City and County of Sap Francisco
Office of Contract Administration
Purchasing Division

SECOND Amendment

This AMENDMENT (this “Amendment”) is made as October 1, 2012, 1n San Francisco,
California, by and between WEST BAY HOUSING CORPORATION (“Contractor™), and the City and
County of San Francisco, a mupicipal corporation (“City”), acting by and through its Director of the
Office of Contract Administration.

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

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

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved
Contract Number 2000-03/04, on July 07, 2008;

NOW THEREFORE, Contractor and the Cify agree as follows:

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

a. Agreement. The term “Agreement” shall mean the Agreement dated April 01, 2009,
(BPHC05000173/DPHCO9001067/DPHC10000144), between Contractor and City, as amended by the

First Amendment dated July 01, 2010, (BPHC05000173/DPHC11000655).

b. 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 Agreeinen‘t is hereby modified as follows:
a. Section 02. Section 02 Term of the Agreement, of the Agreement currently reads as follows:
2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from

April 1, 2009 to June 30, 2012.

The City shall have the sole discretion to exercise the following options to extend the Agreement
term:
Option 1:  07/01/2010-06/30/2012 Exercised
Option 2:  07/01/2012-06/30/2013
Option 3:  07/01/2013-06/30/2014
Option 4:  07/01/2014-06/30/2015
Option 5:  07/01/2015-06/30/2016
Option 6:  07/01/2016-06/30/2017
Option 7:  07/01/2017-06/30/2018
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Such section is hereby amended in its entirety to read as foliows:

2. Term of the Agreement. Subject io Section 1, the term of this Agreement shall be from
April 1, 2009 to June 30, 2013.

The City shall have the sole discretion to exercise the following options to extend the Agreement
term:
Option 1:  07/01/2010-06/30/2012 Exercised
Option 2:  07/01/2012-06/30/2013 Exercised
Option 3: (7/01/2013-06/30/2014
Option 4:  07/01/2014-06/30/2015
Option 3:  07/01/2015-06/30/2016
Option 6:  07/01/2016-06/30/2017
Option 7 07/01/2017-06/30/2018

b. Section (5. Section §5 Compensation, of the Agreement currentiy reads as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Seven Million
Eight Hundred Ten Thousand Eight Hundred Eighty-Six DOLLARS (57,810,886). The breakdown
of costs associated with this Agreement appears in Appendix B, “Calcniation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
hemg in accordance with this Agreement. City may withhold payment to Contractor in any tnstance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. '

In no event shali City be liable for inferest or late charges for any late pavments.

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

5. Compensation. Compensation shali be made in monthly payments on or before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Million Five
Hundred Sixty-NineThousand Four Hundred Thirty DOLLARS ($9,569,430). The breakdown of
costs associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance m
which Contractor has faiied or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be liable for interest or late charges for any late payments.
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The follewing Appendices are being added to or substituted for the Exhibits and/or Appendices. as
indicated, ip the “Original Agreement” and any subsequent “Amendments”, and are titled to
support the period of 04/01/09-06/30/13.

¢. Delete Appendix A, 07/01/10-06/30/12, Pages 1-4, and substitute Appendix A, 04/01/05-06/30/13,
Pages 1-5.
d. Add Appendix A-1, 07/01/12-06/30/13, Pages 1-7.

e. Delete Appendix B, 07/01/10-06/30/12, Pages 1-2, and substitute Appendix B, 04/01/09-06/30/13,
Pages 1-3.

f. Add Appendix B-1g, 07/01/12-06/30/13, Pages 1-4.

. Add Appendix B-1h, 07/01/12-06/30/13, Pages 1-Z.

h. Add Appendix D Additional Terms.

Add Appendix F-1g, 07/01/12-06/30/13, Pages A and B.
i. Add Appendix F-1h, 07/01/12-06/30/13, Pages A and B.

=3

e

—

k. Delete Appendix H Certificates of Insurance, and substitute Appendix H Certificates of Insurance.

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions
of the Agreement shall remain unchanged and in full force and effect.
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Appendix A
Services to be provided by Contractor

1. Terms

A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Marc Trotz, Contract Administrator
for the City, or his / her designee.

B. Reports:

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

C. Evaluation:

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

D. Possession of 1icenses/Permits:

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

E. Adequate Resources:

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

F. Admission Policy:

Admission policies for the Services shall be in writing and avaitable to the public. Except to the extent
that the Services are fo be renderad 10 a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status,

G. San Francisco Besidents Only:

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

H. Grievance Procedure:

Contractor agrees to establish and maintain a written CHent Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name or titie of the person
or persons authorized to make a determination regarding the grievance; (2) the opporiunity for the aggrieved party to
discuss the grievance with those who wili be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrieved service, Contractor shali provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent {hereiafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
request. '
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1. Infection Control. Health and Safety:

(13  Contractor must have a Bloodborne Pathogen (BBP} Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens
(http://www.dir.ca.gov/titie8/5193 himl), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle
devices, mainienance of a sharps mjury log, post-exposure medical evaluations, and recordkeeping.

(2} Contractor must demonsirate personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and procedures shall include,
but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis {TB) surveillance,
training, etc.

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

{4y  Contractor is responsible for site conditions, equipment, health and safety of their employvees,
and al} other persons who work or visit the job site.

(5}  Contractor shali assume liability for any and all work-related injuries/ilinesses inciuding
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such
events and providing appropriate post-exposure medical management as required by State workers’ compensation
laws and regulations.

{6)  Contractor shall comply with all applicabie Cal-OSHA standards including maintenance of the
OSHA 300 Log of Work-Retated Injuries and IHinesses.

{7)  Contractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, inciuding safe needie devices, and provides and documents ali appropriate fraining,

(8)  Contractor shall demonstrate compliance with all state and local regulations with regard te
handling and disposing of medical waste.

I Acknowledgment of Funding:

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

K. Client Fees and Third Party Revenue:

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

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

L. Patients Rigbts:
All applicable Patients Rights laws and procedures shall be implemented.

M.  Under-Utilization Reporis:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be
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distributed en an as-needed basis, CONTRACTOR shail immediatety notify the Contract Administrator in writing
and shall specify the number of underutilized units of service.

N, Qualitvy Assurance:

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

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

Q. Compliance With Grant Award Notices:

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

P. Aerosol Transmissible Discase Program, Health and Safety:

{1}  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Reguiations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Titie8/5199.html), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, screening procedures, source conirol measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/foow-up, and
recordkeeping. '

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

(3} Contractor shall comply with alf applicable Cal-OSHA standards including maintenance of the
QOSHA 300 Log of Work-Related Injuries and Iilnesses.

(4)  Contractor assumes responsibility for procuring all medical equipment and supplies for use by
theit staff, including Personnel Protective Equipment such as respirators, and provides and documents all
appropriate training, :

Q.  Research Study Records:

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

2. Description of Services

Detailed descriptions of services supporting the period 04/01/09-6/30/13 may be found in the following
Appendixes: :
Appendix A, 04/01/09-06/30/13, Pages 4-5 Program Summary
Appendix A-1, 04/01/09-06/30/10, Pages 1-7  Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1, 07/01/10-06/30/12, Pages 1-7  Scaitered-Site Housing & Rental Subsidy Administration
Appendix A-1, 07/01/12-06/30/13, Pages I-7  Scattered-Site Housing & Rental Subsidy Administration
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Contractor: West Bay Housing Corporation
Program Comprehenswe Scattered-Site Housing & Rental Subsidy Administration

SUMMARY

Service Providers:
Fiscaf Agent:

Total Contract Amount;

West Bay Housing Corporation
Same as Above
% 8,544,134

mgc fary of £

Appendix A, Page 4
04/01/0% — 66/30/13

General Fund-Project / General Fund

Frovider Fax & (415) 8100288
_ y Fhousing. org

Program Name: Scattered-Site Housing & Rental Subsidy Adrministration (SSHRSA)

Appendix A1
Amount for Start-Up: $200,000 {General Fund Project)
Ternt: 04/01/09 — 06/30/09 - Uos ; uoc
Definition of UOS: Housing Subsidy Month L9 : 6

Append:x A-1 ' Appendix A—1
Amount Year One: $1,291,464 {General Fund Project) £54,000 {SAMHSA Grant)
Term: 07/01/0G - 06/30/1C | uos ubc ; 09/01/08 - 06/30/10 ! uos Hae
Definition of UOS: Housing Subsidy Month 10C Housing Subsidy Month I NIA : N/A

i 702

__Totals | 702*

1
Totals | 3 NiA"

N/‘A**?

h Ap pendlx A 1 o Appendtxﬁj o
Amount Year Two: $2,063,638 (General Fund-Project) $158,000 (General Fund)
Term: 07/01/10 - 06/30/11 Uos | UDC | 07/01/10-08/30/11 | UOS ubpg
Definition of UOS: Housing Subsidy Month 479 70 Housing Subsidy Month N/A N/A
Total UOSIUDC: | _Totals | 479" | 707 NA N

: Appendle- T
$1,950,000 (General Fund-Proje

Amount Year Three:

Appendle‘l o
$174,830 (General Fund)

Term: 07/01/11 - 06/30/12 UCs uUbC | 07/01/11 - 06/30/12 LUos | UDC
Definition of UDS: Housing Subsidy Month 1211 15 Housing Subsidy Month N/A N/A
Total UOS! UDC _ I . _Tota!sﬁZ?‘l___ 15" Totals N/A***r MN/A‘“’ _

Appendix AA1

AppendixmfA-i o
$2,474,033 (General Fund Project)

Amount Year Four

$178,169 (General Fund}

Term: 07/01/12 — 06/30/13 - Uos ugc  07/01/12-06/30113 uos ubc
Definition of UOS: Housing Subsidy Month ‘ 1,392 | 151 Housing Subsidy Month WA NIA
Tota! UOS / UDC o Totais ‘i 392* 1?'%_** Totals | N/A™ N/A*** _

S:AContractsiCTCL CONTRACTSWEBHC6579 West Bay Housing Corplo. 6579 Pending\WBHC SSHP FY 12-13 App ADoc

Document Date: 10/01/4Z



Contractor: West Bay Housing Corporation Appendix A, Page 5
Prnﬂmm Comprehenswe Scattered-Site Housing & Rental Subsidy Administration 04/01/08 ~ G6/3/13
: General Fund-Preject / General Fund

Target Popuiat;on An'i Laguna Hospltai (LHH) patients and persons consudered at- |sk of p!acemem ina sk|iied nursing facility but
who wish to live in the community. The Diversion and Community tntegration Program (DCIP} wilt determine
clinical appropriateness for community housing and will refer persons to the LHH Scattered-Site Housing
and Rental Subsidy Program; stafffrom the San Francisce Department of Public Health (SFDPH) and the
Department of Aging and Adult Services (DAAS) comprise the DCIP unit,

Description of Service A-1: Housing Subsidy Month: A UOS is defined as but not limited to person-centered piacement and planning,
ouireach to the privaie reai estate market, unif identification, master-leasing, rental subsidy adminisiration,
property owner/program participant fiaison, unit repairs and modifications, inspections and setvice provider

communication.

“There is no perfect Tormula 1o calculate e totat number of UOS because i is based on a projection and fhe needs of the population being served. Thus, the fotal number of
UOS per year is oniy an estimats.

 The number of estimated units {UDC} secursd (85) is higher than the expected UDC (75). WEBHC is not the uffimate decision maker on placements info scattered site housing
units. in future years, and as placement more accurately reflects the cumulative foial of units acquired, the UDCG for this contract wilt more closely {oliow the mode! of other DPH
housing coniracts; UDC wilt fkeily exceed the fotal number of housing uniis to actount for unitftenant turnover,

wiThe OS and UDC are caiculated under one funding source (Generat Fund-Project).

S4Contracts\CTOL CONTRACTSWEHGIG579 West Bay Housing Corpls. 657% Pending\WBHC SSHP Y 12-13 App ADoc Docurnent Date: 10101442



APPENDIX A-]

Contractor: West Bay Housing Corporation Appendix A-1
Program: Scattered-Site Housing & Rental Subsidy Contract Term: 07/1/12 through 06/30/13
Administration Funding Sources: General Fund-Project / General Fund
City Fiscal Year: 07/1/12 — 06/30/13
CMS#: 6579
1. Program Name: Scatfered-Site Housing & Rental Subsidy Administration (SSHRSA)

Program Address: 13080 Market St Suite 405

City, State, Zin Code: San Francisco, CA, 94102

Teiephone: {415) B18-0012 x 205

Facsimiiz: {415} B818-0228

2. Nature of Document (check one}
) New X Renewal [ wodification #1
3. Goal Statement

identify and secure rentai units for individuals transitioning out of Laguna Honda Hospital (LHH) and
persons considered at-risk of placement in a skilled nursing facility, providing rental subsidy adminisiration,
tenant-landlord faison services, housing retention services, unit habitability and tenant well-being
inspections, 24-hour emergency services, and, as needed, unit modifications {reasonabie
accommodations). Narrative

4. Target Population

The target popuiation consists of Laguna Honda Hospital (LHH) patients and persons considered at-risk of
ptacement in a skilled nursing facility but who wish to five in the community. The Diversion and Community
integration Program (DCIP) will determine clinical appropriateness for community housing and will refer
persons to the LHH Scattered-Site Housing and Rental Subsidy Program; staff from the Department of
Fubiic Health (DPH) and the Department of Aging and Adult Services (DAAS) comprise the DCIP unit.

5. Modality{ies}/interventions

“Unitsof  Namberof

Tsit-of Service Deseription Sepvice  Umits/Clents

FY12-13 :
A Unit of Service is defined as a Housing Subsidy Month: 1,392 127 24

A UQS includes everything related to placing and maintaining
members of the Chamber's Case Settlement ciass in appropriate
housing in the community. This includes person-ceniered
placement and planning, outreach to the private real estate
market, unit identification, master-leasing, rental subsidy
adminisiration, property owner/program participant laison, unit
repairs and modifications, inspections, service provider

| communication.

TOTAL: : 1,392" 127 151

*There is no perfect formula to caiculate the fotal number of UOS, as it is based on a projection and the needs population
being served. Thus, the total number of UOS per year is only an estimate.

* Undupiicated Clients UDC are based on new program participants to the program and program participants who ware
housed in previous fiscal years but continue to receive a rent subsidy in current yvears.

Page ] of 7
Document date 5.16.12



Contractor: West Bay Housing Corp
Program: Scattered-Site Housing & Rental Subsidy Administration

Appendix A-1
Contract Term: 07/01/10 through 06/30/12
Funding Seurces: General Fund

City Fiseal Year: 07/1/12 ~ 06/30/13

CMSH#: 6579

Program UDC and UOS ProigctiOﬂ BY 1213

Cumulative

‘Contract Month #of uos #ofnew
Phase Fonths {Subsidy} | #ofnew Chambers
permonth 1 subsidized class
""'haus;ing members
Sarts JUDC}
_ secured
each maﬁth
July 1 105 105 2
August 1 107 107 2
September 1 109 109 2
October 1 111 111 2
November 1 113 113 2
December 1 115 115 2
January 1 117 117 p
February 1 119 118 2
Rent Up and- | March 1 121 121 2.
Ongoing April 1 123 123 >
Operations -
7H/42 - May 1 125 125 2
8/30/13 June 1 127 127 2
Total 12 1,392 127 24

€. Methodology

Person-Centered Planring

West Bay Housing Corporation (WBHC) program siaff will participate in the DCIP process and communicate
frequentiy with program participants, their case managers, and other stakehoiders to ensure that WBHC's
search for suitable housing reflects overall program criteria (e.g., safe neighborhoods, easy access to public
transportation, community amenities, eic.) and maiches participants with the most appropriate units per a
Community Living Plan (CLP) documenting their assessed needs and preferences.

Outreach to the Private Residential Real Estate Market. WBHC's marketing/ouireach will highiight the
benefits of master leasing with renial subsidy to prospective partners, inciuding for-profit and non-profit
landlords, property managers, real estate brokers, and trade associations. WBHC wili deveiop marketing
materials, presentations, brochures, references and festimonials to explain the nature and benefits of the
master leasing program. The materials may include draft master ieases and preliminary engagement
documents, such as Letters of interest (LOC).

init ldentification

informed by DCiP-established neighborhood and unit criteria, and more pariicuiarly by the assessed
housing needs and oreferences of program participants, WBHC will conduct a systematic search for suitabie
housing in a range of configurations, exciuding singie-room occupancy units.  This search will
simultaneously target owners/managers of large portfolios as well as smaller operators in order {0 maximize
the range of housing options availabie and expedite progress toward the goal of master leasing 100+ units.
All units proposed for master leasing may be subject to DCIP review and approval.

« Note: With direction from the City of San Francisco, Office of Housing and Urban Health, WBHC wili
establish community partnerships with local affordable housing developers and residentiai community
oroviders in an effort {o create additional subsidized housing units.

Page 2 of 7
Document date: §.6.13



Contractor: West Bay Housing Corp Appendix A-1
Program: Scattered-Site Housing & Renfal Subsidy Administration Contract Term: 07/01/10 through 06/30/12
City Fiscal Year: 07/1/12 - 06/30/13 Funding Seurces: General Fund
CME#: 6579

Master-Leasing

For housing units meeting with DCIP approval, WBHC wili negotiate master leases with landiords/property
managers. Ali masier leases are supject to final approval by OFPH. Subject to the requirements of DPH and
the program, WBHC will offer landlords/property managers flexibility regarding master lease terms, such as
responsibitity for ongoing minor maintenance, code violations, major repairs, and accessibility modifications.
WBHC wiil seek to negotiaie long-term master leases with prescribed annual rent increases or a fioor/ceiling
mechanism, and fermination/exiension clauses designed to provide maximum housing security o
participants and opt-out fiexibility to DPH. WBHC wili use HUD Fair Market Rents (FMRS) as a benchmark,
exceeded where warranted by the benefits to program participants; all contract rents will be subject to prior
approval by DPH. WBHC will develop, enter into and enforce the terms of a DPH-approved Occupancy
Agreement {i.e., a sub-lease) with each program participant.

Rental Subsidy Administration
WBHC will administer a rental subsidy program for program participants. WBHC will conduct income
verifications prior to move-in and monthly o ensure no program pariicipant pays more than 50% of his or
her monthly income toward rent. WBHC will be responsible for the ongoing monthly payments of rent per
master ieases. WBHC will coliect the participant’s share of the fotal contract rent from a third-party payee
service provider designated hy DPH. WBHC siaff will notify the City if a tenant experiences or may
experience difficuity paying their portion of the rent, so the City may consider whether a larger rent subsidy
is necessary to secure or retain housing. WBHC will meticulously document all communication with tenants,
iandiords, property managers, Third Party Rent Payment providers, and other parties regarding rent
payments.

e Third Party Rent Payment Policy: in order to minimize program participant’s risk of returning {o housing
instability due to non-payment of rent, the new Scattered-Site Housing and Rental Subsidy program will
include Third Party Rent Payment in the program’s basic policies and procedures. Every program
participant has to sign up with a professional Money Management provider, who receives the client's
income and pays the rent directly to the housing provider,

Uniess a client already has a Third Party Rent Payment provider or 2 court-mandated Payee in place,
program participants will be provided with this service via the existing DPH Third Party Rent Paymeni
contract. In other words, HUH, together with the DCIP, assures that the resources for this requirement are
provided. Uniess a client receives mandated Payee services or chooses 10, s/he does not have to utilize any
other money management services. However, the DPH-coniracted provider is resourced fo deliver the fuli
array of money management services to those who choose them.

Owner/Participant Liaison

WBHC will serve as liaison between the property owner/manager and the program participant(s) in alf
matiers, including inifial occupancy, unit modifications {accessibiiity, life safety), maintenance, and relations
with management and neighbors. A contact person will be designated for each program participant,. WBHC
will refer any concerns jeopardizing a participant{’s housing stahility to the participant’s case manager and/or
to DCIP as needed; all participant, property owner/manager, and neighbor compiainis or grievances will be
documented.

Unit Repairs and Modifications

WBHC will designate a procedure for requesting repairs and/or modifications to a participant's unit and wili
determine whether the property ownerfmanager or WBHC is responsible for the requested repairs or
modifications under the terms of the master iease. The procedure will include a tenant request form {o
WBHC. Where appropriate, WBHC will use a reserve funcd or other allocated source to cover the cost of the
requested repairs or modifications.
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Unit Habitability and Tenant Wellness Checks .

WEBHC will conduct reguiar inspections {o ensure basic program oversight and unit monitoring, including unit
habitability (e.g., code compliance, life safety, accessibility, cleaniiness, etc.) and participani web-being.
WBHC staff will appiy housing knowledge of the San Francisco rental market fo educate and advocate for
participants tiving in the community by understanding tenant rights and iease agreements. WBHC staff will
work closely with participants and landlords to check and immediately remedy property damage and identify
opportunities to perform preventative maintenance. Life retenfion and heaith watch through regular
wellness checks by WBHC will aliow staff to identify and direct to the proper agency needed intervention
and assistance. Participants will receive prior notice of all unit inspections/visits, and WBHC will document
all such inspections/visits.

Housing Retention Services

WBHC staff will serve as iiaison to community supporis and bridge communication between program
participants and ongoing case management staff. WBHC will serve as a community resource with expertise
on specific scattered-site communities. WBHC staff will develop and maintain a data base of community
resource data, a netwark of supportive housing resources available in San Francisco. These generic
resources will include: Security deposit assistance programs, 24-hour emergency shelier services,
emergency rental assistance agencies, food banks and fransportation services. WBHC staff will work o
maintain relationships with the property managers, business owners, and tenants who reside within the
micro-community. This will aliow WBHC program participants unique access to pre-existing relationships in
their neighborhoods with the primary goail of rapid inclusion in their communities. WBHC staff wiii be aware
of community events that the program parficipants will have access to, and be able fo clearly communicate
with the participant the value of invoivement in these events. WBHC siaff will also provide supports arouna
the development of housing-reiated life skiits specific to each program participant {e.qg., tenant-lanciord
mediation, neighbor relations, travel, moving, storage, and establishing utility services). The unique
combination of understanding our program participants and their lease agreements will allow WBHC staff to
effectively identily precursors to possibie tenant-iandiord contention,

Service Provider Communication

WRBHC will communicate professionally and confidentially with each participant's case manager and service
provider of record, and with DCIP curing initiai move-in ancd housing sfabilization, as well as whenever
concerns threatening the participant’s well-being and/or housing tenure arise during occupancy. WBHC will
participate in case conferencing as scheduled by participants’ primary case management providers.
Additionally, WBHC will prepare housing updates on parficipants as requested by DCIP.

The Director of Housing Services will attend DCIP meefiings, as well as additional work groups and planning
meetings to ensure the cevelopment of successfui program coliaboration. WBHC will participate in the
development of Memoranda of Understanding with c¢ther DCIP members and service providers, as
necessary. :

On-Call Service Capability/24-Hour Response

A designated WBHC employee will be on cali 24 hours a day, 7 days a week o assist participanis and
property owners/managers with urgent {non-emergency} matters., Prior o move-in, a WBHC Housing
Coordinator will discuss emergency profocots with each participant. This will be included as part of the
Move-in Orientation protocols. WBHC will provide each tenant with an emergency contact information iist
includging numbers for iocal police, fire, and ambuiance.
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7. Objectives and Measurementis

A, Perfoermance/Outcome Objectives

)

3}

By the end of June 30, 2013, 85 residential uniis each year will be secured by iease for the San
Francisco Department Pubjfic Health-Housing and Urban Health section to house program
parficipants of the SSHRSA Program, as demonstrated by the number of housing units under
confract on file and as refiected in the number of uniis listed in our housing partfalio fracker.
Evaluation: The property acquisitions specialist will work with other designated WEBHC staff fo
ensure that the appropriate amount of scattered-site housing units are secured for 170 unduplicated
program participants over the next two Fiscal Years. Under supervision from the Director of Housing
Programs, the Property Acquisitions Specialist will identify, negofiate, and lease a portfolio of
appropriate scattered-site units (including apartments and homes) fo facilitate timely discharge from
LHH or diversion from entry in LHH. Each month, staff progress will be assessed and documented.
Ongoing progress evaluation will be conducfed via weekly supervisory meetings and record
reviews, as well as monthly reports documenting weekly action items and site visits submitted to the
Director of Housing Programs. WBHC will develop and maintain a database fo generate monthly
and year-end reports with master lease information, total number of clients housed and housing
units master leased/occupied, move-in date, tenancy tenure, move-out date/reason for move, fotal
number of units leased, reasons for departure/issues resolved, and other information.

By the end of June 30, 2013, {(90%) of participants of the West Bay Housing (WBHC)

Scattered-Site Housing and Rental Subsidy Program who move into a WBHC Scattered-Site

unit will stil! be housed. Of those who leave the housing, at least seventy-five percent (75%) will
obfain unsubsidized housing, other supportive housing, move in with family or friends, or be placed in a
higher ievel of care where their special needs can be better addressed, as documented in the client
portfalio file. _

Evaiuation: The Scatfered Site Housing Program Manager and Retention Specialist maintain
strong relationships with the program participant and the support service staff. Asissues arise, the
Program Manager, Retention Specialist, and Director of Housing Programs will review the issue as
a feam and work with the participant and any support staff to resolve any conflict. Weekly reports
are generated by the WBHC Housing Coordinator and distributed to the WBHC feam. Feedback is
also provided by the WBHC Acquisitions Specialist.

By the end of June 30, 2013, 80% of residents who complete the Resgident Satisfaction Survey wil
rate that they are satisfied or very satisfied with the services they receive, as measured by summary
and analysis responses fo the Resident Satisfaciion Survey.

Evaluation: Resident Satisfaction Surveys will be conducted annually. Seventy five percent of
residents will complete and return the survey. The Progran Director will review and analyze this
information on an annual basis and report findings to DPH in the Annual Monitoring. Results of the
surveys will also be presented to residents at a monthiy Resident Council meeting, and the Program
Director will be responsible for ensuring foliow-up on the data collecfed to ensure thar high gquality
services are being provided. (I added this outcome abjective)

B. Other Measurable Objectives/Process Objectives

1)

By the end of June 30, 2013, 100% of the master-leased units occupied by pariicipants wili be
delivered for initial occupancy and maintained throughout the coniract term in safe, decent, code-
compiiant and habitabie condition, as demonsirated in our monthly Housing Retention log.
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Evaluation: WBHC will oversee the preparation of each identified unit for initiai occupancy in
keeping with the participant’s CLP, and will conduct regular monthly unit inspections to ensure
ongoing unit habitabiiity and participant weliness and housing stahifity. WBHC will document all
inspections and reported concerns and will resalve any identified health, safety, code compliance,
accessihility or other concerns in a timely manner. Documents will be reviewed by Director of

. Housing Programs and/or designated management staff. Tenant's well-being and unit habitabifity
Status will be assessed and shared with DCIP and DPH staff upon request. In addition to Initial
Occupancy Reports, inspection Reports and Work Orders, documentation will include ongoing and
year-end Participant (Tenant) Salisfaction Surveys.

2} By the end of June 30, 2013, WBHC staff will continue to administer a rental subsidy program that

complies with the requiremenis of the Chambers setftemeni as well as DCIP ang DPH
specifications to ensure that 100% of program participants occupying master-leased units pay no
maore than 50% of their monthly income foward rent, as measured and documented via the monihiy
rent roll tracker and quarterly DCIF report.
Evaluation: Under the oversight of the WBHC Direcior of Housing, the agency will develop and
administer a rental subsidy program that ensures that program participants pay no more than 50%
of their monthly income foward rent and to ensure that rent owed to all property owners/managers
of master-leased units is paid on time and in full throughout the contract term. WBHC staff will
coflect tenants’ portion of rent {via the Third-Party Rent Payment Provider) not to exceed 50% of
monthly income. WBHC staff will calculate the difference between the tenants’ rent share and
contract rent (i.e., the rental subsidy amount) and advance timely and full payment of the confract
rent fo each property owner/manager on a monthly basis. WBHC will maintain both accounting and
master leasing databases to generate monthly, year-to-date, and year-end reports documenting
timely and full payment of contract rents for each participant and master lease renis to property
owner/managers. '

3} By the end of June 30, 2013, WBHC staff will produce quarterly financia! reports detfailing use of
rent subsidies funds; detaits will follow reguirements of Chambers settiement, as documenied in the
Board of Dvrector’s report.

Evaluation: Designated WBHC fiscal staff will develop/produce quarterly reports detailing the use

of rent subsides, separated by security deposits and rent subsidies, repairs, building modifications,

efc. as required by the Chambers Settlement. Information will be reviewed by the Director of

Housing Programs and subsequently shared with DPH staff on a quarterly basis, as well as upon
request.

4} By the end of June 30, 2013, WBHC staff wili develop, organize, and impiement quarterty town-hall

meetings that are designed to target housing related questions, concerns, and issues that have
affected the program participants, as measured by quarterly fown-hall meeting minutes.
Evaluation: WBHC will organize quarterly “fown-hall” meetings designed fo address any program
participant housing questions or concerns. Each quarterly meeting will initially focus on a specific
housing issue and will provide print-oufs and educafional documents fo improve the housing
knowledge of each attendee. Alfendance will be optfonal, with a small raffle fo encourage
attendance. The Scatiered- Site Housing Program Manager will lead sach fown-hail meeting and
the Refention Specialists will provide support as nesded.
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8. Continuous Quality improvement

WBHC staff wiil take the foliowing sysiematic steps to ensure program quality:

&

Review and continuously develop program policies and procedures related o all aspecis of the
Scattered-Site Housing and Rental Subsicy Administration program;

Utilize an incident reporting system that compiies with DPH - Community Programs’ policies;

Post client grievance policy and procedure; sign policy and procedure with each new program
participani and file signed copy; '

Develop MOU's and LOC’s with DCIP agencies and other service providers, iandlords and rental
agencies. as appropriate;

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

Provige orientation and ongoing training to staff and supervisors; require all staff to study models of
scatiered-site supportive housing and master ieasing, “bench-marking” to avoid pitfalls, faise-starts,
and other inefficiencies; '

Utilize information fracking tools to adminisier rent subsidies; this includes all necessary tools,
policies and procedures;

Utilize fracking sysiems fo monitor, manage, report on, and analyze master lease, coniract rent,
renair/maintenance/unit modification, and related property information, including all necessary toois,
policies and procedures;

Conduct weeidy team mestings to discuss weekly and monthly objectives and progress toward
annualfcontract term goals;

Conduct monthly case conferences as appropriate; such as, during initial occupancy and housing
stabilization, or to address housing-refated issues during occupancy;

Director of Housing Programs or designafed staff will engage in weekly supervisory review of all
pregram staff work and progress, identifying chalienges and areas for improvement, and setting the
agenda for case conferences and weekly feam meetings;

Generate monthly reports for DCIP/DPH to document and irack progress;

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

Post relevant policy information (i.e., Fair Housing guidelines);

Participate in ali aspects of City and DPH Compiiance policies, including but not iimited to annually
program monitoring, year-end reporting, annual independent audit, and culturai competency
reporting;

Conduct monthly visits to ensure client weli-being and unit habitabiiity; deveiop forms and tracking
systems {0 capture and analyze information regarding housing stability, unit condition, landtord-
ienant relations, efficiency and responsiveness in maintenance, repairs, dispute resoiution, efc.;
Compiy with Heaith Commission, Local, State, Federal andfor Funding Source polices and
requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency;

Program staff will administer and analyze data from a resident satisfaction survey annually.
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Appendix B

Calculation of Charges

1. Method of Payment

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (151h)
working day of each month for reimbursement of the actual costs for Services of the immed:ately preceding month.
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this
Agreement shall be due and payable onty after Services have been rendered and i no case in advance of such

Services.

Z Program Budgets and Final Invoice

A, Program Budgets supporting the period 04/01/09-06/30/13 may be found in the foilowing Appendixes:

Appendix B, 04/01/09-06/30/13, Page 2
Appendix B-1, 04/01/05-06/30/09, Pages 1-3
Appendix B-1a, 07/01/09-06/30/10, Pages 1-2
Appendix B-1b, 09/01/09-06/30/10, Pages 1-3
Appendix B-1c, 07/01/10-06/30/11, Pages 14
Appendix B-1d, 07/01/10-06/30/11, Pages 1-2
Appendix B-ie, 07/01/11-06/30/12, Pages 1-4
Appendix B-1f, 07/01/11-06/30/12, Pages 1-2
Appendix B-1g, 07/01/12-06/30/13, Pages 1-4
Appendix B-1h, 07/01/12-06/30/13, Pages 1-2

Budget Summary

Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Admiristration

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agrecment,
$1,025,296 is inciuded as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or 2 revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator, Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Pubjic Health laws, regutations and policies/procedures and certification as to the
availability of funds by Controller, Confractor agrees to Tully comply with these laws, regulations, and

policies/procedures.

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

Original Agresment
Qriginal Agreement
Intermal Contract Revision
Internat Contract Revision
1* Amendment

¥ Amendment

¥ Amendment

1% Amendment

Internal Contract Revision
Internal Contract Revision
2" 4 mendment

2™ 4 mendment

Appendix B

General Fund

General Fund

Genera} Fund
SAMHSA

General Fund (Project)
General Fund

General Fund {Project)
General Fund

General Fund {Project)
General Fund

General Fund (Project)
General Fund

Contingency

1of3

$200.000  04/01/09-06/30/09  ispeesn
$1,756,464  07/01/09-06/30/10  wmesa)
($4635,000)  07/01/09-06/30/10 1510
$54.000  09/01/09-06/30/10  tgmenay
$2,063,638  7/01/10-06/30/11  twmmta
F158,000  7/01/10-06/30/11  tserenig)
$3,004,867  7/01/11-06/30/12  tamxsa
$158,000 -7/01/11-06/30/12  wm=nin
($1,054.867)  7/01/11-06/30/12  t#mxsae
$16.830  7/01/11-06/30/12  twmsay
$2,474,033  7/01/11-06/30/12  cemmin
$178,169  TAOL/11-06/30/12  temnaw

$8,544,134

$1,025,296

$9,369,430

04/01/2009

CMEHE579



C. Coniractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the
previsions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor
agress to cormnply fully with that policy/procedure.

. A final closing invoice, ciearty marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days foilowing the closing date.of the Agreement, and shall include only those costs incurred dunng the
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for
this Agreement will revert to City.

Appendix B 2of3 04/01/2009
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4712009 - 6/30/2013

FISCAL YEAR:
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LEGAL ENTITY ORGAN:

Co W st Bay Housing Sorpon
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APPENDIX TERM
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108,300

11,339

AND OVER)
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174,830
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9

0
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INDIRECT RATE :

0.0%

TOTAL EXPENSES:
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0.0%
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£ _ | B | C i D] E F <
i Contractor Neme. |West Bay Housing Corporation i ; Appendix 8-19
2 Contract Term:. [4/1/2008 - 6/30/2013 | Appendix Term: 71112 - 8130713
3 Funding Source:|Gerneral Fund-Project : Page 1
p ; i 1 i
5] SFOPH AIDS OFFICE CONTRACT B
B UOS COST ALLOCATION BY SERVICE MODE
7 i i .
3 SERVICE MODES _
4 |Persopnel Expenses
10 |Position Titles FTE Salzries % FTE Salaries % FTE Salaries % FTE [ Contract Totals
11 {Program Director 0.80 92, 500 100% 92,500 |
12 |Program Manager 1.00 62.500 100% 62,500
13 [Property Acguistions Specilaist 0.66 650,000 100% 50,000
14 [Housing Retention Spedcilaist 3.60 126.000 100% 126,000
15 |Unit Mod/Maintenance Technician 0.50 25,000 100% 25,000
16
17
18 Total FTE E Total Salaries 596 356 000 100 % 356,000
19 {Fringe Benefis 28% 99 B8O 100% 9% £80
20 |Total Personnel Expenses 455 680 100% 485 680
24 :
22 10perating Expenses Expendifure %o Expenditure %o éxpenditure % Contract Total
- 23 |Total Occupancy 1,821,180 100% 1,821,180
24 | Totat Materials and Supplies 10.000 100% 10,000
25 iTotal General Operating 35,000 100% 35,000
26 {Tofa! Staff Travel 15,600 100% 15,000
27 {Censuitants/Subcontractor:
28 |Other:
26 jLegal Fees 10,000 100% 10,000
30
31
32
33
34
35
36
37 |Total Operating Expenses $ 1,891,180 100% $ - 3 1,881,180
38
39 |Total Direct Expenses 2,346,860 100% 2,346,860
40 | Indirect Expenses 127,173 100% 127,173
41 [TOTAL EXPENSES $ 2,474,033 100% $2,474,633
42
43 kber of Units of Service (UOS) per Service Mode 1,382 1,392
44 Cost Per Unit of Service by Service Mode $1,777.32 R
45 pf Unduplicated Clients (UDC) per Service Mode 151
46 ¢ :
47 |DPH #1A{1) Rev. 05/2010




West Bay Housing Corporation

General Fund-Project

Contract Term: 4/1/09 - 6/30/13

Appendix Term: 7/1/12 - 6/30/13

Appendix B-1g
Pagem
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"
2 Salaries and Benefits
4 Frogram Director
Responsibie for overall program design and program implementation. Primary liaison with DPH and will
participate in DCIP meetings. Evaluates program needs and ensures that program objectives are met.
Coordinates activities and reviews all program proceduras. Provides direction and supervision to program
: staff. Relies on experience and judgment to plan and accomplish goals.
Minimum Qualifications: This position requires an MS and a minimum of 5 years of experience working
with underserved populations.
8
7 Annuai Salary of $115,000 x 0.804 FTE = $92,500
. 8|  Program Manager
The Program Manger is responsibie for the day-to-day management of all program activities. The program
manager oversees daily program operation from receipt of initiz housing appiication to fease-up and initial
occupancy. The program manager reviews housing zpplications, arranges for money managetnent,
coordinates property visits, provides unit access, mainfains all records refated to ongoing program portfoiio,
and maintains ongoing program rent rell and acts as a liaison between program participants and thelr money
management agency {e.g. Lutheran Social Services). in addition the program manager is responsible for the
supervision of all program staff, The Program Manager is aiso responsible for insuring that unit modifications
] are coordinated and deliverad according to building standards.
Minimum Qualifications: Dachelors Degree in related field and 3 vears of related
10 fiefd experience working with under privilege populations
11 Annual Satary of $62,500 x 1.0 FTE = 562,500
72
13 Property Acguisttions Specialist )
Responsibie for the acquisition/master ieasing of all program property. Activities inciude: markets program 16
prospective landiords and properly managers, conducts market research and site visits to identify suitable
units for designated program participants, negotiates and raviews leases, maintains housing acquisiticn data
14 base, ensures compliance with relevant real estate and fair housing law.
Minimum Qualifications: This position requires a commercial real-estate ficense and experience
acquiring/leasing real-estate in San Francisco
15
16 Annua! Salary of $75,000 x .666 FTE = §50,000
17
18 Housing Retention Case Manaaers (3.0 FTE) .
The Housing Retention Case Manager{s} serve as a lizison to community supports and bridge
communication between program participants and ongoing community servicas. Housing Retention Caze
Managers conduct monthly home visits 10 ensure basic program aversight, including unit habitabillty, code
19 compliance, life safety, accessibility, cleanfiness and pregram pariicipant wed-baing.
Minimum Qualifications: Bachelors Degree in refated field or 3 - 5 vears working with underprivileged and
20 underserved poputations.
21 Annual Salary of $42,000x 3.0 FTE =  $126,000
27
23 Mazinfenance Technician
Responsibie for small repairs and unit maintenance assosicated with normal occupancy. The maintenance
technician is also responsible for refurning a unit to & habitable condition upon unit turnover i the responsibility fafis
to WBHC under the terms of our master lease agreement. Completes annua} unit habitability surveys to assess
s repairs, inspect unit modifications, and ensure the unit is code comphant.
Minimum Quafifications: Experience working in construction with core competencies in the areas of
e carpeniry, plumbing and eiectrical.
e
28 Annual Salary of $50,000 x 0.5 FTE = $25,000
27
[ 2] [
26 Totai Salaries $356,000
kXl Totai Fringe Benefits (Based on 28%) $99,6B0
Benefits inciude: payroll taxes, general liabifity, IRA contributions, Dental, Life Insurance, Medical, Vision, and
32 workers compensation.
sz
34 TOTAL SALARIES & BENEFITS $455,680
jels)
3¢
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39 CIcoupancy: S
40 Reni Subsidy Regerve)
Funds reserved to administer payment of current scatiered site- masier-ieased portfolic. These funds will also
41 be ukiized to cover cost related to the acquisition and hotding costs of new mastereased units. $1,821,180
51,821,180
,-”. |
44 Program Materials and Activities:
Funds will be utiiized to purchase program materizis znd supplies that will enable the program slaff to better
serve program participants. Materials to be purchasec may inciude: Locks for Computer for theft prevention,
Office Depot {Office) Supplies, Compuiers, Teleprones, Costs for Certified Mail, Coples of keys are made for
certain units when locks are changed and Cieaning supphes.
49
50 $833 {Approx. Monthly expense} X 12 = $10,000
$10,000
G4
55
56 Rent Office Space
57 Annual cost to rent corporate affice space for program staff. $2,916 x 12 months = $35,000
58 e
54 $35,000
€0
5%
62
83
64 Travel related to program activities (e.g. Housing Retention visits, Property acquisiiion activifies,250 x 12 months $15,000
65
86
67 $15,000
B8
69
|76
71
Legai fees to cover court costs asscociated with seeking legal consultation in the areas
72 of reasonabie accommodations and master ieasing documeniation.
73 $633 (Approx. Mothly expense) X 12 Months = $10,000
74
75
76
77 $10,000
.78 | g
74 TOTAL OPERATING EXPENSES $1,891,180
801
81
82
83 TOTAL DIRECT COSTS 52,346,860
B4
25 Indirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-Leasing Program
that are necessary 1o run an agency and support program goal and objectives. {See Indirect Cost
88 Justification)
87
B
BY
a0 TOTAL INDIRECT COSTS $127.173
A
G2 APPENDIX TOTAL $2,474,033
93
84
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INDIRECT COSTS JUSTIFICATION

Appendix B-1g
T2 - 830135
Page 4

dnivect Staffing Lost | ustification Expenses
Overse Program Director and addivise on program design, implementation, and
sustainability, and will be involved in all critical financial decisions, staffing
decisions, and contract negotiaiions. Executive Director will also attend key
meetings with DPH and DCIP, Other responsibifities include: direction of the
agency, liaison with Board of Directors and other agency partners, checks and .
document sighature, supervision of senior management staff. Annual Salary of
Executive Director $150.000x 0.25 FTE =3$37.500 2§37 500
Provides general accounting services to the agency. Responsibilities incluae
accounts payabie/receivable, payroll, general ledger, monthly financial
statements, allocaiion of costs to DPH and other prograrms, and audit
Accountant/CEQ preparation. Annual Salary of $85,000 x 0.25 FTE = $21.250. 521,250
Responsible for af human resource functiens including coordination of staff
Cperations managey tratning and initial or boarding, Annual Saiarv ¢f $70,000 x 0.25% FTE = 17,500 £17.500
Fotal Inditect Stafiing Cost '} - S$7E.250
{indirectQperating Cosis KPP RRE
Agency telephone and communication expenses. e
Telephone Annual cost $16 558 x 40 = $6.623. 356,623
Insurance cost related to operating the program inciude the foliowing: Worker's
Comp, General Liabifity, Property Loss, and Rental Insurance, oo
Insurance Cost Annual cost $25,000 x 40 = $10,000. $10.000
Hiring/Recruiting Hiring and recruiting. Total annual cost 1,500, CEUEOD .
T Support and Maimenance 1T support, Total annual cost 520,000, 320,000 x 40 = 58 DOG B S$8.000
Program postage and mailing related cost. {e.g. Client satisfastion survey
Postage mailing, landlord outreach, and aparimernt netification). 54080
Staff Training Program staff training cost, 255 0060
Public Relations Landiord Percentage of total agency public relations costs related fo the Department of B
Ouireach Public Health. $2:000
Legal fees as they related to affordabie housing, fair housing law and S
Legal Fees reasonabie accommaodations. 510000
Agency Audit Percentage of agency audii cosl, Annual cost $17,000 x 40 = 38,800 £5,800
Total Inditect Operating Cost L §50.923
Totalindivec: Gost $HIT AT
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1 Contrattor Name: {West Bay Housing Corporation | : Appendix B-1h
z Contract Term: 14/1/2008 - 6/30/2013 | ? Appendix Term:  7/1/12 - 8/30/13
3 Funding Scurce: |General Fund : ‘ _Page 1
P : :

I SFDPH AIDS OFFICE CONTRACT ™

G D08 COSTALLOCATION BY SERVICEMODE ™ :

7 ; ‘ .

] ' SERVICE MODES

o iPersonnel Expenses |
10 {Position Tities FTE Saiaries % FTE Salaries % FTE Salaries % FTE iiConiract Totals
11 Program Manager/Database Coordinatorr  1.00 66.830 100% ' 65,830
12 ‘
13
14
15
16
17
18 iTotal FTE & Total Salaries 1.00 66,830 100% 66,830
18 |Fringe Benefits 0% '
20 [Total Personnei Expenses 86.830 100% | 66.830
21 S S : .
22 |Operating Expenses Expenditure % Expenditure % Expendifure % Contract Total
23 | Total Occupancy 99,000 100% 95 000
24 [Total Materials and Suppiies ' 2.000 100% ] 2,000
25 [Total General Operating 8,33¢ | 100% ' £,339
26 jTotal Staff Travel ‘ 2,000 100% . : 2,000
27 {Consultants/Subcontractor: :
28 jOther
29
30
31
32
33
34
35
Kl

7 {Total Operating Expenses § 111,338 100% b - $ 111,338
k=
39 [Total Direct Expenses 178,168 100% 178,168
40| Indirect Expenses 0%
41 JTOTAL EXPENSES . $ 178168 100% $178,169
42
43 tber of Units of Service (UOS) per Service Mode NIA ! N/A
44 Cost Per Unit of Service by Service Mode N/A
45 If Unduplicated Clients {LJDC) per Service Mode NIA
48 } : i |
47 |DPH #1A(1) g ’ Rev, 05/2010




West Bay Housing Corparation Appendix B-th
General Fund . Page’}
Contract Term: 4/1/08 - 6/30/13
Appendix Term. 71142 - 8/30/13

! B T ¢ T o1 & 1 F ! G
7
2 Budget Justification
iz
z Salaries and Benefits
&
- Program Manrager and Database Coordinaior
Under the supenvision of the Director of Housing Programs for West Bay and the Medical Director of Housing and
Uirban Heaith, the Comtractor will manage the Direct Access to Housing (DAH) program and maintain the DAH Data
Base. This may include: Facilitate the DAH referral and application process, Assess and revise DAH farms,
processes, and policies, as necassary, Gather, input, and track client data in the Oracle database, Run monthly and
a quarterly reports, Participate in program meetings, as appropriate,
o Minimum Qualifications: Master's degree in Public Health. Experience with quantitative and qualitative evaiuation
Experience with database design and analysis and website design. Strengins in statisiical anaiyses. Fluency in
Spanish '
L2 | :
40 Annual Salary of $66B30x 100 FTE = $66,830
T
12
EN ' -
14 Total Saiaries $56,830
16|  |Potupancy: LR
E Additional Master Leased Unis;
Funds reserved to administer payment of scatiered-site master leased units in correspondence with the MOU
between Tenderiain Neighborhood Development (TNDC) and West Bay Housing Corp. (WBHC). These funds wiit
118 ] also be utilized to cover cost related to the acguisition and retention of these program units. $98,000
18
70| 95,000
1]
22
=
(52| Wil and Suppliss L
| 25 ] Program Materiais and Activities:
T Funds will be utilized to purchase program materials and sponsor program related activities. Activities may include
: 20 nousing retention meetings and community meetings.
| 27 1 $187 (Approx. Monthly expense) X 12 = $2.000
26
2% | - $2,000
50
I
[32]  BenetalDperating
|33 ] ontragt Administration
Funds will be utilized to cover cost refated 10 the program administration costs
34 associated with managing this program.
2 ’ 625 {Approx. Monthly expense} X 12 = $8,338
5]
Ed $5,339
Ea
2
20
| 471 Funds will be ufilized to cover travel expenses related to managing this portfolio.
| 42 | $167 (Approx. Monihiy expense) X 12 = $2 000
43
| 44 $2.000
[45]
|t |
| 47]  TOTAL OPERATING EXPENSES $111,338
4]
49
Ed E—
|51 TOTAL DIRECT COSTS $178,169
52
EQ
54




Appendix D
Additional Terms

I HIPAA

The partieé acknowiedge that City is a Covered Entity as defined in the Heaithcare Insurance Portability and
Accountabitity Act of 1996 ("HIPAA") and is therefore required fo abide by the Privacy Rule contained therein.
The parties further agree that Contractor falis within the following definition under the HIPAA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
IX} A Business Associate subject to the terms set forth in Appendix E;

D Not Applicabie, Contractor will not have access to Protected Health Information.

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
hereto.

3 MATERIALS REVIEW

Contractor agrees that all materials, including without limitation print, audic, video, and electronic materials,
developed, produced, or disiributed by personnel or with funding under this Agreement shall be subject to review
and approval by the Contract Administrator prior to such production, development or distribution. Contractor agrees
to provide such materials sufficiently in advance of any deadlines to aliow for adequate review. City agrees 10
conduct the review in a manner which does not impose unreasonable delays on Contractor’s work, which may -
inciude review by members of target communities.

4. EMERGENCY RESPONSE

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan contaiing
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan shouid address
disaster coordination batween and among service sites. CONTRACTOR will update the Agency/site(s) pian as
needed and CONTRACTOR wiil train all emplovees regarding the provisions of the plan for their Agency/site(s).
CONTRACTOR will attest on its annual Community Programs’ Contractor Declaratien of Compliance whether it
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific
emergency response pian for each of its service site. CONTRACTOR is advised that Community Programs
Contract Compliance Section staff wilf review these plans during a compliance site review. Information should be
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for
easy accessibility and inspection

In a declared emergency, CONTRACTOR’S emplovees shall become emergency workers and participate in
the emergency response of Community Programs, Department of Public Health. Contractors are required to identify
and keep Community Programs staff informed as to which two staff members will serve as CONTRACTOR’S
prime contacts with Community Programs in the event of a declared emergency.

5 CERTIFICATION REGARDING LOBBYING

Contractor certifies to the best of its knowledge and belief that:

A. No federally appropriated funds have been paid or will be paid, by or on behalf of Contractor to any
persons for influencing or attempting to influence an officer or an empioyee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of
any federal contract, the making of any federal grant, the entering inte of any federal cooperative agreement, or the
extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative

_agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influsncing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cooperative agreement, Contractor shall complete and submit Standard Form -111, “Disclosure Form to Report
Lobbying,” in accordance with the form’s instructions.

Appendix D 1of2 04/01/2009
CMB#H63T9



C. Contractor shall require the language of this certification he inctuded in the award documents for all
subawards at all tiers, {including subcontracts, subgrants. and contracts under grants, loans and cooperation
agreements) and that ali subrecipients shall certify and disciose accordingly.

D. This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this fransaction imposed by Sectien 1352, Tide 31, U.S. Code. Any person who fails fo file the required certification
shali be subject to a civil penalty of not less than $10,000 and not more than $100.000 for each sach failure.

Appendix D 20f2 04/01/2009
' CMS#6579



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSENENT INVOICE

Contractor; West Bay Housing Corporation
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102

Teiephone: 475-618B-0012
Fax: 415-616-0288

HUH

Program Name: Scattered Site Housing Program

APPENDIX F-1g
Appendix Term; 7/1/12 - 6/30/13
PAGE A

GHIS # imvoice Mumber
i HUJUL12 |
Contract Purchase Drder No:i i
Funding Source:] HCUHSHOUSNACP |
Grant Code / Detail: N/A i
Project Code / Detail:] PHCCBH/OD |

Invoice Period:|  07/1/12 - 073112

T

FINAL Invoice] |(check if Yes)

TOTAL DELIVERED DELWERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES LS uno UcS  UDC ups unc  U0s upc uos upe
[HiGasing Sunsidy Montt T % 1382 | 151
upc
§Unduplicated Clients for Appendix 1 I It 151 |
EXPENDITURES EXPENSES EXPENSES % OF REMAIMING
BUDGET THIS PERIOD T0 DATE BUDGET BALANCE
lj:tai Salaries [See Page B) £356.000 - 5356 000.00
Fringe Benefits 1 EDDBBN 594 BBG.O0
Total Personnel Expenses $455 680 5455 680.00
Operating Expenses:
Oecupancy-(e.g., Rental of Property, Utilities, $1,821,180.00
Building Maintenance Supplies and Repairs)
Materials and Supplies-feg., Offics, $10,000.00
Postage, Printing and Repro,, Program Supplies)
General Operating-(e.g.. insurarce, Staif $35,000.00
Traming, Equipment RentayMaintanance)
Staff Travel - (e.g., Locai & Qut of Town) $15,000.00
Consultant/Subconiractor
Other - (Legal Fees) BED -J $10,000.00
Total Operating Expenses $1.881.180 51.681.180.00
Canital Fxpenditures i
TOTAL DHRECT EXPENSES 57,346 B0 52,346,860.00
inditect Expenses B2 TS $127,173.00
TOTAL EXPENSES Il $2,474.033 $2.474.033.00
LESS: Inifial Payment Recovery NOTES:
i_Otiver Adjustments (Enter as negative, if appropriate}
REIMBURSEMENT

i cerlify that the informatian provided gbove is, to the best of my knowledge, compiete and accurate; the amount requested for reimbursement ts in
accordance with the budget approved far the contract cited for services provided under the pravision of thai contract. Fuli justification and hackup

records for those claims are maintamned in our ofiice at the address indicated.

Signature: Date:
Title:
Send to: SFOPH Fiscal / tnvoice Processing
1380 Howard Street, 4th Fioor
San Francisco, CA 94103 By: Date;

Atin: Contract Paymenis

{DPH Autherized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1g
Appendix Term: 7/1/12 - 6/30/13
PAGE B

Invoice Number

Contracior: West Bay Housing Corporation l HUJUL1Z [
Address: 1380 Market Street, Suite 405
San Francisco, CA 94102 Confract Purchase Order No:g [
Telephone: 415-6%8-0012 Fund Source:i HCHSHOQUSNACP i
Fax: 415-618-0288
Grant Goda / Datail; NfA l
Program Name: Scattered Site Housing Program
Praject Code / Detail: | PHCCBH/00 |
invoice Period:|  (7/1/17 - 07/31/42 |

FINAL Invoice} (check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
([Brogram birector e 801 Ss00 - $92.500.00
Prigy danage } 62500 $62.500.00
$50.000.00
$126.000.0C
325,000.00

TOTAL SALARIES 5.561 5356000 - S356 000.00
| ertify that the imormation provided above 15, (o the best of my knowledgs. complete and accurate; the amount requested for reimbursement is 10
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup

racords for those cleims are maintained in cur office at the addrass indicated.

Certified By: Cate:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor:
Address:

415-618-0012
415-618-0288

Telephone:
Fax:

Frogram Name:

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

Contract Purchase Crder NO:E

HUH

Scattered Site Housing Program

CMS #

AFPPENDIX F-1h
Appendix Term: 7/1/12 - 6/30M13
PAGE. A

Invoice Number

! 657

HUJUL12

Funding Source:g
Grant Code / Detail: |
Project Code / Detai!:[

{nvaice Period:g

E

HCHSHHOUSGGFE

]

N/A

N/A

|

07112 - 07/31/12

FINAL InvoiceE:l{chcck if Yes)

TOTAL DELIVERED DELWERED % OF REMAINING
COMTRACTED THIS PERIOD TO DATE TOTAL DELIVEERABLES
DELWERABLES Uos upe uns  uDc  Uos unc unc uos unec
uoC DG upe une upc
fUnduplicated Clients for Appendix fio | | { i ] B i |
EXPENDITURES EXPENSES EXEENSES % OF REMAINING
BUNGET THIS PERIOD TGO DATE BUDGET BALANCE
otal Salanes (See Page B) 366,530 { $66,63000
Fringe Benefits A e
Totel Personnel Expenses 586,530 $66.830.60
Cperating Expenses:
Occupancy-{e.s. Rental of Property. Utiities, i EBRORE $92.000 .60
Building Maintenance Supphes and Repans)
Materials and Suppiles-(e.g. Office, $2,000.00
Eosiage, Prinfing and Repro.. Program Supplies)
General Operating-(e.q., Insurance. Staff $8,336.00
Traming, Equipment Rental/Maintenance)
Staff Travel - (.c.. iocsl & Out of Town) $2,000.00
Consultant/Subcontractor
(her - (o5, Ciert Food, Chent Travel, Chent
Activities and Clen! Supphes:
§ Total Operating Expenses $111,338 $111,33800
Capitai Expenditures Bl
TOTAL DIRECT EXPENSES 5178165 5178, 708.00
Indirect Expenses B R
TOTAL EXPENSES $178.169 - $178,169.00
L F&S: iniba) Payment Recovery NOTES:
Cther Adjustments (Enter as negative, if appropriate)
REIMBURSEMENT

| certify that the information provided above is, (0 the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with tfe budget appraved for the contract cited for services provided under the provision of that contract. Full justification and backup
recorts for those ciaims are maintained in our office at the address indicated.

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

Atin: Contract Payments

DFH Authorized Signatoty)




Contractor:
Address:

Telephone:
Fax:

Program Wame:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

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

415-618-0012
415-618-0288

Scattered Site Housing Program

DETAl. PERSONNEL EXPENDITURES

APPENDIX F-1h

Appeandix Term: 7/1/12 - /30113

PAGE B

invoice Number

HUJUL12

Contrast Purchase Order Mo E

Fund Source:E

HCHSHHOUSGGFE

Grant Code / Detail:E

NfA

Praject Code / Detai!:i

N/A

invoice Period:’

G2 - 67312

FINAL lnvoice::](chcck il Yes)

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL FTE SALARY THIS PERIOD TO DATE BURGET BALANCE
Erogramiiiange ‘&'?{}atabz_as‘e'{h{a' HE 566830 $66,830.00
TdTAL SALARIES 1.00 $66.830 $66.830.00

}certity that the micrmation provided above s, to the best of my knowliedge, compiete and accurate; {

he amount requestied for reimbursement s in

accomiance with the budget approved for the contract cited for services providec under the provision of that contract. Fuli justification and backup

recoras for those claims are meintained in our office at the address indicated.

Ceriified By:

Title:

Date:




) - : WESTBAY-06
”-"‘%Q(jfﬁgm CERTIFICATE OF LIABILITY INSURARNCE 512372012

THIS CERTIFICATE IS I¢SU1:D A5 A MATTER OF INFORRMATION DNLY AND CONrERS ND RI\,HTS UPOK THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELDRY.  THIS CERTIFICATE OF INSURAMCE DOES NOT CONSTITUTE £ CONTRACT BETWEEN THE ISSUING INSURER{S], AUTHORIZED

F’EDRfZSENTATW" OR PRGDL"‘EP AHD THE CERTIFICATE HOLDER

IMPORTANT. §f the certficate holoer is an ADDITIONAL iNSURED the pnhcyims} must be endorsed, f SUBROSATION 15 WAINED, subject {o
the terms end condiions of the policy, certain policies may reguire an endorsemeny. A statement on this cerificale doss not confer rights to the
i holget in fies of such endorsement!s),

i 'ppr;suc conae € 0EEADAD o oA
fettornan tnsurance Brokers ©25) 8348500 26) §34-8278
Remittances P00, Box 4608
Watns! Creel, CA GAEGE
HAIC #
NBURED
West Bay Housing Corporation HSURERC e
1390 Market Stroet #4058 MBUBERE: e
San Francisco, CA 894102 : WsURERE .
- MSURER F .
COVERAGES CERTIFIC e
THIS § 3 CERTIFY THAT THE POLI : POLICY PERICD
N A i NOTWITHSTANDING ANY R " TO W-lluH TH'S

CFr‘TiF-{AA'IE: MAY BE 1ZSUED OR MAY FERT i!N THE lNSUr(ANuE AFFO%‘? =
EXCLUBIONE AND CONDE TION’ GF SUCH POLICIES. LIMITS SHOWN MAY HA\JTi

ABGCRURR
’}f—?’é{ TYPE DF INSURANGCE ‘

GENERAL LEAB{LITY

ROLILY £XF

FOLICY NUMEBER | IERDBY Y'Y

vaEv'aMirRClr\L GE NH—’}-L UPB!LITY
B Ou(‘t &

| OLAIME-MATE

' LIMIT APEY E"-* PER:

RO
lpoucy i L | Loc

AUTDMGB(LE UABELJTY H ) i
U\NYI.MU o
L1, QA ’ meg_
AUTOE . UT
. e e M}h JW’\JFU
i HIRED AUTO8 YOS

" WORKERS COMPERSATION oTH
| AND EMPLOYERS' LIABLITY LEER

A LAY PROPRIETOR/PARTHER/E XECUTIVE | ‘lﬁi SWP211815-1 [oaf2012 | 32013 I 1,000,000
. OFFICERMEMBER EXCLUDEDY PMIA
{Mandetory M NH} — : EL. DISEASE - 4 EMPLOYEE] $ 1,006,000

¢ Hyes cescripe under "
fDESCRIPTiOP\C OPERATIONS beiow [ GLIGY LIMIT | & 4,008,600

! .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionad Ramarks Scheduie, it more space is teguired)
Re: Evidence of insurance.

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
) ) THE EXPIRATION DATE THERECQF, NOTICE WML BE DELIVERED IN
SF Dept of Fublic Healtn Office of Contracts Management ACCORDANGE WITH THE POLICY PROVISIONS. :

and Compliance
104 Grove Street
San Francisca, GA 34102 AUTHDRIZED REFRESENTATIVE

.g/

© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2010/05} The ACORD hame and iogo are registered marks of ACORD



e I
ACORDS CERTIFICATE OF LIABILITY INSURANCE 7733/2012

THiS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AMD CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOECS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
IELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
[EFRESENTATIVE CR PRODUCER. AND THE CERTIFICATE HOLDER.

BAPORTANT: ¥ the cerificate noloer is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, ceriain policies may require an endorsement. A statement on this certificaie does not confer rights o the
certificate holder in lieu of such endorsement(s).

PROTACEF. samE: | Bniki Webster

Dorsey, Hazeltine & Wynne PN ey (6501 858-2375 TEE oy, (6501 856-1023
License # : 0281413 EMAL  nzsomekfdnw-ins . com

P.. Box 50307 INSURER(S) AFFORDING COVERAGE NAIC #
Palo Alto Ch 24303 insurer a:Philadelphia Insurance Co.

SKSURED INSURER B ;

West Bay Housing Corporaticn, INSURER C ;

dbe: A Home for Life INSUREF [ :

1390 Market Street, Suite 405 INSURER E N

San Francisco Ch 4105 INSURER F ;

COVERAGES CERTIFICATE NUMBER:12~12 REVISION MUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEL BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT wiTH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE iINSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIR {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

TiNSH ROBUSUER] POLICY EFF | POLICY EX4P
LTR ! TYPE OF INSURANCE ISR WD POLICY NUMBER (MBDDIYYYY) | (MBADDYYYY) uMITs
GENERAL LIABILITY EACH DOCURRENCE 5 1,000,000
DAMAGE REMNYED
X | COMMERGIAL GENERAL LIABILITY : PREMISES fEa scoanencey | § 50,000
b} | cLams-MADE OCCUR X PEPEB27610 B/2/2012  B/L/2003 | yeo £xp (ary one person) | 8 10,600
] PERGONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER BROBUCTS - COMPIOP AGG | § 2,000,000
I~toM
X | poLcy E REL: [ Loc $
. , COMEINED SINGLE LRVIT
AUTORMOBILE LIABILITY . ! f—:: eciteni b } 5 1 , 000 A Qoo
X b any auto BODILY IHIURY (Per persor | §
?E’rg?NED igg;égumm CEPRBSTEL0 B/1/2012  B/1/2013 BODILY INJURY tPer accident) | &
NON-CWNED PRGPZRTY DAMAGE .
HIRED AUTGS AUTOS {Par aericent)
i Medicel paymerts + 5, 000
X | UMBRELLA LAR | ocour ’ | EAGH OCCURRENGE $ 2,000,000
A EXCESS LIAB CLATMS-MADE AGGREGATE $ 2,000,000
neED f -! RETENTIONS PEUB3S0528 B/1/2012 |8/1/2013 5
WORKERS COMPENSATION WC STATU. ]Q_TH-
AND EMPLOYERS' LIABILITY YIN TORY L IMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT 5
QFFICERMEMBER EXCLUDED? NIA
iMandatory in NH} ) ' E.L DSEASE - EA EMPLOYEE] §
i yes, describe under
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLCY LIMIT | §
A |Directors & Officers PHSD751602 |/L/2612  B/1/2013 51,000,000
Professional Liability PHPKBS7E10 B/1/2012 |B/1/2013 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduiz, if more space is required;
RE: As on file with the insured. The City and County of San Francisco, The Department of Public Health,

its Officers, Agents, and Employees are named additional insured per attached PI GLD HS 04/07. Waiver
of Subrogation applies to GL.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

. ; ACCORDANCE WITH THE POLICY PROVISIONS.
City & County of Ban Francisco

Depariment of Public Health
101 Grove Street, Room 307
Sar Francisco, CA 241072

AUTHORIZED REPRESENTATIVE

Dave Ellis/AZ ﬁﬁ)%

ACORD 25 {2010/06} © 1885-2010 ACORD CORPORATION. All rights reserved.
INBE625 (20100501 The ACORD name and logo are registered marks of ACORD




Pi-GLD-HS (04/07)

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMARN SERVICES

This endersement modifies insurance provided under the foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE

it is understond and agreed that the following exiensions only apply in the event that no other specific coverage for
the indicated Juss exposure is provided under this policy. If such specific coverage applizs, the terms, conditions and
fimits of that coverage are the sole and exclusive coverage applicable under this poiiny, uniess otherwise noted on
lhis endorserent.  The foliowing is a summary of the Limits of insurance and additiorias coverages providged by this
endorsemerd. For complete details on specific coverages, consult the polity contract wording,

Coverage Applicable Limit of insurance Page # i
Damage to Premises Rented to You $1,000,000 2
Extended Property Damage inciuded i
Non-Owned Watercrafl Less than 58 feet p
hMedical Payments 520,000 2
Medical Payments — Exiended Reponting Pericd . 3 years 3
Athiglic Activities : Amented 3
Supplementary Payments ~ Bail Bonds : $2.500 3
Supplementary Payment - Los$ of Eamings 5500 per day 3
Employee Indemnification Defense Coverage for Employes 325,000 3
Agditional insured - Medical Directors and Administrators included 3
Additioral Insured — Managers and Supetvisors inciuded 3
Addiiional insured - Broadsned Named Insured . . included 3
Additional Insured ~ Funding Saurce included 4 T
Additional Insured - Home Care Providers inciuded 4
Additional insured ~ Managers, Landlords, or Lessors of Premises included 4
Additional insured - Lessor of Leased Equipment - Automatic Stalus included 4
When Required in Lease Agreement With You
Additional Insured ~ Granlor of Permits included 4
Limited Rental Leass Agreement Contraciual Lisbility 350,000 fimit 5
Damage to Froperty You Own, Rent, or Occupy . 830,000 limit B
Transier of Rights of Recovery Against Gthers To Us Clarification 5
Duties in the Event of Occurrence, Claim or Suit inciuged 5
Unintentional Failure 1o Disclose Hazards Included 5
Liberalization Included 8
Bodily Injury — inciudes Mental Anguish included 6
Personal and Advertising Injury — inciudes Abuse of Pracess. included S
Driscrimination
Key and Lock Replacement — Janitorial Services Client Coverage $5.000 it 8
Page 16t 7
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A. Damage to Promises Rented io You

1. If damage by fire {o premises rented to YOU is not otherwise excluded from this Coverage Part, the
word "fire” is changed to “fire, lightning, explosion, smoke, or leakage from automatic fire protective
systems” where it appears in;

a. The last paragraph of SECTION § - COVERAGES, COVERAGE A BODHLY INJURY AND
FROPERTY DAMAGE LIABILITY, Subsection 2. Exciusions:

b SECTION Il - LIMITS OF INSURANCE, Paragraph &.;
c. SECTION VY - DEFINITIONS, Paragraph §.a.

2. If damage by fire {0 premises rented to you is not otherwise excluged fram this Coverage Part, the
words “Fire insurance” are changed ta “insurance for fire, lighining, explosion, smoke, or teakage
from automatic fire protective systems” where it appears in:

a. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Cther
insurance, Paragraph b. Excess insurance

3. The Damage To Premises Rented To You Limit sestion of the Declarations is amended to the
greater of:
a. $1,000,000; or
b. The amount shown in the Dedlarations as the Damage to Premises Rented to You Limit.

This is the rmost we will pay for all damage proximately caused by the same event, whether such
damage results from fire, ighining, explosion, smoke, or leaks from automatic fire profective
sysiems ar any combination thereof,

B. Extended “"Property Damage”

SECTION | — COVERAGES, COVERAGE £ BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph a. is deisted ang replaced by the following:

a. Expected or intended Injury
“Bodily Injury” or “Proparty Damage” expecled or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury” ar “property damage” resulting from the use of
reasonable force o protect persons or property.

C. Non-Dwnad Watercraft

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusiens, Paragraph G. {2} is amended to read as foliows:

(2) A watercraft you do not own that is: -
{a) Less than 58 feat long; and
{b) Not being used {o carry persons aor propefty for a charge_;

This provision applies io any person, who with yout consent, either uses or is responsibie for the
use of z watercraft. This insurance is excess over any other valid and collectible insurance
available (o the insured whether primary, excess or contingent,

0. Medical Pavments - Limit increased to $20.000. Extended Reporting Period
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if COVERAGE C MEDICAL PAYMENTS is not otherwisa exciudead from this Coverage Part:

1. The Medical Expense Limit is changed subject to all of the terms of SECTION I - LIMITS QF
INSURANCE (o the greater of;
a. $20,000: or
b. The Medical Expense Limit shown in the Deciarations of this Coverage Part,

2. COVERAGE C MEDICAL PAYMENTS, Subseciion 1. insuring Agreement, the second part of
Paragraph a. is amended o read

provided that:
(2) Thea axpenses are incurred and reported to us within three years of the gate of the accident:

E. Athlatic Activities

SECTION | - COVERAGES, COVERAGE £ MEDICAL PAYMENTS, Subseciion 2. Exclusions,
Paragraph e. Athleiic Activities is deleted ang replaced with the following:

e. Athletic Activities
To & person injured while taking pari in athteiics,

F. Supplementary Paymenis

Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B provision; ltems 1.b. and 1.q.
are amended as follows:

1. The limit for the cost of bail bonds is changed from $250 to $2,500: and
2. The limit for ioss of eamings is changed from $250 & day to $500 a day.

G. Employee indemnification Defense Coverage

Under the SUPPLEMENTARY PAYMENTS - COVERAGES ACAND B provision, the following is
added: ‘

3. We will pay, on vour behall, defense costs incurred by an “employee” in a criminal procesding,
The most we will pay for any “employee” who is alteged to be directly involved in & criminat
proceeding is $25,000 regardiess of the numbers of “employees”, ciaims or “suits” brought or

persons or organizations making claims or bringing “suits”.

H. SECTION li - WHO IS AN INSURED is amended as foliows:

1. If coverage for newly acquired or formed arganizations is not otherwise excluded from this
Coverage Pari, Paragraph 3.a. is changed to read:

a. Coverage under this provision is afforded unti] the end of the policy period.
2. Each of the following is afso an insured:
a. Medical Directors and Administrators - Your medical directors and administrators, but oniy
while acting within the scope of and during the course of their duties as such. Such dulies do

not include the furnishing or failure to fumish professional services of any physician or
psychiatrist in the treatmeni of a patient.
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Managers and Supervisors - If you are an crganizatian other than a partnership or joint
weniute. your managers angd supenvisors are aiso insureds, but only with respect {0 their duties
2§ your managers and supervisors.

Broadened Named insured - Any organization and subsidiary thereof which you contro! and
actively manage on the effective date of this Coverage Parti. However, coverage does not
apply to any organization or subsidiary not named in the Declarations as Named insured, if they
are also insured under another similar poficy, but for its termination or the exhaustion of its fimits
of insurance.

{1) Their financial control of you; or
{2) Premises they cwn, maintain or cantrol white you lease or occupy these premises,

This insurance does not apply to strustural aiterations, new construction and demolition
operations performed by or for that person or organization.

Home Care Providers - Af he first Named tnsured's option, any person or organization under
your direct supervision and control while providing for you private home respite or foster home
care for the developmentaliy disabled.

Managers, Landiords, or Lessors of Premises - Any person or organization with respect {o
their liability arising out of the ownership, mainienance or use of that par of the premises
leased or rented to you subject fo the following additiona; exclusions:

This insurance does not apply fo:

(1) Any “occurrence™ which takes place afier you cease 1o be a tenant in that prerises.
{2} Structurat alterations, new construction or demoiition operations performad by or on
behaif of that person or organization.

Lessor of Leased Equipment — Automatic Status When Required in Lease Agreement
With You — Any person or organization from whom you fease equipment when you and such
person or organization have agreed in writing in a contract or agreement that such person or
organization is to be added as an addilional insured on your policy. Such person or
organization is an insured oniy with respect to lability for "bodily injury”, “property damage”

or “personal and advertising injury” caused, in whole or in pari, by your maintenance, operation
or use of equipment teased o you by such person or organization,

A person’s or organization's status es an additional insured under this endorsement ends when
their contract or agreement with you for such ieassad equipment ends.

With respect to the insurance afforded 1o these additional insureds, this insurance does not
apply to any “occurrence” which takes place afisr the equipment iease expires.

Grantors of Permlis ~ Any state or political subdivision granting you a permit in cannection
with your premises subject o e foliowing additional provision:

(1) This insurance applies only with respect to the foftowing hazards for which the state or
political subdivision has issued a permit in connection with the premises you own, rent or
control and to which this insurance applies:

(a) The existence, maintenance, repair, construction, eregtion, or removatl of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, marguess,
hoist away openings, sidewalk vauils, street banners or decorations and similar
eXposures; or
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{b} The construction. erection, or removai of elevalors: or

{¢} The ownership, maintenance, or use of any elevalors covered by this insurance.

Limited Renial Lease Agreement Contractual Liability

The following is added o SECTION | - COVERAGES, COVERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, Subsection 2. Exciusions, Paragraph b. Contractual Limbility:

{3) Baset on the named insured’s request at the time of ciaim, we agree (o indemnify the narmed
insured for their fability assumed in a contract or agreement regarding the rentaf or fease of g
premises on behalf of their client, up to $506,0006. This coverage extension only appiies {o renta
lease agreements. This coverage is excess over anv renter's fiabiiity insurance of the client.

Damage to Property You Own, Rent or Occupy

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph j. Damage to Property, ltem {1} is deleled in its
entirety and replaced with the following:

(1) Property you own, rent, or occupy, including any costs or expenses incurred by you, or any
other person, organization or entity, for repair, repiacement, enhancement, restoration or
maintenance of such property for any reason, including prevention of injury to a parson.or

- damage to another's property, unless the damage to property is cavsed by your client, up to a
$30,000 limit. A client is defined as a person under your direct care and supervision.

Jransfer of Rights of Recovery Against Others To Us

As & dlarification, the foliowing is added 1o SECTION IV — COMMERCIAL GENERAL LIABLITY
CONDITIONS, Paragraph 8. Transfer of Rights of Recovery Against Others To Us:

Therefore, the insured can waive the insurer's Rights of Recovery prior to the occurrence of a loss,
provided the waiver is made in a written contract, '

L. Dulies in the Evert of Occurrence. Ciaim or Suit

1. The requirernent in Paragraph 2.a. of SECTION IV - COMMERCIAL GENERAL 1IABILITY
CONDITIONS that you must see to it that we are nolified as soon as praciicable of an “occurence”
or an offense, applies only when the *oceurrence” or offenss is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership; or
c. An executive officer or insurance manager, i you are a corporation.

2. The requirement in Paragraph 2.k, of SECTION IV ~ COMMERCIAL GENERAL LIABILITY
CONDITIONS that you must see to it that we receive notice of a claim or “suit” as scon as
practicable will not be considered breached untess the breach ocours after such claim or "suit" is
known fo:

a. You, if you are an individual;
b. Apartner, if you are a partnership; or
¢. An execulive officer or insurance manager, if you are a corporation.
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M. Unimtentional Failure To Discloze Hazrards

Wis agreed thal, based on cur refiance on your representations as to existing hazards, if you shouid
unintentionally fail to disclose all such hazards prior to the beginning of the policy period of this
Caverage Part, we shall not deny coverage under this Coverage Part because of such fallure.

M. Liberalization
If we revise this endorsement to provide more coverage without additional premium charge, we will
automaticaliy provide the additional coverage i aii endorsement holders as of the day the revision is

effactive in your state.

O, Bodliy Iniury - Mentai Anguish

SECTION V - DEFINITIONS, Paragraph 3. is changed to read:

“Bodily injury”
a. Means bodily injury, sickness or disease sustained by a person, and includes mental anguish
resulfing from any of these; and
b.  Excepl for mental anguish, includes death resuliing from the foregeing (item a. above) at any
time.

P. Personat and Advertising Iniury — Abuse of Process, Discrimination

If COVERAGE B PERSOMAL AND ADVERTISING INJURY LIABILITY COVERAGE is not oihenwise
excluded from this Coverege Part, the definition of “personal and advertising injury” is amended as
follows: .
1. SECTION V — DEFINITIONS, Faragraph 14.b. is revised to read:

b. Mailicious prosecution or abuse of process:

2. SECTION ¥ - DEFINITIONS, Paragraph 14. is amended o include the foliowing:

"Personai and advertising injury” aiso means discrimination based on race, oolor, religion, sex,
age ot nationai origin, except whan:

(1) Done intentionaily by or at the direciion of, or with the knowledge or consent of;

(&) Any insured; or
{b) Any executive officer, direclor, stockholder, partner or member of the insured; or

{2) Birectly or indirectly related to the employment, former or prospective employment,
termination of employment, or application for employment of any Person of persons hy an
insured; or

{3) Directly or indirectly reiated to the sale, rental, lease or sublease or prospective sales, rentat
lease or sub-lease of any room, dweliing or premises by or at the direction of any insureg: or

'

{4} Insurance for such discrimination is prohibited by or heid in violation of law, public policy,
legislation, court decision or administrative ruling.

The above does nol apply to fines or penalties imposed because of discrimination,

The tollowing additional coverage is added tc A. COVERAGE 4. ADDITIONAL COVERAGES:
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4. Koy and Lock Replacemant - Janitorial Services Client Coverage

1.

28

We wilf pay for the cost to replace keyvs and locks al the “clients” premises due to theft or other

loss to keys entrusted to you by your “client”, up to a $5,000 firmit per occurrence/$5,000 policy
aggregate.

We will not pay for loss or damage resulting from thefl or any other dishonest or criminat ac! that
you or any of your pariners, members, officers, ‘employees”, “managers”, directors, trustees,
authorized represantatives or any one o whom you entrust the kays of a “client” for any purpose
commit, wheiher aciing atone or in coflusion with other PErsens.

The following, when used on this coverage, are defined as follows:

a. "Ciient" means an individuai, Compary or organization with whom you have 2 wrilten contract or

work order for your services for s described premises and have bitled for your services,

b. "Employee”
1. Any natural person:
a. While in your service or for 30 days after termination of service:
b. Who you compensate directly by salary, wages or commissions; and
c. Who you have the right to direct and control white performing services for you; or

2. Any natural person who is furnished temporarily to you:
a.To substitute for a permanent "employee” as defined in Paragraph 1. above, who is
on leave; or
b. To mest seasonai or shori-term workload conditions;

while that person is subject to your direction and control and performing services for you.

3. "Employee™ does not mean:

a. Any agent, broker, person leased to you by a jabor feasing firm, factor, commission
merchant, consignee, independent contragtor or representative of the same genetal
characier; of

b. Any "'manager", director or trustee except while performing acts coming within the
scope of the usual duties of an "empioyes”.

t. "Manager” means a person serving in a directorial capacity for a fimited liability company.
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