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THIRD Amendmem

This AMENDMENT (this “Amendment”) is made as May 1, 2013, in San Francisco, California,
by and between WEST BAY HOUSING CORPORATION (“Contractor”), and the City and County of
San Francisco, 2 municipal corporation (“City™}, acting by and through its Director of the Office of
Coniract Administration.

RECITALS
WHEREAS, City and Coniracior have entered into the Agreement {as defined below); and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to merease funds and extend contract terms to housing services, scattered site housing and rental
subsidies;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved
Contract Number 2000-03/04, on January 7, 2013 ; ' '

NOW TBEREFORE, Contractor and the City agree as follows:

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

a. Agreement. The term “Agreement” shall mean the Agreement dated April 01, 2009,
(BPHC09000173/DPHC09001067/DPHC10000144), between Contractor and City, as amended by the
First Enternal Contract Revision dated Aprl 1, 2010, (BPHC090001 73/DPHC10000144), and
First Amendment dated July 01, 2010, (BPHC0%000173/DPHC11000655), and
Second Internal Conptract Revision dated May 1, 2012, (BPHC09000173/DPHC1 2000394}, and
Second Amendment dated October 01, 2012, (BPHC090001 73/DPHC13000525), and
Third imternal Contract Revision dated March 1, 2013, (BPHC09000173/DPHC13000525).

b. Other Terms. Terms used and not defined m this Amendment shalt have the meanings
assigned 1o such terms in the Agreement.

Z. Modifications to the Agreement. The Agreement is hereby modified as follows:
&. Section 02. Section 02 Term of the Agreement, of the Agreement currently reads as foliows:
2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from

April 1, 2009 to June 30, 2013.

The City shall have the sole discretion to exercise the foliowing options to exiend the Agreement
e
Option 1:  07/01/2010-06/30/2012 Exercised
Option 2:  07/01/2012-06/30/2013 Exercised
Option 3. 07/01/2013-06/30/2014
Option 4:  07/01/2014-06/30/2015
Option 5: 07/01/2015-06/30/2016
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Option 6:  07/01/2016-06/30/2017

_ Optiont 79 09/01/201 7-06/30/2018

Such section is hereby amended in its entirety o read as follows:

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from
April 1, 2006 to June 30, 201 8.

The City shall have the sole discretion (o exercise the following options to extend the Agreement
term:

Option 1 07/01/2010-06/30/2012 Exercised
Option 2: 07/01/2012-06/30/2013 Exerciged
Option 3;  07/01/2013-06/30/2014 Exercised
Option 4:  07/01/2014-06/30/201 5 Exercised
Option 5 07/01/2015-06/30/2016 Exercised
Option 6: 07/01/2016-06/30/2017 HExercised
Option 7:  07/01/2017-06/30/201 8 Exercised
b. Section (5. Section (5 Compensation, of the Agreement currently reads as follows:
&, Compensation. Compensation shall be made in monthiy pavments on or before the 30th

day of each month for work, as set forth in Section 4 of this Agreement, that the Director ef the Public
Health Department, in his or her sole discretion; concindes has been performed as of the last day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Million Five
Hundred Sixty-NineThousand Four Hundred Thirty DOLLARS ($9,569,438). The breakdown of
costs associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto
and incorporated by reference as though fuliy set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Flealth as
being in accordance with this Agreement. City may withhoid payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shai! City be liable for interest or late charges for any late payments.
Such section is bereby amended in its entirety to read as foliows:

&, Compensation, Compensation shall be made in monthly payments on or before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the
immediately preceding month. In no event shail the amount of this Apreement exceed Twenty-Six
Million Fifty Thousand Two Hundred Ninety-Seven DOELLARS ($26,050,297). The breakdown of
costs associated with this Agreement appears in Appendix B, “Caiculation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due {o Contractor unti! reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused fo satisfy any materiai obligation provided for under this
Agreement.

In no event shall City be hable for interest or late charges for any late payments.
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The following Appendices are being added fo or substituted for the Exhibits and/or Appendices, as
indicated, in the “Original Agreement” and any subsequent “Amendments”, and are titled to
support the period of $4/61/05-06/30/18.

¢. Delete Appendin A, 04/01/09-06/30/13, Pages 1-5, and substitute Appendix A, 04/01/09-06/30/18,
Pages 1.5
d. Add Appendix A-1, 07/01/13-06/30/18, Pages 1-5.

¢. Delete Appendix B, 04/01/09-06/30/13, Pages 1-3, and substitute Appendix B, 04/01/09-06/30/18,
Pages 1-4,

£ Add Appendix B-11, (7/01/13-06/30/14, Pages 1-4.

g. Add Appendix B-1j, 07/01/13-06/30/14, Pages 1-Z.

h. Add Appendix B-1k, 07/01/14-06/30/15, Pages 1-4.

i. Add Appendix B-11, 07/01/14-06/30/15, Pages 1-2.

1. Add Appendix B-1m, 07/01/15-06/30/16, Pages 1-4.

k. Add Appendix B-1n, 07/01/15-06/30/16, Pages 1-2.

{. Add Appendix B-lo, 67/01/16-06/30/17, Pages 1-4.

m. Add Appendix B-1p, 07/01/16-06/30/17, Pages 1.2.

n. Add Appendix B-1g, 07/01/17-06/30/18, Pages 1-4.

0. Add Appendix B-1r, 07/03/17-06/30/18, Pages 1-2.

p. Add Appendix F-11, 07/01/13-06/30/14, Pages A and .

q. Add Appendix F-1j, 07/01/13-06/30/14, Pages A and B.
Add Appendix F-1k, 07/01/14-06/30/15, Pages A and B.

s. Add Appendix F-11, 07/01/14-06/30/15, Pages A and B.

t. Add Appendix F-1m, 07/01/15-06/30/16, Pages A and B.

v. Add Appendix F-1n, 07/01/15-06/30/16, Pages A and B.

v. Add Appendix F-lo, 07/01/16-06/30/17, Pages A and B.

w. Add Appendix F-1p, 07/01/16-06/30/17, Pages A and B.

%. Add Appendix F-1q, 07/01/17-06/30/18, Pages A and B.

yv. Add Appendix F-1r, 07/01/17-06/30/18, Pages A and B.

z. Delete Appendix H Certificates of Insurance, and substitate Appendix H Certificates of Insurance.

=

3. Effective Date. Fach of the modifications sef 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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By:

T oE

IN WITNESS WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned

above.

CITY

Recommended by:

Sjsa{ﬁ

BARBARA A. GARCIA. MPA.  /
Direcior of Heaith

Approved as to Form:

Dennis J. Herrera
City Attorney

Date \

P |

Kleein & “(7“ Runkle /
Deputy City Attorney

Date

Approved:

Jaci Fong Date
Acting Director
Office of Contract

Administration and Purchaser

Appendices
Services to be provided by Contractor
Calcuiation of Charges
Invoice
Insurance Certificates

6579
PS50 (7-11)

CONTRACTOR

WEST BAY HOUSING CORPORATION

By signing this Agreement, [ certify that |
comply with the requirements of the Minimum
Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly
wages and campensated and uncompensated
time off.

[ have read and understood paragraph 35, 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.

y:-3y fg %’?ﬁ

William Pickel
Executive Director

139¢ Market Street, Suite 405
San Francisco, CA 94102

City vendor number: 78059
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Appendix A
Services to be provided by Contractor

1. Terms

A Contract Administrator:

In performing the Services hereunder, Coniractor shall report to Margot Antonetty, Contract
Adminisirator for the City, or his / her designes.

B. Reports:

Contractor shall submit written reports as requested by the City, The format for the content of such
reports shall be determined by the City. The timmely submission of all reports is a necessary and material term and
condition of this Agreement. All reports, mciuding any copies, shall be submitted on recycled paper and printed on
double-sided pages fo the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systems of the City. The City agrees that any
final written reports generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation
. report and such response wili become part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses
and permits shall constitute a material breach of this Agreement.

E. Adeguate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and
equipment required to perform the Services required under this Agreement, and that ali such Services shal! be
performed by Coniractor, or under Contractor’s supervision, by persens authorized by law tc perform such Services.

F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to the extent
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimmation on the
basis of race, color, creed, religion, sex, age, national origin, ancesiry, sexual orientation, gender tdentification,
disabifity, or AIDS/HIV status.

G. San Francisco Residents Oniy:

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have
the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to estabiish and maintain a written Client Grievance Procedure which shall inciude
the following elements as well as others that may be appropriate to the Services: (1} the name or title of the person
or persons authorized to make a determination regarding the grievance; (2} the opportunity for the aggrieved pasty to
discuss the grievance with those who will be making the determination; and {3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrisved service. Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Pubiic Health or his/her designated agent {hereinafier referred te as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
request.

Appendix A fofi 04/01/2009
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L. Infection Control, Health and Safety:

{1y  Contractor must have a Bioodborne Pathogen (BBP) Exposure Conirol plan as defined in the
Califormia Code of Regulations, Title &, Section 5193, Bioodbomne Pathogens
(hitp:/fwww.dir.ca.gov/title8/5193 him}), and demonstrate compliance with all requirements including, but not
hmited to, exposure determination, training, imymunization, use of personal protective equipment and safe needle
evices, maintenance of a sharps mjury log, post-exposure medica} evaluations, and recordikeeping.

{2y Contractor must demonstraie personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and procedures shall inciude,
but not be hmited to, work practices, personal profective equipment, staff/client Tuberculosis (TB) surveillance,
training, eic.

(3)  Contractor must demonstrate personnei policies/procedures for Tuberculosis (TB) exposure
control consisient with the Centers for Disease Control and Prevention {CDC) recommendations for health cars
facilities and based on the Francis 1. Curry National Tuberculosis Center: Template for Clinic Settings, as
appropriate.

(4;  Contractor is responsibic for site conditions, equipment, heaith and safety of their empioyees,

and all other persons who work aor vigit the job site.

{5} Contractor shail assume Hability for any and ali work-related injuries/ilinesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such
events and providing appropriate post-exposure medical management as required by State workers' compensation
laws and regulations.

(6)  Contractor shall comply with all applicablie Cal-OSHA standards inciuding maintenance of the
OSHA 300 Log of Work-Related Injuries and Hinesses.

{7y  Contractor assumes responsibility for procuring all medical eguipment and supplies for use by
their staff, including safe needle devices, and provides and documents all appropriate training.

{8)  Coniractor shall demonstrate compliance with all state and local regulations with regard to
handling and disposing of medical waste.

I Acknowledement of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or anncuncements shall contain a credit substantialiv as follows: "This program/service/activity/research
project was funded through the Department of Pubiic Health, City and County of San Francisco.”

K. Client Fees and Third Party Revenue:

(1)  Fees required by federal, state or City laws or regulations to be billed to the client, ¢lient’s
family, or insurance company, shall be determined in accordance with the client’s ability io pay and in conformance
with all appiicable Jaws. Such fees shall approximate actual cost. No additional fees may be charged to the client or
the client’s family for the Services. Inability to pay shall not be the basis for denial of any Services provided under
this Agreement.

{2)  Contractor agrees that revenues or fees received by Contractor related to Services performed
and materials developed or distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive Services. Accordmgly, these revenues and fees
shall not be deducted by Contractor from its billing to the City.

L. Patients Rights:
Alf applicable Patients Rights laws and procedures shail be implemented.

M. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains iess than ninety percent (90%) of the total agreed upon
units of service, and for HI'V Prevention Services confracts the number of clients (NOC), for any mode of service
hereunder, except for taxi scrip, bus tokeng, clothing vouchers, and bousehold goods vouchers, which may be

Appendix A 2 0f 5 04/01/2000
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing
and shall specify the number of underutilized units of service.

N, Ouality Assurance:

Contractor agrees to develop and impliement a Quality Assurance Plan based on internal standards
established by Coniracior applicable to the Services as follows:

(1) Staff evaiuations completed on an annual basis.
(2)  Personnel policies and procedures in place, reviewed and updated annually.
{3)  Board Review of Quality Assurance Plan,

O. Compliance With Grant Award Notices:

If any portion of funding for this Agreement is provided to the City through federal, state or private
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding
sources, which agreements are incorporated by reference as though fully set forth.

P. Aeroso! Transmissible Disease Program, Health and Safety:

{1y  Contractor must have an Aeroso! Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Titie 8, Section 5199, Aerosol Transmissible Discases
(htip://www.dir.ca.gov/T1tie8/5199 . html), and demonstrate compliance with all requirements inciuding, but not
limited to, exposure determination, screening procedures, source controd measures, use of persofial protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/foliow-up, and
recordkeeping.

(2)  Contractor shall assume liability for any and all work-related injuries/ilinesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures
for reporting such events and providing appropriate post-exposure medical management ag required by State
workers' compensation laws and reguiations.

{(3)  Contractor shall comply with all applicable Cal-QSHA standards including maintenance of the
OSHA 300 Log of Work-Related Injuries and Ilinesses.

{4)  Contractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, including Personne! Protective Equipment such as respirators, and provides and documents all
appropriate training.

Q. Research Studv Records:

To facilitate the exchange of research study records, should this Appendix A include the use of human
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by
Contractor's IRB.

2. Deseription of Services

Detailed descriptions of services supporting the period 04/01/09-6/30/1 8 may be found i the following
Appendixes:

Appendix A, 04/01/09-06/30/18, Pages 4-3 Program Summary
Appendix A-1, 04/01/09-06/30/10, Pages 1-7 Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1, 07/01/10-06/30/12, Pages 1-7 Scattered-Site Housing & Rental Subsidy Admimstration
ICR  Appendix A-1, (7/03/12-06/30/13, Pages 1-7 Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1, 67/01/13-06/30/18, Pages 1-5 Scattered-Site Housing & Rental Subsidy Administration
Appendix A 3of5 04/01/2009
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Contractor: West Bay Housing Corporation Appendix A, Page £ °

Program: Scatiered-Site Housing _ 064/01/09 — 06/30/18
CRME Contract #6379 General Fund-Project / General Fund
SUMMARY
Service Providers: West Bay Housing Corporation
Fiscal Agent: Same as Above

Total Contract Amount: $ 24,188,141

Prong id g Drayidar Far #0415 B18-008E
ach Person: Willia Dxecutive Director
bill@weatba\mousmq.orq

Frogram Nams: Scatfered-Site Housing & Rental Subsidy Administration (SSHREA) Total Units = 130
Appendix A-1
Amount for Start-Up: $200,000 (General Fund Project
Term: 04/01/09 — 06/30/09 Uos | UDC
Definition of UOS: Housing Subsidy Month 9 B
TotalUOS/UDC: S SO . A R
, e Appendlx = Append:x A-1
Amount Year One: $1,291,464 (General Fund Project) $54,000 {SAMHSA Grant)
Term: 07/01/09 — 06/30/10 yos | UbC | 09/01/09 - 06/30/10 uas upc
Definition of U0S: Housing Subsidy Menth 702 100 Housing Subsidy Month NA | NA
_TotalUOS/UDC: o Jotals O A0O™ | Totals | NIATR | NIATT
RS : SRR Appendix A-1 Appendnx A 1 .
Amount Year Two: $2,053,638 (General Fund-Project) $158,000 (General Fund)
Term: 07/01110 - 06/30/11 uas Upc | 07/01/10 - 06/30/11 Ucs upe
Definition of UOS: Housing Subsidy Month 479 70 Housing Subsidy Monih N/A N/A

| Niae /AT

| AppendsxA’i S Appendle-']

Amount Year Three: $1,950,000 (General Fund-Project) $174,830 (General Fund)
Term: 07:01/11 - 08/30/12 uos ubc | 07/01/11 - 06/30/12 uos ubc
Definition of UOS: Housing Subsidy Month 1,211 15 Housing Subsidy Monih N/A N/A

ofals

Total UOS / UDC: 211

Appandix /1 " " | Appendix A-

Amount Year Four $2,609,407 (General Fund Project) $178,168 {General Fund}
Term: 07/01/12 — 06/30/13 Uos Ubc | 07/01/12 - 06/30/13 Uos ubpc
Definition of U0S: Housing Subsidy Month 1,395 | 1581 Housing Subsidy Month N/A N/A

L TR I 1 P Ll B e OB NIAT | MR

Append]x v e Appendian‘[

Amount Year Five $2,729,115 {General Fund Prolect} $178,327 (General Fund)

Term: 07/01/13 - 06/30/14 [ UOS uUbC | 07/01/13 - 08/30/14 uas upeC

Definition of VOS: Housing Subsidy Month 11,543 1135 | Housing Subsidy Month N/A N/A

Total UOS / UDC: Totals | 1,543 | 135~ Totals | NJA™ | RN/A™
! !

S:A\Contracts\CTOW CONTRACTSWRHCIE579 Wast Bay Housing Compl7. 6579 Renewal {Working}3. Program Docst13-14 To 1718 Document Date: 05/08/13
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‘Contractor: West Bay Housing Corporation
Program: Scattered-Site Housing

S Contract # 6379

Amount Year Six
Term:
Definition of U0S:

' Appendsx A»1 '

Amount Year Seven
Term:
Definition of UOSE;

Amount Year Eight
Term:
Definition of UOS:

L A S |

Appendix A, Page 5
#4/01/09 - 06/30/18
General Fund-Projeet / General Fund

S e T st T P P

$2,753,588 (General Fund Project)

0710414 ~ 06/30/15 | UOE unc

Housing Subsidy Month 1,623 138
Totals | 1,632° | 138™

$2,886,047 (General Fund Proiect)
07/01/15 ~ 06/30/16 uos ube
Housing Subsidy Month 1,658 140

S ey

Appendix A-1

£3,038,086 (Generai Fund Project)

07/01/116 - 06/30/17 yos unc
Housing Subsidy Month 1685 | 145

A O2HE | 108T

Append;x A-’E

$178,327 (General Fund)
07/01/15 — 06/30/16
Housing Subsidy Month

Appendix A«1

$178,327 (General Fund)
07/04/14~ 06/30/15
Housirg Subsidy Month

Appengix A-1
$178,327 (General Fund)
07/01/16 ~ 06/30/17
Housing Subsidy Month

uos | UDg
NA | NiA
A N

Uos unc
N/A N/A
_ otais _ NIA*** _ HJ'A***__

Amount Year Nine

;Ap;pfend&xA1 S

$3,211,162(General Fund Project)

Term: 07/01/17- 06/30/18 Uos uUnc
Definition of UOS: Housing Subsidy Month 1,745 150
TotalUOSIWDC: | Tols |75 |50

N Appendlm;( A“'? o

$178,327 (General Fund)
07/01/47 — 06/30/18
Housing Subsidy Month

Uos

N/A

Iotais ]

Laguna Hospl’ia§ (LHH) panents and persons conssde{ed at-risk of piacement ina skilled nursing § ‘”acﬂ ty {ie.,

N[Aﬁ(‘k'r’ .

on the LHH wait list), but who wish fo five in the community. The Diversion and Community integration
Program (DCIP) wilt determine clinical apprepriateness for community housing and will refer persons to the
LHH Scattered-Ske Housing and Rental Subsidy Program; staff from the San Francisco Department of
Pubiic Health {SFDPH) and the Depariment of Aging and Adult Services (DAAS) comprise the DCIP unif.

Description of Service A-1:

Housing Subsidy Month: A UOS is defined as but not limited to person-centered placement and planning,
oufreach to the private real estate market, unit identification, master-leasing, rental subsidy administration,
property owner/program participant iiaison, unit repairs and modifications, inspections and service provider

communication.

* Units of Service {UOS) - There is ne perfect formela to calculate the total aumber of UOS in a Fiscal Yesr, as fi is based on & projection and the nseds of the target population
being served. Thus, the otal number of UOS per year is an estimate. Each Fiscal Year UOS is calculated by muffiplying the base number of clienis housed by 12 months, then

adding new chents (UDC)

* Unduplicaed Clienis UDC} Is based on the numbes of new program participants served sach year and pregram pariicipanis who were housed in previous fiscal

years but coniinue to receive a rent subsidy in current years. Since atirition and new demand are difficult to predict, historical rates have been used to project

Unduplicated New Units/Clients throughout any given contract year as best as possible.

**Thg UOS and UDC are calculated under one funding scurce {General Fund-Froject).

SiContractsiCTO\_CONTRACTSIWBHCIE57S West Bay Housing Corpir, 6578 Renewal (Working i3, Program Docs\13-14 To 17-18

WBHC SSHP App A.Boc
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MO ENLIEA A

Contractor: West Bay Housing Corporation Appendix A-]
Program: Scattered-Site Housing & Rental Subsidy Contract Term: 07/1/13 through 06/30/18
Administration Funding Sources: General Fund-Froject / General Fund
City Fiscal Year: 07/1/13 — 06/30/14

CMS#H: 6579

1. Program Name: Scattered-Site Housing & Rental Subsidy Administration (SSHRSA)

Program Address: 1390 Market St. Suite 405
City, State, Zip Code:  San Francisco, CA. 94102
Telephone: (415) 618-0012 x 205
Facsimile: (415) 618-0228

2. Nature of Document (check ongj
[] MNew ¢ Renewal [ Wodification #1
3. Goal Statement

Identify anc secure rental units for individuals transitioning out of Laguna Honda Hospital (LHH} and persons considered at-risk of
placement in a skilted nursing facility {ie., on the LHH wait fist), providing rental subsidy administration, tenantlandlord fiaison
services, heusing retention services, unit habitability and tenant weli-baing inspections, 24-nour emergency services, and, as
needed, unit modifications {(reasaonable accommoaaiions}.

4. Target Popuiation

The target population consists of Laguna Honda Hospital (LHH) patients and persons considered at-risk of placement in a skilled
nursing facility {i.e., on the LHH wait list), but who wish to five in the community and who are part of the Chamber's Case
Seftiement class. The Diversion and Community Infegration Program (DGIP) will determine clinical appropriateness for community
housing and will refer persons to the LHH Scattered-Site Housing and Rental Subsidy Program; staff from the Department of Pubiic
Health {DPH) and the Department of Aging and Adult Services (DAAS) comprise the DCIP unit.

5. Modality{iesVinterventions

Unitof Service is defined as a Housing Subsidy Month: | 1,

A UOS includes placing and maintaining members of the Chamber’s Case
Sattlement class in appropriaie housing in the community. This includes person-
centered placement and pianning, outreach to the private real estate market, unit
identification, master-leasing, rental subsidy administration, property owner/program
parficipant fiaison, unit repairs and modifications, inspections, service provider
communicagon.

TOTAL: 1543" 128 135"

1623 135 3

A UQS inciudes placing and maintaining members of the Chamber’s Case
Settlement ciass in appropriate housing in the community. This includes person-
centered piacement and ptanning, outreach to the private real estate market, unit
ideniification, master-leasing, rental subsidy administration, property owner/program
participant kiaison, unit repairs and modifications, inspections, service provider
communication.

| TOTAL: 1,623~ 135 138™

Page 1 of 5
Document date 5.1.2013
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Program: Scattered-Site Housing & Rental Subsidy Administration Contract Term: 07/01/13 through 06/30/14
City Fiseal Year: 07/1/13 - 06/30/14 Funding Seurces: General Fund
CMS#: 6579

A Unit of Service Is defined as & Housing Subsidy Month:

1,658 138 2

A UCS includes placing and maintaining members of the Chamber's Case
Settlement class in appropriate housing In the community. This inchides person-
centered piacement and planning, cuireach fo the privaie real estate market, unit
identification, master-teasing, rental subsidy administration, property owner/program
participant lizison, unit repairs and modifications, inspections, service provider
communication.

TOTAL: 1,658° 138 140%*

1,685 - 140 5

A UOS inciudes piacing and maintaining members of the Chamber’s Case
Settfement class in appropriate housing in the community. This includes person-
centered placement and planning, outreach to the private real estate market, unit
identificatior;, master-leasing, rental subsidy administration, property owner/program
participant liaison, unit repairs and modifications, inspections, service provider
communication.

TOTAL: : 1,685 140 145*

= Unit of Service is defined as a Housing Subsicy Month:

1,745 145 §

A LOS inciudes placing and mainfaining members of the Chamber’s Case
Seftlement class in appropriate housing in the community. This includes person-
centered placement and ptanning, outreach to the private real estate market, unit
identification, master-leasing, rental subsidy acministration, property owney/program
participant liaison, unit repairs and modifications, inspections, sefvice proviter
communication.

TOTAL: 1,745* 145 ] 150

* Units of Service {UOS} - There is no perfect formula fo calcuiate the total number of UOS in a Fiscal Year, as it is based on a projsction and fhe
needs of the target poputation being served. Thus, the total number of UOS per year is an estimate. Each Fiscal Year UOS is calculated by muitiplying
the base nurnber of clients housed by 12 months, then adding new clients {UDC}.

** Unduplicated Clients (UDC) - is based on the number of new program participants served sach year and program participants who were housed in
previous fiscal years but continue fo raceive a rent subsidy in-cuprent years. Since atteition and new demand are difficult fo predict, historical rates have
been used to project Unduplicated New UnitsiClients throughout any given coniract year as best as possible.
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Program: Scattered-Site Housing & Rental Subsidy Administration Contract Term: 07/01/13 through 06/30/ 14
City Fiscal Year: 07/1/13 - 06/30/14 Funding Sources: Genera! Fund
CMS#: 6579

6. Methodsiogy

Parson-Cerfered Planning

West Bay Housing Corporation {WBHC) program stali will participate in the DCIP process and comimunicate frequentiy with
program parficipants, fheir case managers, and other stakehclders to ensure that WBHC™= search for suitable housing reflects
overall program criteria {e.q., safe neighborhoods, easy access to public fransportation, community amenities, eic.) and matches
parficipants with the most appropriate units per a Community Living Plan {CLP} documenting their assessed needs and
preferences.

Outreach fo the Private Residenfiai Real Estate Market: WBHC’s markefing/outreach will highiight the benefifs of master leasing
with rental subsidy o prospective partners, inctuding for-profit and non-profit landtords, property managers, real estate brokers, and
irade associations. WBHC will deveiop marketing materials, presentations, brocnures, references and tesfimonials to explain the
nature and benefits of the master leasing program. The materiais may include draft master leases and prefiminary engagement
documents, such as Letters of Collaboration {LOC).

Unit idenfification

Informed by DCIP-gstablished neighborhood and enit criteria, and more parficulary by the assessed housing nesds and
preferences of program parficipants, WBHC will conduct & systematic search for suitable housing in & range of configurations.
axcluding single-room occupancy units, This search will simultaneously target ownersimanagers of large portfolios as well as
smalier operators in order fo maximize the range of housing options available and expedite progress toward the goal of master
ieasing 100+ units. Ali units proposed for masier leasing may be subject to DCIP review and approval.

=  Note: Witn direction from the City of San Francisco, DPH - Housing and Urban Health section, WBHC witt establish community
partnerships with locat affordabie housing developers and residential community providers in an effort to create additional
subsidized housing units.

Master-Leasing
For housing units meeting with DCIP approval, WBHC will negotiate master feases with landlords/property managers. All master

leases are subject io final approval by DPH. Subisct to the requirements of DPH and fhe program, WBHC will ofier
fandiords/property managers flexibifity regarding master lease terms, such as responsibility for ongoing minor maintenance, code
violations, major repairs, and zccessibility modifications. WBHC will seek to negotiate iong-term master leases with prescribed
annual rent increases or z floor/ceiling mechanism, and terminationfextension clauses designed fo provide maximum housing
security o participants and opi-out fiexibility to DPH. WBHC will use HUD Fair Market Rents {(FMRs) as a benchmark, excesded
where warranied by the benefits to program participants: ali contract rents will be subject to prior approval by DPH. WBHC will
develop, enter inio and enforce the terms of a DPH-approved Occupancy Agreement (i.e., a sub-lease) with each program
participant.

Rental Subsidy Adminisiration

WBHC will administer a rental subsidy program for program participants, WBHC will conduct income verifications prior o move-in

and monthiy to ensure no program participant pays more than 50% of his or her monthly income toward rent. WBHC will be

responsibie for the ongoing monthiy paymenis of rent per master leases. WBHC wili collect the participant's share of the total
contract rent from a third-party payee service provider designaied by DPH. WBHC staff will notify the City if a tenant experiences or
may experience difficulty paying their porfion of the rent, so the City may consider whetner a farger rent subsidy is necessary to
secure o retain housing. WBHC will meticulously document all communication with tenants, tandiords, property managers, Third

Party Rent Payment providers, and other parties regarding rent payments.

e Third Party Rent Payment Policy. in order to minimize program participant’s risk of returning to housing instabiiity due to non-
payment of rent, the new Scaifered-Site Housing and Rental Subsiay program will inciude Third Party Rent Payment in the
program’s hasic policies and procedures. Every pragram participant has to sign up with a professional Money Management
provider, who receives the client’s income and pays the rent directly to the housing provider.

Uniess a client already has a Third Party Rent Payment provider or a court-mandated Payee in place, program participants will be
provided with this service via the existing DPH Third Party Reni Payment contract, In other words, HUH, together with the DCIP,
assures that the resources for this requirement are provided. Unless a client receives mandated Payes services of chooses to, she
does not have fo ufifize any other money management services. However, the DPH-contracted provider is resourced to deliver the
full array of money management services to those who choose them,
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Owner/Participant Liaison

WBHC will serve as Liaison between the property owner/manager and the program parficipani(s) in afl matters, including initial
occupancy, unit modifications {accessibility, lite safety), maintenance, anc relations with management and neighbors. A contact
person will be designated for each program parficipant. WBHC will rafer any concerns jeopardizing & participant's nousing stability
fo the participant's case managar andfor to DCIF as needad; all parficipant, property ownerfmanager, and neighbor complaints cr
grievances will be documented.

Unit Repairs and Modifications

WEBHC will designaie a procedure for requesting repairs and/or modifications to a parficipant’s unit and will determine whether the
property ownerfmanager or WBHC s resnonsibie for the requesied repairs or modifications undar the terms of the master lease,
The procedure will include a fenant reguest form to WBHC. Where appropriate, WBHC will use a reserve fund or other allccated
source fo cover the cost of the requested repairs or modifications.

Lnit Habitability and Tenant Weliness Chechks

WEBHC wilt conduci regular inspections o ensure basic program oversight and unit monitoring, including unit habiiability {e.g., code
compliance, life safety, accessibility, cleanliness, efc.) and participant weli-daing. WBHC staff will apply housing knowledge of the
San Francisco rental market to educate and advocate for participants iving in the community by understanding tenant rights and
lease agreemants. WBHC staff will work closely with participants and fandiords fo check and immediately remedy property damage
and identify opportunities to perform preventative maintenance. Life refention and health watch through reguiar weliness checks by
WBHC wil! allow staff to identify and direct to the proper agency needed intervention and assistance. Participants will receive prior
notice of all unit inspectionsivisits, and WBHC wili document all such inspections/visits.

Housing Refention Services

WBHC staff wili serve as liaison fo community supports and bridge communicafion between program participants and ongoing case
management staff. WBHC will serve as a communily resource with expertise on specific scattered-site communities. WBHC staff
will develop and maintain a data base of community resource data, a network of supportive housing resources available in San
Francisco. These generic resources will include; Security deposit assistance programs, Z4-hour emergency shelier services,
emergency rental assistance agencies, food banks and transportation services. WBHC staff will work to maintain relafionships with
tha property managers, business owners, and fenants who reside within the micro-community. This will aliow WBHC program
participants unique acoess to pre-existing relationships in their neighborhoods with the primary goal of rapid inclusion in heir
communities. WBHC staff will be aware of community evenis that the program parficipants will have access to, and be able to
clearly communicaie with the pariicipant the value of involvement in these events. WBHC staff will also provide supports around the
development of housing-related lite skifls spacific to each program participant (2.q., tenant-tandiord mediation, neighbor relatiens,
travel, moving, storage, and establishing utility services). The unique combination of understanding our program participants and
their iease agreements will altlow WBHC staff fo effectively identify precursors to possibie tenantdandlord contention.

Service Provider Communication

WBHC will communicate professionally and confidentially with each participant’'s case manager and service provider of record, and
with DCIP during initial move-in and housing stabiiization, as well as whenever concerns threatening the participant's well-being
andfcr housing tenure arise during occupangy. WBHC will participate in case conferencing as scheduied by participanis’ primary
case management providers. Additionally, WBHC wili prepare housing updates on participants as requested by DCIP.

The Director of Housing Services will attend DCIP meetings, as weli as additional work groups and planning meefings to ensure the
development of successful program collaboration. WBHC will participate in the development of Memaranda of Undersianding with
other DCIP members and service providers, as necessary,

On-Call Service Capability/24-Hour Response

A designated WBHC employee will be on call 24 hours a day, 7 days a week fo assist pariicipanis and property owners/managers
with urgent (non-emergency) matters. Prior to move-in, 2 WBHC Housing Coordinator will discuss emergency protocols with each
participant. This will be included as part of the Move-in Crientation protoccls. WBHC will provide each tenant with an emergency
contact information tist including numbers for iocal police, fire, and ambutance.
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Program: Scatiered-Site Housing & Rental Subsidy Admintstration Contract Term: 07/01/13 throuzh 06/30/14
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7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the HUH document entitied Performance Objectives
FY 13-14.

& Continuous Quality improvement

WBHC staff wilt take the foliowing systematic steps fo ensure program quality:

e  Raview and continuously develop program poiicies and procedures refated to all aspects of the Scatiered-Site Housing
and Rental Subsidy Administration program;

e  Ufilize an incident reporting system that complies with CPH - Community Programs’ policies;

»  Post client grievance policy and procedure; sign palicy and procedure with each new program pariisipant and file signed
copy;

« Devslop MOU's and LOC's with DCIP agencies and other service providers, landlords and rentel agencies, as
appropriate,

e  Utilize electronic or paper charting system for the program and open a file on each new participant; system will include an
ongoing supervisory review and sign-off process;

e Provide orientation and ongoing training to staff and supervisors, require all staff to study models of scattered-site
supportive housing and master leasing, "hench-marking” to avoid pitfalls, false-staris, and othér inefficiencies;

= Utilize information fracking tools to administer rent subsidies; this includes ali necessary tools, policies and procecures;

«  Utiiize tracking systems fo monitor, manage, repart on, and analyze master lease, contract rent, repair/maintenance/unit
modification, and related property information, including all necessary fools, policies and procedures,

e  Conduct weekly team meetings fo discuss weekly and monthly objectives and progress toward annual/contract term
goals;

=  Conduct monthly case conferences as appropriate; such as, during initial occupancy and housing stabilization, or fo
address housing-related issues during occupancy;

e«  COO/MDirector of Housing Programs or designated staff wili engage in weekly supervisory review of ali program staff work
and progress, identifying challenges and areas for improvement, and setting the agenda for case conferences and weekly
team meetings;

=  Generate monthly reports for DCIP/DPH to documeant and frack progress;

e Participate in DCIP meetings, and develop procecures and forms to ensure that DCIP and case manager direction and
input is conveyed to Housing Retention Speciaiist;

=  Post relevant policy information (.., Fair Housing guidelings);

s  Participate in alf aspects of Cify and DPH Compliance policies, including but not limited to annuatly program monitoring,
year-end reporting, annua! independent aud, and cuitural competency reporting;

«  Conduct monthly visits to ensure client well-being and unit habitability; develop forms and tracking systems fo caplure and
analyze information regarding housing stability, unit condition, tandlord-fenant refations, efficiency and responsiveness in
maintenance, repairs, dispute resolufion, efc.;

e  Comply with Health Commission, Local, State, Federal andfor Funding Source polices and requirements such as Harm
Reduction, Health insurance Portability and Acccuniability Act (HIPAA}, Cutturat Competency;

e  Program staff will administer and anaiyze data from a resident satisfaction survey annualty.

Page 5 of 5
Document date 5.1.2013



1.

Services.

2.

Appendix B

Calculation of Charges

Methed of Payment

Contractor shall submit monthly invoices in the format attached in Appendix F. by the fifizenth (15th}
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month,
All costs associated with the Services shall be reported on the invoice each month. Al costs incurred under this
Agresment shall be due and payable only after Services bave been rendered and i no case in advance of such

Program Budgets and Final Invoice

Al

B.

Program Budgets supporting the period 04/01/09-06/30/18 may be found in the foilowing Appendixes:

Appendix B, 04/01/09-06/30/13, Page 2
Appendix B-1, 04/01/09-06/30/09, Pagas 1-3
Appendix B-1a, 07/01/09-06/36G/10, Pages 1-2
Appendix B-1b, 09/01/09-06/30/10, Pages 1-3
Appendix B-1c. 07/01/10-06/30/11, Pages 1-4
Appendix B-1d, 07/01/10-06/30/11, Pages 1-2
Appendix B-le, 07/01/11-06/30/12, Pages 14
Appendix B-1f, 07/01/11-06/30/12, Pages 1-2
Appendix B-1g, 07/01/12-06/30/13, Pages 1-4
Appendix B-1h, 07/01/12-06/30/13, Pages 1-2
Appendix B-1i, 17/61/13-06/30/14, Pages 1-4
Appendix B-1j, §7/01/13-06/30/14, Pages 1-2
Appendix B-1k, 07/01/34-06/30/15, Pages 1-4
Appendiy B-1l, 07/01/14-06/30/15, Pages 1-2
Appendix B-1m, 07/01/15-06/30/16, Pages 1-4
Appendix B-In, 07/01/15-06/30/16, Pages 1-2
Appendix B-le, §7/01/16-06/39/17, Pages I-4
Appendiz B-1p, 07/01/16-06/30/17, Pages 1-2
Appendix B-1qg, 07/01/17-06/30/18, Pages 1-4
Appendiz B-1r, §7/01/17-06/30/18, Pages 1-2

Budget Summary

Scattered-Site Housing & KRental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scatiered-5Site Housing & Rental Subsidy Administration
Scatiered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Renial Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scatiered-Stte Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Honsing & Rental Subsidy Administration
Scattered-Site Housing & Renta} Subsidy Administration
Scattered-Site Honsing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Seattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administraton
Seatiered-Sitec Housing & Rental Subsidy Administrafion
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration

Contractor understands that, of the maximum dollar obligation listed in Section 3 of this Agreement,
$1.861.156 is included as a contingency amount and is neither to be used in Program Budgets attached to this

Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been appreved by Contract

Administrator. Contractor further understands that ne payment of any portion of this contingency amount will be
made unless and unti} such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health laws, regulations and policies/pracedures and certification as fo the
availability of funds by Controiler, Contractor agrees to fully comply with these laws, regulations, and

policies/procedures.

The maximum dollar for each funding source shall be as follows:

General Fund $200,000
General Fund 51,756,404
General Fund (5463,000)

Original Agreement
Original Agreement
Internal Contract Revision
Internal Contract Revision
1% Amendment

1* Amendment

Appendix B

General Fund (Projecty  §2,063,638
General Fund 5158,000

04/01/09-06/30/00 s
07/01/09-06/30/30  topesm
07/041/08-06/30/10 e i
SAMHSA $54,000  09/01/09-06/30/10  weeesm
7/01/10-06/30/11  mempie
T01/10-06/30/11 e
04/01/2009
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1% Amendment General Fund (Project) §3.004,867  TOI/L1-06/30/12 taeepay
1% Amendment General Fund $158.000  7/C1/11-06/30/12  temsan
internal Contract Revision #1 General Fund {Project) ($1,054,867)  Z/0L/11-06/30/12  rhemsla
Internal Coniract Revision#1 Creneral Fund $16,630 O E-06/30/12  amesan
27 Amendment General Fund (Project)  $2,474,033 7/01/12-06/30/13 amsn
2 Amendment General Fund SI78.168 OIA12-06/50703 s
Internal Coniract Revision #2 General Fund {Projecty  (82.474,033)  7/0L/12-06/20/13 bt
Internal Coniract Revision #2 General Fund (Froject) 52,609,407  T/OL/A2-06/30/13 e
3 Amendment General Fund (Project) $2.729,3115  T1/13-06/30/14  teesns
3™ Amendment General Fund $178,327  TIOU/I3-G6/30/34 e
3" Amendment General Fund (Project) $2.753,588 T1/14-06/30/158 ey
2™ Amendment " General Fund $178,327  T0U/14-06/30/15 wemenm
3" Amendment General Fund (Project) 52,886,047 TILAS-06/30/16  tomsam
3™ Amendment General Fund $178.327  TAOL/AS-06/30/16 s
3" Amendment General Fund (Project) §3.038.086 T1/36-06/30/37  tumsie
3™ Amendment General Fond $178,327  7/01/36-06/30/17  cwnan
3 Amendment General Fund (Preject) $3.211,362 T/BR/LT-06/30/38  cemi
3™ Amendment General Fund $178,327  TIOVIT-06/36/I8  weespan
524,189,141
Contingency $1.861,156 7/01/13-6/30/18
526,050,297
C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.

Changes to the budget that do not increase or reduce the maximum doflar obligation of the City are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor
agrees to comply fully with that policy/procedure.

DA A final closing invoice, clearty marked “FINAL,” shall be submitted no later than forty-five {45)
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the
referenced period of performance. If costs are not invoiced during this peried, all unexpended funding set aside for

this Agreement wili revert to City.

Appendix B
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| 1 jCheck one: Appendix B Page 3
2 [} Mew i FRengwai dificaticn Contzact Term: 4/1/2009 - 6/30/2018
a HE modificabon, Effactive Date of Mod. N,
ISCAL YEAR SUBMISSION DATE: 7/ 2 DPH1
5 HLEGAL ENTITY/ ORGAMIZATION NAME: West Bay Housing Corporation [VENDOR 1D (OPH USE ONLY ) o
g JLEGAL ENTITY CODE. (CBMS Onlvl
7 JCONTRACTOR! PROVIDER NAME. West Bay Ho Corperation
5 PROGRAM PROVIDER NAME: Scallered-Slie Housing & Rental Subsidy Administralion
9
10 APPENDIX NUMBER (Narrativel Budget)| A-1/B-1 | A-1/B-1a | A~ /B-ib | A-1/B-ic | &118B-1d | A-1/ B-ie A4 1B-1f A-11B-1g | A-1!B-1h
i General
Fund- General General General General General General General
APPENDIX TERM:|  Project  |Fund-Projecti Fund-Project! Fund-Project Fund Fund-Project Fund-Project Fund
4/1}09- TIH09- 9/ 9 TH10- 7i10- HATARE General Fund T2 Trii2-
8/30/08 B/30/10 6/30/10 8730411 6/30/1 6/30/12 TiI11-6/30/12 6/30/13 6/30/13 [SUB-TOTALS

5 70,500 402,000 o 50,400 389,120 66,830 455 680 66,830

_ OPERATING EXPENSE| 105,224 771,064 54,000 108,0000 1433707  108,000| 2,026,554 111,330
LAY (COST $5,000 AND OVER) . I o . ! DS N N
SUBTOTAL DIRECT COSTS| 175,724 1,173,064 54,000] 1,045,892 158,000 1,822,827 174,830] 2,482,234 178,168] 8,163,940
INDIRECT COST AMOUNT: | 24,276 116,400 118,546] 127.173 e 127173 1 5153568
L DIRECTRATE 1 M38%: 104%| 1 8.1% R P 7.0% I ST ] e
TOTAL EXFENSES:] 200,000 1,291,464 54,0006] 2,063,638 158,000,  1,950,00 174,830 2,509,407 178,166} 8,679,508

1580000 174,830 178,169
) 200,000] 1,291,464 2,063,838 1 1eseoo0l i 2600407 | 8114509
SAMHSA 54,000, 54,000
TOTAL HOUSING & URBAN HEALTH FUNDING
SOURCES 280,000 1,291,464 54,800 2,063,638 158,000 1,950,000 174,830 2,609,407 178,169 8,679,508

‘B R7Y.500
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.1 Appendix B Page 4
2 [ 1 Contract Term:  4/4/2000 - 6/30/2018
3 . § -
4 [FISCAL YEAR, SUBMISSION DATE. 4/24/2013 —_— . BPH1
s HEGAL ENTITY ORGARIZATION HMAME: Wast Bay Hou [VENDHR 1D (DB USE ONLY) T
5 {LEGAL ENTITY CODE. (0BMS O
7 JCONTRACTOR! PROVIDER MAK
8 {PROGRAM/ PROVIDER NAME Subsidy Adminisiration
g
10 | APPENDIE NUMBER {Marratlve/ Budgey! A-1/B-i | A1/B-] § A1/B4k | A1/B-11 | A1iB-1m | A1IB-in | A1/B-to | A4IB-1p | A1iB-1g | A1/B-1r
i General
| . General General General General General Generat Fund- General General General
APPEMDIX TERM: i ni project]  Fund  |Fund-Peojesti  Fund  |Fund-Project|  Fund Project Fund  |Fund-Project| ~ Fund
‘ 7i1/43- AL S Titiia- 7Hi5- 7HM15- 7116~ GRAND

5/20/14 68730115 6130015 530118 30/17 TOTALS

1 L
13 . e SALARIES & nger<mm.mm2mm TS 375,040 65,988: 403,840 66,868 403,840 66,988 432 640 66,988} 2,382,040 | 4,287 368
1  CPLRATING EXPEMSE| 2,244,776 111,339]  2240448| 111,339 2,372,807 111,336 2,496,146} 2.669,222] 111,338} 12,580,193 | 18,839,705
a5y GAPITAL ow:m}« {COST $5,000 AND OVER) . o R
_ SUSTOTAL DIRECT COSTS|  2.619.815) 2,644,288 178,327] 2,776,747 178,327 2,928,786 178,327] 5,101,862}  178,327] 14,963,133} 23,127,073

o RECT COST AMO 109,300 . 108,300] 109,300 _109,300] R 546,500 1 1,062,068

4 2%

NIHRECT RATE . ] 4 oo 3.0% 0.0% 3.7%
TOTAL EXPENSES: 2,728,515 178,327 2,753,588 178,327 2,886,047 178,327 3,038,088 178,327

178,327} 15,509,633 | 24,189,147

478,327 178,327 178,327 178,327 178,3271 891,635 | 1402834
| 32 ] ....mmmmm_? d- P&ma e 2.725,1 2,753,588 2,886,047 3,038,088 3.211,162 14,617,408 | 22,732,507
133}  SAMHSA e o 54,000

2729415 178,327] 2,753,588,  178,327| 2,886,047 178,327 3038086|  176,327) 3.211.162)  178,327| 15,509,633 | 24,189,141
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1 Contractor Name: West Bay Housing Corporation Appendix B-1i
Contract Term: 4M200¢ - 830/2018 Appendix Term: 711113 - 6/30/14
5 Funding Saurce: Gernersl Fund-Project Page 1
SFDPH AIDS OFFICE CONTRACT
U0S COST ALLOCATION BY SERVICE MCDE
3 SERVICE MODES
i {Perzonne! Expenses :
Lo Fositian Tites ETE Salari % FTE Salarles % FTE Salaries % FTE Contract Totals
F s | OO0 Esresior of Housing Programs Q.z2e 3 4%
i 1.00 0%
0.50 100%
3.00 100%
1+ 1Unit aodiviaintenance Y echnician Q.28 180%
i6
1t | Total FTE & Total Salaries 5.00 1006% 203,000
s nnge Benelits 28% 10G% 82,040 |
Total Personnel Expenses 1a0% iR 04A0 !
Ciperating Expenses Expenditurs Expenditure Y Expenditure Y Contract Toral
5 | ot O 2364 770 600
Materials and Supplies 10006 G
neral Operating 35 006 3
Tt Siaff Travel 15000 100% 15,0600
Other, 20000 190% 20,600
32 |1 otal Operating Expenses $ 2244 775 | W00% % - F 2,244,775
Totat Direct Expenses 2818815 100% | i 2618 818
indirect Expenses 108,380 | 100% ] i 106,300
TOTAL EXPENSES & 2725116 100% i ] 2728115
41 Number of Units of Service {UOS) per Service Mode 1,645
42 Cost Per Unit of Service by Service Mode $1,768.71
4% Number of Unduplicated Lhients (UDC) per Service Mode 13
[
FE1DPH #1AM1)
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| ¢ Appendix B-1i
| & ] 71113-6/30114
| & ] General Fund - Proiect Fage 2
P 4| index Code: HCHSHOUSMNACP
P c | FISCAL YEAR: 2013/2014
e | Budget Justifization
|7 ] Salaries and Benefits

&
| & COHDwector of Housing Programs
Fesponsible for overali program design and implementation. Primary laisen with DPH-HUH.
Evaluates program needs and ensures that program objectives are mef. Coordinates
activities and reviews all program procedures. Provides direction and supervision the
Program Manager and ail program staff as needed, Relies on experience and judgment to
10 nlan and accomptish goals.
. Minimum Qualifications: This position requires an MS and a minimum of 5 years of
. experience working in the not-for-profit human services secior,
I Annual Satary of $156,000 x 0.25 FTE = $37.500
15 | Program Manager
The Program Manger is responsible for the day-to-day management of all program activities.
The program manager paricipates in DCIP meetings, oversees daily program operation fram
receipt of initial nousing application to isase-up and inifial occupancy. The Drogram manager
reviews housing apptications, arranges for money managementi, cocrdinates property visits,
provides unit access, maintains ail records refated to ongoing program portfolio, and
maintains ongoing program rent rofl and acts as a liaison betwsen program parficipants and
their money management agency {£.g. Lutheran Social Services). In addifion the program
manager is responsibie for the supervision of all program staff. The Program Manager is also
responsible for insuring that unit modifications are coordinated and delivered according to
| 14] building standards.
Minimum Qualffications: Bachelors Degree in related field and 3 years
1 15 | of refated field experience working with under priviiege populations
_:11% Annua! Salary of $68,000 x 1.0 FTE = $685,000
[7E]  Propery Acouisitions Specialist
Responsitile for the acquisition/master leasing of all program property. Activities inciude:
markets program to prospective fandiords and property managers, conducts market research
and site visits fo identify suitabie units for designated program participants, negotiates and
reviews leases, maintains housing acguisition data base, ensures compliance with relevant
12 real esigte and fair housing law.
Minimum Quakifications; This position requires a commercial real-estate license and
- experience acquiringfieasing real-estate in San Francisco
B Annual Salary of $80,000 x .50 FTE = $40.000
72
23]  Housing Retention Specialists
The Housing Retention Specialists serve as a liaison to community supporis and bridge
communication between program participants and ongoing community services. Housing
Retention Specialisis conduct moenthly home visits to ensure basic program oversight,
including unit habitability, code compliance, life safety, accessibility, cleanliness and program
participant well-being. The primary objective of this role is {o ensure that residents
124 | successfully retain housing after initial housing placement.
Minimum Qualifications: Bachelors Degree in retated field or 3 ~ 5 vears working with
o5 underprivileged and underserved populations.
26 | Annuat Salary of $45,000 x 2.6 FTE = $135,000
AN
| 28 | Maintenance Technician
Responsibie for smal repairs and unit mainienance associated with normal occupancy. The maintenance
technician is also responsible for returning a unit fc a habitabte condition upan unit turnover if the responsibility falis
to WBHG under the terms of our master jease agreement. Completes annual unit habitability surveys to assess
repairs, inspact unit modifications, and ensure the unit is code compliant.
29
[ Minimum Qualificatfons: Experience working in construction with core competencies in the
areas of carpentry, plumbing and electricai.
{Annuai Salary of $50,000 x 0.25 FTE = $12,500
Totai Salaries $293,000
Fringe Benefits
Total Fringe Benefiis based on 28% pf annual salaries. Benefits include: payrolt faxes,
neneral iability, 403 B contributions, Dental, Life Insurance, Medical, Vision, and workers
37 compensation, 582,040
]
30 TOTAL SALARIES & BENEFITS $375,040
| 40
41
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Deooupancy; :
Rent Subsidy Reserve;

Funds reserved o administer payment of current scattered-site master-leased portfolio.
These funds will atse be utilized to cover cost related to the acquisition of mew units and the
maintenance and turning over of existing portfoiic,

E'Iﬁﬁaterials and Suypplies:

Program Materizis and Activities:

Funds will be utiized to purchase program materials and supplies that will enable the program
staff to better serve program participants. Materials {o be purchased may inciude: Locks for
Computer for theft preveniion, Office Depot (Office) Suppiies, Computers, Telephones, Costs
for Certified Mail, Copies of keys are made for certain units when locks are changes and
Cleaning supphes.

$833 {Approx. Monthly expense) X 12 =

; ! {2}
Rent Gffice Space

Annuai cost to rent corporate office space for program staff,

Trave! related to program activitios {e.g. Housing Retention visits, Property acguisition
activities).

Bther: "

Other program expenses associated with administering the program. Cost include contract
work and legal fees fo covar court costs associated with seeking legal consuitation in the
areas of reasonable accommadations and master lsasing documentaiion,

51,800 {Approx. Monthly expense) X 12 Months =

TOTAL OPERATING EXPENSES

TOTAL DIRECT COSTS

indirect Cost

indirect Cost Expenses represent costs not directly connected fo the Scattered Site Master-
Leasing Program that are necessary io run an agency and support pragram goal and
objectives. {See Indirect Cost Justificatian)

TOTAL INDIRECT COSTS
APPENDIX TOTAL

~Append B-1i

7/113-6/30/14

Page 3
£2.164,775
52,164,775
$10,000
$10,000
$35.000
$35,000
$15,000
$15,000
£20,000
$20,000
$2,244,T75

$2,619,815

$109,300

$2,728.115
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Fiscal Year: 7/1/13- 6/30/14

INDIRECT COSTS JUSTIFICATION

West Bay Houstng - Scattered-Site Housing & Rental Subsidy Administration Program

Appendix B-11
TIN3-6/30M14
Page 4

iepefirect Staling Cost

fustification

Expenses

—

Executive Director

Owversees COO/Director of Housing Programs. AGvises on p1ogsam
design, implementation, and sustainability. Reviews and authorizes all
criical financial decisions and commitiments (program contracts, leasing,
salaries). Participates in DPH, DCIP, and iandicrd conference calls and
meetings as neaded. Liaisons with Board of Directars and Finance
Committee to review program performance and obtain Board resolutions
as needed, Signs checks, contracts, other key documents.

Annual Saiary of $170,000 x 0.08 FTE = §& 500

$8,500

&0

CFO/Accountant/Bookkeepar

Provides generat accounting services to the agency. Responsibilities
inciude accounts payablefraceivable, payrell general ledger, maonihly
finzncial statements, allocatien of costs to [3PH and other programs,
reguiar review of program income angd expenses with program ang
executive staff (inciuding rent roll}, and audit preparation.

Annual Satary of 885000 % 0.25 FTE =$21 250

$21.250

o0

Cperations Manager

Responsible for all human rescurce functiong, inciuding coordination of
staff fraining, initial recniiting and on-boarding, and supervisor irainings.

Total Indirect Staffing Gost

Annual Salary of §75,000 x 0.25 FTE

= 17,500

rdirect Opersting Coste -

‘$6:500

12 Telephone Agency telephene and commurtcation expenses.

insurance cost related to operating the pregram inciude the following: )
13 {Insurance Cost Worker's Comp, General Ligbility, Property Loss, and Rental Insurance. ~E10,600
14 | Hiring/Recruiting Hirtng and recruiting, $1500
1511T Support and Maintenance IT support. Total annual cost $20,000. $20.000 x 40 = §8,000 "38‘.050 '

Program postage and mailing related cost. (e.g. Client satisfaction survey P
16 | Posiage maiiing, landiord outreach, and apariment notification). 51,000
17 | Staff Training Program staff fraining cost. $5,000

) Percentage of total agency public retafions costs related to the s i !

18 |Public Relations Landiord Qutreach |Department of Public Health. 32,000
19| General Office Supplies Percentage of total agency office suppiies. Mf);ODO

Legal fees as they related o affordable housing, fair housing faw and :
20]Legal Fees reasonabie accommodations. 340,000
21 | Agency Audit Percentage of agency audit cost. Annuai cost $17.000 x .40 = §6,800. 6800
22 ‘?ntai indirect Operating Cost $80.800
23 | Total indivect Cost $108,300
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! Contractor Name: West Bay Housing Corporation Appendix B-1j

o Contract Term: 4/1/20089 - 6/30/2018 Appendix Term.  7/1/13 - 6/30/14
K Funding Source: General Fund Fange 1

SFDPH AIDS OFFIGE CONTRACT
UOS COST ALLCCATION BY SERVICE MODE.

SERVICE MODES

s [Personnel Expenses
=i jPosiiion Titles FTE Salaries % FTE Salaries % FTE Salaries % FTH Contract Totate
14 SProoreis Manaoer/Database Coordinator, 1.00 66,888 | 100% 66,988

tiTotsl FTE & Total Salaries 1.00 54 508 | 100% 56,588
3 1Fringe Beneits Q%
Total Personnel Expenses BE.GHE | 100% ' 66458
Cperating Expenses Expenditure Vi Expendiizre | % { Expenditure ! % | Contract Total
94.000 | 100

=000

T otat General Uperating 1065
s {1 otel Staft Travel 160%
+7 | onsuitants/Subsontractor;
Other:
]
a3
4
36
37 [ Total Operating Expenses & 111,339 | 100% | % - $ 111,239
£
35 [Total Direct Expenses 178 327 100% 178327
40| indirect Expenses (0%
41 FTOTAL EXPENSES . S 178,327 | 100% $178,327
42
3 Number of Linite of Service (UOS) per Service Mode N/A
44 Cost Per Unit of Service by Service Mode NiA
45 Number of Unduplicated Clienis (UDC) per Servige Mode [

47 1DPH #1A(1) Rev. D412013
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o] Budget Justification
L3 General Fund Appendix B-1j
= index Code: HCHSHHOUSGGF THIM3-6/30114
A FIASCAL YEAR: 2013/2014 Page 2
£
: Saiaries and Benefits
?‘
Z Program Manager and Database Coordinator
Under the supervision of the Director of Housing Programs for Waest Bay and the Medica!
Director of Housing and Urban Heaith, the Contractor will manage the Direct Access to
Housing (DAH) program and maintain the DAH Data Base. This may include: Facilitate the
DAH referrai and epplicafion process, Assess and revise DAH farms, processes, and poiicies,
as necessary, Gather, input, and track ciient data in the Oracle database, Run monthly and
10 quarieny reports, Participate in program meelings, as appropriate,
- Minimum Qualifications: Master's degree in Public Heatth. Experience with guaniitative and
qualitative evaluation. Experience with database design and analysis and website design.
Strengths in statistical analyses. Fluency in Spanish
11
E Annual Salary of 566988 x 1.00 FTE = $66,988
)
14
5]
16 Totat Salaries 66,988
| 18] {2ceupancy:
19 Additional Master Leased Uiniis:
I Funds reserved to adminisier payment of scattered-site master ieased units in
correspondence with the MOU between Tenderloin Neighborhood Development {TNDC) and
West Bay Housing Corp. (WBHC} for Units located at the Civic Center Residence (CCR).
These funds wil} aiso be utilized to cover cost refated te the acquisition and retentien cf these
|20 | program units. $99.000
21
| 22 $99,000
24
06| IMatoriafs.and Supplies:
| 27 | Frogram Matetiais and Activilies;
Funds will be utilized to purchase program materials and sponsor program reiated activities.
|20 | Activities may include housing retention meefings and cormmunity meetings.
| 24 $167 {Approx. Menthly expense) X 12 = $2,000
30
a1 %$2,000
Ea
E3
|34
' 35| Contract Administration
Funds wiil be ufilized fo cover cost related to the program
36 | administration expenses associated with managing this program.
| 37 $695 {Approx. Mcnthly expense) X 12 = $8,339
38
| 39| $8,332
40}
El
| 42]
| 42 | Funds will be utiiized to cover travel expenses refated to managing ihis porifolio.
| 44 | $187 {Approx. Monthiy expense)} X 12 = 2,000
4%
46 | $2,000
47
48
49 | TOTAL OPERATING EXPENSES $111,339
it
il
52
53 TOTAL DIRECT COSTS 5178,327
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Contractor Name: West Bay Housing Corporation
Contract Term: 4112009 - 6/302018 Appendix Term:
Funding Source: Gerneral Fund-Froject

SFDPH AIDS OFFICE CONTRACT
UOS COST ALLOCATION BY SERVICE MODE

Appendix B-1k
T4 - 6/30/15
Fage 1

SERVICE MODED

= [ Personnel Exponses

10 {Posifion Tities FIE Saleries % FTE peiaries FThslaries FT  Contract Totals
14 1CO0/Drector of Housing Pregrams 0.28 37500 [ 100% 37,500
12 |Erogram Manager 1.00 868.000 | 100% 55.000
1z IProperty Acquistions Specilaist 0.50 46000 1 100%

14 tHousing Retention Specilaist 3.50 167,600 | 160%

15 Hnit ModfMaintenance Technician 0.25 12,500 1 100%

16

2 {Yotsl FTE & Total Salaries 5.50 i

14 | Fringe Banefits 28% B5.340

20 [Total Persennel Expenses 407 840

ot

22 tOperating Expenses Expenditure % penditt % bendit| % Cortrast Toiai
23 i Totat Ducupancy 2,158.0481  100% 2188048
24 1Total Matenais and Supplies 103000  100% 16,300
»5 | Total General Operating 36.0501  100% 36,060
26 | Total Staff Travel 15,450 100% 15 450
27 |Other: 20,600,  100% 20.600
28

20

3

31

32

KX

34

a4 1 Total Operating Expenses $2.240,448 0 100% [ § - 2240448
AG

37 {Total Direct Expenses 2644288 | 100% 2644 288
36| indirect Expenses 108300 | 100% 109,300
3 JTOTAL EXPENSES $2,753.585 1 100% $2,753,588
40

41 Number of Units of Service (UOS) per Service Mode 1,822 1.643
42 Cost Per Unit of Service by Service Mode £1,696.60 N

43 Number of Unduplicated Clients (UDC) per Service Mode 138 e

g
| 45 [DPH #1A0T) Rev. 042013
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Budget Justification
General Fund - Project
index Code: HCHSHOUSNACP
FISCAL YEAR: 2013/2014

Salaries and Benefits

GOGIDrector of Housing Programs.

e jor overall progham design and imptementation. Pomary faison with DEH-HUH,
=% progrant neads and ensures that program objeciives are met, Coordinates activities
vieaws & program procedures. Frovides direction and supervision the Program Manager
program staff as needed. Relies on experience and judgment to plan and accompiish

Minimum Qualifications: This position requires an MS and & minimum of & years of
experience working in the not-for-profit human services secior.

Annua! Saiary of $150,000 x .25 FTE =

Proaram Manager

The Program Manger is responsible for the day-to-day mandgcment of aif program activities.
The program manager participates in DICIP meetings. ove 7 operstion from
et 6f inifind housing epplication to sase-up and wital jFAMm manager
reviewts housing applications, arrenges for money management, cour ates property visits,
peovides unit access, mantains all records related fo ongoing progran: porticiio, and maintaing
cngoing program rent rofl and acts as a fiaison betwsen prograrn paticpants ahic their money
senent agency {&.9. Lutheran Social Services). In addition the pregrar menager is
responsibie for the supervision of ali program staff. The Erogram Manager is also responsibie
for insuring that unit modifications are coordinated and delivered accorgdivng to building
stzndards.

1T

Mirrimum Quelifications: Bachelors Degree in related field and 3 years of
reiated field experience working with under privilege poputations

Annuzl Salary of $68,000x 1.0 FTE =

Fraperty Accuisiéions Specialist

Fesponsibie for fne acoulsition/master leasing of alt program property. Activities include:
markats program to prospective landlsrds end propery managers, conducts market research
and site visifs {o identify suitable units for designated program participants, negofiates and
reviews teases, maintains housing acquisition data base, ensures comptiance with retevant real
estate and fair housing law,

Minimun Qualifications: This position reguires @ commercial real-estate license and
experience acgquiring/leasing reak-estate in San Francisco

Annual Saiary of $80,000 x .50 FTE =

Housing Retention Specialists

The Housing Fetention Specialists serve as a lizison to community supports and bridge
communication between program parlicipaats and ongoing community services, Housing
Fetention Specialists conduct monthly home visits to ensure basic program aversight, inciuding
unit habitability, code compliance, e safety, accessibiity, cieanliness and program parlicipant
wedi-being. The prmary objective of this role 15 to ensure that residents successfully retain
hieizing After infial hoosina olacemant

Minimum Qualifications: Bacheiors Degree in reiated field or 3 - 5 years working with
underriviieged and underserved populations.

Annual Salary of $45,000x 3,5 FTE =

Maintenance Technician

Responsible for smafl repairs and unit maintenance associated witn normai occupancy. The maintenance technician is
also responsibie for retuming a unit 1o a habitabie condition upon unit turnover if the respansibifty falls to WBHC under
the terms of our master lease agreement. Comptetes annual unit habitability surveys to assess repairs, inspect unit
modifications, and ensure the urit is code comphiant.

Minimum Gualifications: Expatience working it construction with core competencies in he
areas of carpentry, plumbing and electrical.

Annuai Safary of $50,000 x 0,25 FTE =
Total Saiaries

Fringe Benefits

Total Fringe Benefits based on 2B% of annuef saleries. Benefits inciude: payrofl iaxes, general
limbility, 403 B contributions, Dentai, Life insurance, Medicail, Vision, and workers compensation.

TOTAL SALARIES & BENEFI{TS

537,500

68,000

$40,000

157,500

§12,500

$316,600

$88.340

§403,840

Appendix B-1k
T/114-8/30M18
Fage 2
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Deoupancy:
Rent Subsidy Reserde:

Funts reserved to adminisier payment af current scattered-site masier-leased portfaiic. These

tunds will aiso be utilized o cover
mairkenance and turning over of

tiinteriais and Supoikes:

Program Materials and Activities
Funds will be utilized to purchase propram matenials and supplies that wili enable the program
siaff to betier serve program participants, Materials to be purchased may include: Lacks for
Computer for theft prevention, Office Depot (Office} Supplies, Computers, Telephones, Costs for
Certified Mail, Copies of keys are made far cerfain units when tocks are changed and Clearing

supplies.

Fient.Ofﬁce Space

;t refated 1o the acquiston of mew units and the
ting pertfolic.

$858 (Approx. Monthly expense} X 12 =

Annual cost to rent corporate office space for program staff.

Other program exnenses associated with admiristering the program. Costinclude conract work
and Jegal fees to cover courl cosis associated with seeking legal consuitation in the areas of

reasonable accommodafions and masier leasing documentation.
$1,717 (Approx. Monthiy expense) X 12 Months =

TOTAL CPERATING EXPENSES

indirect Cost

indirect Cost Expenses represent costs not directly connecied o the Scatlered Site Master-
Leasing Program that are necessary to run an agency and supporn program goal and objecives.

{See Indirec! Tost Justilication)

TOTAL DIRECT COSTS

TOTAL INDIRECT COSTS
APPENDE TOTAL

52,156,048

$2,156,043

310,300

$10,300

$38.060

$36,050

315,450

$15,450

$20,600

$20,600

$2,240,448

$2,644,288

$108,300

$2,753,588

Appendix B-tk
7H14-6/30/15
Fage 3
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West Bay Housing - Scattered-Site Housing & Rental Subsidy Administration Pregram

Appendix B-1k
7IH114-6/30/15

Fiscal Year: 7/11/14- 6/30/15 Page 4
s [INDIRECT COSTS JUSTIFICATION ]
&b indirect Staffing Cost Justification Expensas
Uheeracon LU recion of Housing Frografis . Advises Of progiam Gesign,
implementation, and sustainability. Reviews and authorizes &ll critical
financiat decisicns and committments {prograrn contracts, leasing,
salaries). Pariicipates in DPH, DCIP, and {andlord conference calis and
meefings as needed. Liaisons with Board of Directors and Finance
Committee 1o review program performance and obtain Beard resoiutions
as neaded. Signs checks, contracts, other key documents.
7_iExecutive Director Annual Salary of 3170000 x 0 05 FTE = $8.500 £8,600
Provides general accounting services to the agency. Responsibifities
inciude accounts payable/receivahie, payroli, general iedger, monthiy
financial statemeants, aflocation of costs to DPH and other programs,
regular review of program income and expensas with program and
executive staff {including rent roll), and audit praparation.
& ICFO/Accountant/Bookkeener Annual Salary of $85,000 x .28 FTE = §21,250. $21.250
Responsible for all human resource functions, including ceordination of
staff fraining, initiai recruiiing and on-boarding, and supervisor frainings. .
g {Omnerations Managat Annuat Saiary of $75,000 x 0.25 FTE = 17,500 T15.750
10 [T etal indirect Staffing Cost . 545,500
11 lindirect Yperating Cosls - L
12 ( Telephone Agency tetephone and communication expenses. “$6.600
insurance cost refated o operating the program inciude the foliowing:
13 Hnsurance Cost Werker's Comp, General Liability, Property Loss. and Renfal insurance. $10:000
14 FHiring/Racruiting Hiring and recruifing. $1.500
15 HT Support and Maintenance IT support. Total annual cost $20.000. §20.000 x 40 = 8 000 $5.000
Program postage and mailing related cost, (e.g. Client safisfaclion survey
16 {Postage mailing, landiord outreach, and apariment notification). $1.000
+7 | Staff Training Program siaff tralning cost. £5.000
Percentage of total agency pubiic relations costs refated to the Department
18 {Public Relations Landlord Qutreach |of Public Health. C§2.000
19 1 Genaral Office Supplies Percentage of total agency office supplies. “$10.00D
Legal fees as they related 1o affordabie housing, fair housing law and
20 |l egal Fess reasonable accommeoedations. $10.000
21 lAgency Audit Percentage of agency audi cost. Annual cost §17,000 x 40 = §6,800, ‘36,800
22 | Total indirect Operating Gost $60:800

23

Topstincivect Gogt

S108.308




A :

E

e~ 1 o 1 = 1 F

Contracter Mame:. West Bay Housing Corporation

Contract Termy: &4/200¢ - 8/30/2018

Funding Source: General Fund

SFDPH AIDS OFFICE CONTRACT
UOS COST ALLOCATION BY SERVICE MODE

Appendix Tarmr:

Appendix B-11
TI14 - 613018
Page 1

SERVICE MODES

Fersonnel Erpenses
Position Titles FTE Salanes Sgries % FTE Salaries % FTE Contratt Totath
rogram Menager/Database Coordinator 1.00 i
id
15
17
15 [ Toai FTE & Total Salaries 1.00 66,886 | 100% 60,940
¢ [ ringe Benaiite 0%
sHotal Personnet Expenses 6,988 100%:
Cemrating Sxpenses Expenditure Expenditure %o Expenditurei Yo
Toial Oooupancy G4 .G06
s | Troval Maten

2000 1

ntal Gear 3 2,536 |

Totel Sisft Traved 2,006 100%
37 [onsultanie/Subcontragtar:
25 10ther;
24
30

Total Operating Expenses S 1113381 100% | § - S

Total Direct Expenses 178327 | 100%
0 Indirect Expenses 0%
2t FTOTAL EXPENSES 5 178,327 100% §378.327
42
43 Number of Units of Service (UOS) per Service Mode N~ N/
2k Cost Per Unit of Service by Service Mode N/A, TR
45 Nurmber of Unduplicated Chents (UDC) per Service Mode| WA
i

27 1DPH #1A(1}
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Budget Justification
General Fund
index Code: HCHSHHOUSGGF
FIASCAL YEAR: 2014/2045

Sataries and Benefits

Frogram Mapader ane Database Coordinator

tne Uirsctor of Housing Programs for West Bay znd the Medical

< Urban Heaftr, the Contractar will manage the Threct Access to Housing
k) pregram and maintain the: GAH Data Base. This may include: Facilitate the DAM referrai
appiication process, Assess and revise DAH forms, processes, and policies, as necessary,
Geather. ipput, and track client data in the Oracles database, Run monthly and quarisrly reports,
Participaie in program meetings. as appropriate.

Minimum Qualffications: Master's degree in Public Health., Experience with guantitative and
nuslitstive evaiuation. Experience with database design and analysis and website design.
Strenaths in statistical analyses. Fluency in Spanish

Annual Satary of 66,988 x 1.00 FTE =

Total Saiaries

Doctpancy:
I

Funds reserved {0 administer paymeni of scattered-site master leased units in comespendence
with the MOU between Tenderioin Neignborhood Development (TNDG) and West Bay Hausing
Carp. (WHHC) for Units located at the Civic Center Resigence {(CCR). These funds will atsa be
utilized to cover cast retated {o the acquisition end retention of these program units.

Funds wil be utilized to purchase program materials and sponsor program reiated achivities.
Activilies may include housing retention meetings and community meeings.

$6G.986

366,588

90,000

$95,000

$167 (Approx. Monthly expense) X 12 = $2.000

Funds will be utilized to cover cost relaied 1o the program
administration expenses associeted with managing this program.
685 {Approx. Monthly expense} X 12 =

Funds will be ufllized to cover travel expenses relaied to managing this portfolio.
$167 (Approx. Monthly expense} X 12 =

TOTAL OPERATING EXPENSES

$2,000

$8,339

$8,339

$2,000

$2,000

$111,338

TOTAL DIRECT CQSTS

$178,327

Appendix B-11
FIHA4-63015
Page 2
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Contractor Name: West Bay Housing Corporation Appendtx B-tm
Contract Term: 441/2009 - 6/30/2018 Appendix Term; TS5 - 613018
Funding Source: Gerneral Fund-Project Fage 1
SFDPH AIDS OFFICE CONTRACT
UQS COST ALLOCATION BY SERVICE MODE
SERWICE MODES
Personnel Expenses
¢ {Posifton Tities FTE Salaries % FTE Salaries % FTE
1 FCOOMwactor of Housing Programs .
2 PProgram Mean 1.66
<3 FPrnoey Acaashons Specilaist 0.50
44 fHousing Reteation Specilaisis 380
15 flinit Mod/Mainteriance Techniclan 8.25
it
| e iTotal FTE & Total Salaries 5.50 318,500
¢ iFringe Benefits 28% 88,340
20 fTotal Personnet Expenses AD3.BAG
Opsrating Expenses Exsenditure Y | Eupenditure %
ki A :
Totsl Materizis and Supplies
Total Genera! Operating
aff Trovel A
27 [Other 21218
28
5
30
Tatai Operating Expenses $ 2372807 0% & - § 237807
=7 i Totai Direct Expenses 2,776,747 0% 2FTBTAT
35! Indirect Expenses 109,206 1 160% T8 300
2 i TOTAL EXPENSES & 2886047 | 100% §2.886,047
40
29 Number of Units of Service (UOS) per Service Mode 1,658 ] 1658
4z Lost Per Unit of Service by Service Mode $1.740.68 RO R
4% Number of Unguplicated Clients (UDC) per Service Mode 140 e
iy
[EE10PH #1A11) Rey. 04/2013
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Appendix B-1m
Budget Justification 7118813018
Generdl Fund - Project Page 2
Index Coder HCHSHOUSNACP
FISCAL YEAR: 2015/2016

Salaries and Benefits

rizitie for overal program desigh and imptementation. Primary Haison with DPH-HUH.

Bl =i program needs and ensures that program objectives are met, Coordinates aclivites

and reviews ail program precedures, Provides direction and supervision the Program Manager

shd i program staff as neeged. Reles on experience and judgment to plan and accompiish
10 goals,

Minimum Gualifications: This position reguires an MS and a mintmum of 5 years of

experience working in the not-for-profit human services sector.

R
FELEE

{12 Annual Safary of $150,000 x 0.25 FTE = $37.500

Froararn Manager

Tre: Program Manger is responsible for the day-io-day management of aft program activities.
The program manager oarticipates in DCIP meetings, oversees daily program operation from
reczipt of inttial howsing application to lease-up and initial occupancy. The program manager
reviews housing applications, amanges for money management, coordinates property visis,
provities Unit access, maintains all recards related to ongoing program portfotio, and raintaing
vagoing program reni roll and acts as a liaison between program participants and fheir money
management agency (2.0, Lutheran Social Services). in addition the program manager is
responsible for the supervision of all program staff. The Program Manager is also responsibie
for insuring that unit modifications are coordinated and delivered according fo building

|14} standards.

gm‘

Minimum Qualifications: Bechetors Degree in related field and 3 yaars of

| 15 related field experience working with under priviege poputations

__Eg_ Annual Satary of $68,000 x 1.0 FTE = $68,000
i
8 Froperty Arguisitions Specialis:

|

Kesponsible for fne aoauisitorsmaster leasing of all program property. Activities include:
markels program 1 prospective landicrds and property managers, conducts market research
and gite visits to identity suitabie units for designated program participanis, negotiates and
reviews teases, maintains housing acquisition data base, ensures compliance with relevant reat
| 18] estate and fair housing law.

Minimum Qualifications: This position requires a commercial real-estate license and
expertence acquinng/leasing reai-estate in San Francisco

2¢
Z Annual Salary of $80,000 x 50 FTE = $40.000
)
|03 Housing Retention Specialisis
The Housing Retention Specialiste serve as a liaison to community supports and bridge
coramunication between program participants end ongoing community services. Housing
Retention Spectalists canduct monthiy home visits fo ensure basic program oversight, including
unit nabitabifity, code compliance, life safety, accessibility, cleaniiness and program participant
well-being. The primary objective of this role is to ensure that residents successfully retain
[ 24] fiousing after initial housing placement.
Minimum Quallfications: Bachelors Degree in refated field or 3 — 5 years working with
| 25 ] underprivieged and underserved popuiations.
_gg_ Annual Salary of 245000 x 3.5FTE = 5157.500
|22 Maintenance Technician
Responsible for small repairs and unit maintenance associated with normai occupancy. The maintenance technician is
aiso respensible for returning a unit to a habitabe condition upor unitt turnover if the responsibifity fafls 10 WBHC under
fre terms of our master lcase agreament, Compietes annual unit habitability surveys to assess repairs, inspect unit
modificafions, and ensure the unit is code compiiant.
20

Minimum Qualifications: Experience working in construction with core compeiencies in the
areas of carpentry, piumbing and eiectrical.
Annual Salary of $50,000 x 0.25 FTE = $12,500

Total Selaries £315,500

Fringe Benefits

Totat Fringe Benefits based on 28% of annual salarles. Benefits include: payroll taxes, general
37 fiebility, 403 B coniributions, Dental, Life insurance, Medical, Vision, and workers compensation. £88.340

TOTAL SALARIES & BENEFITS $403,840

=lsfs 14
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Fent Subsidy Reserve;
Funds reserved to administer payment of current scattered-site master-leased portiolio. These

funds will also be utiiized to cover cost related to the ecauisition of mew units and fhe
maintenance and turning over of exisling parffolic.

Matenais: __Suppiies:
Program Matetials and Activities:

Funds wili be ulilized to purchase program materials and supplies thet wili enable the program
staff to betier serve program participants. Materiais to be purchased may inctude: Locks for
Computer for theft prevention. Qffice Depot (Office) Supplies, Computers, Tetepnones, Costs for
Caeriified Mai, Gopies of keys are made for ceriain units when locks are changed and Cleaning
suppiies,

$684 {Approx. Monthly expense) X 12 =

isensreiopErating
Rent Office Space

Annuat cost to rent corporate office space for program staff.

Other program expenses associated with administering the program. Cost include cantract work
and legat fees to cover court costs associated with seeking tegal consultation in the areas of
reasonable accommodations and master leasing docurmentation.

%% 768 (Approx. Monthiv expense) X 12 Months =

TOTAL OPERATING EXPENSES

TOTAL DIRECT COSTS

jndirect Cost

indirect Cost Expenses represent costs not directly connected to the Scatiered Site Master-
Leasing Program that are necessary lo rup an agency and sepporl program goai and objeciives.
{See indirect Cost Justification}

TOTAL INDIRECT COSTS
APPENDIX TOTAL

$2.284.035

$2,288,035

$10.609

210,609

§37.152

§37,122

£15,914

$15,914

$21,218

521,218

$2,372,907

$2,776,747

£109,208

$2.886.047

Appendix B-1m
T11115-5/30/18
Fage 3
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West Bay Housing - Scattered-Site Housing & Rental Subsidy Administration Frogram

Appendix B-1m
7/1/15-6/30116

o |Fiscal Year: 7/1/15- 6/30116 Page 4
4
e HNDIRECT COSTS JUSTIFICATION
[ drpfirect Stafling Cost Hustication Expenses
Oversees COO/Director of Housing Frograms. Advises on program design,
implementation, and sustainability. Reviews znd authorizes all critical
financial decisions and commitimenis {program contracts, ieasing,
salaries). Participates in DPH, DCIP, and landlord conference calis and
meetings as needed. Liaisons with Board of Directors and Finance
Committee to review program performance and obtain Board resolutions
as needed. Signs checks, contracts, other key documents.
7 1Executive Director Annual Salary of $170,000 x 0.05 FTE = 88500 $8.500
Provides genaral accouniing sefvices to the agency. Responsibilities
include accounis payablefreceivabie, payroll, gensral iedger, monthiy
financial statements, aliocation of costs to DPH and other programs,
regutar review of program income and expenses with program and
executive staff (including rent rolt), and audit preparation.
& JCFOfAccountant/Bookkeeper Annual Salary of $85 000 x 0.25 FTE = §21.250. $21.250
Responsibie for all human resource functions, including coordination of
staff training, initial recruiting and on-boarding, and supervisar trainings.
g |Operations Manager Annual Saiary of $75,000 x 0.26 FTE = 17 500 $18.750
10 | Total indirect S{afiing Cost R : 548 500
11 lindirect Opergting Costs
12 jTelephone Agency telephone and communication expenses. $8,500
insurance cost reiated to operating the program include the foliowing:
13 {insurance Cost Worker's Comp, General Liability, Property Loss, and Rental insurance, $10,000
14 [Hiring/Recruifing Hiring and recruiing. 1500
15 HT Suppori and Maintenance IT suppert. Total annual cost $20,000. $20,000 » 40 = $8 000 $8.000
Program postage and mailing related cost. {e.g. Client satisfaction survey SR
16 iPosiage mailing. landlord outreach, and apariment notification). %1:000
17 | Staff Training Program staff fraining cost. $5,000
Percentage of total agency pubiic relations costs related to the Department
18 |Public Relations Landiord Qutreach iof Public Health. $2,000
19 1(General Office Supplies Percantage of total agency office supplies. $10.000
Legal fees as they related to affordable housing, fair housing law and
20 jLegal Fees reasonable accommodations. $40;000
21 {Agency Audit Percentage of agency audit cost. Annual cost $17.000 x .40 = $6 800 $6,800 B
22 |Total indirect Operating Cost $50,800
23 [ Totalindirsct Cost SO, 300
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Contractor Mame: West Bay Housing Corporation Appendix B-1n
Coniract Term: 4/1/200% - 6/38/2018 Appendix Term: TIH5 - 83016
Funding Source: General Fund Fage 1
SFDPH AIDS OFFICE CONTRACT
UOS COST ALLOCATION BY BERVICE MODE
SERVICE MODES
Farsonnel Expenses
o |Position Titles FTE Salaries % FTE Salaries Y% FTE Sataries % FTE Contract Tofals
11 | Frogram Manager/Database Coordinator 1.00 58,988 | 100% £6.988
1
1%
14
i7 i
12 { Tatal FTE & Total Sataries 180 66,088 ;  100% 988
16| Fringe Bopedits 0%
73 | Total Personnel Expenses &6 988 100 a5 G988
Ogperating Expenses Expenditure Expendiiure % Expenditure b Contract Toial
T ot Dnoupancy
24 L7 ot Materias and Supplies
7 009 L0
27 FConsultents/Subeontractor:
28 EOther
28
23
32
34
25
36
37 | Total Gperating kExpenses $ 111,339 100% § & - 3 117,330
38
sofTotal Direct Expenses 178,327 100% 78,327
40} indirect Expenses B,
41 FTOTAL EXPENSES $ 178,327 | 100% §175,327
42
4% Number of Units of Service (UQS; per Service Mode NFA NfF:
a4 Cost Per Uinit of Service by Setvice Mode N/A BRI
45 Number of Linduplicated Clients {UDC} per Service Mode N/
I
7 jDeH #1A[1) Rev. 0442013
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P Appendix B-1n
I Budget Justification 7/1/15-6/3016
L3}  General Fund Page 2
=N index Code: HCHSHHOUSGGF
| 5 ] FIASCAL YEAR: 2015/2016
:: Salaries and Benefiis
2
| & Program Manzger and Databage Coordinator
Undes the supervision ¢f the Director of Housing Programs for West Bay and the Medical
Director of Housing and Urhan Health, the Contractor will manage the Direct Access to
Housing (DAH} program and maintain the DAH Data Base. This may inciude: Facilitate the
DAH referral and appilication process, Assess and revise DAH forms, processes, and poficies,
as necessary, Gather, inpuf, and track client data in the Cracle daiabase, Run monthly and
10 quarterly reports, Participate in program mieetings, as appropriate.
Minimum Qualifications; Master's degree in Public Health. Experience with quantitative and
qualitative evaluation. Experience with database design and analysis and website design.
11 Strengths in statistical anaiyses. Fluency in Spanish
I Annual Salary of $66,988x 1.00 FTE = 866,988
[
2]
ES i
16 Total Salaries $66,988
18] ‘Dccupancy o RN
| 19 | Additional Masier L.eased Lnis;
Funds reserved to administer payment of scatfered-site master leased units in correspondence
with the MOU between Tenderioin Neighborhood Deveiopment {TNDC) and West Bay Housing
Corp. (WBHC) for Units iocated at the Civic Center Residence (CCR). These funds wilt aiso be
| 20| utifized to cover cost related to the acquisition and retention of these program uniis. $99.000
21
| 52 $49,000
22 ]
5| MateriaisiandSipglies:
27 Program Materials and Activifies:
] Funds will be utilized to purchase program materiais and sponsor program related activities.
| 28 | Activities may include housing retention meetings and communify meetings.
| 2g ] $167 {Approx. Monthly expense} X 12 = $2.000
20
L2 $2,000
33
o7 rating: -
E3 1 Admintstration
Funds will be utilized to cover cost related to the program
} 38 | administration expenses associated with managing this program.
37 $695 {Approx. Monthly expense) X 12 = $8,339
38
El §8,339
40
4]
2]
[ 43 | Funds will be uiilized to cover fravel expenses related to managing this porticiio.
| 44 | $167 {Approx. Monthly expense)} X 12 = $2,000
45
E $2,000
47 ]
48]
49 TOTAL OPERATING EXPENSES $111,3389
5]
5] e
52
53 TOTAL DIRECT COSTS $178,327
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Contractor Name: West Bsy Housing Corporation

Contract Term: 4/1/2004 - /3022018

Funding Source: Gernoral Fund-Fraject

SFDPH AIDS OFFCE CONTRACT
UOS COST ALLOGATION BY SERVICE MODE

Appendix Term:

SERVICE MODES

Appendix B-1a
THIE - 630717
Page i

Eersonpe! Expenses

Contract Tor

Housieng H 106% 1
Liniit Modizin 160% :
& fTotal FIT & Tota! Salaries 8.00 FO0%
15 1fringe Banefits 28% 0%
246 §Total Personnet Expenses 0% i

Expenditure

Expenditure

Ye

Expenditure

%

Contract Votal

2,4

s

DFH #1AL1)

1 10
3
Trave| 1
Other 2
23
34
25 | Total Operating Expenses $ 2488146 1 100% - E3 2 496 146
B
37 §Total Direct Expenses 2 428 788 100 2028 TEE
i indirect Expenses 108.300 | 100% 105 300
e TOTAL EXPERSES E] 3,038 036 100% 53,038 085
&
4% Number of Units of Service {UOS) per Service Mode . 1 BH5
42 Caost Per Unit of Service by Service Mode: $1,803.05 S
£3 Number of Unduplicated Clients {UDG) per Service Mode| 145
z
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Appendix B-1o
Budget Justification 7116630417
General Fund - Project Page 2
melex Code: HCHSHOUSNACP
FISCAL YEAR: 2016/2017

Salartes and Benefits

¢ Mousint Froarams
=l proram: design and implementation, Primary Hiatson with DPH-HUH,

wde and ersures that program olsechives are med, Leortinates activities
ures. Provides divsciion and supervision & Frogram Manager

Mirimum Qualifications: This positlon requires an MS and a minimum of 5 vears of
experience working in the not-for-profit human services gector,

Annual Satary of $150,000 x 0.26 FTE = $27.500

Program Mapagst,

Yre: Frogram Manger 1s responsibie for the day-io-day manansment of aft program aciivities.
The program manager participates in DUIF meetings, oversees daily progrant cparabon from
i i of inltial heesing application o {ease-up and iniilal ocoupancy. The program manager
reviews housiti spplications, aranges for meney managenment, coordinaten property wisks
provides unit aocess, maintains ail records related to ongoing program portfolic. snd maniaing
erigoing program rent roli and acts as a lizison between program participants @n
managerment agency (e.g. Lutheran Social Services). In addition the prograr: manag
resnonsibte for the supervision of att program staf{, The Program Manager is slso respensible
for insuring that unit modifications are coordinated and delivered according to building

14| standards.
Minimum Qualifications: Bachetors Degree in related field and 3 years of
{15 ] related field experience working with under privilege populations
’JFS" Annua! Salary of $68,000x 1.0 FTE = $88.,000

15 Froperty Acquisifions Speciaiist

Responsible for the acquisiion/master leasing of all program property. Activities include:
markets program to prospeciive landiords and property managers, conducls market research
A sise Wsits to identfy suitable units for designated program participants, negotiates and
reviews leases, Maintains housing acguisition data base, ensures compliance with reiavant real
esiaie and fair housing faw.

Minimitam Qualifications: This position requires & commerciat real-estate license and
experience acquinngfeasing real-estate in San Francisco

l

Annual Salary of $80,060 x .50 FTE = $40.000

Housing Retention Specialists

The Housing Retention Speciaiists serve as a fiaison to community supports and bridge
communication between program participants and engoing community services. Housing
Retention Specialists conduct mentily home visits to ensure basic program oversight, including
unit habitabiiity, code compliance, fife safety, accessibility, cleanliness and program parlicipant
well-being. The primary objective of this rale is to ensure that restdents successfuily retain

| 24 housing after initial housing slacement.
Minimum Qualifications; Bachelors Degree in refated field or 3 - 5 years working with
25 ] underprivileged and underserved populations.
_?gx Annual Salary of $45,000 ¥ 4.0 FTE = $180,000
28 Maintenance Technician
Responsibie for smail repairs and unit maintenance associated with normat occupancy. The maintenance technician is
alsa responsible for returning a unit to & hahitabie candition upan unit turnover ¥ the responsibility falls to WBHC under
the terms of our mastet lease agreement. Completes ennual unit habitability surveys to assess repairs, inspect unit
modifications, and ensure the upit is code comipiant.
29

Minimum Qualifications: Experience working in construction with core competencies in the
areas of carpentry, plumbing and eleciricat.
Annuz! Salary of $50,000 x 0.25 FTE = 12,500

Total Salaries £338,000

Fringe Benefits

‘Total Fringe Benefits based on 28% of annusl salaries. Benefits include: payroll taxes, general

37 Kability, 403 B contributions, Dental, Life Insurance, Medical, Vision, and workers compensaion. 584,640
3g TOTAL SALARIES & BENEFITS $432.640
|25 Sr———

40
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Appendix B-10
THAAB-B3017
) Page 3
| 1| pcctpancy:;
4% | Eent Subeidy Russrve;
Funds reserved to administer peyment of current scaifered-site master-leased portfolio. These
furnds will also be utlized to cover cost related o the acquisition of mew units and the
|6 ] mainiensnce and turning cver of exsting porkiolio. $2.40B728
$2.408,728
52| : nc Fupplies:
53] Program Materials and Activities:
Funds will be utiized to purchase program rnateriats and suppiies that will enable the program
staff to better serve progrem participants. Maiedals to be purchased may include; Locks for
Cornputer for theft preveniion, Office Depot (Office) Supplies, Computers, Telephones, Costs for
Cerlified Mail, Coples of keys are made for certain urits when locks are changed and Cleaning
supplies,
5911 {fpprox. Monthly expense} X 12 = 310,927
310,927
IGEAEraLgpEEtnG
Rent Office Space
Annual cest to rent corporate office space for program stafl $38,245
$38,245
$16.391
$16,391
Other program expenses associated with administering the propram. Cost inciude coniract worls
and iegat fees 1o cover court costs assooiated with seeking legat consultatian in the areas of
reasonable accommedations and magter leasing decumantation,
$1,821 {Approx. Monthly expense) X 12 Mofths = £21.858
| 424 $21,B55
]
| 84 | TOTAL OPERATING EXPENSES £2,496,146
1
)
&7
| &6 | TOTAL DIRECT COSTS $2,928,786
£g
| 50 | indirect Cost
indirect Cost Expenses represent costs not direcily connected to the Scattered Site Master-
|easing Program that are necessary to run an agency and support program goal and objectives.
{See Indirect Cost Justification}
TOTAL INDIRECT COSTS $108,300

APPENDIX TOTAL

$3.038,086
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West Bay Housing - Scattered-Site Housing & Rental Subsidy Adminisiration Program

o
Appendix B-10
TH/16-6/30/17

4
| o |Fiscat Year: 7/1/16- 5/30/17 Page 4
L HNDIRECT COSTE JUSTIFICATION
& dredivect Staffing Tost Justification Expenses
Gverzees COOMDIrector of Housing Programs. Advises on proaram design,
imptementation, and sustainability Reviews and suthorizes sl oritical
financial decisions and cormmitfmenis {program: coniracts, ieasing,
salaries}. Pardicipates in DPH, DCIP, and landiord conference calls and
meetings as needed. Lisisons with Board of Directors and Finance
Committee {o review program performance and obtain Board resolutions
as needed. Signs checks, contracts. other key documents. :
7 {Exscutive Direcior Annual Salary of $170,000 x 0,05 FTE = 38 500 $8.500
Provides general accounting services to the agency. Responsibilities
inciude accounts payabie/receivable, payroll, general ledger, monthiy
financial statements, allocation of costs 1o DPH and other programs,
reguiar review of program income and expenses with pregram and
executive staff {including rent roll}, and audit preparation. )
8 |CFO/Accountant/Bookkeeper Annual Salary of 885,000 x 0.25 FTE = §21.250. $21,250
Responsibe for all human resource functions, including coordination of
staff training, initial recruiting and on-boarding, and supervisor irainings.
9 |Operations Manager Annus! Saiary of §75 000 x 0.25 FTE = 17,500 318,750
10 |Total indirect Siafing:Cost 548,500
11 lindirect Gperating Costs Coo
12 | Teiephone Agency telephone and communication expenses. 136:"500
insurance cost related to operating the program inciude the following:
13 jinsurance Cost Worker's Comp, General Liability, Property Loss, and Rental insurance.
14 iHiring/Recruiting Hiring and recruiting. . ..$.f,500
15 HT Support and Maintenance T support, Total annual cost $20,000. $20 000 x 40 = $8.000 f‘$8,:{)00
Program postage and maiiing refated cost. {e.g. Client satisfaction survey
16 |Postage mailing. landiord outreach, and aparoment notification}. $1.000
17 [Staff Training Program staff training cost. $5,600
Percentage of total agency public refations costs related to the Department o
18 j[Public Relations Landlord Outreach [of Public Health. $2.000 ¢
19 |General Office Supplies Parcantage of otal agency office supplies. 510,000
Legal fees as they retated to affordabie housing, fair housing law and
20 tLegal Fees reasonabie accommodations. $16:000
21 |Agency Audit Pergentage of agency audit cost. Annual cost $17.000 x 40 = $6,800. $6.800
22 [Totatl indirect Operating Cost $64,800
23 | Total indirest Cost £102.300
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Caontractar Name: West Bay Mousing Corporation Appendix B-1p
Cortract Term: 4/1/20606 - 6/30/2018 Appendtx Term: 76 - 6/30/17
| 5] Funding Source: General Fund Page 1
5
o SFDPH AIDS OFFICE CONTRACT
& ] UGS COST ALLOCATION BY SERVICE MODE
| SERVICE MODES
s [Personnel Expenses :
i [Eosition Tiltey FYE Salaries % FTE Salarles Y FIE Salaries | | % FYE | Contract Tofals
Program MaerzgenDatabase Coordinator 1.00 86988 1 100% ! it
%
Totai FTE & Total Salaries 1.9 B GBE | 100% £.088
e
66,088 | 1005 Bt 558
Operating Expenses Expenditure Expenditure % Expendiure % Contract Tow!
ozl OrcunEney 53] i
24 [Total Matensls and Supplles
Tesal General Onerating
Total Staff Travel
CaonsulentsiSubconiracior;
s { Cither:
34
=
57 | Total Operating Expenses 5 111350 | 100% $ ERRERE
36 | Total Direct Expenses 172327 | 0% 178,327
ol indirect BExpenses 0%
41 TOTAL EXPENSES & 83T | T00% $iTE 327
4%
45 Nuntber of Units of Service {UD3) per Service Mode NIA
45 Cost Per Unit of Service by Service Mode NFA
25 Number of Undupidicaied Clients {UDC) per Service Mode N/A
E
27| DPH #1A(1)
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Beeupancy:

Taterials and Supplies:

Budget Justification
General Fund
index Coda: HCHSHHOUSGGF
FIASCAL YEAR: 201612017

Salaries and Benefis

Erogram Manager and Database Coordinator

Linder the supervision of the Director of Housing Programs for West Bay and the Medical
Director of Housing a2nd Urben Heslth, the Gontractor will manage the Direct Access to Housing
{[3AH} program and miaintain the DAH Data Base. This may inciude: Facilitate the DAH referral
and appiication process, Assess and revise DAH forms, processes, and policies, as necessary,
Gather, input, and frack client data in the Oracle database, Run menthly and guarterly reports,
Participate in program meefings, as appropriate.

Minimum Qualifications: Master's degree in Public Health. Experience with guantitative and
qualiiative evaiuation. Experience with database design and analysis and website design.
Strengths i statistical analyses. Fluency in Spanish

Annua!l Salary of $66.988 x 1.00 FTE =

Total Salaries

Additionat Master Leased Units;

Funds reserved to administer payment of scattered-site master leased units in correspondence
with the MOU betwean Tenderloin Neighborhood Development (TNDC) and West Bay Housing
Corp. (WBHC) for Units located at the: Civic Center Residence (CCR). These funds will also be
utifized io cover cost related to the acquisition and retention of these program uniis.

Program Matenals and Activities;

Funds will be utilized to purchase program materials and sponsor program refated activities.
Activities may inciude housing retention meetings and community meetings.
$187 (Approx. Monthly expense) X 12 =

Contract Administration

Funds will be utilized to cover cost related to the program
administration expenses associated with managing this program.
$6895 (Approx. Monthly expense} X 12 =

Funds will be utilized to cover travel expenses refated to managing this pertfolio.
$167 {Approx. Monthly expense} X 12 =

TOTAL OPERATING EXPENSES

TOTAL DIRECT COSTS

$66 988

$66,980

$95,000

$99,000

$2.000

$2,000

$8,338

$8,339

$2,600

$2,000

$111,339

Appendix B-1p
THIMB-BI3017
Page 2

5178,327
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Contractor Name, West Bay Housing Corporation Appendix B-1q
Gontract Term: 4/4/200¢ - B/30/2018 Appendix Terny THNT - 63018
Funding Source: Gernerai Fund-Projest Page 1
SFDPH AIDS OFFICE CONTRACT
UOS COST ALLOCATION BY SERVICE MODE
SERVICE MODES
Personnet Expenses
Fogiticn 1itles o ETE Salaries % FTE Salaries % FTE Contraci Totsls
CUOOEnrectar of Housing Progrems 7 B0
; & Sneiaist
34 {Housing Retention Specizist
15 bt ModMvinienance Technician
ik
il !
tz | Totai FTE & Total Salaries i §.00 335.000 000
15 |Fringe Benefits i 28% G4,640 B4 640
o0 Fiotal Fersonne! Expenses 432,640 ] 43¢ 640
Opersting Expenses K Expendifure % Expenditure % Condract Tetal |
ol Qoounancy 400, 257415
hzterials and Supplies +

G

ersl Cperating

et 1 ravid

s [ Total Operating Expenses £ 7660508 | 1009 - ¢ EGEE
Total Direci Expenses 3.101.862 1 - 100% SA0LEE2
indirect Expenses 108,300 1 100% 104,300
TOTAL EXPENSES S 3.211.167 1005 H §3.211.163
Number of Units of Servige (LOS) per Service Made 1,748 1,745
Cost Per Unit of Service by Service Mode $1.845.21
43 Number of Unduplicated Clients (UDC) per Service Mode 150

{70 DPH #1A11)

Rev. b4fzi13l
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Budget Justification
General Fund - Project
Index Code: HCHSHOUSNACF
FISCAL YEAR: 2017/2018

Salaries and Benefits

COGIDrentor of Housing Programs

Eesponsible for overall program design and impiementation. Primary liaison with DPH-HUH.
Evaluates program naeds and ensures that program objectives are met, Coordinates
activilies and reviews ali program procedures. Provides divection and supervision the
Frogram Manager and aif program staff as needed. Reiies on experiencs and judgment to
pian and accomiplish goals.

Minimum Qualifications: This position requires an MS and a mintmum of § years of
experience working in the not-for-profit human services sector

Annuat Salary of $150,000 x .25 FTE =

Program Manager

The Program Manger is responsibie for the day-to-day management of alf program activities.
The program misnager participaies in DCIP meetings, oversees dally progrars operation from
receipt of initiat housing application to lsase-up and initial occupancy. The program manager
reviews housing applications, arranges for meney management, coordinaies property visits,
provides unit access, maintains ali racords related to ongoing program portfolio, and
maintains ongoing program rent rolt and acts as a fiaison between program participants and
their money management agency {e.g. Lutheran Social Services). in addition the program
manager is responsible for the supervision of ali program staff. The Program Manager is also
responsible for insuring that unit modifications are coordinated and detivered according to
buiiding standards.

Minimum Qualifications; Bachelors Degree in related field and 3 years
of reiated field experience working with under privilege popuiations

Annual Satary of $68,000 x 1.0 FTE =

Propery Acouisiiions Specialist

Responsible for the acquisition/master leasing of all program property. Activities include:
markets program to prospective landlords and property managers, conducts market research
and sife visits fo ideniify suitable units for designated program participants, negotiates and
reviews leases, maintains housing acquisiion data base, ensures compliance with refevant
real estate and fair housing iaw.

Minimum Qualifications: This posifion requires a commercial real-gsfate license and
experience acguiring/teasing real-estate in San Francisco

Annuat Salary of 580,000 x 50 FTE =

Housing Retention Specialists

The Housing Retention Specialisis serve as a haison to community supporis and bridge
communication between program participants and ongoing community services, Housing
Retention Specialists conduct monthly home visits to ensure basic program oversight,
including unit habitabidlity, code comptiance, life safety, accessibility, cleantiness and program
participant weil-baing. The primary objective of this role is to ensure that residents
successiully retain housing after initial housing piacement,

Minimum Qualifications; Bachelors Degree in related fieid or 3 - 5 years working with
underprivileged and underserved populations.

Annual Satary of $45,000 x 4.0 FTE =

Maintenance Technician

Responsibie for smaii repairs and unit maintenance assaciated with normal occupancy. The maintenance
technician is also responsible for returning a unit ta a habitable condition upon unit turnover if the responsibiliy fals
to WBHC under the terms of our master lease agreement. Completes annuai unit habitability surveys to assess
repairs, inspect unit modifications, and ensure the unit is code compliant,

Minimurn Qualifications: Experience working in construction with core competencies in the
areas of carpentry, plurnbing and elecirical.
Annuat Salary of $50,000 x 0.25 FTE =

Totat Salaries

Fringe Benefits

Total Fringe Benefils based on 28% of annual sataries. Benefits inciude: payrofl iaxes,
general fiability, 403 B contributions, Dental, Life tnsurance, Medical, Vision, and warkers
compensation.

TOTAL SALARJIES & BEREFITS
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£37.500

$6B,000

540,000

$18¢.000

512,500

$335,000

£94,640

$432,640
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Rent Subsidy Reserve:

Funds reserved to administer payment of current scattered-site master-leased portfolic.
These funds will also be utilized fo cover cost reiated to the acquisition of mew units and the
mainienance and furning over of existing perifolic,

Gedipanes T

Weteriais and Supplies;

Program Materiais and Activities:

Funds wili be utilized 1o purchase program materials and supplies that will enable the program
staff to better serve program participanis. Materials to be purchased may inciude: Locks for
Computer for theft prevention, Office Depot (Office) Supplies, Gomputers, Telephones, Gosts
far Ceriified Maill, Copies of keys are made for cerain unfts when locks are changed and
Cleaning supphies. )

5838 tApprox. Monthly expense X 12 =

GenerafiDperatin
Rent Office Space

Annuat cost to rent corporate office space for program staff.

Travei related to program activities (e.g. Housing Refention visits, Property acquisition
activities),

Other program expenses associated with administering the program. Costinclude contract
work and legal fees to cover court costs associated with seeking legal consuitation in the
argas of reasonable accommodaiions and master leasing documentation.

$1,876 {Approx. Monthly expense)} X 12 Months =

TOTAL OPERATING EXPENSES

TOTAL DIRECT COSTS

indirect Cost

Indirect Gost Expenses represent costs not diractly connected te the Scattered Site Master-
Leasing Program that are necessary to run an agency and support program goal and
objectives. [See indirect Cost Justification)

TOTAL INDIRECT COSTS
APPENDIX TOTAL

52,579,181

511,285

§114,255

$39,393

§39,393

516,883

516,883

22,510

522,510

32,579,181

$2,669,222
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£3,101,862

$108.300

$3.211.162
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| ¢ |West Bay Housing - Scattered-Site Housing & Rental Subsidy Administration Program Appendix B-1g
| 3 |Fiscal Year: 7/1/17- 6/30/18 71117-6/30M18
| % | Page 4
£ INIHRECT COSTS JUSTIFICATION
B indirect Stefing Cost Justification Expenses
versees COOMirector of Housing Frograms. Advises on prograrn: desigh.
irmplemantation, and sustainability. Reviews and authorizes all critical
financial decisions and committrmenis (program contracts, leasing,
salaries). Parficipates in DPH, DCIP, and landlore conference calls and
meetings as needed. Lisisons with Board of Directors and Finance
Commitiee to review program performance and obtain Board resolutions
as needed. Signs checks, contracts, other key documenis.
7 |Executive Director Annual Salary of $170,000 x 0.05 FTE = 38,500 58,500
Provides general accounting services to the agency. Responsibitities
inciude accounts payablefreceivable. payroll, general ledger, monthiy
financial statemants. aliocation of cests to DPH and other pregrams,
reguiar review of program income and expenses with program and
executive staff (including rent rall), and audit preparation.
g |CFO/Accountant/Bookkeeper Annual Salary of $85 000 x 0,28 FTE = §21.280. $21,250
Responsible for ali human resource functions, including coordination of '
staff training, initiai racruiting and on-boarding. and supervisor fraimings.
g [Operations Manager Annual Salary of $75 000 x 0.25 FTE = 17.500 $18,750
10 FTotatl indlrect Staffing Cost : : Co 548 606
11 jindirect Operating Costs ST
12 i Telephone Agency telephone and gommunication expenses.' 58,500
insurance cost related to operating the program include the following: _
13 jInsurance Cost Worker's Comp. General Liability, Property Loss, and Rental insurance. $10,600
14 |Hiring/Recruiting Hiring and recruiting. $1.,500
15 {IT Support and Maintenance IT support. Total annual cost $20,000. 820,000 x .40 = §8.000 $8.000
Program postage and malling related cost. (e.g. Client satisfaction survey
16 |Postage mailing, tandlord putreach, and apariment notification). $1:000
17 | Staff Training Program staff training cost. 35,000
Percentage of total agency pubiic relations costs refated te the Depariment
18 | Public Retations Landiord Outreach | of Public Health, 52060
19 |General Office Supplies Percentage of fotal agency office suppiies. %1 D;(ﬁDD
Legatl fees as they related to affordable housing, fair housing law and '
20 |Legat Fees reasonable accommodations. $10.000
21 fAgency Audil Percentage of agency audit cost. Annuat cost $17 000 x 40 = $6,800. $6,800
22 ITotal indirect Omerating Cost $60,800
23 | Total Indirec! Qogt ET08300
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i Coniracior Name. West Bay Housing Corporation Appendix B-11
Contract Term: 4/1/200% - 8/30/2018 Appendix Term: THAT -820/18
Funcing Source: General Fund Fage 1
SFDPH AIDS OFFICE CONTRACT
U0OS COST ALLOCATION BY SERVICE MODE
SERVICE MODES
= {Pevsonnel Expenses. !
Fosition Titdes FTE Salaries A Saleries 4 FTE Contract Tat
Frogram ManagerDatabase Coordinator 1.80 ;
|
}
<u1Tedal FYE & Total Salaries 1.00 B5G OB | 100% &6 988
14 JFringe Bengfits 0%
20 | Total Personnel Expenses 66 Bk 100% GE.980
Operafing Expenses Expendituirs Frpendiiure % Expenditure % Contract Total
ey Rl 4 98 06
24 §Todal fdateriats and Supples 2000
23T ota erad Cpeating &
26 11 otel Swff Travel
27 | Consultants/Gubcontractor
251 Other
24
a0
K3
a2
23
3
as
36
o | Total Operating Expenses 5 191,235 | 1009 B & - & 111,338
38
39 | Tetal Divect Expenses 17337 00 | 18,327
4] Indirest Expenses Q%
3 TOTAL EXPENSES H TTE AT | 100% i 578,327
47
4% Wumber of Units of Service (UOS) per Service Mode e A
A4 Cost Per Unit of Service by Servite Mode| N/ B
45 Numier of Unduplicated Clients {UDC) per Sarvice Mode NiE e
3
37 10PH #1A01 Rev., 05/2010
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General Fund Page 2
4 Index Code: HCHSHHOUSGGF
o FISCAL YEAR: 2017-2018
=y Salaries and Benefits
|5 Program Manzoer and Database Coordinater
nger the supervision of the Director of Housing Programs for West Bay and the Medical
Diirecior of Housing and Usban Health, the Coentractor will manage the Direct Access to Housing
(DAH) program and maintain the DAH Data Base. This may include Facifitate the DAH referral
and application process, Assess and revise DAH forms, processes, and policies, as nscessary,
Gather, input, and frack client data in the Oracte database, Run monthly and quarterly reports,
Participate in program meetings, as appropriate.
10
Winimum Qualifications: Master's degree in Public Health. Experience with guantitative and
qualitative evaluation. Experience with database design and anatysis and website design.
Strengtns in statistical analyses. Fiuency in Spanish
14
N3 Annuai Salary of $66,988x 1.00 FTE = $66,988
i
1]
16 Total Salaries 566,988
18 Dccupancyy R .
|19 Additional Masier Leased Wnits:
Funds reservad o adminisier payment of scattered-site master leased units in correspondence
with the MOU between Tenderloin Neighborhood Development (TNDC} and West Bay Housing
Corp. (WEBHC) for Units located at the Givic Center Residence {CCR). These funds wilt also be
L 20 ] utilized fo cover cost related {o the acguisition and retention of these program  units 59,000
24
o) $99,000
‘Er‘éqraﬁﬁ Maiena s and Aci ities:
Funds will be utilized to purchase program materials and sponsor program related activities.
| o8] Activities may include housing retention meetings and community meetings.
24 2167 {Approx. Monthly expensej X 12 = 52,000
$2,000
| 38 | Caoniract Administration
Funds will be utilized to cover cost related to the program
136 | administraiion expenses associated with managing this program.
| 3% $695 (Approx. Monthly expense) X 12 = £8.338
38
| 394 58,339
0]
41
42
| 45 | Funds will be ulilized to cover travel expenses related to managing this porifolio.
24 $167 (Approx. Monthly expense) X 12 = $2.000
6 | $2,000
E
4
| 45 | TOTAL OPERATING EXPENSES $111,3389
0]
5
5%
53 TOTAL DIRECT COSTS $178,327




Confractor:
Address:

Teleghone:
Fax:

Program Name:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMERNT INVOICE

West Bay Housing Corporation
1350 Market Street, Sulte 405

San Francisco, CA 94702

415-518-0012
4155180288

Contraci Purchase Grder No: (

HUH

Scaitered Site Housing Program

CMS #

6578

Funding Source: |
Grant Code { Detail: |
Project Code/ DetaiE:l

Inveice Period; l

APPENDIX F-1i
Appendix Term: 7/1/13 - 8/30/14
PAGE A

Invoice Number

[

HLLIUL13

HCHEHOUSNACE

N/A

PHCCBH/QD

BFs - 073

FINAL invoice! (check if Yes}

Cther Adjustments (Enter as negative, f appropriste)

REIMBURSEMENT

TOTAL DELVERED DELWERED % OF REMAINING.
COMTRACTED THIS PERIOD TO DATE TOTAL DELIVERAZILES
DELWERARLES U0 upe U0s [Fnle Uos une U0s une LS
S e 5 AT
[Hisie une B Unc
fUnaupiicated Ciients tor Apnendix IE i il | i it IREEN
EXPENDITURES EXPEMSES EXPEMSES %, OF REMATNING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Eotal Saiaries {See Fage B) 5295000 ; 526300000
rnge Benefis IRl j $82.040.00
Total Personnet Expenses 5375 040 ] 5375.040.00
ODEraling EApeEnses: ‘i
Dooupancy-{s.g . Reral of Sroperty, Utiities, || ~IBZHBED 32164 775 .00
Buliding Mairteniznns Supphes and Repairs)
Materials and Supplies-ic o, Cfice, L ESTRBEE $10.000.00
Postage, Printing and Repro,, Fropram Supplies)
General Operating-(e.g. Insurance, Staff BB $35.000.60
Trairing, Eguipment RenteiMainienance)
Staff Travel - (¢ g., Local & Out of Town) AR B0 516.000.00
Consultant/Subcontractor
Other - (i.egal Fees) AR RANET §$20.000.00
Total Operating Expenses 52 244 775 G2 244 775 00
i__Capital Expenditures S AT
TOTAL DIRECT EXPENSES 52619815 3261961500
indirect Expenses 4007300 $108.300.00
TOTAL EXPENSES L T20118 : $2,728,115.00
LESS: inifizl Favment Recovery HINOTES:

| certify that the mfarmation provided above is, 1o the best of my knowledge, somplete and accurate; the amount requested for reimbursement is in
acrordance with the bucaet approved for the contract cited for services provided under the provision of that contract, Full justfication and backup
recorgs for those ciaims are mainiained in our office &t the address indicated.

Signature: Date:
Title:
Send 1o SFDPH Fiscal ! Invoice Processing
1380 Howard Street, 4ih Floor
San Francisco, CA 94103 By Date:

Attn: Contract Payments

{DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1i
Appendix Term: 7/4/13 - 6/30/14

PAGE B
Invoice Number
Contractor: West Bay Housing Corporation E HULILIL 15 |
Address: 1350 Market Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order Na:F }
Telephona: 415-818-0012 Fund Seurce:|  HOHSHOUSNACP |
Fax: 415-618-02B8
Grant Code / Detail: | N/A
Program Name: Scattered Site Housing Program
Prajest Code { Detait:| PHCCBHICO i
invoice Period’:l O7//45 - s |

FINAL inveice {check if Yes)

DETAIL PERSOMNEL EXPENDITURES

BURGETED EXPEMSES i OF REMAIING

FPERSONNEL FTE SALARY THIS PERIGH 0 BUDGET BALANCE
i S Bire i3Tnnl S37.500.00
Aot B i $68.000.00
$40.000.00
$135.000.00

§12,500.00

TOTAL SALARIES 5.001 5283.000 $282.000.00
t cemify that the information provided above =, 10 the beel of my knowleuge . complete and accurate; the amoeunt raguesied for reimbursenient 1s i1
accordance with ihe hudgst approved for the contract cited for services provided under the provision of thal contract. Fuil justification and backug

records for those claims are maintained in our office at the address indicated.

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor:
Address:
San fFranciseo, CA 94102

415-518-0012
415-618-0288

Telephone:
Fax:

Program Name:

West Bay Housing Corporation
1360 Market Street, Suite 405

HUH

Scatiered Site Housing Program

APPENDIX F-1]
Appendix Term: T/1/13 - 6/30/14
PAGE A

inwoice Humber

HUJIULTS i

=

Cantract Purchase Order Nc:|— ‘

Funding Souree:| HCHSHHOUSGGF |

Grant Code / Detaii:i MN/E, }

Project Code f Dntaﬁ:£

invoice Periud:f

FiINAL Invoice! {check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIO TO DATE TOTAL DELWVERABLES
GELVERABLES U0S e uos ue uns [En]e uos unc BOS e
TR T
i
une oG Und unc tine
FUnauplicated Chents tor Appendix R || | i | i i I i H
EXFENDITURES EXPENSES EXPENSES Y OF REMANING
BULGET THIS PERIOD T DATE BUDGET BALANCE
Toial Satanes (See Hage B Soo. Bl 1 366.988.C0
Fringe Benents
Total Personnel Expenses $6£ 98E $66.888.00
Oneraiing EXpanses.
Cecupancy-iz.o.. Rental of Property, Uiilities, CRGYGHD S04 000,00
@ Supplies and Repalrs)
Materials and Supplies-s.q., Office, et 52.000.00
Postzae, Prinlng 2nd Repro., Program Supphes)
General Qperating-e.q. insurence, Stafl $8.535.00
Training, Egupment RentaliMaintensnce}
Staff Travel - (e 5., tocal & Out of Town) B 0h S2.000.00
Consultani/Subcontractor
Other - te.c.. Ciient Food, Chent Traval, Client
Activities and Chent Suppiies)
i Total Operating Expenses $111.338.00
Capital cxpenditures i
o o e g e T T B 1 P T g o " 5
TOTAL DIRECT EXPENSES 5175.527.060
Indirect Expenses
TOTAL EXPENSES $178,327 .00
L.ESS: initial Payment Recovery NOTES!
Other Adjustments (Enter as negative, If appropriste)
REIMBURSEMENT

| certify that the infarmation provided above is, 1o the besi of my knowledge, complete and accurate; the amount reguested for retmbursement is in
accordance with the budges approved for the cantract cited for services provided under the provision of that contract. Full justfication and backup
recerds for those ciaims are mamntained in our office at the address indicated.

Signature: Date:
Titte:
Send to; SFDPH Fiecal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 84103 By: Date:
Attn: Contract Payments DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH COMTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1]
Appendix Term: 7/1/13 - 6730/14
PAGE B

invoice Number

Conractor: West Bay Housing Corperation E HUJUL 13
Address: 1330 Market Streel, Suite 405
San Francisco, CA 94102 Contract Purchase Order No:l
Teiephone: 415-616-0042 Fund Source:[  MOHSHHOWUSGGE

Fax: 415-618-0288

Grant Code / Detail:| MN/A
Program Mame: Scattered Site Housing Program
Project Code J Detail: | NIA
invoice Period:|  G7/1413 - 07/81/12

FIMAL tnvoice E:::j(check T Yes)

DETAIL PERSONNEL EXPENDITURES

BUNGETED EAPEMERS G DF I FEMAING
FERSONNEL FTE SALARY THIS PERION TO DATE BULDGET | EIALANCE
[Programian ; b0l hRe OB $66.506.00

TOTAL SALARIES 1.00] $66.988 3 $66.988.00°
1 cerfity that the imormaton provided above i3, to ine best of my knowlédge, complete and accurate; the amount requested for reimbursement is in
aceurdsnce with the bidget approved for the contract cited for senvices provided under the provisien of that contract. Full justification and backup
recards for those clsims are maintained in our office at the address indicated.

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVCICE
APPENDX F-1k
Appendix Tarm: 714 - 63015

PAGE A

CMS ¥ invoice Number

Coniractor; West Bay Housing Corporation BATC | { FUJUL 14
Address: 1380 Market Streetl, Suite 405
San Francisco, GA 94102 Contract Purchase Order Nu:{
Telephone: 415-618-0012 Funding Source:[ HCOHSHOUSNACP E
Fax: 415-618-0288 f LI
Grant Code / Detail:| N/& i
Program Mame: Scattered Site Housing Propgram

Project Code / Detail:} PHCCBH/CG ]

invoice Period: | 0711/14 - 07/31414 |

FINAL Invoice {check if Yes)

TOTAL DELIVERED DELIVERED % OF RE MAINE[»JGH
COMTRACTED THIS PERKID TO DATE TOTAL DELIVERARL!
LI uos LB LIS ubC Uos ubc

CELIVERABLES
e o LI R T

[Elals U Ilte uno LUDC
fUnduplicated Clients for Appendix i L 3B ! It ! i | i EEN
EXPEXDITURES EXPENSES EXPENSES 5% OF REMAINING

BUDGET THIS PERIOD T DATE BUDGET BALANCE
Motal Salaries (Gee Fage B ERERR _! Fa1h,.500.00
IFringe Benefis R e sk SR $88,340.00
Total Personnel Expenses 403 840 i $403 840 00
Cperaling EXperses.
Oooupancy-leo Kerdal of Propeny, Utifties, EERZAEERAR o G, 155 048.00

Building Meintenance Supphes and Repairs )

thaterials and Suppiiss-teq . Office,
Fosinge, Frinting ang Repre. Program Supplies)

i $10.300.00

General Operating-(e.o | tnsurance, Staff
Trainrig, Bouipment RenalMainensnce)

§36.050.00

Staff Travel - (e, Local & Ow of Town)

$15.450.00

Consuliant/Subconiractor

Other - fLegal Feest LBkl 2060000

Total Goerating Expenses 52,240 445 52,240 448 00
Capital Expenditures : T |

TOTAL HRECT EXPENSES 52644 200 . IEBAL 78600

indireci Expenses GRaResEen - : $109.300.00

TOTAL EXPENSES 34,753,568 ! $e 703.588.00

LESS: initial Payment Recovery JINGTES:

Other Adiustments (Enter as negalive. if approprigie)
REIMBURSEMENT

]

| cerlify that the information provided above is, o the best of my knowledge, complete and accurate: the amount reauested for reimbursement 18 in
accoraance with the budget approved for the contract cited far services provided under the orovision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:

Title:

Send to! SFDPH Fiscal / invoice Processing
1380 Howard Strest, 4th Floor
San Francisco, CA 94103 By Date:
Attn: Contract Payments {DPH Authorized Signatory)




Congractor:
Address:

Telephone:
Fax:

Program Mame:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

West Bay Housing Corporation
1380 Market Sireat, Suite 405
San Francizsco, CA 34102

415-618-0012
415-518-0288

Scatiered Site Housing Program

DETAIL FERSONNEL EXPENDITURES

PERSONNEL

BUDGETED

APPENDEX F-1k
Appendix Term: 7/1/14 - 6/30M15
PAGE B

fvoice Mumber

T HEBLETE

Contract Purchase Order No:|

Fund Source:|  HOHSHOUSNACP |

Grant Code / Detail:} NIA E
Project Code / Detait:| PHCCBHIOD |
invoice F‘eriod:! 701014 - Q7/31474 E

FENAL Invoice [::j(check if Yes)

EXPENSES EXPENSES % OF i
THIS BERIGH T DATE BUDGET

FTE SALARY
:;25: '

$68.000.00

B

$40.000.00

$157.500 00

$12.500.00

TOTAL GALARIES

L 550 FREEXR

[ certity that the intormaicn provided above 18, 10 he Dest of my Knewseags. COMpiete angd accurate: the amount requestad for reimbursement i
scoordance with the budgst rpproved far ine contract cited for services provided under the provision of tnat contract. Fulf justification and backup

racords for those clams are maintained in our office et the address indicated.

Cartified Sy:

Titie:

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1l
Appendix Term: T/1/14 - 873015
PAGE A

CMS # Invoice Number

Contractor: West Bay Housing Corporation 6579 | HU.JUL 14 !
Address: 1390 Market Street, Suite 405
San Francisco, TA 84102 Contract Purchase Order ch:! ;
Telephone: 415-G18-0042 Funding Saurce:f HCHSHHOUSGGF |
Fax: 415-618-0285 =181
Grant Cods / Detait: | NIA |
Frogram Name: Scattered Site Housing Program

Project Code / Detail:] N/A |

invpice F‘eriod:l

FiNAL invoice |:|(chcck if Yes)

TOTAL DELVERED DELWERED % OF REMAINING
CONTRACTED THIS PERIOE TO DATE TOTAL DELIVERABLES
GELIVERABLES LS LG yos LG uos upc uos 3,89 L0s Do
une U S o une
{Undupficated Citefits for Appendix [ R ! i ; I ] i i 1
EXFPENDITURES EXPEMSES EXPENSES S O REMAINING
BUNGET THIS FERICD TO OATE BUDGET BALANCE
Tolal Salanies (See Fage B) %68 G988 i S66 OEE 00
Fringe Benefns
Total Personnel Expenses 566 088 266.988.00
Cperating Expenses:
Cccupancy-ie.s.. Ferst of Property, Utilities, B Rty $92,060.00
Bulding Mairienence Supplies and Repairs)
Materials and Supplies-s.o.. Office, RPN $2,005.00
Postage, Prnting and Repro., Program Supplies)
General Operating-(¢ 9., Insurance, Siaff Tl 36.338.00
Training, Eguipment Rentaifidaintenance)
Staff Travel - (e.g. Local & Qut of Town) SO _1 52.000.00
Consultant/Subcontractor A
Other - (e.c. Client Food, Clent Travel, Client il
Acivilies ang Olient Supphas)
Jotal Operatino Expenses $111,338 5177%.338.00
Capital Expenditures e e
ITOTAL DIRECT EXPENSES R T176.327.00
Indirect Expenses i
TOTAL EXPENSES : $178,327.00
LESS: initial Payvment Recovery NOTES:
Other Adiustments (Enter as neostive, # appropriate) :
REIMBURSEMENT

| certify that the infarmation provided above Iz, to the best of my knowledge. complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contracl. Fuil justification and backup
recorys for those claims are maintained in our office at the address indicated.

Signature: Date:

Titie:

Send to:

SFDPH Fiscal / iInvoice Processing
1380 Howard Streef. 4th Floor
San Francisco, CA 94103

Attn: Contract Payments

By:
(DPH Authorized Signatory)

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMEMT INVOICE

Contractar: West Bay Housing Corporation
Address: 1380 Rarket Street, Suiie 405
San Francisco, CA 894102

Telephone: 4%5-618-0012
Fax: 415-G18-0288

Program Name: Scattered Site Housing Program

DETAIL PERSONNEL EXPENDITURES

APPENDIX F-1
Appendix Term: 7M1 - 8/30/15
PAGE B

invaice Number

E HUJUL14
Contract Purchase Order Nu:E
Fund Source:]  HCHSHHOUSGGF
Grant Code / Detail:| N/A
Project Code [ Detai[:] N/A }

Invoice Period:|  07/4/14- 07737014 |

FINAL invoice! (check iT Yes)

BUDGETED EXPENSES EXPENSES Y OF REMAMNING
PERSONNEL SALARY THIS PERIGE BUGGET BALANCE
Emaram Wiengen it ek §E4 966 .00
TOTAL BALARIES N §heToEs $66.086.00
i certily nat the mipmation provided above is, to the best of my kriowiedae, compiete and accurate; the amount requestad for reimbursement 1s i

accordance with the budget approved for the: contrac: cited for services provided under the provision of that contract. Full justification end backup

records for those claims are maintaiied in our office at the address indicated.

Ceriified By:

Title:

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1m
Appendix Term: 771115 - 6/30/16

PAGE A
CMS ¥ invoice Number
Confractor; West Bay Mousing Corporation 6579 E HUJUL 1S
Addresy: 1280 Market Street, Suite 405
San Frascisco, A 94102 Coniract Purchase Order Na‘.f t
Telephone: 415-6%8-0012 Funding Saurce:} HCHSHQUSNACP é
Fax: A15-618-0280 HUJR
Grant Code / Detail: | N/A }
Program Name: Scattered Siie Housing Program
Project Code [ Detail: | FHCCBH/0D ]
Invoics Period: | 0771/15 - (7/31/15 |
FiNAL invoice {check If' Yes)
TOTAL DELVERFD DELIVERED % OF REMAINING
CONTRACTED THIS PERIOE TO DATE TOTAL DELIVERAELES
DELVERABLES L0s LD 4os  uoo uos Dt U0S unc LS LD
HMousin Subsidy thanth. o BE ! | ERE 140
une Une une UDo LD
f{Undupiicated Ciients for Appendix 1] T IR i i I | i Pogat |
EXFPENDITURES EXPENSES EXPENSES REMAINSG
BEUDGET THIS PERICD T DATE BALANCE
I_To‘ﬁal Salanes (See Page B8) 5315,500 If 3915.600.00
Frings nenents TBPG ALy $68.340.00
Total Personnel Expenses . 3403 ,840 5403 840,00
Uperating Expenses
Occupancy-{e.q. Rentel of Propery, Utiles, [ IS228E 08 7 52,288,035 00

Builsing Maintenance Supphes and Repairs)

Materials and Supplies-(e.., Office, $10.808.0C

Pastage, Printing and Repro., Program Supplies}

General Operating-e.qg., Insurance. Staff 537 132 .00

Training, Eguipment RentalMainienance )

Staff Travel - (e.q., Local & Out of Town) 515 914.00

Consultant/Subcontractor

Other - (iegal Fegs) F21.218.00

Total Operating Expenses $2.372.907 00

Capital Expenditures

OTAL DIRECT EXPENGES TR A 52778 747 00

indirect Expenses e prcithc IV $108,300.00
TOTAL EXPENSES {82 886,047 $7.856.047.00
LESE: initial Pavment Recovery NOTES:
Other Adjustments (Enter as negative. if appropriate)
REIMBLURSEMENT

t certify that the information provided above is, to the best of my knowisdge, complete and accuraie; the amount requested for reimbursement is in
accordance with the budgel approved for the contract cited for services provided under the provision of thai coniract. Full justification and backug
records for those cleims are maintained in our office at {he address indicated.

Signature: Date:
Title:
Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103 By Date:

Attn: Contract Paymenis 1D H Authorized Signatory)




Contractor:
Address:

Teigphong;
Fax:

Program Name:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

West Bay Housing Corporation
1390 Market Street, Suite 405
San Francisco, CA 94102

415-618-0012
415-618-0288

Scattered Site Housing Program

DETAIL PERSONNEL EXPENDITURES
PERSONNEL

BULGETED
FTE SALARY

APPENDIX Fo1m
Appandix Term: 7/4/15 - B/30/16
PAGE B

Invoice HNumber

HUJUIL 15

Contract Purchase Oyder N0:§

Fund Source:  HCHSHOUSNACP

|

Grant Cade / Detail: | M/A |
Project Code / Detait: | PHCCBH/00 ]
invoice Period: | 074718 - 0713115 |

FINAL Invaoice {check if Yes)

e O RERAAINING
BUDGET BALANCE

EARPENSED
THIS PERIODE

§37.500.06

$68.000.00

$40.000.00

§157,560.0C

$12,500.00

FOTE SALARIES

1550 5315,500

$315,500.00

T cerdify Iriat the information provided apove 8, to the best of my knowiedoe, compiete and accurate: she amount reguested for reimbursement is in
aceprdance with the cudget approved for the contract ciied for services pravided under the provision of that contracl. Fuit justification and packup

racords for those cisims are maintained in our office at {he address ingicated.

Certified By:

Titie:

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVDICE

APPENDIX F-1n

Appendix Term: 7/1/15 - 8/30/16

CME #

Contractoer:
Address:

West Bay Housing Corporation
1380 Market Street, Suite 405
San Francisco, CA 94102

415-618-0012
415-618-0288

Telephone:
Fax:

HUH

Program Mame: Scatiered Siie Housing Program

Project Code / Detail: E

Contract Purchase Drder Nn:{

Grant Code | Detail:}

PAGE A

invoice Number

HUJUL 15

Funding Source; f

HCHSHHOUSGGF

A

N/A

Invoice Periocf:ﬁ

ORI S O7EdiE

|

FINAL invoice| {check 1f Yes)

TOTAL DELVERED DELWERED % OF REMAINING
CONTRACTE THIS PERIGD TO DATE TOTAL DELIWVERABLES
DELIVERABLES LS LR uos LI UQs ubng uos unc U unc
unc UL LAY (4 inl0 une
{linduplicated Clients for Appendix J|E ] s i it i [ ! | {
EXPENDITURES EXPENSES CXFENSES % OF REMARING
BUDGET THES PERIGD TODATE BUDGET BALANCE
Ema! Salaries {See Fage B 566,058 _j; LCEE. 860, Ul
finge Benefiis i
Totat Personnel Expenges 566,988 . 566 .688.00
Cperating bxpenses
Ceoupancy-le.o. Renzlof Properny, Uliies, 1 388800 - $89.000 .00
Buiding Maintenence Supplies and Repairs}
Materials and Supplies-(eg., Office, $2.000.00
Bostage, Prnting and Repro., Program Supplies)
General Operating-(e.g., Insurance, Staff $8.3348.00
Training. Equmment Rental/Maimenance)
Siaff Travel - (=0, Local & Cut of Town) £2.000.00
Consuitant/Subcentracior
Other - (s Ciient Food, Chient Travet, Client
Acibvities snd Chent Supples|
Total Operating Expenses $411,33% $1171,239.00
Capital Expendifures e
TGTAL DIRECT EXPENSES F17C, 047 3178,C27 .0l
Indirect Expenses
TOTAL EXPENSES $178.327 §178.327.00
LESS: initial Payment Recovery HUNOTES:
Other Adjustments (Enter as negative # appronriate)
REIMBURSEMENT

t certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimpursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contract, Full justificaiion and backup

records for those claims are maintained in our office at the address indicated.

Signature: Date:
Title:
Send io: SFDPH Fiscal / Invoice Procassing
13B0 Howard Street, 4th Fiaor
San Francisca, CA 24103 By: Date:

Artrt: Coniract Payments

{DPH Authorized Signatory)




BEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1n
Appendix Term: 71115 - 63016

PAGE B
. invoice Number
Contractor: West Bay Housing Corporation ! HUAUL 18 i
Address: 1390 Market Street, Suite 405
San Francisco, CA 34102 Confract Purchase Order No:i ]
Tetephone: 415-618-0012 Fund Source:]  HCHSHHOUSGGE |
Fax: 415-618-0288
Grant Code ! Detail: | HiA |
Program Name: Scattered Site Housing Program
Project Code / Detail: | NIA |

invoice Period:{ G7/145 - Q735

1

FINAL invoice [::j {check if Yes)

DETAIL PERSONNEL EXFENDITURES

BUDGETED EXPENSES EXPENSES REMAINIRG
PERSONNEL FTE SALARY THIS PERIOE | TODAT BALANCE
i o T $66,988 60
TOTAL SALARIES g 5} 66 007 ' $66.988.00

tcertify that the mformarnon proviced atove 5, 10 Ihe Desl of my knowiedde, complete and scouUrate: the amouni requested for reimbursement 1S in
accordance with the budget approved for the contract clied for services provined under the provision of that contract. Fult sustification and backup
records for those claims are maintained m our office at the address indicated.

Certified By: Date:

Title:




DEPARTMENT QF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: West Bay Housing Corporation

CME #

Address: {390 Market Streel, Suite 405

San Francisco, CA 84102

£15-818-0012
475-618-0288

Telephone:
Fax:

Program Name:

Contract Furchase Oroer Nc:!

HUH

Seattered Site Housing Program
Project Code / Datail: |

Funding Source:|

Grani Gode f Detail: 1T

invoice Perind:|

APPENDIX F-1o
Appendix Term: 7/1/16 - 8/30/17
PAGE A

inviice Mumber

; HUJUL16

|

HCHEHOUSNACE

N/A

PHCCEH/D0

i

G7ME - DT

FINAL invoice[__j(check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
COMTRACTED THIS PERIGD TG DATE TOTAL DELIWERAE
DELIVERABLES L [Sle} U U0s une U0s upe LIOS Ll
e e e e I LI j L EES 145
une LD unc [flsio} upe
[Unduplicated Clignts for Appendix [ FaaE o [ if 1 i RN
EXPENDITURES EXPENSES EXPENSES o OF REMAINING
BUDGET THIS BERION BUDGEY BALANCE
P otal Salanes (See Page B) 3336.06C 33800000
Frivige benefits RN $94.640.00
Totzl Personnel BExpenses 5432 640 $437.640.00
Operating Cxpenses:
Oecupancy-(e . Rental of Froperly, Utiliies, B2MA0BT2E 52,408 728 60
Buiiding Mainensnce Supplies and Repairs)
fiaterials and Supplies-iec., Office, CREEIEAT $10.927.00
fosiage, Priniing and Repro., Frogram Supplies)
General Operating-te.g. insurance, Staff LR $38.245 .06

Trenreng, Ecuipment Rental/Maintenance)

Staff Travei - (e.q., Loca & Oul of Town) kg etk U $16.381.00
Consultant/Subcontractor
Other - (iegel Fees; B2 Bhs $21.855.00

Totzl Operating Expenses

52,496 146

$2.486.146.00

Capital Expenditures

N

TOTAL DIRECT EXPENSES %2528, 706,00
tndireci Expenges 25%88.360 5100.300.00
TOTAL EXPENSES $3.038.086 £3.038,086.00

LESS: Initial Payment Recovery

JNOTES:

Other Adiustments (Enter as negative, if agpropriate)

REIMBURSEMENT

i cerfify that the information provitied above is, to the best of my krowledge, complete and accurate; the amount réqumsted for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contraci. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Signature: Date:
Title:
Send (o: SFDPH Fiscal / invoice Processing
138¢ Howard Streel, 4th Floor
San Francisco, CA 94103 By: Date:
Attn: Confrast Payments (DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBLURSEMENT INVOICE
APPENDIX F-1o
Appendix Term:. 7/1/16 - 8/30/17

PAGE B
invoics Mumber
Contractor: West Bay Housing Corporation HUJUL1E l
Address: 1350 Market Street, Suite 405
San Francisco, 0A 34102 Contract Purchase Order No:r l
Telephone: 415-618-0012 Fund Source:| RCHSHOUSNAGP }
Fax: 415-616-0288
Grant Cade / Detath| RIA ]
Program Name: Scattered Site Housing Program
Proiect Cote / Detall: ] PHCCBH/00 |
mvoice Period:| _ O7/1746 - 07731718 |

FIMAL {nvoice] {check # Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES i EXFEMSES i OF FEMAINING
PERSQONNEL FTE SALARY THIS PERICD TO DATE BUTDIGET BALANCE
547 800,00
68 000.00
540.000.00

$180.000.00
$12.500.00

TOTAL SALARIES .00 5335000 2338 005.00
i cerlify that the infermaiion provided above @, 10 the best of my knowiecge, compleie and accuraie; the amount requested for rembursement Ik
accoriance with the budget approved for the contract cited for services provided under the provision of that contract, Fult justification anc tackup

records for those claims are maintained in our office af the address indicated.

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-ip
Anpendix Yerm: 7116 - 6130017
PAGE A

invoice Number

Contractor; West Bay Housing Corperation E HUJUL 1S ]
Address: 1336 Market Strect, Suite 405
Sarn Francisco, CA 34102 Contract Purchase Qrder No:] |
Telephone: 415-618-0012 Funding Source:[ HCHSHHOUSGGE Jl
Fax: 415-618-0288 BE I
Grant Coda / Datait: | N I
Program Name: Scattered Site MHousing Program
Project Code / Detait: | N/A, |
Invoice Period:! GO - D718 [
FIMAL tnvoice! {check if Yes)
TOTAL DELINERED DELVERER % OF REMAIRIG
CONTRACTED THIS PERICD TO GATE TOTAL DELIVERABLES
DELWVERABLES Los L0 UOSs U UOos jiine Uos unc oS unc
und [#[2:08 | #E8508 [inle DG
tUndupkcated Ciients for Appendix i . | i ! {i ! i i i
EXPENDITURES EXFENSES EXFENSES s OF REMAINING
BUDGET THIS PERIOD T DATE BUDGET BALANCE
Tolal salanes (Hee Fage B 366 580 i Te6 980 00
Fringe Benefils FER TR
Total Personne! Expenses £66.988 S66 988 00
Operating Cxpenses.
Occupancy-(e 5. Rentai of Property. Utilties CEBGDGD 590 000 G0
Building Maintenance Suppiies and Repairs)
Miaterials and Supplies-ce o, Office, e R0 52,006.00
Fostage, Printng and Repro.. Program Supplhiss)
General Operaiing-(eg., insurance Siafi B850 F8 338.00
Traning. Eguipment Rentat/Maintenance]
Syaff Travel - (e.c.. Local & Out of Town) ey §2.000.00
Consultant/Subcontractor
Criher - {e., Client Food, Client Travel, Client
cyviiies and Chent Supphes)
Total Operating Expenses $111,336 %111,339.00
Capital Expenditures e
TOTAL DIRECT EXPENSES 178327 Sire.o24 00
Indirect Expenses
TOTAL EXPENSES 3178327 i $178.327.00
LESS: initial Payment Recovery NCIES!
Other Adiustments (Enter as negetive, if approniate)
REIMBURSEMENT

} certify that the information provided above is, to the best of my knowledge. complete and accurate; the amount requested for reimbursement is in
accordanse with the budget approved for the contract sited for services provided under the provision of that contract. Full justification and backup
records for those claims are mainiained in our office at the address indicated.

Attrt: Contract Paymenis

Signature: Date:
Title:
Send to: SFDPH Fiscal / Invoice Processing
1386 Howard Street, 4th Floor
San Francisco, CA 84103 By: Date:

(DFH Autnorized Signatary)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONMTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
ARPENDIX F-1p
Appendix Term. 7/1/16 - 6/30/17
PAGE B

Invoice Number

Contractor: YWest Bay Housing Corporation HULJUL1E
Address: 1390 Market Street, Suite 405
San Francisco, C& 94102 Contract Purchase Order Wo:|
Telephone: 415-618-0012 Fund Source:r HCHSHHOUSGEGE

Fax: 415-618-0288

Grant Code / Detak!: | /A
Program Name: Scattered Site Housing Program
Project Code / Detaik] INJA
invoice Period: | O7HiH8 - D71818

FIMAL Invoice {check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES % OF FEMAINING

PERSONNEL ETE SALARY THIS PERIOD : BUDGET BALANCE
: <o BREEER 566, 866.00
TOTAL SALARIES 7.00] 366 GEE] 56605600

[ Cartily that the informaiion provided above is, to the best of my knowleage, compiele and accurale; ine amount recuested for reimoursemeant is it
accorgance with the budpet appraved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Certified By: Date:

Title:




Contractor
Address:

Telephone:
Fax:

Prograrn Name:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVQICE

West Bav Housing Corporation
1380 Market Street, Suite 405

San Francisco, TA 84702

4155180042
415-648-0288

Contract Purchase Order Na:}

HUH

Scattered Site Housing Program

APPENDEX £-1g
Appandix Term: 744717 - 6/30/18

| 1

Grant Cods ! Datait: |

Project Code / Deéail:}

Funcing Source: |

PAGE A
invoice Mumber
HUJUL 17 J
HCHSHOUSNACE |
N/A, |
PHCCBH/O0 |

invoice Period: |

S T
G7IAT - G737

|

FINAL Invoice {check i Yes)

TOTAL DELIWERED DiELWVERED % OF REMAINING
COMTRACTED THIS PERIOD TO DATE TOTAL DELIWERAE
DELVERABLES Yal Une UGS upe uos unc  Uos une Uos L
Housingiubsin i 7 +
30le unn LG [Ee8
jUnduplicated Clients for Appendix L ) ; [¢ i ] i i EETN
EXPENDITURES EXPENSES EXRENSES 5, OF REMAINING
BUDGET THIS PERIGD T DATE BUDGET BALANCE
|_TGIEH Calanies (oee Fage o EI38.000 T348,000.00
Fringe Benelits BN e §94,840.00
Total Personnei Expenses $432 640 $437 6540.00
Operaiing Expenses:
Occupaney-{en . Rentst of Properry. Utilitles, SE2DAANES SY.5TE181.00
Fasifding Mamtenance Suppliss and Repsairs)
Materials and Suppiies-eo. Hanh §11.,455.00
Hosiage. Prniing and Repre., Program Sunplies)
General Operating (e g.. Insurance, Staff 20800 836,343 00
Tramning. Eguipmant Ranst/Maimenance;
Seaff Trave! - (e.c., Local & Out of Town) CUERIREE oy $16.883.00
i
Consultant/Subcontractor j
Other - {legsl Fees, AREDENE $22 51000
Total Operating Cxpenses S2.668.272 §2.668. 002 00
Capital Expenditures R e
TOTAL DIRECT EXPENSES SE. 101 867 o a0, BEr 00
Indirect Expenses LB E0ER00 §108.300.00
TOTAL EXPENSES 53,211,162 i $3,211,162.00
L ESS: Initial Paymeni Recovery NOTES:
Oither Adiustments (Enser as neoative if appropriaiet
REIMBURSEMERNT

| certify that the information provided above is, to the Dest of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contragt cited for services provided under the provision of that contract. Ful justification and backup
records for those ¢laims are maintained in aur office at the address indicated

Date:
Send to! SFDPH Fiscal / invoice Pracessing
1380 Howard Street, 4th Flioor
San Francisco, CA 94103 By: Date:

Attn: Contract Payments

{DPH Autharized Signatory}




DEPARTMENT OF PUBLIC HEALTH CONTRACTCR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1g
Appendix Term: 7/1/17 - 6/30/18
PAGE B

tmvvaics Kamber

Contractar; West Bay Housing Corporation F HULLLYT
Address: 1396 Markei Sireet, Suite 405
San Francisco, CA 94102 Cantract Purchase Order Na:
Telephone: 415-618-0042 Fund Snurce:‘ HOHSHOUSNACP

Fax: £15.618-0288

Grant Code / Detait:[ 17
Program Name: Scatiered Site Housing Program
Project Gode / Detail: | PHCCEH/O0
Invoice Period:{ 077147 - DT/AYAT

FHNAL Invaice] {check if Yes)

DETAIL PERSONNEL EXPENDITURES

BULGETED EXFENSES REMAINNG

PERBOMNEL SALARY i TODATE i BA|ANCE
Qt@l&m{:mmf"!—mussm“@ TS ] 3?“‘380} Sa7 500G
; = $68.000.00
540 000.00
4 $180.000.00
Qﬁﬁ’?ﬁﬁﬁﬂ%m emmmaﬁhmmaﬁ et - 512 .500.00
TOTAL SAL.AFHES 5.00] $338, 3338.000.00

| cerify inat the INormanon priviges above &, 1 ine pesi of my knowledge, comptets and stourete; (he amount requested tor retmbursement 15 ir

accordance with the budaet approved for the contract cited for services provided under the provision of Ihat contract, Fulf justification and backup
records for those ciaims are mainfained in our office at the address indicated.

Certified By: Date:

Title




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-ir
Appendix Term: 71117 - 620118
PAGE A
CMS # invpice Number
Contractor: West Bay Housing Corporation 6579 ! [ HUJUL17 |
Address: 1360 Market Street, Suite 405
San Francisco, CA 94102 Confract Purchase Order No:[ |
Telephone: 415-618-0012 ] Funding Source:}  HCHSHHOUSGGF '
Fax: 415-518-0288 HUH
] Grant Code / Detail:| N/A |
Program Name: Scattered Site Housing Program
Project Code / Detail:| N/A ]
invoice Period:F GHANT - G7I3Y I
FINAL Invoice! {check iF Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERK TO BATE TOTAL DELIVERABLES
DELIWERABLES 0 U uos Une oS Unc WS upc wos LD
unc LUpC LN uns LG
FUnduplicated Glients for Appendix Ji G el | 1 ] i | It i i
EXPENDITURES EAPENSES EXPENSES % OF REMAINING
BUDGET THIS PERICD TODATE BUDGET BALANTE
Total Salanes [See Fage B 560 95 566,566, 0C
Fringe Benetits R L L
Total Personnef Expenses 566,980 S66 9BE. 00
Uperating “xpenses: !
Ceoupancy-ie o. Rentat of Propeny, Utiites, 14 75582800 £80 600 06
Bullding Mairienance Supplies and Repairs)
Materials and Supplies-e ¢, Office, A SR £2.000.00
Postage. Printing and Repre., Program Supplies)
General Operating-(2.5. Insurance, Staft e $8.338.00
Training, Eguipment RenlaliMaintenance)
Staff Travel - (=, Local & Out of Town) G ERRIRRE ‘ﬂ &2 000 00
Consuliany/Subcontractor B ’ﬂ
i
Other - (a4 . Clent Food, Cliem Traved, Glient _§
Actreities g Clieny Suppliss |
Total Operating Fxpenses 3111938 $111.339.00
Capital Expenditures T A
TOTAL DIRECT EXPENSES 3178377 i 5T/8,327.00
indirect Expenses s s
TOTAL EXPENSES 178,327 §178.227 .00
LESE: initial Payment Recovery NOTES:
Other Adjustments (Ener as negative. if appropriate)
REIMBURSEMENT

i certify that the information provided above is, to the best of my knowtedge, complete and accurate; the amount requested for reimbursement is in
accaordance with the budget appraved tor the contract cited for services provided under the provision af that contract. Full justification and backup
records for those claims are maintained in our ofiice at the address indicated.

Signature: Date:

Titie:

Send to:

SFDPH Fiscal / Invoice Processing

1380 Howard Street, 4th Floor

San Francisco, GA 94102 By: Date:
Attn: Contract Payments (DM Authorized Sianatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVDICE
APPENDEX F-1r
Appendix Term: 7/1/17 - 6/30/18

PAGE B
invoice Mumber
Contractor; West Bay Housing Corporation I HUJULTT %
Address: 1390 Marke{ Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order Nn:E ]
Tefephone: 415-618-0012 Fund Source:]  HCHSHHOUSGGF |
Fax: 415-618-0288
Grant Code / Detaii:! N/A E
Program Mame: Scattered Site Housing Program
Project Code / Detait: | N/A E
Invoice Period:l CTAT - GEisty E

FINAL invoice {check if Yes)

DETAIL PERSONNEL EXPENDITURES

RUDGETED EXPENSES EXFENSES e OF RERAIRING
PERSOMNNEL SALARY THIS PERIOD TO DATE BUGGET | BALANCE
@rﬁgmm%ﬁmageﬁ& ek : BLOEE | 565,988 .00
TOTAL SALARIES 1.00¢ 306 B85 b $66.985.00
[ cerily that the mformauon proviged above 1s, c the bes: of my nowignge, compiete and accurate; the amount requasted for reimbursement is in

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

Certified By: Date:

Title:




ACCORDY

CERTIFICATE OF LIABILITY INSURANCE

URBGH

DATE (MMATDACYYY)
31812613

WESTBAY-06

REPRESEMTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

e CERTIFICATE 15 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE UOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EELOW. THIS CERTIFICATE OF INSURANGE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the poiicyitesi must be endorsed, 1 SUBROGATION i WAIVED, 5uh;ect io
the terms and conditions of the policy, certain policies may require ar endorsement. A statement on this certificate does not confer rights to the

. certificate holder in liew of sueh endorsemeni(s).
FROTRICER

{5F; Hefierman insurarce Brokers
18¢ Spear Street, Suite 550
San Francisco, CA 841068

-.mgﬁ). ext: 1 $415) 778-0300

CONTACT
NAME:

[A,‘C oy 3 (418} TT7E-0301

E-MAIL.
ADDRESS:

INSURERIS} AFFORDENG COVERAGE NAIC #

| msurer A - Seguoia insurance Company
| INSURERE :

INSURER C ;

L INSURER D ;
| MSURERE :

INGURERF ©

INSURED
\West Bay Housing Corporation
1380 Market Stroet 2485
: San Francisco, CA 84102
L
COVERAGES CnRTiFICATF NUMBFR

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED
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 2Y TRE FOUICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME

TC THE INSURED NAMED ABCVE FOR THE POLIZY PERIGD

TSH RODLISE POLICY EE T BOLICY EXF
TR TYFE OF INSURANCE INSR | WVD FOLICY NUMBER (MM/DDIYTYY) | MDY YY) LIMITS
GENERAL LIABILITY %
——y H
| COMMERCIAL GENERAL LIABILITY encs; | ¥
| cLAMS-MADE | | ocCUR | MED EXP (Any one person) | §
L ) PERSONAL & ADVINJURY | §
L GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | §
T eRg: | s
L poLiey | L JECT. | Lo
CONEINED SIMGLE LIMTT
| AUTOMDBILE LIABILITY e dent;
| ANY AUTC BODILY INJURY {Per person | §
T ALL OWNED | SCHEDULED :
A | hores BODILY INJURY {Per acaidert] § $
. [ | HONOWNED BROFERTY UAMAGE 5
.| HmEDAUTOS | | AUTOR (PER ACCIIENT)
[ §
| DMBRELLALIAB | | goouR EACH OOCURRENGE $
EXCESS UAE CLAIMS-MADE ABGREGATE $
T ‘
DEC | | RETENTIONS i $
WORKERS COMPENSATIDN REETATO. . ok
AND EMPLOYERE' LIABILITY X TOBY UMITS | ER |
A | ANY PROPRIETOR PARTNER/EXECUTIVE [ SWP211815-2 4302013 | HAR014 | £ pACH ACCIDENT 5 1,080,000
OFFICERMEMBER EXCLUDED? L_j NTA i
{Mandatory in NH) £ DISEASE - EA EMPLOYEE] 5 1,000,000
i yes, dascribe under : o]
DESCRIPTION OF OPERATIONS velow B.L. ISEASE - POLICY LW | § 1,006,000

Re: Evidence of insurance,

DESCRIPTION OF DPERATIONS / LOCATIONS / VEMICLES [Attach ACORD 101, Additiomal Remarks Scheduie, If mare space is required)

CERTIFICATE HOLDER

CANCELLATION

SF Dept of Fublic Health Office of Contracts Management
and Compliance

1061 Grove Street

San Francisco, CA 84102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, RWOTICE WILL BE DELIVERED IN
AGCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05}

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and iogo are registered marks of ACORD




i

DATE {(MM/DD/YYYY)

ACORDF CERTIFICATE OF LIABILITY INSURANCE 2/31/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFHRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CORSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER!S), AUTHORIZED
REPRESEMTATIVE GR PRODULZER, AND THE CERTIFICATE HOLDER.

HWAPORTANT, if the certificate bolder is an ADDITIOMAL INSURED, the policy(ies) must be endorsed. V¥ SUBRGOGATION IS WAIED, sublect to
the tenmis and conditions of the policy. ceain policies may require an endorsement. A statemeni on thiz certificate dees not confer rights {o the

certificate holder in liev of such endorsoment{s .

FROMDUCER
Dorsey, Hazeltine & Wynne

Lacense # 0281413

ﬁggz’”‘m Amilki Webster

(R0 5580375 PEL gy (€501 BE

- SO

EHONE
LA, Ko, Sxll
ﬁg"ﬁ?{%ss: aziomekédhw-1ns

P, Box B030Y INSURER(S) AFFORDING COVERAGE WA #
Tale Alto CA 94303 wsurera Philadelphia Insurance Co.
| INSURED INSHRER F

West Bay Housing Corporation, INSURER T

dba: 2 Home for Life INSURER I :

12460 Market Street, Suite 405 | INSURER £

San francisco Gk 62105 \NSURER F i

COVERAGES CERTIFICATE NUMBER: 1213 REVISION MLRGEER:

INDHICATED

THIG 15 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTEL BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABCYE FOR THE POLICY PERIGD
NOTWITHETANDING ANY REGUIREMENT, TERM OF CONDITICN OF ANY CONTRACT OR OTHE
CERTHHCATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLECES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

DOCUMENT WITH RESPECT TO WHICE THIS

TREF AODLEUEE BOLILY EFE | POLICY EXF
LR TYPE OF INSURANCE INSR VD POLICY HUMBER (DD TY Y | MDY YYY) LIMITS
GENERAL LIABILITY EAGH OGCURRENCE 5 1,000,000
— TAMASE TS BEn Tl
A | COMMERCIAL GENERAL LIABILITY pggkﬁ;éﬁs?ﬁ_ sccurrancey |8 50,000
A | CLAIMS-MADE OCCUR X PHPEBG 7610 B/1/2002  B/L/2013 | yen oyp jany onepersony £ 8 16,000
PERSONAL 8 ADVINJURY | § 1,000,000
_J GENFRAL AGGREGATE % 2,000,000
GEN'L AGBREGATE LIMIT APPLIES PER' PRGDUCTS - COMPIOP AGG | § 2,000,000
3% pouey | 1B Lo $
5 COMEINGD BINGLE LBAIT
2 TOMOBILE LIABILITY (En sotident) s 1,600,000
A X ANY AUTO BCDLY INJURY {Per person) 3
- ﬁbLTé);vNED SS?EEULED IPHPRBSTEL0 B/1/2012  8/1/2013 BODILY INJURY {Per actident) §
NON-CWNED PROFPERTY DAMAGE s
HIRED AUTOS AUTOS {Fer ascident:
i Medical payments ¥ 5,000
X ; UMBRELLA LIAB A | occur EACH DCCURRENGE 8 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 2,000,000
BED ' I RETENTION $ PHUB3B0928 B/1/2012  1B/1/2013 $
WORKERS COMPENSATION W STATU- TTe-
AND EMPLOYERS' LIABILITY YiN TORLLMIS ZR
ANY PROFRISTORIPARTNER/EXECUTIVE Bl FACH ACCIDENT *
OFFICERMEMBER EXCLUDED? D NiA
{Mandatery in NH} L. DISEASE - EA EMPLOYEH §
if yes, desoribe under
DESCRIPTION OF DPERATIONS below EL DISEASE - POLICY LIMIT | §
2 |Directors & Officers PESD751602 B/L/2012  B/1/2013 $1,000,000
Professional Liability PHPKESTELOD B/1/2002  &/1/2013 $1,000,000

RE: As on file with the insured.
its Officers, Agents,
of Subrogation applies to GL.

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {Atiach ACORD 104, Additionat Remarks Schedule, if more space is reguired)
The City and County of San Francisco,

and Employees are named additiomal insured per attached PI GLD HS 04/07.

The Department of Public Health,
Waiver

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisceo
Department of Public Health
101 Grove Street, Room 307

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

AUTHORIZED REFRESENTATIVE

San Francisco, CA 324102
e
Dave Ellis/AZ ST
L
ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. Ali rights reserved.
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Pi-GLD-HS (04/07)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMAN SERVICES

This endorsezment modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE

Ik ts understood and agreed that the following exiensions only apply in the event that no other s
the indisated ioss exposure is provided under this policy. if such specific coverage app
iimits of thai coverage are the soie and exclusive coverage applicable under this
this endorsement. The feliowing is 2 summary of the Limits of Insurance and additiona sovetsges

endorsemenl. For complete detalls on specific caverages, consult the policy contract wording,

pecific coverage for
iles, the terms, conditions and
pabicy, uniess otherwise noted on

provided by this

Coverage Applicabie Limit of insurance Page #
Camage to Premises Rented o You $1,000,000 z
Extended Property Damage includaed Z
Non-Owned Watercratt Less than 58 feet 2
Medicat Payments §20,000 2
Medical Payments - Extended Reporting Pariad 3 years k!
Alhielic Activities Amended 3
Supplementary Payments — Bail Bonds $2.500 3
Supplementary Paymen! - Loss of Eamings 3500 per day 3
Employes Indemnificetion Detense Coverage for Employes §25,600 -3
Additional Insurec - Madical Direciors and Administrators included 3
Additional insured — Managers and Supervisors Included 3
Additional insured - Broadened Named insured inciuded 3
Additional insured ~ Funding Source inchided 4
Additional Insured - Home Care Providers Inciuded 4
Additionaf insured ~ Managers, Landtords, or Lessors of Premises Included 4
Additional tnsured - Lessor of Leased Equipment - Automatic Status included 4
When Reguirsd in Lease Agreement With You

Additiona! Insured — Grantor of Permits inctudad 4
Limited Rental Lease Agreement Contraciual Lisbility 350,000 timit 5
Damage to Property You Own, Rent, or Ocoupy $30,000 timit 3
Transfer of Rights of Recovery Against Others To Us Ciarlfication [
Duties in the Event of Oceurrence, Claim or Suit tncluded 5
Unintentional Faflure (o Disclose Hazards inciuted 5
Liberallzation Included &
Bodily injury —~ includes Mental Anguish included &
Personat and Advertising Injury — nciudes Abuse of Process, Inciuded 8
Discrimination

Key and Lock Replacement — Janitorial Services Client Coverage F5,000 firnit &

Page 1 of 7

inciudes copyrighted material of insurance Services Office, inc., with its permisston.
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