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

FIRST Amendment

This AMENDMENT (this “Amendment”) is made as of July 1, 2010, in San Francisco,
California, by and between WEST BAY HOUSING CORPORATION (“Contractor”), and the City and
County of San Francisco, a municipal 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 add 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 City agree as follows:

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

a. Agreement. The term “Agreement” shall mean the Agreement dated April 01, 2009,
(BPHC09000173/DPHC09001067/DPHC 10000144), between Contractor and City.

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

2. Modifications to the Agreement. The Agreement 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, 2010, :

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

2.  Term of the Agreement. Subject to Section 1, the term of this Agreement shall be
from Aprii 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
Option7:  07/01/2017-06/30/2018
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(b) Section 05. Section 05 Compensation, of the Agreement currently reads as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 15" day

of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30® day of the
immediately preceding month. In no event shali the amount of this Agreement exceed Two Million One
Hundred Ninety One Thousand Two Hundred Forty ($2,191,240) Dollars. 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 recetved from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment to
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation
provided for under this Agreement.

In no event shali City be liable for interest or late charges for any late payments.

. The Controller is not authorized to pay mvoices submitted by Contractor prior to Contractor’s
submission of HRC Progress Payment Form. If Progress Payment Form is not submitted with
Contractor’s invoice, the Controlier will notify the department, the Director of HRC and Contractor of the
omission. If Contractor’s failure 1o provide HRC Progress Payment Form is not explained to the
Controller’s satisfaction, the Controller will withhold 20% of the payment due pursuant to that invoice
untii HRC Progress Payment Form is provided. '

Following City’s payment of an invoice, Contractor has ten days to file an affidavit using HRC
Payment Affidavit verifying that all subcontractors have been paid and specifying the amount.

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day
of each menth 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 ($7,810,886). 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 unfil reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. - City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be hable for interest or late charges for any late payments.
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Appendix B

Calculation of Charges

1. Method of Payment

Coniractor shal} submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th)
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month.
ATl costs associated with the Services shali be reported on the invoice each month. All costs incurred under this
Agreement shall be due and payabie only after Services have been rendered and in no case m advance of such

Services.

1. Pregram Budgets and Final Invoice

A, Program Budgets supporting the period 07/01/10-06/30/12 may be found in the following Appendixes:

Appendix B, 07/01/10-06/30/12, Page 2

Appendix B-1c, 07/01/10-06/30/11, Pages 1-4
Appendix B-1d, 07/01/10-06/30/11, Pages 1-2
Appendix B-1e, 07/01/11-06/30/12, Pages 1-4
Appendix B-1f, 07/01/11-06/30/12, Pages 1-2

Budget Summary

Scattered-Site Housing & Rental Subgidy Administration
Scattered-Site Housing & Rental Subsidy Administration
Scatterad-Site Housing & Rental Subsidy Administration
Scattered-Site Housing & Rental Subsidy Administration

B. Contracior understands that, of the maximum dollar obligation listed in Section 5 of this Agrsement,
$880,917 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made uniess and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health jaws, regulations and policies/procedures and certification as to the
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and

policies/procedures.

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

Original Agreement General Fund $200,000  (04/01/09-06/30/09  wwmsn
Original Agreement General Fund $1,756,464  (7/01/09-06/30/10  twmeBw
Intemat Contract Revision General Fund {$465,000)  07/01/09-06/30/10  wexzEw
Internai Contract Revision SAMHSA §£54,000  09/01/09-06/30/10  tappaBin)
1* Amendment General Fund (Project) $2,063,638  7/01/10-06/30/11  twpp=Bie
1" Amendment General Fund $158,000  7/01/10-06/30/11  wemBl
1% Amendment General Fund (Project) $3,004,867  7/01/11-06/30/]12  weeie
1" Amendment General Fund $158,000 7/01/11-06/30/12 B

£6,929,969

Contingency 5880917
$7,810,886.
C. Contractor agrees to comply with its Program Budgets of Appendix B in the proviston of Services.

Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor

agrees to comply fully with that policy/procedure.

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

this Agreement will revert to City.
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

FIRST Amendment

This AMENDMENT (this “Amendment™) is made as of July 1, 2010, in San Francisco,
California, by and between WEST BAY HOUSING CORPORATION (“Contractor™}, and the City and
County of San Francisco, a municipal 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 add 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 City agree as follows:

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

a. Acreement. The term “Agreement” shall mean the Agreement dated April 01, 2009,
(BPHC09000173/DPHC0%001067/DPHC10000144), between Contractor and City.

b. Other Terms. Terms used and not defined in this Amendment shall have the meanngs
assigned to such terms in the Agreement.

Z Modifications to the Agreement. The Agreement is hereby modified as follows:
(2) 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, 200% to June 30, 2010.

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

2., Term of the Agreement. Subject to Section 1, the term of this Agreement shall be
from April I, 2009 to June 30, 2012.

The City shall have the sole discretion to exercise the following opfions to extend the Agreement
ferm.
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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(b) Section 05. Section 05 Compensation, of the Agreement currently reads as follows:

a. Compensation, Compensation shall be made in monthly payments on or beiore the 15" day
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30" day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Two Million One
Hundred Ninety One Thousand Two Hundred Forty ($2,191,240) Dollars. 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 Comtractor 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 in which Contractor has failed or refused to satisfy any material obligation
provided for under this Agreement.

In no event shall City be liabie for interest or late charges for any late payments.

The Controller is not authorized to pay inveoices submitted by Contractor prior to Contractor’s
submission of HRC Progress Payment Form. If Progress Payment Form is not submitted with
Contractor’s mvoice, the Controller will notify the department, the Director of HRC and Contractor of the
omission. If Contractor’s failure to provide HRC Progress Payment Form is not explained to the
Controtler’s satisfaction, the Coniroller will withhold 20% of the payment ciie pursuant to that invoice
until HRC Progress Payment Form is provided.

Following City’s payment of an invoice, Contractor has ten days to file an affidavit using HRC
Payment Affidavi¢ verifying that all subcontractors have been paid and specifying the amount.

Such section is hereby amended in its entirety to read 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 (57,610,886). 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 in
which Contractor has failed 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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(c) Section 25. Section 25 Notices to the Parties, of the Agreement currently reads as follows:

25, Netices 1o the Parties. Unless otherwise indicated eisewhere in this Agreement, all written
communications sent by the parfies may be by U.S. mail, e-mail or by fax, and shall be addressed as
foliows:

To CITY: Office of Contract Management and Compliance
Department of Public Health
101 Grove Street, Room 307 FAX: {415) 554-2555
San Francisco, California 84102

And: Marc Trotz. Coniract Adminisirator
Department of Public Health Housing & Urban

Health
101 Grove Street, Room 323 FAX; {415) 554-2658
SAN FRANCISCO, CA 94102

To CONTRACTOR: WEST BAY HOUSING CORPORATION ‘
1388 SUTTER ST., SUITE 603 ' FAX: {415) 615-0228
SAN FRANCISCO, CA 94109

Any notice of default must be sent by registered mail.

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

25, Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written
communications sent by the parties may be by U.8. mail, e-mail or by fax, and shall be addressed as
follows:

To City: * Department of Public Health
AIDS Office Contracts Unit
25 Van Ness Avenue, Suite 500 FAX; (415)431-1100
San Francisco, California 94102 e-mail:  kristine.ly@sfdph.org

and; Marc Trotz
Contract Adminisirator
San Francisco Department of Public Heaith
101 Grove Street, Room 323 FAX: (415)554-2658
San Francisco, CA 94102 e-mail: marc.irotz{@sidph.ore

To Contractor:  West Bay Housing Corporation
For Notices: 1390 Market Street, Suite 405 FAX: (415)618-0228
San Francisco, CA 94102 e-mail: matt@westbavhousing.org

For Payments: Same as For Notices

Any notice of default must be sent by registered mail.
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The following Appendices are being added to or substituted for the Exhibits and/or Appendices, as
indicated, in the “Original Agreement” and any subsequent “Amendments”, and are titied to
support the period of 07/01/2010-66/30/2012.

(d) Add Appendix A, 07/01/10-06/30/12, Page 4.

(e) Add Appendix A-1, 07/01/10-06/30/12, Pages 1-7.

(f) Add Appendix B, 07/01/10-06/30/12, Page 2.

(g) Add Appendix B-1c, 07/01/10-06/30/11, Pages 1-4.

(h) Add Appendix B-1d, 07/01/10-06/30/11, Pages 1-2.

(i} Add Appendix B-le, 07/01/11-06/30/12, Pages 1-4.

(j) Add Appendix B-11, 07/01/11-06/30/12, Pages 1-2.

(k) Add Appendix C Reserved.

(h Add Appendix D Additional Terms.

(m) Add Appendix E Business Associate Addendum.

(n) Add Appendix F-1c, 07/01/10-06/30/11, Pages A and B.

(0) Add Appendix F-1d, 07/01/10-06/30/11, Pages A and B.

(p) Add Appendix F-le, 07/01/11-06/30/12, Pages A and B.

(g) Add Appendix F-1£, 07/01/11-06/30/12, Pages A and B.

(r) Add Appendix G Dispute Resolution Procedure For Health and Human Services Nonprofit Contractor.
(s) 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, ali of the terms and conditions of
the Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHERECGE, the parties hereto have excouted this Agreement on the day first mentioned

above.
CITY CONTRACTOR
Recommended by WEST BAY HOUSING CORPORATION

; SHEL ) By signing this Agrecment, [ contify that |
Prrvector of Health corply with the requirements of the Minimum
Compensation Ordinance, which entitle
Coversd Employees to cortain mimimum hourly

Approved as to Form wages and compensated and uncompensated
time off.

Drennis ¥ Herrera [ have read and undersiood paragraph 35, the

Cily Allomey City’s staternent urging companies doing

business in Northern ireland to move towards
resolving employment ineqguities, encouraging
compliance with the MacBride Principles, and

e urgittg San Francisco companies 1o do business
e 2
B ‘ with corperations that abide by the MacBride
M"‘/W,w / ?#/Z" SR .
xwfj‘%”ﬂ fbe o 4 Principies,
By: Aféefa Van Runkle /o Date

Deputy City Atfomey

M/w/?o

'W:lham Plcm
Executive Iivelior

Approved: 1356 Market Street, Suite 405
San Francisco, CA 941082

City vendor number: 78059

" Nhbm Kelly y
b Director Office of Contract
Administration and Purchaser

Appendices
A Services to be provided by Contractor
B Calculation of Charges
o Reserved
D Additional Terms
E: HIPAA Business Associate Agreement
3R inveice
(3 Drspute Resolution
H: Insurance Certificates
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Appendix A
Services to be provided by Centractor

1. Terms

A, Contract Admainistrator:

In performing the Services hereunder, Contractor shall report te 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 submigsion of all reports is a necessary and material term and
condition of this Agreement. All reports, inctuding any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

C. Evaluation:

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

D. Possession of Licenses/Permits:

Contractor warrants the poessession 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. Adegquate 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 shali be
performed by Contractor, or under Contractor’s supervision, by persons authorized by Jaw to perform such Services.

F. Admission Policy:

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

G. San Francisco Residents Only:

Oniy San Francisco residents shal! 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 Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or pianning 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 {hereinafter 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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IR Infection Control. Health and Safety:

{13 Contractor must have a Bioodborne Pathogen (BBP) Exposure Control pian as defined in the
Catifornia Code of Regulations, Title §, Section 5193, Bioodborne Pathogens
(http://www.dir.ca.gov/title8/5193 htmi), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

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

(3}  Contractor must demonstrate personnel poficies/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 Tuberculosis Center: Template for Clinic Settings, as
appropriate.

(4 Contractor is responsible for site conditions, equipment, health and safety of their employees,

-and all other persons who work or visit the job site.

(53 Contractor shall assume lability 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 applicable Cai-OSHA standards including maintenance of the
(OSHA 300 Log of Work-Related Injuries and Ilinesses.

(7y  Contractor assumes responsibility for procuring all medical equipment and suppties for use by
their staff, inciuding safe needle devices, and provides and documents all appropriate training.

{8)  Contractor shali demonstrate compiiance with all state and local regulations with regard to
handiing and disposing of medical waste.

I Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Heatlth in any printed
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or announcements shali contain a credit substantially as foliows: "This program/service/activity/research
project was funded through the Department of Public Heaith, 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 chient, client’s
family, or insurance company, shall be deiermined in accordance with the clent’s ability to pay and in conformance
with all applicable Jaws. Such fees shall approximate actual cost. No additional fees may be charged to the client or
the client’s family for the Services, Inability to pay shali not be the basis for denial of any Services provided under
this Agreement.

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

L. Patients Rights:

All applicable Patients Rights laws and procedures shall be implemented.

M. Under-Utilization Reports:

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 goeds vouchers, which may be
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disiributed on an as-needed basis, CONTRACTOR shali immediately notify the Contract Administrator in writing
and shal! specify the number of underutilized units of service.

N. Quality Assurance:

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

{1y Staff evaluations comp'leted on an annual basis.
(2} TPersonnel policies and procedures in place, reviewed and updated annually.
(3} Board Review of Quality Assurance Plan.

0. Compliance With Grant Award Notices:

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

2 Description of Services
Detailed descriptions of services supporiing the period 07/01/10-6/30/12 may be found in the following
Appendixes:

Appendix A, 07/01/10-06/30/12 Page 4 Program Summary
Appendix A-1, 07/01/10-06/30/12, Pages 1-7 Scatterad-Site Housing & Rental Subsidy Administration
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Contractor; West Bay Housing Corporation Appendix A, Page 4,

Program: Comprehensive Scatiered-Site Housing & Rental Snbsidy Administration 07/01/10 — 06/30/12
CMS Contract # 5924 General Fund-Project / General Fund
SUMMARY
Service Providers: West Bay Housing Corporation
Fiscal Agent: Same as Above
Total Confract Amount: § 5,384,505
System of Care: Housing and Urban Health
Provider Address: 1390 Market Street, San Francisco, CA 94102
Provider Phone: (415} 618-0012 Ext. 205 Provider Fax #: {415) 618-0288
Contact Person: Witliam Pickle
Executive Director
bill@westbayhousing.org
Program Name: Scattered-Site Housing & Rental Subsidy Administration {SSHRSA)
Appendix A-1 Appendix A-1
Amount Year One: $2,063,638 {General Fund-Project) $158,000 {General Fund)
Term: 07/01/10 - 06/30/11 UOS | UDC | 07/01/10 - 06/30/11 Uos upc
Definition of UDS: Housing Subsidy Month 479* | 70™ | Housing Subsidy Month NIAP™ | NIAM

Total UOS / UDC:

Appendix A-1 Appendix A-1
Amount Year Two: $3,004,867 (General Fund-Project) $158,000 (General Fund)
Term: 07/11/11 - 06/30112 UDS - | UBC | 07/01/11 - 06/30/12 U0s UDC
Definition of UDS: . | Housing Subsidy Month 479* | 70™ | Housing Subsidy Month NIA®* 1 NIAY™
_TotalUOS/UDC: | I Tota!s _ 49 70 ___ otais NfAX | ;
Target Popuiation A~1: Laguna Hospital {LHH) pailents and persons considered at-risk of placement in a skilled nursing facnhty but

who wish to five in the community. The Diversion and community integration Program (DCiP} will
determine clinical appropriateness for community housing and wili refer persons to the LHH Scattered-Site
Housing and Rental Subsidy Program; staff from the San Francisco Department of Pubiic 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 iimited to person-centered placement and planning,
' outreach to the private real estate market, unit identification, master-leasing, rental subsidy administration,
property owner/program participant fiaison, unit repairs and modifications, inspections and service provider
communication.

*There is no perfect formula to calculaie the otal number of UOS because # is based on a projection and the needs poputaion being served. Thus, the total number of UOS per
year is cnly an estimate.

* The number of estimated unifs secured (85 is higher than the expected UDC (75). WBHC is not the uftimate decision: maker on placements into scatiered-site housing units.
in future years, and as placement more accurately refiects the cumulative totat of untts acquired, the UDC for this contract wilt more closely foliow the model of other DPH housing
contracts; UDC will fikely excead the fotal number of nousing unifs { account for unitftenant tumover.

**Tha UQS and UDC are calculated under ona funding source {General Fund-Project}.

S\Coniracts\CTOV CONTRAGTSI_HOUSING Contracts\CONTRACTSWEHCIE57S West Bay Housing Corpt. 8578 Renewa! {FY Document Date: 11/04/10
2010-12311, BP Docs\6579 Appx A Program Summary {Pg 4).0ac



APPENDIX A

West Bay Housing Corporation Appendix A-1
Scattered-Site Housing & Rental Subsidy Administration 07/1/10 through 06/30/12
General Fund

1. Program Name: Scattered-Site Housing & Rental Subsidy Adminisiration {SSHRSA)

Program Address: 1390 Marxet St Suite 405

City, State, Zip Code: San Francisco, CA. 94102

Telephone: (415)618-0012 x 205

Facsimile: {415) 618-0228

2. Nature of Document {check one)
] New ™ Renewal 1 Modification
3. Goal Statement

tdentify and secure rental units for individuais fransitioning out of Laguna Honda Hospital {LHH} and
persons considered at-risk of placement in a skilled nursing facility, providing ren{al subsidy adminisiration,
tenant<landiord liaison services, housing retention services, unit habitability and tenant well-being
inspections, 24-hour emergency services, and, as needed, unif modifications (reasonabie
accommodations).

4. Target Population

"The target population consists of Laguna Honda Hospital {LHH) patienis and persons considered ai-risk of

placement in a skilled nursing facifity but who wish to live 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
Pubtic Health {DPH) and the Depariment of Aging and Adult Services {DAAS) comprise the DCIF unit.

5. Modatity(ies)Interventions

Unduplicat

Tnit of Service Deseription service  of Clients Clients

A Unit of Service is defined as a Housing S-ubiy Month:

479* 8BS 70"

A UOS includes everything reiated to placing and maintaining members
of the Chamber's Case Settliement class in appropriate housing in the
community. This includes person-centered placement and planning,
outreach to the private reai estate market, unit identification, master-
ieasing, reniai subsidy administration, property owner/program
pariicipant fiatsan, unit repairs and modifications, inspections, service
provider communicatian.

*There is no perfect formuta fo calculate the total number of UOS because it is based on a projection and the needs
poputation being served. Thus, the total number of UQS per year is only an estimate.

** The number of estimated units secured (85) is higher than the expected UDC (75} WBHC is not the ultimate decision
maker on placements inio scattered-site housing units. In future years, and as placement more accurately reflects the
cumulative total of units acguired, the UDC for this contract will rmore closely foliow the modeil of other DPH housing
contracts; UDC will likely exceed the total number of housing units to account for unit/tenant turmover.
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Appendix A-1
07/01/10 through 06/30/12
{(seneral Fund

West Bay Housing Corp
Scattered-Site Housing & Rental Subsidy Administration

Program UDC and UOS Projecti

o
July 1 9 9 3
August 1 13 13 4
September 1 17 17 4
October 1 22 22 5
November 1 a7 27 5
December 1 33 33 6
January 1 40 40 7
: February 1 47 47 7
RentUpand | March 1 55 55 8
Ongoing April 1 63 63 8
Operations
7M/10 - May 1 72 72 9
6/30/11 June 1 85 85 13
Total 12 479" 85 70*

[ Contract

Program UD UOS Projection FY 11/12

JUly 1 9 g 3
Algust 1 13 13 4
September 1 17 17 4
October 1 22 22 5
November 1 27 27 5
December 1 33 33 6
January 1 40 40 7
February 1 47 47 7
RentUp and | March 1 55 55 8
gggf;ggns April 1 63 63 8
7/1/11 - May 1 72 72 9
6/30/12 June 1 81 81 g9
! Total 12 479 81 70*

Page 2 of 7



West Bay Housing Corp Appendix A-]
Scattered-Site Housing & Rental Subsidy Adminisiration 07/01/10 through 06/30/12
' General Fund

8. Methodology

Person-Ceniered Planning. West Bay Housing Corporation {WBHC) program staff will participate in the
DCIP process and communicate frequently with prooram participanis, their case manapers, and other
stakeholders to ensure that WBHC's search for suifable housing refiects overall program criteria {e.g., safe
neighborhoods, easy access to public transportation, community amenities, efc.) and matches pariicipants
with the most appropriaie units per a Community Living Plan (CLP) documenting their assessed needs and
preferences.

CQutreach io the Private Residential Real Estate Market. WBHC’s marketing/outreach will highlight the
benefits of master leasing with rental subsidy to prospective partners. inciuding for-profit and non-profit
landiords. property managers, real estate brokers, and trade associations. WBHC will develop marketing
materials, presentations, brochures, references and testimonials fo explain the nature and benefits of the
master leasing program. The materials may include draft master leases and preliminary engagement
documents, such as Letters of Interest (LOC).

Unit identification. Informed by DClP-established neighborhood and unit criferia, and more particularly by
the assessed housing needs and preferences of program participants, WBHC wili conduct a systematic
search for suitable housing in a range of configurations, excluding singte-room occupancy units. This
search wili simuitaneously target owners/imanagers of large portiolios as well as smaller operators in order
to maximize the range of housing options avaiiable and expedite progress toward the goal of master leasing
100+ units. All units proposed for master teasing may be subject to DCIP review and approval.

= Note: With direction from the City of San Francisco. Office of Housing and Urban Heaith, WBHC will
establish community partnerships with iocal affordable housing developers and residential community
providers in an effort {o create additionai subsidized housing units.

Master-Leasing. For housing units meeting with DCIP approval, WBHC will negotiate master leases with
landloras/property managers. All master ieases are subject to final approval by DPH. Subject to the
requirements of DPH and the program, WBHC wilt offer landiords/property managers flexibility regarding
master lease terms, such as responsibility for ongoing minor maintenance, code violations, major repairs,
and accessibility modifications. WBHC will seek o negotiate iong-term master leases with prescribed
annual rent increases or a fioor/ceiling mechanism, and termination/extension ciauses designed to provide
maximum housing security to participants and opt-out flexibility 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 wilt develop, enter into and enforce the terms
of a DPH-approved Occupancy Agreement (i.e., a sub-iease) with each program participant,

Rental Subsidy Administration. WBHC wili administer a rental subsidy program for program participants.
WBHC will conduct income verifications pricr to move-in and maonthly to ensure no program participant pays
more than 50% of his or her monthiy income towarc rent. WBHC wili be responsible for the ongoing monthiy
paymenis of rent per master ieases. WBHC wili coliect the participant's share of the total coniract rent from

a third-party payee service provider designated by DPH. WBHC staff wilt notify the City i a tenant

experiences or may experience difficulty paying their portion of the rent, so the City may consider whether a

larger rent subsidy is necessary {0 secure or refain housing. WBHC will meticulously document all

communication with tenants, landiords, property managers, Third Party Rent Payment providers, and other
parties regarding rent payments.

s  Third Party Rent Payment Pglicy; In order o minimize program participant's risk of returning to housing
instability due to non-payment of rent, the new Scatiered-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 ciient's
income and pays the rent direcily to the housing provider.
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West Bay Housing Corp Appendix A-1
Scattered-Site Housing & Renta} Subsidy Administration 07/01/10 through 06/30/12
General Fund

Unless a client already has a Third Party Rent Payment provider or a court-mandated Payee in piace, program
participants will be provided with this service via the existing DPH Third Party Rent Payment contract. in other
wards, HUH, together with the DCIP, assures that the resources for this requirement are provided. Unless a
clieni receives mandated Payee services or chooses to, s/he does not have io utilize any other money
management services. However, the DPH-contracted provider is resourced to deliver the fufl 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 all matters, including initial occupancy, unit modifications (accessibiiity, life safety),
maintenance, and reiations with management and neighbors. A contact person will be designated for each
program participant. WBHC will refer any concerns jeopardizing a participant's housing stability to the
participant's case manager and/or to DCIP as needed; all participant, property owner/manager, and
neighbor complaints or grievances will be documented.

Unit Repairs and Modifications. WBHC will designate a procedure for reguesting repairs andfor
modifications to a participant's unit and will determine whether the property owner/manager or WBHC is
responsible for the requested repairs or modifications under the terms of the master lease. The procedure
will inciude a tenant request form to WBHC. Where appropriate, WEHC wilt use a reserve fund or other
allocated source to cover the cost of the requested repairs or modifications.

Unit Habitability and Tenant Wellness Checks

WBHC will conduct reguiar inspections fo ensure basic program oversight and unit monitoring, including unit
habitability {e.g., code compiiance, life safety, accessibility, cieanliness, etc.) and participant well-being.
WBHC staff will appty housing knowledge of the San Francisco rental market to educate and advocate for
participants living in the community by understanding tenant rights and iease agreements. WBHC staff will
work closely with participants and iandiords to check and immediately remedy property damage and identify
opportunities to perform preventative maintenance. Life retention and health watch through regular
wellness checks by WBHC will allow staff to identify and direct to the proper agency needed intervention
ang assistance. Participants will receive prior notice of all unit inspections/visits, and WBHC will document
ail such inspections/visits. '

Housing Retention Services. WBHC staff will serve as liaison to community supports 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 wili develop and
maintain a data base of community resource data, a network of supportive housing resources available in
San Francisco, These generic resources will include: Security deposit assistance programs, 24-hour
emergency shelter services, emergency rental assistance agencies, food banks and transportation services.
WRBHC staff will work to maintain retationships with the property managers, business owners, and tenanis
who reside within the micro-community. This will allow WBHC program participants unique access to pre-
existing relationships in their neighborhoods with the primary goail of rapid inciusion in their communities.
WBHC staff wili be aware of community events that the program participants will have access to, and be
able to clearly communicate with the participant the value of involvement in these events. WBHC staff will
aiso provide supports around the development of housing-related life skills specific fo each program
participant (e.g., tenant-iandlord mediation, neighbor reiations, travel, moving, storage, and estabiishing
utility services). The unigue combination of understanding our program participants and their iease
agreements will allow WBHC staff to effectively identify precursors to possible tenant-iandiord contention.

Service Provider Communication. WBHC wili communicate professionally and confidentially with each
participant's case manager and service provider of record, and with DCIP during initial move-in and housing
stabilization, 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 scheduied by participants’ primary
case management providers. Additionaliy, WBHC will prepare housing updates on participants as reguested
by BCIP. :
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West Bay Housing Corp Appendix A-1
Scattered-Site Housing & Rental Subsidy Administration 07/01/10 through 06/30/12

General Fund

The Director of Housing Services will attend DCIP meetings, as well as additional work groups and pianning

- meetings 1o ensure the development of successful program collaboration. WBHC will pariicipate in the
development of Memoranda of Understanding with other DCIP members and service providers, as
necessary.

On-Caif Service Capability/24-Hour Response. A designated WBHC empioyee will be on call 24 hours a
day, 7 days a week to assist participants and property owners/managers with urgent (non-emergency)
matters. Prior fo move-in, a WBHC Housing Coordinator will discuss emergency protocois with each
participant. This will be included as part of the Move-in Crieniation protocols. WBHC will provide each
tenant with an emergency contact information list including numbers for local police, fire, and ambuiance.

7. Objectives and Measurements

A. Performance/Cutcome Objectives

1)

By the end of June 30, 2011 and 2012, 85 residential units each year will be secured by iease for
the San Francisco Department Public Health-Housing and Urban Health section 1o house program
participants of the SSHRSA Program, as demonstraied by the number of housing units under
contract on file and as refiecied in the number of units iisted in our housing portfolio tracker.
Evaluation: The properiy acquisitions manager will work with other designated WBHC sfaff to
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 Manager will idenfify, negotiate, and lease a portfolio
of appropriate scatiered-site units (including apartments and homes) fo facilitate timely discharge
from LHH or diversion from eniry in LHH. Each month, staff progress will be assessed and
documented. Ongoing progress evaluation will be conducted via weekiy supervisory meetings and
record reviews, as well as monthly reports documenting weekly action ifems and sife visits
submitted to the Director of Housing Programs. WBHC will develop and maintain & dafabase 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 departurefissues resolved, and
other information.

By the end of June 30, 2011 and 2012, (90%;) of participants of the West Bay Housing (WBHC)
Scattered-Site Housing and Rental Subsidy Program who move into a WBHC Scattered-Site

unit witl still be housed. Of those who leave the housing, at least seventy-five percent (75%) wil
obtain unsubsidized housing, other supportive housing, move in with family or friends, or be placed in a
higher leve! of care where their special needs can be better addressed, as documented in the client
portfoiio file.

Evzluation: The WBHC Housing Coordinator and Relention Specialist maintain strong refationships
with the program participant and the support service staff. As issues arise, the WBHC Housing
Coordinator, Retention Specialist, and Director of Housing Programs wili review the issue as & tearm
and work with the partficipant and any support staff to resoive any conflict. ‘Weekly reports are
generated by the WBHC Housing Coordinator and distributed to the WBHC team. Feedback is also
provided by the WBHC Acquisitions Manager.

An annual, confidential, “Client Satisfaction Survey”will be distributed to the program participants (o
assess the working reiationship, knowledge, and response of the WBHC Housing Coordinator and
Retention Specialist, qualitatively assessing these aspects using a “strongly agree, somewhat
agree, somewhat disagree, and strongly disagree” system. In addition, the Housing Coordinator will
compile a spreadsheet of participants served and those not in the WBHC Scattered-Site Housing
program anymore.

The WBHC Housing Coordinator will also irack the reasons why housing could not be retained for
the participants. The survey oufcomes will be reviewed with the Director of Housing Programs to
facititate program improvements and/or staff iraining.
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West Bay Housing Corp Appendix A-1
Scattered-Site Housing & Rental Subsidy Administration 07/01/10 through 06/30/12

3)

General Fund

By the end of June 30, 2011 and 2012, 75% of all program participants will respond fo the annual
Cilient Satisfaction Survey. Of those responding, 80 percent will give WBHC an overall rating of
satisfied or very satisfied, as measured and documented by the ciient satisfaction summary and
analysis survey.

Evaluation: The client satisfaction survey form will be distributed at least annually fo each program
participant, together with a stamped envelope addressed to WBHC, fo alfow participants to return
the form. The Director of Housing Programs will tabulate the results. The results will be used fo
develop service improvements in response to participant feedback and to document the rate of
client satisfaction with the housing and housing services.

B. Other Measurable Objectives/Process Objectives

1)

By the end of June 30, 2011 and 2012, 100% of the master-leased units occupied by participants
wili be delivered for initial occupancy and maintained throughout the confract term in safe, decent,
code-compiiant and habitable condition, as demonstrated in our monthly Housing Retention log.
Evajuation: WBHC will oversee the preparation of each identified unit for initial occupancy in
keeping with the participant’s CLP, and will conduct regular monthly unit inspections o ensure
ongoing unit habitability and participant wellness and housing stability. WBHC wili document all
inspections and reported concerns and will resolve any identified health, safety, code compliance,
accessibility or other concerns in a timely manner. Documents will be reviewed by Director of
Housing Programs and/or designated management staff. Tenant’s weli-being and unit habitability
status will be assessed and shared with DCIP and DPH staff upon request. In addition fo Initial
Occupancy Reports, Inspection Reports and Work Orders, documentation will include ongoing and
year-end Participant { Tenant) Satisfaction Surveys.

By the end of June 30, 2011 and 2012, WBHC staff will continue to administer a rental subsidy
program that complies with the requirements of the Chambers settiement as well as DCIP and DPH
specifications to ensure that 100% of program pariicipanis occupying master-leased units pay no
more than 50% of their monthiy income foward rent, as measured and documenied via the monthly
rent roll tracker and quarterly DCIP report.

Evaluation: Under the oversight of the WBHC Director of Housing, the agency will deveiop and
administer a rental subsidy program that ensures that program participants pay no more than 50%
of their monthly income toward 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
collect fenants’ portion of rent {via the Third-Party Rent Payment Provider) not io exceed 50% of
monthly income. WBHC staff will calcufate the difference between the fenants’ rent share and
contract rent (i.e., the rental subsidy amount) and advance timely and full payment of the coniract
rent to each property owner/manager on a monthly basis. WBHC will maintain both accounting and
master leasing databases to generate monthly, year-fo-date, and year-end reports documenting
timely and full payment of confract rents for each partficipant and master lease rents fo property
owner/managers.

By the end of June 30, 2011 and 2012, WBHC wiil distribute and administer a client satisfaction
survey annuaily. as documented in the client portfolio file and quarterty report.

Evaluation: WBHC’s Director of Housing Programs will oversee the distribution and administration
of a consumer satisfaction survey/process once a year.

Director of Housing Programs and/or program staff will analyze resuits of survey fo identify areas for
improvement and implement program changes in response to outcomes as appropriate.

By the end of June 30, 2011 and 2012, WBHC staff will produce guarterly financial reports detaiting

use of rent subsidies funds; details will follow requirements of Chambers seitlement, as documented
in the Board of Director's repart.
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Scattered-Site Housing & Rental Subsidy Administration 07/01/10 through 06/30/12

General Fund

Evaluation: Designated WBHC fiscal staff will deveiop/produce quarterfy reports detailing the use

of rent subsides, separafed by security deposits and rent subsidies, repairs, building maodifications,
etc. 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.

8. Continuous Quality Improvement

WBHC staff wiil take the following systematic steps to ensure program quality:

Review and continuously deveiop program policies and procedures related to all aspects of the
Scattered-Site Housing and Rental Subsidy Administration program;

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

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

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

Uiilize electronic or paper charting system for the program and open a file on each new pariicipant;
system wiill inciude an ongoing supervisory review and sign-off process;

Provide orientation and ongoing fraining to staff and supervisors; reqguire all staff o study models of
scattered-sife supporiive housing and master leasing, “bench-marking” to avoid pitfaiis, false-starts,
and other inefficiencies;

Utilize information tracking fools to administer rent subsidies; this includes all necessary tools,
policies and procedures;

Utilize tracking systems to monitor, manage, report on, and analyze master lease, contract rent,
repair/mainienance/unit modification, and related property information, inciuding all necessary tools,
policies and procedures;

Conduct weekly team meetings to discuss weekly and monthly objectives and progress toward
annual/contract term goais;

Conduct monthly case conferences as appropriate; such as, during initial cccupancy and housing
stabilization, or to address housing-reiated issues during accupancy;

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

Generate monthly reports for BDCIP/DPH to document and track progress;

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

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

Participate in alt aspects of City and DPH Compliance policies, inciuding but not limited to annually
program monitoring, year-end reporting, annual independent audit, and cuiiural competency
reporting;

Conduct monthly visits {o ensure client well-being and unit habitability; develop forms and tracking
sysiems to capture and analyze information regarding housing stability, unit condition, landiord-
tenant relations, efficiency and responsiveness in maintenance, repairs, dispuie resolution, efc.;
Comply with Health Commission, Local, State, Federal andfor Funding Source polices and
requirements such as Harm Reduction; Health insurance Portability and Accountahility Act {HIPAA),
Cuitural Competency, and Client Satisfaction.
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Appendix B

Calculation of Charges

1. Method of Payment

Contractor shali submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th)
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month.
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this
Agreement shall be due and payable onty after Services have been rendered and in no case in advance of such

Services.

2. Program Budgets and Final Invoice

A, Program Budgets supporting the period 07/01/10-06/30/12 may be found in the following Appendixes:

Appendix B, 07/01/10-06/30/12, Page 2

Appendix B-ic, 07/01/10-06/30/11, Pages 1-4
Appendix B-1d, 07/01/10-06/30/11, Pages 1-2
Appendix B-le, 07/01/11-06/30/12, Pages i-4
Appendix B-1f, 07/01/11-06/30/12, 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

B. Contractor understands that. of the maximum dollar obligation listed in Section 5 of this Agreement,
$888,917 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or avaitable to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until snch modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by Controller. Contracior agrees to fuily comply with these laws, regulations, and
policies/procedures.

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

Original Agreement General Fund £200,000 04/01/09-06/30/09  weebn
Original Agreement General Fund $1,756,464  07/01/09-06/30/10  tameBsw
Internal Contract Revision General Fund ($465.0003  07/01/09-06/30/10 w3
Internal Coniract Revision SAMHSA $54.000  09/01/09-06/30/10  emzm
1% Amendment General Fund (Project) $2,003,638  7/01/10-06/30/11 iAo
1* Amendment General Fund $158,006  7/01/10-06/30/11  taemBa
1% Amendment General Fund (Project)  $3,004,867  7/01/11-06/30/12  t4m25
1* Amendment General Fund $158,000  7/01/11-06/30/12  wwmn

$6,920.960

Contingency $8R80,917

$7,810,886

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 doliar obligation of the City are subject to the
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor .
agrees to comply fully with that policy/procedure.

D. A fina} closing invoice, clearly marked “FINAL,” shali be submitted no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall inclade oniy those costs incurred during 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 1of2 04/01/200%
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Department of Public Health Contract Budget Summary by Program
(HUH, HPS, HHS, CHPP AND MCAH)

AlBI C | D ! E | F i G | H | E J | K
Check one: Appendix B Page 2
i ] New RS Renewal [ 1 Modification Contract Term: 7110 - 8/30/12
34 ¥ modification, Effective Date of Mod. No. of Mod,
4 IFISTAL YEAFR: SUBMISSION DATE: PR
5 LEGAL ENTITY/ ORGANIZATION NAME: West Bay Housing Corporation VENBOR B IDPRUSEORDY S

LEGAL ENTITY CODE: (CBHS Only)

CONTRACTOR! PROVIDER NAME: West Bay Housing Corporation

8]
7
8 |PROGRAM PROVIDER NAME: Scattered-Site Housing & Rental Subsidy Administration
9

10 APPENDIX NUMBER (Narrative/ Budget})] A-1/B-1c A1/ B-id A9/ B~ie A1/ B-2f
General Funo- Ganeral Fund-
APPENDIX TERM: Project General Fund roject Generat Fund
1 FAMAC-830/11 | 7/M0-6/30/11 T 161302 | TI/V-B/50M2 TOTALE

SALARIES & EMPLOYEE BENEFITS

B —4037BE 50,000 467480 50,000 995,048
A OPERATING EXPENSE| —— “547824] 108,000| 2388214 108,000 1 4742838
151 CAPITAL OUTLAY (COST §5 060 AND OVER) O

I SUBTOTAL DIRECT COBTS 1,845 062 {58,000 2,877,694 158,000 1 5.138.7856
7] INDIRECT CCST AMOUNT: 118,548 0 127173 "0 1 2aE7s
8 INDIRECT RATE : ET% 0% Ty 0.0%

19 TOTAL EXPENSES: 2,063,658 158,000 3,004,867 158.000 5,384,505

HOUSING & URBAMN HEALTH (HUH)
23 IFUNDING SOURCES:

30] General Fund 5,063,638 158,000/ 3,004,867 158,000 5,384,505

TOTAL HOUSING & URBAN HEALTH

33 JFUNDING SOURCES 2,063,638 158,000 3,004,867 - 158,000 5,384,505

& CUENTFEES
g8 PROVIDERS GRANTS

&8 IN-KIND -
87 FUND RAISING

88 OTHERS

92 {Prepared by/FPhone #:

Fage 1 of 15
G579 Appx B-1c,B-1d,B-1e,B-1f 11/4/2010 12:02 PM



_ A ] B | C | ! E i F ] <R |
1 Contrector Name: {West Bay Housing Corporation ! o i Appendix B-ic
e ) Contract Term.i7/1/10 - 8/30/12 ! i Appendix Term: 7/1/10 - 6/30/11
3 Funding Scurce: |General Fund-Project | I _—
4 i i
£ SFDPH AIDS OFFICE CONTRACT _
& UCS COST ALLOCATION BY SERVICE MODE
7 ;
B SERVICE MODES -
2 [Personnel Expenses
10 |Position Tities FTE Salaries % FTE Salaries % FTE Salaries % FTE jiConfract Totals
11 {Program Director 0.70 80.500 100% 80.500
12 |Property Acquistions Manager 1.00 66 625 100% 66.625
13 [Housing Coordmator 1.00 47,500 100% 47 500
14 |Housing Retention Specilaist 2.50 85.000 100% 85,000
15 [Unit Mod/Maintenance Technician 0.40 25 584 100% 25,584
16
i7
18 |Total FTE & Total Salaries 5.60 315,208 100% 315.200
18 |Fringe Benefils 28% 88,258 100% 88 250
20 | Total Personnei Expenses 403 468 100% 403,468
21 | % | |
22 10perating Expenses Expenditure Yo Expenditure % Expenditure % Contraci Total
23 {Total Occupancy 1,480,124 100% 1,480,124
24 | Total Materials and Supplies 5,000 100% 5.000
25 [Total General Operafing 26.500 100% Z6.500
26 tTotal Staff Travel 10,000 100% 10,000
7 |Consultants/Subconiractor: 10,000 100% 106,000
28 |Other:
29
30 i
31 N
32
33
34
35
36
37 [Total Operating Expenses $ 1,541,624 100% $ 1,541,624
38 !
39 tTotal Direct Expenses 1,945,092 100% 1.845 092
40 | indirect Expenses 118,546 100% 118,546
41 fTOTAL EXPENSES $ 2.083,838 100% $2.063,638
4z T
43 Number of Units of Service {UO8) per Bervice Mode| 479 479
44 Cost Per Unit of Service by Service Mode $4,308.22
45 jumber of Unduplicated Clients {UDC)} per Service Mode 70
46 i !
47 |DPH #1A(1) } ; Rev. 05/2010




West Bay Housing Corporation
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2 |Salaries and Benefits
4 Program Director
Responsible for overall program design and program implementation. Pimary lizison with DPH and will participate
in DCIP meetings. Evaluates program needs and ensures that program chjectives are met, Coordinates activities
and reviews alt program procedures. Provides direction and supervision to program staff. Reiies on experience and
5 judgment to plan and accomplish program goals.
Minimum Qualifications : This position reguires an MS and a minimum of 5 years of experience working with
5 |underserved populations.
7 Annual Saiary of 3115,000 x 0.70 FTE = 580,500
8 |Property Acquisitions Manager
Responsible for the acquisiton/master leesing of all program property. Activities include: Cuireach to prospective
landlords and property managers, research to identify sultable units for designated program participants, negotiate
and review leases,mainiain housing acquisition data base, consult real estate and fair housing law as relevant o
program procedures/practices. Property Acquisitions Manager is also responsible for insuring that unit modifications
9 {are coordinated and detivered according to building and program standards.
Minimum Qualifications: This position requires a commerciat real-estate license and experience within real estate
10 jand property managemant acquisition and leasing in San Francisco.
171 Annual Salary of $66,625 x 1.0 FTE = 366,628
14
13 JHousing Coordinator
The Housing Coordinator is responsible for coordinating all program activities from receipt of initial housing
application to lease-up and initial occupancy. Duties include reviewing housing applications, armanging for monay
management, coordinating property visits, providing unit access, maintaining all records relatad to ongoing program
14 portfolio ang maintaining ongoing program rent rok. .
Minimum Qualifications: Bachelors degree in refated fiald and 3 years of related field experience working with
15 tunderprivileged popuiations.
16 Annua! Salary of $47,500 x 1.0 FTE = $47,500
17
18 |Housing Retention Specialist
The Housing Retention Specialist will serve as a liaison to community supports and bridge communication between
program participants and ongoing case management staff. Housing Retention Specialist will conduct regutar unit
inspections fo ensure basic program oversight and unit monitoting, inctuding unit habitability, code comphiance, life
safety, accessibility, cleanliness and participant well-being. Housing Retention Specialist will alsc oversee the
manthly rent roll administration and act as a liaison between program participants and their money management
19 |agency (e.g. Lutheran Social Services).
Minimum Qualifications; Bachelors degree in related field or 3 ~ 5 yaars working with underprivileged and
op [underserved populations, ’
21 Annual Salary of $38,000 x 2.5 FTE = $95 000
L2
23 Unit ModiMaintenance Technician
Conducts unif modifications and subsequent maintenance required as a resuit of the madificafion.
24
Minimum Qualifications | Experiance working in construction with core competencies in the areas of carpentry,
. ptumbing and eiscirical,
26 Arnual Satary of 383,960 x 0.4 FTE = 325,684
27
25 [
28 | Total Saiaries $3145.208
20
31 |Total Fringe Benefiis 28% aof Total $8B 258
Benefits inciude: payroll {axes, general liability, IRA contributions, Dental, Life insurance, Medical, Vision. and
32 fworkers compensation.
it
32 |TOTAL SALARIES & BENEFITS $403,468
el -
38
a7




Wesi Bay Housing Corporation

Appendix B-ic

General Fund-Project Page 3
Confract Term: 7/1/10 - 8/30/12
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B TEEEEEE F G
36 [Botnpans: - :
40 |Fent Subsidy Reserve .
These funds will be utitized to administer menthly rent payments of current scattered-site master-leased units
secured as a result of the Chambers Settiement. Thase funds wilt also be utilized to cover cost necessary to comply
24 hwith our mandate fo secure an additional 100 unifs this fiscal year 51,440,124
42
43 [Linit Modification Reserve
These funds will be uillized towards the modification and maintenance of masier leased units secured. Expenses
44 {may include the following: Hiring of 2 General Contractor, Permits, Architects Fees, Materials and Supplies. $50,000
A5
Es HRAnG $1,480,124
———-—48 o
49 gt
50 iProgram Materials and Aciiviies: 5416 x 12 months = $5,000
Funds will be utilized to develop program marketing and advertising documents such as educational brochures,
program pamphlets and information sheetfs. All funds used to deveiop brochures or pamphlets will be credited to
51 |Department of Pubiic (DPH). For example, "DPH provided partial or full funding to develop this brochure/pamphiet.”
$5,000
57 |Rent Office Space
58 11/3 of annual cost to rent corporaie office space for program staff. §2,208 x 12 menths = $26.,500
526,500
Staff transportation cost related o program activities {e.0. Housing Retention visits,
Propeniy acquisition activities, Move-in and Move-Out Activities). This will include the
&5 {raimbursement of mileage, parking, muni passes, taxi vouchers and zip car rental, 5833 x 12 months = $10,000
$10,000
Fundae availanle 1o seek professional consulting in the areas of fe@sonabie éc'COmmoc':"a:tmh's' ang
master/corporate-teasing documentation. Funds may also be utilized for bed bud contractors for pre-
72 Imove-in inspection,
*$10,000
540,000
76 |TOTAL OPERATING EXPENSES $1,541,624
80
81
£2
B3 TOTAL DIRECT COSTS $1,945,092
84
85 lindirect Cost
indirect Cost Expenses represent costs not directly connected o the Scatiered Site Master-L easing Program that
86 |are necessary to run an agency and support program goals and objectives. (See indirect Cost Justification)
87
88
89
k& TOTAL INDIRECT COSTS $118,546
prsinad
2 APPENDEX TOTAL $2.063,638
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General Fund-Project

Contract Term: 7/4110 - 6/30/12
Appendix Term: 7/4/10 - 6/30/11

West Bay Housing - Scatterad-Site Housing & Rental Subsidy Administration Program
- 6/30/11

Iy ndix Term: 7/1/10

INDIRECT COSTS
Dodirect Sutiag Cosr.

jﬁsﬁﬁcﬂﬁ&n

Tmpenses’

Executive Director

program desipr, implementaton, and
sustainability, and will be involved in ail critical
financial decistons, staffing decisions, and
contract negotiations. Executive Direcror will
also attend key meetings with DPH and DCIP.
Ofther responsibilities 1achude: direction of the

agency, laison with Board of Directors and cther

apency partners, check and document approval
and signature, supervision of sentor management
staff, Annual Salary of $148,310x 025 FIH =

Accountant/ CEQO

Provides general accounting services o the
agency. Responsibilities mchude accounts
payable/recievable, payroll, peneral ledger,
monthly financial statersents, DPH / other
DIOZrasn cost allocation, preparation for annual
audic. Annual Saiary of $80,000 x 0.25 FIE =

~§37.078

Responsibie for all human resource functions
inchuding inttal hinng, staff trainings, etc. Annual

$20,000

§17.045

?ﬁm:ect:i@ﬁéra:ah;g@éS'fs 4

Operations manager Salarv of $68,181 x (.25 FTE = 17,045
Total Indirect Staffing : .
& : $74123

Teleshone

Agency telephone and communication expenses.
Annual cost $16,558 x .40 = $6,623.

46,623

insurance cost refated to operatung the program
include the following: Worker's Comp, General
Liability, Property Loss, and Rental Insurance.

S §8.400

| Fotal Endizect Cost

Insurance Cost Annual cost 821,000 x 40 = $8,400. .
Hiring /Recruiting Hinng and recnunting. Tota! annual cost §1,000. $1.000 . ¢
IT Supporr and 1T suppozt. Total annual cost $20,000. Annual
Maintenance cost $16,000 x .40 = $6,400 o400
Program postage and maihng related cost. (e.g- 7
Chent satisfaction survey matling, landlord
Pograge outreach, and aparrment notification} $1 000"
Staff Traming Program staff traming cost. £3.000
Public Relations Landlosd  |Percentage of total agency public refations costs :
Oatreach related to the Department of Public Health, $2:;000
Legal fees as they relate ro affordable housing,
fair housing law and reasonable
Legal Fees accommodalions. $10,000
Percentage of agency audit cost. Annual cost
Agency Audit $15,000 x .40 = $6,000. $6,000
Total IndirectCperating
Cost ; $44,423
$118,54¢6

Appendix B-1c
Page w
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Contractor Name: [West Bay Housing Corporation

Appendix B-1d

Contract Term: (7/1/10 - /30112

" Appendix Term' 7/1/10 - 6/30/11

Funding Source: iGeneral Fund

SEDPH AIDS OFFICE CONTRALT

LUOS COST ALLOCATION BY SERVICE MODE

SERVICE MODES

Personnei Expenses

Bosition Tilles FTE

Saiaries

% FTE

Salaries

% FTE

Salaries % FTE [[Contract Totals

Senjor Research Associate Consult 0.80

25000

100%

25,000

JUCR JEE RN
N__,‘OLOOU‘\E(_DU*.I::(.JI\'}A

Research Associate PT 0.50

25,000

100%

25,000

13

14

15

16

17

18

Total FTE & Total Salaries 1.30

50,000

100%

50,000

18

Fringe Benefits

20

Tota! Personne! Expenses

50,000

100%

50,000

21

22

Operating Expenses

Iy penditure,

%

Expendiiure

%

Expend ituref % Contract Total

23

Totat Occupancy

80.000

100%

99,000

24

Totai Materiais and Supplies

2.000

100%

2.000

25

Total General Operating

5,000

100%

5,000

26

Total Staff Travel

2,000

100%

2,000

27

Consultanis/Subcontractor:

28

Other:

28

30

31

32

33

34

35

36

37

Total Operating Expenses

5 108,000

100%

$ 108.000

38

39

Total Direct Expenses

158,000

100%

158.000

40

indirect Expenses :

44

TOTAL EXPENSES

$ 158,000

100%

$158.000

42

43

Number of Units of Service (UOS) per Service Mode

N/A

44

Cost Per Unit of Service by Service Mode

N/A

45

umber of Unduplicated Clients {UDC) per Service Mode!

N/A

45

47

DPH #1A(1)

Rev. 05/12010
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Appendix B-1d

General Fund Page 73,
Contract Term: 7/110C - 6730111
Appendix Term: 7/1/10 - 6/30/11
A B { ¢ 'l E F G
1
Z Salaries and Benefits
P
= search Associate Conslilt
ot fmos-n-tace interviews with individuals living in $an Francisce Depantment of Fubiic Health supporiive
housing programs Senior Research Associaie will consult with investigators regarding study design, implementation,
| 5 | and mnterpreiation of data as weil as other duties assigned.
Minimum Gualifications: Masters Degres i Public Health, Experience with quantitative and qualitaiive evaluation.
Experience with database design and analysis and website design. Strengtns in statistical analyses. Fluency in
4] Spanish.
| 7 Annual Salary of $31,260 x 0.8 FTE = $25,000
{ B Research Assaciate
Wil dasign, analyze and implement epidemiologic studies (both qualifative and quantitative) of supportive housing
1.9 ] pregrams with the objective of developing manuscripts and reports for publication.
Minimum Qualifications: BA/ES with a degree in public heaith or a related science and two or more yaars of recent,
directiy related werk experience following degree completion or an equivaient combination of education and
experience,; abiiity 1o multitask, communicate clearly, and work in & community-based research environmant;
; 10} demonstrated organizationaj skills.
| 11 Annual Satary ef 350,000 x 0.5 FTE = $25 000
72
13
LR
15 Total Sajaries $50,000
] -
(7] Dccupancy;
| 18] Additional Master Leased Units:
Funds reserved to administer paymant of NEW scattered site master ieased units in cemespondence to the MOU with
Tenderoin Neighborhood Development (TNDC} or & simitar entity. Thase funds wili aiso be utliized 1o cover cost
18 ralated {0 the acquisition of new master leased uniis. $99,000
20 |
ﬁ 595,000
22
25
4]
35| iMisterais ant Supplies: s
25 Program Materials ang Activifies 2166 x 12 months = $2,000
Funds will be utiized to develop program marketing and advertising documents. Docurmnents such as educational
| 27 | brochures, program pamphiets and information sheets.
i)
| 29 $2,000
30
31
} 33 | F$166 x 17 months = 52,000
| 34 | Travel related to program activities (e.g. Housing Retention visits, Property acquisition aciivittes).
35
Ed
E $2,000
2]
E
| 40 | Contract Administration
Funds will be utifized to cover cosi related to the program administration needed i
secure 15 suppartive housing unis for DAH. Program activities inciude: Client intake,
P41 Ciient screening, Moving-in, Move-Out and Housing Retention activities,
__/i?_ $416 x 12 maonihs = 85,000
%3]
| 44 | $5,000
45
| 48 | TOTAL OPERATING EXPENSES $158.000
47
48
48] A
| 50| TOTAL DIRECT COSTS $158,000

51
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i Contractor Name. {West Bay Housing Corporation : i . - Appendx B-1e
Z Contract Term: {711/2011 - 6/30/2012 | Appendix Term: 7T - 630112
3 Funding Source: iGernerai Fund-Project
4 :
5 ] SFDPH AIDS OFF[g:g_gL,chﬁAc:"r ﬁﬁﬁﬁﬁﬁﬁ
& UQOS COST ALLOCATION BY. SERVICE M?DE
7 0 ! ‘
g SERVICE MODES
% |Personnel Expenses
10 {Position Titles FTE Salanes % FTE Salaries % FTE Sataries % FTE || Coniract Totals
11 |Program Director 0.75 83,750 100% 93750
12 [Property Acguistions Manager 1.00 70,000 100% 70.000
13 IHousing Coordinator 1.00 55,000 100% 55,000
14 FHousing Retention Spacilaist 300 126.000 100% 126.000
15 jUnit Mod/Maintenance Technician (.50 40.000 100% 40,000
16
17
18 [Total FTE & Total Salaries 6.25 384,750 100% 384 750
14 {Fringe Benefils 28% 107,730 100% 107,730
20 {Fotal Persannel Expenses 492 480 100% 492 480
21 | i
22 |Operating Expenses Expenditure % Expenditure % &xpenditura! % Contract Totai
23 |Total Queupancy 2310214 100% 2.210,214
24 |Tota! Materials and Supplies 10,000 100% 10,000
25 | Total General Operatiﬁg 35,000 100% 35.000
26 [Totai Siaff Travel 15,000 100% 15,000
27 {Consultants/Subcontractor: ; 15,000 100% 15,000
28 {Othern:
29
30 |
31 |
32
33
34
35
38
37 |Total Operating Expenses $ 2385214 100% $ - $ 2.385 214
38 !
36 |Total Direct Expenses 2,877,694 100% 2,877 684
40 ; Indirect Expenses ‘ 127,173 100% 127,173
41 {TOTAL EXPENSES $ 3,004,867 100% $3.004,867
42 i
43|  Number of Units of Service {U0OS) per Service Mode 479 | 479
44 Cost Per Unit of Service by Service Mode $6,273.21
45 imber of Unduplicated Clients (UDC) per Service Mode 70
46 = | i %
47 |DPH #1A(1) " T ? 1 Rev. 05/2010
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Appendix B-1&
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2 Sailaries and Benefits
|.2)  Proaram Director
Responsible for overali program design and program impiemeniation. Primary liaison with DPH and wifl
pariicipate in DCiP meetings. Evaluates program needs and ensures that program objectives are met,
Coordinates activities and reviews all program procedures. Provides direction and supervisior to
5 program sigfl. Reties on experience and juggment to plan and accompiish goals.
#inimum Qualifications: This posiiicn requires an MS and a minimum of & years of experience working
with underserved populations.
&
7 Annual Salary of $125000 x0.7S FTE = $583,750
8 Property Acquisitions Manager
Responsible for the acquisttionymaster teasing of all program property. Activities. inciude: markets
program to prospeclive landlords and property managers, conducts market research and sfie visits 1o
identify suitabla units for gesignated program participanis, negotiates and reviews leases, maintains
housing acquistion data base ensures compliance with relevant reat esiate and fair housing iaw.
Property Acquisitions Manager is also responsible for insuring that unit modifications are coordinaied and
g delivered accerding to building standards.
Minimum Qualifications: This position reguires a commercial real-estate Hcense
10 and experience acquinngfieasing reai-estate in San Francisco
11 Annual Satary of $70,000x 1.0FTE = $70.000
,._._2
13 Housing Coordinator
The Housing Coordinator is responsible for coordinating al program activities from receipi of initial
housing appiication to lease-up and initiat cccupancy. Reviews housing applications, arranges for money
management, coordinates property visits, provides unit access, maintains afl records related {o ongoing
14 program portio#a, anc maintains ongoing program rent roll
Minimum Qualifications: Bachelors Degree in related fizid and 3 years of related field experience
working with under priviiege populations
15
16 Annual Sajary of $55,000 x 10FTE = $55,000
i7
18 Housing Retention Specialist
The Housing Retention Specialist will serve as a liaison to community suppaorts and bridge
communication between program pariicipants and ongoing case management staff. Housing Retention
Speciaiist will conduct reguiar unit inspections o ensure basic program oversight and unit monitoring.
inciuding unit nabitebiity, code compliance, life safety, accessibifity, cleanfiness and pariicipant well-
being. Housing Retention Speciaiist will also overses the manthiy rant roll administration and act as a
18 liaison between program parlicipants and their money management agency (e.g. Lutheran Social
Minimurm Qualifications: Bacheiors Degres in related field or 3 - 5 years working with underpriviieged
20 and underserved populations.
21 Annual Salary of 342000 x30FTE = $126,00C
(2]
23 Unjt Mod/Maintenance Technician
Conducts unit modifications and subsequent maintenance required as a resuit of the modification.
24
Minimum Qualifications: Experience working in construction with core competencies in {ne areas of
25 carpeniry, piumbing and etectrical.
26 Annual Salary of 380,000 x 06 FTE = $40.000
27 "
25 JETU—
28 Total Safaries $384,780
N
1 Total Fringe Benefits 28% of 107,730
Benefits include: payrcll taxes, general fiability, iRA coniributions, Dental, Life Insurance, Medical, Vision,
and workers compensation.
TOTAL SALARIES & BENEF!TS $492.480
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Corvract Term: 7/1/11 - 6/30/12
Appendix Term: 7/1/11 - 6/30M12
Al B i E i F <]
LR .
| 35| iBrowpanci: i
| 40 Rent Subsidy Reserve.
Funds reserved 1o administer payment of curren? scafterec site master-ieased units, These funds will
| 413 also be utilized to cover cost related to the acquisition of new master-leased units. $2,208,759
42
E Unit Medification Reserve,
Funds related to the modiication and maimenance of master leased units {e.g. General Comractor Cost,
A4 Permiis, Architects Fees, Materialy and Supplies). §101.,455
s —
| 46 | $2,310,294
47
[ 2]
g
150 | Program Materials and Activities:
Funds wil! be utilized to deveiop program marketing and adveriising documents. Documents such as
51 educaiional brochures, program pamphiets and information sheets. $833 x 12 months = $10,000
52
153 $10.600
54
55
56 i
t 57 | Rent Office Space
: 58 | Annual cast to rent corporate office space for program staff. . $2,916 x 12 months = $35,000
59
&0
[ 61 $35,000
62
(B3 |
4]
$15,000
65 $1,250 ¥ 12 months
(66 |
57 |
= $45,000
58]
|70
| 71
Funds avaliable to seek legal consuitation in the areas of reascnabie accommodations and
72 masier leasing documentation. $15.000
73
72
L 75
L 78]
= —EAE GG
(75 —
WES TOTAL OPERATING EXFENSES §2,385,214
]
81
o] E——
| 83 | TOTAL DIRECT COSTS $2,877,694
L84
| 85 indirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-Leasing
Pragram that are necessary o run an agency and support program goa! and objeciives. (See indirect
1 86 | Cost Justification)
67
K3
88
| 90 | TOTAL INDIRECT COSTS $127,173
[Ty
A APPENDIX TOTAL $3,004,857
83
o]
95
(G5 |
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Contract Term: 771411 - 6/30/12
Appendix Term: 7/1/11 - 6/130/12

West Bay Housing - Scefiered-Site Housing & Renial Subsidy Administration Program
Appendix Term: 7/1/11- 6/30/12

INDIRECT COSTS JUSTIFICATION
Inditect Staffing Cos: |70 0 gngtification !

program destgn, unplementation,

znd
sustamnability, and will be involved in ali coitical
financial decisions, staffing decisions, and
contract negonations. Execunve Director will
also attend key meetings with DPH and DCIP.
Orther responsibilities include: direction of the
agency, latsor with Board of Directors and other
agency partners, checks and document sigharure,
supetvision of senior management staff. Annual

Executve Director Salary of $150.000 x 0.25 T'TE = §37 (78 #37.500

agency. Responsibilities inciude accounts
pavable/receivable, payroll, general ledger,
monthly financial statements, allocation of costs
to DPH and other programs, and audtt : ;
Accountant/CFO preparaton. Annual Salary of $85.000 x 0.25 $21.250

Responsible for all human resource functions
including coordinaton of staff waning and ininal | .
‘{on boarding. Annual Salary of $70,000 x 0.25
(Operations manager FTE =17,045 $17.500
Fotal Indirect Staffing Cost ' ' $76,250

IndirecrOpetating Costs S

Agency telephone and coOmMmMUNICation expenses.
Teleshone Annual cost $16,558 x .40 = $6,623,
Insurance cost related to operating the program

$6.623

mnclude the following: Worker's Comp, General

Liability, Property Loss, and Rental Insurance.

stooon - .

Insurance Cost Annual-cost $25,000 x .40 = $10,000.

Hinng/Recrutting Hiring and recruiting. Total annual cost §1,000. - £1.,500
IT support. Total annual cost $20,000, $20,000 x§ -

IT Support and Maintenance .40 = §6.400 “$8 000

Progtam postage and mailing relared cost. (e.g
Client satisfaction survey mailing, landiord

Postage curreach, and gpartment notification). s RLB00
Staff Training Program staff traming cost. . CEE5.000
Pubhe Relatons Landlord Percentage of total agency public relations costs S

Outreach related to the Department of Public Health. $2,000

Legal fees as they related 1o affordable housing,
fair housing law and reasonable

Lepal Fees accommodations. ';55'1.(}.(]00
Percentage of agency audit cost. Annual cost

Agency Audit $17,000 x 40 = $6,800. 46,800

TotalIndirect Operating :

Cost © . $50,923

Fotlindirect Cost ‘ : $127.275%
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1 Contractor Name: |[West Bay Housing Corporation ! ! Appendix B-11
Z Contract Term: | 7/1/2010 - 8/30/2012 i Appendix Term: | 7/1/11 - 8/30/12
3 Funding Scurce: |General Fund |
4 i
3 SFDPH AIDS OFFICE CONTRACT
£ ‘ UOS COST ALLOCATION BY SERVICE MODE i
B SERVICE MODES
4 [Personnel Expenses
10 {Position Titles FTE Satarigs % FTE Seilaries % FTE Salaries % FTE |IContract Totals
11 |Senar Research Associate Consult 0,80 25,000 100% 25.000
12 |Research Associate Consultant 0.50 25.000 100% 235,000
13
14
15
16
17
18 |Total FTE & Tota! Salaries 1.30 50,000 100% 50,000
12 |Fringe Benefits 0%
20 |Total Personnel Expenses | 50,000 | 100% 50,000
21 w <
22 {Operating Expenses iExpendii:ur % Expenditure % Expenditur %o Contract Total
23 iTotal Occupancy 89,000 100% 99 000
24 {Total Materials and Supplies 2,000 100% 2,000
25 {Total General Operating 5,000 100% 5,000
26 [Total Siaff Travel 2,000 100% 2,000
27 [Consultants/Subcontractar
28 {Other:
29
30
31
32
33
34
a5
36
37 JTotal Operating Expenses ¢ 108,000 100% ] - 3 168,000
38 !
39 |Total Direct Expenses 158 000 100% 158,000
40 | indirect Expenses 0%
41 §TOTAL EXPENSES $ 158,000 100% $158,00C
42 i
43 per of Units of Service (UO3J) per Service Mode N/A
44 Cost Per Unit of Service by Service Mode N/A
45 tUnduplicated Clients {UDC) per Service Mode N/A '
48 ; i

DPH #1A{1) ) Rev, 05/2010

47



West Bay Housing Coorporation

General

Contract Term: 701/11 - 630112
Appendix Temm: 7/1/11 - 6/30/12

A 5] i C i E F G
Z Salaries and Benefits
)
Z Senior Research Associaie Consult
Will conduct fzce-fo-face inierviews with individuals living in San Francisco Department of Public Health suppartive
housing programs, Sentr Research Associate wilt consulf with investigators regarding siudy design, impiementation,
5 and interprezatian of data as well as other duties assigned
P Minimum Quafifications: Master's degree in Public Health, Expetience with quantitative and qualitative evatuation.
Experience with database design and analysis and website design. Strengths in statistical analyses. Fluency in
5 Spanish
7 Annual Salary of $31,250x 0.8 FTE = 526,000
| 8 Research Assoclaie
Will design, analyze and impfement epidemiotogic studies (both qualitative and guantitative) of supportive housing
| & | programs with the objective of deveioping manuscripts and reports for publication.
Minimum Qualifications: BA/BS with a degree in public heaith or a reated science and two or more years of receni,
directly related work experience following degree completion or an equivalent combination of education and
experience; ability to multitask, communicate clearty, and work in a commurnity-besed research environment;
| 10| demonstrated organizaional skitls.
11 Annugl Satary of $50,000 x 0.5 FTE = $25,000
T2}
13
iR
15 Total Salaries $50,000
T .
| 17|  Dcenpancy::
| 18 | Additional Master Leased Units
Funds reserved to administer payment of NEW scattered site master leased units in correspendence to the MOLU with
Tendenoin Neighborhood Gevelopment (TNDC) or a similar entity. These funds wii also be ulilized to cover cost
| 18] related 1o the acquisition of new master ieased units. $89.000
20
il 305,000
22
L2
L 24 ]
25 Wiaterialsmhd St
:.%”é:.: Program Matenais,
Funds will be uiifized to develop program marketing and advertising documents such as educational brochtires, §2.000
27 program pamphiets and information sheets.
28 |
(25| 52,000
0]
31
$2,000
35 ]
K2l
35 .
36 ] $2.000
22| [Genéral Opsrating: |
| 36 | Contract Administration
Funds wilt be uifized o cover cost related to the program administration o secure 15
supportive housing units for DAR. Progrant aclivities include: Chent intake, Clien:
40 | screening, Moving-in, Move-Out and Housing Retention activities. £5,000
219
(4% |
AT $5.000
| 4]
| 45 ] TQTAL OPERATING EXPENSES $158.000
| 46 |
47
E] R
| 49 | TOTAL DIRECT COSTS $158,000
50
2]
52
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Appendix ¥
Additional Terms

rA HIPAA

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA™) and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that Contractor falls within the following definition under the HTPAA regulations:

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

D Not Applicable, 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 eitber party by any person who 1 not a party
hereto.

3. MATERIALS REVIEW

Contractor agrees that all materials, including without fimitation print, audio, video, and elecfronic materials,
developed, produced, or distributed by personnel or with funding under this Agreement shall be subject io 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 allow for adequate review. City agrees 10
~ conduct the review in 2 manner which does not impose unreasonable delays on Contractor’s work, which may
include review by members of target communities.

4. EMERGENCY RESPONSE

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

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in
the emergency response of Community Programs, Department of Public Heaith. Contraciors 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.

Appendix D . iofl 04/01/2009
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Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections
for certain information as required by federal law. City and County of San Irancisco is the
Covered Entity and is referred to below as “CE”. The CONTRACTOR is the Business Associate
and is referred to below as “BA”.

RECITALS

A,

CE wishes to disclose certain information to BA pursuant to the terms of the Contract,
some of which may constitute Protected Heaith Information (“PHI™) (defined below).

CE and BA intend to protect the privacy and provide for the security of PHI disclosed to
BA pursuant to the Coniract in compliance with the Health Insurance Portability and

~Accountability Act of 1996, Public Law 104-191 (“HIPAA™), the Health Information

Technology for Economic.and Clinical Health Act, Public Law 111-005 (“the HITECH

- Act™), and regulations promulgated thereunder by the U.S. Department of Health and

Human Services (the “HIPAA Regulations™) and other applicable jaws.

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract contaming specific requirements with BA prior
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a),
164.502{e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained
in this Addendum.

In consideration of the mutual promises below and the exchange of information pursuant to this
Addendum, the parties agree as follews:

1. Definitions

a.

Breach shall have the meaning given to such term under the
HITECH Act [42 U.S.C. Section 17921].

Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Ruie, and the HITECH Act, inciuding, but not mited
to, 42 U.8.C. Section 17938 and 45 C.F.R. Section 160.103.

Covered Entity shall havé the meaning given to such term under the Privacy
Rule and the Security Rule, inciuding, but not limited to, 45 C.F.R. Section
160,103.

Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501,

Designated Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
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Electronic Protected Health Information means Protected Health Information that
1s maintained in or transmitted by electronic media.

Electronic Health Record shall have the meaning given to such term in the

HITECT Act, including, but not limited to, 42 U.5.C. Section 17921.

Health Care Operations shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.F. Parts 160
and 164, Subparts A and E.

Protected Health Information or PHI means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present or future physical or
mental condifion of an individual; the provision of health care to an individual; and (ii)
that identifies the individual or with respect to where there is a reasonable basis to
believe the information can he used to identify the individual, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.501. Protected Health Information includes Electronic Proiected
Health Information [45 C.F.R. Sections 160.103, 164.501].

Protected Information shail mean PHI provided by CE to BA or created or received by
BA on CE’s behalf.

Security Rule shall mean the HIPAA Repulation that is codified at 45 C.I.R. Parts 160

- and 164, Subparts A and C.

. Unsecured PHI shal! have the meaning given to such term under the HITECH Act and

any puidance issued pursuant to such Act meluding, but not limited to, 42 U.S.C.
Section 17932¢h).

Obligations of Business Associate
a. Permitted Uses. BA shall not use Protected Information except for the

purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall uot use
Protected Information in any nianner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information (1) for the proper management and
adminisiration of BA, (ii) o carry out the legal responsibilities of BA, or
(iif) for Data Aggregation purposes for the Health Care Operatious of CE
[45 C.F.R. Sections 164.504(e)(2)(1}, 164.504{e)}(2)(i1}{A} and

164.504(e)(4)1)].

b. Permitted Disciosures. BA shall not disciose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum, BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule
or the HITECH Act if so disclosed by CE. However, BA may disclose Protected
Information (i) for the proper management and administration of BA; (ii) to carry
out the legal responsibilities of BA; (iii) as required by law: or (iv) for Data
Aggregation purposes for the Health Care Operations of CE. If BA discloses
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Protected Information to a third party, BA must obtamn, prior to making any such
disclosure, (i) reasonable written assurances from such third party that such
Protected Information wili be held confidential as provided pursuant to this
Addendum and only disclosed as required by law or for the purposes for which it
was disciosed to such third party, and (ii) a writter agreement from such third
party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach [42
U.S.C. Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)2)1)(B).
164.504(e)(2)(i1)(A) and 164.504(e)(4)(ii}].

Prohibited Uses and Discloseres. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose
Protected Informaiion to a health plan for pavment or health care operations
purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the PHI solely relates
42 U.S8.C. Section 17935{a). BA shall not directly or mdirectly receive
remuneration in exchange for Protecied Information, except with the prior
written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for
services provided pursuant to the Contract.

. Appropriate Safegnards. BA shall implement appropriate safeguards as are
necessary to prevent the use or disclosure of Protected Information otherwise
than as permitted by the Contract or Addendum, including, but not limited to,
administrative, physical and technical safeguards that reasonably and
appropriately protect the confidéntiality, integrity and availability of the
Protected Information, in accordance with 45 C.F.R Section 164.308(b)]. BA
shall comply with the policies and procedures and documentation requirements
of the HIPAA Security Rule, including, but not limited to, 45 C.F.R, Section
164.316 {42 U.5.C. Section 17931]

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in
writing of any access, use or disclosure of Protected Information not permitted by
the Contract and Addendum, and any Breach of Unsecured PHI of which it
becomes aware without unreasonable delay and in no case later than 10 calendar
days afier discovery {42 U.S.C. Section 17921; 45 C.F.R. Section
164.504(e)(2)(i1}(C); 45 C.R.R. Section 164.308(b}].

Business Associate’s Agents. BA shall ensure that any agents, including
subcontractors, 1o whom it provides Protected Information, agree in writing to
the same restrictions and conditions that apply to BA with respect to such PHIL. If
BA creates, maintains, receives or transmits electronic PHI on behalf of CE, then
BA shall implement the safeguards required by paragraph c above with respect to
Electronic PHI [45 C.F.R. Section 164.504(e)(2)(i}(D); 45 C.F.R. Section
164.308(b)}. BA shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)).

Access to Protected Information. BA shall make Protected Inforination
maintained by BA or its agents or subcontractors available to CE for inspection
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and copying within ten (10} days of a request by CE to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Seciion 164.524 {45 C.F.R. Section 164.504(e)(2)(i1)(E}]. If BA maintains an
Eiectronic Health Record, BA shall provide such information in electronic format
to enable CE 1o fulfill its obligations under the HITECH Act, including, but not
limited to, 42 U.S.C. Section 17935(¢).

Amendment of PHI. Within ten (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in
a Designated Record Set, BA or its agents or subcontractors shall make such
Protected Information available to CE for amendment and incorporate any such
amendment to enable CE 1o fuifill its obligation under the Privacy Rule,
including, but not Hmited te, 45 C.F.R. Section 164.526. If any individual
requests an amendment of Protected Information directly from BA or its agents
or subcontractors, BA must notify CE in writing within five (5) days of the
request. Any approval or denial of amendment of Protected Information
maintained by BA or its agenis or subcontractors shal? be the responsibility of CE
[45 C.F.R. Section 164.504{(e)(2)(iz)(F}].

Accounting Rights. Within ten (I0)calendar days of notice by CE of a request
for an accounting for disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual,
BA and its agents or subcontractors shall make available to CE the information
required to provide an accounting of disciosures to enabie CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935(c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents or
subcontractors for at lcast six (6) vears prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be coliected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
electronic health record and is subject to this requirement. At a minimuin, the
information collected and maintained shall include; {i) the date of disclosure; (i1)
the name of the entity or person who received Protected Information and, if
known, the address of the entity or person; (ii} a brief description of Protected
Information disclosed; and (iv) a brief statement of purpose of the disclosure that
reasonably informs the individual of the basis for the disclosure, or a copy of the
individual’s authorization, or a copy of the written request for disciosure. In the
event that the request for an accounting is defivered directly to BA or its agents
or subcontractors, BA shall within five (5) calendar days of a request forward it
to CE in writing. It shall be CE’s responsibility to prepare and deliver any such
accounting requested. BA shall not disclose any Protected Information except as
set forth in Sections 2.b. of this Addendum {45 C.F.R. Sections
164.504{e)(2)(i1)(G} and 165.528]. The provisions of this subparagraph h shall
survive the termination of this Agreement.

Governmental Access to Records. BA shall make its intemal practices, books
and records relating to the use and disclosure of Protected Information avaiiable
to CE and to the Secretary of the U.S. Department of Health and Human
Services(the “Secretary”} for purposes of determining BA’s compliance with the
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Privacy Rule [45 C.F.R. Section 164.504{¢)(2)(ii)(H)]. BA shall provide to CE a
copy of any Protected Information that BA provides to the Secretary concurrently
with providing such Protected Information to the Secretary.

Minimum Necessary. BA (and its agents or subcontractors) shall request, use
and disclose only the minimum amount of Protected Information necessary io
accomplish the purpose of the request, use or disclosure. [42 U.5.C. Section
17933(b); 45 C.F.R. Section 164.514(d)3)] BA understands and agrees that the
definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issucd by the Secretary with respect to what constitutes “minimum
necessary.”

Data Ownership. BA acknowledges that BA has no ownership nghts with
respect to the Protected Information.

Business Associate’s Insurance. BA shall maintain a sufficient amount of
insurance to adequately address risks associated with BA’s use and disclosure of
Protected Information under this Addendum.

Notification of Breach. During the term of the Contract, BA shall notify CE
within twenty-four (24) hours of any suspected or actual breach of security,
intrusion or unanthorized use or disclosure of PHI of which BA becomes aware
and/or any actual or suspected use or disclosure of data in violation of any
applicable federal or state laws or regulations. BA shail take (1) prompt
corrective action to cure any such deficiencies and (ii} any action pertaimng to
such unauthorized disclosure required by applicable federal and state laws and
reguiations.

Breach Pattern or Practice by Covered Entity. Pursnant to 42 U.S.C. Section
17934(b), if the BA knows of a pattern of activity or practice of the CE that
constitutes a material breach or violation of the CE’s obligations under the
Contract or Addendum or other arrangement, the BA must take reasonable steps
to cure the breach or end the violation, If the steps are unsuccessful, the BA must
terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA shall provide written
notice to CE of any pattern of activity or practice of the CE that BA believes
constitutes a material breach or violation of the CE’s obligations under the
Contracl or Addendum or other arrangement within five (5) calendar days of
discovery and shail meet with CE to discuss and attempt to resolve the problem
as one of the reasonable steps to cure the breach or end the violation.

Audits, Inspection and Enforcement. Within ten (10)calendar days of a written
request by CE, BA and its agents or subcontractors shall allow CE to conduct a
reasonable inspection of the facilities, systems, books, records, agreements,
policies and procedures relating to the use or disclosure of Protected Information
pursuant to this Addendum for the purpose of determining whether BA has
complied with this Addendum; provided, however, that (i) BA and CE shall
mutually agree in advance upen the scope, timing and location of such an
inspection, (ii) CE shail protect the confidentiality of all confidential and
proprietary information of BA to which CE bas access during the course of such
inspection; and (iif) CE shall execute a nondisclosure agreement, upon terms
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mutually agreed upon by the parties, if requested by BA. The fact that CE
inspects, or fails to inspect, or has the right to inspect, BA’s facilitics, systems,
books, records, agreements, policies and procedures does not rehieve BA of its
responsibility to comply with this Addendum. nor does CE’s (i) failure to detect
or {ii} detection, but failure to notifv BA or requite BA’s remediation of any
unsatisfactory practices, constitute acceptance of such practice or a waiver of
CE’s enforcement rights under the Contract or Addendum, BA shail notify CE
within fen (10) calendar days of learning that BA has become the subject of an
audit, compliance review, or complaint investigation by the Office for Civil
Rights.

3.  Termination

a. Material Breach. A breach by BA of any provision of this Addendurm, as
determined by CE, shall constitute a material breach of the Contract and shall
provide grounds for immediate termination of the Contract, any provision in the
Contract to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2}(iii)].

b Judicial or Administrative Proceedings. CE may terminate the
Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations
or other security or privacy laws or (ii) a finding or stipulation that the BA has
violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or
civil proceeding in which the party has been joined.

¢. Effect of Termination. Upon termination of the Contract for any reason,
BA shall, at the option of CE, return or.destroy all Protected Information
that BA or its agents or subcontractors stili maintain in any form, and shall
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to exfend the
protections of Section 2 of this Addenduin to such information, and limit
further use of such PHI to those purposes that make the return or
destruetion of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(1)].
If CE elects destruction of the PHI, BA shail certify in writing to CE that
such PHI has been destroyed.

4. Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a
breach of the BA’s privacy or security obligations under the Contract or Addendum.

5. Disclaimer
CE makes no warranty or representation that compliance by BA with this Addendum,
HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for

BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the
safeguarding of PHI
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6. Certification

To the extent that CE determines that such examination is necessary to comply with CE’s
legal obligations pursuant to HIPAA relating to certification of its security practices, CE or its
authorized agents or contractors, may. at CE’s expense, examine BA's facilities, systems,
procedures and records as may be necessary for such agents or contractors to certify 10 CE
the extent to which BA’s security safeguards comply with HIPAA, the HITECH Act, the
HIPAA Regulations or this Addendum.

7. Amendment
a.  Amendment to Comply with Law. The parties acknowledge that state and

federal laws relating to data security and privacy are rapidly evolving and that
amendment of the Contract or Addendum may be required to provide for
procedures to ensure compliance with such developments. The parties
specifically agree to take action as is necessary to impiement the standards and
requirements of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule
and other applicable laws relating to the security or confidentiality of PHI. The
parties understand and agree that CE 1nust receive satisfactory written assurance
from BA that BA will adequately safegnard all Protected Information. Upon the
request of either party, the other party agrees to promptly enter into negotiations
concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE
may terminate the Contract upon thirty {30) calendar days written notice in the
event (i) BA does not promptly enter into negotiations io amend the Contract or
Addendum when requested by CE pursuant to this Section or (i) BA does not
enter mto an amendment to the Contract or Addendum providing assurances
regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient
to satisfy the standards and requirements of appiicable laws.

8.  Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the
performance of its obligations under the Contract or Addendum, available to CE, at no cost to
CE, to testify as witnesses, or otherwise, in the event of litigation or administrative
proceedings being commenced against CE, its directors, officers or employees based upon a
claimed violation of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule, or other
laws relating to security and privacy, except where BA or its subcontractor, employee or
agent 1s a named adverse party.

0, N Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer, nor shalt
anything herein confer, upon any person other than CE, BA and their respective successors or
assigns, any rights, remedies, obligations or liabilities whatsoever.

10. Effect on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent

inconsistent with this Addendum, all other terms of the Contract shall remain in force and
effect.
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11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the
Contract shall be interpreted as broadly as necessary to implement and comply with HIPAA,
the HITECH Acy, the Privacy Rule and the Security Rule. The parties agree that any
ambiguity in this Addendum shali be resolved m favor of a meaning that complies and is
consistent with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto.
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-tc
Appendix Term: 7/1/10 ~ 6/30/11
PAGE A

CMS # invoice Mumber
Contractor: West Bay Rousing Corporation 6579 [ HUJUL10 ]
Address: 1320 Market Street, Suite 405
San Francisco, CA 84102 Coniract Purchase Order ND:E ]
Telephone: 415-618-0012 Funding Source:]  HCHSHOUSNACP E
Fax: 415-618-0288 H U H '
Grant Code { Detail:] N/& ]
Program Name: Scatiered Site Housing Program
Project Gode / Detail: PHCCEBH/00 |
invoice Pe!’ioﬁ:E O7/140 - §7I3410 I
FINAL knvoicé:(check if Yes)
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES Uos upc U0s [S]318 uGs ubc uos ubl uos Une
IHousing SubsEyIa a7 479 70

upt upC
JUnduplicated Glients for Appendix [i 3 Too- ] 70
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TODATE BUDGET BALANCE
Total Salaries [See Page B) [ 5315, 2% 208,
Fringe Benefils ZRBRIZED $88,250.00
Total Personne! Expenses $403 468 5403.468.00
iOperating Expenses:
Occupancy-(e.g., Rental of Property, Utilities, $1.490,124.00
Buikding Maintenance Supplies and Repairs}
Materials and Supplies-=.g., Ofice, $5,000.00
Postage, Printing and Repro., Program Supphies)
General Operating-fe:g. Insurance. Stafl $26,500.00
Training, Eguipment Rentai/Maintenance)
Staff Travel - (e.g., Local & Oul of Town) $10.000.00
Consultant/Subcontractor $10,000.00
Other - (e.q.. Client Food. Chiernt Travel, Client
Activities and Client Supplies}
Total Operating Expenses $1,541.624.00
Capital Expenditures
TOTAL DIRECT EXPENSES $1,945.092.00
indirect Expenses aHEHA6 $118,546.00
TOTAL EXPENSES $2,063,638 . $2,063,638.00
LESS: inittal Payment Recovery NOTES:
Other Adjustments (Enter as negative, i aopropriate)
REIMBURSEMENT

| ceriify that the information. provided above is, to the best of my knowledge, compiete and accurate; the amound requested for reimbursement is in
accordance with the budget approved for the contract cited for services pravided under the provisian of that contract, Fuf justification and backup

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

Signature: Date:
Titte:
Send to! SFDPH Fiscal / invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 84103 By Date:
Atin: Contract Payments {DPH Authorized Signatory)




Contractor:
Address:

Tetephone:
Fax:

Program Name:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

West Bay Housing Corporation
1390 Market Street, Suite 405
San Francisco, CA 94702

415:618.0012 .
415-618-0283

Scattered Site Housing Program

DETAIL PERSONNEL EXPENDITURES

BUDGETED

APPENDIX F-tc

Appendix Term: 7/1/10 - 6/30/11

PAGE B

invoice Number

HUJULTD !

Contract Purchase Order No:i

Fund Source:i

HCHSHOUSNACE |

Grant Cade / Detait:|

N/A i

Projact Code / Datail: |

PHCGEH/00 !

invoice Period:|

OTH0 - 077310 |

FINAL Invoice] __ |(cheock if Yes)

EXPENSES
THIS PERIOD

EAPENSES
TO DATE

o OF
BUDGET

REMAINING
BALANCE

SALARY

0508

$80,500.00

$66,625.00

$47.500.00

395.000.00

$25,584.00

Al SALA

s

o

S315.208 00

i certify that the information proviged above 15, o tn

@ pest of my knowtedge

. compleie and accurate; the amount requested Tor reimbursement is in

aceordance with the budget appraved for fhe contract ciled for services provided under the provision of that contract. Fuill justification and backup

records for those clsims are maintained In our office at the address indicated.

Ceriified By:

Titie:

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: West Bay Housing Corporation
Address: 1390 Market Street, Suite 405

San Francisco, CA 94102

Telephone: 415-616-0012
Fax: 415-618-0288

Program Name:

HUH

Scattered Site Housing Program

TOTAL

CMS #

APPENDIX F-1d
Appendix Term: 7/1/10 - 6/30/11
PAGE A

inveice Number

i

HUJUL10

|

Contract Purchase Order NO:E

Funding Source:] HCHSHHOUSGGF |

Grant Code / Detail: |

NiA

Project Code [ Detait:l

N/A

Invoice Period:E

G710 - 07/3110

FINAL Envuice:'(checic if Yes)

DELVERED DELWERED % QF REMAINING
CONTRACTED THIS PERIOL: ~ TODATE TOTAL OFELIVERABLES
DELIVERABLES uos uno HOS unc uos upc ugs Une uos upc
upc uBe unc ubc
jUnduplicated Ciients for Appendix i ] i | il - i I ]
EXPENDITURES EXPEMSES EXPENSES % QF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salaries (See Fage B) | T5000000
Fringe Benefits |
Total Personnel Expenses 350,000 [ $50.000.00
Cperating Cxpenses.
Occupancy-(e.q.. Renta: of Propery, Utilies $99 000.00
Building Maintenarce Supples and Repairs ) |
Materials and Supplies-ie g Office. $2.000.00
Postage, Printing and Repro.. Program Supplies;
General Operating-(o., insarance, Staff $5.000.00
Tratning, Ecuipment HentaliMaintenance)
Staff Travel - (4. Locat & Qut of Town) $2.000.00
Consultant/Subcontractor
Qther ~ (e.g.. Chent Food, Clieni Travel, Client
Activities and Client Supplies)
Total Operating Expenses $108.000 5$108.000.00
C.apital Expenditures :
TOTAL DIRECT EXPENSES 51H8,000 _ 5155,000.00
indirect Expenses SRR
TOTAL EXPENSES $158.000 5158,000.00
LESS: tnitial Payment Recovery NOTES:
Other Adjustrments (Enter a5 negative, if appropriate)
REIMBURSEMENT

| cartify that the information provided above is, to the best of my knowledge, complete end accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
records for those claims are mainiained in our office at the address :ndiceied.

Signature: Date:
Titie
Send to: SFDPH Fiscal / invoice Processing
1380 Howard Street, 4th Fioor
San Francisco, CA 94103 By: Date:
Attn: Contract Payments {OFH Authorized Signatory}




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

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

Telephone: 415-618-0012
Fax: 415-618-0288

Program Name: Scattered Site Housing Program

DETAIL PERSONNEL EXPENDITURES

APPENDIX F-1d
Appendix Term: 7/1/10 - 6/30/11

PAGE B

invoics Number

|

HUJUL10

Contract Purchase Order No:l

Fund Saurce:[

HCHSHHOUSGGE

Grant Code / Deiaii:l

NFA

Proiect Code / Detai!:’

N/A

invoice Period:[

O7 M1 - 07134010

FINAL invoice (check if Yes)

EXPENSES EXPENSES

BUDGETED % OF REMAINING
PERSONNEL FTE SALARY THIS PERIOD T DATE BUDGET BALANCE
SeniorResearch Assoial $25.000.00
Res: $25.000.00
i SALARIES ' [ 1.30 $50.000] §50.000,00

[ eertity that the information proviged above s, (o the best of my knowledge, compiete and accurate: 1

= amount reguested for reimbursement is th

accordance with the budgst approved for the coniract cited for services provided unaer the provision of that contract, Full justfication and backup

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

Certified By:

Title:

Date:




Contractor:
Address:

Teiephone:
Fax:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

West Bay Housing Corporation
1390 Market Street, Sulte 405
San Francisco, CA 984102

APPENDIX F-1e
Appendix Term: 7/1/11 - 6/30/12

415-618-00142
415-618-0288

Program Mame:

Scattered Site Housing Program
Project Code / Detail:i

TOTAL

PAGE A
CMS # invoice Number
[ e8| I HUJUL 1 |
Contract Purchase Order No:l 3
H U H Funding Source:[ HCHSHOUSNAGP |
Grant Code / Detall:]| NI 1

PHCCBHA0 ]

invoice Perfod:| _ 07/1/11 - B7/31/11 s

FINAL invoica| |(check if Yes)

DELIVERED DELWERED % OF REMAINING
CONTRACTED THIS PERIOD TODATE TOTAL DELWVERABLES
DELIVERABLES Uos ubeC UOS  Ube uos unc  U0s upc uos upc
i ABSIRY Worth 478 70
ubc upe upc upc unc
jUnduplicated Chients for Appendix ; ik | 1 i ] i {70k
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
THIS PERIQD TO DATE BUDGET BALANCE
Tolal Sataries [See Page B} 384 750.00
Fringe Benefits 107.730.60
Total Personnel Expenses 482 480.00
Cperaiing EXpenses:
Occupancy-{e.g.. Rental of Property, Utiitles, $2,310,214.00
Building Maintenance Suppiies and Repairs)
Materials and Supplies-(e.q.. Office. $10.000.00
Postage, Prinling and Repre., Program Suppiies)
General Operating-te.g.. nsurence, Staff $35.000.00
Trairing, Equipment Rental/Maintenance)
Staff Travel - (e.g.. Locsl & Out of Towr) $15,000.00
Consultant/Subcontracior $15,000.00
Other - (e 5. Client Food. Client Travel, Client
Activities and Client Supplies)
Total Operating Expenses $2 385 214 $2,385 214 .00
Capital Expenditures R
TOTAL DIRECT EXPENSES §$2.877694 $2.877.694.00
indirect Expenses SR $127.173.00
TOTAL EXPENSES 83,004,887 $3,004.867 .00
LESS: Initial Payment Recovery NOTES:
Other Adjustments (Enter as negative, if aporopriste) i
REIMBURSEMENT

| certify thai the information provided above is, to the best of my knowledge, complete and accurate; the amouni requested for reimbursement is in
accordance with the budget approved for the contrast cited for senvices provided under the provision of that contract. Fult justificetion and backup
records for those claims are maintained in our office at the address indicated,

Signature: Date:
Titie:
Send to: SFDPH Fiscal / invoice Pracessing
1380 Howard Street, 4th Fioor
San Francisco, CA 94103 By. Cate:
Agtn: Comntract Payments {DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor: West Bay Housing Corporation
Address: 1380 Market Street, Suite 405

San Francisco, CA 24102 Contract Purchase Order Nn:{

Telephone: 415-618-0012
Fax: 415-618-0288

Program Name: Scattered Site Housing Program

APPENDIX F-1e
Appendix Term:. 7/1/11 - 6/30/112
PAGE B

tnvbice Number

1 HUJUL 11

Fund Source:]  HCHSHOUSNACP

Grant Code / Detail:] N/A |
Project Code / Detail: PHCCEH/00 1
Invoice Period:| 071711 - 0731411 |

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES
PERSONNEL FTE SALARY THIS PERIOD

FINAL Invoice_|{check il Yes)

EXPENGSES % OF
T0 DATE BUDGET

REMAINING
BALANCE

45, 750.00

Hrogram: Dirstls

§70.000.00

$55.000.00

$126.000.00

$40.000.00

TOTAL SALARTES

$384 750,060

i ceriily that the mifermation provided sbove 15, 10 the best of my knowledge, complele anc aceurae;

ha amolnt requested for reimbursement s

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

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

Certified By: Date:

Titte:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMERNT INVOICE

West Bay Housing Corporation
41390 Market Street, Suite 405
San Francisco, CA 94102

Contractor:
Address:

415-618-0012
415-618-0288

Telephone:
Fax:

HUH

Program Mame: Scatiered Site Housing Program

APPENDIX F-1f
Appendix Term: 7/1/11 - 6/30/12

PAGE A

CHMS # invoige Number
[ ese ] § HUJUL 14 i
Contract Purchase Order No:! |
Funding Source:] HCHSHHOUSGGF |
Grant Code / Detait:] N/A i
Project Code / Detait:] N/A i

nvoice Perfod:| 07711 073111 ]

FINAL Envoice:(check if Yes)

TOTAL. DELIVEREDR DELVERED % QF REMAINING
CONTRACTER THIS PERICD TO DATE TOTAL DELIVERABLES
DELWVERABLES LHOS Wintee ues upC Uos unc LUos upc uos uoc
unc upc unpc upe
{Unduplicated Clients for Appendix i | I L i | il i i
EXPENDITURES EXPENSES EXPENSES %% OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salanes {See Page B) 550.000 550.000.00
Fringe Benelds
Total Personnel Expenses $50,000.00
Operating Expenses:
Qccupancy-(e.0.. Rental of Property. Utilities; $89.000.00
Building Mamienance Supplies and Repairs)
Materials and Supplies-{eg. Office, $2.000.00
Postage, Printing and Repro., Program Supplies)
General Operating-{e.q. Insurance. Staff $5.000.00
Traming. Fouipmeni RentalfMaintenance)
Staff Travel - (e.q., Local & Oui of Town) %2.000.00
Consultant/Subcontractor
Other - (e.o., Chent Foad, Client Travel, Client
Activities and Client Supphes)
Total Operating Expenses 5108.000 $108.000.00
Capital Expenditures
TOTAL DIRECT EXPENSES $158,000.00
Indirect Expenses 1 S i
TOTAL EXPENSES 5158.000 $158,000.00
LESS: initial Payment Recovery NOTES:
Other Adjustments (Enter as negalive, if appropriate)
REIMBURSEMENT

| cedity that the information provided above is, to the bes: of my knowiedge, complste and accurate; the amount requested for reimbursement is in
accorgance with tha budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup

resords for those claims ere meaintained in our office al the address indicated.

Signature: Date:
Titie
Send o) SFDOPH Fiscal / Invoice Processing
13B0 Howard Street, 4th Fioar .
San Francisco, CA 94103 By: Date:
Attn: Contract Payments (DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDEX F-1f
Appendix Term: 7/1/11 « 6/30/12

PAGE B
invaice Number
Contractor: West Bay Housing Corporation ! HUJULTT i
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order No:[ ]
Teiephone: 415-618-0012 Fund Seurce:|  HCHSHHOUSGGE |
Fex: 415-618-0288
Grant Code / DetaiI:E /A ]
Program Name: Scattered Site Housing Program
Project Code ! Detail: | N/A I
invoice Pericd:| 074011 -7t/ |

‘FiIMAL invoice {check i Yeg)

DETAIL. PERSONNEL EXPENDITURES

BULGETED EXPENSES EXPENSES 4 GF REMAINING
PERSONNEL FTE SALARY THIS PERIDE TO DATE BUDGEY BALANCE
SemnrResearch Associaie Consult Tip ZmDED $25,000.00
Ras ASS p) 25000 525.000.00

OTAL SALAR i 1.30 $50.000] . $50.000.00
| certify that e nformation provided sbove is, 10 the best of my knowledge, complete and accurate; the amount requesigg for reimbursement is iR
eccardance with the budget approved for fhe contract cited for services provided under the provision of that contract. Full justification and backup
records for those cfaims are maintained in our office at the address indicatec.

Certified By: Date:

Title:




Appendix G

Dispute Resolution Procedure
For Health and Human Services Nenprofit Contractors
9-06
Introduction

The City Nonprofit Contracting Task Force submitied its final report to the Board of Supervisors in June 2003.
The report contains thirteen recommendations to streamniine the City’s contracting and monitoring process with
health and human services nonprofits. These recommendations include: (1) consolidate contracts. (2) streamline
contract approvais, (3) make timely payment, (4) create review/appellate process, (5) elimmate unnecessary
requirements, (6) develop electronic processing, (7) create standardized and simpiified forms. (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (1 13
provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living increases, The report
is availabie on the Task Force’s website at http://www.sfrov.org/site/npeonfractingtf_index.asp?id=1270. The
Board adopted the recommendations in February 2004, The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to
address-issues that have not been resolved administratively by other departmentai remedies. The Panel has
adopted the following procedure for City departments that have professional service grants ang contracts with
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as
written {modified if necessary to reflect each department’s structure and titles) and inciude it or make & reference
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors, Any questions for concerns about this Dispute Resolution Procedure should be addressed
-to purchasing{@sigov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concems relating to
the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and Iuman services confractors,

Contractors and City staff should first attempt to come to resolution informaity through discussion and
negotiation with the designated contact person in the department.

1f informal discussion has failed to resolve the probiem, contractors and departments should employ the
following steps:

e Stepl The contractor will submit a written staternent of the concern or dispute addressed to the
Contract/Program Manager who oversees the agrecment in question. The writing should describe
the nature of the concern or dispute, i.e., program, reporting, monitoring, budpet, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are invoived with the nonprofit agency’s program, and wili either convene a
meeting with the contractor or provide a writien response to the contractor within 10 working
days.

e Step? Should the dispute or concern remain unresolved after the compietion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager. This request shali be in writing and shouid describe why the concern is still unresotved
and propose a solution that is satisfactory to the contractor. The Division or Department Head wili
consult with other Department and City staff as appropriate, and will provide a writien
etermination of the resoiution to the dispute or concern within 10 working days.

s Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
forward the dispute to the Executive Director of the Department or their designee. This dispute
shall be in writing and describe both the nature of the dispute or concern and why the steps taken
to date are not satisfactory to the contractor. The Department will respond in writing within 10
working days.

Page 1 of 2



Appendix {r

In addition to the above process, coniractors have an additional foram available onty for disputes that concern

implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting,
invoicing and monitoring procedures. For more information about the Task Force’s recommendations, see the June

The Review/Appeliate Panel oversees the implementation of the Tagk Force report. The Panel is composed of both
City and nonprofit representatives, The Pane! invites contractors to submit concerns abeut a department’s
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Pane}
will not review the request unii] all three steps are exhausted. This review is limited o a concern regarding a
department’s impiementation of the policies and procedures in a manner which does not improve and streamline the
contracting process, This review is not intended to resolve substantive disputes under the contract such as change
orders, scope, term, ete. The confractor must submit the request in writing to purchasing@sfgov.org. This request
shall describe both the nature of the concern and why the process to date is not satisfactory to the contracior. Onee
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes fo the policies and procedures or to a department’s administration of policies and
procedures.

Page 2 of 2
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INSURANCE CERTIFICATES

Appendix H 1ofl



'-V B
ACCPRED
Yo

CERTIFICATE OF LIABILITY INSURANCE

CPID: 28

QATE (MMIDDYYYY]

0822111

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES |
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCE®, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject {o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in liew of such endorsement(s).

PRODUCER
{SF} Heffernan insurance Brkrs
120 Howard Street, Suite 550

San

Francisco, CA 94105

Jeffrey Hamiin

415-778-0300

415-778-0301

CONTACT
MNAME:

PHONE

 (AJC, No, Extl

| FAX

L (A5, oy

E-WMAR
ADDRESS:

PRODUCER

custower e WESTBAZ

INSURER{S) AFFORDING COVERAGE

INSURED West Bay Hod”sing Corporatioﬁ” | wisurer & SPARTA Insurance Company
Renee Escalante INSURER & -
1390 Markgt Street #405 INEURER © -
San Francisco, CA 94102 e
 INSURER D -
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR N BOLICY BFE T POLIEY BXB 7
LTR | TYPE OF INSURANCE INSR. POLICY NUMBER (MMIDDAYYY) | (MMDDYYYY) | LiIMITS
GENERAL LIABILITY | EACH OCCURRENCE 5
B oL L I ——
COMMERGIAL GENERAL LLABIITY NOT APPLICABLE P;gﬁ%@g?&ﬁ,m}mm, s
______ 1 CLAIME-MADE ; OCCUR | .MED £XF (Any one personj | &
) PERSONAL & ADV INJURY | §
i : GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER ! Verooucrs - covrior ace | &
hiE M T AR : i
lpouer ! | B | oo ! 5
AUTOMOBILE LIABILITY i COMBINED SINGLE LMY
i e §
NOT APPLICABLE e zooend
ANY AUTO
- 1 BODLY INJURY {Per person: § &
ALL DWNED AUTOS ! ;
"""" ALL DWKE LY INJURY (Per accident) | §
AFE Y AT i
_______ SCHEDULED AUTOS : T — i
HIRED AUTDS {Per accident) :
; X
| NON-OWNED AUTOS 5 $
%
_______ UMBRELLA LiAB _} OCCUR EACH OUCURRENCE 5 i
EXCESS LIAB L CLalS MADE AGGREGATE s
' NOT APPLICABLE AR
_________ { DEDUCTIBLE 5
RETENTION _§ 5
WORKERS COMPENSATION WCSTATU | SR
AND EMPLOYERS' LIABILITY YIN = CRY LIMITS | ER
A | ANY PROPRIETORIPARTNEREXECUTVE ™ | O06WIK0108100 01/03/11 DUO3IM2 | £ BACH ACCIDENT 8 1,000,000
OFFICERMEMEER EXCLUDED? | NTA e -
{Mandatory in NH) E.L DISEASE - EA EMPLOYVEE] § 1,000,000
i yes, gescribe under H T e ]
| DESCRIPTICN DOF OPERATIONS heiow ! EL DISEASE - POLICY LIMIT © § 1,000,000
[ INOT APPLICABLE

DESCRIPTION OF QPERATIONS { LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule

Re: Evidence of insurance.

. if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SF Dept of Pubi

ic Health

Office of Contracts Management
and Carmpiiance
101 Grove Street

San Francisco,

CA 84102

SFDEPT1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY FRQVISIONS,

NOTICE WILL BE DELIVERED N

AUTHORIZED REPRESENTATIVE

Y st

ACORD 25 (2009/09)

The ACORD name and logo are registered marks of ACORD

© 1888-2009 ACORD CORPORATION. Al rights reserved.,



Y, ' DATE (MM/DDAYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 7/28/2011

§

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO R!GHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [t SUBROGATION S WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on this certificate does not confer rights 1o the
certificate holder in fieu of such endorsement(s),

FROGUCER ggﬁ,ym Amiki Webster

Dorsey, Hazeltine & Wynne PHONE | T oy (65018562023
License # : 0281413 i . aziomek&dhw- ins. com

P.0O. Box 50307 INSURER(S) AFFORDING COVERAGE NAIC #
Palo Alto ChA 54303 msurer 4 :Philadelphia Insurance Co.

INSURED INSURER B

West Bay Housing Corporaticn, LLC INSURER C :

DEA: A Home for Life INSURER (3

1350 Market Street, Suite 405 INSURER E

San Francisco Ch 94105 INSURER F

COVERAGES CERTIFICATE NUMBER:11-12 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TG THE INSURED NAMED ABOVE FOR THE POLIGY FERIOGD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE BSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY RPAID CLAIMS.

HSH ADDLTSUER FOLICY BRE T BGLICY EXP
LTR TYPE OF INSURANCE INSR WD POLICY NUMBER MMDDIYYYY) | DOy YYY) LIMITS
GENERAL LiABILITY : EACH OCCURRENGE 3 1,000,000
. DANAGE {0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Es ocecmence) | § 50,000
A | cLemsmane | % | occur X PHPK753314 B/L/200L B/1/2012 | yep sup ang ome pereem) | § 10,000
I FERSONAL & ADV INJURY 1§ 1,000,000
L GENERAL AGGREGATE 5 2,000,000
GEN'G AGGREBATE LiMIT APPLIES PER: PRODUCTS - COMPIOP AGG | & 2,000,000
FRO-
X | Foucy ] 5.5(97 | Lo $
COMEINED SiNGLE LT
AUTOMOBILE LIABILITY | 3 acuent) : 5 1,008,000
A _X_ ANY BT BODILY INJURY (Perpersony | §
| Q;—JLTSEW‘NED N ig?gg%w PHPK753314 B/1/2011 |8/1/201z2 BODILY (NJURY (Per accident)] §
o NON-CWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Ber accident}
[a— 3
i ! Medical payments * 5,000
| X |UMBRELLALIAB | | perpp EACH OCOURRENCE 5 2,000,000
n EXCESS LIAR CLABS MADE AGGREGATE 5
e — PHUB354359 B/1/2011 [B/1/201z2 N
WORKERS COMPENSATIGN W STRTD T [OTE
AND EMPLOYERS' LIABILITY Yin TORY LIMITS ER
aNY PROPRIETORIPARTNER/EXECUTIVE - E L EACH ACCIDENT £
DFFICERMEMBER EXCtUDED? E— [INIA
[Mandatory in NH) — R L DISEASE - EA EMPLOYER 3
If yes, descrine under
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | &
A {D&0O Liability PHSDEAZ465 B/1/2011  B/1/z012 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required}

RE: As on file with the insured. The City and County &f San Francisco, The Department of Public Health,
its Officers, Agents, and Employees are named addikional insured per attached PI GLD HS 04/07. Waiver
of Subrogation applies to GL.

CERTIFICATE HOLDER CANCELLATION

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

) . ACCORDANCE WITH THE POLICY PROVISIONS,
City & County of San Francisco

Department of Publig Health
101 Grove Street, Room 307 AUTHORIZED REPRESENTATIVE
San Francisco, CA 54102

P —] =l
Dave Ellis/CINDY ; g:%f
ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

INSN2ER eninne: s Tha ACNARD name and Inmn ara racictsrand marke ~f ACOGMA




West Bay Housing Corporation
PHPK753314

PI-GLD-HS {04/07)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMAN SERVICES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE

15 understood and agreed that the following extensions onty gpply in the event that no other spacific coverage for
the indicated loss exposure is provided under this palicy. 1f such specific coverage applies, the terms, condilions and
tirnits of that coverage are the soie and exclusive coverage applicable under {this policy, unless otherwise noted on
his endorsement.  The folowing is 2 summary of the Limits of Insurance and additionad coverages provided by this
endorsemanl. For complete detalls on specific coverages, consuit the palicy contract wording.

Coverage Applicable Limit of insurance Page # i
Damage to Premises Rented lo You $1.000,000 2
Extended Property Damage included 2
Non-Ownisd Watercraft l.ess than 58 feet 2
Medical Payments 320,000 2
Medical Payments — Extended Reporting Period 3 years 3 §
Alhietic Aclvities Amended 3 '
Supplementary Payments - Bail Bonds - $2,500 3
Supplermenlary Payment - Loss of Earnings $500 per day 3
"Employes Indemnification Defensa Coverage for Empioyee 325,000 3
Additional Insured - Medical Directors and Administrators included 3
Additional Insured ~ Managers and Supervisors ncluded 3
Additional insured — Broadened Named Insured ' included 3
Additional Insured — Funding Source included 4 N
Additionat Insured — Home Care Providers Included 4
Additional insured — Managers, Landlords, or Lessors of Prermises Included 4
Additional Insured - Lessor of Leased Equiprent ~ Automatic Sialus included 4
When Required in Lease Agreement With You
Additionaf insured — Granlor of Permits inciuded 4
Limited Rental Lease Agreement Contraciual Liability $50,000 et 5
Damage 1o Property You Gwn, Rent, or Occlpy 330,000 fmit ]
Transfer of Rights of Recovery Against Others To Us Clarification 5
Duties in the Event of Oecurrence, Claim or Suit included 5
| Unintentional Failure o Disciose Hezards included [
Liberalization Included 6
Bodily injury - inciudes Mental Anguish Included 6
Personal and Advertising Injury — includes Abuse of Process, inchuded 8
Discnmination
Key and Lock Replacement — Janitorial Services Client Coverage 35,000 himit &

Page 1 of 7
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West Bay Housing Corparation
PHPKB05661

PI-GLD-HS (04/07)

A. Damage to Premises Rented 1o You

1. 1f damage hy fire 1o premisas rented to you is not otherwise excluded from this Coverage Part, the
word "fire” is changed {o "fire, Hightning, explosion, smoke, or leakage frem automatic fire protective
systems” where it appears in:

a. The last paragraph of SECTION |~ COVERAGES, COVERAGE A BODILY {NJURY AND
PROPERTY DAMAGE LIABILITY, Subsection 2, Exclusions;

b SECTION Il - LIMITS OF INSURANCE, Paragraph 6.:
¢. SECTION V - DEFINITIONS, Paragraph 9.a.

2. It damage by fire to premises rented to you is not otherwise excluded from this Coverage Pan, the
worcs "Fire insurance” are changed to “insurance for fire, lightming, explosion, smoke, or leskage
from automatic fire protective systems” where it appears in;

a. BECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsaction 4. Other
insurance, Paragraph b. Excess insurance

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

This is the most we wil pay for all damage proximately caused by the same event, whether such
damage results from fire, lightning. expiosion, smoke, or leaks fram automatic fire protective
systems or any combination thereof.

B. Extended “Property Damage”

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY. Subsection 2. Exclusions, Paragraph a. is deleted and replaced by the foliowing:

a. Expected or Intended Injury
‘Bodily Injury” or "Property Damage” expected or intended from the standpoint of the insurad.
This exciusion does not apply to “bodily injury” or “property damage” resutting from the use ot
reasonable force to protect persons or property.

C. Non-Owned Watercraft

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph g. {2} is amended 1o read as follows:

{2) A watercraft you do not own that is:
{a) Less than 58 feet long; and
(&) Not being nsed ta carry persons or property for a charge;

This provision applies to any person, who with your consent, either uses or is responsible for the
use of a watercraft. This insurancs is excess over any other valid and coilectible insurance
available to the insured whether primary, excess or contingent.

D. Medical Payments - Limit increased to $20,000. Extended Reporting Period
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it COVERAGE C MEDICAL PAYMENTS is not otherwise axcluded from this Coverage Part:

1. The Medical Expense Limit is changed subject to alt of the terms of SECTION I - LIMITS OF
INSURARNCE (o the greatorof:
a. $20,0600: or
b. The Medical Expense Limit shown in the Deciarations of this Coverage Par.

2. COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, the second part of
Paragrapn a. is amended o read

provided that:
{2) The expenses are incurred and repored (o us within three years of the date of the accident:

. Athletic Activities

SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS. Subsection 2. Exciusions,
Faragraph e. Athletic Activities is deleted and replaced with the following:

e. Athletic Activities
To a person injured while taking parl in athietics.

F. Supplementary Payments

Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B provision, tems 1.4. and 1.4.
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 foss of eamings is changed from $250 a day to $500 a day.

G. Emplovee Indemnification Defense Caverage

Under the SUPPLEMENTARY PAYMENTS - COVERAGES A AND B pravision, the following is
added:

3. We will pay, on your behalf, defense costs incurred by an "employee” in a criminal proceeding.
The most we will pay for any “employee” who is alleged to be directly involved in a criminal
proceeding is $25.000 regardless of the numbers of “employees”, claims or “suits” brought or

persons or organizations making claims or bringing “suits”.

H. SECTION li - WHO 1S AN INSURED is amended as follows:

1. I coverage for newly acquired or formed organizations is not otherwise exciuded fom this
Coverage Part, Paragraph 3.a, is changed to read:

a. Coverage under this provision is afforded until the end of the policy period.
2. Each of the following is also an insured:
a. Medical Directors and Administrators - Your madica! directors and administrators, but only
while acting within the scope of and during the course of their duties as such. Such duties do

not inciude the furnishing or faiiure to furnish professional services of any physician or
psychiatrist in the treatment of a patient.
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Managers and Supervisors - If you are an organization other than a partnership or joint
VEMUNE, Your managers and supervisars are alsc insureds, but only with respect to thair duties
as your mansgers and supervisors.

Broadened Named Insured - Any organization and subsidiary thereof which vou contral and
actively manage on the effective date of this Coverage Parl. However, coverage does not
apply o any organization or subsidiary not named in the Daclarations as Named Insurad, if they
are also insured under another similar policy, but for its termination or the exhaustion of its limits
of insurance.

Funding Scurce - Any person or organization with respact to their labiity arising out of:
{1} Their financial control of you: or
{2) Premises they own, maintain or control while you ease or occupy these premisas.

This insurance does net apply to structurat alterations, new construction and demokition
operations performed by or for that persan ar organization.

Home Care Providers - Af the first Named Insured's opiion, any person or organization under
your direct supervision and conirol while providing for you private home respite or foster home
care for the developmentally disabled.

Managers, Landlords, or Lessors of Premises - Any person or organization wilh respect to
their liability arising out of the ownership, maintenance or use of that part of the.premises
leased or rerted to you subject o the follawing additional exciusions:

This insurance does not apply {0
(1) Any "occurrence” which takes place after YOou cease to be a tenant in that premises.

(2} ‘Structural alterations, new construction ar demoalition operations petformed by or on
behalf 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 lease equipment when you and such
person or erganization have agreed in writing in a contract or agreement that such person or
organizaticn is to be added as an additional insured or your policy. Such person or
organization is an insured onfy with raspect to hiability for "bodily injury”, “property damage”

or “personai and advertising injury” caused, in whole or in part. by your maintenance. operation
or use of equipment leased to you by such person or organization.

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

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

- Grantors of Permits ~ Any state or political subdivision granting you a permit in connection

with your premises subject to the following additional provision:

(1} This insurance applies only with respect to ihe following hazards for which the state or
poiilical subdivision has issued a permit in connection with the premises you own, rent or
contral and to which this insurance applies:

{a) The exisience. maintenance, repair, construction, erection, or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaulls, street banners or decorations and simfiar
EXposures; or
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{b} The construction, erection, or rermoval of elevators; or

() The ownership, maintenance, or use of any elevalors covered by this insurance.

Limited Rental Lease Agreement Contractual Liability

The foliowing is added to SECTICN § - COVERAGES, COVERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions, Paragraph b, Contractual Liability:

(3) Based on the named insured's request at the time of ciaim, we agree {o indemnify the named
insured for their iability assumed in a contract or agreement regarding the rental or lease of a
premises on behalf of their client, up to $50,000, This coverage extension only applies to rental
lease agreements. This coverage is excess over any renter's fiabilily insurance of the client.

...Damage to Property You Own, Rent ar Cccupy

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

{1) Property you own, rent, or accupy, including any costs or expensas incurred by you, or any
other person, organization or entity. for repair, replacement, enhancement, restoration or
rmaintenance of such property for any reason, including prevention of injury (o a person or
damage to another’s property, uniess the damage to property is caused by your client, uptc a
330,000 limit. A client is defined as a persor under your direct care and supervision.

. Transfer of Rights of Recovery Against Others To Us

As a dlarification, the following is added to SECTION IV — COMMERCIAL GENERAL LIABLITY
CONDITIONS, Paragraph 8. Transfer of Rights of Recavery Against Others To Us:

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

L. Duties in the Event of Occurrence, Claim or Suit

1. The requirement in Paragraph 2.a. of SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS that you must see to it that we are notified as soon as practicable of an “occurrence”
or an offense, applies only when the “occurrence” or offense is known to:

a. You, if you are an individual:
b. A partner, if you are a parinership; or
c. Anexecutive officer or insurance manager, if you are a corporation.

Z. The requirement in Paragraph 2.b. of SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS that you must see to it that we reseive notice of a claim ar “suit” as soon as
practicable will not be considered breached uniess the breach oceurs after such claim or "suit” is
known to:

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

Page Sof 7
Includes copyrighted materiai of Insurance Services Office, Ing,, with its permission.



West Bay Housing Corporation
PHPK&0566 1

FI-GLO-HS (D4/07}

M. Unintentional Failure To Disclose Hazards

i is agreed that, based on our refiznce on Your represeatalions s (o existing hazards, if you shouid
unintentionally fail io disclose alt such hazards prior to the beginning of the policy period of this
Coverage Part, we shall not deny coverage under this Coverage Parl because of such failure.

N. Liberaiization
i we revise this endorsement to provide more coverage without additional premium charge, we wiil
automatically provide the additional coverage to all endorsement holders as of the day the revision is

effective in your staie.

Q. Bodily Injury - Menta! Anguish

SECTION V — DEFINITIONS, Paragraph 3. is changed io read:

‘Bodily {njury™;
a. Means bodily injury, sickness or disease sustainad by a person, and inciudes mentai anguish
resulting from any of these; and
b.  Except for mental anguish, inciudes death resulting from the foregoing (Item a. above) at any
fime.,

P. Personal and Advertising injury -« Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not otherwise
excluded from this Coverage Pan, the definition of “personal and advertising injury” is amended as
follows: :
1. SECTION V - DEFINITIONS, Paragraph 14.b. is revised to read:

b. Malicious prosecution or abuse of process:

2. SECTION V — DEFINITIONS, Paragraph 14. is amended io include the following:

“Personal and advertising injury” also means discrimination based on race, color, reiigion, sex,
age or national origin, except wher:

{1) Done intentionally by or at the direction of, or with the knowledge or consent of:

{(a) Any insured; or
{b} Any executive officer, direcior, stockhoider. partner or member of the insured: or

{2) Diragtly or indirectly related to the employment, former or prospective employmernit,
termination of employment, or application for employment of any persen or persons by an
insured; or

(3} Directly or indirectly related o the sale, rental, leass or sublease or prospective sales, rental.
iease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or

{4} Insurance for such discrimination is prohibited by or held in violation of taw, public poficy.
legisiation, court decision or administrative ruling.

The above does not apply to fines or penaities imposed because of discrimination.

The following additional coverage is added 1o A. COVERAGE 4. ADDITIONAL COVERAGES:
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Q. Key and Lock Replacement — Janitorial Services Client Coverage

1. Wa will pay for the cost to replace keys and lacks at the “clients” premises due to theft or other
loss to keys entrusted (o you by your “client”, up to a 55,000 fimit per ccourrence/$s 00C policy
aggregate.

2. We will not pay for loss or damage restifting from theft or any oiher dishanest or criminal act that
you or any of your partners, members, officers, “etnployess”, "managers”, direciors, frustees,
authorized representatives or any one to whom you entrust the keys of a “dlient” for any purpose
commii, whether acting alone or in collusion with ather persons.

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

a. "Client” means an individual, company or arganization with whom you have a written contract or
work order for your services for a describad premises and have billed for your services.

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

2. Any natural person'who is furnished temporerily to you:
a.To substitute for a permanent "employee” as defined in Paragraph 1. abave, who is
on leave; or

b. To meet seasonat or short-term workioad cenditions:
while that person is subject to your direction and control and performing services for you.

3. "Emplayee” does not mean:

a. Any agent, broker, person leased to you by a labor leasing firm, factor, commission
merchant, consignes, independent contracter or representaiive of the same general
character; or

b, Any "manager”, director or trustee excapt while performing acts coming within the
scope of the usual dulles of an "empioyee”.

6. "Manager” means a person serving in a directorial capacity for a limited liability company,
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