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AMENDED IN COMMITTEE
1/17/19
FILE NO. 181224 : RESOLUTION NO.

[Grant Agreement - Tenderloin Housing Clinic - Supportive Housing Services - $117,285,186]

Resolution retroactively approving a grant agreement between the City and County of
San F‘rancisco, acting by and through the Department of Homelessness and Supportive
Housing, and Tenderloin‘Housing Clinic for supportive housing services for formerly
homeless adults for a term of July 1, 2014, through June 30, 2018, in an amount not to
exceed $'74,342,.402; retroactively approving the first amendment to increase the
agreement amount by $7,776,065 for a total amount not to exceed $82,118,467; and
approving the second amendment to extend the agreement by two years for a total -
contract term of July 1, 2014, thfough June 30, 2020, and to increase the agreem.ent

amount by $35,166,719 for a total amount not to exceed $117,285,186.

WHEREAS, As part of the City’s efforts to end homelessness in San Francisco, the
Human Services Agency sought to procure master lease housing and support services to

provide permanent, sérvice—enriched housing to people exiting homelessness, enabling them

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

into the community; and

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

Seneca, Vincent and Union Hotels; and

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

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

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

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

WHEREAS, The Department of Homelessness and Supportive Housing desires to
extend the expiration date of the Tenderloin Housing' Clinic agreement by two yearé, from
July 1, 2018, to June 30, 2020, and to jncrease the grant by $35,1 16;719 from $82,118,467
to $117,285,186; and

WHEREAS, A copy of the o.riginal agreement, first amendment, and proposed second

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

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

be executed by the parties upon approval of this Resolution; and ‘
WHEREAS, This agreement and subsequent amendments require Board of

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

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

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

FURTHER RESOLVED, That the Board of Supervisors authorizes thé Director of the
Department of Homelessness and Supportive Housing, on behalf of the City and County of
San Francisco, to execute a second amendment to the grant agreement with Tenderloin
Housing Clinic to extend the term from July 1, 2014, through June 30, 2018, to July 1, 2014,
through June 30, 2020, and to increase the total grant amount by $35,166,719 from
$82,118,467 to $117,285,186; and be it

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

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

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

Mayor Breed
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RECOMMENDED:

/

Jeff Kositsky, Director
Department of Homelessness and

Supportive Housing

APPROVED:

|
kf ffice of the Controller

Mayor Breed '
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING . - JANUARY 17, 2019

Item 3 - | Department:
File 18-1224 ’ Department of Homelessness and Supportlve Housmg

Legislative Objectives

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

Key Points

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

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

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

Fiscal Impact

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

Policy Consideration

e According to the Department of Homelessness and Supportive Hoijsing, the Department

has put in place better internal controls to track contract spendi-ng thresholds and ensure

that contracts and contract amendments will be submitted to the Board of Supervisors for
approval before the contract or contract amendment goes into effect. ‘
Recommendations

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

1 e Approve the agree‘ment as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE IMEETING : JANUARY 17,2019

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million -
or more, or (3) requires a modification of more than SSO0,000 is subject to Board of Supervisors
approval. '

The Board of Supervisors previously approved a grant agreement between Human Services
Agency and.Tenderloin Housing Clinic to provide housing and support services to formerly
homeless single adults at 16 single room occupancy (SRO) hotels. The Human Services Agency
selected Tenderloin Housing Clinic through a Request for Qualifications process to be included
_in a pool of nonprofit organizations qualified to lease SRO hotels and provide support services
as part of the Agency’s Housing First Program. The original agreement was approved in
. February 2010 for housing and services at 15 SRO hotels (File No. 09-1287; Resolution No. 52-
10}, and amended in August 2012 to increase the number of SRO hotels to 16 [File No. 12-0758;

Resolution No. 309-12).

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

Table 1: Hotels and SRO Units Served

Hotel Address # SRO units

All Star - 2791 16™ St 85
Boyd 41 Jones St 81
Cal Drake 1541 California St 50
Edgeworth 770 O’Farrell St 44
Elk 670 Eddy St 88
Graystone 66 Geary St ' 73
Hartland 909 Geary St ’ . 136
Jefferson 440 Eddy St ' 109
Mayfair 626 Polk St : 54
Mission 520 S Van Ness Ave 244
Pierre 540 Jones St 87
Raman 1011 Howard St | v 85
Royan 405 Valencia St. 69
Seneca 346 St . 200
Union 811 Geary Blvd 61
Vincent 459 Turk St 100
Total 1,566

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

SAN FRANCISCO BOARD OF SUPERVISORS ’ - BUDGET AND LEGISLATIVE ANALYST
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~ BUDGET AND FINANCE COMMITTEE IMEETING ' . JANUARY 17, 2019

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

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

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

based on theirincome.

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

The proposed resolution would (1) retroactively approve a grant agreement between the
Department of Homelessness and Supportive Housing and Tenderloin Housing Clinic for
supportive housing services for formerly homeless adults for a term of July 1, 2014, through
June 30, 2018, in an amount.not to exceed $74,342,402; (2) retroactively approve the first
amendment to increase the agreement amount by $7,776,065 for a total amount not to exceed
$82,118,467; and (3) approve the second amendment to extend the grant agréement by two
years for a total contract term of July 1, 2014, through June 30, 2020, and to increase the
agreement amount by 535,593,895 for a total amount not to exceed $117,712,362.

Retroactive Approval of the Agreement

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

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST

1220



BUDGET AND FINANCE COMMITTEE MEETING JaNUARY 17, 2019

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

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

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

Not to Exceed

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

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

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

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

Table 3: Actual Annual Expenditures and Proposed Annual Budget

Fiscal Year Expenditures

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

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

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

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

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

2. Approve the resolution as amended.

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

GRANT AGREEMEN'f
between
CITY AND COUNTY OF SAN FRANCISCO
and’

TENDERLOIN HOUSING CLINIC

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

,1».4-“« N
GCLICH ),

WITNESSETH:
" WHEREAS, Grantee has submitted to the Agency the Application Documents (as hereinafter

defined) , for the purpose of funding the matters set forth in the Grant Plan (as hereinafter defined) and
summarized briefly as follows:

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

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

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

WHEREAS, City desires to provide such a grant on the terms and conditions set forth herein:
NOW, THEREFORE, in consideration of the premises and the mutual covenants contained in this
Agreement and for other good and valuable consideration, the receipt and adequacy of which is hereby

acknowledged, the parties hereto agree as follows:

ARTICLE 1
" DEFINITIONS

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

(a) “ADA” shall mean the Americans with Disabilities Act (including all rules and regulations
thereunder) and all other applicable federal, state and local dlsablh‘ty rights legislation, as the same may
be amended, modified or supplemented from time to time.

G-100 (9-14; HSA) ~ 1of34 Tuly 2014
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(b) “Agency” shall mean Human Services Agency.

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

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

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

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

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

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

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

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

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

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

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

(0). “Indemnified Parties” shall mean. (i) City, including the Agency and all commissions,
departments, agencies and other subdivisions of City; (ii) City's elected officials, directors, officers,
- employees, agents, successors and ass1gns and (iii) all persons or entities acting on behalf of any of the
foregoing:

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

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

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

G-100 (9-14; HSA) . 20f34 July 2014
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1.2 Additional Terms. The terms “as directed,” “as required” or “as permitted” and similar terms

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

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

ARTICLE 2 -
APPROPRTATHﬂqANnrWRTnﬂnATWON(ﬂ?CRANTFnNnQ~

LIMITATIONS ON CITY'S OBLIGATIONS

2.1 Risk of Non-Appropriation of Grant Funds, This Agreement is subject to the budget and fiscal

_provisions of the Charter. City shall have no obligation to make appropriations for this Agreement in lieu
of appropriations for new or other agreements. Grantee acknowledges that City budget decisions are
subject to the discretion of its Mayor and Board of Supervisors. Grantee assumes all risk of possible non-
appropriation or non-certification. of funds, and such assumptlon is part of the consideration for this
Apreement.

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

G-100 (9-14; HSA) 3 0f 34 . Tuly 2014
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2.3 Automatic Termination for Nonappropriation of Funds. This Agreement shall automatically
terminate, without penalty, liability or expense of any kind to City, at the end of any Fiscal Year if funds
are not appropriated for the next succeeding Fiscal Year. If funds are appropriated for a portion of any
Fiscal Year, this Agreement shall terminate, without penalty, liability or expense of any kind to City, at
the end of such portion of the Fiscal Year. '

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

ARTICLE 3
- TERM

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

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

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

ARTICLE 4
IMPLEMENTATION OF GRANT PLAN

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

4.2 Grantee's Personnel. The Grant Plan shall be implemented only by compctent personne] under
the direction and superwsxon of Grantee.

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

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

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

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

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

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

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

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

5.1 Maximum Amount of Grant funds.

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

Contingent amount: Up to Six Million, Seven Hundred Fifty-Eight Thousand, Four Hundred
Dollars($6,758,400) for the period from July 1, 2017 to June 30, 2018, may be available, in the City’s
sole discretion, as a contingency sublect to anthorization by the City and certlhed as available by
the Controller.

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

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

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

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

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

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

, ARTICLE 6 .
REPORTING REQUIREMENTS; AUDITS;
PENALTIES FOR FALSE CLATMS

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

6.2 Organizational Documents. If requested by City, on or before the date of this Agreement,
Grantee shall provide to City the names of its current officers and directors and certified copies of its
Articles of Incorporation and Bylaws as well as satisfactory evidence of the valid nonprofit status
described in Section 8.1. p
6.3 Notification of Defaults or Changes in Circumstances. Grantee shall notify City immediately of
(a) any Event of Defaulf or event that, with the passage of time, would constitute an Event of Default; and
(b) any change of circumstances that would cause any of the representations and warranties contained in
Atticle 8 to be false or misleading at any time during the term of this Agreement.

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

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

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

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

" to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or
causes te be made or used a false record or statement to conoeal, avoid, or decrease an obligation to pay
or transmit money or property to the City; or {¢) is a beneficiary of an inadvertent submission of a false
claim to the City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to
the City within a reasonable time after discovery of the false claim,

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

6.9 Works for Hire. If, in connhection with this Agreement or the implementation of the Grant Plan,
Grantee or any subgrantee creates artwork, copy, posters, billboards, photographs, videotapes, audiotapes,
systems designs, software, reports, diagrams, surveys, source codes or any other original works of
authorship or Publications, such creations shall be works for hire as defined under Title 17 of the United
States Code, and all copyrights in such creations shall be the property of City. If it is ever determined that
any such creations are not works for hire under applicable law, Grantee hereby assigns all copyrights
thereto to City, and agrees to provxde any material, execute such documents and take such other actions as
may be necessary or desirable to effect such assignment, With the prior written approval of City, Grantee
may retain and use copies of such creations for reference and as documentation of its experience and
capabilities. Grantee shall obtain all releases, assignments or other agreements from subgrantees or other
persons or entities implementing the Grant Plan to ensure that City obtains the rights set forth in this
Article 6.
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ARTICLE 7
TAXES

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

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

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

(b)  Grantee, on behalf of itself and any subgrantees, successors and assigns, further recognizes
and understands that any assignment permitted hereunder and any exercise of any option to renew or
other extension of this Agreement may constitute a change in ownership for purposes of property taxation
and therefore may result in a revaluation of any possessory interest created hereunder, Grantee shall

,4 et s fom + 0 +1 v T i oy i
report any assignment or other transfer of any interest in this Agreement or any renewal or extension

thereof to the County Assessor within sixty (60) days after such assignment, transfer, renewal or
extension.

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

7.3. Earned Income Credit (EIC) Forms, Reserved

ARTICLE §
REPRESENTATIONS AND WARRANTIES -

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

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

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

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

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

8.4 Conflict of Interest.

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

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

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

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

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

ARTICLE 9 .
INDEMNIFICATION AND GENERAL LIABILITY

9.1 Indemnification. Grantee shall indemnify protect, defend and hold harmless City and its officers,
apents and employees from, and, if requested, shall defend them against any and all loss, cost, damage,
injury, liability, and claims thereof for injury to or death of a person, including employees of Grantee or -
loss of or damage to propetty, arising directly or indirectly from Grantee’s performance of this

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

9.2 Duty to Defend; Notice of Loss. Grantee acknowledges and agrees that its obligation to defend
the Indemnified Parties under Section 9.1: (a)is an immediate obligation, independent of its other
obligations hereunder; (b) applies to any Loss which actually or potentially falls within the scope of
Section 9.1, regardless of whether the allegations assetted in connection with such Loss are or may be
grouridless, false or fraudulent; and (c) arises 4t the time the Loss is tendered to Grantee by the
Indemnified Party and continues at all times thereafter. The Indemnified Party shall give Grantee prompt
notice of any Loss under Section 9.1 and Grantee shall have the right to defend, settle and compromise
any such Loss; provided, however, that the Indemnified Party shall have the right to retain its own

counsel at the expense of Grantee if representation of such Indemnified Party by the counsel retained by
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Grantee would be inappropriate due to conflicts of interest between such Indemnified Party and Grantee.

An Indemnified Party's failure to notify Grantee promptly of any Loss shall not relieve Grantee of any
ligbility to such Indemnified Party pursuant to Section 9.1, unless such failure materially impairs
Grantee’s ability to defend such Loss. Grantee shall seek the Indemnified Party's prior written consent to
settle or compromise any Loss if Graritee contcnds that such Indemnified Party shares in liability with
respect thereto.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ARTICLE 11
EVENTS OF DEFAULT AND REMEDIES

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

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

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

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

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

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

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

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

(h) _ Involuntary Insolvency. Without consent by Grantee, a court or government authority-
enters an order, and such order is not vacated within ten (10) days, (i) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Grantee or with respect to any substantial part
of Grantee's property, (ii) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or amy other petition in bankruptey or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (jii) ordering the
dissolution, winding-up or liquidation of Grantee,

11.2 Termination for Convenience

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

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

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

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

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

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

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

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

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

which City has or may acquire an interest.

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

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

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

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

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

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

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

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

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

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

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

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

ARTICLE 12
DISCLOSURE OF INFORMATION AND DOCUMENTS

12.1 Protection of Private Information.

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

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

c. Propnetary and Conﬁdentxal Information of Clty Grantee understands and
acknowledges that, in the performance of this Agreement or in contemplation thereof, Grantee may have
. access to private or confidential information that may be owned or controlled by City and that such
information may contain proprietary ot confidential information, the disclosure of which to third parties
may be damaging to City. Grantee agrees that all information disclosed by City to Grantee shall be held
in confidence and used only in the performance of this Agreement. Grantee shall exercise the same
standard of care to protect such information as a reasonably prudent nonprofit entity would use to protect
its own proprietary or confidential data.
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~ 12.2 Sunshine Ordinance, Grantee acknowledges and agrees that this Agreement and the Application
Documents are subject to Section 67.24(e) of the San Francisco Administrative Code, which provides that
grants, including this Agreement, grantee's bids, responses to Requests for Proposals (RFPs) and all other
records of comuiunications between City and persons or entities seeking grants, shall be open to
inspection immediately after a grant has been awarded. Nothing in such Section 67.24(e) (as it exists on
the date hereof) requires the disclosure of a private person’s or organization’s net worth or other

. proprietary financial data submitted for qualification for a grant or other benefit until and unless that
person or organization is awarded the grant or benefit. All information provided by Grantee that is
covered by such Section 67.24(¢) (as it may be amended from time to tlme) will be made available to the
public upon request.

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

ARTICLE 13
ASSIGNMENTS AND SUBGRANTING

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

13.2 Agreement Made in Violation of this Article. Any agreement made in violation of Section 13, 1
shall confer no rights on any person or entity and shall automatically be null and void.

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

(2) Limitations. In no event shall Grantee subgrant or delegate the whole of the Grant Plan.

Grantee may subgrant with any of the permitted subgrantees set forth on Appendix E without the prior

- consent of City; provided, however, that Grantee shall not thereby be relieved from any liability or
obligation under this Agreement and, as between City and Grantee, Grantee shall be responsible for the
acts, defaults and omissions of any subgrantee or its agents or employees as fully as if they were the acts,
defaults or omissions of Grantee. Grantee shall ensure that its subgrantees comply with all 6f the terms of
this Agreement, insofar as they apply to the subgranted portion of the Grant Plan. All references herein to
duties and obligations of Grantee shall be deemed to pertain also to all subgrantees to the extent
applicable. A default by any subgrantee shall be deemed to be an Event of Default hereunder. Nothing
contained in this Agreement shall create any contractual relationship between any subgrantee and City.

(b) Terms of Subgrant. Each subgrant shall be in form and substance acceptable to City and
shall expressly provide that it may be assigned to City without the prior consent of the subgrantee. In

G-100 (9-14; HSA) 17 of 34 ' Tuly 2014

1239



addition, each subgrarit shall incorporate all of the terms of this Agreement, insofar as they apply to the
subgranted portion of the Grant Plan. Without limiting the scope of the foregoing, each subgrant shall
provide City, with respect to the s subgrantee, the audit and inspection rights set forth in Section 6.6.
Upon the request of City, Grantee shall promptly furnish to City true and correct copies of each subgrant
permitted hereunder, ’

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

ARTICLE 14
INDEPENDENT GRANTEE STATUS

14.1 Nature of Agreement. Grantee shall be deemed at all times to be an independent grantes and is
solely responsible for the manner in which Grantee implements the Grant Plan and uses the Grant Funds.
Grantee shall at all times remain solely liable for the acts and omissions of Grantee, its officers and
directors, employees and agents. Nathing in this Agreement shall be construed as creating a partnership,
joint venture, employment or agency relationship between City and Grantee,

14.2 Direction. Any terms in this Agreement referring to direction or instruction from the Agency or
City shall be construed as providing for direction as to policy and the result of Grantee's work only, and
not as to the means by which such a result is obtained,

14.3 Consequences of Recharacterization.

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

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

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

ARTICLE 15
NOTICES AND OTHER COMMUNICATIONS

15.1 Requirements. Unless otherwise specifically provided herein, all notices, consents, directions,
approvals, instructions, requests and other communications hereunder shall be in writing, shall be

G-100 (9-14; HSA) 18 of 34 July 2014

1240



addressed to the person and address set forth below and shall be (a) deposited in the U.S. mail, first class,
certified with return receipt requested and with appropriate postage, (b) hand delivered or (c) sent via
facsimile (if a facsimile number is provided below):

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

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

15.2 " Effective Date. All communications sent in accordance with Section 15.1 shall become effective
on the date of receipt. Such date of receipt shall be determined by: (a) if mailed, the return receipt,
co‘mpleted by the U.S. postal service; (b) if sent via hand dehvery, a receipt executed by a duly authorized
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confirmation of receipt by a duly authorized agent of the party to whom the notice was sent or, if such
confirmation is not reasonably practicable, the date indicated in the facsimile machine transmission report
of the party giving such notice.

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

ARTICLE 16
COMPLIANCE

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

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

" status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition to discrimination against such classes.

(b) Subcontracts. Grantee shall incorporate by reference in all subcontracts the provisions of
Sections 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code and shall require all

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

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

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

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

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

16.5 Drug-Free Workplace Policy. Grantee acknowledges that pursuant to the Federal Drug-Free

Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, pessession, or use of a

controlled substance is prohibited on City premises. Grantee and its employees, agents or assigns shall -
" comply with all terms and provisions of such Act and the rules and regulations promulgated thereunder.

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

Chapter 21-100 Nondiscrimination in State and Federally Assisted Programs require that Grantees
administer theit program(s) in 2 nondiscriminatory mannet and in compliance with civil rights obligations
and to accommodate non-English-speaking or limited-English-proficient individuals and individuals with
disabilities or impairments. At a rhinimum, grantees must provide the following; '

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

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

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

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

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

16.8. Requiring Minimum Compensation for Covered Employees

a. Grantee agrees to comply fully with and be bound by all of the provisions of the
Minimum Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter
12P (Chapter 12P), including the remedies provided, and implementing guidelines and rules. The
provisions of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a
part of this Agreement as though fully set forth. The text of the MCO is available on the web at
www.sfgov. org/olse/mco A partial listing of some of Grantee's obligations under the MCO is set forth in
this Section, Grantee is required to comply with all the prov1510ns of the MCO, irrespective of the listing
of abligations in this Section.

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

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

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

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

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

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

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

16.9. Requiring Health Benefits for Covered Employees

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

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

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

c. Grantee’s failure to comply with the HCAO shall constitute a material breach of this
agreement. City shall notify Grantee if such a breach has ocourred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Grantee fails to cure such
breach o, if such breach cannot reasonably be cured within such period of 30 days, Grantee fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
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of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.

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

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

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

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

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

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

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

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

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

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

16.10 Limitations on Contributions. Through execution of this Agreement, Grantee acknowledges that

it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits
any person who grants with the City for the rendition of personal services, for the furnishing of any

" material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or loan

- puarantee, from making any campaign contribution to (1) an individual holding a City elective office if

the grant must be approved by the individual, a board on which that individual serves, or a board on

which an appointee of that individual serves, (2) a candidate for the office held by such individual, or (3)
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a committee controlled by such individual, at any time from the commencement of negotiations for the
grant until the later of either the termination of negotiations for such grant or six months after the date the
grant is approved. Grantee acknowledges that the foregoing restriction applies only if the grant or a
combination or series of grants approved by the same individual or board in a fiscal year have a total
anticipated or actual value of $50,000 or more. Grantee further acknowledges that the prohibition on
contributions applies to each prospective party to the grant; each member of Grantee's board of directors;
Grantee's chairperson, chief executive officer, chief financial officer and chief operating officer; any
person with an ownership interest of more than 20 percent in Grantee; any subgrantee listed in the bid or
grant; and any committee that is sponsored or controlled by Grantee. Additionally, Grantee
acknowledges that Grantee must inform each of the persons described in the preceding sentence of the
prohibitions contained in Section 1.126.

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

b.  First Source Hiring Agreement. As an essential term of, and consideration for, any
grant or property grant with the City, not exempted by the FSHA, the Grantee shall enter into a first
source hiring agreement (“agreement") with the City, on or before the effective date of the grant or

. property grant, Grantees shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall:

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

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

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

positions to the San Francisco Workforce Development System so that the System may train and
refer an adequate pool of qualified economically disadvantaged individuals to participating

G-100 (9-14; HSA) 24 0of 34 July 2014

1246



employers. Notification should include such information as employment needs by occupational
title, skills, and/or experience required, the hours required, wage scale and duration of employment,
identification of entry level and training positions, identification of English language proficiency
requirements, or absence thereof, and the projected schedule and procedures for hiring for each
occupation. Employers should provide both long-term job need projections and notice before
initiating the interviewing and hiring process. These notification requirements will take into
consideration any need to protect the employer's proprietary information.

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

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

(6)  Set the term of the requirements.

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

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

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

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

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

e.  Liquidated Damages. Grantee agrees:

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

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

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

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

(5) Thatin addltlon to the cost of investigating alleged violations under this Sec’uon
the computatlon of liquidated damages for purposes of this section is based on the following data:

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

B. In2004, the retention rate of adults placed in employment programs
funded under the Workforce Investment Act for at least the first six months of employment was
84.4%. Since qualified individuals under the First Source program face far fewer barriers to
employment than their counterparts in programs funded by the Workforce Investment Act, it is

" reasonable to conclude that the average length of employment for an individual whom the First
Source Program refers to an employer and who is hired in an entry level posxtlon is at least one
year;

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

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

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

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

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

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

16.14 Supervision of Minors. Grantee, and any subgrantees, shall comply with California Penal Code

© section 11105.3 and request from the Department of Justice records of all convictions or any arrest .
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of
any person who applies. for employment or volunteer position with Grantee, or any subgrantee, in which
he or she would have supervisory or disciplinary power over a minor under his or her care. If Grantee, or
any subgrantee, is providing services at a City parlk, playground, recreational center or beach (separately
and collectively, “Recreational Site™), Grantee shall not hire, and shall prevent its subgrantees from
hiring, any persen for employment or volunteer position to provide those services if that person has been
convicted of any offense that was listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If
Grantee, or any of its subgrantees, hires an employee or volunteer to provide services to minors at any
location other than a Recreational Site, and that employee or volunteer has been convicted of an offense
specified in Penal Code section 11105.3(c), then Grantee shall comply, and cause its subgrantees to
comply with that section and provide written notice to the parents or guardians of any minor who will be
supervised or disciplined by the employee or volunteer not less than ten (10) days prior to the day the
employee or volunteéer begins his or her duties or tasks. Grantee shall provide, or cause its subgrantees to
provide City with a copy of any such notice at the same time that it provides notice to any parent or
guardian. Grantee shall expressly require any of its subgrantees with supervisory or disciplinary power -
over a minor to comply with this section of the Agreement as a condition of its grant with the subgrantee,
. Grantee acknowledges and agrees that failure by Grantee or any of its subgrantees to comply with any
provision of this section of the Agreement shall constitute an Event of Default.
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16.15 Public Access to Meetings and Records. If the Grantee receives a cumulative total per year of at
least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Code, the Grantee shall comply with and be bound by

all the applicable provisions of that Chapter. By executing this Agreement, the Grantee agrees to open its
meetings and records to the public in the manner set forth in Sections 12L.4 and 12L.5 of the
Administrative Code. The Grantee further agrees to make good-faith efforts to promote community
membership on its Board of Directors in the manner set forth in Section 12L.6 of the Administrative
Code. The Grantee acknowledges that its material failure to comply with any of the provisions of this
paragraph shall constitute a material breach of this Agreement. The Grantee further acknowledges that
such material breach of the Agreement shall be gmunds for the City to terminate and/or not renew the
Agreement partially or in its entlrety

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

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

(b) The requirements of Chapter 12T shall only apply to a Contractor’s or Subcontractor’s
operations to the extent those operations are in furtherance of the performance of this Agreement, shall
apply only to applicants and employees who would be or are performing work in furtherance of this
. Agreement, shall apply only when the physical location of the employment or prospective employment of
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the
application in a particular context would conflict with federal or state law or with a requirement of a
government agency implenienting federal or state law,

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

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

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

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

(f)  Contractor or Subcontractor shall state in all solicita‘cions or advertisements for-employees
that are reasonably likely to reach persons who are reasonably likely to seek employment to be performed
under this Agreement, that the Contractor or Subcontractor will consider for employment qualified
applicants with criminal histories in a manner consistent with the requirements of Chapter 12T.

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

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

thpCYiSNn in whole or in part of this ABLCCUICLLL

16.17 Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be

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

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

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

16.19 Slavery Era Disclosure. Reserved

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

16,21, Services Provided by Attorneys. Any scrvices to be provided by a law firin ot attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
law firms or attorneys, including, without limitation, as subgrantees of Grantee, will be paid unless the
provider received advance written approval from the City Attorney.

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

ARTICLE 17
MISCELLANEOUS

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

17.2 Modification. This Agreement may hot be modified, nor may compliance with any of its terms be
waived, except by written instrument executed and approved in the same manner as this Agreement,
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17.3 Administrative Remedy for Agreement Interpretation. Should any question arise as to the
meaning or intent of this Agreement, the question shall, prior to any other action or resort to any other
legal remedy, be referred to the director or president, as the case may be, of the Agency who shall decide
the true meaning and intent of the Agreement. Such decision shall be final and conclusive,

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

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

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

Appendix A, A-1, Services to be Provided

Annandiv R DRundant

AP PORINLO. A4y LUt

Appendix C, Method of Payment

Appendix D, Interests in Other City Grants

Appendix E, Permitted Subgrantees

Appendix F, Additional Federal Funding Requirements

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

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

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

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

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

Section 6.4 Financial Statements. Section 6.8 - Ownership of Results,
- Section 6.5 Books and Records. '
Section 6.6 Inspection and Audit.
- Section 6.7 Submitting False Claims; .
Monetary Penalties
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Article 7 ~ Taxes Article 12 Disclosure of Information and

Article 9 Indemnification and General ‘Documents
Liability Section 13.4 "Grantee Retains
Section 10.4 Required Post-Expiration Responsibility.
Coverage. Section 14.3 Consequences of
Recharacterization,

This Article 17  Miscellaneous

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

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

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

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

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

" In addition to the above process, grantees have an additional forum available only for disputes that
concern implementation of the thirteen policies and procedures recommended by the Nonprofit Granting
Task Force and adopted by the Board of Supervisors. These recommendations are designed to improve
and streamline granting, invoicing and monitoring procedures. For more information about the Task
Foree’s recommendations, see the June 2003 report at

http://www.sfgov.org/site/npgrantingtf index.asp?id=1270.

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

CITY , GRANTEE: B
+. By signing this Agreernent, I certify that I comply-

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

‘Trent orer [ have read and understood paragraph 16.3, the

Executive Director S City’s statement urging companies doing business

Human Services Agency . in Northern Ireland to move towards resolving

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

TENDERLOIN HOUSING CLINIC

Randy Shaw
Approved as to Form: Executive Director
126 Hyde Street
Denuis J. Herrera San Francisco, CA 94102
City Attorney (415) 885-3286
Federal Tax ID #; 94-2681706
/ /’(// m City Vendor Number: 18263
Adrlanne Tong ‘ ‘
Deputy City Attorney
G-100 (9-14; HSA) ' 34 of 34 Tuly 2014
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Appendix A — Services to be Provided
Tenderloin Housing Clinic (THC)
Single Adult Housing First Care Not Cash Program
FY 13/14 through 17/18

I. Purpose of Cantract

The purpose of this grant is to lease and provide property management at
residential units in private residential Single Room Occupancy (SRO)

~buildings to provide housing and support services for formerly homeless
individuals who are CAAP clients at the time of referral by the Human
Services Agency (HSA).

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

Il;  Definitions

© Adult "An individual or married/domestic partnership
_ couple 18 years old or older without custody of
minors.below 18 years of age

| CAAP | County Adult Assistance Programs including:

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

[DBI " |Department of Building Inspection
,E—F;H_— o I Department of Public Health T
| Grantee |’ Tenderlom Housing Clinic T
I N7 N
HSAT T ‘ “Human Service Agency City and County of San”

| i Franctsoo

‘Losp T T 1 ‘Local Operating Substdy Program
fmPP [ “Modified Payrhenl Program ' o
“Referral Process I'HSA  established process for outreach,

lidentiﬁcation, referral and placement of a
potential tenant to the specific housing covered |

( by this grant B
| SRO ) | Single | Room | Oooupanoy Hotel T
| Tenant ~ T'Any individual who is a legal resident in the

| building and units covered by this grant
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Property Management management of the property by a property

Master-lease owners of buildings described in this scope of

i Step Up Buildings portfolio that are offered to existing tenants who

24 hours a day, 7 days a week of physical
manager who provides oversight of the
property’s maintenance and repairs;
supervision of desk clerks, janitorial, and
maintenance staff; screening potential tenants;
handling the signing of lease agreements and
other tasks related to the placement process:
handling complaints; emergencies and property
violations; evictions; and move-outs;.

“Maintain long-term master-leases with the

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

Buildings for adults in the Master Lease

have a successful housing history in other HSA
Master Lease buildings. These sites offer
minimal support services and reduced site staff.

i

Definition of Support Services

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

A. Outreach. Staff efforts to contact, interact, inform and invite tenants to

make use of support services to assist with and address individual needs
or issues. These efforts shall include written messages, in person
interactions, phone messages and calls, and emails as available and

‘appropriate to reach the individual tenant.

. Intake and Assessment. Provide one or more meetings or interviews with

a tenant to establish strengths, skills, needs, plans and-goals that are

“useful to the tenant and shall help the tenant maintain housing.

. Case Management. Provide on-going meetings and counseling services

with a tenant to establish goals, support individualized action and service
plans, and track progress toward meeting the goals.

. Benefits Advocacy and Assistance. Provide assistance and referral to

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

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

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

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

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

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

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

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

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

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

IV. Target Population

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

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

acceptance into housing may be placed into a vacancy.

V.

Description of Services

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

The Grantee will lease 594 units of housing the followi

ng SROs (Single Room

Occupancy - SRO
' ' - # | hotels) for the purpose
Type SRO SRO Address Zip Units | s placing CAAP
CNC BOYd Hotel 41 Jones St 94102 81 permanent housing
CNC | Cal Drake Hotel 18?‘41‘ California 94109 50 and providing support
CNG | EIk Hotel 670 Eddy St gai0s  |gs | Sefvices to help them
CNC | Graystone Hotel | 66 Geary St o4i08 | 7a | femain housed.
CNC | Plerre Hotel 540 Jones St 94102 87
CNC | Royan Hotel 405 Valencia St | 94103 69 |
_CNC | Union Hotel 811 Geary BIVD | 94108 61
’ Total . 594
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~ All new clients placed will be referred by the HSA Housing and Homeless

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

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

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

N Frm ~F it AF et Ia Aletio e
discontinuance from bGlICIILO, nan-payment o1 rent, ease violations or warnir gs

from Property Management, and conflicts with staff or tenants.

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

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

" The Grantee will attend all meetings as required by HSA

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

Property Management

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

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

C. Property management staff will communicate with the HSA Housing

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

1. Compliance with all building, fire and health codes. :
2. Clean, sanitary and regularly maintained common spaces and
~community areas within the building. :
3. Clean, sanitary and regularly maintained shared-use
toilet/shower facilities. .
4. Regular removal of garbage/trash from designated frash areas
and maintenance of these areas as clean and functional.
5. Maintenance and janitorial staff coverage to support these
efforts and timely response to tenant building concerns and
- problems. '
6. 24-hour, seven days a week front desk coverage with the
exception of the Caldrake Hotel,
7. Maintenance and repair of facility systems, plumbing, HVAC,
electrical, Safety issues. Facility security and pest control.
Rent collection.
9. Written notice or warning to tenants related to any issue that
. may affect an-going tenancy including, but not limited to, failure
to pay rent on time or in full, violations of house rules and
actions that are in violation of the rental agreement.
10.When necessary, notice and actions related to-the eviction
process in accordance with laws in effect in San Francisco.
11. The site must be inspected by DPH, DBI and SFFD prior to the
site becoming an active part of the program. After that,
inspections shall occur at legally required intervals based on the
policies and procedures of the inspection units of DPH, DBl and
SFFD. HSA and the Grantee shall notify the other party within
24 hours of any change in the hotel status upon notification of
the inspecting agency.

@

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

VI. Location and Time of Services

Housing and services will be provided at the Hotels listed above,

6of9 Appendix A

1262



Housing and property management services will be available 24 hours a day,
seven days a week. Support services staff will be available during regular work -

and scheduled evening hours, excluding legal holidays as determined by the
Grantee’s personnel pohmes

VII.  Service and Outcome Objectives

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

Property Management

l

A. Grantee wilf ensure that each unit, upon turnover, is clean and/or repaired
‘within Seven; working days, on

av f&uu

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

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

VIil. - ‘Reporting Requirements’

See the Permanent Supportive Housing Reporting table on page 9 for details on
monthly, quarterly, and annual reports. This grant will report service and oucome
objectives based on Tiers 1,2, 0r3.

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

The Grantee will provide monthly occupancy and placement reports.

Data regarding tenant demographlcs will be reporied annually, in a template
provided by HSA.

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

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

IX. Monitoring Activities

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

Fiscal Compliance and Contract Monitoring:

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

PSH : :
Reporting | Tier | Tier i Tier {lI Tier IV TierV
Monthh}' Oécupan_cy .Occupancy QOccupancy ,Océupancy Occupancy

New Placements

New Placements

New Placements

New Placemen‘ts‘

90f9.
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l
[HSA " {'Human Service Agency City and County of San
P [ Francisco .
[LOSP " [Local Operating Subsidy Program
I MPP | Modified Payment Program
‘Referral Process l HSA established process for outreach,

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

Purpose of Contract

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

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

CAdult An individual or married/domestic partnership
; : couple 18 years old or older without custody of

| | minors below 18 years of age

| CAA - " | County Adulf Assistance Programs including:

| 4 General Assistance (GA), Personally Assisted

I - | Employment Services (PAES), Social Security -

i Income Pending (SSIP), County Assistance

| | Linked to Medi-Cal (CALM)

[; DBI | Department of Building Inspection #_:
! DPH “[ Department of Public Health

| ‘Grantee [Tenderlom Housing Clinic T
{ Compass | Provider of Family Shelter o

.,?_‘SRO— B 1 Slngle Roomn Oocupanoy Hotel T ;

Family Shelter Clients | Refers to the members of the fam:hes placed in
‘ spaces overseen by Compass Family Services
| as part of the Family Shelter System

potential tenant to the speomo housing covered
i by this grant

|
!
|
1 4 © !identification, referral and placement of a
I
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{ Property Management

H
i
i
i

f
g

[ Any individual who is a legal resident in the

buxldmg and units covered by this grant

24 hours a day, 7 days a week of physmal :
management of the property by a property
manager who provides oversight of the
property's maintenance  and repairs;
supervision of desk clerks, janitorial, and
maintenance staff; screening potential tenants;
handling the signing of lease agreements and
other tasks related to the placement process;
handling complaints; emergencies and property
violations; evictions; and move-outs,

= . S

f
i Master-lease

Step Up Buildings

"Maintain long-term master-leases with the
- owners of buildings described in this scope of

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

| Buildings for adults in the Master Lease

portfolio that-are offered to existing tenants who

‘have a successful housing history in other HSA

Master Lease buildings. These sites offer

minimal support services and reduced site staff.

lll. Definition of S.upport Services

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

A. Outreach. Staff efforts to contact, interact, inform and invite tenants to

make use of support services to assist with and address individual needs
orissues. These efforts shall include written messages, in person
interactions, phone messages and calls, and emails as available and
appropriate to reach the individual tenant.

. Intake and Assessment. Provide one or more meetings or interviews with

a tenant to establish strengths, skills, needs, plans and goals that are
useful to the tenant and shall help the tenant maintain housing.

. Case Management. Provide on-going meetings and counseling services

with a tenant to establish goals, support individualized action and service
plans, and track progress toward meeting the goals.

. Benefits Advocacy and Assistance. Provide assistance and referral to

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

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

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

tenant in communicating with property management.

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

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

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

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

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

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

If a resident transitions to SSI or SSA, Grantee shall calculate resident's
pro-rated rent or tenant rent portion based on HSA guidelines. If Grantee
is tenant's representative payee or tenant is enrolled in money

_ management, Grantee will collect the rent and issue disbursements
according to an agreed upon money management plan. If Grantee is not -
representative payee it will collect rent payments from tenant on a timely
basis.

IV. Target Population

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

system who, without this type of housing, would be homeless, including those
with disabilities.

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

V. Description of Services

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

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

Hartland Hote 909 Geary St 94109 | 136
NCNC | Jefferson Hotel- 440 Eddy St 94108 | 109 .
NCNC | Edgeworth 770 O'Farrell ST 94100 | 44
NCNGC | Mission Hotel 520 S. Van Ness Ave 94110 | 244
NCNC | Raman Hotel 1011 Howard St 94103 | 85
NCNC | Seneca Hotel 34 6th St 94103 | 200
NCNC | Vincent Hotel 489 Turk St 94102 | 100
NCNC | Mayfair Hotel - | 626 Polk St 94102 | 54
Family
Shelter | Mayfair Hotel 626 Pollkk St 94102
) D4**
Total 996
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#* 24 units of housing and designated areas of the building will be used to
provide space for Compass Famlly Services to operate a family shelter
program

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

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

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

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

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

The Grantee. will attend all meetings as requfred by HSA.

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

Property Management

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

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

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

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

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

- Clean, sanitary and regularly maintained shared-use

toilet/shower facilities.

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

- problems.

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

. Maintenance and repair of facility systems, plumbing, HVAC,

electrical, Safety issues. Facility security and pest control.
Rent collection.
Wiritten notice or warning to tenants related to any issue that

‘may affect on-going tenancy including, but not limited to, fallure

vy rant i F in Foldl il AN tico v
L\J }.i“‘ PChin Cl": uluC o Iu”, VIVlat}uHa Of hOqu Tuies unu

actions that are in violation of the rental agreement.

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

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

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

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

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

1.

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

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

Establish and orient staff regarding information, protocols and

practices regarding the distinct programs within the building.
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F. Unit rent is a minimum of $493.00 per month for each available unit.

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

VI. Location and Time of Services

Housing and services will be provided at the Hotels listed above.

Housing and property management services will be available 24 hours a day,
seven days a week. Support services staff will be available during regular work
and scheduled evening hours, excluding legal holidays as determined by the
Grantee’s personnel policies. ‘
VIl.  Service and Outcome Objectives

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

Property Management

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

B. Grantee will report vacancies to the Housing Access Team (HAT) and
process all HAT referrals in the timeframe required by HAT. Grantee will
fill all vacant rooms within seven (7) days of referral from HAT.
C. Gréntee will maintain an occupancy rate of at least 97%.
VIII. Reporting Requirements
See the Permanent Supportive Housing Reporting table on page 9 for details on
monthly, quarterly, and annual reports. This grant will report service and

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

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

The Grantee will provide monthly occupancy and placement repots.

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

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

Management Christina.lwasaki@sfgov.org
or

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

IX. Monitoring Activities

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

Fiscal Compliance and Contract Monitoring:

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

8of9 Appendix A-1
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Appendix B, Page 1
Document Date:

HUMAN SERVICES AGENGY CONTRACT BUDGET SUMMARY
BY PROGRAM

8/712014

Tenderloin Housing Clinic, Inc.

[duly 1, 2014 to June 30, 2015

(Check One)

New

Renewal ____
If modification, Effective Date of Mod.

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

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

HSA Funding

HSA Funding

HSA Funding

HSA Funding

Budget Reference Page No.(s)

All Hotels

All Hotels

All Hotels

All Hotels

Program Term

711114 - 6/30/15

7/11/15-6/30/16

7M1/16-6/30/17

7/1117-6/30/18

HSA Funding

Expenditures

Salaries & Benefits $8,921,152 $9,532,402 39,931,268 $10,199,361 $38,584,183
Operating Expense $11,469,085 $11,249,515 $11,288,639 $11,309,617 $46,317,7656
Subtoftal $20,391,137 $20,781,917 $21,219,907 521,508,977 $83,901,939
Indirect ’
Percentage (%) | .. 9.50% 9.50% 9.50% 9.50%
Andirect Cost (Line-16.X Line 17) '$1,937,429 $1,974,215 $2,016,151 $2,040,679 $7,068,474
- Capital Expenditure 30 $24,000 $17,250 $18,000 $59,250
Total Expenditures $22,328566 |  $22,756,133|  $23,236,058|  $23,549,656 $91,929,664

"HSA Revenues

HSA Revenue-Property Mgt $13,650,621 $13,650,621 $13,650,621 $13,650,621 $54,602,484
HSA Revenue-MPP $660,547 $660,547| $660,547 $660,547 $2.642,187
HSA Revenue-Supportive Sves $1,930,983 $2,382,649 $2,855,725 $3,170,Q73 $10,339,330

~ TOTAL HSA REVENUES $16,242,150 $16,693,717 $17,166,893 $17,481,241 $67,584,002

Other Revenues ]

Rental income $6,064,101 $6,064,101 $6,064,101 $6,064,101 $24,266,402
Laundry Income $22,316 $22,315 $22,315 $22,315 $69,261
TOTAL OTHER REVENUES $6,086,416 $6,086,416 - $6,086,416 $6,086,416 $24,345,663
GRAND TOTAL REVENUES $22,328,566 $22,780,133 $23,253,308 $23,567,656 $91,929,664
[Total Number of Assisted Units |’ | | | -

[Housing Operations Per Unit Rate |

Prepared by

Review Signature:
HSA #1
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Appendix B, Page 2

Document Date:

NCY CONTRACT BUDGET SUMMARY

BY PROGRAM

8/7/2014

Tenderloin Housing Clinic, Inc.

JJuly 1, 2014 to June 30, 2015

{Check One)

No, of Mod,

Program:; Master Lease Hotel contract - THC NCNG and CNG Hotels

New Renewal ____ Modification BUDGET FOR FY15, FY16, FY17 & FY18
if modification, Effective Date of Mod. ’

HSA Funding HSA Funding HSA Funding HSA Funding HSA Funding

Budget Refersnce Page No.(s) All Hotels All Hotels All Hotels All Hotels.
Program Term 711114 -6/30/15 | 7/1/15-6/30116 | 7/1(16-6/30/17 7/1/17-6/30/18 - Dk

Expenditures
Salarles & Benefits $6,942.718 $6,6842,719 $6,842,719 $6,942,719 $27,770,876
Operaling Expense $11,081,872 311,081,972 $11,081,972 $11,081,972 $44,327,888
Subtotal $18,024,691 318,024,691 $18,024,681 $18,024,691 $72,098,764
Indirect Percentage (%) 9.50% 9.50% 9.60% 9,560%
Indirect Cost (Line 16 X Line 17) $1,712,346 $1,712,346 $1,712,346 $1,712,346 $6,840,383
Capital Expenditure $0 $0 $0 $0 30
Total Expandjtures $16,737,037 $19,737,037 $19,737,037 $19,737,037)  $78,948,146

HSA Revenues

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

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

Rental income $6,064,101 $6,064,101 $6,084,101 $6,064,101 $24,266,402
Laundry Income §22,316 $22,315 §22,315 $22315 389,260
TOTAL OTHER REVENUES $6,086,416 $6,086/416 §6,086,416 $6,086,416 $24,345,662
GRAND TOTAL REVENUES $19,737,037 $19,737,037 $19,737,037 $19,737,037 $78,948,146
[Total Number of Assisted.Unlts | | 1 | | | |

{Housing Operations Per Unit Rate |
Prepared by:

Wynne Tang

8/7/2014

HSA-CO Review Signature:
HSA #

11/15/2007
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Abbendix B, Page 3
' Document Date:
‘HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY

BY PROGRAM

8/7/2014

Contractor's Name

Tenderloin Housing Clinic, Inc. Contract Term

71114 - 6/30/18

(Check One)New

" Renewal ___Modification , BUDGET FOR FY15, FY16, FY17 & FY18

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

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

Budget Reference Page No.(s) All Hotels All Hotels All Hotels All Hotels TOTAL
Program Term 7114 - 6/30/15 | 71/15-8/30/16 | 7/1/16-6/30/17 | 7/1/17-6/30/18 71114-6/30/18
Expenditures
Salaries & Banefits $529,969 $529,969 $528,069 - $529 968 $2,119,878
Operating Expense $73,024 $73,024 $73,024 $73,024 $292,096
Subtotal $602,993 $602,993 $602,993 $602,993 $2,411,974
{ndirect Percentage (%) of direct cost
{Line 16) 9,50% 9.50% 9.50% 9.50% 9.75%
indirect Cost $57,663 $57,553 $57,653 $57,553 $230,214
Capital Expendiiure $0 30 . $0 $0 30
Total Expenditures $660,547 $660,547 $660,547 $660,547 $2,642,188
{ HSA Revenues
General Fund $660,547 $660,547 $660,547 $660,547 $2,642,188
TOTAL HSA REVENUEs $660,647 $660,547 $660,547 $660,547 $2,642,188
Other Revenues

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

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

8/7/2014

HSA-CO Review Signature!

HSA#1

3/1/2008

12717




Appendix B, Page 4

Document Date: 8/7/2014
HUMAN SERVICES AGENCY CONTRACT BUDGET SUMMARY
- BY PROGRAM
Contractor's Nan Tenderloin Housing Clinic, Inc, Contract Term

71114 - 6/30/18

{Check One)New_X___ Renewal

If modification, Effective Date of lVlod

____Modification

No.

of Mod

, BUDGET FOR FY15, FY16, FY17 & FY18

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

Budget Reference Page No.(s) TOTAL
Program Term | 7/1114 - 6/30/15} 7/1/15-6/30/16 | 7/1/18-6/30/17 | 7/1/117-6/30/18 | 7/1/14-6/30/18
Expenditures All Hotels All Hatels . All Hotels | All Hotels ' :
Salarles & Benefits $1,448,464 $2,059,714 $2,458,579 $2,726,673 $8,693,429
Operating Expense © $314,989 $94,519 $133,643 $154,621 $697,772
Subtotal $1 ,763,45‘3 $2,154,233 $2,692,223 $2,881,203 $9,391,201

Indirect

Percentage (%)

of direct cost ’

(Line 16) 9.50% 9.50% 9.50% 9.50% 9.50%

Indirect Cost $167,530 $204,316] | $246,252 $270,780 $888,878

Capital Expenditure - $0 $24,000 $17,250 $18,QOO $59,260
‘Total Expenditures $1,030,983 $2,382,549 $2.855,725 $3,170,073 | $10,339,330
[HSA Revenues ]

General Fund $1,930,983 $2.382,549 $2,855,725 $3,170,073 $10,339,330

TOTAL HSA REVENUES

Other Revenues

TOTAL OTHER REVENUES

$0

$0

$0

30

$0

GRAND TOTAL REVENUES

$1,030,083

$2,382,549

$3,170,073

$10,339,330

$2,855,726

| Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111 _Date;

8/7/2014
eview Signhature;
HSA #1 3/1/2008
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Appendix € —Method of Payment

I. In accordance with Section 5 of the Grant Agreement payments shall be made for actual costs
incurred and veported for each month. Under no circumstances shail payment exceed the amount
set forth in Section 5 Compensation of the Agreement.

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

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

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

IV. The Executive Director or CFO must submit a letter of authorization designating specific users
who will have access to CARBON to electronically submit and sign for invoices, budget revision
' requcsts program reports, and view other information that is in CARBON,
Submittal of the invoice by designated authorized personnel with proper login oredentlals
constitutes an electronic signature and ¢ertification of the invoice,
B. Authorized personnel with CARBON login credentials shall not share or internally
-reassign logins.
C. Grantee shall notify SFHSA Contract Manager immediately regarding any need for the
restriction or termination of a previously authorized CARBON login.

V. Invoices shall include actual expenditures incurred during the month, unless otherwise-specified.

A, The invoice supplied shall include the total dollar amount claimed for the month.
B. . There shall be no variance from the line item budget submitted which adversely affects
program perfmmance as contained in the Grantee’s proposal and specified in the grant.

C. The invoice shall show by line item:

1. Budgeted amount (per approved grant budget or modlﬁcatmn)

2. Expenses for invoice period

3. Expenses year-to-date

4. % of budget expended

5. Remaining balance

6. Adjustments, including advance payment recovery

7. Program income when specified in the grant agreement,

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

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

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

-Appendix C (11-20-12)
Page 1 of 3
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e Documentation should be submitted with the invoice for all payroll expenses
paid to budgeted personnel for the period covered by the invoice, Payroll
information can be from a payroll service ot a payroll ledger from the Grantee’s
accounting system

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

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

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

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

Funding Agency: CFDA or other Identification #:
1.

‘

2
3.
4

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

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

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

Once the grant is certified, the Grantee, prior fo distribution of any advanced payment, must
fulfill the following conditions:
.1, All contractual compliance requirements must be current, i.e., repotts submitted and
approved, corrective actions resolved, business tax and insurance certificates in place, prompt
and fully documented billings.

Appendix C (11-20-12)
' Page 2 of 3
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2. The Grantee shall submit a written request with a narrative justification that fully describes
the unique circumstances to the Program Manager and Contract Manager for review and
approval. ' :

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

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

Appendix C (11-20-12)
' Page 3 of 3
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Appéndix D - Imterest In Other City Contracts

i : ot ntrac
H.S.A. Master Lease Hotel Contract FY15 —-FY18 July 1, 2014 (not signed yet) $67,584,002
H.S.A Modified Payment Program — July 2010 to June | Nov 2010, 2™ amendment $3,401,598
30,2015 . .
H.S.A. SF Shelter Plus Care for HUD —-FY15 July 1, 2014 (not signed yet) $912,384
DBI Central City SRO Collaborative —Jan 2012 to June 1, 2014, 3" amendment $1,651,099
June 30, 2016 w/ 3" amendment '
DBI CEOP Outreach - Jan 2012 to June 30, 2016 w/ | Nov. 15, 2013, 2™ amendment | $606,336
2™ amendment ~
Adult Probation Dept -New Roads Subsidy program — | Dec 1, 2013 $705,341
Dec 1, 2013 to June 30, 2015 :
MOHCD LaVoz —FY15 July 1, 2014 $152,250
H.S.A. Ellis Act Eviction Prevention — FY15 July 1, 2014 $463,289
MOHCD CDBG law office grant —~ FY15 July 1, 2014 $87,500
SF Rent Board Grant — FY15 July 1, 2014 $20,000
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Appendix E-Permitted Subgrantees

None

G-100 (9-14; HSA) i Appendix E
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Appendix F Additional Federal Funding Award Requirements

is the

Award

Resea

rch &

Deve!

Known Award |Anticipated Award opme .
Dept |Program |[Contract-Service CFDA |CFDA Title Award Name Number(s) Number(s) Award Year nt - [Federal agency
State Administrative : Department of
Masterlease CNC & Matching Grants for Food FY14-15, FY15-16, Agriculture Food and

DHS |HL NCNC inc MPP PMSS  [10.561 |Stamp Program CalFresh n/a nfa FY16-17, FY17-18 no Nutrition Service




Sy : - TENDE-2 _OPID: 05
AR CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRWATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW,
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed, If SUBROGATION 1S WAIVED, subject to
the terms and conditlons of the pollcy, certain policies may require an endorsement A statement on this certificate does not confer rlghts fo the

cerfificate holder In lieu of such endorsement(s).

PRODUCER
Farallone Paclfic Insurance

Phone: 4954932500 §

CONTACT
AME:

Services, License# 0F84441 Fax: 415-493-2505| (g Jm)é Nol:

859 Diablo Avenie E'%NRiéss,

Novato, CA 54947 :

BOaniel J. Costsllo INSURER(S) AFFORDING COVERAGE NAIG #
INsurer A: NIAC

INSURED Eg%*a;gré gggfmg Clinic, Inc iNsurer B ; Travelers Insurance 36137

San Francisco, CA 94102 INSURER C
INSURER D 2
INSURERE ¢
. i INSURER F: ’
CQVERAGES CERTIFICATE NUMBER: REVISION NUNMBER:

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

‘{‘%5 TYPE QF INSURANCE ADW%R% POLICY NUMBER nﬁson%%}(v%@) rn’ZS%%WYen LINS
GENERAL LIABILITY . . EACH OCCURRENCE $ . 4,000,000
A [ X] commerciaL cEnERAL LIRSILITY 2014-07413- NPO 05/01/2014 | 05/01/2015 Péfg‘,’;fg‘gg‘(g;“;;;?m, $ 506,000
| cLamsanoe | X | occur MED EXP (Any one persn)_ | $ 20,000
X | Prof&Soxual Abusa : S1M/52M PERSONAL & ADY INJURY | 5 1,000,000
| X nef Llquor Liab SIS TN GENERALAGGREGATE |8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMPIOP AGG | § 2,000,000
| Teouey[ 1589 [X]ioc Emp Ben. $ Includad]
AUTOMOBILE LIARILITY GOMBINED )SINGLE LiMIT 4,000,000
A X anyauro ’ 2014-07413- NPO -05/01/2014 | 05/01/2015 | BODILY INJURY (Per person) | §
N QLuli’g‘émEg f\g%gumn BODILY INJURY (Per accldsnt) | § N
| X repavros | X | Noroa EP PROPERTY DAVIAGE 5
§
¥ | umBrRELCALIAB | X | oocur EACH OCCURRENCE: § 10,000,000 .
A || exoess uiae ] CLAIMS-MADE 2014-07413-UMB- NPO 05/01/2014 | 05/01/2015 | acerEGATE $ 10,000,000
peo | X | RerenTions 8,000 $
TowescoETl - AN —
B | ANY PROPRIETORIPARTNER/EXECUTIVE XJUB-3883797-7-14 05/01/2014 | 05/01/2018 | g 1 eACHACCIDENT § 1,000,000
OFFICERMMEMBER EXCLUDED? N/A
(Mandatory in NH} _ E., DISEASE - EA EMPLOYER, $ 1,000,000
égségf;%gﬁ%rcgpmmon 5 below . E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B 106924681 056/21/2014 { 05/01/2016 |EE dishon 5D0,000,
’ ' ded. 15,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VERICLES (Attach AGORD 161, Additlotal Remarks Sthedule, Uf mors spags Ia required)

See NOTEPAD for complete Additional Insured wording.

(Funding)

CERTIFICATE HOL DER

CANCELLATION

' : BLANK-

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

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P.0. Box 7888 %\
San Francisco, CA 94120 %.7
L
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registerad marks of ACORD
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; . HoLoercope  BLANK-1 : TENDE-2
NOTEPAD: iNsurep's Name  Tenderloin Housing Clinic, Inc OP ID: 08

PAGE 2
DATE (j4/25/14

City and County of San Frangisco and its officers emg}oye‘as and agents
ara ingluded ag Additional Insureds for Genaral Liability and Auto
liability but only with respects to operations performed by or on behalf
of the Named Insured, per attached Endorsements CG20260704 &
TAC~A1(3/591) . )

General Liability insurance is primar.¥ and applies separatel{ato each
insured, except wWith respects to limite of 1liability, per attached
Endorsemant CGO0010798.

LAWYERS PROFESSIONAL LIABILITY:

Company ! ATX Spedaialty Insurance Compan

Polgcnyumbar: L1A91€4869 OX pany

Effaq ivae: 05/01/14 To 05/01/15 . .
Limite 82,000,000 ~ Each Wrongful Acqt/$2,000,000 - Aggregate
Deductible: §1,000 - Each Claim
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POLICY NUMIBER: 2014-07413-NPO - COMMERCIAL GENERAL LIABILITY
' ' CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT ‘CAREFULLY.
ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION
This endorsement modifies insu.rance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

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

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

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

Office of Grant Management

P.O. Box 7988

San Francisco, CA 94120

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

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

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

A. In the performance of your ongoing operations; or

B. In connsction with your premises owned by or

rented fo you,

CG 202607 04 ISO Propetties, Inc., 2004 Page 1 of 1
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POLICY NUMBER:  2014-07413- NPO

npmfib;' Trigurance
Alliavce of Califormda

KRB IR TRt - & ADT 01 bl 6

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED ENDORSEMENT

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

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

Gty and County of San Franclsca and its officers, employees and agents
Human Services Agency (HSA) :
Office of Grant Management

P.O.Box 7988

San Franclsco, CA 94120

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

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

Tt is further undetstood and agreed that Irrespective of the number of entities named as insureds under this policy, in no

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

NIAC-AL (3/91)
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POLICY RUNMBER: 2014-07413-NPQO -

SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS

1. Bankruptcy

Bankruptey or Insolvenicy of tha insured or of the
insurad's estate will rot relieve us of our obfiga-
fions utider this Coverage Part.

2, Duties In The Event Of Occurrence, Offense,
Clalm Or Sult

a. You must see {0 it that we are nofified as soon
as pracficable of an “oceurrence” or an offense
which may result in a ¢laim, To the sxtent pos-
sible, notice should include:

{1) How, when and where the “oceurrénce” or
offense took place;

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

{3) The nature and losation of any njury or
damage arising out of the “ocourrence” or
-offense.

b. if g cigim is made or "sult’ is brought against
any insufed, you must:

(1) Immediately rectrd the speclifics of the
claim or "suit” and fhe date.recewved;.and

{2} Notify us ag soon as praoticable.

You wust see to it that we recejve written no-
tice of the claim or "suit" as socon as practica-
ble.

¢. Youand any ather involved insured must:

(1) Immediately send us coples of any de-
‘tands, notlces, summonses or legal pa-
pers received in connection with the- claim
or "suit";

(2] Authorize us to obtaln records and other
information,

(3) Cooperate ‘with us. in the Investigation er
sefflement of the claim ‘or defense agalnst
the "suit"; and

{4) Assist us, upon our request, in the en-.

foroement of any right against any person or
organizalion which may be liable to the in-

sured becatise of Injury or damage to which

fhls Insutance may also apply.

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

3. Legal Action Against Us

No person or organization has a rght under this

Coverage Part:

a, Tajoin us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

CG 00 01 07 98
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b. To sue us on this Coverage Part unless all of
its ferrns have been fully complied with.

A person of organization may sue us to recover on
an agreed selflement of on a final judgment
against art Insured obtained after an actual trial;
but we will not be liable for damages that are not
payablg under the tetrs of this Coverage Part or
that are in excess of the applicable limit of insur-
ance. An agresd seiflernent means a sefffement
arid release of fiability signed by us, the Insured
and the clalmant or the claimant's legal tepressn-
falive,

Other Insuratice

If dther valld and coflectible msuranoe is available
ta the insured for a loss we cover under Cover-
ages A or B of this Coverage Part, our obligations
ate limited as follows:

PR

a, Piimary Insuranca

This insurarice is primary excapt when b. below
applies. If this insurance is primary, our obliga-
tions are net affected uniess dny of thg oliver
insurance is also primary. Then, we will share
with all that other lusuranice by the method de-
scribed in c. below.

b, Excess Ingurance
This insurance is excess over:

(1) Any of the other insurance, whether pri-
mary, exXcess, contingant or on any other
basls:

(a) That is Fire, Extended, Coverage,
Buflder's Risk, Installation Risk or similar
coverage for "yourwork™

{b) That is Fire insurance for precises
rented G you or temporatily occupled by
you with permission of the owner;

{t) That is insurance- purchased by you fo
cover your liability ag a fepant for "prop-
erty damage” to premises remted {0 you
or temporarly occcupied by you with
petmission of the owner,; or

{d) If the loss arises out of the mainténarice
or use of aircraft, "autos™ or walercraft to
the extent not subject fo Excjusion g. of
Seclion I — Coverage A — Bodily Injury
And Propecty Damage Liability.

{#) Any other primary insurance avaiable to
you caevering liebility for damages. arising
out of the premises or operations for which
you have been added as an additiona! in-
sured by attachment of an endersement.

Page 8 of 13
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E. DENNIS NORMANDY
YICE PRESIDENT

DOUGLAS S. CHAN |
COMMISSIONER |

KATE FAVETTL
COMMISSIONER

GINA M, ROCCANOVA
COMMISSIONER

JENNIFER C. JOHNSTON
EXECUTIVE OFFICER

CIVIL SERVICE COMMISSION
CITY AND C OUNTY OF SAN FRANCISCO

EDWIN M. LEE
MAYOR

_ Sent via Electronic Mail

June 20, 2014

NQOTICE OF CIVIL SERVICE COMMISSION ACTION |

HUMAN SERVICES AGENCY*S ANNUAL REPORT ON
CONTRACTS AWARDED UNDER PERSONAL SERVICES -
CONTRACTS WITH CONTINUING APPROVAL-PERSONAL
SERVICES CONTRACTS NUMBERS 2000-08/09 THROUGH 2G09--
08/09.

SUBJECT:

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

The Commission adopted the repqrt. (Vate of 510 0)

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

CIVIL SERVICE COMMISSION

(s

JENNIFER JOHNSTON
Executive Officer -

Attachmeut

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

25 VAN NESS AVENUE, SUITE 720 ¢ SAN FRANCISCO, CA 94102-6033 @ (415) 252-3247 @ FAX (415) 252-3260 © www.sfgov.orp/eivil_service/
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Civil Service Commission Veeting Agenda

Recommendation:

Regular Meeting of June 16, 2014

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

Adopt thereport. Approve the request for Personal Services Contract
#4070-09/10; Notify the Office of the Controller and the Office of
Contract Administration, .

(11)  Review of Request for Approval of Proposed Personsl Services Contract Number 30933»
13/14, (File No, 0131-14-8) ~ Action Item

PSCH# Department Amount Type of Service Type of D’urz_xtion
Appeavel
304933-13/14 Sheriff Curyrent Approved | Operate o shuttle service from Civie Cerder RART station Modi- Current
Amotnt and Balbos Park BART station to San Bruno Jail. The fication Approved
565,000 shuttle servioe operates on weekends and al) major : Duratlon
Inerease Amount | holidays from 7:00a - 2:30pm. : 411714
Requested 343102015
$76,000
New Total Amounl
Reguested
$135,000
June 2, 2014: Continned Personal Services Contract #30933-13/14 to the Commission
meeting of June 16, 2014 o that the Sheriff’s Department can provide
proper notice to the Transport Workers Union Local 250A, (Vote of 5
to 0)
Recommendation: Adopt thereport, Approve the request for proposed Personal Services

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

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

PSCH Department * Amount . Type of Servics Durstion
2000-08/09 Human Services Per Tem Reonuiting appropriate families throughoutthe Bay Area | 7/1/2009 -
: Agency $7,500,00 and other countics, providing orientations, induction Continuing
Per Anoual teaining, home studics, and past-adoption services to the
31,500,000 farnilies, and facllitating the maiching of adoptive familics
{0 San Prancisco children in the Soster carg system.
2001-08/09 Human Services Per Tetm Strvices Inélude recroiiment aod support fo pcrspccﬂw 74112009 —
Agency 565,000,000 and existing foster and Xinship parents, Those services Continulng
Per Anmunl . provide trafning, respite care, counseling, trisis
§13,000,000 inteyvention, childosye und revnification efforts fo holp
rasintain foster clhildren in their comtnunities, Services
providud tg children fa {Uster care; inchide Gerapeutic
servioes, tutoring, and mdcpcndcnl living skills, mental
and generyl hewlth serviees,
2003-08/0% Human Servicss Cutrestt Approved Mulhplc contractoss provide childeare services o low« 1150.009-
Aot income and CalWORKs familisy through partuerships Continuing
2166,000,000 with other state Hieensed providers in vartous dentified
target nelshborhoods, .
Page 11
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Civil Service Comumission Meeting Agenda

Regular Meeting of June 16, 2014

2004-03/09 Homan Servioes Per femt | To provide supportive housing services including case 112009~
' Ageney $230,000,000 miniagemt, morey manegeent und 1cnanlsuppan tor Continuing
. Per Annoal individuals and-fersiies Nving in sheltors, single vegident :
$46,000,000 occupancy folels and (ransitional or permanent housing.
. | Clients lnelude recipients of Socia) Security
Administration, Supplemental Seewily Iocome, Pecsonal
Assisted Bmployment Sérvices, Cal Warks sudfor low
. [neomes,
2005:08/09 Humag Services Guoent Appraved | Provide outreash, counseling, employment scmocs T11/2009-
Amount vicational treining, work resdiness, xeferal and Continuing
$38,500,000 placement serviees, Job retoution support and follow-up 1
ClWorks und PAES (Personal Assisted Smployment
- Services) and othér Jow-Income individoats secking
cmploymcnt.
2006-08/08 Human Services Per Term Support services to the Ageney {nclude bul not are mited | 7/ 172009 ~
Ageney 525,415,000 to tha following: legal process service, saurler service, Continung
: Per Annwal fiscaf intermediary (employer agent/payroll services for
$4,420,000 welfare to wWork chcms). crudil Shecks, equipmunt
maintenance and repairs, files and records manugement
(e, reeyeling, shredding, dustmctwn, remaval),
trustation, consultanls for grant wiiting Sectuity
Services, planning and cyulastion, :
2007-08/09 Hurnan Services . PerTenn . | Serves as the employer of record for the Tn-Home 200 -
. Ageney $327,750,000 Suppoartive Serviees Prograin (JHSS), an entitlerent Conlinuing
: Per Annual progrem of {he fpderal and 3lal: governmunt Provide a '
$57.000,000° centrtl registry, enrollment i a camprehensive health
benesit system, advocacy and support sarviees for 16,000
homesars workers, Provides the contrael pode JHSS us
mendated,
2004-08/09 Human Services Per'ferm _Provide homeless Individualt and familles with 12009 -
Agetey £75,750,000 emérgency sheltey services dnd meals, Services may Continuing
Per Anpuyl include Kleeping faeilitics (hed, bedding and storage
$15,150,000 space), meals/grocesies, laumdsy factiities, voluntary case
niesagement, substance abuse, mental health groug
sessions, sheller yuservations, employment secviors,
. housing, nocess and health activites.
2009-08/09 Huirizn Scrvices Por Term Ta provide individuals. and Sumilics who are homeless or | 7/1/2009 —
Ageney 314,950,000 at-rigk for homelessness with drop-in access ta services, Cantinving
Per Annual shefler bed rascrvations and sesplte IYom the streats, '
$2,600,000
February 2, 2009: Postponed Pexsenal Services Coutract Numbers 2000-08/09 through
2009-08/09 to the meeting of March 2, 2009 at the request of SETU
Laocal 1021, (Vote of 5 to 0)
March 2, 2009: Postponed Pergonal Services Contract Numbers 2002-08/09; 2003~

08/09 and 2005-08/09 to the meeting of March 16, 2009 at the request
of SEJU Local 1021. The Commission stipulated this will be the Jast
continuange granted. (Vote of5 to 0)

Adopted the Human Resources Ditector's report on Personal Sexvices
Contract Numbers 2000-08/09; 2001-08/09, 2004-08/09, and 2007-
08/09 through 2009-08/09 on the condition that: 1) IFPTE Local 21 and
the Human Services Agency meet to discuss their concerns regarding
funding options for the transition of work perfotmed by Class 2819 and
2822 Health Bducators and Assistant Health Educators back to the City,
in conjunction with the-Department of Public Health; 2) a written report
on the progress submitted to the Civil Service Cotnmission no Jater than
six (6) months (September 7, 2009); and 3) Human Setvices Agency
continue to meet and disouss in good falth witlh IFPTE Local 21 other -

classifications, the work of which could possibly be tmnsmoncd back to
the City. (Vote of 5 to 0)

Page 12
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CITY AND COUNTY OF SAN FRANCISCO

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

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

" Francisco,

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

WHEREAS the Board of Superv1sors has established a new City department that will serve as

LllU \/lty S l.CdU dét?.llby WlLlL LUDPE\JL LU LJJ.C PLU VlbLU_lL Cl.ud uUULdulaLi\JiL Uf hUiliU}Cab 5CTV vau, ulxd
that such department will assume management of this Agreement; and

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

WHEREAS, Grantee represents and warrants that it is qualified to perform the servicesrequired
by City as set forth under this Grant and Mod1ﬁcatlon Agreement;

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

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

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

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

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

G-100 mod (9-15; DHSH) Page 1 of 4
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(2) Article 5.1 Maximum Amount of Grant Funds of the Agreement currently reads as
follows:

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

Contingent amount: Up to Six Million, Seven Hundred Fifty-Eight Thousand,

Four Hundred Dollars ($6,758,400) for the period from July 1, 2017 to June 30,

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

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

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

The amount of the Grant Funds disbursed hereunder shall not exceed Seventy-Four
Million, Six Hundred Fifty-Three Thousand, One Hundred Fifty-Two Dollars
(874,653,152) for the period from July 1, 2014 to June 30, 2018, plus any
contingent amount authorized by City and certlfied as available by the
Controller. :

Contingent amount: Up to Seven Million, Four Hundred Sixty-Five Thousand,
- Three Hundred Fifteen Dollars ($7.465,315) for the period from July 1, 2017 to

June 30, 2018, may be available, in the City’s sole discretion, as a contingency

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

The maximum amount of Grant Funds disbursed hereunder shall not exceed Eighty-
Two Million, One Hundred Eighteen Thousand, Four Hundred Sixty-Seven
Dollars ($82,118,467) for the period from July 1, 2014 to June 30, 2018.

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

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

(o) . Sugar~Sweetened Beverage Prohibition. Sectlon 16.22 is hereby added in its
entirety to read as follows:

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

G-~100 mod (9-15; DHSH) Page 2 of 4
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(d) Section 16.17 Graffiti Removal. Section 16.17 is hereby replaced in its enturety to

®

@

()

read as follows:

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

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

Section 17.15 Departmental Transition and Confinuity. Section 17.15 is hereby
added in its entirety to read as follows:

17.15 Departmental Transition-and Continuity. Over the course of the term
of this Agreement, it is anticipated that management of this grant on behalf of the

Cit ‘1“.11] t«/_rqur l-'fﬂon Ll‘k: ]ZT uman Qpmrinng Af\r ney 1o a hew ﬂpnqwhhonf \n‘-nn]n o‘—\an

i1 W adisitr AV WA Y AN .va;).v.] A ARV YV lJMl. Adisa

be established for the purpose of coordinating homeless services. As part of the
transfer, the departmental contact and invoicing procedures specified in this
Agreement may shift from the Human Services Agency to the new department;
however the responsibilities under this grant shall not change. The Human Services
Agency shall notify Grantee of the new departmental contact and invoicing
procedures. At such time as notice is given, all references in this Agreement to the
Human Services Agency or the “Agency” shall be construed as a reference to the new
department. ‘

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

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

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

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

Effective Date. Each of the mochﬁcatlons set forth in Section 2 shall be effeotwe on and

after the date of this Amendment.

Legal Effect. Except as expressly modified by this Amendment, all of the terms and

conditions of the Agreement shall remain unchanged and in full force and effect.

G-100 mod (9-15; DHSH) , Page 3 of 4
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IN WITNESS WHEREOF, Grantee and City have execnted this Amendment as of the date
first referenced above.

CITY | GRANTEE
Recommended by: ‘ Tenderloin Housmg Clm
o

Randy Shaw
T effgeéitsky : Executive Director
Director 126 Hyde Street
Department of Homelessness and Supportive San Francisco, CA 94102
Housing , (415).885-3286

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

@«fﬂﬂ/w i

Adrinne Tong 77 /) J/ /{/ ?\

Deputy City Attorney

G-100 mod (9-15; DHSH) Page 4 of 4
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Appendix B-1, Page 1
. . Document Date:
DEPARTMENT OF HOMELESSNESS AND SUPPCRTIVE HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM

2112017

Tenderloin Housing Clinig, Inc.

[July 1, 2014 to June 30, 2015

{Check One)  New

Renewal ___
If modification, Effective Date of Mod.

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

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

HSH Funding | HSH Funding | HSH Funding | HSH Funding HSH Furding
. Budget Reference Page No.(s) All Hotels All Hofels All Hotels All Hotels
Program Term 7114 - 6130115 | 7/1/16-8/30116 | 7/1/16-8/30/17 | 7/1/17-6/30/18
Expenditures ‘
Salaries & Benefits $8,921,152 $11,225,823 $12,713,432 $12,713,432 $45,573,938
Operating Expense $11,814,571 $11,864,188 $12,574,383 $12,574,383 $48,827,525
Subtotal $20,735,723 $23,000,111 $25,287,814 '$25,287,814 $94,401,463
Indirect, ' }
Percentage (%) 9.50% 9.50% 9.50% 9.50%
Indirect Cost (Line 16 X Line 17) $1,937,429 $2,291,013 $2,366,580 $2,366,580 $8,961,602
Capital Expenditure $1,704,390 ' ) $1,704,390
Total Expenditures $22,673,152|  $27,085514 $27,654,394 $27,654,394 $105,067,454

evenues

HSH Revenue-Property Mgt $13,995,207 $15,493,874 $15,493,235 $15,493,235 $60,475,551
HSH Revenue-MPP $660,547 $646,450 $632,5662 $632,5562 $2,572,101
HSH Revenue-Supportive Sves $1,930,983 $3,224,838 $3,224,839 $3,224,839 $11,605,500
TOTAL HSH REVENUES $16,586,736 v $19,365,162 $19,350,626 $19,350,626 $74,6563,152 |
Other Revenues ' ‘

Rental Income $6,064,101 $7,695,017 $8,285, 953 $8,285,953 $30,331,024
Laundry Income $22,316 $26,333 $17,815 $17,815 $83,279
TOTAL OTHER REVENUES $6,086,416 $7,720,350 $8,303,768 $8,303,768 $30,414,302
GRAND TOTAL REVENUES $22,673,152 $27,085,512 $27,654,394 $27,654,394 $105,067,454
| Total Number of Assisted Units | A { ].

Housing Operations Per Unit Rate |

. Prepared by:

;

eview Signature:

HSH #1

1171512007
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Appendix B-1, Page 2
’ Dogcument Date:
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING

CONTRACT BUDGET SUMMARY BY PROGRAM

20112017

Tenderloin Housing Clinic, Inc,

{July 1, 2014 to June 30, 2015

(Check One) New
If modification, Effective Date of Mod.

Renewal ___ Modification

—_—

Nao. of Mod.

BUDGET FOR FY15, FY16, FY17 &FY18

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

HSH Funding HSH Funding HSH Funding HSH Funding HSH Fundin

Budget Reference Page No.(s) All Hotels All Hotels All Hotels All Hotels g
Program Term T4 - 6/30/158 | 7/1/15-B/30/16 | 7/1/16-6/30/17 7/1/17-6/30/18 :

Expenditures . ]
Salarles & Benefits $6,942,719 $8,670,121 $9,440,958 $9,440,958 $27,770,876
Operating Expense $11,426,658 $11,627,536 $12,324,126 $12,324,126 $44,327,888
Subtotal $18,024 691 $20,297,657 $21,765,083 $21,765,083 $72,098,764
Indirect Percentage (%) 9.50% 9.60% 9.50% 9.50%
Indirect Cost {Line 16 X Line 17) §$1,712,346 $1,959,798 $2,031,920 $2,031,920 $6,849,383
Capital Expenditure . $0 $956,769 ) $0 . 30 $0
Tofal Expenditures 318,737,037 $23,214,224 $23,797,003 $23,797,003 $76,948,146

HSH Revenues

General Fund $13,995,207| $15,493,874 $15,493,235 $15,493,235] $60,475,5561

TOTAL HSH REVENUES $13,995,207 $15,493,874 $15,493,235 $15,493,235 $60,475,551 ‘
Other Revenues . ’
Rental Income $6,064,101 $7,696,017 $8,285,953 $8,285,953 $30,331,024
Laundry income $22,316 $26,333 ) $17.8‘!5 $17,816 $83,279
TOTAL OTHER REVENUES 6,086,416 $7,720,350 $8,303,768 $8,303,768 $30,414,302
GRAND TOTAL REVENUES 418,737,037 $23,214,224 $23,797,003 $23,797,003 $78,948,146
[Tolal Number of Assisted Units | | ] i ] i

{Housing Operations Per Unit Rate |
Prepared by:.

Wynne Tang

8/7/2014

HSH-CO Review Signature:
HSH #1 -

1111812007
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Appendix B-1, Page 3
Document Date: 20112017
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM
Contractor's Name Tenderloin Housing Clinic, Inc. Contract Term
i1 - ' 71114 - 6/30/18

{Check One)New Renewal ___ Modification , BUDGET FOR FY15, FY16 FY17 & FY18
If modification, Effective Date of Mod. No. of Mod,

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

Budget Reference Page No.(s) All Hotels - All Hotels All Hotels All Hotels TOTAL
Program Term 7114 -6/30115 | 7/11/15-6/30/16 | 71116-6/30/171  71M/17-6/30/18 711/14-6/30/18
. Expenditures . ’ :
Salaries & Benefits ) $529,969 $509,541 $500,967 $500,067 $2,041,444
" Operating Expense $73,024 $80,824 $76,706 $76,708 $307,260
Subtotal $602,893 $580,365 $577,673 $577,673 $2,348,704
indirect Percentage (%) of direct cost :
{Line 16) . 9.50% 9.50% 9.50% 9.50% 9.756%
Indirect Cost : $57,553 $56,085 $54,879 $54.879 $223,396
Capital Expenditure $0 $0 - - %0 $0 $0
Total Expenditures . $660,547 $646,450 $632,552 $632,552 $2,572,101
[ HSH Revenues .
General Fund $660,547 $646,450 $632,552 $632,552 $2,572,101
TOTAL HSH REVENUES $660,547 $646,450 | -$632,552 $632,552 $2,672,101
Other Revenues
TOTAL OTHER REVENUES
GRAND TOTAL REVENUES $660,547 $646,450 | - $632,552 - $632,552 $2,672,101
Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111 Date: 2/1/2017:
HSH-CO Review Signature: - N ‘ ’
"HSH#1 3/112008
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Appendix B-1, Page 4

_ Document Date: 201112017
DEPARTNMENT OF HOMELESSNESS AND SUPPORTI\_/E HOUSING
CONTRACT BUDGET SUMMARY BY PROGRAM
Contractor's Nan Tenderloin Housing Clinic, Inc. Contract Term

71114 - 6/30/18

No. of Mod.

(Check One)New_X__ Renewal ___ Modification , BUDGET FOR FY15, FY18, FY17 &FY18
If modification, Effective Date of Mod,

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

Budget Reference Page No.(s) ) ' TOTAL
Program Term | 7114 - 6130115 | 7/1156-6/130/16 | 7/1/16-6/30/17 | 7/1/17-6/30/18 | 7/1/14-6/30/18
Expenditures All Hotels . Alf Hotels All Hotels All Hotels

Salaries & Benefits $1,448,464 $2,046,261. $2,771,507 $2,771,507 $9,037,739
Operating Expense $314,989 $155,828 $173,551 $173,551 $817,919
Subtotal $1,763,453 $2,202,089 $2,945,058 $2,945058 |- $9,855,658
Indirect
Percentage (%)
of direct cost
(Line 16) 9.50% 0.50% 9.50% 9.50% 9.50%
Indirect Cost $167,530 $275,128 $279,781 $279,781%  $1,002,220
Capital Expenditure $0 $747,621 $747 621
Tbtal Expenditures $1 ;930,983 $3,224.838 $3,224 839 $3,224,839 $11,605,500
[HSH Revenues

" General Fund $1,930,983 $3,224,838 $3,224,839 $3,224,839 $11,605,500
TOTAL HSH REVENUES $1,930,983 | $3,224,838 | $3,224,839 | $3,224,839 |$11,605,500
Other Revenues
TOTAL OTHER REVENUES $0 $0 $0 $0 $0
GRAND TOTAL REVENUES $1,930,983 $3,224,838 $3,224,839 $3,224.839 | $11,605,500

|  Prepared by: Wynne Tang, Director of Finance 415-885-3286 x111_Date:

2/1/2017
eview Signature:
HSH #1 - 3/1/2008
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Y : TENDE-2 OP D: 08
ACORP CERTIFICATE OF LIABILITY INSURANCE e
{

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed,
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 18 WAIVED, subject fo

PRODUCER

Farallone Pacific Insurance
Services, License# 0F84441
859 Diablo Avenue

Novato, CA 94847

Daniel J. Costello

SONTACT Daniel J. Costello
"}v‘c o, eu;416-493- 2500

FEX ols 415-493-2505

E-MAl
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A: NIAG

Tenderloin Housing Clinig, Ing

INSURED INSURER 8 ; Travelers Property Casualty
128 Hyde Street
San Francisco, CA 94102 INSURER C : Travelers Indemnity Cormpany
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i TYPE OF INSURANCE f&% \&BDR POLICY NUMBER (ﬁﬁhggm <§3}é%ﬁ5§5‘ UMTS
A _)i COMMERCIAL GERERAL LIABILITY EACH DCCURRENCE % T,GGGIGGO
| cLamsmane [ X] - OCCUR X 2016-07443-NPQ 05/01/2016 | 05/01/2017 | BAMAREd (eammaroncel | § 500,000
A i Prof liab $1M/$2M MED EXP {Any one person) s 20,000
A _X_ fngl Liquor Liab STWSTM PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poLicy D B Loc PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: Emp Ben. $ incl
AUTOMOBILE LIABILITY GOMEINEOS NCLELIMT 15 1,000,000
A Z ANY AUTO X 2016-07413-NPO 05/01/2016 | 05/01/2017 | BODILY INJURY (Per person) | §
] AAt'?g‘Q’NED - SCHEDULED BODILY INJURY (Per accident)| §
HReEDAUTOS | X | X‘S%’O%WNED PIOPERTY DAVAGE .
$
| X [umBRELLA LiAB X accur EAGH OCCURRENCE $ 10,000,000
A | EXCESS UAB CLAIMS-MADE 2016-07413-UMB-NPO 05/01/2016 | 05/01/2017 | AGGREGATE $ 10,000,000,
DED I X l RETENTIONS 10,000 - - s
e N | X[ s [ 13
B [ANY PROPRIETOR/PARTNERIEXEGUTIVE X [XJUB-3893T97-7-16 05/01/2018 | 05/01/2017 | £ EACH AGCIDENT 5 1,000,000
OFFICERIMEMBER EXCLUDED? D NIA )
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000,
C |[Crime 105924681 05/01/2016 | 05/01/2018 |EE Dishon 500,000
Ded. 15,000

See NOTEPAD for complete Additional Insured wording. (Funding}

DESCRIPTION OF ORERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space Iz naqu!red)

CERTIFICATE HOLDER

CANCELLATION

BLANK-1

City & County of San Francisco
Human Services Agency (HSA)
Office of Grant Management
P.O. Box 7988

San Francisco, CA 94120

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NOTEPAD ' ' TENDE-2 ‘ PAGE 2

wsurens name  Tenderloin Housing Clinie, Inc OP ID: OS pate  10/06/2016

SEXUAL ABUSE AND MOLESTATION: .

COMPANY : NIAC

POLICY NUMBER: 2016-07413~ NFPO

EFFECTIVE: 05/01/16 TO 05/01/17

LIMITS @ $1,000,000 - EACH CLAIM
$2,000,000 — AGGREGATE
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. voLpercope  BLANK-1 TENDE-2
NOTEPAD- wsurepsname  Tenderfoin Housing Clinig, inc OPID: OS

PAGE 3
bate 10/06/2016

City and County of San Francisco and its officers emgloyees and agents
are included as Additional Insureds for General tiabi ity and Auto
Liability but only with respects to operations performed by or on behalf
of the Named Insured, - per attached Endorsements CG 20 26 02 13 and
NTAC-A1(3/91) . :
General Liability and Auto Liability insurance is Primax:{ and applies
separately to each insured, except with respects to limits of liability,
per attached Endorsements NIAC-EFL 12 15 and CA 00 01 10 13.

A Workers Comgensation Waiver of Subrogaticn applies, per attached
Endorsement: WC 04 03 06 (01) -~ 001. -

LAWYERS PROFESSIONAL LIABILITY:

Company : ATX Specialty Insurance Company

Policy Number: L1A9144869 0

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

Linits: 82,000,000 - Each Wrongful Act/$2,000,000 - Aggregate

Deductible: §1,000' - Each Claim
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POLICY NUMBER: 2016-07413

COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

DESIGNATED

PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the foliowi

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ng:

SCHEDULE

your agctivities as a real estate manager for that person

Name Of Additional Insuréd Person(s) Or Organization(s):

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

or organization.

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

A. Section Il —Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, “property
damage” or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. Inthe performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

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

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

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less,

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

CG 202604 13 _ © Insurance Services Office, Inc., 2012 ~ Ppage1of1
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et NONPROFITS | POLIGY NUMBER:  2016-07413-4P0
L INSURANCE |

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.

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

BUSINESS AUTO COVERAGE ONLY

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

n are o 41, o o +n Ar—l A N H
Any persen of organization that you are requ re'*‘ to add es an additicnal insured on this policy, under a written centract o

agreement currently in effect, or becoming effective during the term of this policy. The additional insured status will not be
afforded with respect to liability arising out of or related to your activities as a real estate manager for that person or
organization.

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

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

It is further understood and agreed that irrespective of the number of entiies named as insureds under this policy, in
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy
definition or endorsement.

" NIAC A1 03 91 Page 1 of 1
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] NONPROFITS
L INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance, & Heart for Nonpraofits.
' POLICY NUMBER: 2016-07413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION [l - WHO 1S AN INSURED is amended to include any public entity as an additional insured for whom

you are performing operations when you and such persen or organization have agreed in a written confract or

written agreement that such pub ic entity be added as an additional insured(s) on your policy,

but only with respect to fiability for “bodily injury”, “property damage” or "personai and advertising injury”

caused, in whole or in part, by:

1. Your negligent acts or omissions; or

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

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

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

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

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

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

. The following is added to SECTION ill - LIMITS QF INSURANCE:
The limits of insurance applicable to the additional insured(s) are those'speoiﬂed in the written contract

between you and the additional insured(s), or the limits avallable under this policy, whichever are |ess.
These limits are part of and not in addition to the limits of insurance under this policy.

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

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

NIAC-E61 1215 ' A Page 1 of 2
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(1) That this Insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in ¢. below; or

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

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

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

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

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

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

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

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

{(1). When this insurance is excess, we will have no duty under Coverages A or B to defend the

- additional insured(s) against any “suit” if any other insurer has a duty to defend the additional
insured(s) against that "suit”. 1f no other insurer defends, we will undertake to do so, but we
will be entitled to the additional insured(s)’ rights against all those other insurers.

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

(b) The total of all deductible and self-insured amounts under all that other insurance,

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

c. Methods of Sharing
If all of the other insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal

amounts until it has pa!d its applicable limit of insurance or none of the loss remains, whichever
comes first.

if any other the other insurance available to the additional insured(s) does not permit contribution
by equal shares, we will contribute by limits. Under this method, each insurer's share is based on
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers,

NIAC-E61 12 15 . " Pagez2of2
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‘CA00011013

POLICY NUMBER:  2016-07413- NPO.

4. Loss Payment — Physical Damage

Coverages
At our option, we may:

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

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

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

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

. Transfer Of Rights Of Recovery Against
Others To Us

If any person or organization to or for whom we
make payment under this Coverage Form has

rights to recover damages from another, those.

rights are transferred to us. That person or
organization must do everything necessary to
secure our rights and must do nothing after
“accident" or "loss" to impair them.

B. General Conditions
1. Bankruptcy

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

. Concealment, Misrepresentation Or Fraud

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

a. This Coverage Form;

b, The covered "auto"

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

. Liberalization

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

.-No Benefit To Bailee — Physical Damage'
Coverages

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

© Insurance Services Office, Inc., 2011

5. Other Insurance

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

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

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

Ab. For Hired Auto Physical Damage Coverage,

. any covered "auto” you lease, hire, rent or
barrow is deemed to be a covered "auto”
you own. However, any “aufo” that is
leased, hired, rented or borrowed with a
driver is not a covered "auto:

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

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

. Premium Audit

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

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

Page 9 of 12



TRAVE E_ERSﬁ% , | WORKERS COMPENSATION

AND
gggmg'gg}} ?:%Ué%%% _ EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 04 03 06 (01) — 001

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

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT-CALIFORNIA

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

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

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE 0,000 % OF THE CALIFORNIA WORKERS’
COMPENSATION PREMIUM OTHERWISE DUE ON SUCH REMUNERATION. ‘

- SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

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

HUMAN SERVICES AGENCY (HSA)

OFFICE OF GRANT MANAGEMENT

P.O. BOX 7988

SAN FRANCISCO, CA 94120

DATE OF ISSUE: 10-06-16 ST ASSIGN:
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S L CITYAND COUNTY OF SAN FRANCISCO -6 -

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

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

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

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

NOW, THEREFORE, Grantee and the City agree as follows:

ARTICLE 1
DEFINITIONS

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

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

(b) Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and -
functions of the Human Rights Commission under Chapter 14B of the Administrative

~ Code (LBE Ordinance) were transferred to the City Administrator, Contract Monitoring
Division (“CMD”). Wherever “Human Rights Commission” or “HRC” appears in the
Agreement in reference to Chapter 14B of the Administrative Code or its implementing
Rules and Regulations, it shall be construed to mean “Contract Monitoring Division” or
“CMD?” respectively.

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

ARTICLE 2
MODIFICATIONS TO THE AGREEMENT

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

G-100 Amendment (9-15) Page 1 of 5- December 5, 2018
1000007280
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2.1 Section 3.2 Duration of Term of the Agreement currently reads as follows:
The term of this Agreement shall commence on the later of (a) July 1, 2014 and (b) the
effective date specified in Section 3.1. Such term shall'end at 11:59 p.m. San Francisco
time on June 30, 2018.

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

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

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

The amount of the Grant Funds disbursed hereunder shall not exceed Seventy-Four
Million, Six Hundred Fifty-Three Thousand, One Hundred Fifty-Two Dollars

" ($74,653,152) for the period from July 1, 2014 to June 30, 2018, plus any contingent
amount authorized by City and certified as available by the Controller.

Contingent amount: Up to Seven Million, Four Hundred Sixty-Five Thousand,
Three Hundred Fifteen Dollars (87,465,315) for the period from July 1, 2017 to
June 30, 2018, may be available, in the City’s sole discretion, as a contingency
subject to authorization by the City and certified as available by the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed Eighgg—
Two Million, One Hundred Eighteen Thousand, Four Hundred Sixty-Seven
Dollars ($82,118.,467) for the period from July 1, 2014 to June 30, 2018.

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

The amount of the Grant Funds disbursed hereunder shall not exceed One Hundyred
Fourteen Million, Five Hundred Seventy-Two Thousand, Four Hundred Thirteen
Dollars ($114,572,413) for the period from July 1, 2014 to June 30, 2020, plus any
contingent amount authorized by City and certified as available by the Controller.

Contingent amount: Up to Three Million, One Hundred Thirty-Nine Thousand,
-Nine Hundred Forty-Nine Dollars ($3,139,949) for the period from July 1, 2019 to
June 30, 2020, may be available, in the City’s sole discretion, as a contingency
subject to authorization by the City and certified as available by the Controller.

The maximum amount of Grant Funds disbursed hereunder shall not exceed One
Hundred Seventeen Million, Seven Hundred Twelve Thousand, Three Hundred
Sixty-Two Dollars ($117,712,362) for the period from July 1, 2014 to June 30, 2020.

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

G-100 Amendment (9-15) Page2of 5 . December 5, 2018
1000007280
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payment of any portion of this contingency amount will be made unless and until such
funds are certified as available by Controller. Grantee agrees to fully comply with
these laws, regulations, and policies/procedures.

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

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

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

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

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

Appendix C, Method of Payment

Appendix D, Interests in Other City Grants

Appendix E, Permitted Subcontractors

Appendix G, Dispute Resolution Procedure

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

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

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

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

2.9 Appendix E, Permitted Subgrantees, of the Agreement is re-attached in its original
form to this Agreement.
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2.10 Appendix F, Additional Federal Funding Award Requirements, of the Agreement
is hereby deleted in its entirety from this Agreement.

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

ARTICLE 3
EFFECTIVE DATE

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

ARTICLE 4
LEGAL EFFECT

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and -
conditions of the Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOF, Grantee and City have executed this Amendment as of the date
first referenced above.

CITY GRANTEE

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

- 415.885.3286

City Supplier ID: 9870

Approved as to Form: Federal Employer ID number: 94-2681706
By: '
Anne Pearson
Deputy City Attorney
G-100 Amendment (9-15) Page 5 of 5 : December 5, 2018
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11.

IIL.

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

Purpose of Grant

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

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

Target Population
Grantee shall serve formerly homeless single adults and adult couples, without custody of
minor children, who meet the Department of Homelessness and Supportive Housing

(HSH) established eligibility requ1rements and are referred by the HSH Access Point
System.

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

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

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

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

grant:

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

C. Communicate with the Housing Access Team in a timely fashion according to
' procedures, when a unit is vacant.

D. Maintain a secure and healthful environment for tenants and delivery of all services,
including but not limited to:

1. Compliance with all building, fire and health codes;

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

3. Clean, sanitary and regularly maintained shared—use toilet/shower facilities;

-Appendix A to G-100
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4. Regular removal of garbage/trash from designated trash areas and maintenance of
- these areas as clean and functional;

5. Maintenance and janitorial staff coverage to support these efforts and timely
response to tenant building concerns and problems

6. 24-hour, seven days a week front desk coverage;

7. Maintenance and repair of facility systems plumbing, HVAC, electrical, safety
issues; and

8. Facility security and pest control.

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

IlULleC} IL ll. L«hd.llgcs

Modified Payment Program (MPP): Grantee shall provide money management/rep
payee services during the term of this grant. Should a tenant transition to
Supplemental Security Income (SSI), Grantee shall calculate residents’ pro-rated rent -
or tenant rent port1on based on HSH guidelines. If Grantee is tenant’s representative
payee or tenant is enrolled in money management, Grantee shall collect the rent and
issue disbursements according to an agreed upon money management plan. If Grantee
is not representative payée, Grantee shall collect rent payments from tenant on a
timely basis.

Grantee shall provide written notice or warning to tenants related to any issue that
may affect on-going tenancy including, but not limited to, failure to pay rent on time
or in full, violations of house rules and actions that are in violation of the rental
agreement. When necessary, Grantee shall provide notice and actions related to the
eviction process in accordance with laws in effect in San Francisco.

Support Services

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

A

Outreach: Grantee shall contact, interact, inform and invite tenants to make use of
support services to assist with and address individual needs or issues. This includes
but is not limited to discontinuance from benefits, non-payment of rent, lease
violations or warnings from Property Management, and conflicts with staff or tenants.
These outreach efforts shall include written messages, in person interactions, phone
messages and calls, and emails as available and appropriate to reach the 1nd1v1dual
tenant.

Appendix A to G-100
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Intake and Assessment: Grantee shall provide one or more meetings or interviews
with a tenant to establish strengths, skills, needs, plans and goals that are useful to the
tenant and shall help the tenant maintain housing.

Case Management: Grantee shall provide on-going meetings and counseling services
with a tenant to establish goals, support individualized action and service plans, and
track progress toward meeting the goals. '

. Benefits Advocacy and Assistance: Grantee shall provide assistance and referral to

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

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

Mediation with Property Management:

1. Grantee shall provide assistance in communicating with, résponding to and
meeting with property management. This can include helping a client understand

“the meaning of messages/letters/warnings from property management, assisting a
tenant to write requests, responses or complaints, and participating in meetings
between the tenant and property management to assist the tenant in
communicating with property management.

2. Conflict Resolution: Grantee shall offer to meet with two or more tenants to assist
in problem solving and resolution of conflicts.

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

Support Groups, Social Events and Organized Tenant Activities:

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

2. Monthly Community Meetings: Grantee shall conduct meetings for tenants.

IV.  Location and Time of Services

Appendix A to G-100
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Grantee shall provide services at the folloWing hotels:

Hotel ‘ Type SRO Address | Zip Code # of Units

1. All Star CAAP 2791 16" St. | 94103 85

~ Hotel :

2. Boyd Hotel | CAAP 41 Jones St. 94102 81

3. Cal Drake | CAAP 1541 California { 94109 50
Hotel - St.

4. Edgeworth | Non-CAAP 770 O’Farrell | 94109 44

St.

5. Elk Hotel CAAP 670 Eddy St. 94109 88

6. Graystone |CAAP 66 Geary St. 94108 - |73
Hotel :

7. Hartland Non-CAAP 909 Geary St. | 94109 136
Hotel

8. Jefferson Non-CAAP 440 Eddy St. 94109 109

~ Hotel

9. Mayfair | Non-CAAP 626 Polk St. 94102 54
Hotel . ‘

10. Mission Non-CAAP 520 S. Van 94110 244
Hotel Ness Ave.

11. Pierre Hotel | CAAP 540 Jones St. 94102 87

12. Raman Non-CAAP 1011 Howard 94103 85
Hotel : St.

13. Royan CAAP 405 Valenc1a 94103 69
Hotel _ St.

14. Seneca Non-CAAP 34 6™ St, 94103 200
Hotel

15. Union -CAAP 811 Geary 94109 61
Hotel Blvd.

16. Vincent Non-CAAP 459 Turk St. 94102 100
Hotel

Grantee shall provide property management services 24 hours a day, seven days a week.
Support services staff shall be available during regular work and scheduled evening
hours, excluding legal holidays as determined by the Grantee’s personnel policies.

V. Service Requirements
A. The site must be inspected by Department of Public Health (DPH), Department of
. Building Inspection (DBI) and San Francisco Fire Department (SFFD) prior to the
site becoming an active part of the program. After that, inspections shall occur at
legally required intervals based on the policies and procedures of the inspection units
of DPH, DBI and SFFD. HSH and the Grantee shall notify the other party within 24
hours of any change in the hotel status upon notification of the inspecting agency.
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Annual Tenant Survey: Grantee shall utilize a written survey of tenants at least once a
year to gather feedback and assess the awareness of tenants regarding the services and

. systems within the program.

D.

Critical Incident Reports: Grantee shall submit prompt written reports to HSH within
24 hours regarding any deaths, serious violence or emergencies involving police, fire
or ambulance calls using the Critical Incident Report form. Grantee shall call the
HSH Program Manager within two hours of any death.

Grantee shall attend meetings as requested by HSH.

VI.  Service Objectives
Grantee shall achieve the following service objectives:

A.

p:j

Support Services staff shall contact every tenant at least three times during the first 60
days following placement in housing to engage the tenant in services.

Labh u.ulL, upoii tunover, is clean and
average.

Grantee shall fill all vacant rooms within seven days of referral from the Housing
Access Team.

VII. Outcome Objectives ‘
Grantee shall achieve the following outcome objectives:

A.

Grantee shall maintain an occupanoy' rate of at least 97 percent.”

VIILI. Reporting Requirements

A,

Grantee shall provide a monthly report of activities, referencing the tasks as described
in the Service Ob_}CCtIVGS and Outcome Objectives sections. Grantee will enter the
monthly metrics in the CARBON database by the 15" of the followmg month as
required, including:

1. Occupancy; and

2. New placements.

. Grantee shall provide a quarterly report of activities, referencing the tasks as

described in the Service Objectives and Outcome Objectives sections. Grantee will
enter the quarterly metrics in the CARBON database by the 15 of the month
following the end of the quarter as required, including:

Number of intakes and assessments - new tenants;

Outreach to households showing instability;

Number of group or community activities;,
- Number of outreach efforts to new tenants (three times in 60 days);

Number of new and updated goal plans; and

ARl S
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E.

F.

6. Number of households that received direct services and number of direct service
contacts,

Grantee shall provide an annual report summarizing the grant activities, referencing
the tasks as described in the Service Objectives and Outcome Objectives sections.
This report will also include accomplishments and challenges encountered by the
Grantee. Grantee will enter the annual metrics in the CARBON database by the 15®
of the month following the end of the program year as reqmred including:

1. Housing stability;

2. Tenant satisfaction survey results;

3. Program exits; and :

4. Number of households showing housing instability that remained stably housed.

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

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

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

For assistance with reporting requirements or submission of fepons, contact the assigned
Contract or Program Manager, as listed in CARBON.

A.

Monitoring Activities

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

Fiscal Compliance and Grant Monitoring: Fiscal monitoring will include review of
the Grantee's organizational budget, the general ledger, quarterly balance sheet, cost
allocation procedures and plan, State and Federal tax forms, audited financial
statement, fiscal policy manual, supporting documentation for selected invoices, cash
receipts and disbursement journals. The compliance monitoring will include review
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans
with Disabilities Act, subcontracts, and MOUs, and the current board roster and
selected board minutes for compliance with the Sunshine Ordinance.
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intended to be a regular “automatic” procedure. Approval will be a consensus of
Program and Contract Staff. '

Once the grant is certified, the Grantee, prior to distribution of any advanced payment,
must fulfill the following conditions:

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

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

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

VI Timely Submission of Reports — If reports/documents are required, Grantee shall submit
these reports prior to submitting invoices. Failure to submit required reports/documents
in CARBON by specified deadlines may result in withholding of grant payments.
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[7s] ~ Yotal GNG S5 Expendltures] s -5 tt02945(%  1102945{% -[s_ tiso5ie s 113051813 -1s 2233463 1§ 2,223463
Salaies & Benefits 3 218 372,064 1§ 37206413 -ls 390,624 1§ 300524 |8 -is 782,588 | § 762,588
veraling Expenses 5 18 72348015 72319018 -1 723,190 | 723190 8 -18 1,446,380 | 3 1,446,380
Sublola! s 218 109525418 10952541 218 agazials  113714ls -1s 2,208,958 | § 2,208,368
.ndiredt Percendage (%) 8.50% 9,60% 950% 9.50%
82 Jindirect Cost (Line 80 X Line 81) s 104088 1§ 104,049 s 105803 | § 105,803 -1s 209.852 % 209.852
83 |Other Expenses {Not subject lo Indiect %! 1 -1 -13 Pk -1% =13 i B ] =13 -1% ke
| B4 |Capital Expendijure - nsert associated years S =18 -1$
- 1865 “olal ETk EXpehdities, 3 BRE 1,499,303 18 1193303 1§ 218 121881718 12185617 1§ -1$ 2418820 | § 2,418,820
86
| 874" :Graystane Expendiitres
88 | Salaries & Benefis 3 -1 363308 15 363306 | § -1s FIARITR B 381,162 { § -1s 744468 1§ 744,458
89 |0perating Expenses 3 -1 673,049 1§ 6730431 3 N 673,048 1 S 673040 § -1s 1,346,098 | § 1,346,008
90 Sublotal s Z1§ 103638518 10363551 % 218 tosartt]s 10542118 -ls 2,080,566 | § 2,090,566
91 Hindired! Percertage (%) 9.50% 9.50% 5.50% 9,50%
92 {indired Cost {ine 50 X Line 91) s 9B454 ]S 98,454 s 100,150 1 § 100450 1§ -8 185504 1§ 198,604
93 {Other Expenses (Nof subject fo Indiredd %) 3 -1$ -1s -1s -1s s 13 -1s -13 -
Capital Expendaure (One-lime FY18-19 s 406,083 | 5 405,063 $ -Is 406,063 | § 406,063
T Tetal s W1y 15t0872]% 154087218 18 tasadet]s 115436108 -ls 2695233 | § 2,695233
s L5 366402 1 $ 366,402 -1s 385118 1 § 38511815 -8 751520 § 751,520
s -1 162,230 1 § 762230 1S -1s 762,230 | § 762230]$ -8 1,524,460 | § 1,524,460
s L1s _t128e32]s 112863213 -ls 1347340 fs 44473488 -1s 2275580 | § 2275980
950% 8.50% 8.50% 950%] -
s 107,220 | § 167,220 3 108,998 | § 10899818 ER 216218 § 216218
3 -1 13 -1s -1s -1s =18 -1s 213 -
s 37350 {8 37,350 s N asels 37,350
3 Sls temazezls 127320218 -]s  tasedacls  1,25634610s 18 2529548 1§ 2,523,548
s .15 308,468 | § 386,458 | § -{s 407357 13 407,357 <y$ 7958151 8 795,815
s -1s se257a 18 £62573 1% s 6625731 8 662573 | § -1 1326146 1 § 1,325,146
s 18 105103115 10510318 -Is 10699305 10688300 -1$ 2120961 | s 2,120,961
111} Indirect Petcentage (%) 9.50% 9.50% 950% 9.50%!
112} Indired Cost {Line 110 X Line 111 s 99,648 [ $ 93848 $ 101643 (5 0164318 -1s 2014811 ¢ 201,481
113]0lher Expenses (Nat subject to Indirec % F -1 -ls -1s =13 - -1$ =18 218 N
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d 1 AP I AG I A
Page ] of 4
|24
[ 4] Current Term| %7
L5 ] Amended Term!
| 6 JBUDGET SUMMARY
7] Nome
|8 Grantee; Tenderlol Houslng Cline
| 8 [Program: Master Lease Hotels (Care Not Gash) —
10 3HSH Contract # HSHI7-18-125
| 11}{CheckOne)  New . Amendment X, Modification ___ Revision
| 12 jif Amendment, the Effeciive Dale 7/172018 N
14| Capltel Expanditure {Onetime FY18-18] 3 2650018 26,500 $ 1S 26,500 S 26,500,
*.°t 7 Tolal Royan Expendliures! ~1S 1,177,378 § 147737318 ~1$ IAT4E S 19715738 -{s 234685215 2,348,852
]
TEEInion Expanaltarss ] ‘
~-1$ 378,349 1§ 37934918 -1$ 396,508 1§ 396538 1S <% 775,887 1 § 715,887
-1$ 58982 1§ 589,382 1% -1s 589.98218% 589382 | § -} 1,170.764 { § 1178764
~1¢ 968,731 {8 968,731 | % -18 985920 [ § 965920 § § -1$ 1,954,861 18 1,954,551
9.50%)| 9.50% 8.50%: 9.50%
$ 82,030 1S 92030 S 9366318 93663 )8 <13 185893 1§ 185,693
- N s N -Is -1s -1 -Is N
$ =18 -1 8 -
-1$ 1,060.761 {$ 1,060,761 { § =15 1,073,583 1 § 1,079,583 1 § =48 2140344 | § 2,140,344
-1 4,422,068 | § 4422068 1S -5 460783318 46076338 -1 9,029.701 | § 8,020,701
-1$ 5,764,064 1§ 5784054 | § =13 5,784,054 | § 578405415 =18 14,568108 | § 11,566,108
Subtotal -1$ 1020643218 10206422 1§ ~|§ 10391687 |S 10391687 }$ -15 20.587,800 | 8 20,597,809
131]Indirect Parcentage (%! 5.50% : 9.50%) 9.50%, 9.50%
132} indlrect Cost (Line 130 X Line 131 $ -1% 969,582 1 § 969582 | § =13 857,210 | § 98721013 -1 1966792 § 1956792
133}0ther Expenses {Not subjec! to Indirect %) s CR I ) =13 -1$ -1 -1s =13 -1$ 1] -
134]Capital Expandiure $ -1 A69,913 1 ¢ 46991318 -3 -13 £ -4$ 489,913 1 % 469,213
138 Yotal Combined CNG Expendifuses| $ 18 118645617 |3 11645617 |$ 18 11078897 1S 11378897 1% -4i% 23,024,514 18 23,024,514
136) HS5H Reventies E B
137}Genaral Fund s - 7,933,004 79330048 =1 827,737 8,927,737, 28,546,533 16,080,741 1 § 44,607,274
138{Gensral Fund - CODB [} 194,733 194733 s 203,193 203,193 - 397,928 | § 397,926
13%{General Fund - One-ime Carrylorward Capial $ 469,813 469,913 - - 469913 | % 459,913
140) - N B T3 .
144 - - N -1s -
142]
43}
144 Total HSH Reventes) -1 8597850 | § B537650 1§ =18 8330930 | § 833093018 28546533 1 $ 16.928,580 | § 45475113
14 Other Reventies
146 Alistar - Rental income. 395,684 395,664 35,684 395,664 - 791,028 791,328
147| A¥star - Laundry income 1,487 1,467, 1,487 1,467 - 934 2934
146{Boyd - Rental Income 387,367 397,367 397,387 397,387 - 794,734 794,734
149]Caldrake - Rental Income 251,658 251,659 261,859 251,659 - 503,318 503,318
160) PM - Allacation of costs 1o other contracts 211,280 211,260 211,260 214,260 - 422,520 422,520
AS1{Elk - Rental Income 380,757 380,757 390,757 390,757 - 781,514 781514
1524 - Renlal Income 361,015 351,015 351,015 251,016 - 702,030 702,030
153 Graysione - Laundry Inco: 1,698 1,698 1.688 1,698 - 3,396 3396
164]Piene - Rental lncome 415688 415,688 415688 416688 - 831,376 831,376
165{Plerre - Laundry income 378 378 378 a7s - 756 758
356/ Rayan - Renial Income. 323,111 323,111 323,111 323141 - 846,222 646,272
157| Unlon ~ Rental Income 307,683 307,682 307,683 307,683 - §16.366 615,366
168] Union - Laundry Income 220 20 220 220 - 440 440
159}
160} Total Other Revenues| -1$ 3,047,967 { § 3047967 1§ be ] 3.047.967 | § 3047967 1% AR 5.095934 1§ 8085934
161§Full Time FTE) 4.36] 4.36] 4.36]
163{Prepared by: Wynne Tang Title; Director of Finance Phone No, 4158853266 ext. 1111 Emalf; thelink Dale: 71112018
165 HSH #1 Templale fast modified: 611412018
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A [ 8 J cI's 1 €1 1 1 K] T K T T T M ] i 1 At T AK 1 AL
| 1 ]DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) l Pago2efd
7
1] Documort Dala; 71112018
| 44
| 5 |SALARY & BENEAT DETAIL : _
Grantea; Tondoriols Howsing Cinic
| 7_)Program: Maslor Luasa Hotels {Cara Not Cashy - Atstar EXTENSION YEAR N
| 8 JHSH Contract # HSHI7-18-125
-3
104
“Aooval Fol
TinaSalary
1 POSITION NTLE tor FYE.
prongiy Manager 355832 H $ H H $ s H $ H
13 }oesk Oedes 3225122} 600%| 17.6% 105t -1y 194200 | 3 1942001 ¢ .18 2024681 % 202,489 | § -1s 396669 | $ 296,68
14 | Janiors $350700 . 115%| ton0) 15| 3 -1¢ 2943 § 2944218 .15 ELY A xes7)s -l 60140 0340
15 Workers $36.276]_122%| 10034 1223 -1s meils LYY K -ls - amr)s wm7ls -l 7541818 79.418
16 o0] § - E MK . 5 .13 -ty -l .
a7 200} § - 3 =15 = E3 =13 214 [381 -
38 oml§ - 3 =8 - 3 =1 -ls |3 -
19 ao0}$ - k] -8 - 3 =13 -}% -1% .
om|§ - 3 -3 - 3 -1 i3 -ls -
2 00013 - 3 ) - 3 -13 -1% =1 -
0001 % - s ~13 - 3 13 -1 .13 .
23 om} 3 - 3 -is - 3 -l N s -
0001 $ - 3 -1s . $ <13 =15 -13 .
25 0001y - E s - k] -is i3 -1 -
000l s - 3 <13 . 3 i3 s s .
00013 - $ =13 - 3 ~13 -1 ISE3 -
23] TOTALS . o372y 4360y 13 06005 {3 206505 | 5 .13 usgrels 74§ -is s26g13 )8 626579
20 N
31 JPRINGE BENEFIT RATE B41% 415 41% 3B1%
EMPLOYEE FRINGE BENEFITS 13 1108261 $ HoES 1§ =I5 14654513 115545 [ § -Is 226370 % 226,370
= .
£
351 TOTAL SALARIES & BENEFTTS % ATI8 ]S EIRAE I3 PR B5519] 8 13 ssails B34
sslisHan Yetrobie last modied; sifarote

1327



) A | E E G H | ! J AG | AH

l DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HJOUSING ~ PROGRAM BUDGEIT MODIFICATION FORM (Ap;lendix B) . l Page 3of4

2 .

E Document Date;

4

5 JOPERATING DETAIL

|6 |Granies; Tenderloin Housing Clinie .

| 7 |Program: Master Lease Hotels (Care Not Cash) - Allstar, EXTENSION YEAR

|_8 JHSH Conlract # HSH17-18-125

L |

| 10

14 iOperaling Expenses

| 12 |Rental of Property $ =13 4214421 8 421,142 1% -1$ A21142 | $ 4211421 8 $ 842,284 | § 842,284

12 JutiieatEtee, Water, ) s ¢ sgagzls ssamls -1¢ 8830218 [N E ¢ umrndals  17aTRa

4 3 -1$ 833§ 38331 -18 38331 % 38331 % 3 786618 7,656

5 $ -l 53,445 | 5 53446t s -1s 59,445 § 55445 | 8 $ 1188918 118801 |
3 -13 -1 -1 -1s -18 -1s $ -13 -
3 ~1$ 765213 785218 =18 765218 78521 % $ 15304 18 16,304
b ~1$ -1 =18 -1$ =18 -|8 $ -i3 -
3 -1$ as0|’s 3B0FS -1% 3801 3501% 3 70018 700

[ 20 {Rental of Equipment 3 -{$ =18 -i3 -1s -1 -33 $ -1% -

| 21 jCommunity Events 3 -1$ 372018 372018 -1 372008 372013 $ T440 | § 7,440

2 s -l s -Is -l -1s -ls 3 _-ls -

23 5 -1s -Is -is -1s “is -Is $ -{s -

24 s -13 =13 =13 -1$ ~1$ -3 3 -i8 -

25 $ 18 =18 -18 -1 =18 -|$ 3 -1$ -

| 26 |Copsuliants $ -1s -1$ -1$ -13 -1$ -3 $ -1 -

|27 |Temp - Property Manager $ -|$ 10,400 | $ 10400 | $ 13 40,400 | $ 1040045 3 20800 | $ 20,800 |

28 {Temp - Desk Clerks $ -1 45508 | $ 45508 | § =13 .45508 $ 45508 { § $ 91016 $ 91,016

| 29 |Temp - Janitors $ -1 6,899 | § 6898 | % -1$ 6,800 | § 69008 s 13,798 | § 13,798

| 30 [Temp - Maintenance Workers $ -1 ¢ s1ls 911113 -1% AT EARRY B $ 18,222 1 § 18,222

31 |Subconiractors $ -1$ -1$ -13 -i$ -13 -13 S . -1 -

32 3 -1$ ] -18 -13 -1 % -1$ $ =13 b

33 3 ] -1$ -5 =13 -13 -19 $ -13 L

34 $ -1$ -15 = I -1$ -5 -1$ $ -1 £

35, s -1$ -18 =18 -13 -13 ~1$ $ . =13 -

36 $ -13 ~18 -1% ~1$ ~18 = B $ -i3 -

37 i}

38 [TOTAL OPERATING EXPENSES 3 -lS 656453 [ § 656,453 | § -lS 656,453 [ § 656453 1% $ 1.312.905]8 1,312,906

| 3g]

| 40.]Other Expenses (not sublect to ndirect cost %}

41 $ -1$ -1 -1$ -1% -18 -18 $ -1s -

42 $ -1¢ -1s - -1$ -18 -1$ $ -1 -

43 $ -1$ =18 -1s -1$ -13 =S $ =18 -

44 $ -1$ -1s -1% ~14 <13 -1 $ -1% -

4 $ .13 -8 -8 -1 =18 =18 H -1 -

45 3 -1 -i$ -1$ -] ~18 ~18 $ -18 -

47, 3 -ls -18 =13 -13 =13 -l$ $ -l$ -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MO

" Document Date:

OPERATING DETAIL

Gsanlee: Tendertoin Housing Clinke

Program: Master Lease Holels (Care Not Cash) -~ Alistar

HSH Conlact # HSH17-18-125

EXTENSION YEAR

DIFICATION FORM (Appendix B)

EXTENSION YEAR

! Page 304

TOTAL OTHER EXPENSES

-Ls s Is

HSH#3

Template last modified:

611412018
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Iy 8 J. ¢ 1 o € T 7 I K I T I 2] | N, )] A 1] AR 1
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING ~ PROGRAM BUDGET MODIFICATION FORM {Appendix 8) |__Poge2of4
DocumertDale: 77172010 .
SALARY & BENEFIT DETAIL
Grantes: Tenderkeia Housing Clric
Program: Master Lease Holels (Care Not Cash) -Boyd  * N EXTENSION YEAR EXTENSION YEAR
| B JrsH Contiact £: HSHIZ-18-125 Year§
|2
1.1
1 POSIIONTINLE
12 {Property Manager $60,650] -1y s100tly 5100113 -is 5364913 5364913 =1$ 104660 | § 104550
13 |Desk Clerkcs 3206508 =14 1008121 § 18081213 -1§ 190201} % 150201 ¢ =l$ 71013y 34013
14 Dacitors $46,754 =18 4020818 4020813 E3 8 3 4229618 422081% =% 8250413 82,504
15 Mo Wtkers £33 968| 1% 35444 LS 544413 -1 7241y 78413 =45 72720 1§ 2728
18 - s -1 - s -Is =13 -1 .
57 - 3 =1 - $ =15 =% -i3 -
18 . s -5 - 3 -3 MK 5} -
18 - s -1 N $ S -3 -3 -
N s s - $ -3 -3 13 -
- s -{s . s s i =g -
z s s -1s - s -is -13 M) -
. s -ls . s -l i -l -
4 N s .s - s -ls .is -l -
25 - $ -ls . 3 -ls -ls .15 -
2 . - 3 -ls - 3 -l -1 .13 -
2 - s -s N 3 i -1$ -3 -
28
|20} TorALs 973 344 451ls =18 30748518 207455 | 5 -1 32343018 aanls -lg 208951y 530895
20
51 Jrrince senermr raTE 3279%] © 7% 2799 B7e% s279%)
[ 32 |EMPLOYEE FRINGE BENEFRTS e Pl hemai K 1§ 100818 [ 5 100518 | 3 =15 105064 s 106054 |3 -1s 20607273 206872
% v
[ 35]YOTAL SALARIES & BENEFTTS ErSeaEEEa bt K =15 WFIR] ABIDT K] X3 425404 [ § K ETAGEE] [XTATIA
Lasluskxz Yemetble it modiied; §14402018]
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 1 Pagedot4

2

z Document Date:

4

| 5 JOPERATING DETAIL

|6 _|Grantee: Tenderoin Housing Clinle

|_7_|Program: Master Lease Holels (Care Not Cash} - Boyd EXTENSION YEAR EXTENSION YEAR

| 8_jHSH Contract # HSH17-18-125

| 9]

| 10

: , Budgeted

| 11 |Opecaling Expenses h “Expense ¢

|12 {Rental of Property s -1$ 429777 1§ 428777 {8 -i$ 429777 {S 428777 1% -]§ B595541%  BSY554

13 W lifties{Fiac Whater Gas Phone Scavenper) s -1t 1692131 % 1592131 -1s 158.213 1 5 19213l s <18 33842615 338426

| 14 Office Supplies, Postage $ -15 366818 365818 -1 3658 |$ 36588 -1s 731618 7,316

15 $ -1% 64925 1% 6492618 k] 64,926 | § 549251 -1 12085018 129,850 |
s -l NE -1 SE -1$ -ls -1s -1s
s 18 7390 | 7300]s - -1s 7300 |8 739018 -ls  t4gs0ls 14780
5 -l -1s s . -ls -1s -|s -1 MK -
$ - s 18 - [ -Is -ls -ls -
s -3 -1s -1s -ls -ls -ls -l -ls -
s -ls 3720 |8 37201s -8 a70ls 370ls -1s 744018 7440
$ -1s 150001 § 16,000 | § =18 16,000 | § 15000 $ 60,000 | § 60,000 | § 120,000

Community Area Lease s -is 36880 1S 35888 % -1$ 35,880 | $ 3BBEB[(S 14755218 14755218 205104

3 -1s -18 “1% -1 =13 -1$ -1$ ~18

) s =13 -1% -18 -t$ “18 ~-1$ -13 ~1$ -

| 26 JConsultants $ -13 =18 i -1$ -8 =18 -1$ =18 -

| 27 [Temp - Propedy Manager $ -1$ 11851 (8§ 1195118 -1$ 11,951 {3 119518 -1 2380218 23,802

{ 28 {Temp - Desk Clerks $ -1 42371/ § 4237118 -1% 42,371 % 4237118 -1% 84,7421 % 84,742

| 29 {Temp - Janitors s -13 9,422 i § s4zis -1$ 94228 9422l -1% 18,844 | § 18,844

| 30 {Temp - Mainlenance Workers $ -13 8306 1§ B306}§ -1$ B306 S 830618 -1% 16,6121 § 16,612

31 {8ubrontractors $ -1$ -8 -1% -1$ =18 M) ~13 -1$ -

32 3 -1 ~1$ -1s =13 -18 -18 -1$ -1% -

33 $ -1 =13 -1 -1$ -18 =18 -1 18 -

34 b3 ~1s -13 -15 -1$ -18 ~-§8 -15 -1$ -

35 3 -3 -15 -1 -1$ =18 -13 -13 -8 -

36 $ -1 -18 -8 -1$ -1$ -i3 -1$ -1$ -

k14 .

| 38 |TOTAL OPERATING EXPENSES s Is  eoasarls  sonsrls _Is  sozeatls  sooset|s  oorss2ls t70sotels 1916570

|39}

| 40 {Othef Expenses {not sublect 1o indjtect cost

41 s -l NE -is -1 s -l -ls -is -

42 3 -ls -1s -1s -is -ls -ls -ls -ls -

43 $ -1s -ls -is -ls -ls -18 -1$ -1s -

44 s -1 -ls -ls -1s -l -ls -ls -ls -

45 s -18 -l -1s -1$ -ls -ls -1s -ls -

46 3 -1s -1s -1s -s -1 -1 -is -s -

47 3 -1s -18 -1s -1% -1% -13 -1 -1$ -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

1] | Page3ars
1 2]
| 3] Document Dale;
4
| 5 [OPERATING DETAIL
| 8 |Grantee: Tenderloln Housing Clinle .
|_7_|Program: Masler Leasa Holels (Cara Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR
| 8_IHSH Contract # HSH17-18-125
48 .
49 [TOTAL OTHER EXPENSES - s -1s -1s -1s -1$ -1$ -18 - ’ $ - l b3 -
1.50] .
61 [HSH #3 Template last modified: 6/14/2018
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| 1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAI BUDGET MODIFICATION FORM (Appendi B) Pago2eld

:17: Doctnert Date:

[

5 |SALARY & BENEFIT DETAIL

5] rorkees TorderioeHorsiog G

|7 JProgram: Master Lease Hotels (Care Not Cash - Catdrake EXTENSION YEAR

| & JHsH Contract #: HsH17:16:425 "’_‘"

s .

124

1 POSITIONTITLE,

12 {Penpeny Yarsoer 2675018 257501 § 433 260718 20071 § 53,357

3 {0esk Oerks $ .13 .13 -3 -ls -

{4 flavrors. 28898 {% 288981 % =15 2i0891% 3toee g 0,067 §

55 26760 )8 2sys0]s NP meurls 2reorls 5367

16 F =is - s s :

i s -3 - H -l -

8 s s - s -is -

18 $ =43 - 3. 4 k3 -

2 ] -l - 3 s :

2t H -l - s -l -

z H -1s - 3 s -

2] H ) - 3 -3 -

4 s ls - s -3 -

s s s - $ =13 -
s -ls - s -ls -
s -1s - 1s .13 -

-

28] Totats o400 )% 80,408 s oe308 |3 85303 166,601

30

[ 33 |PriaE BENERT RATE 16.42% 16.42% 15425

[ 37| EMPLOYEE FRINGE BENEFITS 13.220]% 13,220 K3 57ty 34173 3 27383

| 323

ﬁmmsl\umesaemsms CERLAES EEXIT) N K T 3 R ) FEINE)

35 IHsHez e/142008]



3 A I E F G I H | | { J { AF | AG [ AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET. MODIFICATION FORM {Appendix B) [ Pagedof4
Dacument Date:
OPERATING DETAIL
Grantee: Tenderoin Houslng Clinlc
Program; Masler Lease Hotels (Care Nof Cash) - Caldral EXTENSION YEAI EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125
Qperating Expenses Expent Change
Rental of Property s =13 269316 4 § 269318 1% -is 269316 | § 269231818 -1% _ 53B636 1S 538,636 |
; & s Bazan s as23nls i BRI3A | S sAoaR s -ls  qa7serals 178478
3 -1$ 162418 1624t ¢ -18 - 1624|% 162418 -13 32481 8 3,248
$ -1s 2447818 2447818 -l¥ 247818 2447618 -1$ 48,956 § § 48,956
$ -1$ -1 -1 -1$ -1% -18 -1$ =18 -
$ -1 456818 456618 -1s 4566 1% 456618 -13 9,132 (8§ 9132
$ a1k “i$ -1$ -1$ -1s -|s ~1$ -{$ -
$ - k3 -1s - 3 ol B -1 -3 -
E3 -13 -As -1% ~1% -1$ -1$ -1 -1$ -
$ -1$ 200418 209418 -1$ 2094 1§ 200418 -1 416818 4,188
3 - 3 -1 - . $ -1 -1$ ~1% -
|23 [Community Area Lease 3 - s -1s - $ -is -1$ =18 -
24 s -l -l -{s -1 -ls -is -l BE -
25 $ -13 =13 -1s -1s -l% -18 =13 -18 -
| 28 [Consulfapts $ -13 -ls -1s -1 -1s -ls -1$ -8 -
27 | Termp - Property Manager $ -13 51501 § 5150 | § -13 5150 1§ 51608 -1s 103003 % 10,300
28 |Tamp - Desk Clerks $ - § ~1s - 3 -1$ -i3 =18 -
29 {Temp - Janilors k3 -13 5799 [ $ 579918 -1% 5798 | % 57891 § -8 1150818 11,598
| 30 {Temp - Maintenance Workets 3 ME] 51501¢ 5160 |% -i$ 5156 { 515018 -3 10300 |$ 10,300
31 {Subeoniractors s -1$ =18 -13 -1$ -1$ ~-1% -13 -1 -
32 $ -14 -1 -1% -1$ -1 -18 -1$ -|s -
33 s -|$ -1s -1$ -1 -8 -18 -1$ -1s z
3 s -is -is -1s -is -1 -Is -1 s " -
35 s -1 -1s -1$ -1s =18 -1s -1$ -1 -
36 EH -1$ -1 -13 -1$ B -1$ -1s -8 <
37
| 38 |TOTAL OPERATING EXPENSES $ >]$ 40541715 40641718 -IS 406,417 | $ ATBANTES -1$ 812,83415 812,834
o) -
40 [Othey enses {nol subect to jndiract cost
41 $ -$ -1s ~1$ -1$ -1 -is -1s ~1i% -
42 $ -9 -1$ -is -1$ -1 -1s -1 w18 -
43 $ =13 -1$ ~|3 -1$ -1s R 1 -13 -18 -
44 $ -1s -1 -13 -i8 -1 -1$ -1 =13 -
QEL] £} -1 s -1s -1$ -1s -Is ~1$ R -
A6 3 -1 =1$ -1$ -1$ -18 -1 -18 -8 -
47 3 =13 -1s -1 -ls . =18 =13 =13 =18 -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) { Page3ofd

Daecument Date:

OPERATING DETAIL
Grantee: Tendesioin Housing Clinic

Program: Master Lease Holels {Care Not Cash} - Caldrake ) EXTENSION YEAR EXTENSION YEAR

HSH Conlract # HSH17-18-125

49 [TOTAL OTHER EXPENSES

51]HSH#

Template last modified: 611412018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} | Pagezold
Documont Date:  7/1/2018.

SALARY & BENEFIT DETAIL

(Grantse: Tundedoin Housing Cirke

Progeam: Masior Lease Hatals (Coro Not Cashy - MLMPP * EXTENSION YEAR

HSH Contract 8 HSHI7-16-125 e

nicwsal Ful
| TeneSalary | Total %
" POS[NONTITLE forFYE | FTE FIE
2 Dred spsanl_so0w ,_* $ s s -8 s s s
13 Jpois Manaper sizsol  too%| 21.0% onls =43 sarzls LY773 B =l 3 $ H
14 Wousy Comsetuts) sz1s06] _ toow| 147% nx_s*: A mmals 2728 -is H 3 3
15 }Ckent Acrt Wanager. ’M 100%]  19.0%)] olslt -1 M0261s jmely -13 3 i3 3
16 Jead ot pect Marsper. $s5000  t00%! 1244 o42]$ =14 8470{3 BaT0 ]S -13 3 E3 3
17 Jctert Acxt Assoclatefs} 3135047 100%{ 13.9% ot‘:glj -1$ 1826713 18267 ]% ~{% s $ 3
18 |Rep Pavee Manaper s1s| _ to0%] 114% X531 Y -1 501313 sozls -is 3 E 3
19 |RepPaywots sz oo%| 1% ot -1$ 2090813 © 208613 -is ] e 3
20 Database Projoct M 60000 tooml 2% - 220813 2a08]y -l 3 s 3
21| Office Coordinalor $40343]  100%: 17% -1% BIS6 1S 57561 -1$ 3 £l 5
o | Ademin Axsiet $44082)  100% 186%] -1t 669t |y LE:ES -1 & S % 3
- s -] - 3 $ 3
3 £ 1 =13 - k3 § 3.

5 - s K3 - H $ s
28 - 3 HES - 3 s s
27 - s -As - H $ 3
28 .
L2} ToTALs ool 149 s -1t 126042 { § 125002 |3 -is 1200333 EEXER] ES 2787074% 74376l 512882
30
[ 31 |rrence senerT RATE a554% %54%) 2854% 3550% )
Esm.ovesmwssasn&ms S I8 AT 3 =13 45890 )% Sgoals 052§ 8034213 189,304
| a3
:g‘s:ans;\umEsnamems 3 -5 [ETXIRE XN ERAEI K SHETIS T2276
38 iHSH#Z ermehale st modifisd; si14noief
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Pageaora
5 .
z Document Date:
4]
|5 OPERATING DETAHT . .
[ 6 [Grantee: Tenderioln Housing Clinic
__7_ Program: Masler Lease Holels (Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
|8 }HSH Conlract # HSH17-18-125
1 9
| 10] i
| 11 {Operafing Expenses
| 12 IRental of Property $ =18 3 =13 $ 88651% -i3 17,7301 8 17,730
3 -1t 4 % =18 b3 44781 8 -1 RO50 1 % AR50
| 14 |Office Supplies, Postage ] ~1$ 246318 24631 -3 3 2483189 -1$ 492618 4,926 |
3 -1 302118 302118 ~13 3 30211$ 1% 6042 1% 6,042
s -1s 6524 s 65241s -i$ $ 652415 260951¢ 26096 [¢ 52192
$ -1$ 21]$ 281]8 -3 $ 28118 -1$ 5621 % 662
$ -ls 12418 12418 -1$ 3 12418 4961 § 496 | § 992
5 -1 518 51% -1$ 6§18 68 -1$ 10§ 10
s -18 S E] -1s -1 -1s -1 -is -1s -
$ - $ -i3 - $ -13 -1% -1$ -
$ - $ -i3 - $ X K -1$ -18 -
" 1Community Area Lease s - $ -ls - s -1% -1$ -3 -
ank Fees s -1 82211§ 8221|s -1 a2211s 82211y  3pmaals  apee4)s  e5768]
$ -1s -3 ~-13 -1 =13 -1s -i$ 1% -~
] =13 -1$ -3 -13 -13 -3 ~-1% -1 -
$ -1$ 65501 % 685018 -1$ 65501 % 655018 =18 13400 $ 13,100
$ -1$ 4159 1% 4159 1% -1$ 4,159 1% 116918 -1$ 8318 1§ 8318
$ =13 4778 1 8 47781 -1 ATT8 1S 47781 % -18 9556 1§ 9,656
$ -1% 134518 134018 -18 1,348 | § 134818 -1 26881 % 2,698
$. -3 1501 (8 150118 -1 150118 150148 -1$ 300218 3.002
$ -1$ ISk ~18 -1 -i$ -1 =13 -1 -
s -ls -1s -ls -is BE -ls -1 -ls -
$ =18 -1$ -18 =18 (L] -1% =13 13 -
$ -1% -1% R -i$ -8 £ ] -1$ =18 -
$ -14 -8 -1 -13 -1% -8 -13 -18 -
37 s -1% -i$ -i$ -1s ~18 -1% -1$ ~18 -
38
33 | TOTAL OPERATING EXPENSES s Is  sostsls  s2amefs - s saaels  sostels  searsls  tsamels 1sasess]
L40] ) :
| 41 |Other Expenses {not subject o ect cost %)
42 3 -1$ -1$ -1s -1$ .18 -1$ -3 =18 -
43 $ -1$ =18 =18 -13 =18 ~1$ -3 =18 -
44 3 -8 -1$ -1 -13 -13 18 =18 -18 -
45 s L) -1 -1$ =13 =18 -i$ -1 -18 -
48 s -1$ -1 -1s -1$ -18 ~18 -1$ -1% -
A7 s -1$ -13 -13 -i$ =13 -1$ =18 18 bl
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A A
i |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B), [_Pageaorsa
Docurnent Date: '
OPERATING DETAIL
Grantea; Tendetioln Housing Clinic .
Program; Master Lease Hotels (Care Not Cash} - MLMPP EXTENSION YEAR EXTENSION YEAR
|_B {HSH Contract # HSH17-18-125
-Js -Is -1s -Is HE -
TOTAL OTHER EXPENSES - ] $ - ] $ .18 -i$ -l 3 -
HSH 3 Template last modified: 6/14/2018|
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5 A L B T ¢ 1T o]
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HO!

E T t 1
USING - PROGRAM BUDGET

J ¥ 1 X i L ] AL
| 1] MODIFICATION FORM (Appendix B} |_Page2ofa
Z
[T} Doctrmert Dats; /172016 :
x3
| 5 |SALARY & BENEFIT DEVAIL , .
|6 JGrantee: Tenderjol Hovsing Clric:
| 7 |Progeam: Master Lease Holeks {Carte Hot Cash) - Proparty EXTENSION YEAR
|_5 {HSH Contract # HSH17-48-125
|-
Anvust Ful
. TimeSlary
1 POSINONTINLE for FIE
12 {Directoc of Propedy Management 3973750 100%| 35.4% 035} NI 33623) % N80 i U563 mpls -]s 6519113 88,101
13 JLead Alomey 358128 100%] 100.0% 1001y ~1% kAT RS PrAIRES -1% 2192413 2792413 -1 5509513 55,085
14 oo amtenl 3381731 152%] 804% 171 E3 =1$ 1693513 hEREA B =15 168221 % 1562218 -1 30937 ]s 30817
15 |Dtector of Facites 026]s -1 3.os7ls atest|s Al mswols 319013 f] 62507 |3 62,967
16 }Assoce Drecior - Opefafions. 03613 =13 smeztls Yok B3 -5 2943613 os4as s o0ty sasde ]y 168,454
17 Juead Assoo Diector - Prop kgt 036]y .13 347283 amels -i$ 3262118 74720 H 12130 $ 643501 % 195852
48 |Associots Director - Prop Mok 083y s 4118 ssls -1 10861y 730661y 282486 | § 1402091 § 422715
13 JAssociato Divoclor - Facifies 03ns 18 52050] 1 s058ls =18 6352115 5352113 18344118 105579 | 8 289020
| 20 |Factios Managor : o11ls =14 434011 sga0]s .18 60790 | % 07018 205365 ¢ 1003513 305556
21{PM Adimin Manager o40ls =15 2007613 20051y 1% 20639 ) 3 20885 87360} § 4074418 126,074
22 | Aol psaist 050] $ S L 265111 s 255111y ME w283 26m8]s 1066691 § %A K 158,408
23 }Floaling Jardor. 1.01] 3 ¢ aaels I =i Ag67413 405743 1881121 8135013 285,102
24 |Foalig Worket 2093 1§ 4198ty Al - AT Pinead B 20181738 892181 § 290635
&3 . 0001 8 S s -1 - 3 =43 =18 =15 =
s 000§ S $ -1 - $ =13 =13 =13 =
el = 3 =13 - 3 -1t ERE -13 3
TOTALS 1522]  7a5 938}y S AT5061 |'§ 4580113 .14 489265 (3 480255k5 14964591§ sesnsls 241505
31 JFRINGE BENEFIT RATE 34.37%| 3437% 34.37%) NI 3437%
EMPLOYEE FRINGE BENEFTS [T & 1% 63,5673 IEET K i 16816918 IEXEI 5143331 % EXTRE N 846,054
TEJTOTAL SALARIES & BENEFITS X K] 1F CETATA]S STAdls 201077 1,256,857 3307849
6lHsHg2 Yerrotite bt podiied; s34r2018]
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Document Date:

OPERATING DETAIL
Grantee; Tenderloln Housing Clinke .
Program: Master Lease Hoels {Care Not Cash) - Prope:

[HSH Conlract # HSH17-18-125

ty Management EXTENSION YEAR

EXTENSION YEAR

B A ] E ] F G H [ J AF AG | AH
ﬁ_ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) | Page3of4

0
| 11 |Operating Expenses Exgev{sé . &
| 12 IRental of Property t3 -1% 2198013 21880313 =13 21,9801 § 21,980} % -1 43,9601 % 43,980
AR Lllies{Einn, Watar, Gas Phone, Scavennsr) $ -1% kaRLLSE 1140418 1% 114l s 11,4048 % -12 227081 % 29 20A
| 14 {Office Supplies, Postage s ~i$ 754018 78408 -1$ 764018 764018 -1$ 15280 { § 15,280 |
18 $ -1$ 10304415 103044 1§ ) -1$ 1030418 103044 1 8 -1$ 206,088 |-$ 206,088
$ =13 34303 | $ 3430318 -1$ 34303 [§ 343031 ¢ 137212 | § 13721218 274424
$ -i$ 28118% 2811% -1$ 28113 2811 -1 562 % 662
$ -1$ 559618 589618 -13 5,596 | $ 58961 $ 223841 ¢ 2238418 44,768
$ -i$ 75018 75018 -1$ 75018 75018 =13 450018 1,600
$ -i$ -i$ -1$ -1% -1 1% -1% =13 -
§ - 3 -{s - 3 -1% -1 -1% ha
3 - $ -1s - $ -8 -13 13 -
$ - $ -1$ = $ 211 -1 -15 -
24 $ - 3 -1$ - $ =18 -1% -13 -
| 25 {Legal Cosls $ -i$ 285831 % 2868318 -3 20683 1§ 26683 )% 13 57,366 | S 57,366
| 26 | Tenant Screening $ =13 87718 S 8771 =1s 87718 87 ls -13 1754 1% 1,784
27 $ -8 -1 = K -1$ ~1% -1 -1 ~1% -
| 28 [Copsultants $ -1s -1 -1s -1 -is -1s -1% ~13 -
| 28 [Temp - Attomey/Paragal $ -ls 11,988 | $ 1198818 -1$ 11989 | 8 11,9898 -8 239788 23,978 |
| 30 | Temp - Assoclate Direclor - Prop Mgmt $ -1% 16,203 | 5 16,203 ]§ -1$ 16203 1§ 162031 8 -1$ 32406 | $ 32,406
| 31 [Temp - Admin Assist $ -8 5808 | § 6808 |% Ll 5808 % 5808 (8 ~-1$ 11616 | § 11,616
| 32 |Temp - Janilor $ -13 11,000 | § 11000 ) % -14 11000} s 11,0001 % -13 22000 [$ 22,000
| 33 | Temnp - Maintenance Warker s -13 1001518 1001518 -1 1001518 100151 -1$ 20030 |3~ 20,030
34 {Peer Counseling Consuftant $ ~1$ 312318 312318 -i$ 312318 342318 -is 6248 [ $ 6,246
35 |Subcoptracto) 3 -13 -8 1% -13 -13 -3 -1s -18 -
36 $ =18 -1s i £ -14 -1$ 2 & -1 -1 -
37 $ -1$ -1s -1% R -13 =13 -13 -|s bl
38 3 ~1$ -18 -i$ -1$ -13 =18 -13 -1 -
33, $ -1$ -13 -1 -1% ~18 -13 =13 -18 -
40 $ -3 -3 o k3 -1s -1% -18 -4 -1 -
41
42 |TOTAL OPERATING EXPENSES $ - 1 k3 272,356 | $ 2723918 - ‘ $ 272,39 ] $ 2723% 18 159,595 | § 624,550 784,186
| 43|
| 44 [Other Expenses {not sublect {o indirect cosf %)
45 3 -1 -13 -3% -8 ~18 ~33 -1 -18 -
48 $ -1¢ -i3 -1 ~1$ =18 -1$ -1$ ~i8 -
47 $ -1 -i$ -1s -1$ s -1 -1$ G ] -
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_1; DEPARTMENT OF HOMELESSNESS AND Sl‘JPPORTlVE HOUSING - PROGRAM BUDGI:JT MOD[FICATKION FORM (ApflJandix B) ! | Page3of4
5 .

:3: Document Date;

L—Z‘ OPERATING DETAIL

E Graniee: Tenderoin Housing Clinic

| 7 {Program: Master Lease Holels {Gare Not Cash) - Property Management EXTENSION YEAR EXTENSION YEAR

|8 _JHSH Contract # HSH17-18-126 3 v
48 ) s $ s -Is -ls .18 s -ls -1s -
49 $ $ $ =13 -1% -3 s -1 -1$ -
50 $ $ $- -1s -1¢ =18 $ -1% -1s -
81 $ $ s -1s =18 -1% $ =18 -18 -
52
53 |TOTAL OTHER EXPENSES $ $ $ -1%$ -1 -1 $ -i$ =13 -

| 54] .
55 HSH 18 Templale last modfied: ____6/14/2018
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c | » T € []

T X | | T T3 | % T 1 J W T R T T W ] &
1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Paga2eld
Documert Date; 71172016,

SALARY & BENEFIT DETAIL

Grantae: Tenderoln Hosing Gk

Program: Maslar Lease Hotets (Cate Not Cast) - Supportive Services EXTENSION YEAR

HSH Cortract #: HSH17-16-125
i POSITONTIRE
12 |Deector of Sippat Sentees 65076 toon| 7a% oonly =13 25309 |3 3 E) 2WABE ] § 2616518 -is S1554 13 51554
13 |Assoc. Oredoc of Suopor Sendcas seagz7|  joo%|  4dw 00s|$ =18 246731 $ £ 233313 2351 -i$ Adp008 s 44008
14| suoport Sentoes Managar s0.608| _275%]  847% 233 13 {14560 {g w63 -1 Hsorfs 15073 1§ =) negnls 2678

NG Cse gt 12se%| arsw]  so3als =13 4520 |y 40503 -is 453006 45390513 S ES 34506 | § 894505
6 | 55 Admin Acsistord $3694s]  100%] 167%) [RGH L] 5074y sor4ls -1 sy 52913 2186818 10303 31 969
17 0001 § - 3 =13 k3 $ -13 LR ] E3% 3 -
18 000l § ES 3 =43 3 3 =13 -13 =15 -
18 0.001$ - 3 AR S $ =15 ERS ) LIk -

atols - 3 -3 - ] s1% =i 1% -

21 (XK - 3 1% - 3 -] -8 Pk -
2 agaly - 3 -1 - 3 -1s =13 =13 -
2 0.001 § - $ -3 - 3 -1s 1% =41 -
24 D;OL - 3 =13 - ] =13 -lf =13 -
2 n.gq]; . s s . s iy s s .
26 000ly - 3 Bk = 3. =1% -1$ =13 .
27 UQJS - s =13 - s -1s =18 =13 -
” g
| 23] TOTALS 1833 1,96} 1298l % -1% 604316 1§ 604316 | § -1% 6227801 % 622,788} 3 218651 % 1,227,104 1 § 1248759
| 0]
134 _632%]
3 226721 § 7583 (§ 457351y 453,604
Reck
%TOTALSALANES&BENEHTS N =72 B R §) B YR 6238293 N B0 ]S 845010 § hzg,guls EAIEXEER KRN 3cr)
|36 {HSH#2 Yemgbis bast modifiad; srjanosal
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A 1 E F G I H [ J I AF AG | AH
|_1_|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ] ] Page30f4
2
1 Document Date:
4
|5 | OPERATING DETAIL
| & |Grantee: Tenderjoln Housing Clinic
| 7 |Program; Master Lease Holels (Care Not Cash) - Supportive Services _EXTENSION YEAR EXTENSION YEAR
| B |HSH Contract & HSH17-18-126 o 6.
L2
19
Budgéled.
| 11 {Opesati enses _Expense
1 12 1Rental of Property 3 - s 653518 -1$ 5535 % 553518 -1 $ 11,070
i Ties, Waler, Sas, Pl 3 3 2138 $ 578138 578133 -i 8 3 13,582
$ - $ 1184713 -i3 116471 8 11647418 ~-1% 23,294 | $ 23,294 ¢
$ - 3 785618 -i$ 7858 1% 785618 -i$ 1571218 16,712
3 - s 564618 -1s 564518 5645(%  22580]¢ 225008 45,160
$ - % 17618 -1% {7618 176 fs -3 35218 352
| 18 | Staff Training $ - $ 11,7371 ~-1$ 17378 1173718 48948 | § 46948 1S £3,896 |
| 19 i Staff TraveH{local & Out of Town} $ - $ 82318 13 62318 6231 -i$ 1,246 18 1246
| 20 JRental of Equipment 3 - $ -{s -3 -3 -is =14 -1 -
|21 [Community Events $ e $ -i% - $ =15 -1$ -1 -
72 |Elevalor 3 - 3 -1s - $ -1s =13 -1$ -
‘omimunity Area Lease $ - $ -1% - s -1s -13 =1$ -
ank Fees $ - $ -13 - E3 -1% -1$ =13 =
v flegal Costs $ - $ -1 - 3 -1 -1$ -i$ -
| 26 | Tenant Screening $ - s -1$ - s -1 N E) -1s -
| 27 |Welcome Kit 3 -1$ 567318 5679($ -13 5679 18 56791s 22716 | § 22716 | S 45432
| 28 iCopsulfants $ -1 -1$ -1s -1$ =18 -{$ =18 =18 -
| 29 | Temp - Supportive Services Manager 3 -i3 26166} $ 264661 % -1% 261658 26166 | § ~15 5233218 52,332
30 |'Temp - Case Manager $ -1% 10141718 109417 s -1$ 101447 1§ 1014171 s -] 2028341% 202834
| 31 {Temnp - Admin Assist 3 -1$ 1,185 ¢ 135518 -1s 1,165 18 115618 -1$ 231018 2,310
32 |Subcontraciors 3 -1% -1$ =13 -1$ =13 -1¢ -1% -1$ -
33 3 -8 -i$ -18 -i3 -1$ -18 =18 <18 -
34 s -1$ -1 S SH -|s -ls -1s -1 -
35 $ =13 =18 -13 -1$ -13 -8 - -1$ -1% -
36 3 -1$ -1% -1 -}$ -13 -1$ -1% -1¢ -
37 $ -1$ -1s 2 1 -1% -1$ -8 -i$ -i$ ~
38
| 30 {TOTAL OPERATING EXPENSES s s arls  teasr]s Is  asseorls  wwsazls  oeo4als  atzemls  sosgo0
o] -
| .41 JOther Expenses {not sublect o indirect cost %)
42 H B BE -ls -1 -1s s s -is -
43 s -l -1s s -l -is -1 -1 -is -
44 s -1 -ls -1s -1s -13 -ls -|s -1s -
45 13 -1 -1s -1s s -ls -1s -l BH -
45 $ -1s -1 -1s <18 -l -ls -1s -is -
47 s -1 -1s -is -ls -ls -ls -ls -is .
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3of4

2 . .-

1.3 ] Document Dafe:

-4

| 5 JOPERATING DETAIL

| 8 |Grantee: Tenderoin Housing Clinio

| 7 )Program; Master Lease Holels (Care Nol Cash) - Supportive Services _EXTENSION YEAR EXTENSION YEAR

|_8_IHSH Contract# HSH17-18-426

48

49

50 {TOTAL OTHER EXPENSES
| 51]

52 {HSH#3 Templatefast modified: 611412018
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A 8 T | 1 3 [3 T ) 1 N i 1 AK 1 AL
|3 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} 1 Pagezord |-
2 B
31 Documart Date: 712018
LA .
5 ISALARY & BENEFIT DETAIL
"5 Jaranise: Tondarioin tHousing Cirle
7 JProgram: Mastor Loase Hotels (Care Not Cash) - EX EXYENSION YEAR EXTENSION YEAR
L B {HSH Contract#: HSH17-16-125
o '
il
’ _ e Budgeted | Caen
0 POSITION TIILE Ssbry
12§Pre WHarog 352301)  102%| 99.5%) 102i 3 -1% [SRIAE] ST 18 -1t E50I61% 5682618 =13 10801318 309013
13 |0esk ciers $177.308]  10d%} 100.4% 104ty =1$ 1069 | 1780593 -1 196904 [ $ 18690415 283 384973 da7
34 fanjors 342888]  1ig%] 1000% AREIKY =3 FiAILAES LIAILE E NS o448 )s 44485 i3 36,659 6559
18 Wodets. $38040]  100%)  71.3% orils =% A5 1S 415218 =18 Asels 4358915 <]$ B58 8 85118
1 ooo}s - s -ls = s e | aE IR -
his aod]s - 3 -is - s -ls s -3 -
18 ogols - 3 -is . $ =15 -ls s -
1 000§ = 3 -4 - 3 =15 1% =13 -
2 0-‘2[3 L3 3. -3 - 3 =13 1] L1 kS
ol s - 3 -l . 5 -l 2l -ls .
omol's - 3 - - 3 s Ll -l -
&) o0als - H -1s = $ N B3 5K -
000l s - s -1y - ) S i3 -l .
25 000} § - $ -1 - $ -1 =18 =18 -
o00ls - s -5 z s -l -8 -3 -
000t s - ] -1 - 3 B =18 - P
| 26§ YorALs 4250 3m as603 -if aoevsls s1sase) s -i$ wsTET) 3 2576788 s 665663 1§ £55553
2
. | 21]FRinGE BENERT RATE 16.31% 1BsN% 1631% 1B21% 1B31%
[3ZjEMPLOYEE FRINGEBENEFTS [ F 1% 5716813 SZABE ]S < BATST (% 5475718 a1 1063251 106825
5 : -
| 35] FOTAL SALARIES & BENEFTTS 18 AZoB4TS 2064] 3 213 33052413 30054 ] S =I5 162588 8 62,
J61HSH#2 - Inodifisd; 1147201
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1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page 3 of 4
2 7
z Document Date:
4
"6 |OPERATING DETAIL
| 6 |Grantee: Tendedloln Housing Clinlc
| 7 |Program; Master Lease Hotels (Care Not Cash)- Elk EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-126
|2
| 10}
| 11 |Operating Expenses
12 1Rental of Propesty $ $ 46155118 46165118 =13 481551 1% 4615511 8 -18 923,102 1§ 923102
113 juliities{Eloc, Water, Gas, Phune, Scavengsr) 3 3 1282513 11252618 -1% 412828 1 € RaRR-n R ] 23628218 225280
| 14 [Office Supplles, Pastage 3 3 355818 3558188 -1$ 355818 3558t s -8 71161 % 7118
15 |Building Malntenance Supplies and Repair $ 3 5484318 sa843ls -1$ 5404313 64,8431 % -|1$ 100586 1% 109,686 |
$ $ -1s -is -13 -1% i -1 -1$ -
$ $ 781318 181318 -1$ 1913 1% 7813| 8 -1 15826 1§ 15,826
$ $ -1$ =18 -1 =18 -3 -3 48 -
3 3 -|s - $ -|s -3 =13 -
s 3 -13 -1$ -1$ -1 -{$ (2L} =13 -
$ $ 3720 $ 372018 -1$ 3720 1% 3720198 -1$ 744018 7,440
$ $ 150001 % 1500018 =1$ 15,000 | $ 180001 $ 60000 | % 60,000 { $ 120,000 |
| 23 ICommunity Area Lease s $ -13 - s -13 -13 -{3 -
24 k3 $ =13 -{s -1¢ -3 S -1$ =13 -
25 $ $ -1$ -i3 ~-i$ -1% -1$ -13 -18 -
| 26 jCansulanis s $ -13 -1s -1% -13 -{3 -1$ -1s -
27 {Temp - Property Managet $ $ 10,637 | $ 10637] % -14 10637 | $ 10637 (8 -1 212741 § 21,274
| 28 [ Temnp - Desk Clerks s 3 35614 |8 3E14l s -1% 3561408 358141$ -13 7122818 71,228
| 29 | Temp - Janiots $ $ 942218 842218 -1% 9422 1§ 9422} ¢ -3 18,644 | § 18,844
| 30 | Temp - Maintenance Workers 3 $ 8306 | $ 83051$ -1$ 8,306 | § 8306 1S -1 1661218 16,612 ;
31 |Subcontractors $ $ -1$ -1s -15 -1s -is -1$ -1 -
32 $ $ i -ls -18° -3 -s -1$ =18 -
33 3 $ LR ] -13 -1$ -1$ -13 -13 “1% -
34 3 $ -15 -1s -8 -1s -1s -1s -1 B
36 $ $ -1s =1s -1 =13 -1 =18 -ls -
36 3 3 -1 -18 -1 ~-1$ -1$ -1% -1s -
37
38 |[TOTAL OPERATING EXPENSES s Is  7sim(s  723100]s Is  7o31s0ls  72at00ls  sooo0ls tareaso]s 1536380
| 29] : ’
1 40] enses {nof subject o indjrect cost %
4 3 $ -1s -1s -1$ -1 -1% =18 -1 -
42 s $ =43 -}s -8 -15 -13 -l -3 -
43 s $ -1s -|s SN -1s -1s BE S -
44 s $ -1$ -1 =13 =i =13 -13 =13 -
45 $ s 1% -1s -13 -1$ B -8 -1% -
48 s $ =13 -1s -1$ -1$ -13 -1% -1 -
47 s 3 -is -1s -ls BE -is -l BE -

1346
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3ofd
2
| 3 | Document Dale:
4
| 5 JOPERATING DETAf. .
| 6 |Grentee: Tendertoln Housing Clinie .
L Program: Master Lease Holels (Care Nol Cash) - Eik EXTENSION YEAR EXTENSION YEAR
| 6 | HSH Contract # HSH17-18-125 5 N 8
8 |
49| TOTAL OTHER EXPENSES $ -i$ -1$ o k3 -13 -8 =18 -‘ $ -i $ -
| 50] ‘ .
51HSH#S . Template Jast modified: 61142018
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{1 A I B [ T o1 & T i I J [ K | [ M 1 N 1 A 1 AK 1 AL
|_1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} ] Page2of4
i DocumendData: 711018 )
|4
['s [SALARY & BENEFIT DETAIL
Grankee: Tenderoin Holsiog Chric
| Progeam: Masier Leasa Holeks (Caro Nol Cash) - Graysiane
| & |HSH Contract #: HSH17-18-125
1o
104
1 POSITION TTLE. e
12 §Propesty Yanaget 356,710  100%| 25.9% 056} 3 S E4405]§ 5440513 =13 2,6181% 570791 % - s 111,484
13 1Desk Clarics $181,157] 100% ) 85.4%! 005l -1¢ 101,220 § § 18122018 =13 180426 1 § 10126 | § - 3 374346
34 LanRors 337,009 109%] ‘100.(“ 1051 § -1$ 32845 % 3284818 =18 3446318 RIE 1R - 3 61212
15 Workers $33.966| 15%] 100.1%| 1351 3 =13 43303 | § 230318 -1% 4543118 45434 |3 = 3 BATH.
16 ocaly - H -l - s MK - 3 =
17, Doty - 3 -] - s A - H S
18 000]§ - 3 =i - 3 =13 - 3 -
8 2.00] - 1 -3 - 3 =13 - 5 =
000l § - 3 -13 L3 ] =13 - $ <
" oools H H 1§ . 3 =] - 3 -
2 000} § N s =13 - s 13 - 3 -
. 20013 - $ =13 3 $ -4% S 3 3
00013 I 3 =13 - ] -13 = $ =
00013 . s N - E -is - s -
opof$ N i -1 - 4 -is - s -
z ool s - 5 -l - s M - H -
28
| 29| ToTALS 42d]  am -ls wris mgm|s -4 3270991 pipm|s -13 sisae s 633076
o .
E FRINGE BENEFIT RATE 1653% 16.53%] 1653% 16.53%|
| 57|EMPLOYEE FRINGE BENEFTES || -1 EEmls 51529 % {5 5406313 540633 218 . 105857 105592
&
| 35] TOYAL SALARIES & BENEFITS B 085 3633068 15 el ETAI Y oI5 I TAAAS
% E.73 Temnbia bt modifled; 51142018
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: A | E F [ H ] J | A ] A . "aH
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ‘ Page 3of4
2 .
z Bocument Date:
4
| 5 |OPERATING DETAIL
|_& |Grantee; Tenderoln Housing Clinic
| 7 jProgram: Master Lease Hotels {Care Not Cash) - Grayslo__n EXTENSION Y!iAR'
|8 |HSH Conract # HSH17-18-125
18]
' 10|
| 11 |Operaling Expenses | fxpens -
| 12 {Rental of Progedy 3 -1$ 389,024 1 $ 388024 1 § -13 388,024 1 S 389,024 1 § -1$ 77604818 778048
lae, Water, Gas, Phone, Scavenger) $ -1% 31,8111 13181118 M 131,811 18 131811 1% -1$  2638221% 263822
|14 |Office Supplies, Postage $ -1$ 47781 § 477818 -1$ 477818 477818 -1$ 9,656 1§ 9,556
15 lies and Repair [} -3 59,656 | § 59,656 | § -1$ 59,656 | § 69856 ]S -1s  4e3121s’ 119312
$ -13 -18 -1s -1% -15 -1s =18 -8 -
s -1$ 6,605 | § 56061% -1 66051 % 680518 K 1321018 13,210
$ -4 -1 -1 ~13 -3 -18 -1% -15 -
$ -1 s -1s - s -18 -1$ -1$ -
$ -1% -1s -1$ -3 -1 pax -1s -1s -
$ -13 3,7201 8 37201% -1% 372018 372018 -1% 74401 % 7440
$ -13 1500018 - 15000 4% -1$ 1500018 16000 $ 60,000 | § 80,000 1§ 120,000
“ommunity Area Lease B - s -ls - 5 _-is -1s -ls -
. ] -1% -8 -1$ -1$ =18 -1 -18 -8 -
8 s =18 -ls -1s -1 -is -ls -t -1 -
| 26 1Consultants $ -1$ -1s . -13 -1 -1$ -8 -1$ -1$ -
27 | Temp - Property Manager $ -1$ 108811 % 10881 1% -1$ 10,881 | § 1088118 -8 2476218 21,762
| 28 ITemp - Desk Clerks $ -1 36,244 | § 3624418 -i3 36244 1 8 3624413 -1% 72488 |8 72,'4_2@_1
| 29 }Temp - Janifors H -13 65701 % __6570|§ -1% 65701 % 65701$ ) 43,140 18 43,440
|30 | Temp - Mainfenance Workers $ -15 BEGO S 86601 S -1% 8,560 | § 8660t S ~-|$ 17,320 1 $ 17,320
31 |Subcontsactors $ -1$ -1% -1 -13 =18 -1s -1 -1 -
32 s -1 -1 -ls -1 -1 -13 -ls -8 -
33 s -ls -1 -1s -ls -1 -1s -1s -ls -
34 s -1% -1s s -8 -ls -is -1$ -ls -
35 s . -is -ls -s -is -1s -1s -1s -ls -
a6 s -1 -ls -is -l -1s -1s -1s -1 -
37
38 ITOTAL OPERATING EXPENSES $ -‘S 673,049]3 673,049 {3 -l& 573049]3 673043 | % 1376098 [$ 1436098
| 39
1 40 |Othe) ses {not subject o Jndirect cost
41 s -14 -1s -1s -1$ -1$ -8 -is -1 -
2 3 -1 =13 -1s -1% -8 -{8 -1 -13 -
43 $ -1$ -1% -1s -1 -1 -1s -1$ =18 -
A4 $ -1 -8 =13 -i$ -18 -i8 -1$ =18 -
45 s -i3 ~18 ~1$ ~13 -1$ -1$ -1$ -18 -
46 $ -1 -1$ -1s -13 -8 -1% -13 -18 -
47, s -13 -1% -1 -1 -i8 -18 -18 -18 =
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) |_Pageaof4
|24 ’
| 3| Document Date:
14
| 5 |OPERATING DETAIL
|_6_|Grantee: Tenderloin Housing Clinic
|_7 |Program: Master Lease Hotels {Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR
|8 HSH Contract # HSH17-18-128 il
451 ¥
48 ITOTAL OTHER EXPENSES $ =1s - ‘I $ -18 - | $ =13 -
51{HSH#3 Templale tast modified: 61142018
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|_{ IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Page2old

i Doctmert Dote; 7112018

=0

| 5 |SALARY & BENEFIT DETAIL

|-6{ Grantaa: Tardarioin Hotsing Cinke

{7 {Ptogram: Masler Loase Hotels (Gara Not Cash) - Plerre ‘ EXTENSION YEAR

| 8 JHSH Contract # HSH17.18-125

12

0

1 POSITION TITLE Salary

12 JProparty Marnsger §$55.132)  t00%| o64% 096ty <18 eses2ly 558528 - sa435)3 58405 :1s MAATES 114447

12 JDesk Credes sistosel  tow| sasy 1.06] 5 18 10974 [ § 168974 |3 - 158627 1§ 1gerlsy =13 FLIARES 307,601

14 Jscitors 3408671 d20%f  99.6%] 12008 L oi$ 28820} % 2882013 -3 3029213 202%21% =14 Bzl 59,112

15 Yidai Wodess w3930  101%] sesu 10ils Celso o sl 1529y -1 43650 |3 PeY:= ) K3 -1 65475 |3 85479

16 ! coof s . s s . s s s s .

17 000} § - $ -1 - 3 =33 -8 =13 -

18 000l s - $ 213 . 5 = 13 B -

I3 . oo} § - s - - $ ls L s -

20 000§ - 3 -1 - 3 PLE -if -1% -
oooly - H -1s N H -ls -1s -ls -
0003 - 3 =18 - $ -1 k3 -13 -
opols - $ -5 = 3 -1 E 15 -

4 500} - $ -3 - $ =]t =14 (3 -

L2s o.oﬂs - 3 A H - 3 -1 =18 =13 -
00013 - s - - H -1y =13 =13 -
opols - 3 ls - 3 - =13 13 -

»} TOTALS 427] 38 a2ty N M5ty 34815 {3 -ls  anomis 3064 f5 15 s46039 (¢ 645,039

o) .

31 JFRINGE BENEFIT RATE 1833% 16:33% 16.33% 16233%!

37 JEMPLOYEE FRINGE BENEFITS =18 B R S1427 13 <13 640541 % 5405415 -I¢ 105481 105,481

3 ) .

gs‘ TOTAL SALARIES & BENEFTTS -5 366402 % 6 15, ECEREIR S EECEE0 B Y8530 % 751550

36 |1t Teretts last madified: s1342000)
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[£]

H I

J

AG

Document Date:

OPERATING DETAIL
|Grantee: Tenderlofn Housing Clinie

; A ] E 1 F
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM

{
BUDGET MODIFICATION FORM (Appendix B)

AH
I Page3of4

I Program: Master Lease Holels (Gare Not Cash) - Pierre EXTENSION YEAR EXTENSION YEAR
|8 _|HSH Contract # HsH17-18-125
ER
10
| 11 |Operating Expenses Charnge
| 12 |Rents| of Propery $ $ 48397018 48397018 -1$ 4539701 § 4639701 § -13 927940 1 8 927,840
13 jUlilties{Ebee, Waley, Gas, Plone, Svaveuyer) 3 3 148813 1 8 1455131 & -1% 148,213 (3 14881013 -1 % 285,828 v 3 293,828
| 14 JOffice Supplies, Postage $ IS 350818 36088 ~-13 350818 350818 -13 J0i6 | 8 1,016
18 $ $ 547318 5647318 -1$ 6547318 5547313 -1$ 110,946 | § 110,948
s $ PR -1s -3 =13 ~1s -13 -1$ -
-3 $ _I5511% 7685118 -{$ 765418 785118 -13 1530218 15,302 |
s $ (S L] -1s -1$ =18 -1s -1% -1 -
3 3 -13 - $ -1$ -13 -13 -
$ ~1$ -§8 -8 -1 -1 -18 ~1$ -
3 $ 372018 372018 ~-1$ 372018 372018 K] 740 S 7,440
$ $ 15000t $ 150005 -1s 150001 $ 1500018 60,000 % 60,000 | §$ 120,000
| 23 |Communtty Area Lease 3 $ -1 - A ~1$ -13 -1$ -
24 $ $ -18 -1s -1$ =13 -is -1s =13 -
25 s $ =13 1 & -13 =is =13 -1 =18 =
| 28 lconsuttants $ $ =13 -ls -1 -ls -ls s -1s -
| 27 [Temp - Pro, Manager 3 $ 11,430 | § 114308 -8 HAN0ES 11,1301 $ -1 ¢ 22,260 | ¥ 22,260
| 28 {Temp - Desk Clerks 3 $ 37795 |8 37,7961 $ -1$ 3179518 3779518 -1 75590 |8 75,590
29 [Temp - Jantlors $ $ 576418 §764 | $ -1$ 576418 676413 =18 1452818 11,528
| 30 [Temp - Maintenance Workers $ $ 830618 830618 -1$ 8,306 1% 8306518 -1$ 16,612 1 8 16,612
31 |subconiiactors $ $ -1$ -i3 -18 =18 -ls -13 =18 =
32 s $ 18 -|s -1$ -18 -18 =18 -13 -
33 $ $ =13 -1$ =18 18 -1$ -13 =13 =
34 3 $ =18 -5 -1$ -13 -1s -1s -1$ -
35 $ $ -1s -1s -1$ -18 -1s -1 -1$ -
36 ' s $ -is -ls -1 BIE] -1 -1% -ls -
37
| 38 |TOTAL OPERATING EXPENSES $ |$ 782{13015 7622301 % -I$ 762‘23015 762230 | $ 60000 1% 1554460 |S 1614,46D
30| -
| 40 {Other Expenses {nof sublect to indlrec} co:
41 s $ .13 -ls -ls -ls -1s -ls -l -
42 $ $ -1$ k] -1$ ~18 -15 -1$ -13 -
43 $ $ -15 -5 -1s =18 -1s 18 -1s -
44 $ $ -18 -1s -1s ~18 -18 -1 -13 -
45 $ $ -1s -1$ -3 -1$ -18 -18 -1$ -
46 $ $ -3 -}s -13 -1$ -1% -i$ ~18 -
47 $ $ -8 =18 -1$ -1 -1s -13 -i8 -
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E

F

G

H

!

J

AP I AG |

AH

Dosument Date!

OPERATING DETAIL
Grantee: Tenderoln Housing Clinic

HSH Contract # HSHT-48-125

: A
DEPARTMENT OF HOMELESSNESS AND SUPPO|

Program: Master Lease Hotels'(Care Not Gash) - Plerre

RTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

EXTENSION YEAR

l Page 3 of 4

“Year

TOTAL OTHER EXPENSES

$

T 5 BE [EFRERE

HSH#

Template last modified;

811412018
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I A 5 T c [ o T & | 1 1 Jd I [3 I [ 1 1] 1 N T I AK 1 AL
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | _Pagezefd
*DoctmentData: 712018
SALARY & BENEFIT DETAIL
Grorlos: Tonderioia Hotssing Ciric:
Program: Master Leasa Holots {Care Not Casty - Royan EXTENSION YEAR
HSH Cortract #: HSHI7-18-125
et &L&l_ﬂs_m
X TrnoSabry | Total % Adustod
# POSINONTINLE, forfE_ | FTE | %Frel FE
12 Jersoany tovaper 350275]  100%! 1002% 10003 -1 s EXTE se9ls Sl vaseels
13 [Desk Cieres s212506)  to0%|  sea% 06|y .18 14 1751418 {97514 ]§ Sls  oesesels
34 Lsators symel g1l soew XY, F iy -ls 35822 {8 senls 218 KR ES
15 Wkrkers 3382531 117%1 1001%) sals =18 PYE BAgBE i3 5480518 =1% 10722418 107224
16 00l ¢ - - S {3 -l -ls -
ktd 000( § = - 3 13 =13 -3 -
1 000} § - . 3 -1s s -ls .
19 0ols = N 3 .13 13 -t .
20 00| % x - b3 -1s -1 13 .
000 5 - - s -is -1 -ls .
ogofs - - s s 13 -l -
sools M- - s A3 s i .
24 000l s - i ES 213 21 s -
5 000} § - 3 3 =15 ~1% =1$ -
26 ooy - - H .13 -1 13 -
2L 000} $ - - 3 -13 -1$ =13 S
2
23} TOTALS 434 3.56] -1% 330201 1% 330281 1% ME350 {3 3463505 -3 676631 [ $ 676631
0
| 31 {FRINGE BENGFIT RATE ) 1781% 17.61%) ATS1% 11615
[S2EMPLOYEE FRINGEBENERTS | [Emramres sy - ST {3 BT I3 1007 |3 5100713 =15 119164 [§ 118,364
o] .
imm.smwesumems RN == =22 P 1% ETXERE] 205,458 I8 WTIT§ EITECTA K N G 7o5015 |
Laslusuz . Yetmont sitaro1]
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_ A E 1 F | G i H 1 1 1 J | AF | AG | AR
|1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} [ Page3orq
12
ki Document Date:

4
_5_{ OPERATING DETAIL ‘
| & {Grantee: Tenderloin Housing Clinic
t 7 JProgram: Master Lease Holels (Care Not Cash) - Royan EXTENSION YEAR EXTENSION YEAR
| 8 [HSH Contract # HSH17-18-126
2]

10
111 {Operaling Expenses i
| 12 [Rental of Property. s =13 364,262 | § 3842821 ¢ 13 364,282 | § $ =18 728664 1% 728564
| 13 JUtitles({Elec, Water, Gas, Phone, Scavenger) ¥ =13 48,576 | § 148578 1% ~13 348,578 | § 148578 1 § ~13 237,158 1 3 287,358 ]
14 jOffice Supplies, Postage $ -13 39951 % 399518 -1% 3,995 3895)8 -i$ 79% 1% 7,800 §
ildi i i $ -1$ 55000 | $ 5500008 -1$ 5500018 5500018 -1% 1100001 $ 110,000
b -1 -18 =13 -1% -1 -13 -1$ L] -
] -1 6170 1% 837018 -1$ 6170 1% 81701S -13 12340 |3 12,340
$ -13 =18 -1$ ~1$ -1% ~1$ k) -1% -
g - $ -8 - $ -1s -1$ -1% -
$ - =13 -{$ -1 ~1% i £ -1 -{3 -
$ -1 349218 348218 -1 34921¢ 340218 ~13 569848 6,984
™ Elevator $ -8 15000 1% 150001S -1$ 1500018 1500018 60,0001 ¢ 60,000 1§ 120000 |
‘ommunity Area Lease $ - $ -1$ - $ -1$ -18 =13 -
$ -i3 =13 -1$ =18 =13 ~18 -1 =13 -
25 g -i$ -1S -{$ -4$ -{% -1 =13 -5 -
| 26 [Consultants s -1$ =18 ~1$ -1$ =13 -3 -1$ =18 -
27 }Temp - Properly Manager $ -i$ 11124 1% 1112408 -13 11,424 | $ 1132418 -14 2224818 22,248
| 28 [Temp - Desk Clerks $ -i$ 3767018 3767018 -4 378670 ($ 3767018 -1 % 75340 | 75,340
| 29 {Temp - Janitors s -1 673418 579418 ~1$ 5794 § 579415 -13 13,588 { $ 13,588
| 30 | Temp - Maintenance Workers $ =18 10468 1 § 1046818 -1$ 10468 | § 10468 | $ -8 2083818 20,936
31 JSubcontractors $ -13 ~1% -1 =18 (31 -1 -1% -13 -
32 $ -1$ -1$ -18 -1 -is =18 -3 ~1$ -
33 o 3 -1$ -1$ =18 -13 -l3 -1& -1$ -1$ -
34 s -1s =18 -1$ -3 -18 -1s K -1$ -
|35 s -ls -1s B K -ls -1 -1s -1s -
36 $ -1$ -i8 o 3 -{$ -5 {8 -1 -i{$ =
37
| 38 |TOTAL OPERATING EXPENSES s Is  etosals  eozsmls s  eesmals  esosrals  eopools 13ssudals 1415146
| 391
40 |Other Expenses (not sublect to Indiect cost 9%}
TT: s -l -ls -1s -ls -is -1s -1 -3 .
2 s -1 -is s -1% -is s -ls .l -
43 s -ls -ls -is -1$ -is -ls -1 -ls -
44 s -i$ -1s -ls =13 -1s -ls -1s .15 -
45 s .13 -ls -is -1s .13 -is -1s -18 -
45 s -1s - -is -l -ls -ls -1s -s -
e s - -1s -1 -1s - -5 -1 -1 -
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3 A i E E ] H 1 J I AF 1 AG i AH
| 1|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Pagedof4
2
i 3 | Document Date:
4
| 5 JOPERATING DETAIL
| 6 jGrantee; Tenderloln Housing Clinls
_Z__ Program: Master Lease Holefs {Care Not Cash) - Reyan
8 {HSH Contract # HSH17-18-125
48
49 {TOTAL OTHER EXPENSES
£
HSH 13 . Template (ast modified: B/1412018
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3 A ] 3 1 ¢ 1 o] € 1 { 1 J 1 K )i T I ) 1 [ | AL 1 a 1 AL
|_1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) | _Pagazofd |
i . Doctraort Dale: /42018
141
| 5 JSALARY & BENEFIT DETAIL.
|6 JGrantos: Terstedoh Houslng Chrie
[ 7 JProgrm: Maslar Loasa Hotels {Gare Not Cash} - Unlon EXTENSION YEAR EXTENSION YEAR
|8 JHSH Cortract ¥; HSH17-18-125
A .
|10
1 POSITION TILE
12 IProperty Manser $543120  101%} 4001% toys -is soa1ls s0701 {3 P 52,0913 029813 -is 163,695
13 JDesk Gk ye07604] 12131 1001% 12118 S 1620381 § s8]y .18 169380 | 5 1699801 -l A48
14 {hagors, 7M7) %] 100.0% hRGIES =t zaANELS WG -{f 28553 [ § 2855318 -{3 ss268
3 SISDUE AITAL SASR hikril3 -1 3834els 2034618 ~38 412818 A8l en.. BDATE,

16 000/ 3 -1 $ -5 - H -l =1 -
12 oool§ - 3 i3 - 3 =13 =% -
18 000l § - 3 -1 - 3 -{3 331 -
19 oo} ¢ - 3 -ls - 3 -1 -1$ .
2 000l s . 5 -1 - 3 -1s s .
21 1o 1 - 3 =13 - k3 -1% 311 S
z 000] . s -] - s -1 -ls 3
s} 000} S - 3 ] - 3 -3 -{s <
29 000§ - 3 -1s - 3 =13 IS K] -
e 090]s - s .18 - s -3 s -

00018 - 3 =] - S e 3 =13 I3

oools - 5 =18 - 5. iy .1 -
- '

TOTALS a4sf  a00f 44513 -ls Zns00ly 284003 218 252060 ) 3 25200013 s snasols ST1480

FRINGE BENEFTT RATE 35.77%) 3577% 35.77%| BTI% 3577’5“4;

[ SZEMPLOYEE FRINGE BENEFTTS =T¥ [DETF X i LAY 104476 K AT ]S 204837,
N N

[ 35] YOTAL SALARIES & BENEFITS 113 373348 [§ 3753513 -1 I9BEITT 396530 ] 8 -I% TIE8ET[3 75087
E SH#2 . (epoiile st podified; 5lj4n01p]
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| A [ E F ] <) I H I ! ] J f AF ac | ad

L DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 3 of4

2

Z Document Date:

4

[ 6 |OPERATING DETAIL

|_& |Grantee: Tenderloin Housing Clinle

| 7 |Program: Master Lease Hotels (Care Not Cash} -~ Union EXTENSION YEAR EXTENSION YEAR

|8 _|HSH Contract # HSH17-18-125

LS.

| 10]

|11 | Operaling Expenses

.12 |Renial of Property. 3 -13 324247 | § 324,247 1% -18 324247 | § 32424718 -1$ 648434 1S

| 13 JUtilRties(Efec, Water, Gas, Phone, Scavenger) 3 -1¥ 114471 | $ 114471 |3 13 1144711 % 144118 -3 208,942 | §

| 14 [Office Supplies, Poslage s -1$ 418318 4183 |8 ~-1% 4183 (8 44831 -13 8366 | 8

18 BuﬂdlngMalnlenancesuggﬁesandRe'gar $ -1% 59074 | & §9074|% -1$ 59,074 | $ 58507418 -13 118,148 | § 116,148 |

| 15 [Pinting and Reproduction s -1$ =18 -1s ~-1$ =13 -13 -1$ =18 -

| 17 |insurance k3 -1 5969 |§ 58601% -1% 596818 59691% -1 119381 S 41,938

| 18 [Staff Yralning $ . ~18 -1$ -1s -1¢ ~1s -1$ -1$ -{$ -

19 3 3 3 -3 - $ ol £ -8 -1 -
$ -1¢ -3 -1s -i$ -1$ -{s -1 -{$ -
3 =18 2430 1% 24801 $ -i$ 2490} 8 2490 )% -1s 49801 % 4,980
$ -13 15000 1$ 150001 % -1% 15000 | § 150001 $ 60,000 | $ 60,000 | § 120,000

.23 [Community Area Lease $ - s -13 - $ -1$ -1% -1 =

24 s ~18 -1s -1 -1s =18 -|s -8 =1$

25 $ =18 -1% -1$ -1 -1$ -15 ~1$ -1 -

1 26 ICopsullants $ =13 -1s -18 -1 ~1s -13$ -13 -1$ -

| 27 {Temp - Property Manager $ -1$ 11,681 1% 11881 1% -1$ 1188118 1188118 -1$ 237621 % 23762 |

| 28 | Temp - Desk Clerks § -1% 36,890 | & 368901 % -1 36,890 | § 36800 S -1$ 73,780 1§ 73,780

.28 [Temp - Janitors s -1% 621918 62191 ¢ -1% 62191 ¢ 62181$% -1$ 12438 [ $ 12,438

| 30 [Temp - Mainienance Workers 13 -13 8958 1§ 8958 | § -13 8,956 1% Bosgls -1 17916 | § 17,916

31 |Subconlractors $ =18 -13 -13 -1$ -3 -1 -1 -13 -

32 $ -1s -1s -1s =18 -1s =13 -is ~1$ -

33 s -1s ~1$ -18 -1s -s i -1$ -1$ -

34 3 -1 -18 =18 -14 =13 -|$ -1 8 -13 -

35 k3 -13 -1s -i$ -1 -1s =1s -1$ -1$ -

35 $ =13 13 13 -{s ~{$ A ] -1$ -{$ -

37

38 [TOTAL OPERATING EXPENSES s s sesamfs . eesase|s -Is  cessma|s  essssals  eoovols 12087645 1268764

38

| 40 jOther Expenses {nof sublect to indirect cost %)

41 $ -{$ -1s -1s -1 -1 -1$ -1 -1$ -

42 $ =18 -1 P ] -i$ -18 -15 -1s -18 -

43 $ -1$ =18 -1% -1 -1$ -ls -ls -1% -

44 $ =14 -1$ -1s -1$ -1 -5 -1$ =13 -

45 $ -1s -1 -1s .13 -ls -ls s -1s -

46 $ -14 -5 -18 -1 -3 -is ~1% -1s -

a7 s -ls -ls -is -1 -is -l -is -ls -
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it JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3ofd |-
L2 .
|3 ] Document Date:
1-4] )
| 5 IOPERATING DETAIL
|_6_|Grantee: Tenderoln Housing Clinic
| 7 IProgram: Master Lease Holels (Care Not Cash) - Unfon EXTENSION YEAR'
|_8 [HSH Confract # HSH17-18-125

48/ -

49 ITOTAL OTHER EXPENSES
|50} ,

51 JHSH#3 Tempiate fast modified: 6/14/2018
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A
| i {DEPARTMENT OF HOME! ppendix |__Page1ofd
1 2} Document Date:|
o .
1 3] Contrad Tem (B of Yeors)
4] Cuyrent Tems| "> -4
5 Amended Tetrn, 8
"6 |BUDGET SUMMARY
|7} Name
|_8_{Grantee: Tenderloin Housing Glinfo
|8 JProgram: Master Lease Holels (Non-Care Kol Cash)
| 10 {HSH Contract #: HSH17-18925 .
| 11}(CheckOne)  New __  Amendmen! _X_ Modification ___  Revislon
| 1211t Amendment, the Effectiva Date 7012018 No, of Amendment, 2
13 EXTENSION YEAR® EXTENSION YEAR
14 Years 1:4
. TIIBTA -
15 |Program Annual Tern - 6/302018
16 Cunent - * Motificatlo: i ! i g Tolal
171 Edgeworth Expendilure: N
18 |Salaries & Benefis 3 -1s 7edals 174649 s -1s 180,349 | 180,348 | s <18 354,998 | § 351,998
15 |Operating Expense s 3 N 386,466 | § 385,466 | § -1s 306,466 | 5 386,466 | $ s 772,932 | § 712,932
{2 Sublolai] 3 s ¢ 55615 1§ 65811518 =18 566,815 [ $ 666,815 | § -Is 1124930 | § 1,124,830
2} {indkect Percertage (%) 9.60% 9.50%| 9,60% 9.50%
22 Yindirect Cost {Line 21 X Line 22) 3 % 53,021 1§ 53021 N 538475 53847 1% -1s 106,868 | § 105,868
23 JOther Expanses {Not subject to indired %] 5 - - =18 =13 -13 =13 =18 -1 -
24 {Capial & 3 TS S . -
{ 25 ] 3 -1s 611,136 [ § 611138 § -1 620,662 | § 620,662 -8 4234798 | § 1231798
26
2 -
28 |Salaries & Benefis -1s 502321 |s 502,321 | 8 -1 530537 1§ 530537 s -1 1.032,858 | § 1,032,858
29 |Opecating Expense § 125326518 12532658 -i§ _12532650%  1253265(% -Is 2,506,530 | § 2,506,530
En] Sublola] SIS 7555w ls 1755585 |8 -5 47e3p02{s ~ 1783802]% -1 2529,088 | § 3,539,388
31 findiredt Percentage (%) 950%! 9.50% 9.50%
32 lindirect Cost {Une 30 X Line 31) s 166,781 (S 166,761 s 199461 3 169461 1s -1$ 3302421 8 335242
33 {Other . s -1s -5 .13 -1s -3 -|s -1$ -is -
{341 3 5000 |5 5,000 s -1s 5000 § 5,000
3 “ls 197067 1S 189736718 -1s 195326308 1953763(s N 3,880630 | § 3,880,630
3% P
ar Jefferson Expendlivres
36 |Salailes & Benefis s -1$ 579,028 | § 570008 | § ~1s 604238 18, 604238 |s -1s 1,183,266 [ § 1,183.266
39} Operating Expensts s ME 915,080 | 5 915680 [ 5 -{s 915,880 | § 916,680 | s 1,831,360 | § 1,831,360
4] . Sublota) s <ls  1deagon|s  14vs708 S ~{s  dsis9is|s  1519918]s N 3.014,626 | § 3,014,626
41 |Indirect Percentage (%) 5.50% 8.50% 9.50% 9.50%]
42 Jindicoct Cost {Lina 40 X tine 41) s 141,997 | 5 141,997 $ 144392 [ s 14439215 .18 288089 | § 266,369
43 [Other Expenses (Not subject to indirect %) s - B -Is -1s -1 -1 -1s N N
44 | Capitat iture (One-time FY16-19) s 30800 | $ 30,800 F -1s 3030018 30,800
45 Total Jetferson Expepdilures s cls 1ebr0s]s 166750508 -1s  1sea3t0ls 166431008 L1 33318151 8 3,331,815
46
471 Mayialr Expendiiures
48 }Salades & Benefdy s -1 FLINRRE B 388111 ]S -1s AOTSAT LS 407547 ] § .18 795658 | § 795,658
49 {Operating Expenses : -1 794040 {5 794,040 | § 13 734,040 1 S 7940401 § -1 1588080 | § 1,508,080
50 ~ Sublotal $ -1s  sasaas1s 182181 s -1s 1201567 1%  1.201567]s 1 2383730 | § 2,303738
61 {Indirect Percentage (%) 9.50% 9.50%) 9.50% 9.50%)
52 |indirect Cost {Line 50 X Line 51} 3 112305 | § 112,305 s 114151 (s 114351 | s -s 226,456 | § 226,456
Olher Expanses (Nol sublect o indiect %) s -1 NE -1s -Ts -1s -1s s _Is -
inserl assoctaled years $ -1$ -1 -
otal Maytalr Expénditures|’ $ 218 1294456 1,294,456 1 § 18 is73s s 13i573e]s -ls 261019413 2,610,194
fasies & Benefits s s ss5502 |5 e9s502 | - 733,083 |5 73308318 -1s 1,428,585 | § 1,428585 |
59 {Operaling Expenses 3 -]s 19074453  1.507445(§ ~18 150744518  1.9074451s -Is 3.814.890 | § 3,814,890
[ea] Sublofal] s -1s 280204715 2602047 1% -5 264052813 2640528(§ s 5243475 [ § 5,243,475
|61 Lindirect Percertage (%) E: 9.50% 9.50% S.50% 9.50%
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[ 1 JDEPARTMENT OF HOMELE! G- PROCRAM BUDGET MGDIFICA TTON FORM {Appendix B) | Pagetor4
2] Documerd Date = TT08]
Conlract Lenol
3 Con e Epd Paje {#of Years)
tz Guyrent Term] © 4
5 Amended Tetm) 8 ]
s BuDGET summary
| 74 Name
|_8_|Grantea: Tenderoin Housing Clinic
|8 _tProgram: Master Lease Hotels (Non-Cate Not Cash)
10 JHSH Confract #; HSH17-18-125
{11 (CheckOng}  New __  Amendment X_ Wodification ___  Revision
12 |if Amendment, the Effective Date 7/$22018  No. of Amendment. 2
62 }Indlrect Cost (Line 60 X Line 61} - $ 24728018 247,280 S 250,850 1 9 250850 b § $ 498,130 1 § 498,130
| 63 {Other Expenses (Mot subject to indirect %] $ L] =13 =13 -13 -8 -{s $ =13 -
| 64 |Capilal Expendiure {One-time FY18-19) $ 262900 1§ $ $ 262,900 § § 252,900
-4 2347 18 g 3 2go7al e s sandEns | ¢ 8004 506
66 T
1671 ' NCNC MLMPP Managemes . .
68 | Salaries & Benefits $ ~1$ 285077 { § 285077 1§ ~35 238450 1 § $ 587,527 1 § 587,527
63 jOperating Expenses $ -1$ 85067 { §° 85067 ¢ -1 86,867 | § S 17,734 1 § 171734
70 Subtotal, 3 =13 374944 1§ 37484413 -1 384317 | § $ 759,261 | § 769,281
71 [indlred! Percentage (%) 9.50%; . 9.50% 9.50% .
72 jindlrect Cost fLine 70 X Uine 71) $ 35620 1§ 36,620 $ 36,510 { § 35101y $ 72,4301 % 72,130
73 |Glher Expenses (Not subject to Indirect %) $ -1% -13 -i3 =13 -1 -1 s 13 -
Capiial Expenditure - insed assoclated years $ $ =18 -
T Yotal NGNC MUMPP Expendltures $ =13 410,564 {8 410564 | § -1$ 420,827 {$ ° 420827 | % $ 831,991 1 % 831,391
" 'galaies & Benefits $ =1 1048462 1% 10494621 8 =18 4078917 1 $ 1078817 18 3 21283791 8 2128378
perating Expenses $ =1$ 445311 1% 445311 1§ -18 445311 { ¢ 44531118 s 880622 | § 890,622
Suhtota) 3 =18 1434773 {8 1494773 1'3 -1s 1,624,228 | § 1524228 ¥ 5 $ 3,019,001 18 3,019,001
indireed Percerdage {%} 9.50% 9.50%| 9.650% 9.50%)
82 lindiree! Cost (Line B3 X Line B1) $ 142004 | § 142,004 $ 144,802 1§ 144802 | § s 286,806 { § 286,806
83 10lher Expenses (Not subject {o indirect %! $ -1$ =18 =13 -i% =13 =15 $ -1$ L]
3 $ -13 =
85 15 $ -1 163877718 "1636777 1% -18 1,668,040 1 § 16690301 S $ 33058071 % 3,305,807 |
B8
87 ] +NCNC Supportive Services Expenditures
88 |Salarias & Benefts $ -1% 1,541816 18 154151618 -1$ 1588336 [ § 1580336 | % $ 3,120.852 [ $ 3,128852
| 89 jOperating Expenses 3 -13 131,312 18 33131213 -1$ Erh i R RS 3313121 $ 662,624 | § 662,624
0 Suhtota) 3 =13 1,872828 | § 1,872828 | § -15 4919648 | $ 1919648 ¢ 5 $ 3792475 | § 3792476
81 |Indirect Percentage (%) 8.50% 9.50%) 8.50% 8.50%)|
92 jindired! Cost {Line 50 X Line 81) $ 1779819 '§ 177918 $ 182,367 1 § 182,367 1 § $ 360,286 | § 360,286
.93 JOlher Expenses (Nol subject to indirec! %) s -1 -5 -13 =13 -1 -1 $ -i3 =
84 s s -1s N
185] $ -1$ 2,060,747 1§ 2050747 1% -1 202018 |8 2102015 $ s 418276218 4152762
iG_
57
3 =i 421,947 1% 427,947 } § -3 449,883 ($ 449,883 $ 877.830 | § 877,830
99 jOperath S -8 7265821 % 725982 1§ -i$ 1259821 % 72500218 $. 1451964 [ § 1,451.964
100 Sublofa) 3 -13 1,153,929 1% 1153820 | § =18 1475865 1% 1,1758651$ $ 2329784 | § 2329794
101] Inditect Percentage (%) 9.50%, 9.50% 9.50% 9.50%]
102} [nditedl Cost (Line 100 X Line 101) 3 10362318 109,623 . $ HL707 s NITOTLS $ 221,330 1§ 221,330
103} Olher Expenses (Nol sublect lo indirect %) $ -1$ =15 -1% -{3 -1% R L] H ~18 -
104| Capital Expendiure {One-tme FY18-19] $ 40,000 1§ 40,000 § $ 40,608 | § 40,000
105, THAdl Ratman e 3 -1 1,303,552 1§ 1303552 1§ <13 1,287,572 [ § 128787218 5 2581424 1§ 2,591,124
10§,
107] Seneca Expendliures
108}Sataties & Berefils s -1 666,509 | § EEE503 18 -8 TO2,668 | $ 70286618 $ 1,369,175 1§ 1,269,175
109} Operaling Expenses $ -1 166394218 1,6638421 % ~i$ 166394218 16639421 ¢ S 3327884 | § 3,327,884
i Sublola) 3 k3 =18 2330454 | § 233045118 -135 2368608 | § 236660878 $ 4697088 1§ 4,697,059
111|Indirect Percenfaqe (%) 9.50% 9.50%) 9.50% 9.50%]
112} indirect Cost (Line 110 X Line 111) b3 224388 [ § 221,393 $ 224,828 | § 24828 $ 446,221 |5 446,221
1131 0ther Expanses {Not sublect fo Indirect %} | 3 s - s N - Is 3 s N
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T JDEPARTM - ppendix | _Pagetofd
t 2 . Document Date: .
Confrad Term
Current Term| -
5] Amended Term{___ 7i1£2014
& |BUDGET SUMMARY
7] Name
8 |Grantee: Tendedoin Housing Clinic
| 8 |Program: Master Lease Holels (Non-Care Not Cash)
| 10 fHSH Contract # HSH17-18-125
I 11 |(Check One)  New ___ Amendment X. Modification __ Revislon
2 No. of Amendment, 2
$ 1060001 § 105,000 3 -1s 108,000 § 105,000
$ L2 2,656,844 | § 2,656,844 { $ -1$ 2,591,436 1 § 2591436} § =18 5.246,280 | § 5,248280
S -1% 505,863 { § 505963 | § -1$ 529,538 1 % 529,536 1 § -1 103650118 1,035,601
S =13 857,832 } § 857832 |3 ~15 8578321 § 85783218 -18 1,718664 | § 1,715,664
s -1 1363795 | § 1363785 | § N 1,387,370 { § 138737048 -1$ 2751165{ § 2751165
8.50%| 9.50% 8.50% 8.50%.
. $ 129,561 { § 129,561 $ 1318011 ¢ 131801 1% -1s 25136218 261,362
s (A E] =15 -3 -8 1R -s =18 R XY -
8. 5000 0% 5,000 $ ~15 60008 5,000
3 =18 1,498,356 | § 1498355 | $ 13 1818471 { § 1518471 |8 -18 3017.52r [ § 3017527
Total NONC Expendifures
128]Salaries & Benefils $ =13 5817085 (8 6,817,085 1% -5 7,103544 1 % 710354418 =18 13,920,820 | § 13,920,629
128] Operating Expense s -13 8367142 (5 29671421 § -1% 9,267,442 {1 § 9,367,142 (S -8 18734284 | § 16,734,284
130 Subtotal| $ ~13 18104227 1% 6184227 | § -18 1647068615 16470685]% -18 32864913 1§ 32,654,913
131}indisect Percentage (%! 9.50%) 9.50% 9.50%! - 9.50%;
132)Indirect Cost {Line 130 X Line 131 s LIk} 1637504 { § 1537584 |8 -1 1,564,716 | § 1564716 § ~1$ 3102220 | § 3102220
133)0lher Expenses {Not sublect lo Indirect % s AR -$ s - s -1s -1s B -Is -
134} Capiial Expenditure. 3 -1$ A4B,700 18 448,700 | § - =13 -18 -1$ 448700 1 § 448,700
135} Yola) Comblned NCNG Expendilures| 3 -1%  1ef70,931 1S 18170431 |§ -}8 18,0354021% 18035402 ~1% 36,205,833 18 36,205,833
138 HSH Reventies
1374 General Fund 3 -8  12.245697 12,245,697 | § =S  12,646823 1254682313 43,241,283 24,792,520 68,033,803
138} General Fund - CODB $ 301,128 301,126 $ 313,671 31367118 - 614,797 614,797
139 Ganerat Fund - One-ime Carryforward Capital § 448,700 448,700 -13 - 440,700 448,700
14f - -3 - - N
141 = =13 - - -
142
143
144' Yotal HSH s 18 1299562315 12995573 1% ~18 12865043415 12860494 )S 43241283 | § 28856017 1 § 59,097,300
145] Olher Revenues
146} Edgewoith - Rental Income 229,846 229,946 229,946 229,946 - 459,892 459,892
147)Edpeworth - Laundry Income. 134 134 1 134 - 268 268
148jHartland - Rental Income 686,534 686,534 685,534 686,534 - 1,373,088 1,373,068
149} Jeffecson - Renta) Income 532,266 532,856 532,8 632,85 - 1,065,712 1065712
150] Jefferson - Laundry income 36D 369) (389) {369 (38} 36
161]Mayfak - Rental income 443,167 443,167 443,467 443,167 886,334 886334
152 Misslan - Rentat Income. 1,187,166 1,187,166 1,187,168 1,187,166 - 2,384,332 2,394,332
153| Mission - Laundry Income. hd 7,025 7025 025 7,925 - 14,050 14,050
154} PM - Alfocation of cosls fo other conliacls 345,744 346,744 346,744 346,744 - 693,488 693,468
155| Raman - Renlal Income 301,000 301,000 301,000 301,000 - 502,000 602,000
166} Raman - Laundry Incame 750 1,750 150 150 - 3,500 3,500
1571 Seneca - Renfal Income 967,866 967,865 967,885 957,865 - 1936730 1,935,730
15B] Seneca - Laundry income 313 313 313 313 - 626 628
169 Vincent - Replal fncome 480,713 480,718 460,718 460,718 3 921,438
160]Vincent - Laundry Income 58 58 58 58 $ 11§
163,
Total Other $ -4 5.174,908 | $ 5174008 | $ -1% §.474808 {8 5174908 1§ -18 1034986 | ¢ 10,349,816
163]Full Time Equivatent (FTE] E 4.36 4,36 438
165}Prepared by: Wyane Tang Title: Dicector of Finance Phone No. 416.885.3286 ext, 1111 Email: vynna@thcllnte.org Dale; 7/1/2018
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{ Pageiofd

Name

Grantee: Teadesioln Housing Clinks

Program: Master Lease Holels (Non-Care Not Cashy
HSH Conract #; HSH17-1825 i

EEEEER

{CheckOne)  New ___ Amendment X Modificalion ___ Revision
(T Amendment, the Effeciive Date 7112018 No. of Amendment, 2

165}
167|HSH #1
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|_1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING ~ PROGRAM BUDGET MODIFICATION FORM {(Appendix 8} Pago2old
z
3] Document Dato; /112018
4] . .
SALARY 8 BENEFIT DETAIL .
Granlcas Tondertaln Hotedng Cliric ) .
Program: Master Laase Holas (Non-Cars Not Cash) - Edgevarth . EXTENSION YEAR EXTENSION YEAR
HSH Contract #; HSH17.18-125
i POSITION TITLE
12 {Propedy Mansper
13 {tesk Gerds.
14 faritors
1"
16
kH
18
18
2
4
5
rad
28
{29] TOTALS ase|l 308 289]3 -1s wean )y 125283 ] 8 s 13260418 132804 | § -13 250007 | § 258,907
P .
| 31 FRINGE BENEFIT RATE 36.91%] : . 3581% 35.91%] /% 3591%) :
[ 32 {EMPLOYEE FRINGE BENERTS CEa e e K -1% 4535613 4535613 -1 47,655 % 4155538 -1% [EXTR 011
£
[ 35| vOTAL SALARIES & BENEFITS e s P e (S TiEE(s -Ts 1963491 3 18038 | ¥, N ESKERN 351,558
asltsyin Yerpbi 51142018}

1364



H

1

AF

AG |

AH

Document Date:

|5 JOPERATING DETAIL
Grantee: Tenderoin Housing Clinic

Operating Expenses

Program: Master Lease Hatels (Non-Care Nol Cash) - Edgewarth

EXTENSION YEAR

B A I E F 1 G I
_|PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FOR|

J
M {(Appendix B}

Page3of4

EXTENSION YEAR

| 1]

12 ]

-3

4

2

161

|2

|8 JHSH Contract # HSH17-18-126

R

|10

| 14

| 12 [Rental of Property
33

242601

242,601

$ 242,601

o

485,202

T

53
b9

S

™"

T4

o o

-

)

58

| 14 JOffice' Supplies, Postage

1,985

1,998

3,990

3,990

15 | Bullding Maintenance Supplies and Repair

32,841

16 |Prinfing and Reproduciion

ssenz|s  sspen)

Insurance

4,223

4223

Staff Trainlng

$
i3
$
-1 32,841
$
$
$

v fon [ [s2 [on

Staff Travet{Local & Out of Town)

'
»e
s

174

| 18

| 9]

| 20 |Rental of Equipment
| 21 {Community Events

-1$ 1878

$ 1878

22 jElevator

“ommunity Avea {ease

26 {Consuffants

|27 } Temp - Propery Maneger

5,150

5450

5,150

10,300

| 28 1Temp - Desk Clerks

13,628

13,628

13,628

27,266

| 29]Temp - Janilors

5,968

5,968

5,968

11,938

.30 Temp - Malntenance Workers

4153

4,153

. 4,153

31 |Subcontragtors

[ | [ J60 [0 [0 [ (on 14 {89 |6 [or |00 [0 |0 [0 |02 [0 |2 [0 |2 [0 {0

'
s [ Tan Jon Jon 1on Jon for |60 Lon jon [on e

o [ o Jer Jor | [ [ Lo |0 Jo0 [or o [ Jon jor [0 an Jon [0 [on 08 Jo0 10 or

(o Jor [on |en len [en Jor Jen (60 [4 Jin [0 Jo [0 [60 [0 |00 [0 Jon [0 lon [0 (10

2 [ea [sr [0 Jon [an Jor fen Jor fon jir Ln i

<2 [oa [ |68 Jor |8 [tn [ [0 [on lon [ Lor fon lon [on jer [on [on jon |8 Joa |60 Jin |00

PO 1 A PR PR PR P P PV P e P P R A R R N R L L N T

| 38 |TOTAL OPERATING EXPENSES

=

386,466

[

7129m |8

772,932

| 40 JOthe, enses {not sublect to jpdiract cost

i [e1 [er Jor jor (o0 ben

f
r [1n [ jon Jon [or Joa
'

[r fer Jor [or [en Jor [on

9 [ o o lor |& 1on

NP e S
v

o [ 10 |0 [ [ Jon

2 (o 1 [0 1o [0 |2

bon [sa [on [on [on jon [an

B
L [03 lon Jor [0 Jor ln
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Document Date:
OPERATING DETAIL
Grantee; Tenderain Houslng Clinke
Program: Master Lease Holels (Non-Care Not Cash) - Ed;

HSH Confract # HSH17-18-125

S TRRRERE

- A [ E F
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM

EXTENSION YEAR

EXTENSION YEAR

BUDGET MODIFICATION FORM (Appendix B)

l Page3ol4

2

9 ITOTAL OTHER EXPENSES

| s0]
£1 [HSH #3
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Iy 1 8 _J ¢ T o [ T I ) K T T W] N T A T AR
| 1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)
i Documert Dets: 1172018
R, .
| 5 ISALARY & BENEFITDETAIL |
{8 ) Grartoe: Tendedot Housny Cliie .
[ 7_{Program: Masor L eass Holels {Non-Caro Not Cash) - Hartand EXTENSION YEAR
1 B |HSH Contract #: HSHIT-16-125
t_i.
o] x
Curent Budgeled
1 POSITION THLE * Salary
12| Progerty #anager 3559000 __100%| -5 550l SIs0ls .13 68,8821 % -1 agazly
13 Jpesk o $236541] _ poow -ls 181221 1§ w12 s s 102778 13 aamly
4 Handore 370,000 200% | -1 £0.138 ] § 5013843 -i$ 63516 [ § -1 123654 [ §
Woikees se1065]  §30% 1% ATTASY 8555718 =15 343235 sl s FIEACEEY 145418
16 |sst Provety Manooer s47a00]  104% Js o arewely 4rooe e 18 dagntly 4oyl 1984471 § 96720 [ 3 295167
7 - 3 -13 - 3 S E) -is s -
i - 3 -}s - s ISK} N -8 -
kit - 3 13 - ] Mk SE L -
- s -|s - 3 248 1% 3t -
1 - 3 i3 - 3 =14 43 K -
- H -|3 - 3 zis -1 .13 -
- 3 -1% - 3 13 1% NE -
4 - 3 B - k3 -{s E =13 -
- s -1 N 3 -3 |t 5E -
- 5 -Is . s i s Lol -
N s {3 - i3 43 -] =ls -
28
29 ToTaLs nag am sl Jds  smagasis 300,135 1 § s 401606 g 40148813 wasarls  muenls 580,070
30
[ 51 JFRINGE BENEFIT RATE 32,14%) 2.44% 2143 2% 32.14%
@Emmmaﬁmmﬁssansm T s o1$ 322186 {3 1223861 - 123045 [ 3 126049 1§ 87811 % 2,251 3 315018
] .
%wm.m.mesaeeusms R 3 I3 S92 3 ERr =18 BOET[§ ESEAE 262227]§ 105285813 1295085 |
HSH#2 ale fact trodiffed; S/ja2018]
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| 1 ]JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) , ["Pagesora
2
z Document Date: ’
4
| 5 |OPERATING DETAIL i
| 6 {Grantee: Tenderoin Housing Clinfo
| 7 jPrograr: Master Lease Hotels {(Non-Care Not Cash} - Hartland EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125
1.5 ]
| 10|
111 |Opsraling Expenses A
|_12 |Rental of Propery 3 -i$ 886,930 | § 885,930 | $ -1% 885930 } § 886,930 1 § -1$ 17738608 1,773,860
|18 [Utitias(Elec, Water, Gas, Phone, Scavenger) 3 =13 15832 | B 158,832 | § 18 58835213 56,832 | $ ~1$ 37864 [§ 317,684 §
| 14 {Office Supplies, Postage : 3 -1 041518 8415)% -1$ 84151$ 8415)s =13 {6830 | § 16,830 §
i $ -1 80,444 | S 60,4441 8 -13 804448 8044418 k] 160,888 | $ 160,888
$ -1$ -1$ -8 -1$ -1$ 13 -1 -15 -
3 -13 11T76 18 1,776 1§ -1$ e ls 117761 $ -1 3 2355218 23,652 |
$ -1$ -13% -{$ -1$ ~13 -1$ o & ] -1$ -
s - $ -1 - s -1$ -1$ -1$ -
3 -1$ -1$ =13 -1$ 18 ~1% -1 -8
$ -13 4,740 1§ 474018 -i¥ 474018 4740 S -i$ 94801 $ 9,480
$ -ls 15000 1 $ 15,000 | 5 -1 15000]$ 15000)s  sooools$  sooools  1om000 ]
| 23 }Communty Area Lease $ - . $ -1 - $ =18 -1$ -3 -
24 $ -13 -i$ -{$ -1$ -8 - -1$ -1$ =18 -
25 $ -1$ =13 ~-13 -1 -1 -1 ~-1$ -1 -
| 26 {Copsultants $ -1$ -1 -1$ -1$ =18 -1s -1 k3 -
| 27 [Temp - Property Manager $ =18 14,156 | $ 11,180 | 8 -1$ 11450 1§ 11,150 1% -13 2230018 22,300
| 26 I Temp - Desk Clerks 3 -1$ 43912 1% 4391238 -1$ 43812 1% 4381218 -1$ 8782418 B7,824
| 29 {Temp - Janitors $ -1 11734 | 8 1173448 -1s 1,734 | $ 173418 -1% 23408 | $ 23,468
| 30 jTemnp - Malntenance Workets $ ~-1$ 10824 |$ 10824 1§ -1% 10924 |8 10924 | § -i$ 21040 | $ 21,848
| 31 [Temp - Asst Proparty Manager $ -3 9,408 | $ 940818 -1 0408 | § 94081s -1% 18,846 | § 18,816
32 |Subcontraclors $ -1$ -18 -1e -18 -1$ -1$ -1s -1s -
33 § -1s -13 -18 =13 =18 -1 -13 -18 -
34 $ -13 -13 =13 -1$ -8 -1$ -1$ =18 -
b $ -3 -13 -18 =13 -1$ -15 -1 -8 -
38 3 -t3 -i% -{3$ -($ -5 ~§% -1$ ~{8 -
37 $ -1 =13 -1 =13 ~13 -1 -3 -1 -
38 -
| 38 [TOTAL OPERATING EXPENSES s s 125306505 12532651s Ts 195326505 12537651  eooo0|s 2636530 |5 2896550
40 ' .
| 41 |Other Expenses (nol sublect o Indlract cost %)
42 3 -1s -ls -1s -1 -1s -is -1 -13 -
43 s -1 s -ls -is - -1 -ls -s -
44 $ -1 s -ls s -1 - Sl -ls -
45 s -1s -ls s -ls -ls -ls s -l -
4 s -1 -s -ls -is -is NE -1 -is -
47 s -1$ -ls -ls -1 -is s -8 -is -
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| 7 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3of4

Document Date:

OPERATING DETAIL
Grantee: Tenderoin Housing Clinic .
Program: Master Lease Hotels {Non-Care Not Cash) - Harfland EXTENSION YEAR EXTENSION YEAR

_{HSH Conlract # HSH17-18-126

50 ITOTAL OTHER EXPENSES

52 1HSH #3 i - ! Template (ast modifled: 611412018}

1369



I X I B _ T e [ B E 1 3 ] kX ] v ] W J N T A AR TR
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} [ PagoZold
Doctment Dale: 7112018
SALARY & BENEFIT DETAIL
Grantos; Tandorioin Housing Cks
Progem; Mashr Lasss Holols (NonCare: Not Casty - Jetforson EXTENSION YEAR
HSH Contrct # HSH17-18-125
Bt
Anual Ful
TanaSahey | Totat %
11 POSITION TIILE. forFTE | FTE
12 JPeopey 359.000)  100% F 4983y -l o734 i 97234
13 }Desk Ol $213,686]  102% 3 077491 § ~1$ 466579 1§ 465,579
443 5no $62,565; _ 120%] 3. 59.0571% -1% 11655018 15650
Workery ssussl 121%. $.. ... 64213 1% 1202621 % 120262
6] 4sst Propety M s44218] _ 107%! $ 29078y 167,187 | § yoaanly 245477}
2 s -l -ls -3 -
18 Y -l -1 -ls -
kil 3 =13 -1 2 -
20 3 =13 ~1% «13 ES
i -1s =1% -3 -
H <ls =18 s -
n s i3 -1 -[s -
3 3 1 =% L3 3 =
3 -1 IE =18 -
26 3 -§s =13 =43 -
2L s i3 Py 13 -
2
20} TOTALS s50] 498  s4siy -ls 429965l 41655 s 41013 4478501 § 16787 1§ srrotsls  s04420]
2
Mo 34.57%) US% 34.52%] '
145063 % 149863 Ly -1 166380 3 (EFTRE 22021% 306267 )
TG 575,028 13 57900613 IS R 50473 § TSRS LI 2es (3 1400834

Temptte et podiled;

010)
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 30f4
B .
E Dogyment Date;
|4
| 5 JOPERATING DETAIL
6_|Grantee: Tendesioin Housing Clinie .
L Program: Masler Lease Hotels {Non-Care Not Cash)- Jefferson EXTENSION YEAR EXTENSION YEAR -
| 8 |HSH Contract # HSH17-18-125
L9
1 10]
| 11 ]Operaling Expenses
12 [Rental of Property $ ~1$  se5925|S 56502518 -|s  se5925)s 56592518 -1$ fi318501% 1,131,860
3 LAk ] 145,244 1§ 45,244 13 -i3 145,244 18 GA52441 % -13 250,463 1 250,48
$ -1$ 584618 594518 -3 59451 8% 54945 $ =13 14830 | § 11,880
$ -1 79800 | § 7980013 -1$ 79,800 18 79,8008 =18 159,600 1 § 168,600
$ -1$ -1 -8 =18 -1$ 3 ] =15 -8 -
$ -1$ 943818 g13sl1s -1$ 9,138 [ § 81391$ -13 18278 | $ 18,278
3 ~1% -18 -1s -1% =13 -13 -13 ~1% -
3 - $ -3 - -3 -1 -1 -{$ =
$ ~ -18 -1s -1$ ~1$ -1 -{$ -1 -
§ =1$ 4085 | 8 4065 § ) -13 40651% 406518 -1$ 8130 (% 6,130
$ -1$ 16,000 [ § 150001 ¢ =13 15000 § 15000} $ 60,0001 § 560,000 { § 120,000
ommunity Area L.ease s - $ -1% - s -{$ =13 .18 -
$ -14 =19 -1s -1s -1$ -is -1 -1 -
25 s -1 -8 -1% -1$ -1$ -1$ +1$ =18 -
| 26 }Copsuttans $ -1$ AR =15 -1% -1$ -1s -1 ~18 -
|27 | Temp - Propery Manager $ -1% 13150 1 & 11,1501 ¢ -1$ 114501 § 11450} 8 -1s 2230018 22,300
.28 | Temp - Desk Clerks 3 -13 46268 | § 4626818 -13 46,268 1 § 46268 | & -1 92,536 | & 82,536
| 29 {Temp ~ Janiors $ -1¢ 12,684 1 § 1268418 =18 1268418 126841 % ~1$ 2536819 25,368
.30 | Temp - Mainlenance Workers $ -13 11483 1§ 11483 |8 ~1$ 11,483 | § 1148318 -i$ 2286618 22,866
| 31 | Temp - Asst. Property Manager $ ~-13 897718 89771% -1$ 897718 88771% =13 17954 | § 17,954
32¥Suhconﬁac|ars $ -1¢ -8 -is -i3 13 18 -1% -13 -
33 $ -i$ -i8 -18 -13 -1s =18 -1 -8 -
34 3 -1$ -1 =15 -13 -18 -3$ -13 -8 -
35 3 -13 -18 -18 -8 -13 -1s -1 -1 -
38 $ -8 -3 -{$ -i% -13 18 -1 ~13 -
37 $ ~1$ -1 -1% -1$ -1$ ~-{$ -1$ ~-1% -
38
| 38 |TOTAL OPERATING EXPENSES $ - I $ 916,680 l $ 9156801 % >l $ 916680 | § 915680 1§ 60,0001§ 1,861,360 (% 1,021360
| 40
| 41 |Olher Expenses {not subject to indirect cost %) )
42 s -1s -1$ -1s -1$ -1 -is -1$ -1s -
43 5 Sl -s -ls -1s -ls -ls s -1s -
44 3 -1s -is -5 -1 -15 -1s -1$ .13 -
45 $ ~1$ =18 -1s -1¢ -1 ~is -13 -1$ -
48 $ -1 -1 -1s -13 -1$ -5 -13 -1$ -
47 3 18 -if -1s ST 2l -1 is -is -

1371
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| {IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {(Appendix B) l Page 3 of4
|2
.31 Document Date:
|4
| 6 |OPERATING DETAIL
| 6 |Grantee: Tenderoin Housing Clinfe ’ .
|_7_IProgram: Master Lease Hotels (Non-Care Not Gash) - J EXTENSION YEAR EXTENSION YEAR
|8 IHsH contract # HeH17-18-125
8

48
L 50 ] TOTAL OTHER EXPENSES
| 51]

52 |HSH #3 Temﬂa(e fast modified; 811412018
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- I3 I INESI I - | 1 1 J 1 K T A 1 M 1] [ ] Y] 1 Y| AL
| 1 {[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) i Pagezols
i 'D«uﬂeﬂDﬂ(u: hialral
| 5 |SALARY & BENEFIT DETAIL
6| Grantoe: Terdorkoin Hoteskng Gk
| 7 {Piogram: Master Loass Hotels (Non-Gare Not Cash) - Maylair EXTENSION YEAR
| 8 JHSH Conlract #: HSH17-16-125
|8
{ 10]
Anceal Fud
TineSataty | Tolal % Adjusted

i POSITKON TITLE. for FTE FIE % FIE FIE
12 }Pincedy tanser 358347 1D55%] 100.4%| 105§ =13 6858t | $ 6888115 -1% 1233118 23318 -l$ 1412121 % 12
13 JOesk Clerks 3158,162, Ipg%| 1003%! 108} § =18 81847} ¢ 181347 | § -1$ 1904291 % 1904291 ¢ ~13 ATIELS AN.776
14 {Jahoes. : 33LETY 125%] 99.7%; 1297 % ~13 2UTS 3234735 -8 AR SA B BT $ =18 6831413 85314
15 forkars 335078 127%1  99,8%)] 12:1% -1$ 45248 1% 524813 -{3 A58 1S AB669 1% -13 95017 | % 85017
16 ooty - ] is - H 1% =i$ -ls .
Ird omis - 3 -1 - H -ls =15 -1y -
8 000§ - H e - 3. E £ =43 -1% -
. 050l - s -l - H - =35 -1y -
20 000§ - H -is - H -1 =18 -l -
2 ogls - $ -1s - 3 AU £ =13 13 -
2 omis - 3 -ls - E 13 L8 .13 -
23 apofs - s -is - 3 43 K] -i3 -
24 ooty - H -ls = s =43 -1¢ -l -
25 - 8001 § - 3 =13 = 3 -1 =1$ =13 3

000§ - 3 =13 . 3 -1 -1t s -

000l - 3 -13 . 3 =3 153 -3 .
E TOTALS 4.69] l_& 489 § 1% 3285923 1% 2088313 -1 MEIGH) S J4539% 13 1% 6743121 % 674318
a3
(31 |FRINGE BENEFTT RATE 17.95%) 17.99% 17595 799% 17.99%) :
{37 JEMPLOYEE FRINGE BENEFTIS s 25 MK Ssu]y 5918818 1% 6151y - 621514 % =15 123383 12138
|33
_%‘SLTOTALSALANESABENEFTTS IS FWELTLS REIN =15 WFTTE HTETS I EHEIH TO5E%
B IHSH#? Tmolsts bist rodfied: si142018]
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__;DEPARTMENTOF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l . l ! Page3of4
Doctment Dale;
OPERATING DETAlL
| Grantee: Tenderioin Housing Clinic
Program: Masler Lease Hotels {Non-Care Not Cash) - Mayfair EXTENSION YEAR
HSH Contract# HSH17-18-125
=R
| 10]
11 |Qperating Expenses
12 {Rental of Propesty s -if 5221571 % 5221571 $ -13 522,157 18 $ 18 104431418 1044314
$ ¢ 1255821 ¢ 125552 1 € H 425,852 1 ¢ $ -i 8 251404 1§ 251104
$ -l$ 2830(8 2930 % -1% 2930|% $ -1 586018 $,860
s -l 55000s 550008 -l 55,000 | $ s -1$  110000]$ 110000 |
s ~14 =18 -1 -13 -8 =13 -1$ -18 -
$ -ls 5379 |s s3r0]$ -ls 53re|s s379ls -1s torsels  10758]
s -1$ -15 -13 ~i$ -1 =18 =13 -1$ -
$ -t b} -§3 - $ -1 ~1$ =18 -
$ -1¢ -l3 -18 -1 -8 =18 -1 ~18 -
3 -1$ 223818 223818 -i$ 22381$ 27238 |$ =18 4476 1 8 4,476
$ -1$ 1500018 150008 % =18 1500018 1500018 60000 $ 80,000 {$ 120,000
| 23 jCommunity Area Lease 3 - s i ] - 3 -13 -1$ -i$ -
24 $ -1s ~1$ -5 -1 -i$ -1% -1 -8 -
25 $ =14 -5 =18 -ls -1s -1$ -1$ -ls -
| 26 |Consuliants $ -1$ -1$ -8 -1$ -3 -1% -{$ -13 -
| 27-1Temp - Property Manager $ -1% 13,776 1§ 137761 -13 43,776 { § 13776 1 -{$ 275521 $ 27,562
28 [Ternp - Desk Clerks 3 -1$ 36269 | $ 36269 | $ -1$ 36,269 1§ 36260 1 8 -4 72538 1% 712,538
{ 29 [Temp - Janitors $ -8 6469 | § 6469 ) $ -8 64891 646913 -14 12938 1% 12,938
| 30 [ Temp - Malntenance Workers 3 -8 927018 9270 | $ -3 9270 § § 92704$ -1 18,540 | $ 18,540
31 [Subcontractors s -18 -1% -18 -13 -1$ -1s -13 -i3 -
32 3 -13 =18 -1s -3 -18 -1% -1$ ~1% -
33 $ ~4$ =13 =18 ~1% =18 -1$ -1$ -is -
34 $ ~1$ -1$ -1s -is =18 -18 -1 -i3 -
35 $ -1 -1s ~1$ -18 =13 -18 =13 ~1$ -
36 $ -1$ -1s -18 -1s -1s -1$ -1 =13 -
37 .
| 38 |TOTAL OPERATING EXPENSES $ —IS 794040 | $ 794040 § ~IS 79&040]3 794,040 | $ G_D&JQ $ 1,618,000'5 1,678,080
| 39|
| 40 |Othe enses {not sublect 1o indirect cost ¥
41 $ -1% -3 -3 =18 -13 -8 -1 -1$ -
42 $ -1 -13 -13 -1 -1$ -8 -i3 -13 -
43 $ -1 -13 = 1 -1$ -18 ~13 -1 -8 -
44 5 -1$ -1 3 13 -13 -3 -13 -1$ -1$ -
45 $ -1$ -1$ e ] -1$ -1 -1 -13 =18 -
) $ -1$ -1% ~18 -l$ -1 -1 -{% -1% -
47 $ -1s =13 -13 -1$ -1s =13 -1$ -i$ L3
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OPERATING DETAIL
Grantee; Tenderoin Housing Clinjc

HSH Confract # HSH17-18-125

Document Date:

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

l Page3of4

Program: Master Lease Hotels (Non-Care Not Cash) - Mayfalr EXTENSION YEAR EXTENSION YEAR

s BE CRREERH

TOTAL OTHER EXPENSES

§0
51|RSH#3

Template fast modified: 6/1472018
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} . | Page 274
)
13 DocumertDater 71172018
=
[ 5 ISALARY & BENEFIT DETAIL
| 6 IGranfea: Tonduorialn Hoteslng Cllde:
"7 |Program: Master Leasa Holels {Non-Caro Not Cash) - Msslon
|_8 [HSH Contract #: HSH17-18-125
12
mid i
Annal Fl
- TanoSalary | Tolal %
11 POSINONTATLE. forFIE_{| FIE FTE
12 [precentyranager $53000]  toow| 859% 095{% -5 enoen |y 60,000 -1 6321 242] 8 -ls 123242 8 173202
13 |Desk s so30t1]  100%| 1003% 10008 -l¢ 22431 2224 i3 2444l 2445 -3 Asspr8 s 456876
14| Jaritors stasEsdl  1ovel seew 101§ -1 1249513 121,415 -4 12199518 127975 § -1 2493801 § 248250
|15 |nimtenance. Workets . . . S$73428) . 124%] 1000% 1241 -15 BIA61S 81395 -is 3199119 EIC AN E) =18 179266 {3 179286
16 Jsr. ast a 357000l 03t 100.1%! 100} 8 -1 8385713 53817 -1s 5612613 sty 28ty 11054218 29508
A7 fasst s43050)  10v%| soow 107y -1s 4276018 42750 -1 a6ps0ts 45pe0ts 161478l 8141013 260309
18 0001 § - $ - 13 5 =13 =18 -{3 3
18 0003 - $ - - $ I3 ] =18 ks -
20 00]§ - $ . - . H -1 =1s =f$ -
2t 000} S - $ - - 3 -1s -1¢ i -
2. 0t0y . 3 = - H -1 -1% =13 -
23 000i% . s . - 3 is -is 4y -
24 200} $ - 3 - - E] -1 =1 Pk -
25 2003 - 3 - = 3 -1 -1 23 -
26 000]§ - 3 . - s s .l -l -
21 0.00]§ - 3 - - s ]S =l =13 -
.28 B
20} TOTALS 6381 & £:0) Wls | smsarls S87687 |3 33 ] 6194413 61944113 41014618 12072003 1817214
)
18.35% 18.35% ‘ 18.35% 18.35% 18.25%
2 - 07,515 107815 - I3 58413 EZAR I 2145713 296718
1% 59550213 =1 =Is EEEXIER ) 733,088 4513 ameis]s 1913553
Tempile last poded; 14r7058)
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i |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM

BUDGET MODIFICATION FORM {Appendix B) | Page 3 of4
Document Date;
OPERATING DETAIL
Grantee; Yenderloin Housing Clinfe
Program: Master Lease Holels (Non-Care Nol Cash) - Misslon EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125
Operang Expenses :
Rental of Property $ $ 132743818 13274351(% -1 id27d3els 18274391 8 -1$ $
Utitlles{Eiee, Water, Gas, Phone, Beavengsd} 3 % 236,567 1 5 236,507 31 % ~1% 23650713 230,307 ¢ & 13 3
14 |Office Supplies, Postage $ $ 10,448 | § 10448 1§ -1% 1044818 1044818 -13 $
il $ $ 170958 1 % 170859 1% ~-13 1709591 % 1709581 -1$ $
$ $ -1$ -3 -1 «1$ ~13 =13 -1 -
s $ 22086 | s 20861s -1s 22,086 | $ 22086 |8 -1s 17218 44172
3 $ -1$ -1$ -1% -1% -1$ -1% -1$ -
$ $ 125 1% 1258 -1$ 12518 1251 % -1$ 250 1§ -250
$ $ -1$ -1 -1$ -18 =13 -1$ =18 -
$ $ 588418 6884 1% -8 688418 6884 1§ -1$ 43,768 § 13,768
= 1E[evator $ $ 15000 1§ 1500018 -13 15,000 | § 150001 60,000 | § 60,0001 3 120,000
ommuntty Area Lease $ $ -1 - $ -1$ -1 -1% -
$ $ -is -{s -1 .18 -is -is -ls -
25 : s $ -l -1s -1 -1s -ls -8 -is -
| 28 {Consuliants $ $ -1 -1s -1$ -1 -13 -1 -1s -
| 27 {Yemp - Property Manager § $ 12,000 { § 1200018 -13 12,000 8 12,0001 $ -1$ 240001 % 24,000
| 28 {Temp - Desk Clerks s $ 44486 | 4448618 =18 44,486 | § 44486 [ $ -1 88872 (§ 88,972
| 28 ITemp- Janilors $ $ 24263 1% 242831 -1% 2426318 242831 % -1$ 48,566 | § 48,566 |
| 30 | Temp - Malntenance Workers $ £ 17,455 5 174586518 -1$ 17,455 | ¢ 174651 % -1 3491018 34,910
| 31 {Temnp - Sr. Asst, Property Mananer $ $ 40,763 1 § 10763 1§ -1$ 10,763 [ 10,763
|.32 {Temp - Asst. Property Manager $ $ 85018 855018 -1s 8550 1§ 8,550
33 |Subcontractors $ $ -1§ -18 ~1$ =1s -{8 =13 -1$ -
34 3 $ =13 -1s -1$ -18 -1% -13 =18 -
35 $ $ -1s -1% -13 18 -{$ =18 =13 -
36 $ $ -1$ 13 -{$ =18 -|$ -1$ -{% -
37 s $ -i$ -18 -1% -13 ~§% -1 -13 -
38 3 $ -i$ -1% ~1$ -1 -13 =18 -1$ -
38 i
40| TOTAL OPERATING EXPENSES s Is__1so74asls  1s074a5]s Is  1owass|s 1e074esls  eoponls 3pos2sals seseosd
| 41]
| 42 jOther Expenses (nof sublect to indirect cost 3)
43 3 s -is -ls -1 -ls -is BES -1s -
44 $ $ =18 -{3 -1$ -1$ -{8 -1$ -3 -
45 3 3 -i8 -13 -1$ -1% -18 ~1$ -1$ -
48 $ $ ~1$ -1$ -1 =18 -18 -13 -1$ -
47 s s -1s -ls -1s -ls -ls s s B
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OPERATING DETAIL
Graniee: Tenderloin Housing Clinke

HSH Confract # HSH17-18-125

Ble [ [Nololsfo ]

Program: Masler Lease Hotels {Non-Care Not Cash)~ Mission

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

Document Date;

EXTENSION YEAR EXTENSION YEAR

I Page 3 of4d

51 [TOTAL OTHER EXPENSES

83 IHSH 3

Templale last modlfied:
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1
2]
L3
144
=2
| E|Grasto: Toeion Housing o
18}
9
10!

A I 871 ] ] [d L 1 [ 1 N 1 AT 1 A
| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)
Documort Date: 712018
SALARY & BENEFIT DE\'{\IL
Program: Master Leass Holels (Non-Catb Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR

Teqohte st modifed;

HSH Coctract #: HSHITAB-A25 fakd
1" POSITION TITLE
2 3 sasat| voow| 159% o1sly -ls 7807 (8 - _nsls nstals -is wpntls 44521
13 JHso oes Monsous $51250]  100%!  344% o34y -3 1556618 - 16050 8 w6os0}s s %6 13 31,896
9 — seszet] 128|424 121)y 1% 37583 1% 6540918 smamls 1% 109255 | $ 10925
15 jCEent Acet, Managar 367,488 200%|  31.9% o3ls =18 1809718 $ . issstls 8684 | § 1% 6781 1§ 36781
16 [tead Orent Aot tharoger 355000, 100%] 204% ozl -5 13663 | § - 14003 s 14001l 22408 ame6 s 80,806
17 JChant poct. Ascocistels) 5016 100%] _64.6%) BES{§ sy MA30fY - I52IT{S 3523738 1347681 ¢ 69,367 1§ 204136
18 fRep Payee Uanaper 675 100% | 182%; 0181y -13 B8 > A6 1Y 8511 1% 3477618 16766 | § 51531
18 ]Ren Payeots) 341625 fopw|  e1% o91)s -1 2020818 -1 a8l sl 150594 | § 78687 )3 2s2M
20 {Database Project Managar 60.500!  100% 4% 004y -1s 3935 1% . 4084 (% 406433 145371 ¢ 80001 S prixid
3 Jott ot s4039] ool 2w oty BE 1053l 1% 1) a8y 4548718 natls e
22 Aduin st $44862)  100%!  79% 02913 -t 12314} 3 -1s 2713]3 213]s 514551 ¢ 2602733 76,482
2 om0l s - H - £ -4 M i3 -
: nools - s - $ {3 -\ =13 -
28 1] B - 5 - 3 -13 -1% =13 -
D09) s B 3 - 3 =13 -1s -1% -
Dol s - EH - s -ls - B -
128 40 4385} ¢ Wls  amernls ey . 20382 (% 293 i3 493557 | § 410850 964,409
2478% 2476%] 24.78% 2470%)
—— 5wty 4075 13 TRl 268§ 122303]§ __ eetsly  7gia]
1% FEXTAE 285077 (% B KT TY 1 EIXERH GEED 57627 |3 1,203,060
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"1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3of4

2

z Document Date:

4

|5 |oPERATING DETAIL

..6_lGrantes: Tenderoin Housing Clinic

171 Program: Master Lease Holels (Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR

| 8 JHSH Contract# HSH17-18-125

18

| 10]

t 11 |Operaling Expenses K

| 12 {Rental of Proparty $ -l 1455118 14551¢$ -13 145513 14,551]% -18  291021% 29,102

i3 tec, &) $ -3% T4E S TRAELS -1$ AT 734518 $ 148901 S 14590
s -ls 4043 (s 404318 -1$ 4043 |s 40431 -1 8,086 | % 8,086
$ -1s 4958 [ 49581 -1$ 4958 [ § 4958 ]§ -1 9918 |3 9,816
$ =18 070818 19708 |8 =18 10706 | $ 10708|8  42832($ 428323 86,664
s -1s 45218 46218 -is 45218 4623 -1 902413 924
$ -ls w4ls 204(s -1s 2048 w48 816} 8165 1,632
$ -1s 11s 7is -1s 71s 7]s -i$ 1448 14
s =18 -is -1s -i$ -is =18 -8 -1$ -
$ - 5’ -ls - s s -1 -l -
s - $ -ls - s -1s -ls =18 -
3 - s -ls - s -1s -1 -is -
s -1s 13404 | 13494 | § -3 13484 18 134941  53976i$  53976|% 107,952
s -i$ -1$ -1s -14 -18 -1s =13 -15 -
$ =18 +1s -3 -1$ -ls -3 -ls -5 -
$ .18 10751 |3 1075118 =13 10751 |3 107511 -1s  2a502|$ 21502
$ -1 6826 | § 68261% -ls 6,826 |3 6825]% -4 13652 |5 13,652
3 -1 78418 7841s -1$ 784118 784113 -1 15662 1$ 16682
$ -8 221418 221415 -1 22141s 22144$ -1 44201 4428
s -1 2463 | 8 246318 -13 2,463 | $ 2463
s s -ls -is -ls -ls -ls -ls -8 -
s -is =15 -1s -1s -1$ -Is -ls -is -
$ -1 -ls -1s -i$ -i$ -1s =18 -i3 -
$ -is -ls -1s -1s =18 -13 -1 -is -
$ -1 -is -1s -1s -is -{s -1$ -1 -
$ -1s -i3 -1s -1s -1s -1s -1 -1$ -

30 {TOTAL OPERATING EXPENSES s s esest]s  esserls Ts B5p67 s essorls  orerals  21se20]s 313244

ﬂ

| 41 JOther Expenses {not subject o Indirect cost %)

42 s -1 -is -|s -ls -1s -ls =18 -is -

43 3 -ls -1$ -1s -8 B -ls k] -ls -

4 $ -1 -ls -1s -1s -1s -1 -i$ -ls .

45 s .13 -1 -is -1¢ =15 =18 -1 -1s -

48 3 -1s -1s -|s -8 -{s -1 -1 -i5 -

a7 B s -is -ls -ls -is s s s -
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Pragram: Master Lease Hotels (Non-Care Not Cash)-

| 8 JHSH Contract # HSH17-18-125

EXTENSION YEAR EXTENSION YEAR

i A E F I €] 1 H | t 1 J AF 1 AG 1 AH

| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Pagedord
5 . .

|3} Document Date:

141

| 5 |OPERATING DETAIL

| 6 |Grantee: Tenderoln Housing Clinle .
7 LMPP

50 {TOTAL OTHER EXPENSES

52 [HSH#3
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A 1 B ¢ 1 b 1 J 1 K 1 T | M 1 N Al I AR T AL
[ 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} Page2ofd
12
3] Decunent Date; 112018
-4
[ |SALARY & BENEFIT DETAIL
"6 |Graniso: Tandarkin Hotsing Clioke:
7 {Prograns Mastor Leasa Hotols {Non-Garo Nof Cash) - Froperty
| 8 [HSH Cortract # HSHIT-16-125
L 9]
1] ’
Annual Ful
ThmeSatary

1 POSIMONTITLE for hang,
12 JOietor of Propesty Mansgement $87.375 -i$ 8510613 s5186 1 s 56735 |s 63513 -8 Mgl 111,821
13 |Lead Attormey 9539 Ll 447908 457913 -is PELEC] E 458001 =18 sedoaly T 90408
14 battomevPamenal . 536173 e g9y 248391y -1s 25839 1% 258915 -4 505781 50518
18 I Dvector of Facities 382474 -i$ 60974 | § 097413 =18 52.4051% 524051 % ~1$ 383378 | § 103.378
61 Srad -1 46576 1§ 69761y -1% 4820418 48294 )% 203,196 1§ 8527018 298,465
17 |uesd Asser, Diedtor - Prop Mgmt -y - erov6i 520761 $ =18 63558 1§ 63538 |3 200029 | § 10561415 214643
i8 P1op Mgmt. o4 % 11340615 13486 1Y =18 116671 {3 14667113 4762618 2301671 § 677,763
18 |Associate Diogior - FacTBes =14 G543 ls 854435 -1 m7e4e ! 8784113 201074 | § razedls 474358
| 20 |Facktios Manager +1$ 81,083 | § 8108313 -1 EAECEN K 833593 apnals 644473 482,626

PM Adinn Maraaes. 18 328501 % mes0]s -{s 23876( 8 3367515 143381 {8 6682613 210206
22 | Adsrtio Assst s A28 s Azl -1 4300213 4300 by 1as0ls sagoly ' 259770

Floaling Jand Pk LYITS 7864914 -i3 809561 BOBSE {3 NETELY 169,505 } § 456231
4| Flaation Worker. -3 72854 {3 285414 -ls 7489313 74800 aoels 147763 13 ABYEES
5 3 L =13 - k3 -13 =18 =18 =
26 = 3 =48 - 3 1% =18 -13 =
7 - 3 =8 - $ -3 =18 s -
28
28] TOTALS 18 78102731y Tet023) s 1% 002944 ]§ 20284483 24wopls 15096703 40908
)
| 31 | FRINGE BENEFIT RATE 34,37% 3437% M 34A1% 34.37%)
[ 32 |EMPLOYEE FRINGEBENEFITS | | -1 26843913 26843913 =13 26973 § 2758731 % wre (§ Ei4412[§ 1,362,034
| 2] ’
.34}
| 35 1OTAL SALARIES & BENEFTTS 23 I O R o0 I8 03 107897 |y 32M4Esd ]S 2128313]3  SH0073
36 IHsH#z L3 Criali]
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| 1 |DEPARTMENT OF HOMELESSNESS AND S{JPPORT(VE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page 3 of4
7 .
z Document Date:
4
"5 JOPERATING DETAIL
|_6_|Grantes: Tenderloin Housing Clinic
| 7 |Program: Master Lease Hotels (Non-Care Not Cash) - Property Managem&XTENSION YEAR EXTENSION YEAR
| 8 |HSH Confract # HSH17-18-125
18]
| 10]
i
’_‘ILDge[ah‘ng Expenses Expense e
| 12 {Rental of Property 3 -ls 306 | § 36,076 | $ $ 35,076 1§ 360761 % -1$ 72,462 { § 72452},
39 jec, Wak 3 -1% 15,2258 182251 % < kAR 182051 % 3 3EASD IS 3g480
$ -1 1254018 125401S 3 12,5401 8 1254018 -13 25080 1§ - 25080 |
$ -ls  qsezrls  te9t27)s $  teedzris 169127 ls -1¢ 33m2s4l|s 338954 |
$ -13 5630218 56,302 | . $ §6302 )% 66,302¢ § 225208 | § 22520818 450,416
$ -1$ 460 | § 4601¢% $ 450 | § 46018 =13 920 1% 920
$ ~i$ 918418 184S $ 8841 § a184ls 36,736 | § IBII6 LS 73472
$ -1$ 4,230 | $ 1230¢$ $ 12301 % 123048 -1$ 2460 18 2,460
s (s -{s s $ -fs -{s i3 -is -
$ - $ -1s $ o I -1s -1 -
22 [Elevalor. $ - $ -1$ $ ~18 -1$ =13 3
“ank Fees $ - $ -1s $ 3 ] -1% -1 -
2qal Costs 3 =18 42,793 [ § 42799} % $ 427991 % 427991 s 174,196 1 % 174496 1|8 342392
= [Tenant Screening $ ~1$ 157118 157118 $ . 457118 157148 6284 % 828418 12,568 |
26 |Gopsuliagls - $ -13 ~1$ -13 $ -18 =13 -1 -1 -
27 {Temp - AttormeyiParagal $ -13 19,678 | § 1967818 $ 1957618 196781 8 -3 38,356 | § 39,356
28 | Temp - Associate Director - Prop Mamf 3 -i$ 26584 (§ 26504 { § 3 26,594 | % 26594} 8 -1 53,188 { 8 53,188
29 | Temp - Admin Assist $ -1 953318 953318 3 9,533 1 ¢ 953318 -13 19,066 | $ 19,086
30 | Temp - Janitor 3 -1$ 18054 1% 1805418 $ 18,054 { % 180541 % -1 36,108 1 $ 36108
31 [Temp - Maintenance Worker s -i3 16438 | § 1643818 $ 15438 1§ 18,438
32 {Peer Counseling Consultant $ -1$ 7500 (% 7.5001S $ 7,500 | $ 7,500
33 jSubcoptraciors 3 -1$ =18 -is $ 1% -1% -1$ -1% -
34 $ -1$ 1% =18 $ =13 -1$ -1 =18 -
35 $ 18 -1 -13 3 =18 -1% ~-13 -i$ =
36 $ -{$ -{$ -3 $ -3 -i% -3 -3 -
3r $ =18 =15 -1s $ -1% -1s -18 -1% -
38 $ -1% ~1$ -{s $ ~1s -1s -1 ~18 -
39
40 [ToTAL OPERATING EXPENSES s Is  asauls  asan|s s asauls  assamls  asmaoals t002458]s 1501602
| 41]
| 42 jOther Expenses {not sublect {o indirect cost %}
43 $ -1% -1s -15 $ -1s -1s -8 -is -
44 $ =18 {8 -{$ 3 (1] -8 -1$ -18 -
45 $ -i3 -1$ o -3 $ -3 -{s -1s -1s -
46 3 -ls =18 -ls $ -3 -1s -1 -8 -
47 $ -i$ =15 =18 $ -15 -1$ -1% ~1$ -
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OPERATING DETAIL
Graniee: Tenderloin Housing Clinle

i A
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) . I Page3ofd

Document Date:

slsfale |Slojolsfo[of-]

Program: Master Lease Hotels (Nnn—Ca}e Not Cash) - Properly ManagemEXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18-125
51 |TOTAL OTHER EXPENSES
 52]
53 JHSH 3 Template last nodified: 6/14/2018

1384



A T8 1 ¢ T o € ] I} 1 J 1) X I N 1 ] 1 N 1 M I AK I
| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | _Page2ol4
3
131 Documont Bate; 712018
4 B
| 5 |SALARY & BENEFIT DETAIL
|_E | Grantuc: Tenderion Howsing Ciric
|7 JProgram: daster Lease Holals (NoriCora Not Cash) - Supporthts Senies EXTENSION YEAR EXTENSION YEAR
| B JHSH Contract #: HSH17-18-125
1o
110}
1 FOSITION TILE. forFIE | FTE g
12 JDiector of Support Senens, $65075] o0} 11.5%) saz{s S 4612ty aigr2ls =18 429313 2805{3 -is sagtoly 84810
13 |Assoe Diector of Suopor Sendces 68627)  100%| T.TH 098] s -1% ELA T A B a55721% EhE 3665218 368524 =15 72204 1§ Z2d
14 {Stpper Sendees Manager 50608} 45| 4wl amls -1 fonzesfy 1e3268 |3 -1% 188834 1§ 18603413 -13 ez ls ETeAl)
15 HCNG Cate Managers savsds| 2400wl easw] 21300 -1s satBos |y sa1804 |5 -5 887979 | § p87579 | 8 oi§  traemeals 1740783
16 |5 s $36045] 100 200%) o020l § 13 827618 az1sls -1 aswls a7 s ;se5ls 16803 |5 49,788
kid 000 § . $ -1 - $ IS £ =18 BE; -
i 0001 § L] 3 =13 £ $ -1 LA R -i% LS
18 000} ¢ - $ =13 - 3 -4s =13 =13 -
2 amis - $ 3 K - $ -1t =% =13 -
2 a00ls - $ i F - 3 =13 Bk -1 .
22 oool g . $ =18 - 3. B =13 =18 -
z 000§ - ] N E] - 3 E k3 -1y -
24 000} § - 3 -1s - 3 131 .15 B -
=3 000§ - $ -1 - $ =15 -1 -ls .
000} $ = 3 =13 - $ £ -1¢ -13 -
o0l s . b3 -1% - E2 13 -1 =13 -
asol 243 255004 .05 tposer]s  1aosmis -1y iisagels  tistanls noa5ly  aoessmis 23507
36.35%) ®I5% 2635%] %635% 3635%|
S 1§ 403245 #0953 LI 4234061 3 &23405 [ § 115901 % 83433013 846,370
I3 __3saipels  1saisels I3 AEEmE]y 15863613 ASTES _ 3IZBBEIS 3745
§/1472018)
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"1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} |_Pageaord
2
z Document Date:
4
| 5 JOPERATING DETAIL
{_6 Grantee: Tenderloln Housing Clinle
_7< Program: Master Lease Hotels (Non-Care Not Cash) - Supportive Service £XTENSION YEAR EXTENSION YEAR
| 8 jHSH Conlract # HSH17-18-126
194
| 10
.11 [Qperaling Expenses
| 12 {Rental of Praperty $ s s085)s 2,085 $ s soas|s -1s  1sar0|s
15 jUthitles(Eles, Walsr, Sas, Phoiw, Scavenger) 3 -13 3456435 5,564 $ 3 550418 -1% 18,0064 5
| 14 JOffice Suppiies, Postage 3 -1$ 19,112 |$ 19,112 3$ $ 1911218 -1% 382241§
15§ $ -1 1209213 12,892 $  dz802(s 12892 | -1$ 2578418
13 -3 226418 9,264 $ 9264 ($ 925418 37056 )% 37056 | %
$ -4 24018 240 $ 240 | $ 240l% -1$ 480]S
$ -1 19,263 | $ 19,263 $ 1826313 192631 § 770521¢ 7705218
18 |Staff Travek(Local & Out of Town) $ -1$ 19238 1,023 $ 1023 |8 10231% -1% 2045 |3
. 3 -13 =1$ - $ =13 -1 =13 =13
$ - $ - $ S K -13 =13
$ - $ - s -1s -1¢ =18
| 23 JWelcome Kit $ -1s 9321 |8 9,321 $ 93213 931|8 3728418 37,2841
24 $ - 3 - $ =18 ] $
25 $ - $ - $ -13 ~1$ -1$
26 iConsultanls k3 -1$ =% 3 $ -1% -1$ -1$ -3
| 27 [Temp - Supporive Services Manager s -1% 42945 | § 42,948 $ 42946 | § 42846 1 $ -1$ 8588213
28 {Temp - Case Manager $ -1% 196,765 1§ 196,766 $ 196,766 | § 196,766 4 $ -is 393,532 8
| 28 {Temp - Admin Assist $ -8 18961 % 1,886 $ 489818 189618 -1$ 379218
aulsubcgléc;nis $ -i$ -1 - $ -13 -18 -i3 =18
31 3 -1$ =13 - $ -1% -8 18 -18
3z S - -1 =13 - $ -13 <13 -1 -1$
33 3 =18, =18 - $ -1s =13 -ls -13
34 $ -13 =18 - $ =1$% B -8 -1%
a5 $ -13 13 - k) -13 -1% =13 =13
36
37 [TOTAL OPERATING EXPENSES s s ampie]s  saarw [s  suals  astawz|s  sstaers  73s320 89712
| 38§
| 39 |Othe; epses (ot subjest o act cost %!
40 3 -1 -is - s -1 -1s -ls -3 -
a s -ls -l - s -1 -ls -1s -l -
42 $ -ls -1 - s -1s -ls -ls -ls -
43 s MK -1 - $ -ls -ls -1s .ls -
a4 3 -ls -ls - $ 2ls -ls -ls -ls -
45 s -ls -1s - $ -1 -ls -ls -ls -
45 s -ls -ls - s s -1s -8 -is -
47
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 3.0f4
Document Date:

OPERATING DETAIL

| Grantee: Tendericln Housing Clinle

Program: Masler Lease Hotels (Non-Care Not Cash) - Supportive ServiceEXTENSION YEAR EXTENSION YEAR

HSH Contrdot # HSH17-18-125
TOTAL OTHER EXPENSES

-i$ -1 -1 8 ~

5F [ F [EERERE

HSH#3 Template last modifled: 6/1412018]
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|_1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) 1 Pagn2of4

7 ?

2] Documert Dale; /172018

14

"5 |SALARY & BENEFIT DETAIL

[ fGranteo: Tenderiaka Housing Clric:

7 1 Program: Master Loaso Holels {NonCate Not Cashy- Raman EXTENSION YEAR

|_5 JHSH Contract # HSH17-16-425

1.8 4

aid

1 POSIMONTITLE.

12 leropedy Hananet, 358,000, 3 $ 2541413 95414

1 fDesk et $205,400 s $ 384347 ] $ 354347,

14 Dardters 333931 S s $ 1068201 105820

| 151 Naeiees .. L A29,760] S, 3 5 89383 1§ 89363

16 3 s $ -1s -

17 k3 $ $ -3 -

18 3 $ $ -3 -

19 00} 3 5 =13 LS

. 00013 3 =18 =13 -

21 . - 000§ = - - 3 s -ls -

22 oool 5 - - - 5 -ls 13 N

2 000} § - - - s BEs 15 -
: 0.00{ § - - - $ -1% 1§ -x

a0l § - - z 3 -1 -1y P

26 000} § - - - 3 -ls =13 =

Fid 000} § - - - 3 -is -1s B

28

| 28] ToTALS 4631 393 4584 MK 3192893 319288 -l 23565513 235855 |y 13 e54544 |y 854944

£

[ 31| FRINGE BENEFTT RATE 34.03%) A06% 34.00%] 340% 34.09%]

32 | EMPLOYEE FRINGE BENEFTIS B s e £ -1% 108,668 | 5. 108658 -15 142251 % 11422819 -1% 22200613 D288

| 2]

3 .,

1 35| TOTAL SALARIES & BENEFTTS 3 R e B -Is GTIATS A2TSAT NG 43pm S EYCEE] K3 13 [ BB

36 lHsH# b Temotie st podiied; s{14018]
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| 1 |PEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of4

> .

z Document Dale: .

4

| 6 {OPERATING DETAIL

| 6 |Grantee: Tenderoin Housing Glinic M

| 7 JProgram: Masler Lease Hotels (Non-Care Not Cash) - Raman, EXTENSION YEAR EXTENSION YEAR

| & JHSH Contract# HSH17-48-125 :

RACER

N 61302020

| 10}

}_11_0 prali ERSES xpense haj T Expense Change * ‘Expense hange XPERSE

| 12 |Rental of Property s =13 448011 |5 448011 {s -8 4dsetils - as011[S -|s  Bozozels  se20w

| 13 jUtitios(Diee, Watet, Scavengar) $ 18 306,526 1 & 1088 s < 3 1086251 8 $ 220800 %

| 14 |Office Supplies, Postage. s =18 dgals 493318 -1$ 493318 4903)s -1 9,866 | §
$ Bk 69122 | 89122} -ls 69,122 |8 6912218 -1s. 138244 ys
$ =13 -1s NE -1$ -ls - -ls -ls -ls -
s -1s 7580 |8 7580 -1 7580 |$ 75601 s -|s 15460 {% 15180
$ -1$ -i$ -13 ~1¢ =13 ~1s -1% -1$ -
$ =18 12518 12508 -1s 12518 125]s -1 250 | 250
5 k] -{$ -is -1$ -ls -is -1s -1s -
$ -ls 388418 368418 -1 358418 368418 -13 7388 | § 7,368 |
$ -s 150008 150001 -1$ - 1500018 15000}8 _ 60000|S  60000}S 120,000
[ - H -ls Al H -1s -1$ -1 -
s -1$ -1s s -1 =15 -is -18 K -
s =13 =13 -|s -1s K -8 -1s -1s -
s -1$ -is -1s -13 -ls -ls Mk -1s -
5. -1s 10900 (S 108005 -ls 10900 | $ 10,800 | § -1$  21800]s 21800
3 -{$ 40438 [ $ 40438 1% -1 40438 1§ 40438 1% -1$ __B0BTB}S  BOBTE
$ -1$ 1745 | 1,245 s -1s 117451 S 11745{ § -1$ 23490 )% 23490
s =18 swsls 991813 -1s 9918 (% 9918} $ -{s  1emasls  4gs36
$ -1s SE -1s -ls -1s -is -1s -i$ -
s -1 =1$ s Bk -8 -1$ -4 -1s -
$ -ls =18 -1s -1 -8 -8 =18 -ls -

34 s -ls -1s -is -8 =18 -ls -1s -3 -

35 [ =18 -1 =13 -1 -i3 -1s =18 -is -

36 $ =1s -1$ =13 -13 -1 -is k] -1s -

37

38 [TOTAL OPERATING EXPENSES s s resoms  msomls s __7soeals  mosomels  eooools tastoeafs 154108

’3_9_ .

140 |Othe: enses {not subject {o indirect cost %'

41 s -1s Pk -ls =18 -1s -1s -1s -ls -

42 s -1$ -13 -1s -18 -1s -ls -1s -is -
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1389



X i A E F G H i 1 J 1 AG [ AH
[ 1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATIGN FORM (Appendix B) - [ Pagesors |
| 2]
1 3 | Document Dale:
|4
5 {OPERATING DETAIL.
[__T_ Grantee: Tendedoin Housing Clinic
% Program: Master Lease Holels {Non-Care Not Cash) - Raman EXTENSION YEAR EXTENSION YEAR
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{3} Document Date!
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| 5 JOPERATING DETAIL

| 6 jGrantes: Tenderioln Housing Glinic

|7 _[Program: Master Lease Halels {Non-Care Not Cash) - Sen EXTENSION YEAR EXTENSION YEAR

|_8 |HSH Contract # HSH17-18-125

2

| 10]

| 11 |operating Expenses

| 12 [Rental of Proparty 3 -i% 114848815  1.1481881§ -1$  1,148188}s 1148188} $ -1$ 279637618 2295376

| 13 11 titkias(Flac, Water, Gas, Phone, Savenger) s -1% 2329701 % 23748701 % ~1s 23797018 2328701 § -1%  deB9an s 465840

| 14 [Ofiice Supplies, Postage $ -1$ 10448 1 § 104481% -1$ 10448 | $ 10448 $ =13 20896 1§ 20,896 |

16 3 =18 75451 % 117,545 | § M 117545 |8 1175451 8 -1$ 235080 [ $ 235,080
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s -i$ 15000 $ 15000]§ -1s 15000 } $ 150001 § 60,000 ! § §0,000 1§ 120,000

{ 23 {Community Area Lease $ - $ -13 - 3 -1s -4 =1s -

24 . s -ls -1s -is -1 -\ -is -1 -1s -

25 $ -3 -18 -1s -1$ =1s -1s -1 =13 -

| 26 |Consultants s -1s =18 -is -1 -1$ -8 -1 -1 -

| 27 |Temp - Properly Manager. s -1 12574 1§ 1257148 -1 1257118 1267118 -1$ 251421 25,142 1

|.28 jTemp - Desk Clarks s -13 44324 1§ 44324 1% -1s 44324 1% 4432418 =1 85,648 | § 88,648

&Temg-danitors $ -18 25745 1% 25745¢% -3 257451 % 267458 -1 51490 1S 51,490

30 [Temp - Malntenance Workers $ -4 15469 | § 154891 ¢ N 15489 | § 1548918 -1s 3097618 30,978 |

| 31 |Temp - Sr. Asst. Property Manager $ -3 9405 | § 940518 -1$ 940518 9,405

| 32 [Temp - Asst, Propery Manager . $ -4 8 8,550 [ § 855018 -1s 8560185 8,550

| 33 ISubcopiractors $ -13 -1$ -13 -1% -3 =13 -1 -ls -

34 s s -ls -Is -1s -ls NE BB s -
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39
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L41)

| 42 |Other Expenses {not sublect o indirect cost %)
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1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) 1 Page3of4

2

z Document Date:

4

| 5 JOPERATING DETAIL

E Grantee: Tenderloin Housing Clinie

_l_Program:Mas(erLeaseHo\els(NonCafeNchash)- incent EXTENSION YEAR EXTENSION YEAR

| & |HSH Contract # HSH17-18-128

1.9}

| 10]

11 1Ogerating Expenses g

[ 12 {Rental of Properly s -1$ 594,779 | § 591,779 | & -{$ 594,778 | § 594,779¢ § ~{% 4183558!% 1,183,558
g ¢ 1878 LS S75IEL S it arsIs s qrEIE I e -t 10548218 195,182
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_d__DEPARTMENT OF HOMELESSNESS AND SUPI‘DORTI\/E HOllJSlNG - PROGRAM BUDGE Page 4 of 4

| 2| Page 4 of 4

| 3 {Document Date:

L 4 |

5 |

| 6 |

7 .Capital Expenditure Detail

| 8 | (Equipment and Remodeling Cost)

9] ) TOTAL
1MJEQUIPMENT TERM 7/1/18 - 6/30M19 7/1/19 - 6/30/20 7/1/18 - 6/30/20
11] No. ITEM/DESCRIPTION
12 ’ One-time Capital Funds - Graysione 406,063 406,083
13 One-time Capital Funds - Pierre 37,350 37,350
14 One-time Capital Funds - Royan 26,500 26,500
15 One-time Capital Funds - Hartland 5,000 5,000
16 One-time Capital Funds - Jefferson 30,800 30,800
17 One-time Capital Funds - Mission 262 900 262 900
18 One-time Capital Funds - Raman 40,000 40,000
19 One-time Capital Funds - Seneca 105,000 105,000
20 One-time Capital Funds - Vincent 5,000 5,000
21 ' 0

| 22 |TOTAL EQUiPMENT COST 918,613 0 918,613

| 23 ]
24IREMODELING

| 25 | Description: 0
26 0
27 0
28 0
29 0

| 30 0

31 {TOTAL REMODELING COST 0 0 0

32| .

| 33 |TOTAL CAPITAL EXPENDITURE 918,613 0 0 | 918,613

| 34 |(Equipment and Remodeling Cost)

35 |HSH #4 Template last m¢ 6/14/2018
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Appendix C, Method of Payment

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

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

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

III. Grantee must sign up to receive payments electronically via Automated Clearing House
(ACH). Remittance information will be provided through Paymode-X. Additiona
information and sign up is available
at: http://www.paymode.com/city_countyofsanfrancisco

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

A. Submittal of the invoice by de51gnated authorized personnel with proper login
_credentials constitutes an electronic signature and certification of the invoice.
B. Authorized perso’nnel with CARBON login credentials shall not share or
- internally reassign logins.
C. Grantee shall notify the Department of Homelessness and Supportive Housing
(HSH) Contract Manager immediately regarding any need for the restriction or
termination of a previously authorized CARBON login.

V. Invoices shall include actual expenditures incurred during the month, unless otherwise

specified.
A. The invoice supplied shall include the total dollar amount claimed for the month.
B. There shall be no variance from the line item budget submitted which adversely

affects program performance as contained in the Grantee’s proposal and specified:
in the grant, unless otherwise approved in writing per HSH Invoicing and
Contract Modification policy..
C. The invoice shall show by line item:
1. Budgeted amount (per approved grant budget or modification)
Expenses for invoice period
Expenses year-to-date
% of budget expended
Remaining balance
Adjustments, including advance payment recovery
7. Program income when specified in the grant agreement.

Appendix C (10-25-17) to G-100 Page 1 of 3
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Personne] expenditures will show same line item categories by position detail.
Detail will show name of employee, position name, %FTE and budgeted salary.
Supporting Documentation, except as discussed below need not be submitted with
the invoice. However, Grantee must keep and make available as requested such
supporting documentation for all expenditures for which reimbursement is
requested for all costs so claimed. All charges incurred shall be due and payable
only after services have been rendered, except as stated otherwise. Supporting

documentation must be uploaded into CARBON and submitted along with the
invoice.

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

For any and all non-recurring expenditures (e.g. equipmént
purchases/capital upgrades and building repair and upgrades) and/or items
that exceed $5,000, Grantee shall supply back-up documentation in the

. .

Loy of 3 patd {2\
101111 O & paid ifvoice(s).

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

- All subcontracted services must be documented by submission of the

subcontractor’s paid invoice, regardless of dollar-amount.

If this grant agreement contains any Pass-Through funding requiring
specific expense documentation from the source agency, Federal, State,

~ Private or other then the following documentation shall also be included

with each invoice submission:

Funding Agency: Federal CFDA or other Identification#: _n/a
1 :

2.
3.
4.

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

VII. Advances or prepayments are allowable in order to meet the Grantee cash flow needs in
certain unique circumstances. The Agency, at its sole discretion, shall make available to
the Grantee upon written request an advance amount not to exceed two (2) months or
1/6" of the total annualized grant award, or as mutually agreed upon. The advanced sum
shall be deducted from the Grantee’s monthly invoices at an equal rate each month that
will enable repayment by the tenth month of the fiscal year. For a twelve-month grant
the rate of repayment of the advance will be 1/10™ per month from July to April.

- Requests for advance payment will be granted on a case-by-case basis and are not

Appendix C (10-25-17) to G-100 Page 2 of 3
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Appendix D, Interests In Other City Grants

**Subgrantees must also list their interests in othier Cit contracts

Appendix D to G-100 (9-15; HSH) ) Page 1 of 1
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Appendix E, Permitted Subcontractors

Appendix E to G-100 (9-15; HSH) Page 1 of 1 ‘
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Appendix G, Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors

Introduction ‘

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors
in June 2003. The report contains thirteen recommendations to streamline the City’s contracting
and monitoring process with health and human services nonprofits. These recommendations
include: (1) consolidate contracts, (2) streamline contract approvals, (3) make timely payment,
(4) create review/appellate process, (5) eliminate unnecessary requirements, (6) develop
electronic processing, (7) create standardized and simplified forms, (8) establish accounting
standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols,
(11) provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living
increases. The report is available on the Task Force’s website :

at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in
January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution
Procedure to address issues that have not been resolved administratively by other departmental
remedies. The Panel has adopted the following procedure for City departments that have
professional service grants and contracts with nonprofit health and human service providers. The
Panel recommends that departments adopt this procedure as written (modified if necessary to
reflect each department’s structure and titles) and include it or make a reference to it in the
contract. The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure
should be addressed to purchasing@sfgov.org. '

Dispute Resolution Procedure ]
The following Dispute Resolution Procedure provides a process to resolve any disputes or
concerns relating to the administration of an awarded professional services grant or contract

between the City and County of San Francisco and nonprofit health and human services
contractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should
employ the following steps: »

e Stepl The contractor will submit a written statement of the concern or dispute addressed
' to the Contract/Program Manager who oversees the agreement in question. The

writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring, budget, compliance or other concern. The
Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days.

e Step?2 Should the dispute or concern remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is

Appendix G (10-25-17) to G-100 Page 1 of 2
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satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
contractor. The Department will respond in writing within 10 working days.

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

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor.. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.

Appendix G (10-25-17) to G-100 Page 2 of 2
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Appendix A, Services to be Provided
. by
Tenderloin Housing Clinic
Master Lease for CAAP and Non-CAAP Clients
July 1, 2014 to June 30, 2020

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

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

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

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

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

III.  Description of Services ‘ '
Grantee shall provide the following services during the term of this grant:

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

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

C. Communicate with the Housmg Access Team in a timely fashlon accordmg to
procedures, When a unit is vacant

D. Maintain a secure and healthful environment for tenants and delivery of all services,
including but not limited to:
1. Compliance with all building, fire and health codes; -
2. Clean, sanitary and regularly maintained common spaces and community areas
within the building;
3. Clean, sanitary and regularly maintained shared-use toilet/shower facﬂmes,
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4. Regular removal of garbage/trash from designated trash areas and mamtenance of
these areas as clean and functional;

5. Maintenance and janitorial staff coverage to support these efforts and tlmely
response to tenant building concerns and problems; '

6. 24-hour, seven days a week front desk coverage;

7. Maintenance and repair of facility systems, plumbing, HVAC, electrical, safety
issues; and

8. Facility security and pest control.

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

Modified Payment Program (MPP): Grantee shall provide money management/rep
payee services during the term of this grant. Should a tenant transition to
Supplemental Security Income (SSI), Grantee shall calculate residents’ pro-rated rent
or tenant rent portion based on HSH guidelines. If Grantee is tenant’s representative
payee or tenant is enrolled in money management, Grantee shall collect the rent and
issue disbursements according to an agreed upon money management plan. If Grantee
is not representative payee, Grantee shall collect rent payments from tenant on a
timely basis.

" Grantee shall provide written notice or warning to tenants related to any issue that

may affect on-going tenancy including, but not limited to, failure to pay rent on time
or in full, violations of house rules and actions that are in violation of the rental
agreement. When necessary, Grantee shall provide notice and actions related to the
eviction process in accordance with laws in effect in San Francisco.

Support Services

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

A.

Outreach: Grantee shall contact, interact, infofm and invite tenants to make use of
support services to assist with and address individual needs or issues. This includes
but is not limited to discontinuance from benefits, non-payment of rent, lease
violations or warnings from Property Management, and conflicts with staff or tenants.
These outreach efforts shall include written messages, in person interactions, phone
messages and calls, and emails as available and appropriate to reach the individual
tenant.
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Intake and Assessment: Grantee shall provide one or more meetings or interviews
with a tenant to establish strengths, skills, needs, plans and goals that are useful to the
tenant and shall help the tenant maintain housing.

Case Management: Grantee shall providé on-going meetings and counseling services
with a tenant to establish goals, support individualized action and service plans and
track progress toward meeting the goals :

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

Referrals: Grantee shall assist clients to identify and access services available within
the community that meet specific needs or support progress toward identified goals.
This can include providing information about services, calling to help establish
appointments, assisting with the completion of applications, helping with

appointment reminders, follow up/checking in with clients regardmg the process, and,’
as necessary, re-referral

Mediation with Property Management:

1. Grantee shall provide assistance in communicating with, respondmg to and
meeting with property management. This can include helping a client understand
the meaning of messages/letters/warnings from property management, assisting a
tenant to write requests, responses or complaints, and participating in meetings
between the tenant and property management to assist the tenant in-
communicating with property management. : :

2. Conflict Resolution: Grantee shall offer to meet with two or more tenants to assist
in problem solving and resolution of conflicts.

3. Wellness Checks: Using passive observation of the tenant population, Grantee
shall coordinate with property management to identify clients who have not been

- seen or have shown signs of concern to staff on at least a weekly basis. Outreach
efforts are used to make contact and check in with these tenants.

Support Groups, Social Events and Organized Tenant Activities:

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

2. Monthly Community Meetings: Grantee shall conduct meetings for tenants.

Iv. Location and Time of Services
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Grantee shall provide services at the following hotels:

Hotel Type SRO Address | Zip Code # of Units
1. All Star CAAP 2791 16" St. | 94103 85
Hotel :
2. Boyd Hotel | CAAP 41 Jones St. 94102 81 -
3. CalDrake |CAAP 1541 California | 94109 50
Hotel St. ’
4. Edgeworth | Non-CAAP 770 O’Farrell | 94109 44
St.
5. Elk Hotel CAAP 670 Eddy St. 94109 88 -
6. Graystone | CAAP 66 Geary St. 94108 73
Hotel ‘ : B
-7. Hartland Non-CAAP 909 Geary St. | 94109 136
Hotel :
8. Jefferson Non-CAAP 440 Eddy St. 94109 109
Hotel
9. Mayfair . | Non-CAAP 626 Polk St. 94102 54
) Hotel
10. Mission Non-CAAP 520 S. Van 94110 244
Hotel Ness Ave.
11. Pierre Hotel | CAAP 540 Jones St. 94102 87
12. Raman Non-CAAP 1011 Howard 94103 85
Hotel St.
13. Royan CAAP 405 Valencia 94103 69
Hotel St.
14. Seneca Non-CAAP 34 6" St. 94103 200
Hotel ‘
15. Union CAAP 811 Geary 94109 61
Hotel Blvd.
16. Vincent Non-CAAP 459 Turk St. 94102 100
Hotel

Grantee shall provide property management services 24 hours a day, seven days a week.
Support services staff shall be available during regular work and scheduled evening
hours, excluding legal holidays as determined by the Grantee’s personnel policies.

Service Requirements

A. The site must be inspected by Department of Public Health (DPH), Department of
Building Inspection (DBI) and San Francisco Fire Department (SFFD) prior to the
site becoming an active part of the program. After that, inspections shall occur at
legally required intervals based on the policies and procedures of the inspection units
of DPH, DBI and SFFD. HSH and the Grantee shall notify the other party within 24
hours of any change in the hotel status upon notification of the inspecting agency.
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D.

Annual Tenant Survey: Grantee shall utilize a written survey of tenants at least once a
year to gather feedback and assess the awareness of tenants regarding the services and .
systems within the program.

Critical Incident Reports: Grantee shall submit prompt written reports to HSH within
24 hours regarding any deaths, serious violence or emergencies involving police, fire
or ambulance calls using the Critical Incident Report form. Grantee shall call the
HSH Program Manager within two hours of any death.

Grantee shall attend meetings as requested by HSH.

VI.  Service Objectives ‘
Grantee shall achieve the following service objectives:

A.

Support Services staff shall contact every tenant at least three times duriﬁg the first 60
days following placement in housing to engage the tenant in services.

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

average.

Grantee shall fill all vacant rooms within seven days of referral from the Housing |
Access Team. '

VII. Outcome Objectives
Grantee shall achieve the following outcome objectives:

A.

Grantee shall maintain an occupancy rate of at least 97 percent.

VIII. Reporting Requirements

A.

Grantee shall provide a monthly report of activities, referencing the tasks as described
in the Service Objectives and Outcome Objectives sections. Grantee will enter the
monthly metrics in the CARBON database by the 15" of the followmg month as
required, including:

1. Occupancy; and

2. New placements.

Grantee shall provide a quarterly report of activities, referencing the tasks as
described in the Service Objectives and Outcome Objectives sections. Grantee will
enter the quarterly metrics in the CARBON database by the 15™ of the month
following the end of the quarter as required, including:

Number of intakes and assessments - new tenants;

Outreach to households showing instability;

Number of group or community activities; ‘

Number of outreach efforts to new tenants (three times in 60 days);

Number of new and updated goal plans; and

Nk W
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IX.

Appendix A to G-100
1000007280

. E.

F.

6. Number of households that received direct services and number of direct service
contacts.

Grantee shall provide an annual report summarizing the grant activities, referencing -
the tasks as described in the Service Objectives and Outcome Objectives sections.
This report will also include accomplishments and challenges encountered by the
Grantee. Grantee will enter the annual metrics in the CARBON database by the 15
of the month following the end of the program year as required, including:

1. Housing stability; :

2. Tenant satisfaction survey results;

3. Program exits; and

- 4. Number of households showmg housing mstab111ty that remained stably housed.

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

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

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

For assistance with reportlng requlrements or submission of reports, contact the assigned
Contract or Program Manager, as listed in CARBON.

Monitoring Activities

A. Program Monitoring: Program monitoring will include review of client eligibility,

and back-up documentation for reportmg progress towards meeting service and
outcome objectives.

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

. selected board minutes for compliance with the Sunshine Ordinance.
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1409



A B E F G 1 J i AF | AG | Al

1 JDEPARTMENT OF HOMELI < ppen |__Pageiofd

F3 D
L3 ol
}_4_ Current Term|
IEN, Amended Term FH2014

6 |BUDGET SUMMARY.
| 7§ Name
i 8 IGranlee: Tenderfoln Housing Cline
| 9 {Program: Masler Lease Holels (Care Not Cash and Non-Care Not Cash)

10 {F$P Contradt # 1000007260
| 11{CheckOne)  New __  Amendment X_ Modificalion ___ Revislon
| 12 }if Amendment, the Effective Dato 7/172018  No. of Amendment. 2

3 . EXTENSION YEAR EXTENS{ON YEAR

14 Years 1-4 ear b

T20TE-

18 {Program Annual Term 53012018

16 Gurtent ficalion
117 CNC Expenditures 57

18 ISalaries & Benefits H -ls  adzo008ty  savzoss|s 215 460783313 460753315 -3 2029701 1§ 9,029,701
19| Operating Expense $ SIS 57840845 5784054(% LIS 5784084 1s 5784054 )% ~{Ss iiseAdoa|S  11566,108
20 Sublotal 3 -1¢ 0206422y 10206122 1S ~}¥ 10,981,687 [ 103,687 )8 S1$  20587,808 {$ 20,597,808
21 jIndied Percentage (%) 9.50% 850% 5.50% 950%
| 22 findlrect Cost {Line 21 X Line 221 3 - 509,587 | § 959,587 | § -1s 987,210 | § 987,210 {3 -1 1,966,792 1 § 1,956,792
| 23 JOther Expenses {Nol sublect to Indirecl % $ - NE -1s -1s -3 -3 -1$ -18 N
24 |Capital Expendilure {Opa-lime FY18-19 468813 | § 469,913 - ] s -5 265,313 (3 468,913
| 25 "ofal GNE Expendifures! $ - 11645617 |5 11645617 |3 -1 1378887 ]S 11378807} -18 230245141 23024,514
26

2745 GNCIE] .

28 | Safaries & Benelis 3 -1$ 6817085 |S  6B17,085)% -ls  7403544)5 7403544 1s A% 13920620 (% 13,920,629
29{Operafing Expense H Sis  sgerad4z|s  eseriazs 218 ogeridz]s  9367i42]s S FENETVTRTYREY 18,734,284
30 Sublatal s -ls tsteszev [s  i5iss2o7|s -15 16470886]s 16470686 |5 S18 3265481315  32,654.913
31 lndirect Percentage (%} 8.50% 9.50% 9.50% 9.50%
| 32 lIndirect Cost (Line 30 X Lins 31) - s . -ls 1svsoals  isarsoqls -{s 147161y  1seaT1ElS N 3,102.220 | $ 3,102.220
33 s 1s 18 -1 s -1s s -1 s -
[ 34] s 44870018 448,700 $ -1 448,700 | § 448,700
[ 35] $ -1$ _1savodsi |y 18170431 )% -I's 180354023 180354021]5% L18 36205833 |5 36205833
3% .
1374 Total Master Lease Expenditures

38 ISalaries & Benefis $ -ls 4123095313 11238453 [§ -18  MIAITLS  NIaTTis <18 22850033008 22850330
39| Operating Expense s -1s 15151096 fs  15151,496 [ =18 sasiieely  15asiase (s -1 3030208213 30302392
40 Sublofal] s -1$ 2s0s0048 s 26390349 -1s 2686237318 26862373 |5 -l$  sa2ep7er S 530072
| 41 JIndiect Percentage (%) 9.50%) 9,50% 9.50% 9.50%)

42 lindiredt Cost (Line 130 X Line 131} s .18 2507086|$ 2507086 1% -]$ 255192813 2551828 cls 50590123 5059012
43 | Other Expenses {Not subject fo indhact % s -1s - -ls -8 -3 -1s -1s N -
44 JCaphat 5 -1s 91861315 9186131 -1$ -1s -5 -1 918613 1§ o18,613
45 Tolal Comblned ML Expendiures s -1s 2981504015 29081604813 -1§ 2d1a298]s  zad149%9]s ~1$ 5023034713 68,230,347
1 46 HsH Revenues

47 |General Fund 3 -1$ 20,178,701 20,178,701 1 § -13 20674580 20,674,560 71787818 40,853,261 112,641,077
48 |General Fund - CODB s 495,853 495 859 5 616,064 516,864 - 1,012723 1,012,723
43 {General Fund - One-fime Carryforward Capital s 818,613 918,613 - - 918,613 918,613
S0 - - - N -
51 - - - - -
52

&3

54 Yofal HSH H -ls 2tsma7als 2150317318 =18 2amidz4ls  21391424§8 TITEIBIB]|S 42784597 1§ 114572413
| 85 Other Revenues
| 56 |ONG - Other Revenues s ~1§ 304796718 304796713 ~]S 2,047,987 3,047,967 - 6,095,934 60950934
57 [NCNC - Other Revenues 3 S18 5374808 S 517450818 -8 sa749m 5,174,908 - 10,349,816 10,349,816
68 y - - - - -
59 3 - - - - -
50
L6t Tolal Other : 3 =1S 622287513  BI326751% S)s  8222875)%  8228751S 218 eddsysals 16,445,750

1410



A
OEFARTMENT OF HOMELE
Document Dal

Conliac] Term

Chiprent Term |~ 7

DPERTIX

5 Amended Term|
BUDGET SUMMARY -

1 AR
Page 1 0f4

5]

1] Name

. B |Granlee: Tendarinin Housing Clinie

|9 |Program: Mastar Lease Hotels (Care Not Cash and Nan-Care Not Cash)
10 jF$P Contract #; 1000007260

13j(Check Ona)  New __
12 lif Amendmen, the Effeciive Dale 7/172018  No, h}gx ndment, 2

Amendment_X_ Modlficalion ___  Revision

P [ s

436] 435

Full Time Equivalent (FTE]
64 |Prepared by: Wynne Tang

“Tille: Direclor of Finance

Phone No. 415.885.3286 ext. 1111

Dale; 10/31/18

Emalt: viyane@thelinic.org

Temptate last modified: 6li4l2018)

1411



A B £ F [<] ] AF AG | AH
11 JDEPARTMENT OF HOMELE: - ppendix I PageTor4
2 | Document Date:]
3
4]
L5 !
6 |BUDGET SUMMARY
.2} Name
|..8_1Grantee: Tenderioin Housing Clinks
|8 |Program; Master Lease Holels (Care Nol Cash)
| 10 JtisH Contract #: HSH17-18:425 '
| 11 {(Check One}  New ___ Amendment X_ Modification __ Rewvislon
| 12| Amondment, the Effeciive Date 7172018 No. of Amendmert, 2
13 EXTENSION YEAR EXTENSION YEAR
" . . Years 14
TRISAT
15 | Program Annual Term 6/3012018
Current
1174 ‘Alistar Expendiiures - B
18 | Safaries & Benefds 3 -1 47730} $ 417730 {8 -1s 435619 |3 4355198 $ 853249 | § 853,249
19 |Operating Expense s -1s 656,463 1§ 656453 1 3 o1 656,450 1 § 656,459 13 [ 112,906 1§ 1312,906
) R Syblota| 3 ~18  do7ddsaly  1.0741831s SIS ipsiorals 109187218 5 2,166,155 | 5 2,165,155
1 Jindirect Percentage (%) 9.50% 9.50% 9.50%)
22 Jinditect Cost (Line 21 X Line 22) s 102,047 {3 102,047 I3 HE 103,737 | § 103,737 | §. S 205,784 | § 205,784
3 JOther Expenses {No! subject to indirect %} 3 -1% -13 =18 -1$ N -1$ $ =18 N
4 JCapttal Expenditure - insed assoclated yaars s s -1 -
125 % “Yotal Allstar Expendliures $ -1%  tarez30}s  1176230]% -18 4498700 1s  11957091$ $ 2371939 1§ 2374939
26
$ 27|
28 $ -1s 408,283 | § 408,283 | 3 -ls 42848413 42048488 S LEYALIAR 837,767
29 {0perating Expense s =13 8026213 802,621 | § -1 602621 | § 0262113 s 1605242 | § 1,605,242
£ ’ 3 -]$  t21090a]s 12108045 -18 -aza2a05(s 123240513 $ 2443008 | § 2,443,009
31 {indireat Percentage (%) 9.50%) 3.50% 9.50% 9,50%
{ 32 [indicect Cost {Line 30 X Uine 31} s 115038 1§ 115,036 s 117,060} § 17050 1s s 232,006 | § 232,086
33 |Other Expenses {Not sublect {o Indired %) 3 - ~1$ ~13 -1s -1$ -5 s =18 -
34 | Caphtal Expendilure - insed associaled yaals s $ =13 -
35 [ 6l B5Y 3 -8 " 1asssols 1325940y 215 1340561§ 134995583 s 26750951 § 2,675,095
36 .
37, Caldrake Expendifutes B
38| Sataries & Benefis 3 -1 [xNal X B s3718 13 =18 190476 | § 1004761 § $ 194,134 1 § 184,184
39 {Operating Expanses 3 -1s 466417 1§ 406417 | MK A0BA17 | S 4064171 § s 812834 | § 812834
40 Sublafal s -1s 500,435 { § 500,135 { § -1s 506,893 | § 506,853} § s 1007928 | § 1,007,028
41 {indiedt P (%) . 9.50%! 9.50% 9.50% 9.50%
42 [indltect Cost {Line 40 X Line 41) & a8als 47513 s 4166 % 481551 $ 3 95666 1§ 95,668
43 |Olher Expenses (Not subject to indirect % -13 -1s -is -1$ | -3 -1 s .13 -
44 |Capital Expendiure - inseit associaled years $ $ =18 -
Totel Caldrake -1 547,648 | § 547648 | -1 655040 | § 55504813 $ 1102696 | 5 1,102,696
| 47] ACNC MLMPP:Expendiiures:
48 I Salaties & Benefis s -1 169,486 1 § 169,466 | 5 .18 175,031 1% 175031 1 % s 45T S 344517
43 [Operating Expenses 3 -1 52161 s s2216 s -1s 52316 |§ 5231618 $ 10463215 104,632
50 it s -13 21802 )5 218021 -8 227347 | § nI3als s 449,149 | § 449,149
51 [Indirect Percentage (%} 9.50% 9.50% 9.50% 9.50%
52 [indiiect Cost {Line 50 X Line 51} s nonls 21071 $ 21598 | 2159818 s 42669 | 42,569
53 |Other Expenses (Not sublect lo Indirec] %) s -1$ -15 -13 -1 -3 -is $ -1 -
ndifute - inseit 2ssociatad ye $ $ -1$ -
Total CNC MEMPP Expendi $ =ls  -242073]5 24287318 =1 248945 1§ 24894518 $ 49181818 481,81
R
58 | Solaries & Benefits $ -1s 63944315 639,443 |3 -ls 6574141 § 657414 1S s 1,286,857 | § 1,206,857
69 |[Operating Expenses 3 ME 27239618 2723% 1§ -1s 272,396 [ § 27239%6 |5 $ $44792 18 544,792
&) Sublotal s -1$ 911,830 | § 911,839 f s .13 929810 [ § 929810 1S s 184184918 1,841,649
61 [Indiredt Percantage (%) 9,50% 9.50% 9.50% 2.50%]

1412



A B E 1 J AG 1 AH
DEPARTMERT CF HOMEL ppendix 1. Pageiofd
124 Oocument Dale:
ontra
3 Conlract Tern___ Begiy Date End Date (& of Years)
4] Cutrenl e[ 527/ 1/2014 - 4
(5] . Amended Term 72014 3 ]
6 |JBUDGET SUMMARY
| 7 ) Name
| 8 {Grantee: Tenderoin Housing Clinic
|_g_IProgram: Master Lease Hotels (Care Not Cash)
| 10 |HSH Contract : HSH17-18-125
|11 }(Check One)  New _ Amendment X Madification ___  Revision
| 12 |If Amendment, the Effective Dale 7/1/2018 N end
| 62| Indicect Cost {tIne 60 X Line 61} E $ 86,625 |8 85675 3 88,332]§ 883321¢ $ 174857 |8 174,957
| 63 | Other Expenses {Not sublect to Indkect %) $ -8 - . ~1s -i% (353 =13 $ -1 -
64 I Capltal £ i jnserl aseocialed years s $ -3 -
6 TRaCNC £ Cxpendtiures| 3 NE 3304041 ogAEst e s _apeterie  1o1eieels s 206808 4 S 2INES0G
[ AN g
1671 ‘CNC Supporlive Services Management .
68| Solaries & Benefis F -1s 823,625 | § 6238233 -ls 843,010 | § 848,010 5 5 1,672,839 | $ 1,672,839
69 | Operating E: 3 -1$ 183427 | § 183427 1% -Is 183427 {3 183,427 | § 5 366,064 | § 366,854
70 Sublotat 3 Sls 1007258 s 1007256 [ % Sls  toeday s 0324371s s 2,039633 | § 2,039,693
71 lindied! Percentage (%) 950%) 3,50%) $.50% 9,50%
72 |induect Cost {Line 70 X Line 71) $ 95589 1§ 95,669 s 9808118 98081 |3 $ 193770 1 § 193.770
73 | Other Expenses {Not sublect fo Indirect %} $ P E) =13 -1s -1$ =18 -5 $ 13 N
74 }Capilal Expendiiure - insed 2ssocialed years s s s N
71 T Yotal GNC S§ 3 S1%  1du2sa5ls 1102845 {§ cis 130851818 1330518 [s s 2233463 | § 2,233,463
76
=
alaii ey 3 -1 372,064 | § 37206418 =18 30062413 320524 | § s 162588 1S 762,588
petaling Expenses [y 218 723,198 | § 72310 | § 218 723430 1§ 72310 s s 1446380 [ § 1,446,380
‘Sublotat 3 -1$ pss2sals 1095954 (s SIS _ameruls  1ua7ials s 2,208.988 | § 2,208,968
81 {indired! (%) 9.60% * 5.50% 9.60%, 950% i
62 |Indicedt Cost {Line B0 X Line 81) $ 104,049 | 3 104,045 s 105,803 1§ 105803 | s s 200.852 | § 209,852
| 83 JOther Expenses {Not sublect to indired %! s -18 -1$ N3 MK -1s -3 4 -ls -
| 84 JCapital Expendiure - lnsed associafed years _{i $ 3 -33 -
851 oA51 EIK-EXpandiity s 21§ 1,1093030% 1389303 |§ s taestrls 1219517 %8 $ 2418820 | 2,418,820
66
[ 57 | ‘Graystone Expendiliras -
8 | Salaries & Benefits $ -ls 363306 | $ 363306 1§ -1s 384,162 { § 381,162 |5 s “744.468 | § 744,468
| 89 |Operating Expenses s .18 673,049 s 673049 | § =13 673048 | § 673,045 | 3 s 1,346,098 | § 1,246,008
%0 Subtotat| 3 L]s  des63sss 10363558 Sls tosa2ntls 1054211 1% s 2,090,666 | § 2,090,566
91 Jindirect (%) 9.50% : 9.50%] 950% 9.50%
92 {indiredt Cost (Line 90 X Line 91} s S84t |5 98,454 s 100,150 | $ 100,150 | § s 198604 | § 198,504
| 23 {Other Expenses (Not subject to indirect %) 3 ER R -1% -1s k3 =i8 =13 $ -8 -~
4 {Capilal Expenditure {One-{ime FY18-19 s 405,063 | § 405,063 s § 406,063 [ 406,063
(o5 - d s -1s__1ss872]s 1540872 |8 S5 tasessis  1asa3etls s 2695233 1§ - 2695233
o965
97
28 s .18 366,402 | 5 366,402 | § -1s w5418 1S 36511815 $ 7515201 § 751,520 |
59 | Operating Expenses 5 -1s 762,230 1§ 7627301 § -1$ 762298 | § 762230 | § s 1,524,460 | § 1,624,460
100] - Sublotal s € taesizis  1izagm s Sls tadraasls 147348 s 2275980 [ § 2.275,980
101]Indirecl Percentage (%) 9.50% 9.50% 9.50% 5,50%
102! Indiredt Cost (Line 100 X Line 101) s 107220 1 107,220 $ 108,998 |3 108,998 s 216218 1§ 216218
103} Other Expenses {Not subject fo indirect %) $ -1$ -1 -13 -1 T -is -ls $ -1s -
104] Capilal Expenditure ime FY: s 7380 s 37,350 s s 37350 s 37,350
105 LR 3 1% der3zez(s  12732021l$ A1 1256346 1S 128634613 3 2,529,548 | § 2529548
106 R
107 Royan Expendiites
108] Salades & Benefits s -l 388,458 | § 308,458 | § -1s 407,357 1§ 407357 | 5 s 7958151 S 785,815
109|Operating Expenses s S1s. ee2513]s 66257318 218 662,673 | $ 662573 {3 s 13261461 % 1,325,345
110} Sublotal s -1s 10818311s  10510311s 218 106893005 1069930 s 2420861 | § 2,120,961
“{111]Indicect P (%) 8.50%| 2.50% 850%] 9.50%
112]Indkedt Cost (Line 110 X Line 111} s 99.848 1 5 99,848 s 101643 [3 10164308 s 2014915 201,491
113} Other Expenses (Nol sublect fo indlrect %) s -1s -1% -1s -13 =18 {5 s N N

1413




A [ E F G H I 1 J AR 1 AG AH
3] FORM {Appendix B) Poge 1 0f 4
[ 2] Dacument Dale;
3 Coniad Temm
L_T_ Current Temn;
(5| . Amended Term,
6 |BUDGET SUMMARY
.7t Name
B |Grantee: Tenderbin Housing Clinke
| 8 [Program: Master Lease Holels {Care Not Cash)
| 10 |HSH Conlract # HSH{7-18-125
| $1](Check One}  New ___  Amendmenl X Modificaion __  Revisfon
12 |If Amendment, the Etfective Dale 7/1/2018  No, of Amendment, 2
1§4}capital Expenditure {One-lime FY18.19}. s 28,500 | § 26,500 s -ls 26500 | % 26500
118) - e $ -{$ 1317378 | § 1i77379)8 -1 147457318 1171573 1% -1s 2348952 | 8 2,348,952
s =1s arade ls 379349 |5 -1 39659818 396,538 | 3 -1 775,887 | $ 775,887
118]Operating Expense -1y 589,382 | § 5893623 - 50938218 589,382 | § -1$ 1378764 | § 1,178,764
120} b 5 s 968,731 | § 968,731 | § - 985920 | § 985920 | 5 MES 195485118 1,954,651
121}Indirect Percertage {%) 9.50%) 9.50% 9.50% 8,50%]
122} Indkect Cost {iine 120 X Line 121) s 92030 | § 92030 s 93,663 1% 23g63 1y MK 185,693 1 8 © 185,693
123]Other Expenses (Not sublect to Indirect %) b3 -1 -1 -1$ =1 -13 -is ~13 -3 .
124]Caphal Expendilure - insert associaied yoars F3 -1$ -1% -
“otal Unjon EXpent 3 -1 106076113 10607618 =1§ _ toraswals 107958315 -13 2140344 1 $ 2340344
Tolal CNC Expendfiures
128|Sataries & Benefts $ - 442200818 4,4220681% =15 asoreaals  apso7e3s|s -is 9028701 | 3 9,029,701
129} Operaling Expense : s S1s  57840541% 5784054 ]S ~18 678405415 5784054 -1$  tiseprosls  11.568,108
13 Sublotal{% s _1s 102051221% 10206122 )% -1%5 0391687 [S 10391687 s -1% 20897808 (s  20507,809
131}Indired! Percentage (% 9.50% 9.50% 9.50% 9.50%
132}indired Cosi {Line 130 X Line 131 s -8 969,582 | § 9695821 % -1$ 987,210 | § 9872103 s 1886792 | $ 1.956.792
133|Other Expenses (Not sublect 1o indirect %) s -1s -1 -1s - -1s <13 -1 “1s -
134|Capial Expendtee ____* s -1% 460,013 (8 463913 | - -13 N =15 469913 | § 469,913
135 Total Combined CNC Expendliures 3 18 1154561718 4164561718 =18 11378007 (% 11378697 |5 -ls 2048145 23024514
138] HSH Revenues
137|General Fund 218 7ea004 793300418 =18 - sa2773 B1277371% 28546533 16,060,741 44,607,274
1138} General Fund - CODB s 184,733 194,733 s 203,193 203193y - 397,926 397,926
135|General Fund - One-lime Carmyforward Capital 3 469,913 469,913 -}s - 459.913 469,913
140) - -Is - - -
141 - N - - -
142
143
144 Total HSH R 3 -ls ssorssels  ssoresols -5 B3309300s 8330830} 20546533 1%  15.028,6580 |5 45475113
145} Other Revenues i .
146} A¥star - Rental Income 395,664 395,664 295664 | 5 395,664 - 791.328 791,328
147]Atslor - Laundry Income 1,467 1,467 146718 1,467 - 2,934 2,834
1461Boyd - Rental lncome 397,367 357,367 397,367 397,367 - 794,734 794,734
148]Cadrake - Rental lncome 251,659 251,659 251,659 251,659 - 503,318 503,318
150]PM - Allocation of cosls lo other contracts 211,200 211,260 211,260 211,260 - 422.520 422,520
151}Elk - Renlal Income 390,757 350,757 350,757 390,757 - 781,511 781,514
162] ~Rental Income 251,015 351,015 361015 351,016 - 702,034 702,030
53] - Laundry Income 1,698 | 3 1,698 1.858 1,698 - 3,396 3,396
154 Fiens - Renlal Income 415.688 415,668 415.608 415,668 - 331,376 831,376
1551 Plerte - Laundry income 378 378 a78 378 - 756 756
156|Royan - Renfal Income 323,111 323111 323,111 323,111 - 646,222 646,222
57| Union - Rental ncome 307,683 307,683 307,683 307,683 - 615.386 615,366
168} Union - Laundry Income. 220 | 3 20 220 201y - 440 440
169
160] . Total Other Revenyes s -1s 304786718 30479671 -ls  soavoeris 304787 |s -1$ 6095934 | § 6095934
1611Full Time Equivalent (FTE) : 4.36 4.36 4.36]
163|Prepated by: Wynne Tang Title: Diteclor of Finance Phone No. 415.885.3206 ext. 1111 Email: wynne@ihclinle.org Date: 7/112018
164
165{HEH #1 . Template kst modified: 611412018
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A B . c | B [ E ] 1 J K T T [ ) i T A 1
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix 8) Page2ofd
Docunent Date: 712018 .
SALARY & BENEFIT DETAIL.
Gtantes: Teodoroin Housing Ciiks
Piogeam: Wasiar Loase Holets (Cara Not Cashy - Alistar
| 8 |HSH Cortact #: HSHIT18-125
{9
| 10]
Aol Fud
| . Tnesabuy | Totwl% Adusted
1 POSITIONTITLE foFTE | FYE Fel FIE
12 {Propady tanag $558321  100%} 208w ooty L1y wanly 4438113 -1 g1y 4B211 43 =l 90,652 20,657
12 JOotk Creres 225122 600%) 17.6% 1osly -1 194200 § 194200 =ls 202459 ) § 202489 § .18 2065698 206669
14 Lariters. 335170]  135%} 100.6%; A5t § ~1% 2044318 284438 -1$ LT LS 3069738 =18 €0,1401% 60140
15 $36276| _ 122%| 10034 128 s sesarls sagat]s s dosrls 57| -15 Ta418 13 8418
15 000} 3. - s -l - 3 233 L N -
hid 800} 3 - s -1s - s . s s N
18 a0l - s N . t N EY -t i3 .
18 000} $ L3 3 -13 L3 $ =13 =15 =13 -
000§ LS E 3 E} L3 3 =13 =18 -1% -
ool s - 3 -§3 3 $ =13 18 1% .
200l § -, 3 -3 - 3 =13 =% =13 =,
al / ocols . s -l . 5 -l s s -
24 0001y -, 3 S 13 3 3 -3 ~13 S z
0001 S LS 5 ={3 LS $ =13 -1% =3 -
000] 5. x $ L3 £ - 3 =13 -1% =15 S
001§ E3 $ -13 - I S - =i% IS o
28
{20} TOTALS da7l 3y 43508 -ls 0655 | § 20690513 =ls 961418 FIEXIZR B i 626378 826879
sl
31 {FRINGE BENEFTT RATE B B1% 61% 26.11%]
[ 32| EMPLOYEE PRINGE BENEFTTS 13 Ti6826] 3 EELY 7 ML eSS 3 HESG[F =13 2263703 26570
| 30
%TOTALSALAR\ES&BENEFITS 18 FAED K EIAEA B s DG SEEE1Y B 53245 (3, 853769
slnsum Tesretate st poiffed; sianoygl
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | _Page3of4

2 B

1 Document Date:

4

[ 5 |OPERATING DETAIL

|_6_|Grantee: Tendertoln Housing Clinic

.7 jProgram: Master Lease Hotels {Care Not Cash) - Allstar EXTENSION YEAR EXTENSION YEAR

.8 IHSH Confract# HSH17-18-125

B “7H2019
t 9 | 6/30/2020
m =
K usis@le :

| 11 |Operating Expenses R Expense 3 3

| 12 |Rental of Properly $ -1$ A21142 ) 8 421142 |8 -1$ 42144218 4211421 8 -1$ 842284 1% 842,284

12 IUilitlac{Eles, Water, Gas, Phene, Scovengerd s s 28392 18 83 le -1% 8839218 88303 1% it eys4ls 17678
s -1$ 383318 383318 -13 38331% 3833ts -1$ 766818 7,666
$ <18 59,446 | § 59446 1% ~13 59445 | § 594451 -1$ 118,891} S 118,891
s -is -is -1s -8 -ls -l s s R
3 -13 185218 7652418 -13 7565213 765218 -1$ 16304 | $ 15,304 |
s -8 -1s -|s -s -1 -ls -1 -l -
3 k] 35G % 3OS -13 35018 35018 -{$ 70018 00

| 20 {Rental of Equipment $ -1$ -13 -i$ -1$ -18 -13 -13 -1$ -

| 21 JCommunity Events $ =13 3720($ 3720%8 -3 372018 37201% -13 744018 7,440

22 3 -1% -1$ -8 -18 -i$ =18 -1 -3 -

23 3 =13 =18 ~-1$ -3 -is -1 -1 1% -

24 s -1$ -1$ -1 -18 =18 =18 -18 -13 -

25 $ =18 -18 -1$ -1 -1% -18 ~1$ . -1s -

| 26 [consullants s - -ls -ls -8 -1 -ls -ls -1 -

| 27 {Temp - Property Manager s -1 10400 1odo0fs -ls 10400 | § 10400 s -1$  20800|$  20800]

| 28 |Temp - Desk Clerks $ -1% 46,508 | § 4550818 -1$ 45,508 1 § 45508 § -3 91,0161 % 91,016

} 29 [Temp - JanHors s -1 68898 6895135 -8 6,900 {8 69001 § -1¢ 13798 | § 13,798

| 30 {Temp - Maintenance Workers $ -1$ AN B 94114s -8 LRARE] 811118 -1$ 18,222 | § 18,222 |

21 }Subcontraclors 3 -1$ -1 -is -1% =18 ~-1% -1$ ~1$ -

32 $ -i$ -1$ -18 -1 -1$ =13 -18 -1% -

33 $ ~1$ <18 -5 -18 -{s -1s -1s -1s -

34 $ -1$ -3 -1s -1s =13 -]s =18 -1$ -

35 s ~-1$ -8 -8 -13 -8 -18 -1 -1$ -

36 $ -1s -1$ -1$ -1 -i$ ~38 -1$ -1% -

37

38 {TOTAL OPERATING EXPENSES $ -]S 856453]5 656453 | ¢ ~I5 6564531: 856453 1 § -1$ 1&11.905[3 1,312,908

39

|40 10the; epses {not subject 1o Indirect cos

41 s -1 -ls -ls -ls -1s -1s -l -1s -

42 $ -1 -l -1s -1$ =18 -1s -1 -1s -

43 s -1s -s -Is -ls S -is -ls s -

44 $ -1s -1s -3 -1$ -3 -1 =18 =38 -

45 s -8 -8 -ls -ls -ls -ls -ls -s -

486 $ -1 -ls -s -ls -1 -1s - -ls -

47 $ -ls -is -ls -1$ -is -ls -s -ls -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) . Pagedofd |-
2
{3 Document Date:
4
(6 JOPERATING DETAIL
|6 jGrantee: Tenderloin Housing Clinic
| 7 1Progtam: Mastet Lease Holels {Care Not Cash) - Alistar 4 EXTENSION YEAR EXTENSION YEAR
t_8 [HSH Contract # HSH17-18-125
48

N PR PR PR PR P

49 | TOTAL OTHER EXPENSES

S1jHSH #3

Teroplate last modifled: 611412018
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A i e 1T ¢ 1T o T &1 i J 1 K T T N 1 AR .1 AL .
| {DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appertdix B) | Pagszetd
2
3] Documert Date; 712018 :
L4
| 5 {SALARY & BENEFIT DETAIL
[_E_]Grankza; Tendoroin Hotsing Clc:
{7 [Ptogram: Nater Loaso Hotels {Care Not Cash) - Boyd
|_8_{HSH Contract #: HSH17-16-125
5
1) &
Ancuat Ful
. TemoSutary | Total %
1 POSIMON TITLE wEE | FTE
12 JProperty tansper 360,650] _ 100%| 3 I3 sastols 104650} s 104550
13 §Desk Gy $205509]  600%| $ 3 190201 | s t013{s 371013
14 Jantors 345794r 159%i $ S 0261 826041% 82504
Workare 333 956 s ] 7284l TSI,
15 3 3 s N -
17, 3 3 E §3 =18 .
18 3 3 =13 L3 3 -
RE) 3 5 s s .
20 3 3 =1 =13 -
2 ] $ =13 1183 -
3 3 =18 -13 -
k3 3 S -{3 =
$ 3 Y & -13 -,
25 ;3 s =15 =13 -
2% 3 s =13 -y -
2L s $ =13 =13 -
28
ﬁ‘ JOTALS b3 $ Rrafice] 4 630895 ¢ 630,895
122} i
| 91 {FRINGE BENERIT RATE I2,79%
| 32 TEMPLOYEE FRINGE BENEFITS 3 106084 | § 106054 206072 [ § 206877,
) a
El
| 35| TOTALSALARIES & BENERTS 3 T 4254045 25489 wr7er [§ EIAGA
fpodited; £/1472018
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Pageaors
2
1‘ Document Date: '
4
(5 |OPERATING DETAIL
Graniee: Tendeiloin Housing Clinic
Program; Masier Lease Holels (Care Not Cash) - Boyd EXTENSION YEAR EXTENSION YEAR
{ 8 IHSH Confract # HSH17-18-125
Lo
1 10
: d ~Budgeled.
| 11 {Oparatino Expenses _Expense
| 12 |Rental of Property s <18 4zsamls  4207770S -8 amrmiis ) -|s esuss4ly 859654
| 13 Ulities{Eivw, Waler, Sas, Fliole, Svavenyer) s -3 165,213 {3 19321318 -i5 WSS |3 10923 ~i% 430,426 15 O304Z0 |
14 3 -Js 3gs8ls 365818 -ls 3658 (S 365818 -1 1316 | 7318
$ -8 b4g25|s 84925 |s -1s 64,925 | § 54925 -ls tesesofs 129850}
$ -1$ -ls -1s -1 -1$ -1 -1s -1s -
s -8 739018 739018 -1s 7390 1§ 7300]s. -1y 4780)s 14780
b -13 -i% -18 -13 -13 =13 -1% -|s -
s - § -1s - $ -1s -1 -1 -
$ -ls .18 -is 18 -1s -1s -3 -1s -
) -1 az20ls 37208 -1¢ 372018 372018 218 7440 18 7440
5 -1s 15000 | 8 15,000 | $ -1s 15000 | § 150001$  60000|$  sopools 120,000 |
s -13 3668818 36,888 { § -1 36888 |3 36888 1s - 14755218 4475525 205104
$ -1 -1 s =18 -1s -1 -1s -1 -
5 13 =13 -1s -1s - -is B EY -ls -
s -1 -1 -ls =13 =13 -is -1s -1s -
$ -1s 1196118 1861s -1 1195118 195118 -1 23goz)s 23902
) -8 4237118 4237118 -ls 4237118 423118 -8 BaTaal|s 84742
8 -1 94221s 942218 =13 94221 94225 -1$  4BB44)s 18844
) -1s 8306 | $ 8306 |s -1 8306 | § 8306 | $ -18  ies12ls 16612
s 13 -is -Is -l -1s -Is -{s -is -
$ -1$ - -s -1s -5 -ls -8 -is -
13 k] -1s -ls -13 -{$ -ls -1 -1 -
34 s -13 -1s -ls =18 -3 =13 -1 -is -
|35 s -1$ -8 -ls -ls -5 -1s -13 -1 -
36 s -13 -is -is -1s -{s -is -1 -1 -
37
| 38 |TOTAL OPERATING EXPENSES s s soasarls  soentls Is  eooeatls  soze21ls oorssals 17000181s 1st6570
[ 38 . .
1 40 1Othe ses {nof subect {o indirect co:
a1 ' s -1 -ls -ls -1$ -is -1 -1 -ls -
42 $ -1 -1 -5 -13 -8 -1s -1s -1 -
43 s -1$ -ls -1s =18 =18 -1s -ls -8 -
44 H -1 -1s -ls -1s -ls -1s -1s -ls -
45 s -1s -1 -1s MK -1$ -is -1s -1s -
46 s MK -1 s =18 -1s -1s -1 -5 -
47 s -is -ls -1s -l -1s -1 -1 -1 -
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| 1|DEPARTMENT OF HOMELESSNESS AND BUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) . | Page3of4
7 .
1.3 ] Documnent Date:
| 4]
| 5 JOPERATING DETAIL
|_6_IGranlee: Tenderioln Housing Clinke
| 7 |Program: Master Lease Hotels (Care Not Cash) - Boyd
| 8 IHSH Contract # HSH17-18-125
48
49 JTOTAL OTHER EXPENSES
| 50]
51{HSH #3 Template last modified: 611412018
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} I Pago2of4
Doctmert Dta: 7472018
SALARY & BENEFIT DETAIL
Grates: Tordoriok Hotsing Clinic
Progiam; Mastor Leasa Halels (Caro Nol Casti)- Cakrake
HSH Coptract £ HSHIT-18-125
. Annval Ft
TeneSahry | Total % Adsted
1 POSITION TITLE forFTE | FTE | %FTE] FEE
12 |Property Manazes 347250]  100%! 52.4% 052 3 -1 2sa50ls 2875013 -4 780118 21e01s -4 5335718 53357
13 IDesk Cleks. u.goj; - 3 .13 -1 ~[% -1 13 -15 3
14 | Jentors 532768  118%] 3004% 1188 48 28998 { ¢ 28008 {5 -5 EARLEE RS 3108905 -y 0,007 | § 50,007
oz, 13150 100%] 58 5%, ossls -ts 2780l sysols -8 Z1607s 2780718 =i sasrls 53357
18 000]$ - 1 13 - 3 i -1$. -1 -
17 . 000l § . 3 -1s - 3 -1 =4s " -3 -
18 0001 § - b =18 = 3 =13 =1$ -13 -
19 onol's - $ -l - 3 -is =13 -i3 .
0 00013 - 3 -l = 3 -3 218 -5 -
2 oools - $ -3 - E} =13 <18 -1y -
2 0001 § - 3 -13 - s -3 -1$ -13 -
bel ooals - $ s - 3 {1 =13 Mk p
4 000l s - $ - - 3 -1 i =13 -
25 ) o0} § - $ -ls . s M} -1s -ls -
000§ - 3 43 B s 18, 218 BE -
ocol's . $ -3 - 3 13 1% e -
.18 00,498 | $ 80,498 ] $ -1% 0313 8530313 213 186801 { § 156,801
1B.42% - 15.42%) 1642% 16.42%
-T§ 322018 322013 15 183373 14373 1% FZETER B 21393
Nk EERIEA R -15 1004761 1004761 % K] (EREAE 194354
: Teiroble byt mpodiled; eianom)
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A

Program: Masler Lease Holels {Care Not Cash) - Caldrake

EXTENSION YEAR

EXTENSION YEAR

] E G H i | J 1 YN
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3of4
2
1 3] B Dootment Date:
4
| 6 |OPERATING DETAIL
6 |Grantee: Tenderoin Housing Clinle

HSH Contract # HSH17-18-126

Operaling Expenses

Rental of Properly

269,316 269,318

269,34

269,318

538,836

538,638

Utiiles{Flcs, Waler, Oos, Phene, Seayengsr,

88,228

88,238 88,2,

28,228

85,238

178,47

178478

| 23 JCommunity Area Lease

1,624 1624

1,824

1,624

3,248

3,248

24,478

24,478

24,478

48,956

48,966

4,586 4,566

4,566

4,566

9,43z

8,132

$
$
$
$ 24,478
$
$
$

'
([ (o [ [ta jn

2,084

'
v (o
'

- 2,094

32

| 26 |Copsullants

| 27 |Temp - Property Manager

28 1Temp - Desk Clerks

{ 28 |Temp - Janitors

30 | Temp - Malntenance Workers
31 |Subconfractors

s [es jor |42
s

¢
[ lon for {n
v

10,300

11,598

10,300

33

34

35

o [68 |32 [2 [e2 Jon [oa [0 [oa [0 [0 [ |19 [0 [0 [eo [ 160 [0 [a [ J0n feo oo fn

v [0 o Lon Jon [ea Jon fen
’

2 {60 br [on [or [0 Joo fo0 lon |2 Jor [en [0 [0 4o [0 |61 [0 [t0 oo |10 60 |60 (4o |60

¢
[ jn Jun Jon [r fam [on {or
'

P T e P P P P P I P L B T R D el il B U L T 3 T )

Olhef epses

TOTAL OPERATING EXPENSES

o

406,417

406417

I

812,834

1

$

of subfed to indirect cost

1 [s1 [ Jor [or Joa jon

I PR P A IV S 1Y
«

fr [0 [ Jor [0 |ea (oo
¢

La (e Joa [os |0 [ |0

'
v [ o Jon for Lon
B

o 1 | [ea jor |00 [0

fr oo [ Joa [on |0 1o

ln fan Jon fen [en jon [en

o [ [0 J6o Jor |8 ea
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) { Pageaotd

Document Date:

OPERATING DETAIL
Grantee: Tenderfala Housing Clinic
Program; Master Lease Hotels {Care Not Cash) - Caldr

EXTENSION YEAR

* “Yeart

HSH Contract # HSH17-18-125

e B TREFERE

TOTAL OTHER EXPENSES s s s s s -

50 !
S1IHSH#® ) Template jast modifled: 611412018,
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFIGATION FORM (Appendix B Page2 of4
_’_i_ Docunert Cale: 7112016
i SALARY & BENEFIT DETAIL

16 | Grantea: Tenderioln Housing Cliic

|7 IPiogram: Mastar Leaso Hotals (Cate 14t Cash) - MMPP EXTENSION YEAR EXTENSION YeAR

| 8 HSH Contract #: HSH17-18-125

18]

- ‘ArvualFul |

TimaSatary | Total % Adsted

1 POSIMON TITLE forfre | FE |wmE| FE

12 |Motsvg Seatoss Dzettor 385,911 100% | S2% 003] § =15 B2021§ 828213 - 855313 -1$ 16836 | § 6,835
13 |Hoissig Servees Manser sstasol  joow| 210 ozl s -ls 347213 241218 - sy -1 19254y 19254
4 Hoten Coumeiats) 32163061 100%}1 147% 035t $ s 2|y 2m7121% - 29713}y =1¥ sadss |4 58485
15 |Ctect Acct, Mnsger s6r.a08] 100%| 19.0% 01s)s ME 10615 oz |s N hif'3d H =18 zaia |y M3
16 JLed Crent Ao, Uanager sssooo| yoou! res]  owls -5 sam]s s4mo|y - szar s woarls wanrls 20,300
17 et Aot Acsoctatets) ssor] oowl o] egls -ls 1826713 s3s7|s - 185514 743001 § FYREREY RERVErS
18 lRep. 50675 100%]  11.1% attis iy 502318 soz s - siarly 211l oa10]3 3td01
181Rep Payaofs) 32091231 $00% 11%! 011l s, -1$ 209851 % 20885] % - 21672 1% 88270 | ¢ 4285718 130827
20 }Dalabasa Projoct Mnsoor. s60500] _ soo%| 2%l oomls -ls 23018 2308|5 - 247818 apsyls agrels 12727
4 {00 Cootdilor $4043]  1o0m|  17% n17]3 S 55613 575% - ssuly 2465815 sroals 36358
22| Admin Assid ga¢psel ool 18% o10] 5 -1% [XZIRES 6591 - 88073 28352 13208 1% 41750
3 000} § - -ls -ls - i H -is NE -
ﬁ sools - s -Is - B -1s ={s =
[} o000l s - $ =13 - -ls -1 N N
28 o000l s - $ -is - i3 -4 «d3 -
L ool s - s -Is - -is -1 s .
2

1 2] TOTALS =18 126042 | § 1250421 ¥ =1$ 123,133 12813313 28707 | $ 284376 |3 532882
k.

(31| Frovor: senerT RATE 3s54% 35545 s554% 35543

[32]EMPLOYEE FRINGE BENEFITS | |moseiajesnoa]poienapdl 3 =13 aadls PIRIYE EY =13 REETREY 4550813 So521¢ 20342 % 185384
! 3 )
%mwms/\umesnesnems K] A0 3 16948613 -If SR 15053 EAEA EYGIRE 722,276 {
L6 IHSH A2 rplsle st modied; 8/1412018}
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A

E

1

G

H

i

J

] AF

- . | AG AH
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGETMODIFICATDN FORM (Appendix B} . ll Page3of4
2
z Document Dale:
=
| § JOPERATING DETAIL
| 6 _|Granlee; Tenderloln Housing Clinic .
|7 _iProgram: Master Lease Holels {Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
|_8 [HSH Contract # HSH17-18-125
| 9]
| 10]
| 114 Operating Expenses
| 12 |Rental of Property b3 $ 88651 % 8865 | § -1% 8,865 | § 886518 -1% T js 17,730
| 13 JUitics(Clee, Water, Gas, Dhone, Scavenger) $ 3 447518 447818 -13 441518 44751 % -1 % 33503 §,38¢
|_14 }Office Supplies, Postage 3 $ 248318 246318 -1 246318 246318 -1$ 49261 % 4,926 |
3 $ 3021} 8§ 30218 -1% 302118 302118 -1 604218 6,042
5 $ 8524 |8 662418 -1$ 65248 65241 % 25006 | § 25,006 | § 52,182
$ $ 28118 28118 -5 28118 28118 -is 56218 562
$ $ 12418 12418 -13% 12418 12418 496 1 $ 4961 % 982
$ $ 5i% Y £ -1$ 51§ 51$ -1 10435 10
$ $ -3 -s -1 -i$ -1 -1$ -1s -
$ $ -8 - 3 -18 53 -1$ -
§ $ -1s - $ -5 =18 =13 -
ammuntty Asea Lease $ $ -1s - $ -1$ -1$ -1 -
sank Fees 3 $ 8221 |8 8221 1% -13 822118 822118 3288418 32884 | § 85,768
25 $ s -18 -1% -3 -is =18 -1$ =13 -
| 26 |Consuttants s $ -l$ -1s -1% -18 S =18 =18 -
’_ZLTEmE-‘HouSinchunselms $ $ 65501 % 65501 % -1 6550 | § 65501 8 -1% 13160 % 13,100
| 28 |Temy - Client Acct Associate $ $ 4159 1% ! 41488)S -i3 4158 [ § 41581% ~-i$ B3B|$ 8318
| 29 ITemp - Rep Payes 3 $ 477818 47781 -1$ 471818 47781 % -1$ 9,556 1 $ 9,556
{ 30 | Temp - Office Coordinator $ 3 1348 1% 134818 -i$ 1349 134918 -18 269818 2,698
| 31 {Temp - Admin Assist 3 $ 1,501 8 15018 -3 450118 150118 -1$ 300218 3,002
32 | Subeonfsactars 13 $ -l$ -1§ -13 ~1% 13 CRE -1$ -
33 $ s -ls -ls -1s -1s s -ls -ls -
34 $ $ -ls -is -1 -1 -1s -1 -ls -
35 k3 $ -1$ 1S -3 -18 -13 -1$ -18 -
T‘; ] $ -{s -{$ -1 -{$ -i% -1§ -1% -
37 N $ $ -i$ 3 B3 -1$ -8 -1 -1¢ -1s -
38
33 {TOTAL OPERATING EXPENSES s Is seatls  sose]s s sautels  sovels  soarsls  tamols  isaess
| 40} .
| 41 |Other Expenses (not sublect {o Indirect cost %)
42 3 $ -8 -Is -1s -1 -1s =13 -1 -
43 s $ -ls -s BE; BE -Is -1 -5 -
44 $ $ -1$ -iS -1$ -i$ -1% -18 -8 -
45 £ $ -18 -1s -l -1 -18 -1{s -1 -
48 $ $ -18 -1$ -18 -8 -13 -1$ -1$ -
AT $ $ -1$ -13 1% AR -1s -1 =18 -
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) . | Page3afd
2
1 3| Docurment Dale;
L4
| & JOPERATING DETAIL
|6 _IGrantee: Tendeoln Housing Clinic
| 7 jProgram: Master Lease Hotels {Care Not Cash) - MLMPP. EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH17-18-125 car®
8 - s s -Is s s
48
50 [TOTAL OTHER EXPENSES $ - I $ - I $ -1$ - i $
51]
52 [HSH #3 Templale tast modified: 671412018
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i A 15 T ¢ 1 o T
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HO!

E

A7

A 7 AL

Document Data:

-4
SALARY & BENEFIT DETAIL
Grantos: Tandsoh Chie

Prograi: Master Leasa Hotols (Care Not Cash) - Property

Rilzaly

USING - PROGRAM BUDGET

I | [ 1 [y
WMODIFICATION FORM (Appendix B

l Pago2of4

EXTENSION YEAR
- |HSH Conract #:15HI7-18-125
POSINONTINE ETE E |
O ector o Proporty 397375] _ 300%{ 354%) a:ﬂ& $ 3362303 N3l =13 M56e |y Ms68]e =14 6849113 68,191
Leod Aliomey 35812 _ 100%| 1000%] 1001y k3 F2ALTE B3 271614% =15 2052414 752418 +1% 5508613 55085
| AovneyfParslensl $36973]_ 150%] €0.4Y) %7 K 3 $ 161951 ¢ AERE B =18 1562218 162213 =18 E R YRR 0RIT
Director of Faciles 382474 foome| 262%) 0261 % i 305718 3105743 ci$ IR Y 3193013 =i} $2557 |3 52,987
[ Associla Dedor.. Operstions, 3615001 Joosh| 355% 061§ 3 BE21 18 2852113 218 2842813 24251 % 13010818 56046 1§ 168,454
L¢3 Assoe, Director - Prop Ml BTI251  100%| 28.4% 038] ¢ k3 M2l 31,7281 % (213 RIXTiI R ns2tY kEifced B £436013 183652
Assaciate Drectoc - Prog bt $T4625]  100%] 925% omls $ 69,443 1% o4ty -4 TLOB6{ S 71,085 s 202486 ) § w4220 s 275
o D¥tocter - Faciias sTi450) o8] 0% oxls $ 20501 52058 )% -1s sels - 55113 183441 | § 105578 3 283020
Facities Manager 369,004 joosk! 714l o778 $ 43401 )% 940118 =14 RIS $0,790) % 2083651 4 100,451} § 305556
PhA Adein M: $52.500]  toon| 40w a4}y $ 2007613 20075] % -l 20639} 2063913 8135018 4071418 125,074
din Asslst I56378) to0%] 0% osols H 2511 ] % 255113 -1 25288 26268 10668 | § BT30S 158,408
Floating Jantor 5388107 101% 1 _ 100% 101} g 4921618 4831618 -1t ABETA (S 498574 t8 188112 1§ 81,990 | § 286,102
Floaling Worker 11605 p0e%]  100% 2090 § 3 495913 EETH B -1% &nriy 4522713 201817} § ©9218 |3 290535
00§ $ -1s - s -1 -1 N .
o0l § 3 -8 - 3 =11 =48 =13 2
. ool 3 -1s - 3 -1t -i$ 1% -
1522) 785 828) ¢ 3 PHOIRES 4rsge1]s -1 4892551 ¥ ap97s51s  14%6as0 ) 265436 s 2461505
3437% 34,37%)

- KRN ES REXEES 5143015 Rz i 846,054 |
MK E5TA1A]S SS7AT4]y 2007513 1268578 8307845
mestifid, &/142018
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A

| 26 {Tenant Sereening

OPERATING DETAIL
Grantee: Tenderfoin Housing Clinfe

HSH Contract #; HSH17-16-126

Opeqaling Expenses

_|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM

Document Date:

Program: Master Lease Hotels {Care Not Cash) - Prope:

EXTENSION YEAR

G H [} J
BUDGET MODIFICATION FORM (Appendix B)

AH
l Page3of4

Rental of Propeity

Uifililies{Eley, ¥

Office Supplies, Postage
g

Staff Tralning

Stalf Travel-{Local & Out of Town}

Rental of Equipment

Community Events
2

| 25 jLenal Cosls

| 28 1Copstiianis
28 | Temp - Attorney/Paragal
| 30 [Temp - Assoclate Director - Prop Mgmt

| 31 {Temp - Admin Assist

| 33 [Temp - Malnlenance Worker

Termp - Janfior

Peer Counseling Consultant

| 38 {Subconteaclors

TOTAL OPERATING EXPENSES

$ $ $ 21,980 | s $ 21,60 | § 21,080(§ $
s, Phone, Suavenged) 3 3 3 L3044 8 $ 1130418 1130415 4
$ s $ 7640 $ [ 764018 78401 $ 15,280 |
$ s s 103,044 | 8 s 103,044 1S 103044 1S s 206,088
s s s 340318 $ 34303 }§ 34303} s $ 274,424
$ $ $ 20115 $ 281158 2811s $ 562
s $ s 5595 ($ $ 5595 {§ 559613 $ 44,768
s $ S 75018 s 750 | 7501$ $ 1,500
$ $ s -is $ -13 -48 3$ -
5 $ -1s $ -is $ -
$ ] -ls $ -1s $ -
$ s -Is s -ls H -
3 3 -ls s -1s $ -
$ s $ . 28pe3ls $ 2688318 28683 § L] 57,366
s $ s 87748 s 877ls Yed B3 $ 1,754
s s $ -is $ =13 -ls s -
$ $ $ -1s $ -1s -is s -
3 $ s RRICLED B $ 11088 | § 4198915 s 23,978
$ $ $ 162034 $ s 16,203 1§ 162031 s 3 32,408 |
$ $ $ 5808 $ 5808 | $ 5808]§ Y 11,616
s s $ 11000 }s $ 11,0001 § 11000} $ $ 22,000
s $ $ 10015 $ 10,015 | § 100151 $ 20,030 |
3 $ $ 3d23}s $ 342318 3123 |s $ 6,246
s $ $ -1s $ =18 =13 $ -
$ $ 3 -15 $ -13 -1s $ -
s $ 3 -is $ -1s -1s 1 -
$ s $ -1s $ -1 -is s -
$ $ $ -1s $ -18 -1s $ -
$ $ $ -1s $ -5 C-18 $ -
272,35 s orpassls . amaml|s 784,188

| 44 10! b‘eg Expenses (not subject fo Indiract cost %3

=

1428
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| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8} [ Page 3 of4
| 2.
13 ] Document Date:

4

§ JOPERATING DETAIL
E Grantee: Tenderloin Houtsing Clinic
__7__4 Program: Master Lease Hotels {Care Not Cash}- Property Management  EXTENSION YEAR EXTENSIf)N YEAR
.8 JHSH Contract # H5H17-18-125

48 $ $ $ -i$ =18 -1 $ -1$ -1 -
48 $ $ $ -4$ =13 -1 $ -14% -1% bt
§0 $ $ s -1% -13 -1 $ -1$ Ca k] -
51 $ $ $ -{$ -1 -i% $ -1$ -3 -
52

53 |TOTAL OTHER EXPENSES Is.. Ix $ -is -fs ~fs 5 -ls -1s -
54

55 jHSH #3 Templale last modified: 61472018
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[T A { 8 1 ¢ 1 8. ] € T 1 J K I L M 1 N ] AT AK T AL

|1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page2ol4

i Docunert Dafe: /112018

.

|_S_ JSALARY & BENEFIT DETAIL

Grariee; Terdstiotn Houskg Cliic

[ 7 JProgeam: Mastar Lease Holuls {Cero Not Gast - Supportiv Sorvios EXTENSION YEAR EXTENSION YEAR

| 8 fHSH Contract 81 HSHI7-46-125 B

|24

|-

1 POSINON THLE

12 |Diestor of Suppert Sendces £ $ 3 -1 sissely 51554

3 |assop Dredlorof Suopod Senices, 3 k3 3 3 <1$ 44008l s 44,008

14 {Suppert Sendoes Manager 350608] _275%| 847% 230y =18 101650 | § sonls =18 26733 |3 2513

15w Manasers sarpot] tosaul mswl  s0zels .13 s0520 [ § Asysmal s sl BI4505 | S 2894508

16 S5 Amin Assitand $36945] _100%| 162%] 0161 § =18 507418 522918 21665 8 10300 3 31,968

R2d 000l § - H B -1 =15 =

k1] cools = 3 =13 -1% =13 =

18 000} $ - BES -1 21 =13 -
000l s - 3 -3 F3E]3 =13 =
0001 § - s -is .18 .13 -
000ty - ] -is -1 s .
0001 § . H N £ =is {3 -
ool 5 - s -is -1 -ls -
000] § - $ -15 =18 -5 -

% 000§ . $ B -1 -|s -

21 000l s - s -1 -ls -l -

28

| 2a] ToTALS 18331 -1 £043M6 ¢ 8416ty -3 s22700] % e85 s 218651y  tomtoels 124078

X

3t | FRINGE BENEFIT RATE 3632% %6.2% 3630% % .

[3zlempLoYEE FRINGE BENEFRS [ | T3 219613 [ § FICETEL 1y __meamls 37 7esa s 44573613, 453601

B ,

__%_TOTALSALARIES&BENEFWS -1 023829 [ 3 623829['§ LIS 45010 % 8d9pio ] 285318 167203518 170372 |

L3 lHsH#z . srju018]
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Document Date:

[ 5 JOPERATING DETAIL
Grantee: Tendertoin Housing Clinte

Program: Master Lease Hotels (Care Not Cashj~ Supporth

A E F 1 G H | | J T AF AG ] AH
| 1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) [ Pagesofs

|8 _JHSH Confract# HSH17-18-125"

19|
10]
| 11 iOperating Expepses L Y
Rental of Property s s 563518 s s 5533 s s 1or0ls
| 13 {Ulies{Eiee, Water, Gy, Phone, Suavenger) s s 575115 581 ls -1 s3s1ls 579ils Sls  gals  wse
14 Jotfice Supples, Postage s Jls auearls  uvisarls s tsar]s  atewrls ls  232sals 2300
iles and Repalr s s 7856 s 7855 ] 1s 7856 (s 78568 s tsaa|s 112
s -Is 564513 56455 -1s 56455 5645]s  2ose0ls  zaseels  asaeo]
s -ls 176 |5 wsls -1s 16 |s wsls s 352]s 352
s e masrls  ngmls 18 1igar|s  1i737]s  aeeanls  dosdals 63806 |
s 1 6238 62308 -|s 5238 6230 s s 1pasls 128
$ -1 -1$ -1s -1$ =13 =13 -1$ -13 -
$ " - $ -1% - $ -3 -1$ -1s -
s - s s - s s -Is -is -
“ommunlly Area Lease $ - $ -{s - $ -1s -ls -1 -
ank Fees s - s s - s s s s -
s - s s - s s ls s .
s . s s - s -ls .1 s -
5 -1s 587818 so79 |8 -1s sgrels 5615|6  2o718|s 22716 |3 45w
s -ls -|s s -ls -ls -1s s s -
s s mwgesls  osis|s s osasls  ostes|s s sy sam
s s awtarls  tot4mls s wotatrls  ot4u]s s  ooze3dls 20203
s -1 1155 |8 11551 s s 1155 | s 116515 s samms 2310
$ . -i$ -i$ -1s -1$ L) -15 -1% -18 -
s s 1s -Is s s -s ls s .
s -Is -s s -3 -ls -ls -1s s -
3B s s s s -1 s -Is -ls -ls -
36 $ -1s -is -is -{s - -{$ -{$ -i$ -1s -
a7 5 s -s s -1s -ls -s s -ls -
3
38 | TOTAL OPERATING EXPENSES s s ssarr[s  1msawm|s s tmssor]s  tesazrls  eroaais  a1zevs 505,220
|40}
{ 41 {Other Expenses {not sublect to indirect cost %)
42 s Is -s s s -ls s 1s -Is -
4 s s s s -1s -l s -|s -ls -
4 s s .1s s s -3 -s s -1s R
45 s -Is s s s -1s -ls s s -
4 s -1s -1s s -ls -ls s -Is -Is .
4 s s s -Is s s -Is Is s -
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A T & 1T 7% 17 & T W 17 19 1T A { A T M

“|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) ] Page 3of4
Document Dale;
OPERATING DETAIL

Granlee: Tenderoin Housing Clinic
IProgram: Master Lease Hotels {Care Not Cash) - Suppo)

EXTENSION YEAR

8 {HSH Contract # H5H17-18-125

s s -is s '»Als ~|; s s s -

TOTAL OTHER EXPENSES $ -Is ~ls -ls -IS -ls - $ -1 Js -

HSH#3

Template fast modified: 65/14/2018,
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A i 8 1T ¢TI o1 €1 v T J T K1 t T i T N I AJ TR | AL
| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) | Pagozels
5 .
(2] Documort Dale;  T/4/2016 :
44 -
S }SALARY & BENEFIT DETAIL
6 }Grantos: Torderiok Holsing Ciric
T JProgram: Master Laase Hotels (Gata Not Cash) - EK EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contrac #: HSH17-18-125
L2
|10}
ki POSMONTITLE
12 |Property Vanager 352391 1o%| s9s% w2y .18 87ty suerls 15 ssg2sly 55861 =g 10901313 103013
13 {esk Cerhs 78] 104%] 1001% 104ly -1s 178083 | § 1epesls -l 106504 | § 186804 1§ 13 364573 18 364973
14 Jsarétors sdz948]  sia%) 1000%) 13813 -] Angtls arysls -l Asea]s FLYIe I3 55,559 1% 96,559
15 M 5360401 100%]  71.3%; [¥al B9 -8 411918 4kl =13 Aspugls 4358948 =1 BEM8 | § 85,118
18 o0al s - 5 =15 - 3 -8 .18 -ls -
17 . ool § - 3 & = ] S 2l =13 -
18 oo § - 3 =15 . 3 L2 E} =% =13 =
19, 200] 5 - s 218 . s -1s -3 .13 .
] 0001 § - $ =13 : s =13 -1$ -1 -
000l s - H -1s - s N E -1 .13 -
z [Yie K3 - M 3 s - 3 s -is s .
23 000/ § . $ -1s - s 215 s .ls -
24 00} § - s -is - s -ls -ls -3 -
75, soal g - 3. =13 - 3 =3 ~i$ =13 -
. 000l § - H -3 - H 3 3 -] .13 -
o001 § k3 $ =13 3 - -13 =13 .13 =
425! A ase|s -3 21989 1§ epesls -3 NETIL S 05787 |3 -1¢ 6856631 % 655,663
16,31%] 1631% 1631%) 1831% 163%)
2 g =2 ¥ ME3 52168 [ § 52.4681% -1§ BAJST]Y 6475713 -1% 10652513 106.925
13 37206413 3206413 18 3505241 § 2005243 -18 162,608 |3 762.583
- Temohite st modified; sl1az015]
~
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A

H

5 |OPERATING DETAIL
6 _|Grantee; Tenderoin Housing Clinic
Program: Master Lease Holels (Care Not Gash} - Elk

Document Date;

EXTENSION YEAR

E | F [ G | J T AF AG | AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B} [ Page3of4

|_8_|HSH Contract # HSH17-18-125
|2
| 10}
| 11 {Opeqating Expenses
| 12 {Rental of Property s -1y asasst|s  astss1ls -ls avissi|s  4eismi|s -1$ _ez3i02]s 92307 |
| 43 Juiiles{Eiec, Water, Gas, Phone, Scavenger] . H S[$_ Hiz6s |3 1926258 <18 Hizgz@is {1287 -{3 _zmszerls 225257 |
| 14 [Office Supplies, Postage $ ~1$ 355618 355818 -1$ 3,558 1 8 355818 -1$ 741618 7116
18 $ -1$ 54843 | 3 5484318 -13 5484315 5484318 -13 109,686 | $ 108,688
$ ~1$ -1$ -1$ -1 -13 -1$ -1s ~ls -
s -1 79135 7913)s -1 791318 1913]s -1 1sgmels 45806
$ -8 -ls -1$ -13 ~-15 -13 -1$ -1$ -
$ - 3 -13 - $ -18 -1$ -1$ -
3 -1$ =18 -13 -1% -i$ -5 ~1$ -13 -
$ -1$ 372048 37m|8 -1 372058 S372018 =18 744018 7,440
s -1 150001 s 15000 s -l 5p00}s © 15000}S  '60000)$ 60000 (S 120,000 ]
.23 [Community Area Lesse 5 - S -1 - $ -1 -1$ -18 -
24 $ -14 ~13 -1s ~1$ -1% -1s =18 -13 -
25 $ -8 -1s kot £ -1s -8 =13 -1 -15 =
| 26 {Copsuliapts $ -1$ -1% -1$ -13 -i3s -1% -15 -13 -
| 27 {Temp - Property Manager $ -1$ 1083718 1063718 -1% 10,637 § 10,637 1§ -13 21274 | 8 21,274
| 28 {Temp - Desk Clerks $ -13 IEL4[ S 356141 % -1% 35614 (§ 3561418 -1% 712281 % 71,228
| 29 [Temp -~ Janilors 3 -14 942218 942218 -1% 942218 54221 % =13 18,8441 % 18,844
| 30 | Temp - Maintenance Workers $ -i$ 8306 | § 8305|§% -|s 8306 i $ 8306 | § -3 1661213 16,612
31 |Subcontractors $ -18 -3 -1% -13 -18 =15 -1s -13 -
32 $ -1% -1$ -13 -18 =13 -|s -8 -13 -
33 s -1$ -3 -1 -i$ =18 =13 -1 -18 -
34 $ -13 =18 -1$ -13 -3 -3 -1$ -1s -
36 s =18 -1$ =18 =14 -3 -1s -1$ ME -
35 $ -i$ -1% -1s =13 ~1§ -1% -1$ -1% -
37 .
38 |TOTAL OPERATING EXPENSES s s rmmeels  7esam]s s 7oste]s  7osaeols  eoooo|s tareamols 1sss3m0
2] - T EE—
| 40 [Other Expenses {nof sublect fo Indirect cost
41 $ -1 -1$ -{% -1$ =13 -1% -1 -8 -
42 $ -1% =18 2 &1 -8 =13 -13 -1$ =18 -
43 $ -13 -18 bl 3 =13 -13 =18 -1% -13 -
A4 $ -1% ~318 -13 -13 13 -1 =18 -18 -
45 b3 -1% -13 -1$ ~1% =13 =i -13% =13 -
46 $ -1 -1$ ~-1% ~i$ -is -1$ -1$ -1s -
47 b -1s -ls =13 =ls ~18 =18 -1 -1 -
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1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MCDIFICATION FORM (Appendix 8) | Pagesof4
2

| 3| Document Date:

LA

| 5 JOPERATING DETAIL

| 6_jGrantee: Tenderoin Housing Clinic

| 7 ;Program: Master Lease Holels (Care Not Cash) - Elk EXTENSION YEAR

L s ontct okt 10125 " Years :

48 {TOTAL OTHER EXPENSES ;I $ -J $ -I $ .} 3 -
50 " +
51]HSH#3 °

Template last modified:

6/1412018]
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I A s T ¢ [ o 1T & ! 3 I £ I T | W I N 1 AT AR | AL
| 1 {DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) Pagedold
_—;_2" Documert Data; e
—:_ SALARY & BENEFIT DETAIL
Grartso: Tordaroin Holsing Gric
Progeam: Master Laasa Halsls (Care Nol Cash) ~ Graystons
HSH Contract & HSHI7-18-425
Anotiaf Ful
TirwSakary | Tobt %
1 POSIMONTITLE frFTE | FYE | %FTE
property Mansage © sse710]  toox| ssex s $ 3 s S H $ $
13 |Oesh Crerkes. 518,197 100% ) 954%] 0951% -1 102201y 1812201 % 1% 150,126 3 =13 3713463 371348
14 Lisotors 3370000 10wk} 1004% 108l s -1 3148l 2panls -ls Mds3 s -1 873121 sTan]
15 e 333566]  115%]_1004%] 11808 -1 PRRTRRY n031§ s B8 s -ls 88734 1y 88,724
16 0p0] 3 - s -i$ - 3 -is -l -
17 0003 - 3 -1 - s -3 -ls =
18 0.00 § LS 3 -i$ B 3 =18 =1$ =
18 ool s - H -l - ] -1 -1 =
20 a0l y - s -5 - H S E -ls -
21 N 000 § - s B - 3 -1y i3 -
opal§ - S - - s S -is -
ooat's - 3 -13 - s -1 NE -
4 om’s - s -is - s -1 =3 -
5 . omdls - s 213 N s s A -
% ool - 3 -3 - s 5 ] =13 -
Fid ogol s - H -{s - S - -l -
2
| 281 voraLs a2¢] 2 436f 3 -1 awels  sugrrls =15 wromls  wioml|s -1§  omarely 638876
®
[t |FrinE penerT RATE 16.57%) 1653% 165a%
[ 32 1EMPLOYEE FRINGE BENERITS 51,529 (% e -1s 83T 5406313 -1t 106,692 105592
| o] .
24
 35] TOTAL SALARIES & BENEFTTS 363306 15 6BIN6] S -Is Jeiie2] s WLIEZ]S K 744460 {3 744,488
{38 lHsHE? y Terpobat i 1410
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) A | F | [€] ] 1 J AF AG) AH
A.l‘.. DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Pags3of4
2 . .
z Document Date:
4
| 5 JOPERATING DETAIL
| 6 |Graniee: Tenderloin Housing Clinic
|7 jProgram: Master Lease Holels {Care Not Cash) - Graystone EXTENSION YEAR EXTENSION YEAR
| 8 {HSH Conlract # HSH17-18-125
| 9
|10
| 11]Operating Expenses
12 IRental of Property $ $ 389,024 1 § 380,024 % -1$ 389,024 1% 38902418 -1$ 71804818 778,048
3 3 i318ii ]38 iSLEIIES -13 318111 % is18tiys -13 3522 | 3 285,822
$ $ 477818 AT78 (S LER] ATIBS 47781 % -1% 05561 S 49,551‘
s $ sags61s 59656 | S -is 50656 | 3 53,656 -18  ts3d2ls 119,542 |
s $ -1 -1s -1 _-ls -is =18 -1 -
$ $ 6,805 1S 660518 -1$ 6,505 660518 -1$ 132101 S 13,210
] $ -1 -{s k] -8 -1 -1 ~i$
s $ -is - $ -1$ -18 =18 -
$ $ -1 -1s =18 -18 -1s -14 -15 -
$ $ 3720 1% 372018 k) 372018 372048 -1$ TAd01S 7440
$ $ 1500018 15000 |8 -1$ 15000 ¢ § 15000 | § 60,0001 $ 6000018 120,000
Jommunity Area Lease $ 3 -1$ - 3 -1$ -1s =185 -
s s -ls -1s -8 -ls -ls -ls -ls -
25 3 s -1 -{s -1 -i$ -is -i3 -is -
|26 {Cansutiants $ $ -1s -18 -1s -is o -1s -8 -
| 27 |Temnp - Property Manager $ $ 10,8813 1088118’ -1s 10881 | $ 1088118 -1 21,7621 $ 21,782
Jg_Temg-DeskClErks $ $ 36244 1§ 3624418 -1 362441 8 36244 | S -1$ 72,488 1 § 72,488
29 jTemp - Janflors 3 $ 657018 _ 657018 -i$ 657018 657018 =18 13440 (% 13,140
r:i!J—‘l'ezrr\g~Mainlane\n::echrkers 3 $ 866018 _B660}S -1$ 8,660 1§ BEEO IS -i$ 1732018 17,320
31 [Subconlractors $ $ -18 -1$ -1$ -3 =18 -13 -1s -
32 . $ $ -1$ -1 -ls =18 -1$ -1 -1% -
33 $ $ -8 -1 -1$ -i3 -1% =18 -3 L3
34 3 $ -18 -13 =13 -13 -1 -1$ =18 =
35 . $ 3 -1$ -13 =13 -1 -1$ -1 -1 b
38 3 3 -13 -1$ -13 -1$ -13 -1% -1%. -
37
| 38 {TOTAL OPERATING EXPENSES 3 lS 573049{5 673,049 | 8 »IS 673,049]3 . 673049 1§ 600001§ 12760981 1435098
[39] g T
1 40 10thes enses {not subjed! to indlrect cost .
41 b $ -1% -is =13 -13 -§$ -1$ -8 -
42 $ $ -1$ -1s ~18 -1 -1s -3 -1% -
43 $ $ =18 -13 <18 =18 -i3 -1% 13 -
44 $ 3$ ~13 ~-18 -1% ~18 =13 i3 13 -
45 $ s -1$ -1s -1 -1$ ~1$ -5 -13 -
46 3 $ -8 -18 -1$ ~1$ -1 -1$ ~1$ -
47 $ E3 =15 =18 =1% AR 3 3 =1$ ES ] -
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A 1 E F [ G - H [ | J ] AF 1 AG 1 AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) . | Page3ofd
”

Documeant Date:

OPERATING DETAIL, |
Grantee: Tenderloin Housing Clinic :
Program;, Master Lease Hotels (Care Not Cash) - YEAR EXTENSION YEAR

HSH Contract # HSH17-18-125

gflc- !wlmlul» ’w |ml.n

N

9 |TOTAL OTHER EXPENSES
50|
S1{HSH#3

Template last modified: B/1412018
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- X T [N I M | [ K [ [ N TN NN SN R TS, S

{ 1 |[DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix 8} ‘ Page2efd

i Document Date: 7172016

=1

|5 |SALARY & BENEFT DEYAIL

{6 JGrantoe: Tendorkin Hotsing i

|7 | Piogram; Mastet Lease Hotals (Cate Net Gash) - Piare EXTENSION YEAR EXTENSION YEAR

| 8 |HSHContract #: HSHIZ-10-125

-2

R

14 POSITION TINLE

12 {prepedy tanansr 55132} 1 3 2l ssgs2)s ssesz ]y - 435 | s 54051y o8 tuaer 114447

13 | Dok Cerks. $191,956 106% 3 =15 1BB9T4 1§ 388974 | § - 198627 [ 3 19862713 -1% L7501 m

p7] P savger|  120% 3 -ls ey 28moly - sasely  mearls s B2 5,112

h 7 vk 343,939 101%]  995% 1033 =i$ AEia1 s 4i5281% - 4205008 48501y -1% B5AT3 85175

1 oools - s s N s -|s =i - -

7 op0ls - s -1s - s -l -1$ - -

LY 000} 3 LS 3 =13 - 3 -3 -1 - -

1 opols’ - s s N 3 -ls -5 . -
oo} s - s Ni - s -y -ls - -

1 ools - s s N s -ls A8 - -

22 ooals - s -ls - s s -ls . <

23 ool s - s s - $ s -ls - -

24 000} § - H -l - s - -is - .

2, bools - s i3 - F -l -l - .
opol s - s -l - 3 -1 -1t . -
opols - s -4s - 3 s s - .

| 28] TOTALS 427 3.56] 4233 -5 407518 3der5ls -1$ 331064 [§ 30641 =1s $46034 | § 546033

»

| 3UJFRINGE BENEFTT RATE 16.33% 1623% . 16.33% 1620% 1500%

| 53| EMPLOYEE FRINGE BENEFITS SR b N YT BRORE Is Bi g5 % BAGE4 Y SI§ _ tosami]s 05481}

o) T

Fi voaL saaes & eenerts ) X ) e s @Ry wmeimls SIE el EP_:%J

Es_- SH#2 Yemohle &l{4/2018)
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| 3 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of4

2

z Document Date;

4

| 6 |OPERATING DETAIL

| 6 |Graniee! Tendedoln Housing Clinle 3

|_7_|Program: Master Lease Hotels (Care Not Gash) - Pierre EXTENSION YEAR EXTENSION YEAR

8 JHSH Contract # HSH17-18-125 s

i7/1/2019—

s | ofs0202

| 10} Modification

11 {Opetating Expenses - Change

12 IRental of Property 3 -3 463970 & 4639708 -1$ 463,970 1% 46387013 MK 527,940 1 $ 927,940

|18 JUtiiities{Elec, Waler, Guy, Phione, Stavenger) 3 -1% 14551513 148,813 18 -13 48513138 1495131 % -13 75582613 255,820

| 14 jOffice Supplies, Postage $ -1$ 3508 [$ 3508%8§ -1$ 350818 350818 -13 101618 7016

i85 3 -1$ 55473 |8 5547348 -1$ 5547318 504731{% -13 110,846 i § 110,946
s -1$ -1s -8 -18 -8 -1% -1$ -1s -
5 -1$ 7651 |8 765118 -1s 785118 765118 -1s 53028 15302
3 -1$ b 3 -1$ -8 ~{$ -8 -1$ =13 -
$ - $ -18 - 3 -13 -18 -1 -
$ -1$ -1 ~15 -1$ -15 -1s -4 -1 -
5 -1% 372018 37201 -1 3,720 % 3720]% =18 744018 7440
$ -1 15000 | § 150001 $ -18 16,000 | & 16000 $ 60,000 | § 60,000 [ 120,000

| 23 |Community Area Lease. $ - $ -1s - s =185 -1 =13 -

24 $ -1$ -18 -ls -1 -8 -15 -1s -8 -

25 $ -13 =18 -3 -13 18 ~18 =18 1% -

| 26 |Consuttants $ -1 -13 -3 -1% -1$ -1s -i3 -1s -

| 27 [Yemp - Property Manager $ -13 14430 (s 1143018 -1$ 14,430 | $ 11,1304 $ -8 22260 | § 22,260

| 28 | Termp - Desk Clerks $ -18 31795 1§ 37,795 § =13 37785 1S 37795 ¢ -1 75590 | $ 75,590

.28 | Temp - Janftors % -8 576418 576418 -1 576418 5764 |% -1$ 1528 | § 11.528

| 30 |Temp - Malntenance Workers 5 -1% 8,305 | $ 8308|% -13 8,306 1% B306]$ 1% 168612 | § 16,612

31 |Subcontractors $ k) -13 -1$ =18 -1$ =13 ~1s =18 -

32 3 Sk =18 -13 -13 -13 -1 -1s -i3 -

33 3 -13 -1s -1s AR -1 -1s -1$ -1s -

34 5 -1$ ~18 -15 -1$ -4$ -1$ -1 -8 -

35 s -1s -8 -}$ -1$ M o L] -13 18 -

36 $ -13 -1s -1 -1% -1% -1$ -1% -1$ -

3r

38 {TOTAL OPERATING EXPENSES $ ~1% 76_2g§_013 76223018 —Js 762,230 | & 762,230 8 §0,000 | $ 1554460[8‘ 16144601 .

|38}

| 40 [Othe enses, sublect {o indirect cost

41 $ -1$ =13 -is -1 -18 -1s ~18 -1s -

42 H -ls -s -ls -1 -1s s -ls -s -

48 $ -1s -1s -ls -i$ =13 =18 -1$ -1s =

44 $ -1s -l$ ~13 -14 -18 =13 -1$ -13 -

45 s -1s =18 -is -ls -1s -1s -ls -s -

45 $ -1 N -1s -ls -18 -ls -1s -is -

47 s =13 =18 =1$ -1$ =15 -1 =i =13 -

1440
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i

i A | At

Document Date:

OPERATING DETAIL
Grantee: Tenderloin Housing Clinic
Program; Master Lease Hotels {Care Not Cash) - Plerre

HSH Confract # HSH17-18-126

A | E F G
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MO

EXTENSION YEAR

J
DIFICATION FORM (Appendix BY

EXTENSION YEAR

l Page 3 of 4

s [sle [Molofe oo

TOTAL OTHER EXPENSES

50
S1HsSH#

Template last modifled: 6/14{2048)
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A I B T ¢ T 0T £ ] 1 I 4 [ K 1 T | [ 1 N I AT H &K | AL
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) ] Pagaz2afd
Pocumort Dals: 71172018
SALARY & BENEFIT DETAIL
Granies: Tonderoin Housing Cliic
Program: Master Lease Holols (Cane Not Cash) - Royan . EXTENSONYEAR EXYENSION YEAR
[HSH Contract #: HSH17+18-425 X i
POSTTIONTITLE.
Y 3542751 1D0%| 1002% 1001 $ -13 55672318 55623 -i$ 5332013 583291 .18 113962 | § 1305 |
s21256] 1ooul  seaw 0.96) 3 S K 4p8350 1§ 1883501 8L 19751413 sgrsid]e 5K 286964 | § 05854
Jaritors $32824]  117%]  £98% 1570 213 nsesls 296914 -l 362218 3562218 -1 69591 |5 1
s ! $3825  17%] 100.9%) 11718 =13 623391y 533918 =1¢ 5438861 % 54805]8 =18 107,224 1 § 107224
- . ool s - H -1s - s -1 2l -l -
000§ - 3 -1 . 3 " -}$ <18 .13 -
oals . 3 5 K3 NN s -is -1 -3 -
000l § = $ -5 s s .-l =1 -l -
o0al$ - 3 213 - 3 -1 ¥ -1 -
000} § x ] =15 - s =1 -1 -l3 -
2 000}3 - $ =13 - E =13 -1 -1 -
B 000} - $ -3 - E -1 =13 -1¥ .
4 00018 L3 3 =13 - $ -1 =48 =13 .
2 ooof s - 3 i3 . 3 -is -1 -is -
26 ogals - 3 -3 - 3 =8 =13 =13 B
2r npal s - Y 13 - 3 -l =1 243 :
28
23] TOTALS 434) _3.56] 42013 -1 330261 | § [330:281 § § =15 MEIR | S HMEI01 S =18 616,631 1% 676631
30
31 |FRiNGE BENERT RATE 1781% 17.61%) 1761% 17.61%]
| 3ZiEMPLOYEE FRINGEBENEFITS | | -1% EXEAK s8T7|§ =13 6100715 61007]s 13 IXITRE] 118364
&
| S51YOTAL SALARIES & BENEFITS s I3 4TIET [ LIATA ] 1% 795815 [§ T5EI5]
3slsHe Temohle istmodied: ___° 61472018}
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Decument Dale:

OPERATING DETAIL
Granlee: Tendetioln Housing Clinle
Program: Master Lease Holels (Care Not Cash) - Rayan

EXTENSION YEAR

EXTENSION YEAR

A 1 E 3 G H ]} J | AG T AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) [ Page3ofs

HSH Contract # HSH17-18-125

R
| 10
| 11 [Oberating Expenses
|12 {Rental of Praperty s - 64202 |8 36408y ls -1s se4282{s  3s4282s -1% 72886415 728564 |
|13 jUniinies{Elec, Water, Sas, Phone, Scavenger) 3 =13 146,576 1 § 148,578 1 § -i3 148,576 { 3 148678 1 & 13 257,186 1 3 257,150
$ -is 399518 3995 |s -ls 399518 agssls -1s 799018 7,890
s -{$ 55000} 55000 § § -1$  55000]% 55000] s -}$  110000)5 110,000
$ -13 1% -3 ~1$ -13 -i$ -1$ -18 -
$ ~1% BAT0 | S 617018 -8 64701 $ 6170 § -18 12,3401 8 12,340
$ ~1$ 1% -1s -13 -18 -1s -1$ =18 -
$ - $ -1 - $ -13 =18 =13 -
$ -1$ -1% -1 -1$ -1$ -1$ -1 -1% -
$ -i3 34921¢ 349218 -1$ 349218 349218 R 698415 6,984
3 -1$ 15000} % 1500048 -1$ 1500018 15000 |-§ 60,0001 § 600008 120,000 |
ommunity Area Lease 3 - $ -1% - $ -3% ~13 18 -
$ -1 -i3 -1% -13 -8 -18 -1$ -13 -
25 $ -13 =18 -1 -1$ 1% -4 -1$ -18 -
| 26 {Consuliants $ -13 =1$ -1% -1$ -1 -1s -1 8 =18 -
&Temg—Pro@Qx Manager $ -1% 1112418 112418 -1% 112418 11,1241 -1$ ZZ.Z:}G $ 22,248 |
| 28 {Temp-DeskClerks - ] -13 3767018 3767018 -1$ ITET0 LS 376701% -1$ 753401 ¢ 75,340
29 |Temp - Janltors s -13 679418 B794 1S -i% 67848 67948 =13 13586 (S 43,588 |
{ 30 {Temp - Maintenance Workers 3 -1 10,458 | § 1046878 1% 10468 | § 10468 1 § -1s 20936 13 20,936 §
| 31 |Subcontraclors 3 -1 -1$ -1 ] -1% ~i$ -1% ~13 -
32 3 -18 -i$ =18 -1 ~i% =13 -1$ o183 -
33 3 =18 -ls -1s -1$ -1s -1$ -1$ .13 3
34 $ -1% ] -13 -13 -1% ~1$ ~1$ =13 -
35 ] -1¢ =18 -13 =18 -13 ~-1% -1$ =38 -
| 36 s -8 -8 -{$ =13 =18 -4 -1 -ls -
3t
| 38 | TOTAL OPERATING EXPENSES s -Is  esasials _eoasmls Is  ewenls  osasmals  eupools tgssaesls 1aistas
| 39}
.40 |Othes gnses {nof subject to Indired] cost
At $ -1¢ -i$ -13 ~1% -18 -1s -1 =18 -
42 $ -1% -1$ -1s -1 ~18 -1% -13 =13 -
43 s -1$ ~1% -4$ -1$ =18 -13 -1$ L2 k] -
44 s -is -ls s s ols s s -[s -
45 g -1% -i5 -18 -1$ =18 -1 -1% -i$ -
46 $ -1 -1$ =15 -1$ -13 -13 -1$ -18 -
47 s ~18 =13 =185 -1% -1$ =18 -1% -1$ -
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! A { E 3 <] H ! J 1 I a1 a4
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Fage 304
> .
1 3 ] Document Date:
|41
| 6 JOPERATING DETA{L
| 8 Grantee: Tenderdoln Housing Clinle
| 7 {Program: Master Lease Hotels {Care Nol Cash) - Royan EXTENSION YEAR
i 8 |HSH Contract # HSH17-18-125
48 -
49 JTOTAL OTHER EXPENSES $ ~l 5 - [ $ »! 3 -
| 50
51jHSH#

1444

Template fast modified: 61412018,



i A T B8 T e o1 & 1 T 1 ) 1 3 I ¥ 1 [ 1 N 1 Al ] AK ] AL .
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8) ge2 04

2] DoctmentDate: 12018

142

|_5 |SALARY & BENEFIT DETAIL

| § )Granna; Terdaroin Hatsing Clnk:

_11 Progeam: Mastor Loasa Hokts{Caso ot Cashy - Uion ‘ EXTENSION YEAR

|8 |HSH Contract #; HsH17-18-125

lsd

ri0

) a

11 POSTION TILE foiFIE_ | FTE | %FTE| FIE hange

12 |Property $54012]  101%} 3001%) 101]g - B soyot}s 201ls BE 529% |3 sy s 10369913 103689

13 {Dask Closks spo7soa]  s24%] 1004% 121§ 18 162000 {8 1520%81% =18 59,380 | § 16338018 .48 ey 331418

14 Lamers 237317]  111%! 1000%) 11938 =8 273818 w53 -15 285631 % 28553 )% <18 5506818 55,868,

15 Hris 4 12523t tiowl soou a2l s 5. 296 ls 2als sls_ . amsls Alaeals cls 204513 80,475

18 000}y - H -3 - 3 -1y N3 ] -

17 000§ 3 3 -3 - k3 -3 =1$ =13 -

k] ooof s - s -l - 3 -{3 248 -l N

18 ool - - 1s -3 - 3 -ls s -3 -
opol's - 3 i3 - s -ls -1 13 -
voofy - $ -1s - 5 =13 =1 i3 -
ooty - s s - H -ls =ls -1 -
o00f¢ - s {3 - H -{s 48 . -

4 oool s - 3 .43 - s -is ols . -
ool g = $ -1s - $ -3 i3 -ls -
001§ - 3 =13 3 $ B k3 =18 =18 -
opofs - 3 -1t - s s s .13 .

_29;‘ TOTALS 445 4cof adsly - 19400 |3 2rsamoly -3 2020501 % 202060} ¢ -l 57145013 571460

®

E FRINGE BENEFIT RATE W% BIT% 8T% . W%

{ 32 |EMPLOYEE FRINGEBENERTS | | =15 R B39 (3 S ¥3 104478 | § 108478 ) -1 204427 | § 204477

2]

[_%"TOTALSALANESLBEN‘J\T‘S -1% G [ 193481 %, -T§ TG Y K3 FT6887 3 TI568T

KT Tepehte : 6142018
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Document Dale:

| 5§ JOPERATING DETAIL
Granlee: Tenderioln Houslng Clinie

X A | E F G H [ J I AF | A | AH
|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) : | Page3ord

Program: Master Lease Hotels {Care Nof Cash} - Unlon EXTENSION YEAR EXTENSION YEAR
{_8 IHSH Contract # HSH17-18-125
|11 |Operating Expenses
| 12 |Rental of Propesty $ -13% 32424718 s s 324,247 § 32424715 -1$  64Bde4]S 648494
13 |Utiidles{Eree, Wate, Gas, Phuie, Soavengs:) 3 -i% 1447478 $ 3 11447413 1144713 8 ~1$ 22894218 228,942
| 14 IOffice Supplies, Postage $ -1$ A163 1% $ $ 4183 (8 41831% 13 836618 8,366
hi] i ffes and Repalr 3 -13 59074 1% 3 $ 5307418 5907418 =13 118448 | § 118,148 |
$ -1$ =13 -}s $ -i$ -1$ 1% L3 -
$ -13 5968 | 8 59691 % $ 5958 1§ 596818 =13 14,938 18 11,938
$ -1% -1s -13 $ -5 -1 -13 ~18 -
18 [Staff Travel{tocal & Out of Town} s - s -1s t3 -1% =13 -18 -
$ -1% =18 -1 $ -1$ -1s -i$ ~1$ -
$ L 5 2,490 18 24901% 3 248018 24901 8% -13 49060 |8 4,980
s -1s 15,000 | § 150008 s 15,000 | 15000fs _ 60000($  e0000]|s 120000 |
23 {Community Area Lease $ - 3 =13 $ -1 -1$ =13 -
24 b3 -3 -13 -1% $ -18 =15 =13 -18 -
25 $ -1 -1$ -1s $ -i$ -1s -1$ -13 -
| 26 jConsultants $ -1¢ -3 -1s s -18 -1s -1s -1s -
| 27 |Temp -~ Propetty Managsr $ -13 11861 % 11,8811% $ 11,881 % 11,881 1$% -13 23,762 |8 23,762 |
28 Temp - Desk Clerks $ -1s 3880 L § 3683018 $ 36,890 1§ 368001 S 18 7378018 73,780
| 28 |Temp - Janilors % -1$ 6219 1% 621818 3 6218 1% 62121¢ -1 12,438 | 3 12,438
{ 30 | Temp - Malnlenance Workers 3 -3 8458 | § 8958 8§ $ 8058 [$ 89588 ~13 179161 $ 17,916
31|Subcontractors $ -1$ -is -8 3 -3 -ls -8 -i3 -
32 $ -i$ -1s -is $ -1s -1s -i$ ~1% -
33 5 -1 s -is s -1% -1 =13 -ls -
34 $ -1 =18 -18 s -13 -1$ =18 -i8 =
}_}§ $ -1$ -15 -1% $ -1 -1s $ =18 -
a8} $ -i3 13 -1% 3 -1$ 3 B -i$ i3 -
a7
|38 [TOTAL OPERATING EXPENSES 3 'ls wls 583,382 | & I$ 539382!5 563,382 1 ¢ 60000 |$ 1,208764 | § 1,268,764
lao] -
.40 |Othe enses (not subject {o Indirect cost
41 $ -i$ -ls -|s $ -1s -ls -1s -1s -
42 $ -1$ -1s -1s 3 -8 -ls -i3 -3 -
43 s -1s -ls -ls $ -is -1s -3 ME -
44, [ -1s -|s -ls s -ls -1s s -8 -
45 $ -1 =13 -1s $ -1s -1$ -3 -1$ -
46 3 -1s -ls -ls $ -ls -ls -ls -1s -
47 s -1s -is -ls s -ls -ls -1 -is -
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T A . E F G H | 1 J 1 AF [ AG | AR
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | _Page3ord
| 2] .
} 3} Document Date:
4
|5 JOPERATING DETAIL
| 6 |Grantee: Tenderloin Housing Clinic
| 7 {Program: Master Lease Hoels (Care Not Cash) - Union EXTENSION YEAR EXTENSION YEAR
|_8 jHSH Contract # HSH17-18-125 |
48
48 |TOTAL OTHER EXPENSES - J $ -3i% - , $ - } $ -
50
511HSH #3 Template last modiflad: £114/2018
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BUDGET SUMMARY

AG [

Name
Grantee: Tendedoln Housing Clinks
Program;: Masler Lease Holels (Non-Care Not Cash)
HSH Conlradt #: HSH17-18-125

kERlEkEk -

AH .
|.Page1of4

(CheckOne} New ___ Amendment _X_ Modiflcalon __ Revision

If Amendment, the Effective Dala 7/1/2018  No. of Amendment. 2
hE] EXTENSION YEA! XTENSION YEAR
M - Years 14,

e
18 |Program Annual Term /3012018
" Cunent

.17} ‘dgaworth Expenditures -
18 | Salagies & Benefts 5 -1s 171849 1§ 171640 ] 8 =18 180345 | § $ 361,898 | § 351,998
19 {Operating Expense s B K 386,466 | § 386,466 | § -1s 386,460 1 § s T72,39321% 772932
20 Sublofal s -1s 558116 | §56,115|§ -Is 566,815 1§ R 1124330 {8 1,124,930
21 [Indirect Percenlage (%) 4 950% 9.50% 9.50% X
[ 22 Jindlredt Cost {Line 21 X Line 22) s 15 53,021 |8 5302118 =18 53847 | § 5384718 s 106,868 | § 106,868
23 Other Expenses {Nol subject 1o Indrecl %) s -1 -1 -5 -8 -s -1s s -13 -
| 24 |Copital Expenditure - Inser associated years $ $ =13 =
1 25] Total Edgeworth Expenditures | 3 -1$ 611,136 { § 611,436 1§ =% 620862 | § 620562 | § 3 1,231,788 | § 1,231,798
26 =
|.27]: artiand EX;
28 | Salaries & Benefits s -ls 502321 1§ 502321 {8 -1s 530537 1§ 530557 | § S 1032868 | § 1,032,858
28 |Operating Exense 1§ 12533855 126376513 -15  t1as265]s 19532651 s 2,506.530 2,506,530
30 Sublotal s Sls  17sssesls 1755586 1§ -18 17838025  1.783602($ s 3,839388 [ 3539388
31 [Indwect Percentaga (%) 9.50% 9.50% 950% 9.50%
32 [indisert Cost (Line 30 X Line 31) s 166,781 1§ 166,781 s 16346118 169,461 | § s 336,242 1§ 336242
33 [Other Expenses Nol sublect 1o indirect % s -1s -3 =18 -{$ .18 -ls s .13 -
34 [Caplto] Expenditure (Onedime FY18-19) $ 5.000 | § 5,000 s $ 50008 5,000
35 21 Harla s “ls  182rasTly 19773678 -{s 19532e3ls  19s3263fs $ 3,850,630 | § 3,880,630
36
37 Jefterson Expendiures R .
38 |5alaries & Benefis s -1s 579026} § 579,028 | § -1s §04,238 | § 604,238 | § s 1,83286 | § 1,183,266
| 38 [Operating Expanses s -1 815680 | § 915680 1 § AR 915,680 [ § 915,680 | § s 1,831,960 |3 1,831,360
40 Subtatel} s -1§ 1447085 1494708153 -ls 158818 ls  15i998 )¢ s 3,014,626 [ § 3,014,626
| 41 Indirect Parcentage (%) 9.50% 9.50% 950% 9.50%
42 |indirect Cost (Line 40 X Line 41) s 141,997 | 5 141,967 s 144392 1§ 1443928 s 28688 | § 266,389
43 [Other Expenses (Not subject te indirect %) 3 -t¢ -13 -15 -1% =18 -1 $ =18 -
44 | Capltal Expendiure (One-ime FY18-19) s 30800 | S 30,800 s $ 393008 30,800
45 . Total Jeflerson Expendiiures $ -18 166750515 16675051% -1 teeastols 16431008 $ 33318151 8 3,331,815
|47 ] Mayfalr Experdilures
48 | salaries & Benefis $ -1% 288,111 1§ 388,111 48 -1s 407,547 | 3 407547 |8 $ 795.658 795,658
49 {Operating Expenses s .18 794,040 1 § 794040} $ -1 794,040 | § 794040 ) $ s 15880801 s 1,688,080
80 Sublotal s -1$  taszis1(s 1182151 ]s -1 footse7ls  1201587]s s 2383738 |8 2,383,738
51 Jindiedt Pescentage (%} 9,50% 8,50%) 950% 9.50%
52 [Indirect Cost {Line 50 X Line §1) s 112,905 1§ 112,305 s 114358 |5 1141518 s 226,456 | § 26,456
53 |Other Expenses (Nt sublect to Indirect % s -ls - -1s -1s -1s -|s s -1s -
[ 54] e - insed assoclaled yenrs . 5 s -is -
} 55| Tota) Mayfalr Expenditires| s ~ls 29445615 12044568 ~1s 1573818 131573e (s $ 2810194 (3 2610194
2= 3
14
58 | Salaries & Benefils $ -ls 595,502 | § 6955021 § -ls 733,083 | § 733,083 18 s 1428585 | S 1,428,585
| 69 |Operating Expenses 3 -1§ 15074458  1907445]$ -1s  1o07445]5  19074451$ s 3814350 (3 3,814,850
60 Sublotal s -1s 2602947 |5 260294713 -{s 26aps38fs  optoE28ls $ 6243475 { § 5241475
L61 {indiect Percentage (%) 9.50% 9.50%) 9.50% 9.50%
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{ 1 (DEPARTMENT OF HOMELE: - ppendi Page 104
(21 Document Date;
3
Pl
|5 Amended Term|
& |BUDGET SUMMARY
P 7.1 Name
1.8 ]Grantee: Tenderdoin Housing Clinis -
|8 [Program: Master Lease Holels (Non-Care Nol Cesh)
10 |HSH Conlract #: HSH17-18-125
(Check One}  New __ Amendment_X_ Modification ___  Revision
If Amendment, the Effective Dale 7/{2018 N,
Indirect Cost (Line 60 X Une 61} & $ 247,280 1% 247,280 $ 250,850 | 3 255085018 $ 498,130 | § 498,130
Other Expenses (Not subject {o indirect %) ¢ (AR (%3 -1$ -1% -3 : =13 s k] -
[t end i 819) $ 262,300 | § 26,900 i $ 262300 | $ 262,500
oi31 RikstoniExpendlii =ls atataris  31i3iorls -]$ 288137815 7R91A7ALS s £.004.505 | § 6.004,505
1 67} NGNC MLMPP Managemant
68 | Salaries & Benefits -8 208,077 | § 288,077 | § -1 498,450 | 5 2084500 § $ 587,527 | $ 587,527
69 | Operafing Expenses AR 85,867 85867 ¢S s 36,867 |3 85867 s 471734 | § 174,734
70, Sublolal -1 3749441y 374844 1s -is 3847 | § 38431713 $ 759,261 1§ 759,251
71 Jindirect Percentage (%) 2.50%| 8.50% 8.50%) 9.50%)
72 |Indirect Cost {Line 70 X Line 71} $ 35620 |5 35620 s 36,610 3651013 s 72,330 §$ 72130
73 |Othet Expenses {Not sublect 1o indirecl %) -1$ -1% -1$ ~18 =13 -1s s -13 -
74 {Caphlat ~insert fi years 5 $ -1 -
75 Total NCNC MLMPP Expendiiure: -8 410,584 | % 410,564 | § -8 420,827 | § 42082748 s 831,301 18 631,391
76
77 |GENeN SeHy Maint e =
Salaties & Benefis -1$ 404046213 104946213 -8 107831718 1078017 )% s 2128298 § 2128379
2etating Expenses =18 44531118 445311 1% ~18 44531118 445311 18 $ 89062218 80,622
Sublotat 218 sasgr7als  tdsarrals -ls g2y 15242081 $ 3,019.001 13 3,019,001
indlrect Percentage (%) 5.50% - 9.50%| 9.50% 9.50%)
82 Jindirect Cost {Line 80 X Line 81) $ 142,004 1§ 142,004 s 148802 | § 144,802 | § S 28680618 286,806
| 83 10ther Expenses (Mot subjact fo Indirect %} =14 -i3 BH -1$ 1S . -1s $ =18 -
| 84 |Capital Expendiiure - Insert assoclated years s s NE -
|85} Olal NCNG -3  1gerrris 183677718 -1s 1668.030(¢ 16690301¢ S 3305807 1§ 3,305,807
8
{ 871 NCNC Supportiva Services Expenditures
88 | Salaries & Benefils ~18 354161618 184151618 -15 158833615 150833518 $ 3120852 | § 3129852
89 {Operaling Expenses MK M2 ls 33218 -1$ 3131215 3313121 8 $ 662,624 1 $ 662,624
0 Sybtotat -8 tereseels 187282813 -18 _1oteedels qo1a6als [3 3792476 | $ 3,752476
91 |indiect Pescentage (%) 9.50% 9.50% 2.50% . 9.50%
{ 92 |Indirect Cost {1Ine 90 X Line 81} s 177,918 [ $ 177,919 s 182,367 [ 3 182367 | § $ 360,286 | § 350,286
83 }Other Expenses {Not subjeci ta indirect %) -1% -1 -1$ k] - -1 $ =13 -
94 Copiial Expendiure - insest iated years 3 $ -3 -
rﬁ_ o7 i7otal NONG S5 Expendiiures -18 205074713 2050747 1% S5 2020168 2102015(% $ - 45276218 4152762
%
7] i
98 | Satatles & Berwfits -18 427,947 | § 4270471 8 -1 445383 | § 449,883 1 3 $ 677,630 18 577,830
59 {Opeialing Expenses P1%3 725982 1§ 725982 | § -1 7259821 § 725882 $ 14519645 8 1,451,964
100f . Sublotat] 218 135392908 115382918 Jls Ad7ssesls 147586503 s 2328784 |8 2329764
101 §indvect Perceniage (%) 9.50%] 9.50%! 9.50%! 9.50%|
102}indxed Cost (Line 100 X Line 101) s 169,623 | § 109,623 s 1nt707]s 111,707 | 8 s 221330 1% 221,330 |
103 Other Expenses {Not subjec! o indirect % -1 =18 -1s =18 3 -1$ § =13 -
104]Capital Expendilure (One fine FY18-1 $ 40,000 {§ 40,000 3 $ 40000 'S 40,000
105] ¥ =18 1303552 1§ 1,303585218 ~-{$ 42875721 % 1287572 ¢ % § 2531424 18 2591124
108}
10 Seneca Expenditures
108} Salaries & Benefts =18 666,503 1% 666503 1 § -8 J02,686 | S 702566 | § $ 1369175 | $ 1,369,175
109] Gperating Expenses oIS 166394218  1663942]% -ls  yseavdzls 1663947103 $ 3327884 18 3327884
110) . Sublotal <18 233045((S 23304513 -8 236660818 23566080% $ 4557.053 1 8 4,697,059
111]indkect Percentage (%] 9.50% . 9,50%) 9.50%) ‘_8.50%
112} Indirect Cost {iine 110 X Line 111 $ 221393 1% 221,303 $ 224828 [ 8 2482815 s 422118 448,721
1§31 Other Expenses (Not sublect to indirec! %} -1$ . -13 -13 = -1$ k3 - -
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A ! , € ! I I J T AF AG I AH
DEPARTMENT OF ROMEL -~ ppendix |__Pageiof4
Document Date:] 1112016}
Name
Grantes: Tenderioln Housing Clinke
Program: Master Lease Hotals (Non-Care Not Gash)
HSH Conlradt #: HSH17-18-125
(Check One)  New __ Amendmenl X Modifiation ___  Revision
If Amendment, the Effective Dale 7/4/2018 N
s 105,000 | § 105,000 E3 -1s 108,090 s 105,000
$ 13 _ 2856844ty oeseadals “ls 28914315 25014618 1% 5248280 {3 5248280
s -1s 506983 | § 505963 1 § -1s 52,538 | § 529538 1§ -ls 1035501 | 8 1035501
s 857,832 1 § 857,632 § -1s 3572321 § 857,832 | $ -1s 1715664 | § 1,715,664
$ 130378518 1,363795)s -1 taerdvels  t3erarls -1s 2,751165 | § 2,751,165
: 9.50%! 9.50% 9.50%|
$ 129661 { § 129,551 s 1315011 % 131,601 | § -Is 261362 1's 261,362
s -1s -1 -1s NE -1 -1¢ -1s N
$ 50008 5,000 s s 5,000 | § 5,000
S 1498356]s 1498356 s Sls  1e1a47i |y 188171 ys 1S 3017527 | § 3,017,527
§ GEonsls  6817085]s Sls 70358815 710354483 =1$  idez0sreis 13920629
s -]y saeraarls  v3eria (s S1$ edsradzls 9374218 Sls  te734284 1§ 18,734,284
s 218 deamezerls 161842775 {5 16470886 |s 16470686 S S|s aesbas13 s 32654913
& (% 9.50% 8.50% 9.50% 950%
132]Indirect Cosl (Line 130X Line 131) | RS2 FE 2 -[§ __se4qiels  iseazisls 18 3102220 | § 3102220
133]Olher Expenses (Not subject to indirect %) | s -1 -1 -1s N -1s s K NI -
134 Capital Expend s -1 448,700 | § 448700 LS -1$ -1 -1$ s 448700 1§ 448700
13 Total Combined NCNG Expendiiures s -1$ 1837043115 18170431 (s -1$ 1603540215 180354021 % -1s 36205833 (s 36205833
1386] HSH Revenues .
137{Geners! Fund s =18 fe2450807 12245697 {5 -1s 12545023 12,545,823 43,241,283 24,792,620 68,033,803
136] Genoral Fupd - CODB s 101,126 301,126 —Is . 3i3eil 313,671 - 614,797 614,797
[139]Genetal Fund - Onetime Caryforvard Capital s 448,700 448,700 N - 448,700 448,700
40} - N - - N
41 - N - N N
[142]
43
144 Total HSH Revenues -1$ 12995523 |5 1299557315 -1 12860494 ls 128604048 d3o4108als  zssseutr|s 60,097,300
148} Othar Revenues . .

T4B|Edgeworth - Rental Income 220,48 20946 229,948 229845 -1s 459,892 459,692
47|Edgeworh - Laundry Income 134 134 134 134 N 258 268
48] ffartkind - Rental ncome 885,634 686,534 686,534 686,53 - 1,373,068 1,375,068
145} Jefferson - Rendal lncome 632,856 532,856 532,856 532,856 - 1,065,712 1065712
150] e Laundry lncome 363, 369 369 (369 - (738 nz_aﬂ
151[Mayfak - Rental ncome 343,167 443,167 443,167 243,167 - 86,334 885,334
152| Mission - Rental income 1,197,168 197,166 1,197,166 1,187,166 - 2,394.332 2,394,332
53| Mission - Laundry Income 025 075 025 025 < 14,050 14,050
154| PM- Alocailon of costs o ofher conirads 346,744 346,744 346,744 346,744 - 693,488 693,488
155| Raman - Rertal Income 301,000 301,000 301,000 301,000 N 602,000 602,000
155|Raman - Laundry Income 750 1,750 750 750 N 3,500 3500
157|Seneza - Rental Income 967,865 967,865 967,865 967,865 - 1535736 1,535,730
168} Seneca < Laundry Income 313 313 EYE) 313 N 626 626

165/ Vincani - Renal income 460,719 460,718, 450,718 480,718 521,438

160} Vincent - Laundry Income ) E) 58 £ 116

61

162 Total Olher Revenues saraguels  S174s08]s o1 517490818 517490815 -ls  toadepiels 10349816

163]Fuil Time Equivalent (FTE) 436 436 4.36
Phone No. 415.8853266 ext 1111 Email: wynne @ihelinic org Date: 7/1/2018
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eacd Le
Conltac Term___ Bedin Date End Date {¥ of Years)
Current Term i 4
Antended Term, 72014 603012020

BUDGET SUMMARY

Name
Granfee: Tenderloin Housing Clinic
Progtam: Masler Lease Hotels {Non-Care Nol Cash)
HSH Contract #: HSH17-16-125

g lofo v [ofolfe M

_1(Ched(0ne) New __,  Amendment_X_ Modificalion ___  Revislon
2 {If Amendment, the Effective Date 7172018 No. of Amendment, 2

66
S7IHSH #1

A ! 8 E ! F G [ H 1 AF ] AG 1 AH
DEPARTMENT OF HOMELL - ORM {Appendix By |__Pagefefa
Dotument Date:§ ™ X
Gonteact Lenath
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HSH Contract #: HSH17-18125

nnoe

SALARY & BENEFIT DETAIL

ok
NorGare Not Cash) - Edgaworth

X A 8 1 ¢ Lol €1 1 I [3 T L
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

EMPLOYEE fRINGE BENERTS

 TOTAL SALARIES & BENEFTTS

s Teele fofale b s

347250,

368,320

331,502

$31,858
2z
7
24
i}

36.91%

M T N 1 A I AK
| _Pags2oia
EXTENSION YEAR
et
267603 K] 2705613 2205618 -18 529051 $ 52,605
somar]s $ -ls 7330713 WIS -5 143204 18 14323
sdia]s 3 =13 snaly EXCB ] -1 18303 ]s 18,303
2128y H -1 238213 2%2($ -1s 43645 | § 3845
3. k1 - 3 =13 N -1 2
3 3 - k3 ~13 -ls -1 -
- 3 3 - 3 -§3 ~1$ 2 3 -
3 3 - 3. ~13 ~i$ <13 =
] s - 3 =15 -is M .
3 $ 1 $ -13 -1§ «i3 L3
$ 3 - 3 -1% =15 -1 3 -
£ k3 - 3 -{§ ={§ ~i¥ 3
$ 3 - 3 =13 <1% 13 .
3 k3 - 3 =13 ~1% =13 -
3 3 - 3 =13 1 N -
L1 3. - 3 =]3 =18 =18 -
rem s -1 132894 % 132694 | § EXE) 260967 [ § 258,987
3I591%. B 35914%
356l =13 1756513 ATEE5 ]S -1¢ Bl 93011
716433 .15 180349 (8 10034518 -13 ERRERE 351,858
Temebls ast prodified; sifarote|
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I A I 3 | F i [ I H | 1 1 ] i AF 1T a1 AH

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

2 . B

z Document Date:

4

| 5 JOPERATING DETAIL

| 6 |Grantee: Tenderloin Housing Clinlc

| 7 JProgram: Master Lease Hotels (Non-Care Not Cash)- Edgeworth EXTENSION YEAR EXTENSION YEAR

| 8 {HSH Contract # HSH17-18-125

|2

| 10]

14 |Opegating Expenses Change

_E_Renia!ofProger $ -1% 242501 1% 242601 | & 24260118 2426011 % -13 485202 {1 § 485,202

Utiities{Clec $ -1t 7402918 740293 % FAoa0 1 & 740001 ¢ 3 148058 1s  14R068

| 14 |Office Suppliss, Postage $ -1$ 199818 199518 199518 1996 S -18 399018 3,890
s -1s 3284118 32841)s 3284115 3284t )s -18  esERzis 6582
$ -13 -18 -1s =18 -1 -13 -1% -
$ -5 4223 1§ 422318 422318 422318 -1$ 84461 8 B,446
% -1s -1$ -18 -1 1% -13 ~18 -
$ - 3 -3 - $ -8 -i3 -1% -
$ -8 RS ] -{s -{$ -8 -1 -3 -1$ -
$ -1% 187818 187818 -1$ 487818 18783 % -3 375618 3,756
$ - $ -1s - $ -1$ -13 -1 % -

Community Area Lease -1s - $ -1s - $ -1$ -1 -1s -

$ -13 -8 =18 =13 -18 ~13 -13 -13 .
s -1$ -1 -15 -1 -13 -1% -13 -1 -
$ -13 =18 -85 -1 -1 -1{s -1$ ~-13 -
$ -1% 5150 | § 51501 % -13 5150 | § 6150} -1$ 10360 'S 10,300
s -1s 13,628 | ¥ 13628 )8 -l 1362818 135281s ds  arassls 212
$ -18 5968 % 59681 % -18 5968 | $ 50681% -3 11936 | § 11,938
$ -1% 4153 1% 416318 -1$ 41531 % 4153} ¢ -3 830618 8,306
$ -3 -13 -1 -1s -1% -1 -18 -18 -
$ -1 =18 -1 E e 1% -1 =18 -18 -
$ -1s =18 3 -13 -1$ -5 ~13 -1 -

34 s -l$ -1s -1s .18 -ls -1 -1 -13 -

35 3 -1$ -1$ -1 -1$ -1s -1s =13 -1% -

36 s -1s -ls s -1s s -is 18 -is -

37

38 | TOTAL OPERATING EXPENSES s s sesassls  sseass|s Ts  sesses|s  ossasss ds  naemls  oem

| 39|

| 40 {Other Expepses {nof sublect o jndfrect cog

41 $ -1% =18 -{8 -13 -3 -1% -1$ 1% <

42 s -13 -18 -1% -13 -1% -13 -1$ ~1% -

43 $ -1$ -1$ -3 -1$ ~1$ -13 -13 =18 -

44 $ -1$ -1$ -1s -1$ =13 -13 -4 -i8 -

45 $ HE -is -1s -1$ -ls BE -1 -l -

46 $ -1¢ -18 -1 -1$ -1¥ =18 -1$ -18 -

L1 $ -1 =18 -1 -1 -13 =13 -14 =18 -
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3 A E F H [ J AF | AG | AH
i DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page 30f4
2]
| 3 | Dacument Dale:
4]
| § IOPERATING DETAIL
|_6 |Grantee: Tenderloln Houslng Clinie N
| 7 JProgram: Masler Lease Holels (Non-Care Not Cashj - Edgeworth EXTENSION YEAR EXTENSION YEAR
8 |HSH Contractd HSH17-18-126
8 !
48 |TOTAL OTHER EXPENSES $ $ =18 - 13 ~1% -l $ >I $ -
| 0]
51 [HSH #3 Template last modified: 611412018
v
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A 8 [ c 1T o1 & 1 1 J I Kt 7 M I N LX) AK T AL
|1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) {_Paguzofd
Document Date; 7112018
SALARY & BENEFIT DETAIL
Grardee: Terdorioh Hoislng Ciric:
Program: Master Leasa Hatels (Non-Cate Kot Cash) - Hanland EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contmet #: HSH17-18-425
| 9.4
|10}
1 POSITIONTITLE hanjie d
12 |Procerty tanager 3559001 _ foom!  99.6% 100 3 3 5576013 =750} 3 15 s3pu2]3 sapaz]s Wy 1148321 11465
13 |Desk Cets s22650]  eoo| 160% ossls $ 15122018 81221 |3 =18 wrorr |y 170277 |3 .13 ERSRETARS 331458
14 1ssitoes 70000l 200%| 558%) 7]y $ sotamls miamly -1 sty sasels 13 123884y 123,654
B ok $41,0650  to0%| 930% 130)s F 553071 smoey iy - [XEraE ®ar iy s nsitsls 115,419
5 JAsst Propedy 3473000 1048} 100,4% 104 % $ arowls arean|s - PEYIRES FEY0 ) te8447]s seyzols 295,367
1 DO § k3 -4 - $ ~{$ =13 -{F 3
18 &;lols 3 -3 L3 $ =13 R =13 =
A 0@’5 3 <33 LS 3 =18 £ =i % -
DQ]: 3 -3 - 3 -8 =1$ =13 3
o0l g 3 =l - 3 -1 =1s .13 -
2 ocols ] 13 N 3 -1s s . .
ool 5 s s - 3 s s N -
4 000§ Iy -ls - s -i3 ols -ls -
0005 $ i3 = s s -5 =13 -
ool $ -1 = s -1 A -1 =
8.00] § $ =i3 - s ~1s -1$ -1 -
23] TOTALS 11.24] 372 &41“ $ 360135(§ 3801351 % -ls 401,499 1% 40148813 1904471 % 70162318 980070
0 R
| 31 JFRINGE BENEFIT RATE 32,14% 244% 32.44%]
| 37 JEMPLOYEE FRINGE BENEFTYS [ | [ MK 128048 1§ 125049 | § EREEEG 25123513 315018
sl
EY)
| 25| TOTAL SALARIES & BENEFTTS 3 13 ST o5 ls F70A E K R
26]HsHe Temphat 611412018



i A | E F | G I K 1 | | J 1 AF T AG | AH
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Page3of 4
2
z Dozument Date;
4
"5 |OPERATING DETAIL
| 6 jGrantes: Tendertoln Housing Cllnic
|_7_jProgram: Master Lease Hotels (Non-Care Not Gash) - Hartland EXTENSION YEAR 3 EXTENSION YEAR
|_8 {HSH Contract # H8H17-16-125
1.2
.10
| 11 10peraling Expenses
| 12 |Rental of Properly $ ~1$ 886,930 § $ 885930 § § -1$ 805930 | $ 886930 1% 1773880 }% 1773660
| 18 [Uulitles(klec, YVater, (3as, Phone, Scavender) $ ~1% 388832 |3 58832 13 =18 98,832 { § 158,832 1§ -1$ 31 §1$ 317864
il(_dlﬁcesugglias Poslage 3 =13 8445 [S B4I61 S -1$ 84151 § 84168 S -1$ $ 16,830
15 |Building Maintenance Supplies and Repalr $ -1$ 80444 |s 8044413 -1% 80444 t § 80444 1S -1$ 3 160,888
$ -1$ -13 -13 -1$ - -i8 -ls =13 -
3 -1$ 4776 1§ 177618 -i3 4177818 17761 s =13 2355218 23,552 §
s -1¢ -1s -is N -ls -1s -l -ls -
$ - 3 s - s -ls s -Is -
$ -18 L ki -1$ -18 -1s -|$ ~1s -
3 -1$ 474018 47408 -13 ATA0 1S 474018 -1 9480 | $ 9,480
$ -1 15000 [ $ 1500005 -] 15,000} § 1500018 60000(%  600001% 120,000
| 23 {Community Area Lease £3 - $ L - s -18 -1$ =18 =
24 . $ =18 -{s -is -1s -1% -1s -18 -18 =
26 $ =18 -1 -{s -1$ -8 -)8 =18 =i -
| 26 |Consultants s -1s -18 -1s -1s -i$ -ls -1 -1 -
| 27 | Temp - Praperty Manager $ -1% 11,150 }§ 111501 8 -13 14501 s 11,4501 s -13 2230018 22,300
| 28] Temp - Desk Clerks 3 -1$ 4391218 4381218 -1$ 4391218 439121 % -1$ 87,824 % 87,824
| 29 [Temp - Jantlors $ -ls 11,7345 11734]s - -1 1,734 ] s 1734]s -is 234de8|s 23468
| 30 [Temp - Malnlenance Warkers $ -8 1092418 1092418 =18 10924 1S 108241 % =13 2184818 21,848
31 JTemp - Asst Property Manager $ ~-1% 9408 | § 8408 | % -1 940818 g4081% -1$ 18816 {$ 16,816
32 JSubcontraclors $ -8 =13 -is -1s -1$ -1 -1$ -5 -
33 $ -1$ ~1$ -1$ =13 -13 -1 -i$ -18 -
34 s -1$ -1s -1$ -15 -3 -1$ -1% -8 -
38 s -1 -1 -1s =18 4 -1s -|s .13 =18 -
36 $ ~1$ -18 e 3 ~1% -13 2 £ -3 -18 -
37 $ -1% -i$ -1$ -13 -1 -1s -1 -1 -
38 .
39 |[TOTAL OPERATING EXPENSES $ —IS 1,2532651$ 1,253,265 | $ -‘S 1,2532651 8 1,253,265 1% 60,000 1 ¢ 2536530]5 2,598,530
40 .
| 41 ]Other Expenses (ot sublect to Indirect cos| %)
42 $ -i$ -1 -18 -1% -1 -1s -1$ -1$ -
43 s -1 -1$ -1 -i$ -18 -1$ -1$ -15 -
144 3 -1¢ -1 -1 -i$ -1$ -18 -1 -1s -
45 $ -is -ls -ls -is -is -1s -ls -1 -
46 $ ~13 -1s =18 -1 -1s -3 -1$ -8 -
47 $ -1$ -15 -13 =18 -1$ -1s -13 =13 -
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| 1 | DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | Page3ofq
2
13 Document Date:
4
| 5 |OPERATING DETAIL
| 8 |Grantee: Tenderioin Housing Clinle
| 7 |Program: Master Lease Hotels {Non-Care Not Cash) - Hartiand EXTENSION YEAR EXTENSION YEAR
|6 IHSH Contract & HSH17-18-125 i
48
45
50 ITOTAL OTHER EXPENSES
| 51
52 JHSH 3 Template fast modified; 8/1412018!
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_1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} Page2of4
(3] Doctmort Date; 712018
14
['s |sALARY & BENEFIT DETAIL .
[_6 [Grantes: Tenderdoln Housing Clic
Al Leaso Not Cash) - Joffosson EXTENSION YEAR
|_8 JHsH Contract#: HsH17-18425
=1
{10
Anual £
ThmoSalary | Fetal % New Buige
1 POSINION TITLE torfTE_ | FYE | %FTE * s Salay
$59000  100%| 845% =13 Arsoily arsstfs -1 49653 13 49651 % - ST 174
13 ] Dosk Clesks. 3213666} 102%) 1003%) -1% 2278301 § 221803 -1$ DIIASLS 277491 § -1 465579 1% 465573
14 oo s62565)  120%) sasw -i% soposly o5l -is 605715 50057}y, -1 BT TEEY 115650
15 Workers $61.265]  124%[ 1002% -1$ 538501 588503 =13 614121 ¢ 5141218 -1$ 420762} % 120262
6 Jasst Prog $44218]  10I%I 999% -13 33118 3831113 =14 399781y 99791y bITALIAT S 782908 245477
hid - k] -13 - $ EAE i -1$ -
18 . - 3 -3 = 3 =15 -1 =13 =
19 - $ -ls - s 13 -1 -l N
- s -1 - s s -1 -is -
- 3 -ls N s -Is -is =18 -
- 3 -ls N s -l -1 -ls -
. 3 -l . s -1s -1t -l -
- 3 -ls - $ -|s - =13 -
=] - 3 -1% . E) -3 =13 LA R -
26 - 3 -3 N 3 -1s 218 -ls -
- 3 -l N $ 13 =is -is N
28
{29} TOTALS S E 4456y 473365 1% 4Tp50 s 4478508 167167 {4 mrorsls 044202
)
| 31 [FRINGE BENEFITRATE % 34,92%; Mm% 34.92%]
|5 |EMPLOYEE FRINGE BENERTS -5 ey 145EE | T I R 156,388 306,251 533
=]
7}
35]| TOTAL SALARIES & BENEFITS -5 SIS0B S 5790281 % -13 604232 [ 5 604238 {§ 2556813 1153266 [ § 1,408,834
61HsH#2 Yemehis ot podiGed; &4n018f
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) ] Page 3 of 4
Document Date:
| 5 JOPERATING DETAIL
Granlee: Tendedoin Housing Clinic
Program: Master Lease Hotels (Non-Care Nu(Cash)-Jtrs_f_T i EXTENSION YEAR . . . EXTEN?I?N YEAR
| 8 JHSH Coniract # HSH17-18-125
1 9]
|10
|11 }Operating Expenses g
|12 |Rental of Properly 5 N s fesoxsls -|s  sesersls  sesezsls -8 ti3t@ses 1131850
| 13 Utiitles{Ties Watle &7} % 1% E} 195244 1% =% 145243 1 & 452441 S -1% 20040819 290498
| 14 [Office Supplles, Postage $ -1 $ 5945} & K 59458 58451 ¢ -1 14,820 1§ 11,890
$ -1$ 3 7980018 -1$ 73,800 1 % 7980018 -1 8 159,600 | § 159,600
$ =18 -8 -|s ~1% -8 -18 -1¢ -18 -
Sv -1$ 943918 91391§ -1% EARER B 913948 LR 18,278 1§ 18,278
| 18 IStaff Training N s =18 =18 -is -1s -5 -1s -1s -1 -
18 {Staff Travel-{Local & Qut of Town) 3 - $ -1s - $ -1$ -1$ -1s -
20 jRenta) of Equipment 3 =13 -18 -1s -1% =18 -1 -1$ =13 -
’_Zl_commun'ﬂxﬁvenls $ -13 40651 % _A08618 -1% 4085 1§ 40851 % -13 843018 6,130
™ tEfevalor $ -3 15000 | $ 15000 | 8 -i$ 15000 | $ 15000} $ 6000018 50,0001 § 120,000 |
ommunity Area Lease $ - $ -{s - 18 -1$ -1% -18 -
s -1 -1 -13 -1% -13 -8 -18 -3 -
25 3 -i$ ~i$ -1{s -1% -8 -4 -1 ~1% -
| 26 IConsullapts $ -1$ -18 -13 -1% -18 ~13 -1s $ -
27 | Temp - Property Manager $ -1% 41,150 18 11,1503 § -1s 11,1504 § 11,1500 § -1% 22300} 8 22,300 |
28 {Temp - Desk Clerks $ -13 46,260 1 § 4626818 -1% 46268 1 § 46,2681 $ -1% 92536} 92,536 }
| 29 |Temp - Janitors $ -1 125084 s 12684 | § -ls 12684 1 § 126841 § -18  25308ls 25368
| 30 Temp - Mainlenance Workers, $ -8 11,483 | $ 1148318 -1s 11483 1 % 1148318 ~13 22986 ) $ 22,956
| 31 1Temp - Asst. Property Manager $ -1$ 8911 IS B877 $‘ -1 ¥ 8977 (% 8977 1% -1% 17,954 {8 17,954
32 |Subcontractors $ -is -ls -ls -ls -ls -ls AR -is -
{aa] s -1 -ls -1s -1 -ls s -ls -1s -
34 3 -1s -1 -13 ~18 =13 -1% -1$ -1% -
33 $ -13 -13 -1%5 -1% -18 313 =13 =18 -
36 s <18 ~18 -1$ -1$ -i$ -1$ -1$ -{$ -
37 $ -1 -1i$ -8 =13 ~18 -1% -1% -8 -
38
39 |TOTAL OPERATING EXPENSES $ ~I$ 91565013 915680 | $ -]S 915,580J$ 91568018 60,000 (% 1861360 |§ 4,921,360
| 40]
| 41 {Other Expenses {not subject to Indirect cost %)
42 $ -1$ -8 -3 -1 ~1$ =18 -3 ~1$ -
43 $ -1 -i$ -1z -ls -8 -{$ -8 -8 -
44 $ -1% -8 -18 -i$ 18 -13 -1$ -18 -
45 ¢ $ =13 ~13 -1s =13 ~13 -1 ~1$ -i$ -
‘46 3 -1$ -18 -13 -1$ ~13 -1s =15 -8 -
47 $ -1 -8 13 185 -18 -13 -l$ =13 =
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Document Date:

OPERATING DETAIL
Grantee: Tenderoin Housing Clinle
Program: Masler Lease Hotels (Non-Care Not Cash} -

HSH Contract # HSH17-18-125

EXTENSION YEAR

EXTENSION YEAR

A I E F G H ] J
"|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

I Page 3 of 4

-1 -Is -

TOTAL OTHER EXPENSES

s I -

HSH#3

Template last modifled: 6114/2018
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| 1 {DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} Paga2ol4

2

=] DocumentDate: 7112018

4]

| 5 |SALARY & BENEFIT DETAIL

|6 {Gmples; Tenderloln Housing Cknc:

| 7 fProgeam: Master Leasa Holels (NonCare Not Cash) - Mafaic EXTENSION YEAR EXTENSION YEAR

| 8 JHSK Conlracd #: HSHIT-18-125 :

|8l !

-0

Annal FIA
TeneSalasy | Total%

1 POSIMION TITLE forfYE | FTE

12 [Peopedy Manspec $583470  105%] 100.4% 105] s -1 cegetls [=Y30 B3 1% Tz ls »als =18 w2428 41212

13 {oesk Oure steg162)  108%| 100.3%) 108ls =13 tdrls 101347 1§+ 1% 1904281 1904291 s =18 sMTels 371,776

14 Haniors 1om)  12em] 097% 129)§ =3 27} 234743 -1 296715 613 K s34y 65314

15 Woders 5358780  127%| 99.8% 1271 % =18 45M8 ¢ 834813 =i 485698 486601y =13 S5017 1% $5017
- s i3 - e -1 -13 NE -
- 5 .18 - 3 -1y .13 BE -
. 3 215 - 3 is =18 -is -
. 3 =is - t -1 -1s -is -
. s -1 - s N E 18 -1 .
N 3 ls - 3 i3 48 -l -
: s =1t - [ -ls =18 s -
. 3 -5 . 3 .t 2l s -
. s -3 - s s -ls -ls -
. 3 -l - 5 -ls -1 s -
. 5 e N [ i3 -l -1s -
- 5 -ls - s -y -l i3 -
s 32052313 32897318 k1 3ME396 [ § 353961 % =i BT4319 (% 674318

118% 17.99%) 17.599% 17.99%
- 63,1861 5950803 -1 GREREK 628113 -5 12133878 12135
13 EXTREENES oAkl K -1s PO A N A 1§ 795658]% 795,650
Terphtutst rodied; &/j4r018
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A

7]
|_8 {HSH Contract# HSH17-18-126
|24

1

Program: Master Lease Hotels {Non-Care Not Cash) - Mayfalr

EXTENSION YEAR

EXTENSION YEAR

: E F G H | ] ] J 1 a1 AG I AH
| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Paged of 4
1.2 '
N B Document Date:
|4 :
| 5 JOPERATING DETAIL
6_jGrantee: Tenderoin Housing Clinio

Wil
i 11 |Operaling Expenses i v
i 12 {Rental of Propery $ $ 522457 ( § 622157 1 8 -1$ 522157 1 % 522157 | $ ~18 104431418 104431
113 JUtliilies{Eley, Waler, Gus, Phone, Svavenyer) 3 3 126,852 | § 12686218 -1$ 2565218 1255521 % -1 4 W64 S 251,304
|_14 jOffice Supplles, Postage $ $ 293013 283018 -i$ 293018 “293%0]|s -13 58601 S 5,860
15 {Bullding Maintenance Supplies and Repair 3 $ 65000 { $ 5500018 -1$ $5000 |8 £5,000 1 8 -1s 1100001s 110,000
$ $ -1$ -i¥ -18 -8 -1s -1s -1s -
s s 53798 531918 -1s 537918 s3rels -1s  to7ssls 10758
$ s -1 ~1% -13 -8 -13 -3 -8 -
$ b -1s - $ -1 -1$ -{8 -
$ 3 -1 -1s -1$ -1$ -1 -1$ -18 -
$ $ 22301% 2238 |§ -13 2238 % 22381% -1 4476 | § 4476
$ $ 15000 | $ 150009 =13 15000 |8 1600018 60000 § 60,000 | § 120,000
| 23 {Communtty Area Lease $ & -1s - 3 -13 -1 =18 -
24 s $ -ls -is 1% -is -ls -ls 18 -
25 s $ -1 -1s -1$ -18 -1s ~1$ -1§ -
| 26 IConsultanls $ $ -i8 -1s -1$ -1$ -13 -1$ -1$ -
1 27 {Temp - Property Manager, $ $ 13776 {$ S 1371618 -1$ 137781 8 137768 =13 27552 | $ 27,552
| 28 {Temp - Desk Clerks $ $ 36,269 [ $ 362698 -3 3626918 3626918 -is 72838 |3 72538
| 28 {Temp - Janitors 3 $ 6,469 | § 6465 18S -1$ 64691 % 64691 % -1$ 12,936 | § 12,938
| 30 | Temp - Mainlenance Workers $ $ 8210 1§ 927018 -18 92701 § 92701% =18 18540 | § 18,540
31 |Subcontractors k3 $ =18 -{s -1$ =18 -1% -1$ -1% -
32 $ $ -1 -is -18 -1$ -ls -1$ -18 -
33 ] $ -1 -1s -1$ =18 -1s -i$ =18
34 13 $ =18 -1s -1$ =18 -1s ~i$ -1s -
35 $ $ -8 -1s -1 -18 -|s 3 -i8 -
38 s $ -1 -1s -1 -1 -1s -8 s -
kY4
| 38 {TOTAL OPERATING EXPENSES $ lS 794,040‘3 784040 |8 —]5 794,0401$ 794,040 §{ § 60,000 1 § 1.613,050‘$ 1,678,080
| 39} .
| 40 {Othey Expenses (ol subject Yo Indirect cost %%
41 $ $ =18 1§ . ~{3 2i$ il 3 -1$ 1% -
42 s $ -1% -1s -1$ -1$ -1 -1¢ -18 -
43 $ $ -18 -15 -1$ 1% -13 -3 =13 -
44 s 3 ~1$ -1% -1$ =18 -1 -1 -1s -
45 $ $ -18 o k3 -1$ -3 -1 -i$ ~18 -
46 $ $ =1s ~}$ -1$ -i$ -1$ -1 =13 -
4 $ H -1s -1 M1 -is -is -1$ -i$ -
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| 1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {(Appendix B) I Page30f4
2] : .
{ 3 | Document Date:
4 :
{ 5 {OPERATING DETAIL
| 6 }Grantee: Tenderoln Housing Clinic )
| 7_}Program; Master Lease Hotels (Non-Care Not Gash) - Mayfalr EXTENSION YEAR EXTENSION YEAR
| 8 IHSH Conlract # HSH17-18-125

48 !

48 }TOTAL OTHER EXPENSES $ 18 -l 3 -13 -l $ -18 - ] $ - -
.52

51 HSH# Templale last modified: 6{1412018)
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) . | Pagazold
Documert Dalo: 71112018
SALARY & BENEF(T DETAIL
Grantoo: Tanderioln Housing Clric
Progrant: Mastot Luase Hotals {Non-Caro Not Cash) - Mession EXTENSION YEAR
HSH Contract # HSH17-18-125
AnzalFol
. TiroSalary | Total % Adustod
1 POSITION TILE lorFTE_ | FTE | %FTE| FIE 3
12 Jeroperty anager 63000 100%!  952% oss]s -1¢ 60,000 { § 600013 -i% ©22]s 632421 N E] 12324218 123242
13 {pesk Curkes s213011)  100%! 1003% 100§ -1 223430 3 224013 -is 24448 s 2444813 =18 dseava s 456,878
34 {andors. stasesal  101%] 900w 101l ¢ i3 12141813 f214151 s -1g trosls  wiersls -3 24930 g 249350 |
15 S3428) _124% 1000%] 124 4 =13 oamels sroms|s N o109t ]s stom | =i 178,266 | ¢ 173266
16 {51, Asst, Propedy $57.000)  103%] 100.4%| 10318 i3 s71s 87| -l¢ ser25]3 sa7251s 228967 { § 11054215 336,508
7 fAset Property s $43050} __107%| s9o% 1o7fs 13 az7801s 42750 |3 -1 45060 |3 45060] 3 104,178 ¢ watols 268,989
18 D00 $ - k3 -13 -, 3 =13 -3 .13 S
1 ’ ool . s -ls ~ 3 -1 -1 -|s -
000l 3 . $ =38 - $ i E -1 -ls -
21 ool s - s -3 - EH -1s -ls -ls -
2 ool s - 3 -5 - 3 -ls -1 -l -
n opof § - 3 -ty - s -l -1 -13 -
24 000) - 3 13 - 3 =13 -1 -1z -
5. 000 s - H - - b -1y 215 -ls =
000} 3 = 3 i3 - s -1y -1s -l3 -
bools - i -1$ - 3 -17 -1 ML 1 .
6.35] $ -1 sa7687 |§ 597607 1§ -1% 5194413 615441 }§ 4lgt4s s 120712015 1617274
18.35% 18.35% 18.35% 18.35%)
[ sy =13 X SE3 1384218 113642 (3 7826218 2314573 296,719
H R N £ X KR X5 ST Y ) SR ) E I

Teirohie taaf [podiifed: (A e [
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Document Date:

OPERATING DETAIL

B A | E £ G H t J i AF A ] AH
-|DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) |_Page3ors

-
2]
134
4]
5
"5 | Grantes: Tenderain Hotsing Clinle
7]
18]
1.9
10/
=il
112

| 7 {Program: Master Lease Helels {Non-Care Not Cash) - Mission EXTENSION YEAR EXTENSION YEAR
HSH Contract # HSH17-18125 )
Qperafing Expenses 3
Rental of Properdy $ -13 43274381 § 132743018 -13 13274391 § 13274381s -1$ 2654878|% 2654878
| 43 jUlies{Clac, Water, Gas, Phene, Scavenger 3 $ 226267 1 ¢ 22571 S ¢ 236067 1 S 238987 1 & ¢ 473,234 1 ¢ 473,024
| 44 |Office Supplies, Postage $ ~1$ 1044818 104481% -13 10,448 | § 104483 -3 20896 1§ 20,886
5 $ -1$ 70,959 | § 170,959 1 § -5 170959 1 $ 170959 | § -1% 341918 1 § 341,818
$ -1$ -i$ -1s =15 .18 -1$ -18 ~1$ -
$ =18 22,086 1 § 2208818 -1$ 22086 1% 22086} % -13 4417218 44,172
3 ~1$ =18 -1s -1$ <13 -13 -1$ ~1$ -
$ =18 12618 12518 -1$ 12518 12518 -13 25018 250
3 -{$ -{s -{s -1$ -1$ -{s -{3 -{8 -
$ -1 688418 688418 -13 8864 1% 6884 1% =13 13,768 1 § 13,768
3 k) 150001 8 165000($ -1$ 15000 ]% 15000 % 60,000 % 6000018 120,000 |
“emmunity Area Lease $ -1 $ -is - $ -{$ -1$ -1s -
$ -1 -8 -1 -5 -1% -1s ~1$ ~1% -
o) - $ =13 -8 -13 =13 -1% -§8 -1% -3 =
26 dansutanls $ =18 -1% -13 ~1$ -1$ -1s -1 =13 -
| 27 |Temp - Property Manager $ ~-1$ L 12000 | $ 12000 {§ -1$ 12,0001 § 1200018 -13 24,0001 $ 24,000
| 28 |Temp - Desk Clerks $ -1 44486 | § 4448618 -13 444861 § 444861 & =13 88872 |$ 88,872
| 29 {Temp - Janitors $ =13 24283 |8 24283 % -1$ 24263 | § 242831 % -13 48,566 1 § 48,568
| 30 Temp - Malntenance Workers $ -1$ 17456 | $ 174551% -1 17455 1% 17455 § 1% 3491018 34910
| 31 |Temp - St Asst. Propetty Manager $ -1$ 40763 1§ 10,7631 % -13 10,763 1 § 10,763
| 32 | Temp - Asst. Property Manager $ -1$ 8,550 |8 BSOS -1% 855018 8,550
33 |subcontractors s -13 =18 i £ -13 -13 -1$ ~-13 -1% -
34} s -1 -1 -1s -1 =18 -1s =13 BE -
35 $ ~1$ ~1¥ -18 ~1$ ] 18 -1% -1 hd
38 $ ~1% -{8 =18 - L] -1$ =18 “i$ -1 § -
37 3 =18 -1s -13 -1 -15 -18 -1$ -is -
38 s ~14 -8 -1s -1$ -1$ -18 -1% -8 -
39
A0 JTOTAL OPERATING EXPENSES $ - ] S 1907445(%  19074451% - l $ 1,907,445J $ 19074451 % 60,000 | ¢ 3806264 |3 3856264
141
| 42 Jother Expenses {not sublect fo indirect cost %)
43 $ -1$ -1% -1s =18 -15 -13 =18 -3 -
44 s -1s -1 -ls -1s -1 s -3 -ls -
45 s -8 -18 -1s -13 -1$ -1s -1% =18 -
46 $ -1$ -1% =13 -1 -1$ -1$ -1 -1$ -
47 s =18 -1s -1 -1s -18 =13 -i$ -1s -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)
Document Date;,
OPERATING DETAIL

Grantee; Tenderioln Housing Clinlo
IProgram: Master Lease Hotels (Non-Care Not Cash} - Mission EXTENSION YEAR EXTENSION YEAR

I Page 3 of 4

HSH Contract # HSH17-18-125

51]TOTAL OTHER EXPENSES

53HsH A2
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I M T N 1 Al | AR 1 AL

A B _ 1 o1 =] ] 1 J | X 1 L
IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) 1 _Page2ord
Documort Pate: 7112018
SALARY & BENEFIT PETAIL .
Srantee: Tenderioin Housg Gl .
Program; Master Loase Hotels (NonCore Not Cash) - MUMPP EXTENSION YEAR EXTENSION YEAR
HSH Cortractd: HSHIT-18-125
Anwal Pl
TenuSalary
POSITON TITLE for FIE
Housbg e i} 55311 . 290718 21807 | s - nEls 255418 -1$ 432113 4421
Houskg 512501 -is 166461 S 5545 | ¢ - 15050 § wosels |8 T B 31.59%
343268 B E] 51766 | § sy =8 N=XCLE R 54991 ¢ =1% 1092551 8 109255
Cert Acd Mananer, 367,489 2% 1BOST|S Sicrl § =13 ABGS4 LS 1888413 BEi 38108 36,781,
L6 Crert Acct Marater $55,000] -8 1356115 asals - 1400313 140m ]y sy2d0]s 21886 s 80,806
Cert Aol Assecialefs) 345016, - Uty 341301 -1 smrls 382713 104769 {§ 633671 204,136
RepPayes . $50675] -1% 824413 B244}s =18 8BY1 1S 85119 3477618 1678548 51,531
Rop Payools) 341,825/ 13 3820813 2920813 1% 4parsl3 4041913 159594 1§ 78567 1S 239281
Databass Projec Manager 360.500) .18 393615 36 Bk 4054 § 4o |s 1m7]s so00ls 2537
Offlco Coopginalor 340343 -1 168 s 1106913 - 11420 1148 45487 % 22457 % s7.984
Aderiy Assist $44,850] ls izatafs 2aely B E ta7tsls 12n3]3 s1155]¢ 25027 | § 76,162
. s -is - s -Is -ls -3 -
. s -3 - $ -y -is - -
- $ 45 - $ =l -ls -1y -
- 3 -1 - 3 NI N1 13 -
- s -1 - N $ s R 13 -
| 28] TOYALS 1128 4.30] 45613 218 zterols 2316703 - 235182 { § pachlicd b 493557 | ¢ 41086213 964,408
20 .
51 |rrance penerT RATE 24.78% 2470% 2470%] 24.78% 24.75% :
| 37 {EMPLOYEE FRINGE BENEFITS F 2 3 T8 BTADT (3 514071 -1 63268 [§ EXE XY 31666 S 738978
% .
[(55] TOVAL SALARIES & BENEFTTS K FES.077 1 3 2890771 % N ZRA |3 298450 | Ei5550 3
e Jespetal
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) ] Page3of4
2
z Document Date:
4
"5 JOPERATING DETAIL
| 6 {Granlee: Tendesioin Housing Clinle
7 {Program: Masler Lease Hotels {Non-Care Not Cash) - MLMPP EXTENSION YEAR EXTENSION YEAR
| 8 [HSH Contract # HSH17-18-125
=R
| 10]
11 |Opeyat] enses p hange
| 12 {Renlal of Property 3 $ 1455118 145611 & -1% 1455118 14,551 | -1$ $
RE}E Elec, Waler, $ <18 TA5 1§ I348 1 ¢ -1¢ 1ME1S TMEl s -1 ¥
|14 {Office Suppiles, Postage s -1s 4043 |8 A04318 -3 404318 4043|s -1s $
45 | Building Malntenance Suppiles and Repair $ -1 4958 1§ 495888 -1$ 495818 495818 ’ -13 3
s -1$ 10708 |$ 10708}s -1s 1070818 1070815  4zei2ls s
s -1 46218 4621 8% -1$ 45218 46218 -13 $
$ -i$ 20418 20438 -i$ 20418 20488 8161 § 3
5 -1$ 718 718 -1$ 1is 7]s -i$ s
$ -1% ~18 -1% -1 -8 -4$ -1$ -8 -
3 - $ -1s - 3 =13 -1$ -18 -
$ - $ -ls - $ -{s -1$ -ls -
$ - $ -1s - $ -3 -1$ -1$ -
$ =18 13,494 {$ 134843 S -8 1349418 1349418 3976 | § 53876 (8 107,852
25 $ ~1$ =13 -1 -1 -1$ ={s -1% -8 -
| 26 {Consultants $ -1% -15 13 -18- -l -i5 -ls -3 -
.27 } Temp - Houslng Counselors 5 -13 107511$ 10,761 8% -13 10751 18§ 10751}% -13 21502 | $ 21,602
’&TemgvcllenlAcct.Associale s -1$ 68261 % 682618 -1 6826 1% 6826{% -1% 1365218 18,652
{ 20 {Temp - Rep Payes $ -1s 78418 7841153 -1 7841 (% 784118 -1$ 16662 | § 15,662
| 30 | Temp - Olfice Coordinator 3 -1$ 2244 1% 221418 -1s 22441$ 221418 13 A428 1§ 4,428
| 31 [Temp - Admin Asst. $ -1$ 2463 | § 246318 -3 246318 2463
32 1Subcontractors $ -1 -18 -3 -3 =1s -18 -1 18 -
33 $ - -1$ -8 -18 -1 -1 ~1s -1$ -8 -
34 s -1 -3 =18 -1$ -1$ -18 -1 -1s -
35 s -14 -8 -45 ={$ -1s =18 -13 -1s -
36 $ -1 -1§ i -1 -1$ -18 -1 -18 -
37 $ -14 -1 i k] -1 =13 -ls -1 -ls -
38 )
39 | TOTAL OPERATING EXPENSES s s 85,867 | § 85867 {5 Is 85,8575 sseo7ls w7624 |s 115,5_39_[5 313244
|.40]
41 JOther Expenses (not sublect to Indlrect cost %) .
42 3 -1$ -1$ -43 -1$ =13 -1 -3 ~1% -
43 s -3 -1$ -1s e 3 -15 -is -3 =18 -
44 $ -1 -1 -8 -1$ -1$ -1 -1 -1s -
45 $ -1s =48 ~13 ~-1$ =18 -8 15 ~1% -
486 $ -1 -is =18 -1s -1 -13 -1% -i8 -
A7 3 =18 -8 ~13 -1$ ~18 b 1 -i$ -i$ -
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__1_1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} | Page3of4

5 !

| 3 Document Dale:

4

5 JOPERATING DETAIL

E Grantee: Tenderioin Housing Clink

| 7_|Program: Master Lease Holels (Non-Care Not Cash) - MLMPP. EXTENSION YEAR EXTENSION YEAR

|_8 JHSH Conlract # HSH17-18-125 o " -

2 s -Is -ls -|s -Is s s s -Is -

49

50 JTOTAL OTHER EXPENSES $ -IS -IS' -1s . —‘3 —[S -1$ -13 -'S -
| 51)

52 |HSH #3 Template last modified: 6/14/2018]
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|1 IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8} {_Pagezoid
i Docintont Date:

144
|5 |SALARY & BENEFIT DETAIL
16 | Grartae: Tordorioht Housing Gicle
7 |Program: Master Luasa Halals (Non-Care Not Cash) - Property Managament EXTENSION TEAR EXTENSION YEAR
| 6 |HsH Contraet #: KsH1-18-25 [ Years
<2019+

o] R
| 10}
1 POSITION TTLE N hand
12 J0irdor of y 3 § 510613 AL B $ 551351 % 567351 % L1231 111,921 | § 111921
13 |Lead Abomey $ $ 44579 |3 ErE K 3 458301 S 458304 § -1$ sos0aly 90,400
14 S 3. 269191 % g s 5. 266318 2563015 =13 Bs7e iy 50578
15 |Ceector of Faedties 3 % (2798 50974 | § =1s 5240818 DAELS 18 103378 1§ 103379 |

Dector- Operations s s asotely = dso76s s PERLTEES oty omtsss  esavely  oowdes
17 [tesd Aseen, Drestor - Prop Mamt $ $ E20761§ 52016(3 5 sysinls 5351613 9029 ]§ 106614 § 214541
18 {Associata Drector - Prop gt s $ Hades s 113486 |3 s 116671 |3 167t s 4476961 § 20467 877783
18 JAssocisle Divecor - Fachiios $ E3 BEAd | asaa iy 5 X TTR K 87841y 074§ 173204 ]§ 474350
20 JFaciiies Managar s 3 Bi0831§ 81083} 3 H1 B33591% 83359 % 318184 | § 164442 | % 4D2.626
21 |PM Aderi Marager 1 1 meEnls azss0fs $ ngsls mars|s 14338t 1§ §6926 |5 210206
22 {Adertin Assist ogks $ LiR-IREY PiR:z23 i 400218 43002 1% 1748401 § Bienls 258770
23 {Floating Jant 16688 g 85491y 785421 % 5 20856 1§ B0ps6Ls 267261 % 1595051 % 465231
24 |Fioatleg Worker 342§ $ 728541% 7285418 $ 7438391% 7489818 328161 § JATTEN 1 % 480569
b3 000]$ 3 -1 3§ PAE 1% =48 -
25 o00ls $ -3 ] =13 -1$ -1 -
Z 000§ 3 =13 i =18, -1$ +1% 1
2
|20} YoTALS 51 791,023 181023 § 2023441y soesils  o4a7ora iy  iemserly 4oenos
= .
I3t FRINGE BENEFTT RATE 347% 43T 7%
[ 32 1EMPLOYEE FRINGE BENEFTTS 268430 [§ 76649 13 2769731 § 715973 (X727 1362004
30
%TOTALSALARIES&BENEFITS 3043467 (3 1049462 -13 108917 fS  10mar |y 32748838 2imara{y 54000731
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGEIT MODIFICATION FORM (Appendix B} [ Page 3of4
2
z Document Date: *

4 N

[ 5 | OPERATING DETAIL
| & |Grantee: Tenderloln Housing Clinte
| 7 |Program: Master Lease Hotels {Non-Care Not Cash) - P EXTENSION YEAR EXTENSION YEAR
| 8 |HSH Contract # HSH{7-18-125 Y
| 9]
| 10
1 11 }Operafi 2nses v -

{ 12 {Rental of Progery 3 $ 36,076 { § 360761 % -1% 35,076 } § 36,076} $ 1% 72,152 ) § 12,462
| 13 1Utilies(Elee, Water, Gas _Phone. Scavenaer) $ $ 18.226 1% 1822518 -8 18225t § 1822518 -18 ' 36450[8% 36,450
|14 jOffice Supplies, Postage 3 $ 12,540 | 125401 8 -1% 12540 | $ 1254018 ~-}1$ 25000 | S 25,080
15 |8uliding Malntenance Supplies and Repair 3 3 16842718 189127 1 8 -1% 169,121 18 1691271 8 1% 338,254 | § 338,254
16 |Printing and Reproduction s $ 56,302 1S 56302 § -1 sea02 18 56302)s 7250081 225208 |5 450416
17 {insurance $ $ 460 1§ 48018 -13 4601% 4601 % -1 9201 § 920
18 {Staff Tralning $ $ 9,184 | § 9,184 1% -1 9184 1§ 918418 36,7361 8 387361 % 13472
49 | Staff Travel-{L ocal & Out of Town} $ $ 1,230 | § 12303 ~-13 1,230 1 § 12301 $ -1% 2460 |3 2,460
20 | Rental of Equipment s 1% -ls -1 -1 -ls -ls -is -1 -
21 {Community Events 3 $ -8 - $ -1$ -1s -13 -

$ $ =18 - $ -3 -1$ -1 -
Yank Fees $ $ -8 - 3 bt k3 =13 -1 -
egal Costs ) $ $ 42,799 | § A279818 -1$ 427991 ¢ 4278818 171196 $ 17115618 342,382
~v {Tenant Screening $ 3 157118 157118 ~i$ 1571 {8 157118 52841 % 6,284 | § 12,568
3 $ =18 -1s -i$ -8 -18 -1$ =18 -
$ $ 19678 | $ 1987818 -13 19676 $ 186781 % ~13 39356 | § 39,356
$ 3 26,694 1% 2659413 -1s 26,594 | % 2659418 -13 53,188 | § 53,188
$ $ 953318 9563318 -1 9533 1§ 9533|§ -13 19,066 | § 19,066
3 s 18054 | ¢ 18054 | s -1$ 18,054 |5 18,054 § -1s 36108{$ 35108
$ $ 164381 ¢ 164381 ¢ -1$ 16,438 | § 16,438
$ $ 760048 750018 -13 750018 7,500
s -1s -1s -1s -1s -is -|s .13 SR -
$ -is -1 s -13 -1 -1s -1s -ls -
35 s s -ls -1s -1s -1s -ls -ls -ls .
36 ] $ =13 -1% -1$ -1% -]s -1$ -3 -
37 s $ ~1% -1s -1$ ~1$ -1s -1 -1 -
28 s $ -1s -is -1s -is -1s -1 -1s -
38
40 ITOTAL OPERATING EXPENSES $ e ls 445,311 lS 44531118 —J $ 445311 I& 44531118 439424 1$ 1062458 1% 1,501,882

| 41
| 42 |Other Expenses (not subject to Indlrect cost %)

14 : s 3 -is -is .18 -ls -Is -ls -is -
44 $ -1$ -1 -i$ EE -18 -1s -1% -48 -
45 $ $ =13 ~-13 -1$ -1s =18 -1% ~18 -
46 $ $ -is -1s -1 =18 -18 -1 -1s -
47 $ -] -1$ =1% -1% -i% = R -3 =18 -
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Document Dale:

5 JOPERATING DETAIL
Grantee: Tenderloin Houslng Clinlc

G - PROGRAM BUDGET MODIFICATION FORM (Appendix B}

AF ] AG 1 AH

l Page3of4

6]
z Program: Masler Lease Holels (Non-Care Not Cash} - Property Managem&XTENSION YEAR
8

EXTENSION YEAR
HSH Confract # HSH17-18-125

48 s ] | -ls Is s -Is -Is -

49 s s s s -Is - s s -

50

51| TOTAL OTHER EXPENSES s - l $ - l by -13 - l $ ~| $ -1$ - I $ -
| 52|

53 [HSH #3

6/14/2018
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| 1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B} ] Page2of4
2
E DocumortDate; 71172018
|5 {SALARY & BENEFIT DETAIL
[ & ] Grantoe: Tordensia Hotsiog Gl
_71 Program: Mastor Leaso Holels (Non-Cate Nel Cash) - Suppoitive Services EXTENSION YEAR
| B JHSH Conract a1 HSH17-18425 g
o]
{ 10§
1t POSINON TITLE hange
12 Jtector of Sippod Senkoes s5.075| oo 11.6% 012}y -1% 45213 4167213 - 4293t} sl Pk 8461018 84510
13 {Assoc Dvedor of Supod Senices 3586270 00%] 1% D081 Y -1 3557218 assizls - 3685218 wgszls =15 1222418 72224
14 Stpood Sentoes Marager $50608]  452%| B46% amls s 1326813 18326813 -1 1008341 % 18883415 -l arztezly 31240
18 IHCHG Case Harsgers. w1540 2400%]  ssanl .. 203l EAE [T EITRES 23,8041 8. =1.% L1aATERE S 687.9794 % 218§ L7Ts3esly 148
ﬁ:ecu i Assidanl $360¢5]  too%) 200% 020} ¢ L ELITRRS 827613 -i$ asarls 852713 a5l 1688318 49788
s - s -1s - s - i3 - -
$ - s s - 3 3 B -1 -
3 - F -1 - s -1 L =13 .
3 - s -ls - $ C-ls -is =iy -
s - s -ls - 3 -is -1 -1s -
3 - 3 .15 - 3 -1 L =18 =
3 - $ -3 . s -ls -ls -l -
s - F i3 - s s .is -1y -
H - 3 2 - 3 =it K3 =13 -
3 - 3 P E] - 3 -1 N E -
H P $ S 3 - H i3 N NEN -
218 saessels  v1nsmls Sl saeasfs  dteamols moasls 2085w )y  2mas07
BI% | 36.35%) 65% 35.35%
.18 415924 1§ 41092413 -1 42305 ] 3 42340613 T8 s FEZEENE BAE320
=13 154151618 1548516 |3 213 1,688,336 1 8. 158823613 445751 3125652 1 § 3174827
. Temohte sisarois]
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1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Pageaofq

2 . .

__T__ Document Dale: ’ '

4

| 5 |OPERATING DETAIL

| 6 |Grantee: Tenderoin Housing Clinlc

| 7 |Pragram: Master Lease Holels {(Non-Care Not Cash) - Supportive ServiceXTENSION YEAR EXTENSION YEAR

|8 IHSH Conlract# HSH17-18-125

L 9]

|10

ig

{ 11 [Operaling Expenses : pense Change Expense Expanse Change Expense “Expense Changs xpense

|_12 |Rental of Propery $ -13 9085} % 5,0851% -1 % 9,085 | § 9085} % -1$ 181701 8 18,170

| 13 futities(Elee, Water, Gas, Phone, Scavenger) 3 -8 2504 1§ G504 1§ -13 950413 5S04 3 -3 3008 % 18,008 4

14 {Office Supplies, Postage 3 =18 19,1128 191121 8% -1% 181124$ .  19112]s ~1$ 3822413 38,224 |

18 $ -1 12892 |8 1289218 -13 12892 | $ 128921 % -13 25784 |8 25,784 |
$ -1$ 9264 [ $ 926418 -1$ 926418 926418 3708618 37,056 | § 74,112
$ -1$ 24018 24018 -i$ 24018 24018 -1$ 4801 $ 460
s - 19,263 | § 192638 -1$ 19,263 | § i9263|s  77os2is 770520 154104
$ -1$ 1023 1§ 1023 | ¢ ~i3 102318 102318 =13 2046 | § 2,046
$ -1$ -1$ -1s -3 -1 -1$ ~1% -1$ -
s - L3 -{s - $ -1s -1$ -1 -
$ - $ -1s - $ -1s -1$ -18 -

23 [Welcome Kit 3 -13 932118 932118 -1s 93211% 8321 1% 37284 1% 37,284 1S 74,568

24 ] - s -1$ - $ -1% -1$ -3

25 $ - § -1s - ¥ -1$ -1$ =13 -

| 26 Jconsuftants s -ls =13 -1 -1s -ls -ls -1 -ls -

Temp - Supporlive Services Manager 5 -13 428451 S 42046 | 8 -8 42946 1§ 42045 | § -3 858921 3% 85,892

{26 emp - Case Manager 3 -1 196,766 | $ 196766 § § -1 186,766 { § 196,766} $ -13 393532(8$ 393,532

1 29 | i 3 -8 489618 1,896 % -1% 1896 { § 1895(8 -13 37921% 3792
$ -1$ ~-1$ -1s -1$ -1s =15 -1 -1 -
$ -1$ =18 -1$ -i$ =13 -18 -1 -1s -
$ -4 -i% -1s -i$ -1s -1% -3 -1 -

33 $ -8 ~-18 -1s -i$ -8 -1s -1$ -ls -

34 ‘ $ =13 -18 =13 -13 =i$ =13 -1$ -1$ -

35 3 -i$ -1s -1 =13 -13 -1s -1$ -is -

36 )

37 [TOTAL OPERATING EXPENSES s Is  sssiols  amanls fs  smawls  satapls  stams  yassaols  esazi2

BT ‘

| 39 |Other Expenses (not subject fo indliect cost %}

40 $ -1$ -1 -1s -1$ -13 -1s -1$ -{s -

41 $ -1$ -i% -1s -1$ -8 -1s -8 -13 -

42 $ =13 -1$ b £ -1$ ~i8 -1% =18 AR -

43 $ -1$ =13 -13 -1$ -i$ -13 ~13 -15 -

44 3 -3 -1s -1s -1$ ~13 -}s -4$ -1 -

45, $ =13 -1 £S 1 -13 -1¥ -8 =i -8 -

46 $ -1 -1 -1 -1 -1 -1 -1 -1s -

A7
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Document Date:

OPERATING DETAIL
Grantee: Tendetloin Housing Clinic
Programc Master Lease Hotels {Non-Care Not Gash) - 8!

upportive Service EXTENSION YEAR

EXTENSION YEAR

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

[ Page3of4

HSH Contract # HSH17-18-125
TOTAL OTHER EXPENSES

e T FEEERE

s

148
50 |HSH #3

Template fast modifledt 6114/2018|
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IDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) Pagn2cf4
Document Dale:  7/1/2018 :
SALARY & BENEFIT DETANL.
Grankos: Terderioin Hotsing ik
Program: Master Lonse Hatels (Non-Caro Not Cash) - Raman EXTENSION YEAR,
HSH Contract # HSH17-15-125
Annual Ful
TimoSatary | Totai% Agusted
1 POSIMONTITLE for FTE HETE| FTE
12 IPmpady Mansper $58000f  100%{ 94.0% 084y 1% 485151% 465151% -1 488381 ¢ 483913 -1% 9541413 95414
13 |pesk crerke 52064080 f10%) 1004%| t10ls Sl8 grrenis e s s w6726 s 165726 ] § -1 ECETA B 38/4347
14 |avons s3353|  142%] v000% 142) -1s 51680 sise8 s ik s4232ls 523218 =18 105020 13 105,820
15 Workers s3o7e0l  111%] 1002% 1ty Mt 4356518 osss| -1y 4579818 asyonls =18 8938113 89,363
16 DOOIS = $ =13 = $ =13 =1 243, -
1 000/ 3 . ] -ls - 3 -1% -8 -l3 -
18 3 I3 3 =15 - 3 ~13 -1¢ ~13 3
1 s - I -l - 3 -1y s 2|3 -
3 - k3 -1% - 3 -18 -1% 13 :
] - H Pt - 3 -3 - -3 -
2 ] z 3 =13 - L3 =15 -1$ E3 8 3 -
A $ - 3 -1 S 3 CX &3 {8 ~1$ o
24 5 : 3 =13 - ] 3. e15 3 =18 -
&4 3 . 3 =43 3 $ 213 -]$ =13 z
6 00als - s =ls - 3 =15 =1 =15 -
21 opols - $ -1 . s Is s -ls -
28
|23} TOTALS A53] 3.95 45813 -1% e2as iy 319289 | § ~1% 565613 ses5ls s 654944 | 634944
3 )
| 31 | FRINGE BENEFITRATE 34.03%] . 3400% 34.00%) 0% 34.03%]
| 37JEMPLOYEE FRINGE BENEFTTS = -1s 108883 108658 [ 135 FEYVFea S 114228 | § 15 72308513, 22886
&5
[55| TOTAL SALARIES & BENEFITS I3 aT9aT {3 TS ]§ 15 IO 5083 |5 -t CAEAE) 77,85 |
35 usHe, qodiled; /3412018
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| 1 [DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) . | Pagedofs
2 . .
:3: Document Dale:
4
|5 |OPERATING DETAIL
|_6 Grantee: Tenderoin Housing Clinic .
| 7 jProgram; Masler Lease Hotels (Non-Care Not Cash} - Raman EXTENSION YEAR EXTENSION YEAR
| 8 JHSH Contract # HSH17-18-125
2.
.10} Modification
11 }Operalj eses
| 12 |Rental of Property 3 =18 445011 1 § 44601118 -1% 44601118 446011 1% -1 8920221 § 892,022
i 13 Jutiiies(Tlec, Water, Gas, Phone, Soavenger) ¥ -i$ 05,525 § 5 06,526 1 § -1 3 08,525 1 % 5525 i35 -1 3 24385215 215,052
| 14 | Office Supplies, Postage $ ~1$ 493318 493318 -13 493318 49338 -1¢ 9856 | S 9,866
15 {Bullding Maintenance Supplies and Repalr $ -1 69122 1% 6912215 -1% 691221% 6912218 -1 % 138,244 |$ 138244 |
| 16 {Printing and Reproduction s -1$ -1¥ -1s -1$ -18 -1s ~1¢ -1$ -
| 17 [Insurance : $ -1% 758018 15801S -1s 7,580 1 8 758038 -18 15,160 3 § 15,168
| 18 |Sialf Training s -1$ -1$ -18 -1$ -is -1s -1$ -1$ -
| 19 |Staff Trave{toval & Out of Town) s -1¢ 12518 1281 -1$ 28§ 1255 -1 250 [§ 250
,_Z_O_‘Renlalongulgmen( $ ~1$ -1 -1s -18 -i8 -43 -1$ -8
21 JCammunity Events 3 -i$ 3684 1% 368418 -1s 36843 36841% -1% 7,368 | § 7,368
22 JElevator $ -1$ 15,000 | § 16000 | % -1% 15000 | § 15000 | § 60,000j $ 60,008 1 $ 120,000
“ommilnity Area Lease $ - 3 -1s - $ -13 -1 -8 -
$ -i8 =18 -1% -1 -1s -|s -1¢ -8 -
$ -13 =18 S K3 -1s -1s -1s -1 ~1$ -
$ =18 -13 -8 -8 =13 -i$ -1 13 -
$ -13 10,800 | $ 10900} % -1% 10,900 | $ 10,8001 % -3 248008 213;00
$ -1$ 4043818 4043818 -1 40,438 | § 40,4381 % -1 80876 | § 80BYE| |
$ -1 17451 8 11,7451 $ -18 MT451 S 117451 8 =18 234301% 234901 |
3 ~i$ 8918 1% 991813 -1% 9918} $ 99i8{s -1% 19,836 | § 18,836
$ -1% =18 -1$ -1$ -i$ -1 ~13 -1$ -
3 =18 -1$ -1$ -1$ =48 -1s -18 -l -
§ ~-1% ~1$ -1$ =18 -1 -1 =18 -1§ -
3 -1% -1 -13 -3 -1 -5 -1$ ~13 -
35 $ -1 -1% -18 -1 -1 -3 -1$ -3 -
36 $ -1$ -8 ~-1$ -1$ -1$ -{$ ~{$ -1$ -
37
| 38 |TQTAL OPERATING EXPENSES s s msowls  msem]s s 7os90mls  7osesals  eopool$ idstgsd|s 1641984
 ag |
.40 |Other Expepses {not sublact fo indirect cost
41 ) s -1 -1 -ls K -8 -is -1 -ls -
42 $ =18 -3 -ls -1$ -1$ -1 -1 -1$ -
43 $ -1s =1 -1 -3 -1$ =18 -1% -1 -
44 $ -1$ =18 -{s -1 =18 -1s -18 -8 -
45 s -1s -8 -1$ -13 -1 -ls -1 -8 -
46 ] -|$ -1$ -is -1$ -1% -1s -14 -18 -
4 H -l -1s -1s -1s -1s s -1 -ls -
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) | Page3af4
Document Date:
| s |OPERATING DETAIL
Grantee; Tenderoln Housing Clinle
Program: Master Lease Hotels (Non-Care Nol Cash) - Raman EXTENSION YEAR EXTENSION YEAR

g HSH Conlract # HSH17-18-125 ;
i
TOTAL OTHER EXPENSES . H s s -ls s -Is .-l s -ls -
HSH 13 Template last modified: 61412018
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{_1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) B [ _Pagezof4

'_i—_ Document Dale: 71112018

| 4]

|5 |SALARY & BENEFIT DETAIL

| € 16ranios: Terderbol Houslng Clee

[ }Program: Mastor Loase Hoteis (NonCare Not Cash) - Senoea EXTENSION YEAR

1.8 HSH Contract #: HSH17-18-125

2]

0]

1 POSITION TITLE.

12 JProperty Manager s6400]  too%| 86.5%) ] -1 S84613 3453 -1 B8535 S 8558 18 Hozo0ly 110,200

13 |Desk s saat61]  700%| migw 58] 3 k] 19¢gs0ls Jaegals -{% 2052521 2052525 -ls 39984213 209947

14 | sandiors 330541]  420%| 900.1%| 4200y -1 a0z | g apa iy =18 ne217 | [RERATA B -l 2208 2352259

15 Jade Workers. 334852|  201%] 300.4% 2011 % -1% £g036 1§ e3o6|s -1 7827 |% NANZIA RS -1% 139763 | 3 138,763

36 ]S¢ Asst Property Manag $45000]  133%} 99.7%) 1333y =1% 483351 % 4033513 1% Az3i2 1y 230218 1886121 % B2447 1% 69050

17 |Asst Proeny Manager $d10000  100%] B0 0%| o&ls -1 seassls sty -1 384551 % 3846518 1eo3t]s 1455113 2398

18 »«{ 0.00] § . 3 =15 - s =13 =43 -1% -

18 oool s - 3 -l - s =13 s s .

20 0.001 § . 3 =45 - k3 =14 =15 =18 -
000§ S k3 -$3 = 3 =13 =1f =13 -

3 0.0_0‘5 S 3 =13 S 3 (RE3 =14 =13 -
000§ - - 3 ek S k3 =43 -5 =13 3
aAO_Oh - 3 =1$ - 3 -3 =1t =% -

25 0001 % - H -{s - s -3 -1t SEY -

- ool s - $ -1s - s -l .18 -13 -
oooly - $ -is - $ 3 -is -is .

yzy TOTALS 1654 5.724 1588] $ -1% 506,074 | § 5060741 % -3 533628 | % 53352814 335644 ¢ 1030602 { § 1,375,246 |

» .

| 31 |FRINGE BENEFIT RATE A1.70%! MT0% 31.70%| 31.70% 31.70% -

| 32} EMPLOYEE FRINGE BENEFITS e -T§ 160,438 15 160435 | § 1% EERETRE 1691613

% .

TS| TOTAL SALARIES & BENEFITS e 215 56509 [ EE5E08 {3 -3 702668 1S TOZEEG S 2z00 T 197618 18128

ﬂﬁgﬂﬂ a 4 st1si2019]

1479



A B I & I F [ G | H 1 1 | J T AF 1 AG [ AH
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B) | Page3 of 4
2
z Document Date:
4
|5 JOPERATING DETAIL
| 6} Grantee: Tenderloln Houslng Clinfe | .
| 7 JPragram: Masler Lease Hotels (Non-Care Not Cash) - Seneca - EXTENSION YEAR EXTENS|ON YEAR
| 8 JHSH Contract # HSH17-18-125 Yeses,
2.
|10
g Q)
11 |Opemiing Expenses HK . ki hange pense
| 12 jRental of Property $ =1$ 1148108 114816818 .18 14484881 1148308 )8 -}$ 220837618 220637
43 |Utihies{Elec, Watsr, Gas, Phone, Seavenger} 3 -{$ 2328701 % 23297038 -4 2325704 % 23257018 A -1 465040 1 & 485,940
$ -1 10448 1% 10,448 |'s -ls 10448 ! s 10448 s -1s _20p95ls 208
$ =18 7645 (8 MIEE]S -1$ 41754518 1754518 =1$ 23500013 235,090
$ -4 -1 -1$ -1$ -1 -{s -1 -is -
$ -1$ 178798 17878 |8 ~13 17879 | 8 1781818 =13 35758 1§ 35,758
¥ -1% =1$ -18 -1% 43 ~-1% -1$ =1% -
$ - $ i 3 - $ -8 -13 -is i
$ -{¢ =13 -1 -1 ~{S -{% -{$ -1 -
3 -1% 5828 |§ 58281% -1$ 5828 | § 582818 -13 11,656 ] $ 11,656
$ -$ 15000 | s 16000 1S 1% 15000 1 § 150001 % 60,008 | ¢ 60,000 (% 120,000
| 23 [Community Ares Leese $ b 3 -1 - $ -1 -1 =13 -
24 3 -13 -1s -13 -1$ -5 -15 -13 -1 -
25 $ =13 1% -3 -13 -18 -1 -i$ -1$ -
| 26 |Copsultants $ -1% -1s -1s -1s .13 =1s -1s . -ls -
{ 27 | Temp - Property Manager $ -1 1257118 1257118 -1% 125711 (% 125711 ~1$ 25114218 26,142 |
| 28 | Temp - Desk Clerks $ -18 44324 | 3 44324135 =18 4432418 44324t 8 -3 58848 1 § 88,648
28 [Temp - Janffors 3 -1$ 2574518 25745 | $ -1$ 2574518 287451 8 -i$ 51430 | § 51,490
.30 | Temp - Malntenance Workers $ -1$ 15488 1§ 15489 | $ 1% 15489 | § 15488 | § -1$ 3007818 30,978,
| 31| Temp - St Asst, Properly Manager $ -1$ 94051 ¢ 94051 $ -1$ 940518 9,406
| 32 | Temp - Asst. Property Manager 3 -5 855018 8550 | & -1$ 85501 8 8,550
33 {Subcopiraciors s -3 -1s -1s -1s -1% -13 -i3 18 -
34 3 ~14 -1% -1s -8 -l$ -18 -i$ -1s -
35 $ -1 =18 -18 -1 -1 -|s -1s =18 -
36 3 -1$ -i$ -1% -3 -1$ -ls -1 ~-1$ -
37 $ -13 ] -|s -1 ~1$ -1s -1 -1% -
38 3 -1 =18 -1s -1 =13 -1% -1$ -1¥ -
39 N
40 {TOTAL OPERATING EXPENSES $ 'ls 1,653,942]3 1663942 | -|$ 1663942 18 166394219 60000 ¢ % 3,@4!3 3,381,974
| 41]
| 42 [Other Expenses {not subject to Indirect cost %)
43 |3 -1$ =% -ls -1$ -{3 -1s -1$ -1 -
44 $ -1$ =13 -15 =18 =13 -1$ -3 -8 -
45 3 -1 -i$ -1 -i$ -1s -1$ -1$ =18 -
48 3 -13% -1$ -1s k] ~18 -1s -1$ -1s -
AT, t] -1 =13 -18 -1$ -13 -13 =18 18 =
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| AG 1 AR

OPERATING DETAIL
Grantea; Tenderoln Housing Clinic

HSH Contract # HSH17-18-125

Document Date:

Program: Master Lease Holels (Non-Care Not Cash} - Seneca

i . A I [ F i G I H 1 1 S
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B)

EXTENSION YEAR )

l Page3 af4

$ -is
s s s s -Is s -Is -
TOTAL OTHER EXPENSES - I $ - I s s - ‘ $ »] s s l s .
53 {HSH #3 Template (a5l madiflad: 51412018
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. A T 8 1 ¢ 1T b T €] ] | ] T [3 1 T " I ] I XIS DY S | AL

i_1 JDEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) I Pago2el4

2.4

3] Documert Dato: 1112018

-4

| § ISALARY & BENEFT DETAIL

176 {Grantos: Terdoriok Housing Cleic

| 1_{Program: Mastar Leass Holoks (NonCare Not Cash) - Vinzent EXTENSION YEAR EXTENSION YEAR

|2 JHSH Contract & HSH17-16-125

|24

|12)

it POSMON TITLE.

12 IPeoperty tanager $57,000]  100%]  91.8% $ 465161 % AGSIS | § =1 4u72118 40724 ES K 85,238 55235

13 ]Dask Clerks sasonf  7oow| aoewl 5 199,562 183567 RE 2090251 % 203025 =13 don,687 [ $ 408567

14 }Saciors $31,186] _226%} 1002% 1 505481y 509481 =13 533641 % 53,364 =15 104342 104392

15w £1A0]  127%] 1002% 3 el 963 ME ag2}s 4212 =18 80,558 80558

16 |sr. Asst. Py Mansoes 346,500 J00%| - BY.2%) L1 41100 4140018 -13 30498 43,049 1728451 ¢ 84,149 257094

L74 3 -3 - $ - -1% - -

18 s -ls - s - -3 - N

19 s -ls . 3 - -1 - N

2 s -1s - ] - -1 13 -
F -1s 8 $ - -1s ls -
$ =13 N 3 - -1 -ls -
s -3 = 5 - -3 -ls -
$ -is - s - -l 13 N

2 3 =13 - H - B =18 -

28} s 13 - H 3 213 - -

2r s -ls - H - 5 - -

28

20§ ToTALS wzss) 4wl 4174 s smanls arra7y iy A3 38537413 assayelg mesls  miee 845707

ol

| 31| FRINGE BENERT RATE 31.70%) .70% 31.70%)

| 37|EMPLOYEE FRINGE BENEFITS [ ] - RETRTTAK] [EYRGA K 1 762569 1§ 37483

£

34

|35 | TOTAL SALARIES & BENEFTES 505963 [ § k3 §295381% 5285313 21768 1s 1050118 1263270

36 |HSHEL N , Temohte last modiied; £11412018]
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A i E 1 F G H ( | J AF AG | AH
| 1 |DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix B) l Page 3 of 4
2
z Document Date:
4
[ 5 OPERATING DETAIL
| 6 |Grantee: Tenderloln Housing Clinle
| 7 [Program: Master Lease Holels {Non-Care Not Cash) - Vincent EXTENSION YEAR EXTENSION YEAR
|8 {HSH Contract # HSH17-18-125 Year,
12
| 10]
| 11iQpearaling Expepses Expens
i 12 {Rental of Propesty 3 -5 581718 1% 69177318 -8 EEANEER RS 591,779 1§ -1% 1183658 |§%
|13 {Utiities{Etec, Water, Gas, Phone, Scavenger) ¥ -1 TETe NS 975781 8 =13 7576 1 § STS76 1S -13 195,152 | 3 155,152 §
| 14 {Office Supplies, Posiage $ -1 % 582818 58281% -13 5828 1% 582818 MR 11,656 { § 11,656
18 $ =13 56,992 1% 589821¢ -i$ 589921 % 582921% -1s  tazeeals 117,984
$ -1% -1$ -1% =18 -18 -13 -i$ -18 -
% -1$ B3G5 | S 8365 § -1% BIBS{S 83651¢ -3 1873018 16,730 |
s -1$ -1§ -{s ~18 ~18 -1 -1% -1% b
5 - 5 -is - $ -5 -1 -1s -
$ -1$ -1$ - =18 -1 § bt B3 -{$ -1$ -
$ -1 378518 3795]s -1$ 379518 379518 =13 75901 % 7.880
" 'Elevalor 3 =13 49761 8 497618 -1$ 40761 49761 % 190041 § 19,904 1 § 39,808
ammunity Area Lease 5 - 3 -{$ - $ -1$ -3 -18 -
$ -1% -18 -18 -1$ -8 -18 -18 -5 -
25 $ -8 =18 -|s -1 -8 -1s -13 -8 -
| 26 |Copsutants $ -1% -1 -is -1$ -is -1s -1$ -8 -
27 | Temp - Property Manager $ -1$ 108008 10900fs .13 10800 | 5 109001 8 -ls  ziso0)y 21,800
| 28 {Temp - Desk Clerks 3 -1% 45433 |8 4543318 ~-{$ 45433 1 § 4543318 -8 90,868 | $ 80,866
| 20 | Temp - Janttots [ -1 14,699 | 8 150908 =14 1159918 11,699 s -1s  23m|s 23198 |
30 | Temp - Malnlenance Workers $ -1 8958 1% 8858 $ -i$ 8958 1 § 8958 )8 -1% 1791618 17816
{ 31 {Temp - Sr. Asst, Property Manager 3 -1$ 9631 1§ 963118 =13 983118 9,631
.32 | Subcontractors ) $ -1% -i8 =13 -1$ ~18 3 =18 -1% -
33 $ -1¢ -1$ -1$ -1s -13 -{3 <18 =18 -
34 s -is ~-13% -13 -1% ~-13 -1 -1% -1 -
{35 3 -1% -1% -1s =18 =18 -1 ~1$ -1% =
% $ -8 -{$ -{$ -{$ ~i3 -{$ -i$ -¢$ -
37 3 -IS -18 -1s =13 ~i8 -1 -1$ =18 -
38
39 [ TOTAL OPERATING EXPENSES $ -Is 857,832 8578321 ~[5 857,832 | 857,632 | § 18904 | § 1.705,354‘5 1,726,258
| 40]
| 41 |other Expenses (not sublect o ndirect cost 9)
42 3 -1 -18 -1 -1% -1 -8 -8 -1 -
43 $ Sis =18 -1s -1s -1s -ls -18 2el8 -
44 s -1$ -1s -1s -i$ -18 -1s =18 -1s -
45 3 -4 -1 -1 -1s =18 -1 -i$ -18 -
48 $ -1 -1 -1$ -1$ -8 -1 -1$ -1s -
47 3 -8 =18 -13 -i% -8 3 ] -3 -13 -
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.DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM {Appendix B)

Document Date:

OPERATING DETAIL
Granlee: Tenderoln Housing Clinic
Program: Masler Lease Hotels (Non-Care Not Cash) -

HSH Contract # HSH17-18-125

] Page 3of4

Is “Is -

s, |a
w0 lo

| 50| TOTAL OTHER EXPENSES

o
=

| 51

-1s -IS -

HSH #3

Template jast modified: 6/1412018




Template last m¢

E A B C D E F
_LADEPA!?TMENT OF HOMELESSNESS AND SUPIIDORTIVE HOL!JSING - PROC!-‘RAM BUDGEIPage 4of 4
7] o | [Pagedorz ]
|_3 {Document Date:
L 4 ]
L5
| 6|
7 Capital Expenditure Detail
| 8 | (Equipment and Remodeling Cost)
| 9] TOTAL
10JEQUIPMENT TERM 7/1/18 - 6/30/19 7/1/19 - 8/30/20 7/1/18 - 6/30/20
11] No, ITEM/DESCRIPTION ,
12 One-time Capital Funds - Graystone 406,063 406,063
13 One-time Capital Funds - Pierre 37,350 37,350
14 One-time Capital Funds - Royan 26,500 26,500
15 One-time Capital Funds - Hartland 5,000 '5,000
16  |One-time Capital Funds - Jefferson 30,800 30,800
17 Oiie-time Capital Funds - Mission 262,300 262 900
18 One-time Capital Funds - Raman 40,000 40,000
19 One-time Capital Funds - Seneca 105,000 105,000
20 One-time Capital Funds - Vincent 5,000 5,000
21 0
| 22 ITOTAL EQUIPMENT COST 918,613 01 0 918,613
B :
24IREMODELING
| 25 | Déscription: 0
26 0
27 0
28 0
28 0
30 | 0
31 [TOTAL REMODELING COST 0 0 0 0
| 32| :
| 33 |TOTAL CAPITAL EXPENDITURE 918,613 0 0 l 918,613
| 34 |(Equipment and Remodeling Cost)
35 {HSH #4

6/14/2018
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OFFICE OF THE MAYOR . LONDON N. BREED
SAN FRANCISCO

MAYOR

TO: Angela Calvillo, Clerk of the Board of Supervisors

FROM: -Kanishka Karunaratne Cheng

RE: Supportive Housing Grant Agreement — Tenderlom Housing Clinic —
$117,712,362

DATE: Deoember 11, 2018

Resolution retroactively approving a grant agreement and first amendment
between the City and County of San Francisco and Tenderloin Housing Clinic for
supportive housing services for formerly homeless adults; to extend the
agreement by two years for a total contract term of July 1, 2014, through June 30

2020; and to increase the agreement amount by $35,593,895 for a total amount
not to exceed $117,712,362. :

Should you have any questions, please contact Kanishka Karunaratne Cheng at 415-
554-6696.

2o Wd 110308

e

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 94102-4681
TELEPHONE; (41 5%554—6141
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File No. 181224
FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

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

Contractor Information (Please print clearly.)

Name of contractor:
Tenderloin Housing Clinic

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1) Chris Tiedemann, President 2) Randy Shaw, CEO
Ken Brophy Wynne Shaw, CFO
Fernando Pujals Tabitha Allen, COO-
Otto Duffy 3) None
Gail Seagraves 4) None
Randy Wilson - 5) None
Jia Son

Contractor address:
126 Hyde St. San Francisco, CA 94201

Date that contract was approved: Amount of contract:

Not to exceed $117,285,186

Describe the nature of the contract that was approved: Resolution retroactively approving a grant agreement and first
amendment between the City and County of San Francisco and for supportive housing services for formerly
homeless adults.

Comments:

This contract was approved by (check applicable):

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

v’ a board on which the City elective officer(s) serves ___San Francisco Board of Supervisors -
Print Name of Board

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

Board, Parking Authority, Relocation Appeals Board, and L.ocal Workforce Investment Board) on which an appointee
of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: ‘ Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184

Address: E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco CA 94102 Board.of.Supervisors@sfgov.org

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

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
SAALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc
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