 6130/2020 6/30/2020 6/30/2020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Qneratinn i=x e ses Expense Chanqe Expense Expense Chancie Expense Exoense Chanae Expense 

12 Rental of Property 364 282 364 282 364 282 364 282 728 564 728 564 

13 uti1~ies E1ec Water, Gas, Phone Scavenfler i48576 i45 578 i48 578 i48578 297156 297,100 

14 Office Sunnlies Postane 3 995 3 995 3995 3995 7990 $ 7990 

15 Buildinn Maintenance Surmlies and Reoair 55 000 55 000 $ 55000 55 000 110000 $ 110 000 

16 Prinl!na and Reoroduction 

17 Insurance 6170 6170 $ 6170 6170 $ s 12340 12 340 

18 StaffTrainina $ 

19 StaffTravel-(Local & Out ofTown\ 

20 Rental of Eauioment 

21 Communttv Events 3 492 3492 3492 3,492 6984 6 984 

22 Elevator 15000 15 000 15000 15000 60000 60000 120000 

23 Communitv Area Lease 

24 

25 

26 Consultants 

27 Temo - Prooertv Manaaer 11124 11124 11124 11124 22248 22248 

28 Temo-DeskClerks 37670 37670 37670 37670 75 340 75 340 

29 Temo - Janitors 6794 6 794 6794 6,794 13 588 13 588 

30 Temp - Maintenance Workers 10468 1"''' 10468 10,468 20936 20 936 

31 Subcontractors - . 
32 

33 -
34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 662 573 Is 662,573 662 573 $ 662 573 60000 1 355146 I$ 1 415146 

..2l!. 
40 Othe >::vnenses fnot sub"ect to ind rec cost%\ 

41 

42 

43 

44 

45 

46 

47 - < - < 



A I E I F I G I H I I I J AF I AG I AH 

....1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paae 3 of4 

,..L 
....... Document Date: 

._i. 
OPERATING DETAIL 5 

"6 Grantee: Tenderloin Housing Clinic 
'""? Program: Master Lease Hotels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR ,_ 
.._§.. HSH Contract#: HSH17-18-125 

Year5 Year6 All Years 

48 I 

49 TOTAL OTHER EXPENSES $ 11 _ 1 $ $ -1$ _ 1 $ $ _ 1 $ -1 $ 

..§2. 
51 HSH #3 Temolate last modified: 6/14/2018 



A BCD EI J KL AJ AK AL + DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFJCAT!ON FORM (Appendix 8) 

3 Doetmert Date: 711/2018 

Pacie2of4 

_;.. SALARY & BENEFIT DETAIL 
..§.. Gmrtoo; Tenderloin Housing Clink: 
~ Program; Mastor Loaoo Hotels(Care Not Ca5h) - Uni:m EXTENSION YEAR EXTENSION YEAR 

i-i!- HSHContract#: HSH17-18-125 

Annua!Full 
T1n1eSalary Total% Adjl.IS\ed CurentBudgeted 

POS!T10N11TLE for FTE FTE % FTE FTE Salarv 

54312 101% 100.1% 1.0tl $ -Is 
207694 121% 100.1% 1.21ls -IS 

1.<IJan<tors $37317 111% 1000% 1.11ls -Is 
$ 

17 0.00 
18 0.00$ 

19 0.00 
0.00 
0.00$ 

" 0.00 s 
0.00 

000 ' 
0.00 

26 

~ TOTALS 4.45 4.45$ 

YearG 

7/1/2018- 711/2018- 7/1/2019-
6130/2019 &'3CV2019 &30/2020 

Modification Rew-! 

Year6 

7/112019-
&30/2020 

Modification 

711/2019-
&30/2020 

7/112018-
&30/2020 

AU Years 

7/1/2011:1-
&30/2020 

7/1/2018-
&30/2020 

Curmrt Tola! Mndl 1calion Revised Total 

New Budgeted CurentBl!dgeled New 6Ldgeted Ct.rent Budgeted Naw Btdgeted 
Chane Sala~, Salarv Chancie Sala"' Sala"' Chanae Sala"' 

50701it 50701 $ 5299Sit - s 
162036 s 162036i$ - S 169 380 It 1693SOlt - . 331418 331416 

273t51S 273151$ - s 28553 $ 28553ls - ' 55868 $ 

39,346 • 39,346 • - $ 41,129 $ 41,129 L ----~--L 80475 

I< _,, I< _,, - ' 
I< -1• ,, _,, - ' 
Is .Is ' -1• .:s - ' 
I• -" ' 

_,, .1. - ' 
I< I< -" -" 

-Is _,, -Is _,, 

• -1• s ' -Is -Is 
I< -" ' -'< -'• 
I< _,, 

- ' 
I< -1• 

_,, _,, 
I< -" ' -Is .Is --· _,, -" -" 

279400 279400 Is -Is 292oso 292060 -Is 571460't s11400 

35.n% 35.n% ..; FRINGEBENEFITRATE ~ 35.n% 35.n% 

Ji EMPLOYEE FRINGE BENEFITS t:=:::t:::2I~E:E~E'Zl2$C=::::::;:r:Jc=~lillC::::J~ftlc=::::::;:r:JC:=J]10[44£79ffi=:=Jj104[4!f754:i===;:n=:=lj20f44g27[]"L=lii204f4g27lJ 99949 999491t 

379349 ' 379349 s 
-21 
~ TOTAL SALARIES & BENEFITS -IS 396636 $ 396538 $ 776867 s ns.es1 

36 si.12 



A IE IF GI H I J AF I AG AH 
-1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
I Pa~e3of4 

-1_ Document Date: 

_i. 
5 OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
..]_ Program: Master lease Hotels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#: HSH17-18-125 
Year5 Year6 

7/112018- 7/112018- 7/112018- 7/112019- 7/112019-
6/3012019 6/3012019 613012019 613012020 6/3012020 

Current Modification Revised Current Modification 

Budgeted Budgeted Budgeted 
11 0 e ati"'"' EX"8"S8S Exoense Chanoe Exoense Exoense Chanae 

12 Rental of Prooertv 324 247 324 247 $ 324 247 

114471 114 471 114,471 

14 Office Suoolies Pesta e 4183 4183 4183 

15 Buildinn Maintenance Sunnlies and Renalr 59074 59074 59074 

16 Printinn and Renroduction 

17 Insurance 5969 5 969 - . 5969 

18 StaffTrainina $ 

19 StaffTravel-llocal & OutofTown) 

20 Rental of Eoui ment 

21 Communitv Events 2,490 2,490 2490 

22 Elevator 15000 15 000 15 000 

23 Communitv Area lease 

24 

25 

26 Consu ta ts 

27 Tern - Pro ertv Mana er 11881 11 881 11881 

28 T em - Desk Clerks 36890 36890 36 890 

29 T em - Janitors 6,219 6,219 6 219 

30 Tern - Maintenance Workers 8958 8,958 8958 

31 Subcontracto s 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 589 382 $ 589 382 589 382 I$ 

..12. 
40 I other r:::vnenses I not sub'ectto lnd'rect cost%\ 

41 

42 

43 

44 

45 

46 

47 - $ 

7/112019-
6f30f2020 

All Years 

7/112018- 7/112018- 71112018-
6/3012020 6/3012020 6/3012020 

Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted 
Exoense Exoense Chanae Exoense 

324 247 $ 648 494 648 494 

1~4 471 228 042 ne,012 

4183 8366 8 366 

59 074 - t 118148 118148 

5969 11938 11 938 

2490 4980 4980 

15 000 60 000 60000 120 000 

11 881 23762 23 762 

36 890 73780 73 780 

6219 12438 12438 

8 958 17916 17 916 

589 382 60,000 1 208 764 $ 1 268 764 

- $ 



A E I F I G I H I I I J I AF I AG I AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paqe 3 of 4 

:I 
.2.. Document Date: 

_.,i_ 

2.. OPERATING DETAIL 
_g_ Grantee: Tenderloin Housing Clinic 

_]_ Program: Master Lease Hotels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#:. HSH17-18-125 
Year5 Year6 AU Years 

48 I 
49 TOTAL OTHER EXPENSES $ -1 $ -1 $ $ -11 -1 $ $ -1 $ -1 $ 

..§2. 

51 HSH #3 Tern late last modified: 6/14/2018 



E F G I H I AF AG AH 

,..,\.. ,~~· """"~" UI- HUUOING - 'l'\V\.:ll"V'\IVI l::SUUGI:: ~ur<.1vl (AppendlX l::S) Pae 1 of4 

,.-'- Document Date:! 7lli20lal 
~ 

,-2.. ~ Re 1in Date End Date l#ofYearsl 

i-i- Current Term 7/112014 613012018 4 

,...!L Amended Term 7/1/2014 6/30/2020 6 
6 BUDGET SUMMARY 

,.l. Name 

,..§.. Grantee: Tenderloin Housing Clinic 

..lL Program: Master Lease Hotels (Non-Care Not Cash) 

10 HSH Contract#: HSH17-18-125 

..u. (Check One) Now Amendment _lL Modification Revision 

~ If Amendment, the Effective Date 7/1/2018 No. of Amendment. 2 

13 EXTENSION YEAR EXTENSION YEAR 

14 
Years1-4 Year5 Year& All Years 

7/H2014- 7/1!2018- 7.'t.'2018- 7/1f2018 7/1/2019. 711.'2019 7l1/201!! 7/1/2014 711/20~4 7!1l2014 
15 Pronram Annual Term 6/30/2018 6/30!2019 6/3012019 613012019 6/3012020 6/30!2020 6/30f2020 6'30/2018 6!30!2020 6130/2020 

16 Current Current Modification Revised Current Modlficatlon Revised ·Current Total Modification Revised Total 

,_1l Edgeworth Expenditures 

18 Salaries & Benefits . 171649 $ 171649 $ 1110349 $ 180349 - ' 351998 ~ 351998 
19 Ooeratin Exoense $ 386466 ' 386 466 $ 386466 $ 386466 s 772 932 $ 772932 
20 Subtotal S; 558115 $ 558115 . $ 566815 $ 566815 s 1124 930 $ 1124930 
21 lndirectPercentage(%) 9.50% 9.50% 9.50% 9.50% 

~XUoo22 $ s 53021 53021 53 847 $ 53847 106868 $ 106868 
sub"ecttolndirect %1 ~ - ' - $ - ' - ' 
insertassociatedvears - ' $ 

25 Total Edaeworth Exoendttures t; - ' - ' 611136 $ 611136 $ 620662 $ 620662 s 1231798 $ 1 231 798 
26 

.-ll. Hartland Expenditures 
28 Sa!aries&Benefits $ $ 502 321 $ 502321 $ 530537 530537 $ - s 1,032868 $ 1 032858 
29 Ooeratina Exoense $ - s 1253265 $ 1 253265 - $ 1253265 1 253265 2506.530 $ 2506530 
30 Subtotal $ 1755586 1 755586 1783802 1783802 3539388 ' 3539388 
31 lndlrec!Percenta e % 9.50% 9.50% 9.50% 9.50% 
32 Indirect Cost line 30 X Line 31 i 166 781 166781 169.461 !$ 169461 Is 336,242 336242 
33 Other Exoenses INot sub.eel to indirect%\ ' -" $ 
34 Ca ital Exnendlture (One.time FY18-19 5,000 ' 5000 ' 5000 5000 

35 Total Hat11and Exn1>ndltures 1927.367 1927367 - s 1953.263 1 953263 $ 3880.630 3 880630 
36 

..}l Jefferson Expenditures 
38 Salaries & Benefits 579,028 579,028 604.238 ' 604 238 1183.266 1183266 
39 Qperatinn Ex enses 915680 915,680 915680 915680 1831,360 1831360 

40 Subtotal 1494708 1.494708 1.519 918 1519918 3.014626 3014626 

41 Indirect Percenta e % 9.5o% 9.50% 9.50% 9.50% 
42 Indirect Cost fllne 40 X Line 41 l 141997 $ 141997 144.392 $ 144392 $ 286,389 286 389 
43 Other Ex ensesfNotsub'ecttoindirect%\ $ $ 
44 Ca ital Exnend~ure One-time FY18-19 30.800 $ 30800 30.800 30800 

45 Total Jefferson EXDBndllures ,, 1667505 $ 1 667505 1664.310 $ 1664310 $ 3 331.815 3331815 
46 

_£ Mayfair Expenditures 
48 Salaries &Benefds $ 388 111 -~ 388111 - ' 407,547 1 407547 $ - $ 795,658 ~ 795658 
49 Oneralinn Ex enses ' 794040 $ 794040 $ 794040 ' 794040 s 1588080 $ 1 588 080 

50 Subtotal ' 1182151 $ 1182151 $ 1.201.587 ' 1201587 s 2,383.738 $ 2383738 

51 lndirectPercenlaae/%1 9.50% 9.50% 9.50% 9.50% 
52 Indirect Cost !line 50 X Line 51 112305 112305 114151 1 114151 s 226 456 ~ 226456 
53 Other Exnenses Not sub"ect ta indirect% ' $ ' 54 Ca ltal Exoenditure-1nsertassoclated vears - $ - ' 
55 Total Mavfalr Exoendftures Is 1.294456 $ 1294456 $ 1315738 $ 1315738 - $ 2610194 ' 2610194 
56 

,E Mission Expenditures 
58 Salaries & Benefits 695502 ' 695502 $ s 733083 $ 733 083 $ 1428585 ' 1 428585 
59 0 eralina Exnenses - $ 1907445 $ 1907445 $ $ 1.907.445 $ 1907445 $ 3,814.890. $ 3814890 

60 Subtotal $ 2602947 $ 2602947 $ - s 2640.528 ' 2640528 $ 5243.475 $ 5243475 

61 lndirec!Percentane % 9.50% 9.50% 9.50% 9.50% 



A I I I I I H I I AF I AG AH 
1 Ur . HOUSING - rr;.vu!"'l;K.IVI l:::IUUGI:: ,.,...,._.,, ,....,, IVI'< -vr;1v1 {AppendJX 1:::1) Paoe 1 of4 

2: Document Date:I 7711201sl 
~ 

2. ~ Be 'in Date End Date l#ofYears\ 

..i. Current Term 7/1/2014 6/30f2018 4 

...§_ Amended Term 7/112014 6/30/2020 6 
6 BUDGET SUMMARY 

..J... Name 

..!L Grantee: Tenderloin Housing Clinic 

2. Program: Master Lease Hotels (Non-Care Not Cash) 

10 HSH Contract#: HSH17-1S.125 

..11 (Check One) N•w Amendment _A_ Mod£fication Revision 

Jl If Amendment, the Effective Date 7/112018 No. of Amendment. 2 
62 Indirect Cost I line 60 X Line 61 \ 247280 247280 250 850 250850 $ 498130 $ 498130 
63 Other E:< enses Not sub·ect to indirect% $ $ 

64 Caoltal Exoenditure (One-time FY18-19\ 262,900 $ 262900 $ 262.SOO $ 262900 
&S Tofal MIMlon FxnendlfllrPS 3113117 ' 31131?7 $ 2A9L'\78 $ ?891378 $ S.004.505 $ 6004505 
66 

.ffL NCNC MLMPP Management 
68 Salaries & Benefits $ - $ 289 077 s 289077 298450 $ 298 450 $ 587527 587527 
69 Ooeratino Exoenses $ $ 85867 $ 85867 85867" 85867 171 734 171734 
70 Subtotal $ 374944 374944 384.317 $ 384317 $ 759.261 $ 759261 
71 Indirect Percentane % 9.50% 9.50% 9.50% 9.50% 
72 Indirect Cost /line 70 X Line 711 35620 $ 35620 $ JG 510 $ 36510 72130 $ 72130 
73 Other Ex enses1Notsubiecttoindirect%l - $ - $ - $ - . 
74 Ca ital Exnendilure-im;ertassociated vears 
75 Tota! NCNC MLMPP Exnend!tures 410 564 $ 410 564 420 827 $ 420827 831391 831391 
76 
77 NCNC Property Mgmt Expenditures 

7s Salarles&Benefrts 1,049462 t 1 049462 $ 1.078917 $ 1 078917 $ - ' 2.128379 2128379 
79 0 eralinn Exnenses 445 311 $ 445311 - $ 445.311 $ 445311 $ 890.622 890622 
80 Subtotal 1.494773 $ 1494773 $ s 1524228 $ 1524228 $ 3019001 3019001 
81 lndlrectPercentaoe1%\ 9.50% 9.50% 9.50% 9.50% 
82 Indirect Cost /Line SOX Line 81\ $ 142004 $ 142004 144.802 144802 286.806 $ 286 806 
83 Other Exnenses Not sub 'eel to Indirect % . - ' - . $ $ 
84 Ca ital Ex enditure • insert associated ears - $ $ 
85 Total NCNC PM Exoendltures $ - $ 1636777 $ 1 636777 $ 1669.030 $ 1 669030 3305.807 $ 3 305807 
86 

,.!!L NCNC Supportive Services Expenditures 
88 Salaries&Benefrts ' - ' 1 541,516 $ 1541516 .$ - $ 1588.331) $ 1588336 3129.852 3129852 
89 0 eratino Exoenses $ - . 331312 $ 331 312 $ s 331.312 $ 331312 662624 662 624 
90 Subtotal $ $ 1.672.828 $ 1 872828 $ $ 1.919648 $ 1919648 3,792.476 3792476 
91 lndirectPercentane % 9.50% 9.50% 9.50% 9.50% 
92 Indirect Cost Line 90 X Line 91 177 919 $ 177 919 182367 182 367 360286 360286 
93 Other Exoenses Not sub.eel to indirect% 
94 Ca ital Exoenditure • inseit assoCii;l\ed ears 
95 Total NCNC SS Exoendltures 2050747 $ 2050747 2102,015 $ 2102015 4152762 4152762 
96 

,2L Raman Expenditures 
98 Salaries& Benefrts 427947 $ 427947 $ - s 449.883 : s 449883 $ $ 877,830 877 830 
99 Ooeratin Exoenses 725 982 $ 725982 s s 725 982: $ 725982 i $ - s 1451964 1451964 
100 Subtotal 1153.929 $ 1153929 $ s 1.175.865 $ 1175865 $ s 2.329.794 2329794 
101 Indirect Percenta e % 9.50% 9.50% 9.50% 9.50% 
102 Indirect Cost Line 100 X Line 101 109 623 $ 109623 111707 $ 111707 s 221330 221 330 
103 Other Exoenses fNot sub'ect to indirect %1 $ • $ $ $ - $ 
104 Ca ital Exoenditure /One-time FY18-191 40000 $ 40000 40.000 40000 
105 Total Raman Exnenditures . 1.303552 1303552 $: 12S7572 $ 1287572 2.591124 2591124 
106 

.1QI Seneca Expenditures 
108 Salaries & Benefrts 666509:S 666 509 $ 702666 702666 $ - s 1369175 1 369175 
109 Ooeralina Exoenses 1 663.942 $ 1663942 s 1663942 1663942 $ 3,327.884 3327884 

110 Subtotal " 2330451 $ 2330451 $ 2366.608 2 366 608 $ 4G97.059 4 697059 

111 Indirect Percenta e % 9.50% 9.50% 9.50% 9.50% 
112 Indirect Cost !Line 110 X Line 1111 $ 221.393 i $ 221393 224828 $ 224 828 $ 446 221 $ 446221 
113 OtherExoensestNotsub·ecttoindirect%1 

- " - $ - $ - ' 



A F G H I AF AG AH 
1 I Ur llVt •VWBN- r-...vul'\f"\IYl l...>VV>..;11 ... I IYIVl..'ll 1vr.l IVN '-'1'\IYt lf·\ppena1x 0) Pane 1 of4 

2 Document Date:! ?11i201sl -
~ 

.2 ~ Be"'" oa1"' l"nd Date #ofYears 

...i. Current Tenn 7/1/2014 6/30/2018 4 

-f BUDGET SUMMARY 
Amended Term 7/1/2014 6!30/2020 6 

..L Name 

_.§.. Grantee: Tenderloin Housing Clinic 

_,iL Program: Master Lease Hotels (Non.Care Not Cash) 

10 HSH Contract#: HSH17-18-125 

..ll (CheckOne) New Amendment _Jl_ Modification - Revision 

_g If Amendment, the Effective Date 7/112018 No. of Amendme,nt; 2 
114 Caoital Exoenditure (One-lime FY18-19\ 105000 105,000 105 000 105000 
115 Total Seneca Exnendllures 265S,844 2,656,844 $ 2,591436 $ 2591436 5.248280 5248280 
116 

..!.!? V!ncent Expem:!!!ures 
118 Salaries & Benefrts 505963 $ 505 963 $ 529538 529538 s - ' 1.035501 I 1 035501 
119 Qneratinn Exnenses 857 832 .I: 857 832 ~ 857.832 857832 s 1715.664 1715664 
120 Subtotal 1.363795 $ 1 363795 s 1387370 1 387370 2751165 $ 2751165 
121 lndlrect Percentane % 9.50% 9.50% 9.50% 9.50% 
122 Indirect Cost fUne 120 X Line 121\ 129.561 $ 129561 131.801 $ 131 801 261.362 I 261 362 
123 Other Exoenses /Nol sub"ect to indirect%\ - . 
124 Ca ital Exnenditure One-time FY18-19 5.000 5000 5,000 $ 5000 
125 Total Vincent ExMnditures 1498.356 1498356 $ 1 519.171 $ 1 519171 3 017.527 $ 3017527 
126 

.ill Total NCNC Expenditures 
128 Salaries & Benefits - ' 6 817,085 ~ 6 817 085 $ 7103.544 $ 7103544 13.920.629 I 13920629 
129 0 eratinn Exnense - ' 9367142 $ 9 367142 $ 9 367142 9 367142 18 734 284 $ 18 734 284 
130 Subtotal s 16.184 227 $ 16184227 $ 16 470 686 16 470 686 $ 32654913 s 32654913 
131 Indirect Percentaoe 1%\ 9.50% 9.50% 9.50% 9.50% 
132 Indirect Cost Line 130 X Line 131 $ 1537504 s 1 537 504 $ - ' 1564716 I 1564 716 $ 3102220 3102220 
133 Other Exnenses Not sub·ect to indirect% - ' $ - ' s I $ - ' 
134 Ca ital Ex enditure s 448700 $ 448700 $ - ' - ' $ 448.700 448700 
135 Total Combined NCNC Exoendltures $ 16.170 431 I 18170431 $ s 18035.402 $ 18035 402 $ 36205833 36205 833 

.lli HSH Revenues 

IEf"' $ 43241283 $ 12.245697 I 12245697 $ 12546.623 12546823 43 241 283 24 792 520 68033803 
Fund-COOB 301126 I 301126 J13.671 313671 614797 614 797 
Fund - One-time Carrvfotward Canital 448700 s 448 700 448.700 448700 

' 141 $ 
142 
143 

144 Total HSH Revenues!$ 43241283 $ 12,995 523 $ 12 995 523 I $ 12.860494 $ 12860494 $ 43 241 283 25,856017 I 69097 300 

145 Other Revenues 
146 Ed eworth - Rental Income 229946 229946 s 229946 229946 459 892 $ 459892 
147 Ed eworth- laundn1 Income 134 134 s 13' 134 "' $ 268 
1 ental Income 686534 686534 s 686.534 1373068 ... 1 373068 

Rental Income 532856 532856 s 532.856 1 065712 $ 1065712 
laundr Income '" 369 s "' 738 $ 738 

443167 443167 s 443.167 886,334 $ 686 334 
1197166 1197166 s 1197.166 1197166 2394.332 I 2394.332 

7025 7025 7.025 7025 14.050 $ 14050 
other contracts 346 744 346744 346.744 346 744 693.408 $ 693488 

301,000 301 000 301.000 $ 301.000 $ 602.000 $ 602 000 
• Laundr Income 1,750 1750 1.750 1 750 3.500 I 3500 
- Rental Income 967.865 967 865 967.865 967 865 1.935.730 I 1935730 
-Laundrvlncome 313 313 313 313 $ 62' $ 626 
• Rental Income 460 719 460719 460719 460719 921438 

Laundtv!ncome 58 $ 58 58 58 116 
11 

1621 Total Olher Revenues I 1 $ 5,174 908 s 5174908 $ 5174908 $ 5174908 $ - s 10.349 816 $ 10349816 

1631Full Time Equivalent (FTE) 4.36 4.36 4.36 

165 Preoared b : W nne Tan Tille: Director of Finance Phone No. 415.885.3286 ext. 1111 Emai!:w nne®thclinic.oro Date: 71112018 
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A B COE! J KL 

-J. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix B) 
..l. ::i ~llTlertDatil: 71112018 

~ SALARY & BENEFIT DETAIL 
4 Grantee: TeOOerloin Housing Cllric 
...2.. Program: Master Lease Hotels{Non.Care Not Cash)· Edgeworth EXTENSION YEAR EXTENSION YEAR 

...!!.. HSH Contract#: HSH17·1S..125 

....!!. 

POSITION TITLE 

1? Pr"""rt Mananm 

13Deskaelrn 

14Jan'1ors 

.J.,§(!q'.n!(!');l.f'!Ct;!Wo115e111. 

16 

17 

18 

19 

,,, 

.1!!. TOTALS 

ArITT.JalFull 
T1meSalary Total% 

forFTE FTE 

$47250 100% 

'''"'° 100% 

$31502 108% 

w.~c......" 50% 

3.58 

%FTE 

54.8% 

98.1% 

1002% 

551% 

711/2018· 
613()12019 

Adjusted ClXentBudgated 
FTE Sala iv 

0.551$ .. 
0981< 

1.Qlll't 

o.ool s 
o.ools 
o.ools 

O.QOl't 

o.ools 
o.ools 
0.00 

000 

o.ools 
O.OOIS 

O.OOl't 

0.001 't 

_,, 

Years 

711/2018- 7/1/2018- 7/1/2019-
613Ql2019 &'3Ql2019 """'"° 

Modi1catinn Re,,;..,,.,i Cara rt 

New Budgeted Cirent81.ld9eted 
Channe Salarv Salarv 

26760 $ 257501$ -" 
698471$ 

_,, 
9413 94131" -" 

212831" . ' . .1. . . " 
. . 

• . . . 
. ' 

• .Is 
• I< _,, 
. ' 

126293 $ 126293 .Is 

Year6 

7/1/2019· 

""""° 
Modification 

Channe 

27055 

73387 

9890 

22362 

132694 

71112019· 
613Q/2020 

Revised 

AJ 

7/1/2018-

.""~ 
Cin<irtTotal 

New Budgeted CirentBudgeted 
Salarv Sa!arv 

27055 $ 

73387 

""" . ' . . . .. 
' . ' .. .. . . . .. . . . .. 

. ' .. 
' ' .. 

• 
132694 

AK Al 
Pa e2of4 

Al!Years 

711/2016- 7/1/2018· 

"""'"° """"° 
Md"fication RavlsedTota! 

New Budgeted 
Channe Sala"' 

52805 52605 

143234 143234 

19303 19303 

43645 43645 .. 
.. 
. ' .. 

258987 258987 

3591% 35.91% _,. 45356 
s FR!NGE BENEFIT RATE r15.91%1 
OI EMPLOYEE FRINGEBENEFrrs t::::'.:'.::J3i!~~~r:Jt3!5lE:j:c='.:':.'::Ic=1!J]wC=~~c=~~c=:;iffirn=~~$===~=:::J!Mlill=:::J[QI4 

35.91% 35.91% 
.1$ 47655 47655 93011 :i. 93011 

171649 $ 171649 $ '* ~ TOTAL SALARIES & BENEFITS $ 180349 $ 180349 $ 351898 i; 351998 

36 SU#2 Temnl:ate last modified: 6/14J2018 
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...!._DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
-2_ Document Date: 

4 .J:: OPERATING DETAIL 
_2_ Grantee: Tenderloin Housing Clinic 
~ Program: Master lease Hotels (Non-Care Not Cash)- Edoeworth EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 

.JL 
-1.Q. 

12 Rental of Pronertv 

1:3 Utiiitles'C!ec 'Nate; Gas f'hone Ccaven-e;' 

14 Office Sunn!ies Posta e 

15 Bulldln Maintenance Suoolles and Re air 

16 Printina and Reoroduction 

17 Insurance 

18 StaffTrainina 

19 StaffTravel-/Local & Out of Town) 

20 Rental ofEquioment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 

25 

26 Consultants 

27 Temo - Prooertv Manaaer 

28 Temo-Oesl<Clerks 

29 Temo - Janitors 

30 Temo - Maintenance Workers 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES 

22. 
40 Olhe·i=xne seslno sub·ecttoindlrert o~t%\ 

41 

42 

43 

44 

Years 

7/112018- 71112018-
6/30!2019 6/3012019 

Current Modification 

Budgeted 
Expense ChanQe 

$ 242 601 

$ 74020 

- < 1995 

32841 

4223 

1878 

- < 

5150 

13 628 

5968 

4153 

386 466 I$ 

Year6 

7/112018- 7/112019- 7/112019-
6/30/2019 613012020 6/30!2020 

Revised Current Modification 

Budgeted Budgeted 
Expense Expense ChaMe 

242 601 242601 

74023 74029 

1 995 1995 

32 841 . 32 841 

• 
4 223 - . 4223 

1 878 1878 

5150 5150 

13 628 13628 

5968 5968 

4153 4153 

-
-

386 466 -1 $ 386 466 

71112019-
613012020 

Revised 

Budgeted 
Expense 

$ 242 601 

74 020 

$ 1 995 

32841 

4223 

1,878 

5150 

13628 

5968 

4153 

386 466 

AF 

71112018-
6/3012020 

current Total 

Budgeted 
Exoense 

$ 

$ 

45 - $ 

46 

47 - < - $ 

AG I AH 
I Paae 3 of4 

AU Years 

7/112018- 7/112016-
6/3012020 6/30/2020 

Modification Revised Total 

Budgeted 
Chanae Expense 

485 202 $ 485,202 

148 058 118 058 

3990 3 990 

65682 65682 

8446 8446 

3 756 3 756 

10 300 10 300 

27256 27256 

11936 11 936 

8 306 8 306 

772 932 772 932 

< - $ 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Pae3of4 

:I 
.i. Document Date: 

_j_ 
_§... OPERATING DETAIL 
_§... Grantee: Tenderloin Housing Clinic 

_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Edqeworth EXTENSION YEAR EXTENSION YEAR 

_§... HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 I 

49 TOTAL OTHER EXPENSES $ -'$ _ J $ $ . Is _ 1 $ $ -'$ _ 1 $ 

.fil 
51 HSH #3 Template last modified: 6/14/2018 



A BCD El J KL AJ AK Al 
.J.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix BJ Pa,,e2of4 

..... 
_lo Do<::UllertDate: 711/2018 

i SALARY & BENEFIT DETAIL 
,_g. Grantee: Tenderloin Housing Cii!Vc 
..l. Program: Master Lea so Hotels (Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION 'l'EAR 

.J!. HSHContrnct#-:HSH17-18-125 

...I!. 

..11! 

POSITIONTlllE 

1? Pf"""flvMana er 

6AsstP 

17 

18 

19 

Im 

'"' 

'" 
lo5 

'" 
'" 

Year6 Year6 All Years 

711/2018· 711/2016- 711/2016- 7/1/2019- 7/1'2019· 711/2019- 7/1/2018- 711/2018· 7/l/2016-
6/3M.019 613M.019 61300.019 6130J2020 6130/2020 6130/2020 6J300.020 6130f2020 6130(2020 

;,,....,,..,Totals "A•Ll<> 10.-,.,-- Modification Re•.1.-"" Modification Re\li$ed Ctuert Total un..""cation Relli'sed Total 
AnrualFuU 
TllTleSalary Tota\% Adjusted CU'entBudgeted NewBudgeted CU'entBudgeted NewBudgeted Ci.rentBtldgeted NewBudgeted 

for FTE FTE % FTE FTE Sala"' Cha""e Sala•" Sala"' Chan11e Sala"' Salaru Cha""e Sala"' 

t55900 100% 65760 55750lt . ' 58882 58882 .It 114632 114632 

'-236541 600% 161221 1s1221lt 170277 170277 .It 331499 331498 

t70000 "00% 55,6% 1.12 60138 601381S - t 63516 63516 ·'' 123654 123654 

S41065 130% 99,8% .. 65997 $ 559871$ "s 59132 $ 59132 $ .Is 115119 $ 115119 

<'7300 10 % 004% 47039 47039l<t . ' 49601 49681 198447 I~ &6720'$ 295167 

0.00 .I< .I< 

0.00 .. -1• ·'' 
0.00$ • .. . . . .1. .1 • 
0.00 . . . . .1 • ·" 
0.00 . .I< 

0.00$ .. . -1• ·'' 
0.00.!i ' .. ' . ' . ' _,, 
0.00 . ·" ·" 

·'' ·'' 
0,00 $ - . ' ·'' ·'' 
0.00 . . . . .1. .1 • 

198447 701623it ·'' 4 o 1 4 o a ~ '" 401488 ~ TOTALS ~-~-1"'1.,,,,34~~3.~n~~··~"t'---~~-~30~0~13~5~-~3B0~135"J-''----~'--~=='--~="t-'-~=~-~==-~980~0~70, 

"' 32.14% 32.14% 
129049''!; 129(}491'!; ill ~~~~y~~N~7~GREA~NEFITS 132.14%lt::'

2
:·

1
:
4
"J' EJi~LlE:~J:S~cz-jJc:='='·="~'rr:=::t12ff2:l]18[6 rr:=::t1~~;jj~:S['jr===rr::=:m:lli:rr::=m;~11==]63@;7i]!Bj]1 r=:!J25L;121j!35!:J"L=fil31§j5ojj!10q 

1032058 $ 1295085 
~ 
~ TOTAL SALARIES & BENEFITS 502321 $ 502,321 $ 630637 $ 530537 $ 262227 

36 '"" 
614J209 



A IE IF I GI H I J 

,..1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

.-1. 
~ Document Date: 

~ 
5 OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
~ Program: Master Lease Hotels (Non-Care Not Cash)~ Hartland EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HSH17-18-125 
Years Year6 

7/1/2018M 7/112018- 7/112018- 7/112019- 71112019- 7/112019-
613012019 6/30'2019 6/30'2019 613012020 6/30'2020 6/30'2020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
11 One atinn Evne ses Exoense Chanoe Exoense Exoense Chanoe Exoense 

12 Rental of Prooertv 886930 886930 886 930 886 930 

13 Utllrt!es(l::lec, water Gas, !-'none ::;cavenqer1 • i5B tJc,j.i/: ; 15883.! • i58 832 i58,832 

14 Office Suoolies Postane 8415 8415 6 415 8415 

15 Bui!dinn Maintenance Sunnlies and Renair 80444 80444 80 444 80444 

16 Prlntinn and Renroduction 

17 Insurance 11776 11 776 11776 11776 

18 StaffTrainina 

19 Staff Trave!-tLocal & Out of Town\ 

20 Rental ofEauioment 

21 Communitv Events 4 740 4,740 4 740 4 740 

22 Elevator 15000 15 000 15000 15000 

23 Communitv Area Lease 

24 

25 -
26 Com:ulta ts 

27 Temn - Pronertv Mananer 11150 11150 11150 11150 

28 Temn - Desk Clerks 43912 43912 43912 43912 

29 Temo M Janitors 11734 11734 11734 11 734 

30 T emo - Maintenance Workers 10924 10,924 10924 10,924 

31 Temo -Asst Prooertv Mana er 9408 9408 $ 9 408 9408 

t= $ 

- $ 

-

32 Subcontractors 

33 

34 

35 

36 -

AF I AG I AH 

I Paqe3 of4 

All Years 

7/112018- 711/2.018- 71112016-
6/3012020 6/3012020 6130/2020 

Current Total Modification Revised Total 

Budgeted Budgeted 
Exoense Chanoe Exoense 

1 773,860 1,773 860 

317 664 3i7664 

16830 $ 16 830 

160888 160888 

23 552 23 552 

9 480 9480 

60000 60000 120 000 

$ 

22 300 22 300 

87 824 87 824 

23 468 23468 

21648 21,848 

18 816 18816 

37 - $ 

38 

39 TOTAL OPERATING EXPENSES 1,253,265 1,253,265 -1 $ 1253265 l $ 1 253265 $ 60 000 2 536 530 $ 2,596,530 

_:!!!. 
41 other Exoenses lnot sub·ect to indirect cost%\ 

42 

43 

44 

45 

46 

47 $ - $ 



A I E I F I G H I I I J I AF I AG I AH 

...1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae 3 of4 

....... 
,.1... Document Date: 

,...i. 
OPERATING DETAIL 5 

"'6 Grantee: Tenderloin Housing Clinic 
'"T Program: Master lease Hotels {Non-Care Not Cash) - Hartland EXTENSION YEAR EXTENSION YEAR ,.___ 

i-lL HSH Contract#: HSHH-18-125 
Year5 Year6 All Years 

48 $ -1 $ -1 $ $ -Is -1 $ $ -1 s -1 $ 

49 I 

50 TOT Al OTHER EXPENSES $ _ \ $ . I$ $ .Is . I$ $ .Is . I $ 

..a 
52 HSH #3 Tern late last modified: 6/14/2018 



A 8 CD EI J KL AJ AK AL 

,_!. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) ,.... d OocUTlort Dato: 71112016 

~ SALARY & BENEFIT DETAIL 
.J,!.. Grantee:TemerloinHousingCl!ri<; 
i-l.. Program: Master Lea~ Hotels (Non-Caro Not Cash) - Jofforson EXTENSION YEAR EXTENSION YEAR 

Pa,.e2of4 

,_!L HSHContract#:HSH17-16-125 
Year5 Year6 All Years 

711/2018- 711/2018-
6130'2020 S/3(;{2020 

Modification Rev!sedTotal 

13 ~ka.;rk!> $213666 102% 100.3% 1.021 $ - $ 2271130 $ 227630 I ot - It 237749 t 237749 465579 It 465579 

14 Jar.tors S62565 120% 99.9% 1.2011 - $ 56593 $ 5659311 _It 59057.t 59057 115650lot 115650 

161266 121% 100.2% 1.2111 - s 58860 58850 Is -1 s 61412 is 61412 s - s 120262 ls 120262 

6AsstPr t44216 107% 99.9% 1.071t - ,t 38311 38311 It -11 39979 it 39979 167187 76290 It 2454n 

17 o.ooloi: _It !t -It 

18 o.ools s -Is .It 

19 0.001 s s -1 s Is - s - s -1 s 
o.oolt It s 

21 ~· ,, 
o.ools s - s Is . ' 

. ' . . .. - ,, . . .. - ,, 
000 $ s - s I ot 

" I< . 1. . . .. 
28 

~ TOTALS L---'--"''·"''°'--"'·"'"'--"'·"'45'1-''----'".L' .,__,.,,,,...,1'"5.u_ _ _,42,,o...,165"+''-~-='-~"~'~'"=' ''-~"~'~''°"+'' ''-~16~7~18w7 ~-~"~"~1·=-~1~"'"'~""9 

~FRINGEBE~FITRA~ r34.92%1t:':·:·':2•J·~==~==I?£2:::!j:i:::::~:·W~%TI::::~&TI:n::::1~~.w[•j:L:::~=·=w=•n:::::ill::!l[U::::~~~·~W~%µ::::~ill:U::::~ill:ll:l:::::1§1iill:j ]i: EMPLOYEEFRJNGEBENEFITS 149863 149863 166388 58382 "' 306251 364633 

~ 
~ TOTAL SALARIES & BENEFITS 579028 $ 579026 $ 604230 $ 604238 s 225568 $ 1163266 $ 1408834 

" '"~ 



A E FIG IHI 1 J 

,_j_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

,.2 
....,1 Document Date: 

7 OPERATING DETAIL :I Grantee: Tenderloin Housing Clinic 
~ Program: Master Lease Hotels (Non-Care Not Cash)- Jefferson EXTENSION YEAR EXTENSION YEAR 

._JL HSH Contract#: HSH17-18-125 

._]!._ 

,_l.Q. 

11 Onerat!nn Evnenses 

12 Rental of Propertv 

13 Uti:ttics'Elec Water, Gas Phone Scavern:,r' 

14 Office Sunn!(es Postane 

15 Buildinn Maintenance Sunnlies and Renair 

16 Printino and Reoroduction 

17 Insurance 

18 StaffTralnino 

19 Staff Travel-ILocal & Out of Town) 

20 Rental of Eauioment 

21 Communitv Events 

22 Elevator 

23 Community Area Lease 

24 

25 

26 lr.onsulta ts 

27 Temo - Prooertv Manaoer 

28 Temo - Desk Clerks 

29 Temo -Janitors 

30 Temo - Maintenance Workers 

31 Temo-Asst. Prooertv Manaaer 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 

~ 
41 Other Exoenses /not sub·ect to indirect cost %1 

42 

43 

Years 

7/112018- 7/112018-
613012019 6/30/2019 

Current Modification 

Budgeted 
Exoense Chanae 

565 925 

14[;,244 

5 945 

79800 

9139 

4065 

15000 

11150 

46 268 

12684 

11483 

8 977 

$ 

- s 

915,680 

Year6 

7/112018- 7/1/2019- 7/112019-
6/30/2019 613012020 6/3012020 

Revised Current Modification 

Budgeted Budgeted 
Exoense Exoense Channe 

565 925 565925 

14::;244 145 244 

$ 5945 5945 

$ 79 800 79800 

9139 $ 9139 

4 065 4065 

15000 15,000 

11150 11150 

46268 46 268 

12,684 12684 

11 483 11483 

8977 8 977 

915,680 915680 

7/1/2019-
6/3012020 

Revised 

Budgeted 
Exnense 

$ 565 925 

145 244 

5945 

79800 

9139 

-
4 065 

15000 

11150 

46 268 

12684 

11 483 

8 977 

915,680 

I AF 

7/112018-
613012020 

Current Tota! 

Budgeted 
Exn.ense 

-

60000 

$ 

60 000 

45 - $ 

46 

47 - . 

I AG I AH 
I Pane3of4 

All Years 

7/1/2018- 7/112018-
6/30/2020 613012020 

Modification Revised Total 

Budgeted 
Channe Exnense 

1131 850 $ 1131 850 

2'30,488 WC,488 

11 890 11 890 

159 600 159 600 

18 278 $ 18278 

8130 8130 

60000 120 000 

22300 22 300 

92536 92 536 

25368 25 368 

22966 22966 

17954 17954 

1861360 1 921 360 



A I E I F I G I H I I I J I AF I AG I AH 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) I Paqe 3 of4 

:L 
-1.. Document Date: 

-1.. 
5 OPERATING DETAIL 
:I Grantee: Tenderloin Housing Clinic 

..1- Program: Master Lease Hotels {Non-Care Not Cash) - Jefferson EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#: HSH17-18-125 
Years Year6 AU Years 

48 $ -Is -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

49 I 
50 TOTAL OTHER EXPENSES $ -ls -1 $ $ -1 $ -1 $ $ -ls -1 $ 

-21 
52 HSH #3 Template last modified: 6/14/2018 



A BCD EI J Kl 

-1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix 8) .... ::f Docunert Data: 711/2018 

~ SALARY & BENEFIT DETAIL 
_§,, Grantee:TendeOO!nHol.l$ingCi!l<:: 

AJ AK AL 
Paoe2ol4 

EXTENSION YEAR ..1.. Program:MasterleaseHotels{Non.CareNotCash)-Mayfair ~----"-T-EN-SIO_N_Y-EA-R~---~---==~=---~------------1 

_§.. HSHCont.-act#:HSH17·18-125 

POSITIONTITI.E 

3 !RskOetils 

14Janrtors 

17 

18 

19 

" 

" 
28 

711/2018-
6130/2019 

F -'-"",,.,_mm Ci.uert 
AnroalFull 
TmeSalary Total% 

for FTE FTE % FTE 

$56347 105% 100.4% 

$168162 108% 100.3% 

31973 129% 99.7% 

35878 127% 99.6% 

Adjusted C1.1"ent8udgeted 
FTE SalafV 

105S . ' 
1,08$ . ' 
1.29 . ' 
1.27 

0.00 

0.00 $ 

0.00 

0.00 

o.ools 

0.00 

0.00 

0.00 

oool s 
ooors 
000 

Year6 

7/1/2016-
6130/2019 

Modification 

711/2016-
6130/2019 

7/1/2019-
0"'2020 

NewBu:!geted Cl.filnt8udgeted 
Chanae Sala iv SalafV 

68881 $ 688611$ . $ 

181347 s 1813471$ . ' 
32347 323471S 

"'" 46348it 

' . Is 

·" 
·'' 
. r. 

s .Is 

·" 
·'' 
. r. . .Is 
.Is 

.I< 

Year6 Al!Yea:rs 

7/1/2019· 7/112019- 7/t/2018- 7/1/2018· 711/2018-
0"'2020 0"'2020 0"'2020 6{30/2020 6130/2020 

Modification Re'<ised Ctnenl:Total Modification Revi\'.e<ITotal 

New Budgeted CaentBudgeted New Budgeted 
Chanae Sala iv SalafV Chanoe SalafV 

12331ls n331ls .Is 141212 $ 141212 

19(14Z91S 1904291 s -Is 371776 s 371776 

339G71S 33967 6&314 s 66314 

41'16691t 48669 .I< 95(117 'f; 95017 

'' . I< .. 
Is . s ... 
Is ·" 

I< ·" 
.I< .r • 

s . s .Is . ·" 
·'' 
.r • . .. . ' .1 • 

·" 
·'' 

~ TOTALS ~--~~'·="~~'=·OO~~'="'f-1~ •---·~~'~'="="='~~'~'="="='+I •~---·~·~~"='="~'~'~~"='='"~'~---·~·~~"='=31~9 ~I ·~~67~4=31"-19 

7i FRJNGEBENEFITRATE ~ 17.99% 17.99% 17.99% 17.99% 

~EMPLOYEE FR!NGEBENEFITS t:::::::'.:":t;::;:SEI:::s:'EI!E3;:2~:C=::'.:":~C=]]59iJ:18[jali==Ilssd:1aa~l$L=:::::.::.JJ•C=•!l2Ji15[1 rr::=:J52g;ij1sit1 tr===rr::=JJ12[1:lj3'~· [jrsC:::JJ12[1:1j339@:j 
~ 
~ TOTAL SALARIES & BENEFITS 

36 Hsi.<in 

3B8111 $ 368111 $ • $ 407547 $ 407547 $ 795658 $ 795656 



A EI FIG I H I J I AF I AG I AH 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

::I 
Paae 3 of4 

,...1. Document Date: 

...±. 
_!_ OPERA TING DETAIL 
__g_ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Mavfafr EXTENSION YEAR EXTENSION YEAR 

..JL HSH Contract#: HSH17-18-125 
Years Year6 All Years 

7/112018- 7/112018- 7/112018- 7/112019- 7/112019- 7/112.019- 7/112018- 7/112018- 7/112018-
6130/2019 6/30/2019 6/3012019 613012020 6/30/2020 613012020 613012020 6/3012020 613012020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 O eratinaFxoenses Exoense Chanae Exoense Exoense Chanae Exoense Exnense Chanae Exoense 

12 Rental of Prooertv 522157 522157 522157 $ 522157 1044314 1044314 

i3 Uiiiilieb'Eiei,; 'Naler Gi::lb Pi1um: Si;dvt:nuer' 125 552 12S SS2 125,GSZ 12S SS2 251104 251104 

14 Office Suool!es Pesta e 2930 2930 2930 2 930 $ 5860 5860 

15 Buildlna Maintenance Suoolies and Reoair 55000 55 000 55000 55 000 $ 110000 $ 110 000 

16 Prinlina and Reoroduction 

17 Insurance 5 379 5379 - 5 379 5379 10758 10 758 

18 StaffTraininq 

19 StaffTravel-llocat & Out ofTowni 

20 Rental of Eaui ment 

21 Communitv Events 2 238 2238 2238 2238 4476 4 476 

22 Elevator 15000 15 000 15000 $ 15,000 $ 60 000 60000 120 000 

23 Communitv Area Lease 

24 

25 

26 Consuitantc.: 

27 Temo - Propertv Manaaer 13776 13,776 13776 13 776 27 552 27552 

28 Temp - Desk Clerks 36 269 36269 36 269 36,269 72538 72 538 

29 Temp- Janitors 6 469 6469 $ 6469 6469 12938 12938 

30 Tern - Maintenance Workers 9270 9,270 9270 9270 18 540 18540 

31 Subcontractors 

32 

33 $ 

34 $ 

35 - $ 

36 $ 

37 

38 TOTAL OPERATING EXPENSES 794040 794 040 $ 794 040 794,040 60,000 1 618 080 1678080 

,..fill 
40 Qthe E ... nenc.:ec.: /not sub'ecl to Indirect "0 tot,\ 

41 

42 

43 

44 

45 

46 

47 s - s - $ 



A E I F I G I H I I I J I AF I AG I AH 
1 

::I 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae 3 of4 

,2- Document Date: 

-1.. 
5 OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 

..!_ Program: Master Lease Hotels (Non-Care Not Cash)~ Mayfair EXTENSION YEAR EXTENSION YEAR 

,..!!.. HSH Contract#: HSH17~18~125 Year5 Year6 All Years 

48 I 

49 TOTAL OTHER EXPENSES $ _ 1 $ _ 1 $ $ -1$ _ 1 $ $ _ 1 $ _ 1 $ 

~ 
51 HSH #3 Temp!atelastrnodlfied: 6114/2016 



A B C D E I J L AJ AK Al 

...1.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix BJ Paae2of4 

'"""" i± Doci.rnert Date: 7/1/2016 

~ SALARY & BENEFIT DETAIL 
.....§.. Grantee: Terderiol11 Housing Cfiric 
~ P1ogram: Master Lease Hotels (Non-Cara Nol Cash)- Mission EXTENSION 'IEAR EXTENSION 'IEAR 

~ HSHC<lntract#:HSH17·1S.125 

POSITION TITLE 

12 Prooort Manaaer 

13~k0erl<5 

18 

19 

25 

Amuic Total<. F··'-,._.. IPmnram 
Anrualfuli 
TlmoSalary Total% 

forFTE FTE %FTE 

!63000 100% 952% 

$213011 100% 1003% 

$135554 101% 99,9% 

73428 124% 100.0% 

57000 103% 100.1% 

107% 99.9% 

711/2016· 
&3012019 

Year-5 

711/2016· 
6'3012019 

711/2016· 
G'J0/2019 

7/1/2019· 
&"'2020 

Year6 

7/112019-
&3<l'2020 

7/1/2019-
&"'2020 

AJIYe.ars 

7/1/2016· 
&"'2020 

Modification R<l..nsed Modification Revised CIEll!ri Tola! Modilication Revised Total 

New Bt.dgeted Ci.rent BU1'19eted Naw Bt.dgeted Ctnnt Budgeted New Bt.dgeted 
Cha""e Sala~' Salarv Chanoe Sala"' Sala"' Cha.nae Sala"' 

60000 63242 63242 - . 123242 123242 

222430 234448 234448 - . 456878 

121416 $ 127975 $ 127975 $ • $ 249390 $ 

87275 $ 9199t•s 91991 $ 179266 

53817 'f. 56725i'f. 228967 110542 

42750'( 45000!-t 45060 161179 87810 268989 

Is " - ' .. . ' ,, _,, .. . ' 
• I< - . .. ,, ,, 

- $ . ' 
I• Is .1. • $ • $ ,, '• ·'• 

' 
' . . ' 
$ Is .. - ' 
" " . ' .. 

695502 $ 695502 > .. 733083 $ 733003 $ 4854061$ 1428585 $ 1913900 



A IE IF G H I J 

-1: DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) _._ 
i Document Date: 

4 
:::§:: OPERATING DETAIL 
_§_ Grantee: Tenderloin Housing Clinic 
_]_ Program: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR 

....§.... HSH Contract#: HSH17-18-125 

...!!. 

...1Q 

11 nne atinn i=xnenses 

12 Rental of Pronertv 

13 Utmtres'Ciec, 'Nater, Gas Phone Gcavenc:;;:;' 

14 Office Sunnlies Postane 

15 Buildinn Maintenance Suoolies and Reoair 

16 Printino and Reoroduction 

17 Insurance 

18 StaffTrainina 

19 StaffTravel...fLocal & OutofTown\ 

20 Rental of Eauioment 

21 Communitv Events 

22 Elevator 

23 Communitv Area Lease 

24 

25 

26 Consutants 

27 Temo - Pro ertv Manaoer 

28 Tern - Desk Clerks 

29 Terna - Janitors 

30 Temo ~Maintenance Workers 

31 Temp~ Sr. Asst. Prooertv ManaQer 

32 Temo - Asst. Prooertv Manaqer 

33 Subcontracto s 

34 

35 

36 

37 

38 

39 

40 TOTAL OPERATING EXPENSES 

...il 
42 other Exnenses not sub·ect to indirect cost%) 

43 

44 

45 

46 

7/1/2018-
6/3012019 

Current 

Budgeted 
Expense 

- s 
$ 

Year5 Year6 

7/1/2018- 7/1/2018- 7/112019- 7/112019-
6/3012019 6/3012019 613012020 613012020 

Modification Revised Current Modification 

Budgeted Budgeted 
ChanQe Expense Expense ChanQe 

1 327 439 1327439 $ 1 327 439 

236067 236,067 236067 

10448 10448 10448 

170 959 170 959 - s 170 959 

22086 22086 $ 22086 

125 125 125 

6884 6 884 6 884 

15000 15 000 $ 15 000 

12000 12,000 12000 

44486 44486 44486 

24283 24 283 24283 

17 455 17 455 17 455 

10763 10,763 10763 

8 550 $ 8,550 8550 $ 

19074451$ 1907445 $ -1 $ 19074451$ 

7/1/2019-
613012020 

Revised 

Budgeted 
Expense 

1 327 439 

235,957 

10448 

170959 

22086 

125 

6,884 

15 000 

12000 

44486 

24283 

17 455 

10763 

8550 

1 907 445 

AF 

71112018-
613012020 

Current Total 

Budgeted 
ExDense 

60000 

-

$ 

$ 60 000 

$ 

$ 

$ 

47 - < - < 

AG I AH 
I Paoe 3 of4 

All Years 

7/112018- 7/1/2018-
6/3012020 613012020 

Modification Revised Total 

Budgeted 
Cham:ie Expense 

2 654 878 2654 878 

473 234 173,93'1 

20896 $ 20896 

341918 341 918 

44172 44172 

250 250 

13 768 13,768 

60000 $ 120 000 

24000 24000 

88972 88,972 

48 566 48 566 

3491n I <t. 34,910 

38062641$ 3 866 264 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

:I 
J. Document Date: 

...±. 
~ OPERATING DETAIL 

~ Grantee: Tenderloin Housing Clinic 

.!... Program: Master Lease Hotels (Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR 

_!L HSH Contract#: HSH17-18-125 
Year5 Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ $ -1 $ 

49 $ -1 $ -1 $ $ -11 -1 $ $ $ -1 $ 

50 

51 TOTAL OTHER EXPENSES $ -1 $ • I$ $ -1$ -1 $ $ $ -1 $ 

,.g 
53 HSH #3 Tcmp!:i.tc !:i.st mcd!!lcd: 6!Hf201B 
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...J. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING· PROGRAM BUDGET MODIFICATION FORM (Appendix 8) Pane2of4 

~ ~i.rnertDate: 711/2016 

.2., SALARY & BENEFIT DETAIL 
4 Grantee: Tenderloin Housing er.lie 
..l. Program: Master lease Hotels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR 

_§.. HSHContract#:HSH17-18+125 
Year5 Yeat6 Alt Years 

7/1/2018- 711/2018- 711/2016· 7/11'2019- 7/1/2019- 7fll2019- 7/1/2016- 7/1/2016- 7/1'2018-
..2. 6130i2019 6130(2019 613Q/2019 &3"2020 &30/2020 &""2020 &3"2020 &3"2020 &""2020 

..1Q Ano,...,.,·otals l'or''"'"'· ra• c~• Modification Revis.ed Modifieatinn Revised C1.mml:Tota1 Modification Revised Tota! 
Am.ialFlill 
TrneSalary Total% Adjusted CtrentBudgetad New Budgeted CtrentBudgeted New Budgeted Ct.rent Budgeted New Budgeted 

11 POS1110NTITI..E forFTE l'TF %FTE FIB Salarv Chane Sa!aru Salarv Channe SalaN Salarv Channe Salarv 

1? HooslnnServicesDrrectm $85311 100% 15.1% 0.15 .Is 21 01i• 21 007 Is ·" 22514 22514 $ .Is 44321 $ 

3 HouslnnSerV.Cll'SMllMner $51250 100% 34.4% 0"4 .Is 156461$ 155451$ 
_,, 

16050 16050 $ 31596 $ 31 596 

1.d Hous0V1Coonselors S43261 128% 94.2% 1.21 537661$ 53755ls . ' '"" 109255 109255 

5 Oen!;k;d. MaM""'f fft.7488 100% 31.2% 031 ·'' 1so97lt 15097lt ·" 18684 18684 36781 36781 

6 leadaentAccLManaoor tSSOOJ 100% 20.4% 0.20$ .. 135631¢ 135631$ .Is 14003 $ 14003 $ 53240 $ 27566 $ 

170!en!Ao:lAssociates $45016 100% 64.6% 0.65$ . s 34130ls 341301$ .Is 35237 $ 35237 $ 134769 $ 69367 $ 204136 

18 RenPa"""'MaM""f $50675 100% 18.2% . s 82441$ s2441s .I< 8611 6511 "4n6 16755,J. 51531 

19 Ra Pa"""ts t41825 100% 91% 0.91 3920Slt 392(18 I• ·'' 40479 40479 159594 79507lt 239281 

I 20 DatabaS(!Pro'ectManaaer ~0900 100% " 0.041$ . s 39361$ 39361• .Is 4064' 4064' 14537 s aoool< 22537 

I ?1 OlfkeCoordinator $40343 100% 28% 0.201 $ . s 11069 $ 110691$ .Is 114211 $ 11428·$ 45487 $ 2.24971S 67984 

I?? AdminAssist S44882 100% 29% 029 12314 123f4lt 12713 12713 51155 250271$ 

''3 000 -1• .I< 

,, 000$ Is .1. • . . . s . ' 
" 0.00 Is .I< . .. . ' 
'" 0.00 " .I< ,,, 

0.00 ,. ·'· ·'· 
28 

c.!!!. TOTALS 11.28 4.3-0 <l,56!$ . s 231670 $ 2316701$ .Is 239182 $ 239182 $ 493557 $ 47011521! 

~ r24Ta%1 24.78% 24.78% 24.78% 24.78% 31 FRINGE BENEFlTRATE 
~ EMPLOYEE FRINGE BENEFITS " 57407 592Gs·s 59268iS 122303 1166761$ 238978 

~ 
~ TOTALSALARlES & BENEFITS " $ $ 209077 $ 289077 298450 ' 2984501:!. 615860 ' 587627 $ 1200387 

36 IHSLI#~ .,.·-bl<!la~•-dified• 6/41208 



A E F GI HI I J 
-1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
2. 

-t OPERATING DETAIL 

Document Date: 

AF I AG AH 

I Paqe3of4 

:± ~;~~::~:~:~t:~~:~~u~~~l~~~i~n-Care Not Cash)- Mi'LM"P'-'P----"E'-'XT;.;E"'N"'S'-'10-"N-'Y-"EA"'R'-----..-----'E"-X"-TE;;;N.;,;S"'IO'-'N'-Y;.;E"-A"-'R-----.--------------i 

_§_ HSH Contract#: HSH17-18-125 
Years Year6 All Years 

7/112018- 7/112018- 7/112018- 71112019- 7/112019- 71112019- 7/112018-
6/30/2019 6/30/2019 6/3012019 6/30/2020 6/3012020 6/3012020 6130/2020 

7/1/2018 - 71112018-
6/3012020 613012020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 O er::>.Fnn i:::vnenses Exoense Chanae Exriense Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv - 14551 14 551 14,551 14 551 29102 29,102 

13 U!i!~ies'E!ec, Water Gas Phor:e Scaven"er' 7 345 7'1;'11'; 7 345 7345 14690 $ 14f)QI) 

14 Office Sunrlies Postar1e 4043 4043 4043 4043 8086 8086 

15 Buildin Maintenance Sunn/ies and Renair 4958 4,958 4958 4 958 9 916 9 916 

16 Printinn and Re reduction 10708 10708 10708 10 708 42832 42832 85 664 

17 Insurance 462 462 462 462 924 924 

18 StaffTrainina 204 204 204 204 $ 816 816 1632 

19 Staff TraveHLocal & Out of Town\ 7 7 7 $ 7 $ 14 14 

20 Rental of Eauioment $ 

21 Communitv Events 

22 Elevator -
23 Communitv Area Lease 

24 Bank Fees 13 494 $ 13494 13494 13494 53976 53976 107 952 

25 

26 Consultants 

27 Temn - Housinn Counselors 10751 10 751 10751 10751 21 502 21 502 

28 Temo - Client Acct. Associate 6826 6 826 6826 6826 - 13 652 13652 

29 Temo - Reo Pavee 7841 7 841 7841 7,841 $ 15682 15682 

30 Temo - Office Coordinator 2 214 2214 2214 2,214 $ 4 428 4428 

31 Temo -Ad min Asst 2463 2463 2463 2463 

32 Subcontractors $ 

33 $ 

34 - . 
35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 65,667 I$ 85 867 85,867 $ 85,867 97624 215 s20 Is 313 244 

~ 
41 other Ex enses rnot sub'ect to indirect co~t %1 

42 

43 

44 

45 - $ 

46 

47 - $ 
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.J... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae3of4 

2 
2. Document Date: 

..i. 
5 OPERATING DETAIL 

7 Grantee: Tenderloin Housing Clinic 
;.:z: Program: Master Lease Hotels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR 

,...!._ HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ -1$ _ J $ 

49 I 

50 TOTAL OTHER EXPENSES $ _ 1 $ _ 1 $ $ -1 $ _ 1 $ $ -1 $ -1 $ 

,..§1 
52 HSH #3 Temolale last modlfiad: 6/14/2018 
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~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) Pa e2of4 e Docltllert Date: 711/2018 

~ SALARY & BENEFIT DETAIL 
~ Gra~:Ten::lerhlnHouslngCUrk 

EXTENSION YEAR EXTENS!ON YEAR ~ Program: Master lea~ Hotels (Non-Care Not Cash) - Property Management 

~ HSHContract#:HSH17-18-125 
Years Years All Years 

711/2018- 711/2018- 711/2018- 711/2019- 711/2019· 711/2019· 7/1/2018· 7/1/2018- 7/1/2016-

,...!.. 613012019 6'30/2019 61300019 &"'2020 &"'2020 &"'2020 &"'2020 &l-0/2020 61300020 

,.l.2. A~·-·· otals ForHS IPrnamm Cixrert Modtflcatlon "'"""" Modificati- Reviood 

~ 
Revised Total 

AnrJJa!fun 
TimeSalaiy Total% Adjll5ted Ctl"entBudgeted New Budgeted Cl.fen!Budgeted New Budgeted New Budgeted 

11 POSrTIONTITlE forFTE FTE %FTE FTE Sala•" Channe Sa.Jani Sala"' Cha""e Salaru Cha""e Salarv 

1?0.reciorotPr~""'ll.aMement 97375 100% 58.1% 0.58 55106 ss1sslt .I< 56735 56735 1119211t 111921 

MLeadAI!·~· t9539 

~ 
'~~ 1.00 . ' 44679 44579lt .I< 45830 t 45830 90409 90"'9 

14 Attome'i'Parn~al $36173 60.2% 1.Stls • $ 24939 $ 249391$ ·'' 25639 t 25639 50579lt 

5DreciofofFaci\:lles $82474 59.4% 0591< .. 60974 509741$ .1. 52405.S 52405 $ • $ 1033791$ 103379 

rn AssociateDredor-'""=atorn ~1500 100% 94.8% 0951. ... 46976 469761$ .I< 48294!$ 48294!$ 203196 $ 95270 298466 

17 LeadAs!i<'.(; Drector-Pro"l~"m! t87125 100% 0.561t . ' 52076 52076 535381$ 53538 209029 105614 314643 

16 Associat<iDrector-ProoM mt $74825 130% 1.301 $ ·'• 113486 $ 11348(; $ .I< 11667tlir. 116671 447626 230157 677783 

19 A~ciateDirecior-Faclfi\i!!s 1.71458 2£5% 20% 0.531S ·'' 85443 $ 65443 s .Is 878411$ 678411$ 301074 $ 173284 $ 474358 

'}(l FacifltiesMana er <69004 100% 99% 0.991S . ' 81083 61003 833591$ 833591$ 318184 $ 154442 $ 

'l1 PMAdmiriMaria""r s52900 160% 41% 0.661<t . ' 32960 32950 33975lt 338751$ 143381 66826 

22 AdmioAssist $56375 100% 61% oa1ls ... 41828 $ 41828 $ -Is 43002lt 43002 174940 84830 

?:'IFloatinNJaritor 138619 166% 100% 1.661$ .1. 78649 $ 78649 $ • $ 8005Gls 808561S 306726 $ 159505 $ 466231 

?.! FJoatMMalntcnanceWorl<er <31605 342% 100% 3.421< .I< 72854 748991$ 748991$ 332916 $ 147753 4'0669 

5 o.ool< ,, .I< 

" o.ools . . ' ,, ·'' 
" 0.001$ . . . ' .1. • $ . ' 
28 

.Ji! TOTALS 20.13 9.70 14.571< .I< 781023 < 0029441< 8029441< 2437072 1683967 4021039 

"' 134.37%1 ]i ~~~;y~~r:~G~~NEFlTS 34,37% 34.37% 34.37% 34.37% 
268439 I ~ 268439 2759731li 837622 li 644412 1382034 

~ 
~ TOTAL SALARIES & BENEFITS 1049462 • 1049462 ' 11178917 1078917 3274.694 $ 2120379 • 5403073 
36 ..... _ 

Temnb.tl!lastmndffll!d" 6141208 
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1 

~ 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) Paoe 3 of4 

..2.. Document Date: 

...s.. 
,..§.. OPERATING DETAIL 
,..§.. Grantee: Tenderloin Housing Clinic 

,.!... Program: Master Lease Hotels (Non-Care Not Cash) - Property ManaoemiEXTENStON YEAR EXTENSION YEAR 

...&.. HSH Contract ft. HSH17-18-125 
Years Year6 All Years 

7/112018- 71112018- 711/2016- 7/112019- 71112019- 7/112019- 7/112016- 711/2016- 711/2016-

,....!!. 6130/2019 6/30/2019 6/30/2019 6/30/2020 6130/2020 6/3012020 6/30/2020 6/3012020 613012020 

,.1Q Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Oneralinn Frnenses Exoense Chance Exoense Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv $ $ 36076 $ 36076 $ $ 36076 $ 36076 $ $ 72152 $ 

13 Utililies(Elec. Water, Gas. Phone. Scavenqer\ $ $ 18,225 $ 18.225 $ $ 18,225 $ 18,225 $ $ 36,450 $ 

14 Office Suoolies Postaae $ - $ <? "" $ 12 540 $ $ 12540 $ 12 540 $ $ 25080 $ 25080 

15 Buildina Maintenance Suoo!ies and Reoair $ $ 169127 $ 169127 $ $ 169127 $ 169127 $ $ 338 254 $ 338254 

16 Printino and Reoroduction $ $ 56 302 $ 56 302 $ $ 56 302 $ 56 302 $ 225 208 $ 225 208 $ 450 416 

17 Insurance $ $ 460 $ 460 $ $ 460 $ 460 $ $ 920 $ 920 

18 StaffTralnino $ $ 9184 $ 9184 $ $ 9184 $ 9184 $ 36736 $ 36736 $ 73,472 

19 StaffTravel-(local & Out ofTownl $ $ 1 230 $ 1230 $ $ 1230 $ 1 230 $ $ 2460 $ 2,460 

20 Rental of Equipment $ $ $ $ $ $ $ $ $ 

21 Communitv Events $ $ $ $ $ $ $ 

22 Elevator $ - $ $ $ $ - $ $ 

23 Bank Fees $ - $ $ $ $ $ $ 

24 leoal Costs $ $ 42799 $ 42 799 $ $ 42799 $ 42799 $ 171196 $ 171196 $ 342392 

25 Tenant Screenina $ $ 1571 $ 1 571 $ $ 1 571 $ 1571 $ 6284 $ 6 264 $ 12568 

26 Consutants $ $ $ $ $ $ $ $ $ 

27 Terna -Attamev/Paraaal $ $ 19678 $ 19678 $ $ 19678 $ 19678 $ $ 39 356 $ 39,356 

28 Terna -Associate Director- Proo Mom! $ $ 26 594 $ 26594 $ $ 26 594 $ 26 594 $ $ 53188 $ 53188 

29 Terna -Admin Asslst $ $ 9 533 $ 9533 $ $ 9 533 $ 9 533 $ $ 19 066 $ 19 066 

30 Temo - Janitor $ $ 18054 $ 16054 $ $ 16 054 $ 18 054 $ ' 36108 $ 36108 

31 Temn - Maintenance Worker $ $ 16436 $ 16438 $ $ 16 438 $ 16438 

32 Peer CounseHnn Consultant $ $ 7 500 $ 7,500 $ $ 7 500 $ 7 500 

33 SubcontrActo s $ $ $ $ $ $ $ $ $ 

34 $ $ $ - $ $ $ $ $ $ 

35 $ $ $ $ $ $ $ $ $ 

36 $ $ $ $ $ $ $ $ $ 

37 $ $ $ $ $ $ $ $ $ 

36 $ $ $ $ $ $ $ $ $ 

39 

40 TOTAL OPERATING EXPENSES $ $ 445 311 $ 445311 $ $ 445,311 $ 445 311 $ 439 424 $ 1 062458 $ 1 501 882 

,..11 
42 other Exnenses tnot sub·ect to indirect cost%\ 

43 $ $ $ $ - $ $ $ $ $ 

44 $ $ $ $ $ $ $ $ $ 

45 $ $ $ $ $ $ $ $ $ 

46 $ $ $ $ $ $ $ $ $ 

47 $ $ $ - $ ' $ $ $ $ -



A E I F I G H I I J AF AG AH 

.-2.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3 of4 

_L 

2- Document Date: 

...1. 
5 OPERATING DETAIL 

6 Grantee: Tenderloin Housing Clinic 
-y Program: Master Lease Hotels (Non-Care Not Cash) - Prooertv ManaaemEXTENSJON YEAR EXTENSION YEAR -
,_ll_ HSH Contract#: HSH17-18-125 

Years Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ $ -1 $ 
49 $ -1 $ -1$ $ -1 $ -1 $ $ $ -1 $ 
50 

51 TOTAL OTHER EXPENSES $ Is _I$ $ _ 1 $ _ 1 $ $ $ _ 1 $ 

~ 
53 HSH #3 Temc!ate last modified: 6/14/2018 



A BCD EI J Kl AK AL 
Pa"e2of4 ~ DEPARTMENT OF HOMELESSNESS ANO SUPPORTIVE HOUSING· PROGRAM BUDGET MOD!F!CAT!ON FORM (Appendix 8) 

c-l-
~ D<X:l.ll1ertDate: 71112018 

EXTENSION YEAR 

3 SALARY & BENEFIT DETAIL 
~ Grarrtee: Tenderloin Housing Cr.ric:: 

..J... Program:MasterleaseHote!s(Non-CareNotCash)·Si.woltM'!Servlces r-----'"'"""'"'""''"'"'"-NY:.;E"'AR.._ ___ ~---====---~------------l 
-1!., HSHContract#: HSH17·16·125 

POS!llONTITLE 

13 Assoo DredorofS'"""'rtServ1::es 

1§ NCNC case Manaqerii 

6 SSAdmirlAsslslao! 

17 

19 

"' 
'" ,,, 

" 

"' 
28 

Annual Fun 
TrneSa!aiy Total% 

forFTE FTE %FTE 

$41.549 2400% 88.8% 

!.36945 100% 20,0% 

711/2018· 
G'30/2019 

Adjustrxl Cll'entB~led 
FTE Sal<!"' 

0.12 

008 .it 

21.30 $ 

0.201 t 

O.OOl<t 

0.00 

o.ools 

o.oolt 

O.OQl<t 

o.ool< 

o.ools 

o.ool t 

0,001 <t 

o_ool < 

o.ools 

- $ _,, 

~ TOTALS 31.52 2.13 25.521 <t _1, 

Years 

711/2018· 
G'30/2019 

Modification 

711/2018· 
6130/2019 

Revised Cll'renl 

New Bu:lgeted CU'ellt Budgeted 
Sala,;, Sala"' Cha*"'e 

41672 

35572 

103260 

061,004 $ 

8276 :t 

. 
' 

1130592 <t 

41572l<t .it 

35572 .It 

183268 

861,804 $ 

8276 <t 

' 

- ' 

1130592 

- l 
_1. 

_1. 

Years All Years 

7/112019· 7/112019· 7/1/2016· 7/l/2016- 711/2016· 
&>Y.!020 &>Y.!020 &>Y.!020 6130/2020 6130/2020 

Modifkation Revised Ct.uertTota! "·d fication Revised Total 

42930l<t 429381< • <t 646101< 84610 

366521<t 366521<t • <t 12224!<t 72224 

180 o~~ I < 

!187,979 $ 

as21l<r. 

,, 

' 
' 

' 
' 

1164930 ( 

1888341< 

887,979 $_ -

8527 t 

- ' 

- . 
- ' 

- . 

1164930 <t 

372102l<r. 372102 

- _. L$ __ _j~~LL_~ 
32985 16803 1

# 49788 

- ' _1, 

- ' '· 
- ' - ' 

- ' - ' 
- ' - ' 

32985 ( 2295522 <t 2328f(J7 

ST FRINGE BENEFIT RATE r36.35%1 
~ EMPLOYEE FRINGE BENEFITS t:=::::J"IT;;'.ZEEE;:;Jctc:==S:c:~Th:l]!ITJL~~lftc:==SJc:::J]!JJQffi==i~ltl==[j]l!Qij==:li[gQij=~~Qj 

36.35% 36.35% 36.35% 36.35% 
410924•t 410924 

_,, 
423400 423406 11990 t 834330 846320 

,.¥-
:Ji TOTAL SALARIES & BENEFITS 1541516 $ 1541516 $ 15a8336 $ 1588336 <t 44975 ( 3129952 3174827 

36 '"" 
~e··---•-·e las' ---d'~ed· . ' 
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cJ... DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

'2. 
~ Document Date: 

'-1-
...2. OPERATING DETAIL 
~ Grantee: Tenderloin Housing Clinic 
i-I. Program: Master Lease Hotels (Non-Care Not Cash) - Surmortlve ServlceS::XTENSlON YEAR EXTENSION YEAR 

L.J!. HSH Contract#: HSH17-18-125 
Year5 Year6 

7/112018 - 7/112018- 7/112018 - 7/112019- 71112019- 71112019-
6/3012019 6/30/2019 6130/2019 613012020 6130'2020 6130!2020 

Current Modification Revised current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
Exoense Channe Ex ense Ex ense Chanae Exoense 

12 Rental of Pronertv 9085 9 085 $ 9085 $ 9,085 

1J Ut11ruesre;1ec water l;ias Pnone ::.cavenoen 9 5G4 9504 9,504 9504 

14 Office Su""lies Postane 19112 19112 19112 19112 

15 Buildin" Maintenance SU""iies and Reoalr 12 892 12 892 12 892 $ 12 892 

16 Printin" and Reoroduction 9 264 9264 9264 9264 

17 Insurance 240 240 240 240 
18 StaffTraininn 19 263 19,263 19 263 19263 

19 Staff Travel-'Local & Out ofTown I 1 023 1,023 1 023 1 023 

20 Rental of Enulnment 

21 Communitv Events 

22 Elevator 

23 Welcome Kit 9321 9321 9 321 9 321 

24 

25 

26 Consultant 

27 Tern" - SU""Ortive Services Mananer 42946 42 946 42946 42946 

28 Temn - Case Manaoer 196766 196,766 196 766 196 766 

29 T em - Admin Assist 1896 1 896 1696 1 896 

30 Subco-•Mctors 

31 

32 

33 

34 

35 

36 

37 TOTALOPERATlNGEXPENSES 331 312 331,312 331 312 $ 331 312 

~ 
39 Qth<>r '"'-----ses lnot sub.eel to i direct cost 0£.1 

40 -
41 

42 

43 

44 

45 

46 
47 

I AF I AG I AH 
I Paqe3of4 

All Years 

7/112018- 7/112018- 71112018-
6/30/2020 6/30!2020 6130/2020 

Current Total Modification Revised Tota! 

Budgeted Budgeted 
Ex ense Chanae Exoense 

18170 18170 

19003 19 003 

38 224 38224 

25784 25 784 

$ 37 056 37056 74112 

480 480 

77 052 77052 154104 

2046 2,046 

37 284 37 284 $ 74 568 

85 892 85 892 

393532 393 532 

3 792 3 792 

-

151 392 738 320 889 712 
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1 

::I 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paoe 3 of4 

_,,_ Document Date: 

,_.£ 
~ OPERATING DETAIL 
,_.2- Grantee: Tenderloin Housing Clinic 

,_]_ Program: Master Lease Hotels (Non-Care Not Cash)- Supportive Service!EXTENSION YEAR EXTENSION YEAR 

.JL HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 TOTAL OTHER EXPENSES $ .Is . I$ $ . Is . I$ $ .Is _I$ 
,_1.!. 

50 HSH #3 Template last modified: 6/1412018 
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-4- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

~ Doci.mert Date: 71112018 

_2., SALARY & BENEFIT DETAIL 
_g. Grantee: Terderloin Hot.15ir.g crirl<: 
..J.. Program: Master lease Hotels (Non.Care Not Cash)- Rn man 

...§. HSHContract#:HSH17-18-125 

711/2018-
6130/2019 

EXTENSION 'l'EAR 

Years 

711/2016-
61300019 

711/20t8-
6130f2019 

7/112019-
&30/2020 

EXTENSION 'l'EAR 

Year6 

711/2019-
&"'2020 

71112019· 
&3"2020 

AJ 

711/2018-
&"'2020 

AK 

AU Years 

7/1/2016-
&30/2020 

Al 
Pa e2of4 

711/2018-
61300020 

·oh>"'- For"~•~ ram Ctmlrt Modification Relllst!d Madillcatinn Revised Ct.mmtTotal Modlficallon RevisedTotal 

11 POSITION TITLE 

1? Pmn.>rtvMaru er 

1.:1 JaMrns 

,J,~ /,'.ai(lleruoc;:e\i\'<;>rl\.en; 

6 

17 

,,, 

28 

Annual Full 
llmeSataiy Total% Adjusted CtrenlBudgeted NewBudgeted CtrentBudgeled NewBWgeted CtrentBudgeted NewBudgeted 

for FTE FTF % FTE FTE Salarv Salarv Channe Salarv Salarv Cha1V1e Salant 

$58 000 100% 94.0% 

$206408 110% 100.4% 

'l'.33931 42% 100.0% 

0.94 

1.10 

1.42 

.11 

0.00$ 

0.001 

000 

0.00 

0.00.S 

000 

0.00 

0.00 

0.00$ 

0.00 

0.00 

" 
. ' 

. ' 
34.03% 

4(;515 465151'1'. 

177621 1776211'1'. 

5158Slt 515881'1'. 

'"" 43 565 It 

s ·" s .Is 

.I< 

.Is 
s .Is 
s . " 

.I< 

.Is 
s .Is 

• I< 

·'' 
.Is 

319289 319269 I~ 

34.03% 
UJ8658 108658 

427947 s 427947 $ 

48899 48699 

- t 166726 186726 

54232 54232 

• < 45799 45798 

s . s 
. s 

s . s 

s 
s . s 

449893 $ 449883 $ 

.I< 95 414 '~ 95414 

_It 364347it 364347 

.It 1ose2olt 

.I< 

.I< 

. ' 

.1. 

.1 • 

.I< 

.I< 

B93&3ls 

.Is 

·" 
.I< 

.Is 

-Is 

·" 
.I< 

877830 

89363 

877830 

S/141010 



A IE F GI H I J 

_!_DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

2. 
-2_ Document Date: 

-t OPERATING DETAIL 
~ .... i ~;:~::~:T~::1::~:a~~u~~t;l~~~1~n-Care Not Cash} - Raman EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#: HsHH-18-125 
Year5 Year6 

7/112018- 7/112018- 7/112018- 71112019- 7/112019- 7/112019-
6/3012019 6/3012019 6/3012019 613012020 613012020 613012020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
11 One alinn r::cvne ses Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv 446011 $ 446011 446011 446011 

1J Vt111t1estt::1ec water l.:ias Pnone Scavenqeri iOG 526 i06526 i06526 106 526 

14 Office Surm!ies Postane 4933 4 933 4 933 4 933 

15 Buildinn Maintenance Sunolies and Reoair 69122 69122 69122 69122 

16 Prlntinn and Renroduction 

17 Insurance 7 580 7 580 7 580 7580 

18 StaffTrainin 

19 StaffTravel..fLocal & Out ofTown\ 125 125 125 125 

20 Rental of Eouioment 

21 Communitv Events 3 684 3 684 3684 3684 

22 Elevator 15000 $ 15,000 15000 15 000 

23 Communitv Area Lease -
24 

25 

26 Co sulta ts 

27 Temn - Pronertv Mananer 10900 10 900 10900 10900 

28 Temo - Desk Clerks 40 438 40438 40436 40438 

29 Temo - Janitors 11745 11 745 11745 11 745 

30 Temo - Maintenance Workers 9 918 9918 9 916 9918 

31 Subcontractors 

32 

33 

34 

35 

36 

37 

38 TOTAL OPERATING EXPENSES -1 $ ns 982 I$ 725,982 -1 $ 725 982 $ 725 982 

22 
40 Other Exoe ses /not sub"ect to indi ect cos• OL 

41 

42 

43 

44 

45 

46 

AF 

7/112018-
613012020 

Current Tota! 

Budgeted 
Exoense 

$ 

$ 60,000 

$ 

60000 

47 - $ 

I AG AH 
I Page3of4 

All Years 

7/112018- 7/112018-
613012020 6/3012020 

Modification Revised Total 

Budgeted 
Chanae Exoense 

892 022 892 022 

213052 2i3052 

9866 9 866 

138244 138244 

15160 15160 

250 250 

7 368 7 368 

60000 120000 

21800 21 800 

80876 80876 

23490 $ 23490 

19836 19,836 

1 481964 $ 1 541 964 
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..J_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paae3 of4 

.i 

._ii.. Document Date: 

,_i 
..2. OPERATING DETAIL 
...§. Grantee: Tenderloin Housing Clinic 

..2 Program: Master Lease Hotels (Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR 

,_fl. HSH Contract#: HSH17-18-125 
Years Years All Years 

48 I 

49 TOTAL OTHER EXPENSES $ _I$ _I$ $ _I$ _ 1 $ $ -Is -1 $ 
...2Q 

51 HSH #J Tem~late last modified: 6/14/2018 



A B COE I J KL 

-t DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

3: Ooci..mert Date: 71112016 

~ SALARY & BENEFIT DETAIL 
~ Granloo: Terderlo!ri Housing Cliric 
..J.. Program: Master Lease Hotels (Non-Care Not Cash)· Seneca EXTENSION YEAR EXTENSION YEAR 

..!!., HSHContmt#: HSH17-18-125 

7/1!Z016-
61300019 

Year5 

71112018· 
6130/.2019 

Modific.ation 

7/1/2018-
6130/2019 

7/112019-
&"'202Jl 

Year6 

7/1/2019-
&"'202Jl 

Modificatinn 

AJ AK 

All Years 

7ft/2016-
&"'202Jl 

Pane2of4 

7/1rZ016-
&"'202Jl 

C1.11ertTotal Modification Revised Total 
AMUalFuU 
TimoSalary Total% 

forFTE FTE 
New Budgeted CisentBudgeled 

Salarv 
New Budgeted Cl..fenlBuclgeted New Budgeted 

Salarv 11 POSl110N TITLE 

S64000 100% 

3 DeskOaim $34161 700% 

14 Ja~tors '"'"' 
~.Mi!i.nJ.~111H-.::elNorl<e,.., t34652 ~,. 

6 Sr Asst Pro~"'' Ma~~~er t45000 133% 

$41000 100% 

18 

19 

21 

" 

" ,, 
28 

~ TOTALS 

00 .• 

99.7% 

62.0% 

Chane Sa\arv 

53646'$ 53645 

194690 Is 194690 

130B2il 113062 

68036it 

40135it 

36486ls 

" 

Is 

'• 
' 

Is 

,, 

68036 

4013Sls 

364861< 
• I< 

I< 

·" ,, 
·'' 

I< 

·" 

5060741 $ 506074 Ill 

Ch.anne Salaiv Salarv Channe 

• s 56555 $ 56555 $ .Is 110200 

s 205252 s 205252 $ .Is 399942 $ 399942 

119217 119217 .I< 232299 

. . 11n1 ·" 139763 139763 

• s 42312 42312 1866121 $ 62447 $. 26905.9 

. ' 36465 s 36465 $ 149031iS 74951 $ 223962 . . . 
. s .. . .. • s -Is 

s ·" 
' ·'' 
s .1. . ' 
' . s .Is • s 

.I< 

.I< 

-IS 533628 S 533528 S 335644 ~ 1039602 : s 1375246 

~ FRJNGEBENEFITRATE ~ 31.70% 31.70% 31.70% 
~ EMPLOYEE FRINGE BENEFITS t::::::::'.::::::':lfilBl:IT'ZSEELE~~c::=::::::::~c::=:l!161l:o:1J43[5 []1<C:::Jj16!Q:o1)435$,.=:::::'.::::::'.:~11==:J!16~9jj13[8 [j:s=:::JJ16!i:oil139$=:J.i1ooij]3jii99ffi=::lj32!]95u;73[]1SI:=•llsl:]59u;ntj 

"" ~ TOTAL SALARIES & BENEFITS 666509 $ "'3509 $ . I 702666 $ 702666 $ 442.043 $ 1369176l:L 1611218 

36 $I-Ill'> 



A EI FIG I H t J 

,__!.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

,2. 
,...!.. 

7 OPERATING DETAIL 

Document Date: 

AF I AG AH 

I Page3of4 

:± ~;~;::~:~~~t:~0~:a~:u~~t;r~~~1~n-CareNotcash)-s,.en"'e"'ca.._ __ ..-E ... x ... rE""N"'S .... ro-..N .... Y..-E.-AR-.... ___ -..-----E"'X"T""EN"'S"'"IO"'N'-Y"'E""A""R----..,..-------------t 

.JL HSH Contract#'. HSH17-18-125 
Years Year6 All Years 

7/1/2018- 7/112018- 71112018- 7/1/2019- 7/112019- 7/112019- 7/1/2016- 7/112018- 7/1/2018-
6/30!2019 6/30/2019 613012019 613012020 613012020 6/30/2020 6/30/2020 6/30!2020 6130/2020 

Current Modification Revised Current Modification Revised Current Total Modification Revised Total 

Budgeted Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Oneralinni=vnenses Exoense Chanae Exoense Exoense Chanae Exoense Exoense Chanae Exoense 

12 Rental of Prooertv 1148188 $ 1148188 $ 1148188 1148188 $ 2 296 376 2 296 376 

13 Utiii1it::.'Eit:c 'Nater Gas Ph011a 8ca'it:OQ<:r' 232 S70 232 970 232 070 232 070 455 040 165 910 

14 Office Suoolies Postane 10446 10448 $ 10448 10448 20896 20 896 

15 Buildinn Maintenance Sunnlies and Re air 117 545 117 545 117 545 117 545 235 090 235 090 

16 Printlnn and Renroduction 

17 Insurance 17 879 17 879 17 879 17 879 35758 35758 

18 Staff Trainina 

19 StaffTrave!-(Loca! & Out of Town\ 

20 Rental of Eauioment 

21 Communitv Events 5 828 5 828 5,828 5 828 11656 11 656 

22 Elevator 15000 15 000 $ 15000 15 000 60,000 60000 120 000 

23 Communitv Area Lease 

24 - $ 

25 $ 

26 Consutta ts 

27 Temn ~ Pronertv Manaoer 12 571 12,571 12 571 12 571 25142 25142 

28 Temo ~Desk Clerks 44324 44 324 44 324 44 324 88 648 88648 

29 Temo-Janitors 25,745 25 745 25745 25 745 51490 51490 

30 Temo ~Maintenance Workers 15 489 15489 15489 15489 30 978 30 978 

31 Temo - Sr. Asst. Prooertv Manaaer 9405 9,405 9405 9405 

32 Temo ~Asst. Prooertv Manaaer 8 550 8 550 8550 8550 

33 Subcontrac o s 

34 $ 

35 

36 

37 

38 

39 

40 TOTAL OPERAT!NG EXPENSES 1 663 942 $ 1 663,942 $ 16639421 $ 1 663 942 $ 60,000 3 321974 3 381 974 

..il 
42 other Exoenses I not sub'ect to Indirect cost%\ 

43 - $ $ 

44 $ $ 

45 $ - $ 

46 $ 

47 - . - $ $ 
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~ 
~ 

DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paqe 3 of4 

t-2- Document Date: 

,_±. 
OPERATING DETAIL 5 

6 Grantee: Tenderloin Housing Clinic 

I Program: Master lease Hotels (Non-Care Not Cash}- Seneca EXTENSION YEAR EXTENSION YEAR 

....!L HSH Contract#: HSH17-18-125 
Year5 Year6 All Years 

48 $ -1$ -1 $ $ Is -1 $ $ $ -1 $ -
49 $ -1$ -1 $ $ -1 $ -1 $ - $ $ -1 $ 

50 

51 TOTAL OTHER EXPENSES $ -1$ . I$ $ I$ -1 $ $ $ -1 $ -
B. 
5'3 HSH #'3 T?mnliitP fai;t modlflpd• 611412018 



A BCD EI J Kl 
_i. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8) 

.+ :I Docunert Date: 71112018 

..+ SALARY & BENEFIT DETAIL 
_g. Grantee: Tenderloin Housing C~ric 
...1. PrOQfam: Master lea$<l Hotels (Non-Care Not Cas!i) • Vlflcent EXTENSION YEAR EXTENSION YEAR 

_§.. HSH Contract#: HSH17·1S.125 

11 POSITION TITLE 

"'' 
1'1!);sk0efks 

15 Mantenarre\A'ofkers 

1fl Sr Asst Pron.>rtvMana""" 

17 

16 

loo 

1,, 

122 
123 

I" 

115 

177 

26 

AmmlFllli 
TrneSalary Total% 

forFTE FTE 

57000 

35071 

31166 

$37330 

"'"" 

711/2016-
61300.019 

Adjusted Ci.wentBudgeted 
% FTE FTE Sala"' 

91.8% 

89.6% 6.29 

100.2% 

1002% .27$ .. 
942% 

0.00 

00:! 

0.00 

o.ools 
o.ools 
O.OOlt 

o.oolt 

o.ools 
O.OOl!i 

i21 TOTALS 12.55 4.76 11.711 t 

Year6 

711/2016· 711/2018· 7/112019-
6130J2019 &'30/2019 &3"2020 

Mo"Hicalion """" c~• 

Year6 

711/2019· 
&"'2020 

Modificatioo 

7/1/2019· 
&30/2020 

Revised 

7/112018· 
&3"2020 

CuwrtTolal 

NewBu:lgeled Cl.l'entBl!dgeted NewBt.dgeled 
Salarv 

Ct.rent Budgeted 
Salarv Chane Sala"' Sala"' 

46516 46515 It 4872111 48721 ' .I< 
199562 1995621t 2090251t 209025 .I< 

50940 50945lt 53364 53'64 .I< 

39346 s 39346 s . . .t•212 s 41212 s .I< 

41100 41100 .. "'" 43049 s 17294511 

.1. 

. .. ' .. • $ . . . . . 
. " 

• . . . • . . .. . .. 
. . ' . . . . . 

377471 377471 .It 395371 395371 172945 

AK 

AU Years 

7/1/2016· 
&3"2020 

AL 
Pane2of4 

7/1/2016-
GIJQ/2020 

Revised Total 

Channe 
NewBudgeled 

Salartt 

95236 95236 

408687 408587 

104312 104312 

80658 ¢ 60558 

84149 $ 257094 

. . 

. ' 

.1. 

·" 
.I< 

-Is 
.1. 

·" 
.I< 

.1 • 

n28421t 945787 

~ FRINGEBENEF!TRATE r3'1To%1 31.70% 31.70% 31.70% 31.70% 

~ EMPLOYEE FRINGE BENEFITS t:::::::::l:E!E~fiiil~Ei!~:Et:c==SJc:::I121J:a:lj49~2 rr:=J:12~a~492itbc:=:=:SJ=::J:i13lj;4J:l15[7 ci:::=Jl134!t§151.j1 µ:=J;iH;ag24ffi=:::ll2''1i26~59ffi=:3]311;74~83[j 
t-ll 
,..li 
~ TOTAL SALARIES & BENEFITS 

36 Sl-ltJ'J 

605963 505963 $ 529538 $ 529538 s 227769 1035601 1263270 

611412018 



A EI F GI HI l J 
,_1_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B) 

,2. 
~ Document Date: 

7 OPERATING DETAIL 
""6 Grantee: Tenderloin Housing Clinic :I: Program: Master Lease Hotels (Non-Care Not Cash)- Vincent EXTENSION YEAR EXTENSION YEAR 

~ HSH Contract#". HSH17-18-125 
Years Year6 

7/1/2018- 7/1/2018- 7/1/2018- 7/1/2019- 7/1/2019- 7/112019-
6/30/'2019 6/30/2019 6/30/'2019 6/30/'2020 6130/2020 6130/2020 

Current Modification Revised Current Modification Revised 

Budgeted Budgeted Budgeted Budgeted 
Exoense Chancte Exoense Exoense Chanae Exoense 

12 Rental of Prooertv 591 779 591 779 $ 591 779 591 779 

1J urntt1es(t:.lec, water {jas ronone ticavennen 97 576 97576 97 576 97,576 

14 Office Sunnlies Postaqe 5828 5828 5828 5 828 

15 Buildinn Maintenance Sunnlies and Renair 58992 58992 58992 58992 

16 Printinn and Renroduction 

17 Insurance 8 365 8 365 8 365 8365 

18 SlaffTrainina 

19 SlaffTravel-l'Local & OutofTown) 

20 Rental ofEaui ment 

21 Communitv Events 3795 3 795 3 795 3 795 

22 Elevator 4976 4976 $ 4976 4 976 

23 Communltv Area Lease 

24 

25 

26 Consultants 

27 T em - Pro ertv Mana er 10 900 10 900 10900 10 900 

AF 

7/1/2018-
6/30/'2020 

Current Total 

Budgeted 
Exoense 

$ 

19,904 

28 Temo - Desk Clerks 45 433 45 433 45433 45,433 $ 

29 Temo - Janitors 11599 11 599 11599 11 599 

30 Temo - Maintenance Workers 8956 8958 8958 8,958 

31 Temo - Sr. Asst. Pro ertv Manaaer 9631 9631 9631 9631 

32 Subcontractors 

33 

34 

35 

36 

37 

38 

39 TOTAL OPERATING EXPENSES 857 832 I$ 857 832 857 832 I$ 857,632 19904 

..iQ. 
41 Other Exoenses lnot sub·ect to indirect cost%\ 

42 

43 - $ 

44 

45 

46 

47 - $ - $ 

AG AH 
PaQe 3 of4 

All Years 

711/2018- 7/1/2018-
6/3012020 6/3012020 

Modification Revised Tota! 

Budgeted 
Chanae Exoense 

1,183 556 1183558 

i95 152 i95 i52 

11656 $ 11656 

117984 $ 117984 

16 730 16730 

7 590 7,590 

19904 39808 

21800 21 800 

90 866 90 866 

23198 23198 

17916 $ 17 916 

1100 354 I $ 1 726,258 



A E I F I G I H I I I J I AF I AG I AH 

...1. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Pai:ie 3 of4 

i2-
...... Document Date: 

._i_ 
~ OPERATING DETAIL 
._Jl_ Grantee: Tenderloin Housing Clinic 
....z_ Program: Master Lease Hotels (Non..Care Not Cash)- Vincent EXTENSION YEAR EXTENSION YEAR 

...1. HSH Contract#: HSH17-18-125 
Years Year6 All Years 

48 $ -1 $ -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 
49 I 
50 TOTAL OTHER EXPENSES $ 11 -1 $ $ -1 $ -1 $ $ -1 $ -1 $ 

iJi1 
52 HSH #3 TemPlate last modified: 6/1412018 



A B c D E F 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGE Page 4 of 4 
7 Page 4 of 4 

3 Document Date: ,___ 
4 -5 -
~ 

7 Capital Expenditure Detail -8 (Equipment and Remodeling Cost) -._g_ TOTAL 

10 EQUIPMENT 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 - Gravstone 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 

• '7 One-time Caoital Funds - !\.1ission 262,900 262,900 II 

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 

g TOTAL EQUIPMENT COST 918,613 0 0 918,613 

E 
24 REMODELING 

25 Description: 0 -
26 0 

27 0 

28 0 

29 0 

..lQ.. 0 

31 TOTAL REMODELING COST 0 0 0 0 -
32 -

.E.. TOTAL CAPITAL EXPENDITURE 918,613 0 0 918,613 

..l! (Equipment and Remodeling Cost) 

35 HSH#4 Template last me 6/14/2018 



OFFICE OF THE MAYOR 

SAN FRANCISCO 

LONDON N. BREED 

MAYOR 

TO: 
FROM: 
RE: 

DATE: 

Angela Calvillo, Clerk of the Board of Supervisors 
Kanishka Karunaratne Cheng hl{_j_ 
Supportive Housing Grant Agreement- Tenderloin Housing Clinic -
$117,712,362 
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. CARL TON 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 (I) 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, CEO 
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: I 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): 

D the City elective officer(s) identified on this fonn 

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

D 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 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 


