File No. /30 ‘5&7 Committee Item No. Z-l
| , Board ltem No. \2

COMMITTEE/BOARD OF SUPERVISORS
~ AGENDA PACKET CONTENTS LIST

000008 ONOO0O0oXO0000000

Committee: __Rules : Date _4/18/13
Board of Supervisors Meeting _ ' Date S’:H \3
Cmte Board
’ E ‘Motion
[ ]  Resolution
[ ] Ordinance: |
[[] Legislative Digest
] Budget Analyst Report
]  Legislative Analyst Report
[ 1" Youth Commission Report
[ | Introduction Form (for hearings)
;ZI Department/Agency Cover Letter and/or Report
[ ] MOU '
[ ] . Grant Information Form
[ ] Grant Budget
‘]  Subcontract Budget
[ ] Contract/Agreement
[l Award Letter
X Application .
[1  Public Correspondenc:
HER (Use back side if additional space is needed)
L]
L]
]
[]
Completed by: Linda Wong Date _4/15/13
Completed by: S - Date S[&\\B

An asterisked item represents the cover sheet to a document that exceeds 25
pages. The complete document is in the file.

Packet Contents Checkiist ' _ : . 473107

935



—_—

N N N N N N — - - RN — — - — - -
(@)] £ w _l\) —_ o © (o] ~ (#] (6 BN w N -

© © W N O o b~ W N

FILE NO. 130329 ' ‘ MOTION NO.

[Appointments; Shelter Monitoring Committee]

Motion appointing Deborah Muise and Raija Freeman, residency requirement waived,

ferms ending November 23, 2014, to the Shelter Monitoring Committee.

MOVED, That the Board of Supervisors of the City and County of San Francisco does

hereby appoint the hereinafter designated persons to serve as members of the Shelter

‘Monitoring Committee, pursuant to the provisions of Ordinance No. 283-04 and Article XII of

Article 20 of the San Francisco Administrative Code, for the terms specified:

Deborah Muise seat 2, succeeding Jennie Parrilla, res‘igned hust be homeless or
formerly homeless within the 3 years prior to apponntment with a disability, for the unexpired
portion of a two-year term ending November 23, 2014

Raija Freeman, seat 6 (residency requirement waiv_ed)_,’succeeding Will Daley,
resigned, muét be selected from a list of candidates that are n_orhinated by non-profit agencies
that provide advocacy or orga‘ni'iing eerv'ices to hemeless people, for the unexpired portion of
a fwo—year term ehdfng November 23, 2014.

FURTHER MOVED, That the Board of Supewisors makes the following findings:

1. The membership of the Shelter Monitoring Committee has a goal to be

repre'senta'tive of the diversity of the City and County of San Franeisco.

2. Applicant Raija Freeman, a new appointee, who is not a resident of San Francisco,
is a pers.en with experience fhat uniquely qualifies her to serve on the Shelter
Monitoring Committee. |

3. The Shelter Menitering Committee has attempted to fill the position? for which Raija
Freeman was nominated, with an individual who is a City resider_at and who has the

specific experience, skills, and qualifications, but has been unable to do so at this

Rﬁles Committee
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time. The Rules Committee has certified that Raija Freeman is qualified to serve on
" the Shelter Monitoring Committee. | B
 After exercisihg due diligence, the Board of Supervisors conclllu.des that there is no .
other possible representative, who is a resident of San Francisco and who has the
sp.ecific experiehce, skills, or quaiifications possessed by this applicant, and who is
williné to serve on the Shelter Monitoring Committee at this time; and, be it

| FURTHER MOVED, That the B_oard of Supervisors waives the residency requirement

- for Raija Freeman, as allowed in cases where no qualified City resident, wiIling. to serve, can

be found, pursuant to Section 4.101 of the City Charter that requires perso-n(s) appointed to
boards, commissions, and advisory bodies established by legislative act of the Board of

Supervisors to be resident(s) of the City and County of San Francisco.

Rules Committee . . .
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.Board of Supervisors
Clty and County of San Franeisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Applieation for E Boards, Commissions and Committees

Appllcatlon for Appointment to: Shelter Monltoring Committse
Name uf Board, Commission, Cornmmee or Task Force

Seat # or Categowl(lf appliéab_le): 2and§ o : _ District: 11 |
Name: Deborah Mulsa _
Home Address: = LaSalle Avenue, San Franclsco, CA 7 | Zip: 941424
Home Phone: ) -  Occupation: MHWFM m&{ @LHW
Work Phone: 415. 584. 6667 - : Employer:
Business Address: - ) Zip:

- Business E-Mail: o | Home E-Mail* ihob.com
Check All That Apply: . ‘

A citizen of the United States. At least 18 years old on or before Election Day.

Not in prison or on parole for a felony conviction
A resident of San Francisco ] Yes: ] No: (Place of Restdence)

'Please state your qualifications (attach supplemental sheet if necessary)

Please see atta@hed forms

Edueation:

Some ;.;a”é?ag.,f s eSS = \aSSef~
Business and/or professional experience:

Former Committee Members w/ 100% attendance record at site vsitis

_' Civic Activities:
Please See attached forms
Ethnicity: (optional) - v Sex: (optional) [ M [#]F

Have you attended any meetings of the Board/Commission to which you wish appointment? [tesENo

For appointments by the Board of Supenvisars, sppearance before the RULES COMMITTEE is a requirsmant before any appoinimsnl can be made.
(Applications raust be recelved 10 days béfore the scheduled hearing.)
(Pleasa Note: Once Completed, this form, Including all aﬁachmenfs, became public record)

' l/ LA Lg%pphcani’s Slgnaﬁure (required) ij}?[é/lf }7 \c’)// / % :

aTa: Your Appliation will be retainad for ona'year.

FOR OFFICE USE\@NLY:

Appolnted to Seal # Term Expires; __ Date Seat was Vacated:

12/04/09

| - | 938
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City and County of San Francisco
Shelter Mom‘tormg Commlttee

Novembet 14,2012

Megan Owens, Policy Analyst

Local Homeless Coordinating Board.

PO Box 7988 _ '

San Francisco, CA 94103 Re: Letter of support for Debi Muise

Dear Ms. Owens:

Please allow this letier to serve as our recommendation for Commmee Member Debi Muise to be
appointed by the Local Homeless Coordinating Board for the 2012-2014 term to the Shelter
Morntormg Committee. .

Ms. Muise has been an instrumental part of the Committee since her appointment in 2011. She
has a 98% attendance rate for site visits, one of the highest of any current or former Member. In
addition, she has assisted staff in numerous investigations. We have all had the pleasure of
working with Ms. Muise and observed her during site inspections. The respect she has for staff
and clients is evident in her 1nteractxons :

The three of us did not seek reappoinnnenf for the 2012-2014 term. With a loss of leadership and
returning Members on the Committes, it is crucial that Members like Ms. Muise return to help
provide leadership and assistance to incoming Members

‘Thank you.

Smcerely, ' o

Elizabeth Ancker ~ Matt Luton : Ramon Lacayo IIT
Chair : ‘ Co Chair Secretary

1380 Howard Steeet, First Floor’ - _ (415) 255.3642 (phos)

San Franciaco, CA 94103 : (415) 255-3625 ((ax)
www.slgov.org/sheltermonitolng i shelter.monltarlng@sigov.org

| o 939 | |
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- Dining Room

- Bayvlew Hope Homeless
Resource Center

Hope House Project

" Dr. Barbara J. Brown,
Founder

Gwendolyn Westhrool,
CEO

EXECUTIVE BOARD .
OF DIRECTORS

Emma Ste;vvart
Pregident
Richard Wood

Se¢retary

Members At Large
Robert Foster
Marlene Curry-Luclky
Emma Stewart

Margle Stokes
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Application for Appomtme t to
Application D AT

16007 FAX (415) 557-603

the San Francisco Shelter
LINE: 5:00 pm November,

Please check which scat you are applying for (),'ou
seat, and please submit the required documents| witl

O Seat #1: Member shall have experience pro J
homeless or formerly homeless ***Please atta h a
in the past with your application verlfymg }’011[] exp

[ Seat #2: Member shall'have experience providing
formerly homeless ***Please attach a letter from th
with your application venfymg Your experiengs.
0 Seat #3 Member shall be selected from a list
behavioral health, hous:ng placement, or other
prov:der you currently work with or have work,
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0 Seat #4; Member shall be homeless or fonnek‘ly h
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 Board of Supervisors
City and County of San Franclsco
1 Dr. Carlion B. Goodiett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

= —————

Application for Boards, Commissions, Commitiees, & Task Forces

Name of Board, Gommission, Committee, or Task Force: SYrevTer (Mignitering Corrnm e

Seat # or Category (If appli@abie)-: Geor #H(p _ District: _

Name: _ Paiaa  Feeenmam

Home Addressi-

, Occupatioh: VPrean o Y ermdvee
Hoserma oy e

Home Phone: &%)
Work Phone: (4119 BA- 30)  Employer:

Business Address: 990 _Turik S L zp Oio2
Business E-Mail: Sz cerreng i muity Home E-Mai]; T € Cirrrv,a}.,_, el e

Pursuant to Charter Sectlon 4,101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) 6f the City and County of
'San Francisco. For eertain other hodies, the Board of Supervisors can waive the

residency requirement. -

Check All That Apply:

' _Hegistered voter in San Francisco: Yes Ifl/Nb [] I Nao, where registeréd: —
7 Soum e Comrty

Resident of San Francisco [1yes[X"No I No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in

-ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco: _ : .

P\ eace gevic wd orbtmored  gesnme  dpiayire
EX pelATCE /./C'jl A L oA TS . '
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Businhess and/or professlonal experience: |
Ploase Qeview  arlfachied “eforse

Civie Activities:

Have you attended any mestings of the Board/Commission to which you wish abpqintment? Yes E@ D

For appointmenté by the Board of Supervisors, appeafance before the RULES COMMITTEE is a
requirement befare any appoimment can be made. (Appﬂaatians must ke received 10 days
before the schedufed hearing.) ,

Date:_@ 2C-3013 Applicant’s Slghature: (required) _ (3?“‘"(52

Please Nate: Your application wil be retalned for one year Once Completed this fc rm, ingluding
all attachments become pubhc record.

FOR OFFICE USE ONLY :
~ Appointed fo Seat #; - Term Expires: Date Seat was Vacated:

" ou/20/12
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Raija Freeman
— Jrescent Way #1210
" San Fransiscn, Ca 94134
My — gt
—~  Apau.cot

SUMMARY

Energctic, hard wosking, snd willing to leatn

BExceallent reputation with clienis a2 4 competent, knawledgeaﬁle and halpﬂxl profbzsional

Digmonstrated experience contribyting 1o a team effort and creating a good worl envirgnment

Religble, detsil otfexted and productive

3150 certified / ability w sdminister documetitgtion for fnitial 72 he. hospital detaimer (ot valid int current posit on)
Harm Reduction certification

First Aid and CPR certification

Bi-lingual

[ B TS I IR R ]

WORK EXPERIENCE

CENTRAL CITY HOSFITALITY HOUSE, San Francisco, CA ‘ 9/12-Prisent
&" St. Self Help Center Pragram Manager ' ' ’

Provide oversight of the 8™ Street Self Help Center and the provision of servmea that are consisient with the dguney’s
mission, philosophical principles, and eihicsl wandards. Respopsible for sopervision and training to fout Peer
Advocates, two Case Mimagers, and several Substitwiz Staff: oversees adherence to policies and procedures;
coordinates facility upkeep and maintenance; is responsible for reporting to fimdors ragarding program perforqence;
interdcts divectly with perticipants regarding program issues; and represents the agency in community forums o
Shelter Frogram Manager 12/10-Present
Responsible for retention, training and supervision $or a core staff of 4, in eddition to substitmte staff. Respongible for
the preparation of monthly snd quarterly reports to the Dept of Human Services for program performance and .
Standards of Care. Facilitate progem trainings consistent with the uphelding the agencies mizssion, philosophical
principals and ethical standards. Familiar with the progressive disciplinary modat, Develop vision for conduued
prograr growth, Quenight of services, personne] management, program budget manegement, resident relalions and
compliant with regulating agencies. Collaborats with inner agency programs for contited flow of services.

DEPARTMENT OF PUBLIC HEALTH, San Francisco, CA 3g-12/10
Heafth Warker {1 / Constltant {Cemprehensive Child Crizis) ' ‘

Provide direct olinjeal services to clients of the program a8 part of a multidiseiplinary fesm and within a eullyrally
sensitive and appropriafe matper. Services include crisis intervention, erlsis cass management, telephone crisis triage -
and 5130 agscasment, Patient population includes newborns and infunts, infani-teddler, preschool childees, schoof age
and adolescents, Exsential duties incliude providing a broaed range of clinical and case ramagement seivices 1o develop
and provide services to high risk youth who may be suicidal, homicidal and or using substances. - Provido coase
menagement, ugent cars, ¢rigly- intervention and crizis ouiveach fo clients as peedad on md off site, conduot 5150
evaluations, deévelop appropriate plan of care and maintain charts and documentation.

ALA CGSTA CENTER, Qskland, CA - A/05 ~2/10
Frogram Marager

Responsihle for intke and sssessment of now students. Consult with parents, extended families and athér sorvics
providers for supervision of stedents: Complere weitten reporis and child assessments. Monitor book keeping, §ubmit
wlt required reports and billing to various fundraising sourees. Manage and process payroll. Msintain personned files
and required paperwork,. Maintain clietit files In complisnce with all requirerients snd regulations of externsl auditing
apencics and personnel. Coordingte wansportation for smdents. Supervize kitchen staff and receptionist. Feiform
elerical and Yight phone dutics es required. Assist in classroom development. Maintain sll contrect wnd fiseal rsports
end ensure fiseal andit deadlines successfilly. OQverses facilitics upkeerp Fueilitate staff and teacher meetings.
Drevelopment and upkeep of program database, C -

944



COMMUNITY WORKS / 8F SHERIFFS DEPARTMENT, San Francisco, Ca 02107 -9/07
Case Manager / Re-Enfry Specialist ,
Address izsues of wubstance abuse, mental health, criminal behavior and violonee. Eacilitate process and piyoo-
edocationsl groups. Work as pert of a feam which includes depotized and civilian staff  Assess and transition
individuals inte rehabilitative programs incloding residential rreatment and other re-enty prograims following release.
Generate facilities movement / housing of in enstody inmates. Conduct intake imterviews, provide clinical
interventions and behavioral modifications; manage crisis intervention. '

SAN FRANCISCO PRETRIAL DYVERSION PROJECT, INC., San Francisco, Ca 1705 - 8/07

- Criminal Bnvestigator / Adminisirator R _
Interview inmates for pretrial rolease, mscesy inmates for program placement, pracess Project 20 referrals for
community service placement, maintain progtam database, track client program stats, respongible for the preparation
of daily cowrt reporis, investigate and sumavaize criminal historles for judge and attorneys, prepate and present
probable cause / rebooking for daily county arrest and relegse, - : ' o

PROGRESS FOUNDATION, San Francisco, CA : 3/97.11/04

" Assistant Director : : .
Responsible for recruitment, retention, training and supervision for a staff from 5 -15, Responsible for the prey aration
of monthly, quarterly and snoval reports to HUD, Medi-cal and the Dopt of Numan Services for progran: roverue and
cxpenditures. Developed and facilitated all Saff trafnings for inner and collaborative agensics on key strafepies ard
best practices. Develop vision for continued program growth and integration of progress. Assessment, diagnasis and
placement of adults coping with substance abuse, homelessness, major psychiutric disorders and HIV. Oversight of
services, personncl management, financial management, community relations and compliant with regulating agencies.
Conduet intske interviews, provide clinical mterventions and behavioral modiffcations; mamaged crisis® including
assessment. Experienced in both management and administrative aspacts, : '
Ouetreach Specialist :

_ Provide oni-sits vase management and assessment at Next Door, MSC South, Episcopal Sanehury and Hospitality .
House. Services provided include assesgment 5, counseling and case managing dual and {riple disgnosis clients, Assist
clicnts with placement in remiduntial frearment programs, initiate linkages to olimics and outpatient services. Trovide
Intensive gsscssmants for psychiatric care! Develop oueach strategies for diverse popnlations (including but not
limited to the LGBTQ population) and group facilitation. Developed nd facilitated ctaff trainings, Develap and
maintained program data bass, prepare fiseal reports for eounty funding and expense retmbursement, Also repare -
detailed logistival prezentations vig power point. , :

Revidertial Counselor ' : :
Frovided individual caze management to adults disgnosed with acute lifs threatening illnesy/substonce sbuse/metal
iflness. Knowledgeable ahout psychistric diapnoses, substance abuse snd addiction dynamics, including HIV related
iespes. Knowledge of WIV/AIDYS medication and wreatment, Linked clienits io appropriate cotrtmunity resources; client
medication chart review, conducted intake intetviews, provided clinical interventions and behavioral modification
including assessment for 5150 hospitalization. Supervised family visits,

SAINT VINCENT DE PAUY, San Franciseo, CA , . 1/02. &0
Miuslti Service Center Soutls Mental Heolth Case Manager (Pavi-time) :
- Prgvide case munagemnent to those individnals who are eurrenily reziding in homeless shelters and alzo provide linkage
to outside providers such as Primaty Carc, Therapist, Housing Opportunities end other services. Faellitate groups
within. the shelter arid provide a focus for the female population, Administer monthly billing statements “or the
Conmutiity Mental Health Systam. ) ' . )

BAKER PLACES INC., $an Francisco, CA _ o " 1/99 - 12/02
ResidentiokDay Treatment Counsslor/Per-dicm ' .

Pravided intake agsessments for incorming clients to the residential programs. Provided Art thetapy 45 v/l as
Medication menagement groups. Individually casc managed clemts, Crested a treatment plan with clients and
implémented them. Assigied clients with femily reanification, ‘

SAN FRANCISCO ADULT FPROBATION, San Francisco, CA L 3/97-12/00
Cese Manager / Probation Qfficer Trainee ‘ '

Worked with fmale clients on probation 1o obtain residential amd outpatient services. Adrminister areast werrants.
Children and famnily rounification. Imterviowed incarcerated women on the verge of release, Ireatmentfielease
planstity, : :
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Hosty House

February 28, 2013

Supervisor Norman Yee

1 Dr. Carlton B. Goodlett Place
City Hall, Room 244

San Francisco, Ca 94102 ‘ .

Dear Supervisor Yee:

Thisis a letter of reference for Raija Freeman, Program Manager at Hospitality House
and an applicant for the Shelter Monitoring Committee. As you are aware, Hospitality
House is a progressive, community-based organization located in San Francisco’s
Tenderloin neighborhood that provides opportunities and resources for personal growth
and self-determination to homeless people and nexghborhood residents. Qur mission is
to build community strength by advocating policies and rendering services which foster
self-sufficiency and cultural enrichment. We use a peer-based approach and encourage
involvement from our partlc:lpants on various levels of decision-making and service-
delivery.

~ Hospitality House has five programs. The Tenderloin Self-Help Center and Sixth Street
_ Self-Help Center are community centers that provide a range of emergency and support

services using a low-threshold, peer-based, self-help model. In addition to housing, case
managemment, harm reduction, and mental health support, the Centers have an

- extensive Employment Services component. The Shelter Program is a small men’s
dormitory that provides basic emergency shelter as well as one-on-one case
management and counseling to assist people in moving into permanent housing and
addressing other issues creating barriers to stability and self-sufficiency. The Community
Arts Program is a unique space where individuals can create, house and sell artwork,
offering open studio hours, workshops, a creative writing class, and an opportunity for
artists to exhibit and sell their work. The Community Building Program eNncompasses
employment services, volunteer opportunities, and the Healing, Organizing and
Leadershlp Development Program, which trains interns i in examining trauma and

_engaging in.community organizing. All programs work together to provide a range of

' support, resources, and opportunities for people to achieve stability and self-sufficiency.

946
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Ms. Freeman came to Hospitality House in December 2010, when she was hired as the Program
Manager of the Shelter Program. Her role in this position was to provide supervisory support to
staff, direct programmatic activities, maintain upkeep of facilities, and be. accountable to the
provision of resident-centered guality services consistent with the agency’s phllosophy and
standards. Additionally, this pesition provided peer counseling, case management, and
advocacy in the Shelter to support residents and motivate them to improve their overall
physical, emotional, and economic health. After nearly two years-in this position, in September
2012 Ms. Freeman became Program Manager at the agency’s Sixth Street Self- Help Center,
glvmg her experience in a community drop-in settmg :

Priorto coming to Hospltahty House, Ms. Freeman-had extensive case management and
program management experience in a diverse vatiety of social service settings. Her broad
familiarity and understanding of Bay Area services, as well as her knowledge as.a Shelter
--provider; combine to make her-anexcellent asset for the Shelter Mdnitoring Committee. Ms.
Freeman is well-versed in the rules and regulations governing the shelter system, and has
supported residents in negotiating the system. Responsible for the program’s compliance with
Standard of Care legislation, she is intimately familiar with the requirements and in how to face

the challenges of implementation given limited resources. In addition, she has attended Shelter -

Monitoring Committee meetings for the past two years, and is familiar with the work of the
committee.

Hospitality House believes strongly in the work of the Shelter Monitoring Committee, and -

participated in the effort to bring about the Standard of Care legisiation. With this background,
we enthusiastically nominate and recommend Ms. Freeman as an excellent candidate for the
Shelter Monitoring Committee. Please contact us if you need additional information.

" Respectfully,

- ’ e ‘ )
2% 8R0.urp .
ﬁ it K Jehel S
Jenny Collins, - : Jackie Jenks,
Program Director : . Executive Director
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Febmary 20, 2013

Attn: ‘Board of Supervisors

From: Raija Freeman :

Re: Board of Supemsors Shelter Monitoring Committee Seating

My name is Raija Freeman and I am currently the Sixth Street Drop-In / Shelter Program
Manager with Hospitality House. 1 have managed the shelter program for the past two years and
have enjoyed working with the residents at this particular shelter because it allows for the
residents (o have an oppormnity to both be housed for a period of time, but also learn busic living
skills and have a gince of community boing a small and intimate community. :

As displayed in my resume I have worked in vast settings ranging from forensics, men;al health,
homeless and education. For over 15 years I have worked in these fields in order to previde the
best assistance to individuals seeking change, going throngh hardships or not having the ability
to advocate or navigate through systems independently. I have enjoyed the work and p.an to
' continue within this field. Currently, I am transitioning from the shelter program to Tanage oue
of Hogpitality Houses Drop—]n Centers.

Iam mterested in the Shcltar Momtormg Committee at this time due to my transition from the
shelter. I have had the opportunity to be on the receiving end of the SMC monitoring of the
standard of care for shelters and personally know and understand the difficulty in compliance for
the mandated standards for care. As it is a great benefit to have all shelters provide compliance
and humane treatment of individuals utilizing the shelter system, I also understand the difficulty
in managing these types of programs under the pressure of minimal budgets and still put forth the
efforts to not allow the clients to suffer from our system hardships. :

I am interested in participating in the SMC at this time due to my transition. [ think it would be a
great benefit to the committee to have an individual serve on the board who has personzl and
direct experience working under the standards of care and understanding the impostance of
compliance. If selected, I look forward to providing thai balance to sheliers whom I know have
worked under the same standards and have had the same difficulties with compliance.

Ihank you for the 0ppqrtunity to submit Ihy application and I look forward to the opportunity.

 Respectfully,
Raija Freeman
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' Wong, Linda (BOS)

From: Lee, Esther (BOS)

2nt: | Tuesday, March 05, 2013 1:35 PM
.o: VVong,Unda(BOS)
Subject: FW: Shelter Monitoring Committee
Attachments: " MX-M363N_20130304_104841.pdf
Hi Linda,

Letter of reference foﬁlnominee, Raija Freeman for Shelter Monitoring Committee - April 4th
Rules Committee.
Esther

————— Original Message-----

From: Yee, Norman (BOS)

Sent: Tuesday, March @5, 2013 1 33 PM

To: Lee, Esther (BOS) v
Subject: FW: Shelter Monitoring Committee

Norman Yee ,

Board of Supervisors, District 7

415-554-6516

1 Dr. Carlton B. Goodlett Place, Room 260 San Francisco, CA 94102

~----Original Message —————

From: Sanda Urban [mailto: surban@hospltalltyhouse org]
Sent: Monday, March 84, 2013 9:58 AM

To: Yee, Norman (BOS) _

" Subject: Shelter Monitoring Committee

Dear Superv1sor Yee,

Please see attached a 1etter of reference For an applicant for the Shelter Monitoring
Committee.

Best,

~ Sanda Urban

Program Associate-

Central City Hospitality House
290 Turk St.

San Francisco, CA 94102
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 Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodleit Place, Room 244
(415) 554-5184 FAX (415) 554-7714

"Application for Boards, Commissions and Committees

Application for Appointment to: W%\Wu;@%wmﬂ _ D ‘J(:{;Ofé‘q

i Name of Board, Commissfon, Committee, or Task Force - . A .
. \\. /":Z/J/I /{\3 J? P
Seat # or Category (If applicable): seal A _ District; f “ "F;’fi«c%
"\. / ‘”}_z“,ﬁ !
Name: pEBCEA M ARH (O = ' y / o
e vfx::‘ / "ol
Home Address; 1’:@%[7 *‘7@/4//51 (}?L 5ézf\z>f“‘z7*‘l"f” //é T / 1/ Zip: -:-9‘_3
§ ., (_3
Home Phone: (4'///5") , ' Occupation: 4‘*//?7/5 5)&@4'5,,/24;57&57_ \\
Work Phone: : Employer: /A WBF GAFT “’// /zf/@ /2
/’4//5 7;& ',p y l%f//%’ﬁ)d 72 ;&C o el
Business Add 'ess! o ‘ _ ‘ . _ pr f,”/’ﬁf/f’S
Business E-Ma’l: . : Home E-Mail:
Check All That Apply: | | |
A citizen of the United States. E At least 18 years old on or before Election Day. [E/
Not in prison or on parole for a felony conviction g
I'PSId nt of San Francusco : No P!ace of es;dence
vz el featds @ /54 u%%vg jéfgw/
emel al he,et if_ne Ssary

Pleasesstate your gualifications ( a’rtach s cfz/f )
Ll ks %//‘éﬂéffv*« 4% 97 %7«4’ %2@
ffWiééﬁ/ té' L5 / L. éﬁ% % ‘M:faﬂéffy

«.-47 5/- ' o

Educatlon ,,%z( Wf/g) :

AS Frem oy I e |
&fﬁ%w(%%%f ﬁz%%%@Z

Business and/or professnonal expenen%

b Senae Lop it Son/te 8
»M%%S@ijf}ﬂ%ﬁ/ J%

4” /d/t/mfvj é@wfz W ,/f/ Eﬁf%ﬁ/’éﬂ"’
/%ﬁ@f%/ /@/‘ Mzﬁ S ,45/ /%

CIVIC Activities: ‘-2/4;%
Lzy,@zfz% z, . f/M ; 5/71 z/)?ﬁ 7

M \ﬁ{z S ; g
Ethnicity: (optional ”’%’Zf “{’//f Sex: (optional M ’ ety Sz oy
v p%h&)&bfww@p fopton) [ SIF  ZE L iy

Have you atterded any meetings of the Board/Commission to which you wish appointment? X]Yes[ JNo

For _appomtments by the Board of Supervisors, appearance before the RULES COMMITTEE s a requirement before any appointment can be made.
(Applications must be received 10 days before the scheduled hearing.) ]
(Please Note/O)ce 7!eted this form, including all attachments, become public record)

/
Date: /Y/Z_ Applicant’s Signature: (rec,uxred /é / UC"C) '

Please Notef Your apglication will be retained for one year.

FOR OFFICE USE ONLY: :
Appointed to Seat #: Term Expires: Date Sest was Vacaied:

12/04/0%
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" Chief of Branches Office
San Francisco Public Library
. 190- Ninth Street
San Francisco, CA 94102

September 18, 2012 -

Deborah A. Wh'Ite
1593 McAllister St.- #203
San Francisco, CA 94115

Dear Ms. White,
Thank you for your suggestions over the past several m _
Western Addition Branch Library. We appreciate your suggestions and wili consider t
a post-occupancy evaluation study of the renovated branch libraries.

£~ s ! + Irnemysd
G erthe months for improving comfortan

~A
4
hem as we begin

The post-occupancy evaluation study for Western Addition Branch (date not yet set- may be next year)
will include surveys of the public and community meetings to hear suggestions and ideas from the
public. |'do hope you will participate in those surveys and meetings when they do occur!

Sincedel

_fa’ Hudson

NW District Manager
Phone: 415557-4353

Cc: Linda Suzuki/ '
- Western Addition Branch Manager
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Board of Supervisors ,

City and County of San Francisco BO

1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7'71 4

Application for Boards, Commlssmns and Committees'

,
‘—-vf —
Py

Application for Appointment to: - '+ u:{f‘i,;é e

Name of Board, Commission, Commitiee, or Task Force

Seat # or Category (If applicable): District:

Name:ljé—r[ J .‘L;".U...; mf f{ . .
PR A ?/ & b= /w/,a 7&{ 7 Y=
" / A Mffféaf Zp; /W’j) S

Home Address: %
’ W’ f'&/‘(w— .,r\/ /i/ 1;""‘ fy /"n é F

Home Phone: (%\,:.; Occupation: éﬂ(#f( Jé{fﬂ{% / /{;ﬁ_z, 7
WorkPhone: /7 4., = | & Employer j
et ;o :2 > l,f -
' Business Addréss: .~ R {3 ‘l»,-f AL - Zip:
Business E-Mail: o - ~ Home E-Mail:
Check All That Apply: .
_ Acitizen of the United States. [] : At least 18 years old on or before Election Day X
Not in pnson oron parole for a felony conviction E ' :
* Aresident of San Francisco i @ Yes: [ 1 No: (Place of Residence)

Please state your qualifications (attach supplemental sheet if necessary)

Education: i/_g i /. Gy

Busmess and/or professnonal expenence

{/’f‘ Vqr‘:ﬁ‘;} ¢ pd ““?/ﬁbv - A fr“‘.i"‘f’_(._:l ,

['/ [\,s#,ﬁg ‘//7// /ngfip,'

i f}l.)l

Civic Activities:
A i,*‘

{ f 7 i////

\»\./ f"é /. f’_/,_, (P

Ethnlcrly (optlonal) gffj; & & © Sex: (optiohal)r M [JF

Have you attended any meetings of the Board/Commission to. which you wish appointment

- For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement before any appoxntment can be m de j//
s

(Applications must be received 10 days before the scheduled hearing.) 7
(Please Note: Once Completed, this form, including all attachments, become pubhc feco;d) %/

\’ Ea L
Datef D) ) / ,f// Applicant’s Slgnature (requnred) el r’””?//\/ /7 4_

Please Note: Your application will be retained for one year.

FOR OFFICE USE ONLY: ) : .
Appointed to Seat #: Term Expires: Date Seat was Vacated:

12004009 - _ :
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0841372012 18:24. F&Y 4152553828 SFBHAC A004/004

Board of Supervisors
. Clty and County of San Francisco
1 Dr. Cariten B. Goodlett Place, Room 244
San Franelseo, California 941024689
(415) 554-5184 FAX (415) 584-7714

]

N AA L
k Force

Seat # or Category (If Applicable):

Enter your nama, mailing addrezs and daytime telephone number in the spaces provided. Bacauze this famm is & document avallable for
public review, you may list your business/offica addrass, talephene number and e-mall address in liey of your heme addrass or gthar

personal contact information. -
P) yés O no

Do you authorize releass of ymir' private/personal information?

Print Name: k\:& Mﬁf}fﬁ\/i; -2 N

Home Address: g £4 AP A NNAIVENMM | vl e Zip ﬁ[ﬂi—g
Home Phone: - Ocecupation: ww ﬂjfw [

‘Work Phone: Employer: Q%ﬁk@l“ éﬁjﬂ@ DI‘-‘%@&Qt‘fﬁﬁf
Busingss Addrass: Ip: {

E-Mail Address: _

Are you a Unltad Statas cllzen?

, G ] CIVA Fax#:
L el ) - .
Yes [] No (Gitizenship Ia @ mandatery requirement for all appointmenta)

ony in this state, or convicled of any offgnse which, if committed in this stats, wduld ba a falony?

Have you ever bean canvicted of a'¥a
describing the offsnsals) for which you have been convicted, the date of thoaa

- O Yes Mo. (If yes, please attach a statament
conviction(s},"and the court(s) that convicted you.)

Education: gﬁ‘:\!\ﬂ, Gﬂ\\%g Wm’k OXW/Q“W QESL(A(V% C‘d—’{_/ |
' (J.__ v Y aeEac P : '.

Business and/or profassional experience: _

Civic Activities: [ (i

¥

Other Personal Information: (dptinnal)

r

I | . ]
Ethnicity: (optional) Mmﬁé}w Sex: (optional) {AAM  [JF

Have you altended any meetings of the Board/Commisalon to which you wish appeintment? [T Yes [ No
Would you be able o attend night maatings? Day maetings? ] Efther
Pleage stata your quallfications (attach supplementtal sheel if nacassary) o

For appointments by the Board of Supervizore, appearance before the RULES COMMITTEE is a raquirement

before any appeintment can be made. (Applications must be recaived 10 days-bafors the Tdﬂlaa‘ 83ring.) '
\ /(«m { \

Datea: 2VZ-_ Applicant's Signature: (required) nIAL

Flease Nots: ¥our fpplication will be retainad for ona year, . . “")" v

FOR OFFICE USE ONLY: "

Appointed to Seat# | Term Expires:. Date Seat was Vacated:

Clerk’s -Ofﬁca/Fonns/Conmlssion Applicétion 06/03/08
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Board of Supeivisors,
C? .nd County of San Francisco
1 Dr. Gurlion B. Goodlett Place, Room 24.. _
 (415) 554-5184 FAX (41 5) 554-7714 o

BNADD Aroc i
Application for Boards, Commissions and Commitiees® A& FRAF o
: 3 roa 0 p . A - .
. B - v . H 3 N N 3 Y\ XiasT 'i_;-'ﬁ_.z ni u' 5 p%_ .
\pplication for Appointment fo: 2. _}(-[0 (C : b el m%m‘ kzm/ (HTEDY -5 ? '{i [:32

Name of Board, Commission, Comimittes, or Task Forcg A

District:

g Yy

seat # or Cétegory (if applicéble): |

tame: TAROTEINA 'TO:l W‘%’M

iome Address. = Mt e, fé)o'(m-%a

{ome Phone:(éﬁ{g) — £ Occupation: N/}C}

Vork Phone: Emp!oyer:

susiness Address: o - - o Zip:
Jusiness E-Mail: «@LEJ(M QZ§@ @IKMM [ " Home E-Mail o o -
*heck All That Apply: | - o |

A citizen of the United States. v £3 - Atleast 18 years old on or before Election Déy. \ff}:i

| Not in prison or on pafoie for alfelony conviction \Z/{/S

A resident of San Francisco No: (Place of Residehce):

'lease state your qualifications (aftach supplementél sheet if necessary)

‘ducation:

#(5)/*) é&%d }

usiness and/or professional experience:

‘vic Activities:

thnicty: (optional) [ci fic TS omdyr sex (opﬁona[) OXs

ave you attended any meetings of the Roard/Commission o which you wish appointment? =~ Yes No

r appoinfments by the Board of Supervisors, ‘appearanl:e before the RULES COMMITTEE is a requirement before any appointment can be made.’

pplications must be received 10 days before the scheduled heafing.) g
lease Nofe: Once Completed, this form, im:[udfr'zg alf atfachments, become public recor;a?\: Z [

.' T - | « ] - -
sfe: { ( ";_ L’L/ Applicant’s Signature: (required)
=zse Note: Your application will be retained for one year. : 7
YR OFFICE USE ONLY:

pointed to Seat # Term Expires: Date Seat was Vacated:

04/09 ' , : ’ 954



Bcaref of Directors

Ken Woods
President

" - Ryan Darmody
Vice President

Susan Malone.
Seeretary

Marsha Boyetie
Treasurer

Tiffany Gomez
Fast President

ane von Bothmer
tatt Ed%iné
Marie Hurabislt _

A é]‘eg_&’[aédax
Jason Mandell
Salvador Menjivar
Sauchi Nahir Pérez

Dians Luther
Execufive Director

October 23, 2012

To Whom It May Concern:

This letter is my formal recommendatlon of Tony Faataui to the Shelter
Momtonng Committee.

Mr. Faataui has been a participant of our program for the last six months. While a
resident with our program, Mr. Faataui has proved to be .a very dependable,
intelligent participant. He has complied with all of the various rules and -
procedures that dictate the proper functioning of our program.

Mr. Faataui has been a role model to other residents, while a participant in our
program, and his continued advocacy as a member of the Shelter Monitoring
Committee would benefit those that have been in a similar situation.

If you have any questions about Mr.: Faataw please feel free to contact me at the
information below

Program Director
Hamilton Family Residences and Emergency Center
415-292-9930 Ext. 312
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Board of Supervisors :
City and County of San Francisco = . o
~1Dr. Carfion B. Goodiett Place, Room 244 ~ RECE!VEL, (o
(415) 554-5184 FAX (415) 554-7714 BOARD DIl Gring ™

R TV S & S
R RO

Application for Boards, C@mmﬁsssgns C@mmsﬁees & Task Forces A«

[ .,_..,_a._.-w»-—'—-—«"

”_
A
k) F

fa s

Name of Board, Commission, Committee, or Task Force:«> ‘%\g\xtﬁ AT \\%G(‘km \ Capnmi S v

Seat# or Category (If appllcable) | (D ',\ District:

Name: \{\/\ C\a\"ﬁ(f\\\) L’\B \\\Cu«\ g}'\j_\g_g‘.\‘s | |

Home Address:. P "1< @\\Q . 5** L Zipr
Home Phone:S— — v ‘Occupation: EZ{@L@,O‘% O ;{\V

Work Phone: Hig-2ME ST0O Employer: (,M\ '\\Ql\lﬂ A Jﬁf\%\tbew 38
Business Address: Q’Ue, X ﬁbm_j R)\)\ ' S Zipr

< W.fﬁ\xﬁi} Coen

" Business E-Mail: ?(\EM.A@@(M@;\ nﬁﬁ_@ﬁ\ Home E-Mail- _

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions estabiished by
the Charter must consist of electors (registered vaters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the

residency requirement.
Check All That Apply:

Registered voter in San Francisco: Yes [4~No [ ] [fNo, where registered:

Resident of San Francisco 1@}{68 [ 1 No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
‘and any other reﬂevant demographnc quaﬂn‘wcs of the Cny and County of San

F rancssco

JA%%JX ‘0
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February 6, 2013

Supervisor Norman Yee

Chair, Rules Commitiee

San Francisco Board of Supervisors
1 Dr. Carlton Goodlett Place

._ I ; Saﬁ Francisco, CA 94102

Aitn: Clerk ofthe Rules Comrﬁittee
ROMELESSRESS

san francisco

- Dear Supervisor Yee,

Re: Shelter Monitoring Committee Applicant Reference

I would like to recommend Manai Burgin for seat 6 of the Shelter
Monitoring Committee. He is presently homeless and a shelter resident
and has first-hand experience accessing services for homeless and
low-income individuals, including food programs, shelters and drop-in
centers, free clinics, public benefits, legal resources and work
programs. Mr. Burgin is an African American Gay Male, and can
represent the unique experiences his sub-population faces whiie
experiencing homelessness. '

Currently, Mr. Burgin reliably volunteers at the Coalition on

Homelessness as an outreach worker, community organizerand peer: ;.5 —m=on fonil 3

supporter. He is an active member of the Coalition’s Housing Justice
Workgroup and Human Rights Workgroup. He also took partin the
Shelter Access Workgroup. He has a vested interest in ending
homelessness in San Francisco '

Mr. Burgin has demonstrated a dedication to shelter residents and

. other homeless individuals by supporting them, referring them to
appropriate resources, and through various advocacy work. The
experience and his knowledge of the shelter sys’tem hehas gamed is
vast. : :

For the foregoing reasons, | am recommending that Mr. Burgin be -
appointed to the Shelter Monitoring Committee. | am confident his
viewpoints and experience will be a valuable addition to the
Committee. :

Py

o\

Jennifer Friedenbkach
Executive Director
'S Turk St
2 Francisco, CA. 94102
415.346.3740 TEL

415.775.5639 FAX
www.cohsf.org
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Sommunities

thave been a hom eless rasident of San Francisco since Juns 24,2012, | have heen rﬁsiﬁiﬁg in City funded
shefters since August 3, 2012, | am currently on General &ssistance | am & 34 year ofd gueer African

American male

{ have been volunteering & the Conlition on Homelessness as a re:ceg{ixe‘ai?f 5 daysfwesk for over 4
months.in this role  encounter many hom eless individuals on 3 daily basis. Since'l am also & resident of
the shelters for over 6 months, | feeti am extremely qualified to be a member of the Sheiter Monitering
Lommittee -

Business & Professionsl

Food S&fv. fea industry 10 yéafs sxperience, Entertainment Industry, 15 yewrs experience
Civic Activities

Yolupteer, Coalition on Homelessness, San Francisco, CA

Volurteer & ﬁ\i—lopé Day Center, Asheville, NC

vgiaméer,. Salvation Army, Ashevilfe, NC

Valunteer, ABCCR, Ashevifle, NC

&f‘eiéﬁteer, ;Ca»raiéﬁa Restue Mission, Asheaviile, N.C

Valunteer @ United Way, Hot Sprimgs, AR
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San Francisco

" BOARD OF SUPERVISORS
Date Printed:  April 9, 2013 ' Date Estabhshedi : November 23, 2004
. ' Active :
» L ' : SHELTER MONITORING COMMITTEE

Contact and Address:

Bemice Casey

Shelter Monitoring Committee
1380 Howard Street, 1st Floor

San Francisco, CA 94103

Phone: (415) 255-3653
Fax: (415) 252-3629
Email: shelter.monitoring@sfgov.org

‘Authority:

[Old No. 283-04; Article XII of Article 20 of the SF Administrative Code; Ord. No 150- 07

'Board Quahflcatlons

Administrative changes to seats 1 and 2 made for clarification to meet mandated positions in
Ordinances 283-04 and 150-07. '

The purpose of the Committee is to provide the Mayor, the Board of Supervisors, the Local
Homeless Coordinating Board, the public, and any other appropriate agency with accurate,
comprehensive information about the conditions in and operations of shelters, as well as City
policies in place that affect operations of shelters or their impact-on shelter clients. The
Department of Public Health shall provide administrative support for the Committee.

The Committee shall consist of 13 members, one of whom shall be a homeless person (or
homeless within the 3 years prior to appointment) with a disability and one of whom shall be a
homeless person (or homeless within the 3 years prior to appointment) living with their
homeless child who is under the age of 18.-

~ |The 13 members of the Committee shall be appomted as follows:

Three members shall be appomted by the Mayor, including one membe1 from the Department of
Human Serv1ces

One member from the Department of Public Health; and -

One member who is homeless or formerly homeless and who has experience providing d11ect
services to the homeless through a community setting.

Six members shall be appointed by the Board of Supervisors including: two homeless or
formerly homeless (within the 3 years prior to appointment) individuals, one with a. disability
and one living with their homeless child under age 18; one member who has experience

"R Board Description" (Screen Print)
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v San Francisco
BOARD OF SUPERVISORS

providing direct services to the homeless through a comununity setting; one member selected
from a list of candidates that are nominated by community agencies that provide behavioral
health, housing placement, or other services to the homeless; and two members selected from a
list of candidates that are nominated by non-profit agencies that provide advocacy or organizing
|services to homeless people, one of which is homeless or formerly homeless.

Four members shall be appointed by the Local Homeless Coordinating Board, including: one
member selected from a list of candidates that are nominated by non-profit agencies that provide
advocacy or organizing services to homeless people; two members who have experience
providing direct services to the homeless through a community setting, one of which is formerly
homeless; and one member shall be homeless or formerly homeless and selected from a list of
candidates that are nominated by community agencies that provide behavioral health, housing
placement, or other services to homeless individuals.

[n making their appomtments to the Committee, the appointing authontles are encouraged to
select people who are bilingual.

The term of office of each Committee member shall be two years. In the event that a vacancy
occurs during the term of office of any Committee member, a successor shall be appointed to
complete the expired term of office. The interim appointment shall be made in the same or
similar manner that governed the initial appointment of the departing member.

The Committee shall meet a minimum of once per quarter at such times and places as the
Committee shall designate. The location of the meetings shall be accessible to the public and
the meetings shall comply with applicable public meeting requirements under state and local
law. : _ . ,

The Committee shall monitor the attendance of Committee members. In the event that any
Committee member misses three regularly scheduled meetings in a six-month period without
prior notice to the Committee, the Committee shall certify in writing that the member missed
three meetings in a six-month period of time. On the date of such certification, the member
shall be deemed to have resigned from the Committee. The Committee shall notify the
appointing authority accordingly and request the appointment of a new member.

Sunset Date: None specified

Reports: The Committee shall prepare and submit quarterly reports that shall include but not be
limited to information on the following: safety in the shelter, cleanliness in the shelter, disability
access to and within the shelter, family life in the shelter, a review of policies and procedures in
place at the shelter and any information received regarding the treatment and personal
experiences of shelter residents. In order to enable the Committee to prepare reports required
under this subsection, City departments that contract for services at a shelter that is under
review must respond within 15 days to any reasonable request for information submitted by the

"R Board Description" (Screen Print)
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San Francisco
BOARD OF SUPERVISORS

Committee relative to the shelter or to City policies that affect operations of shelters or their
impact on shelter clients. The reports shall also include recommended action steps for the
shelter and for the City department that contracts for services at the shelter. City departments
and the reports referenced in this subsection shall not identify shelter residents or disclose any
confidential 1nformat10n concerning shelter residents consistent with state and federal law. The
Committee may issue emergency reports at any time it deems necessary. The reports shall be
provided to: 1) the Mayor, 2) the Board of Supervisors, 3) the Local Homeless Coordinating
Board, 4) the appropriate city department responsible to take action, 5) the city department that
contracts for services at the shelter, 6) the shelter under review, and 7) the public. These reports
shall be public documents. Any city department identified in the report as responsible to take
action recommended in the report shall, within 30 days of issuance of the report, provide to the
Board of Supérvisors a departmental report setting forth how the department mtends to respond
to the Committee's recommendations.

"R Board Description" (Screen Print)
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