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FILENO. 130512 | RESOLUTION NO.

[Contract Amendment - West Bay Housing Corporation - $26,050,297]

Resolution approving an amendment to the contract between the Department of Public
Health and West Bay Housing Corporation to provide Scattered Site Housing and
Rental Subsidies Program Services to extend the term from April 1, 2009, through June
30, 2013 to April 1, 2009, through June 30, 2018, and to i Increase the total contract
amount by $16,480,867 from $9,569,430 to $26,050,297.

WHEREAs; The Department of Public Health cortducted a Request for Proposals on
November 3, 2008, to select a provider to support the City's Scattered Site Housmg and
Rental Subsidies Program, which lncludes the DlverSIon and Community Integration Program
(DCIP) that (;letermlnes the clinical appropnateness of and makes referrals to community

housing for Laguna Honda Hospital (LHH) patients who wish to live in the community and who

are considered at risk of placement in a skilled hursing facility; and

WHEREAS, The Department s‘electéd and contracted with West Bay Housing
Corporation t6 provide tttése services, subsequently amending the contract as needed; and |
| WHEREAS, The Department now wishes to extend the ‘contract by six years.(for a total
of nine years and thtee months), from April 1, 2009 through June 30, 2013, to April 1, 2009
through June 30, 2018, and to i increase the total contract amount by $16, 480 867, from

$9,569,430 to $26,050,297: and

Department of Public Health
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WHEREAS, this amendment will increase anticipated expenditures under this contract
to more than $10 million and now requires approval of the Board of Subervisors undér__San '
Francisco’Charter Section 9.118; and

WHEREAS, a (_:bpy of this amendment is on file with the Clérk of the Board of

Supervisors in File No. /]305/2 , which is hereby declared to be a part of this

resolution as if set forth fully herein; now, therefore be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public
Health and the Director of the Office of Contract Administration/Purchaser to amend the
contracf with West Bay Housing Corporation to provide Scattered Site Hbusing and Rental
Subsidies Program Services in order to extend thé term from April':'], 2609 {hrough June 30,
2013, to April 1, 2609 throug,h June 30, 2018, and to incréase the total cdntfaét amount by
$16,480,867, from $9,569,430 to $26,050,297; and, be it |

FURTHER RESOLVED, That the Board of Supervis()rs hereby authorizes the Director

of Public Health and the Ofﬁce of Contract Administration/Purchaser to make amendments to

this cbntract, as needed.

RECOMMENDED; _ APPROVED:

e o

Barbara A. Garcia, M.P.A. Mark Morewﬁ'{Secretaw to the

Director of Health : ' - Health Commission

Department of Public Health . .
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BUDGET AND FINANCE SUB-COMMITTEE MEETING . JULY'17, 2013

Item 4 Departments:
File 13-0512 Department of Public Health

_ Legislative Objectives

* The proposed resolution would approve the third amendment to the contract between the
Department of Public Health (DPH) and the West Bay Housing Corporation to provide rental
subsidies to eligible individuals participating in DPH’s Scattered Site Housing and Rental
Subsidies Program to (1) extend the term from April 1, 2009 through June 30, 2018, or nine
years and three months, and (2) increase the total contract amount by $16,480,867 from
$9,569,430 to $26,050,297. '

Key Points

* On November 3, 2008, DPH issued a Request for Proposals (RFP) to select a provider of
housing for San Francisco City’s Scattered Site Housing and Rental Subsidies Program.
DPH received two submissions for the RFP and awarded a contract to the West Bay Housing
Corporation on May 1, 2009. v

* DPH has previously amended the contract with the West Bay Housing Corporation two
times on July 1, 2010, and October 1, 2012. The Health Commission approved the third
amendment to the contract on May 1, 2013. The three amendments have resulted in a total
proposed not-to-exceed amount of $26,050,297 and a term of nine years and 3 months from
April 1, 2009 through June 30, 2018.

. Fiscal Impacts

* The proposed resolution would approve the third amendment to the existing contract
between DPH and the West Bay Housing Corporation for not-to-exceed $26,050,297,
including $24,189,141 in direct services and a contingency of $1,861,156. Because actual
expenditures from April 1, 2009 through June 30, 2018 are $989,302 less than the contract
not-to-exceed amount, the Budget and Legislative Analyst recommends reducing the not-to-
exceed amount by $989,302, from $26,050,297 to $25,060,995.

* The contract is fully funded by the General Fund, except for $54,000. These funds are
included in the DPH.FY 2013-14 and FY 2014-15 budget, subject to'Board of Supervisors
approval. '

Recommendations

* Amend the proposed resolution to state: “Further Resolved, that the Board of Supervisors
hereby authorizes the Director of Health and the Director of the Office of Contract
Administration/Purchaser to make amendments to these contracts, as needed that do not
materially increase the obligations or liabilities of the City (revised language underlined)”.

* Amend Page 1, Line 17 of the proposed resolution to reflect the correct increase of “five
years.” : v

* Amend the proposed resolution to (1) provide for retroactive approval of the third
amendment to July 1, 2013; and (2) reduce the not-to-exceed amount by $989,302, from
$26,050,297 to $25,060,995.

| Approve the proposed resolution, as amended.

SAN FRANCISCO BOARD OF SUPERVISORS o ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING - JuLy 17,2013

MANDATE STATEMENT/BACKGROUND

Mandate Statement

In accordance with Charter Section 9.118{(b), any contracts or agreements entered into by a
department, board or commission requiring anticipated expenditures by the City and County of
$10,000,000, or the modification of amendments to such contract or agreement having an impact
of more than $500,000 shall be subject to approval of the Board of Supervisors by resolution.

Background

On November 3, 2008, the Department of Public Health (DPH) issued a Request for Proposals
(RFP) to select a provider of housing for San Francisco City’s Scattered Site Housing and Rental
Subsidies Proglram.1 The Scattered Site Housing and Rental Subsidies Program is for the purpose
of identifying and securing rental units for individuals transitioning out of Laguna Honda
Hospital and for persons considered at-risk of placement in a skilled nursing facility, but who
wish to live in the community and are a part of the Chamber’s Case Settlement class.”

DPH received two responses to the RFP from (1) West Bay Housing Corporation, a non-profit
agency, and (2) Lightner Property Group, a for-profit agency. On May 1, 2009, the West Bay
Housing Corporation (West Bay) was awarded the contract in a not-to-exceed amount of
$2,191,240 with a term of one year and 3 months from April 1, 2009, through June 30, 2010.°
According to Ms. Irene Carmona, DPH Chief of Contracts Management Unit, West Bay was
selected as it had (1) an established history of Scattered Site Housing ex erience, (2) an
established history of working with state and local government programs, (3)}ia demonstrated
commitment to serving the target population, and (4) a demonstrated ability to place populations
that other entities had not been able to place into housing.

! The deliverables of the contract are “housing subsidy months.” A unit of service (UOS) includes placing and
maintaining members of the Chamber’s Case Settlement class.(see below) in appropriate housing in the community.
Specifically, a UOS includes, but is not limited to: (1) person-centered placement and planning, (2) outreach to the:
private real estate market, (3) unit identification and master-leasing, (4) rental subsidy administration, (5) property
owner/program participant liaison, (6) unit repairs and modifications, (7) unit habitability and tenant wellness
checks, (8) housing retention services, (9) on-call service capability/24-hour response, (10) 24-hour emergency
services, and (11) service provider communication. .
? The Chamber’s Case Settlement pertains to Chambers et al. v. City and County of San Francisco, a civil rights
class action filed to prevent unnecessary institutionalization of people with disabilities at Laguna Honda Hospital.
The lawsuit was brought in the Northern District of California by six individual plaintiffs who are or were residents
of Laguna Honda Hospital and the Independent Living Resource Center of San Francisco and settled on September
18, 2008. The agreement created a program to coordinate services across City departments, enabling San
Franciscans with disabilities who live at or are referred to Laguna Honda Hospital to instead receive community-
_based housing and services. Eligible individuals will be assessed for, referred to, and provided with subsidized
housing, attendant and nursing care, case management, substance abuse treatment, mental health services, and
assistance with meals. Additionally, several hundred Medical Home and Community-Based waiver slots would be
made available to those who qualified. The RFP was issued to select a provider for the rental subsidy program,
through which San Francisco would secure and subsidize scattered-site, accessible, independent housing for
approximately 500 people with disabilities and seniors who are eligible for community-based services.
3 According to Ms. Margot Antonetty, DPH Housing & Urban Health Director of Programs, the client contributes
50% of their income and DPH subsidizes the rest of the costs to West Bay.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 17,2013

As shown in Table 1 below, DPH has amended the contract with West Bay three times, resulting
in a total not-to-exceed amount of $26,050,297 and a term of nine years and 3 months from April
1, 2009 through June 30, 2018.

Table 1: Conti‘act and Amendment_s

Date of
Amendment Amendment Term Years Increase Total
Original April 9, 2009 - June 30, 2010 1.25 n/a | $2,191,240
Ist Jilly 1,2010 July 1, 2010 - June 30, 2012 2.00 $5,619,646 7,810,886
2nd Oct 1,2012 July 1, 2012- June 30, 2013 1.00 1,758,544 9,569,430
3rd (File 13-
0512)* May 1,2013 July 1,2013 - June 30, 2018 5.00 16,480,867 | 26,050,297
Total 9.25 $23,859,057 | $26,050,297

*Subject of this agreement

DPH is requesting approval for the third amendment to the contract with West Bay to extend the
term through June 30, 2018, and to increase the total contract not-to-exceed amount to
$26,050,297. ,

According to Ms. Carmona, renewals for the first and second amendments were limited to one
year as West Bay was a new vendor to DPH, and DPH was actively monitoring the contract to
establish the rate of program expansion in terms of deliverables and budget. Ms. Carmona
advises that DPH is satisfied with the services provided and now wishes to extend the contract
term through June 30, 2018.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve the third amendment to the contract between the DPH
and the West Bay Housing Corporation, a non-profit agency which provides rental subsidies to
eligible individuals participating in DPH’s Scattered Site Housing and Rental Subsidies Program,
to (1) extend the term retroactively from July 1, 2013 through June 30, 2018, or 5 years, and (2)
increase the total contract amount by $16,480,867 from $9,569,430 to $26,050,297 (See Table

1).

The proposed resolution states that “the Board of Supervisors hereby authorizes the Director of
Health and the Director of the Office of Contract Administration/Purchaser to make amendments
to these contracts, as needed”. The Budget and Legislative Analyst recommends amending the
proposed resolution to add the phrase, “that do not materially increase the obligations or
liabilities of the City”.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JuLy 17,2013

FISCAL IMPACTS

The proposed resolution would approve the third amendment to the existing contract between
DPH and West Bay Housing Corporation, a non-profit agency, for a not-to-exceed $26,050,297,
including $24,189,141 in direct services and a 12% contingency of $1,861,156, as shown in
Table 3 below. The contract is fully funded by the General Fund, except for $54,000.* These
funds are included in the DPH FY 2013-14 and FY 2014-15 budget, as recommended for
approval by the Budget and Finance Committee of the Board of Supervisors.

Table 3: Contract Not-to-Exceed Amount and Actual Expenditures

Not-to-Exceed Actual :
Year Date e Amount Expenditures Difference
Start Up | April 1, 2009 - June 30, 2009 $200,000 $110,633 $89,367
Year 1 July 1, 2009 - June 30, 2010 1,345,464 1,345,464 0
Year 2 July 1, 2010 - June 30, 2011 ' 2,221,638 1,762,337 459,301
Year 3 July 1, 2011 - June 30, 2012 2,124,830 2,118,417 6,413
Year 4 July 1, 2012- June 30, 2013 2,787,576 2,353,355 434,221
Subtotal (Start up to Year 4) 8,679,508 7,690,206 989,302
| Year 5 July 1, 2013 - June 30, 2014 2,907,442
Year 6 July 1, 2014 - June 30, 2015 _ 2,931,915
Year 7 July 1, 2015 - June 30, 2016 3,064,374
Year 8 July 1,2016 - June 30, 2017 » 3,216,413
1 Year 9 July 1,2017 - June 30, 2018 3,389,489
Subtotal Direct Services (Start Up to Year 9) 24,189,141
‘ Contingency (12% Year 5 through 9)° 1,861,156
Total ' $26,050,297 $7,690,206 $989,302

Because actual contract expenditures from April 1, 2009 through June 30, 2013 are $989,302
less than the existing contract not-to-exceed amount as shown in Table 3 above, the Budget and
Legislative Analyst recommends amending the proposed resolution to reduce the not-to-exceed

amount by $989,302, from $26,050,297 to $25,060,995.

RECOMMENDATIONS

1. Amend the proposed resolution to state: “Further Resolved, that the Board of Supervisors
hereby authorizes the Director of Health and the Director of the Office of Contract
Administration/Purchaser to make amendments to these contracts, as needed that do not
materially increase the obligations or liabilities of the City (revised language underlined)”.

2. Amend Page 1, Line 17 of the proposed resolution to reflect the correct increase of “five
years.” '

4 Of the $26,050,297 not-to-exceed amount, $54,000 was funded by a federal Substance Abuse and Mental Health
Services (SAMHSA) grant in FY 2009-10.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND‘LEGISLATIVE ANALYST



BUDGET AND FINANCE SUB-COMMITTEE MEETING JuLy 17,2013

Amend the proposed resolution to (1) provide for retroactive approval of the third
amendment to July 1, 2013; and (2) reduce the not-to-exceed amount by $989,302, from
$26,050,297 to $25,060,995.

4. Approve the proposed resolution, as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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6579

City and County of San Francisce
_ Office of Contract Administration
Purchasing Division

THIRD Amendment

This AMENDMENT (this “Amendment”) is made as May 1, 2013, in San Francisco, California,
by and between WEST BAY HOUSING CORPORATION (“Contractor”), and the City and County of
San Francisco, 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 increase funds and extend contract terms to housing services, scattered site housing and rental
subsidies; ‘

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

NOW THEREFORE, Contractor and the City agree as follows:

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

a. Agreement. The term “Agreement” shall mean the Agreement dated April 01, 2009,
(BPHC09000173/DPHC09001067/DPHC10000144), between Contractor and City, as amended by the
First Internal Contract Revision dated April 1, 2010, (BPHCO9000173/DPHC10000144), and
First Amendment dated July 01, 2010, (BPHC09000173/DPHC1 1000655), and
Second Internal Contract Revision dated May 1, 2012, (BPHC09000173/DPHC12000394), and
Second Amendment dated October 01, 2012, (BPHCO9000173/DPHC13000525), and
Third Internal Contract Revision dated March 1, 2013, (BPHCO9000173/DPHC13000S25).

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

2. Modifications to the Agreement. The 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, 2013.

The City shall have the sole discretion to exercise the following options to extend the Agreement
term: :
Option 1:  07/01/2010-06/30/2012 Exercised
Option2:  07/01/2012-06/30/2013 Exercised
Option 3:  07/01/2013-06/30/2014

Option 4:  07/01/2014-06/30/2015

Option 5:  07/01/2015-06/30/2016

1of4
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The foliowing 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 titled to
support the period of 04/01/09-06/30/18.

c. Delete Appendix A, 04/01/09-06/30/13, Pages 1-5, and substitute Appendix A, 04/01/09-06/30/18,
Pages 1-5. v : ' '
d. Add Appendix A-1, 07/01/13-06/30/18, Pages 1-5.

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

f. Add Appendix B-1i, 07/01/13-06/30/14, Pages 1-4.
g. Add Appendix B-1j, 07/01/13-06/30/14, Pages 1-2.

‘h. Add Appendix B-1k, 07/01/14-06/30/15, Pages 1-4.
1. Add Appendix B-11, 07/01/14-06/30/15, Pages 1-2.
J- Add Appendix B-1m, 07/01/15-06/30/16, Pages 1-4.
k. Add Appendix B-1n, 07/01/15-06/30/16, Pages 1-2.
I. Add Appendix B-1o, 07/01/16-06/30/17, Pages 1-4.
m. Add Appendix B-Ip, 07/0'1/16—06/30/17, Pages 1-2.
n. Add Appendix B-1q, 07/01/17-06/30/18, Pages 1-4.
0. Add Appendix B-1r, 07/01/17-06/30/18, Pages 1-2.
p. Add Appendix F-1i, 07/01/13-06/30/14, Pages A and B.
q. Add Appendix F-1j, 07/01/13-06/30/14, Pages A and B.
r. Add Appendix F-1k, 07/01/14-06/30/15, Pages A and B. -
s. Add Appendix F-11, 07/01/14-06/30/15, Pages A and B.
t. Add Appendix F-Im, 07/01/15—06/30/16, Pages A and B.
u. Add Appendix F-1n, 07/01/15-06/30/16, Pages A and B.
v. Add Appendix F-1o, 07/01/16-06/30/17, Pages A and B.
w. Add Appendix F-1p, 07/01/16-06/30/17, Pages A and B.
X. Add Appendix F-1q, 07/01/17-06/30/18, Pages A and B.
y. Add Appendix_F-lr, 07/01/17-06/30/18, Pages A and B.
z. Delete Appendix H Certificates of Insurance, and substitute Appendix H Certificates of Insurance.

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the
date of this Amendment.
4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions

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

6579 3 of4
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By:

oW

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

above.
CITY

Recommended by:

Y

BARBARA A. GARCIA, M.P.A. / Date L

Director of Health
Approved as to Form:

Dennis J. Herrera
City Attorney

- L2

Aleeta Van Runkle /  Date
Deputy City Attormey

Approved:

Jaci Fong Date
Acting Director
Office of Contract

Administration and Purchaser

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

6579
P550 (7-11)

H/E

CONTRACTOR

WEST BAY HOUSING CORPORATION

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

I have read and understood paragraph 35, the
City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride
Principles.

William Pickel

Executive Director

1390 Market Street, Suite 405
San Francisco, CA 94102

City vendor number: 78059

4 of4
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Appendix A
Services to be provided by Contractor

1. Terms

A Contract Administrator:

In performing the Services hereunder, Contractor shall report to Margot Antonetty, Contract
Administrator for the City, or his / her designee. ' :

B. Repoﬁs:

Contractor shall submit written reports as requested by the City. The format for the content of such
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and
- condition of this Agreement. All reports, including 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 requested with the City, State and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systems of the City. The City agrees that any
final written reports generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation
report and such response will become part of the official report.

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

F. Admission Policy:

- Admission policies for the Services shall be in writing and available to the public. Except to the extent
that the Services dre 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, ancestry, sexual ofientation, gender identification,
disability, or AIDS/HIV status.. , : o

G. San Francisco Residents Only:

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

H Grievance Procedure;

Contractor agrees to establish and maintain a written 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 planning council that
has purview over the aggrieved service. Contractor shall 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. '

Appendix A 10f5 ’ 04/01/2009
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L Infection Control, Health and Safety:

(1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193 html), 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 personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and procedures shall include,
but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance,

training, etc.

(3)  Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health care
facilities and based on the Francis J.. Cun'y 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.

(5)  Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such
events and providing appropriate post-exposure medical management as required by State workers' compensation
laws and regulations. .

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

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

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

J. Acknowledgment of Funding:

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

K. Client Fees and Third Party Revenue:

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

(2)  Contractor agrees that revenues or fees received by Contractor related to Services performed
and materials developed or distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive Services. 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 goods vouchers, which may be

Appendix A 2 of 5 : ' 04/01/2009
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing
and shall specify the number of underutilized units of service.

N. Quality Assurance:

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

(1)  Staff evaluations completed on an annual basis.
(2)  Personnel 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 provided to the City through federal, state or private
foundation awards, Contractor agrees to comply with the provisions of the City’s agreements with said funding
sources, which agreements are incorporated by reference as though fully set forth.

P, Aerosol Transmissible Disease Program, Health and Safety:

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, screening procedures, source control measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and
recordkeeping.

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

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

(4)  Contractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, including Personnel Protective Bquipment such as respirators, and provides and documents all
appropriate training. ' '

Q. Research Study Records:

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

2.  Description of Services

Detailed descriptions of services supporting the period 04/01/09-6/30/18 may be found in the following
Appendixes:

Appendix A, 04/01/09-06/30/18, Pages 4-5 Program Summary
Appendix A-1, 04/01/09-06/30/10, Pages 1-7 Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1, 07/01/10-06/30/12, Pages 1-7 Scattered-Site Housing & Rental Subsidy Administration
ICR  Appendix A-1, 07/01/12-06/30/13, Pages 1-7 Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1, 07/01/13-06/30/18, Pages 1-5 Scattered-Site Housing & Rental Subsidy Administration
Appendix A 3 of3 04/01/2009
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Contractor: West Bay Housing Corporation
Program: Scattered-Site Housing

CMS Contract # _657(}

Service Providers: .
Fiscal Agent:

Total Confract Amount:

Svstem of Care:

SUMMARY

West Bay Housing Corporation
Same as Above

$ 24,189,141
Housing and Urban Health

Appendix A, Page 4
04/01/09 — 06/36/18

General Fund-Project / General Fund

Frovider Addrass:

1390 Marke! Strest,

Sar Franciseo, CA 84162

Frovider Phone:

{415) 618-0012 Ext. 205

LY

Provider Fax £; {415}

§16-0288

Contact Person:

Wiiiﬁam Pickie, Executive Dirsctor
bill@westhayhousing.org

Program Name:

Scattered-Site Housing & Rental Subsuiy Administration (SSHRSA) Total Units = 130

Amount for Start-Up:
Term:
Definition of UOS:

A Total UQS/ UDC:

Amount Year One:
Term:
Definition of UOS:

Total UOS/UDC:

Amount Year»Two:
Term:
Definition of UOS:

Total UOS/ UDC: _

Amount Year Three:
Term:
Definition of UOS:

Amount Year Four
Term:
Definition of UOS:

Amount Year Five
Term:
Definition of UOS:

Total UOS / UDC:

8:\Contracts\CTO\_CONTRACTS\WBHC\6579 West Bay Housing Corp\7. 6579 Renewal (Working)\3. Program Docs\13- 14 To17-18

WBHC SSHP App A.Doc

TotaE UOS/UDC .

Total UOS / UDC:

Appendix A-1
$200,000 (General Fund Project

04/01/09 - 06/30/09 Ucs | ubc
Housing Subsidy Month 9 6
. i S
- Appendle-1 e
$1,291,464 (General Fund Project)
07/01/09 - 06/30/10 uos | ubc
Housing Subsidy Month 702 100
o Totaﬁ!~s 702* 100**
B e
$2,063,638 (General Fund-Project)

07/01/10' - 06/30/11 uos ubc
Housing Subsidy Month 479 70
S— o) LA
Abpéndix'A-'1‘ e T T

$1,950,000 (General Fund-Project)

07/01/11 - 06/30/12 uos ubcC

Housing Subsidy Month 11,211 15
Tota!s 1,211*

$2,609,407 (General Fund Project)
07/01/12 - 06/30/13 uos ubc
Housing Subsidy Month 1,395 | 151

$2,728,115 (General Fund Project

1395* 7_ /. ]
S Appendle1 e e

07/01/13~ 06/30/14 uos ubc
Housing Subsidy Month 1,543 | 135
Totals | 1,543* | 135

$178,169 (General Fund)
07/01/12 - 06/30/13
Hous_ing Subsidy Month

$178,327 (General Fund)
07/01/13 - 06/30/14
Housing Subsidy Month

$54,000 (SAMHSA Grant) -
09/01/09 - 06/30/10 uos ubc
Housing Subsidy Month N/A N/A
Tota!s N/A’:** NIA**’:
: Appendlx A T R
$158,000 (General Fund)
07/01/10 - 06/30/11 uos ubc
‘Housing Subsidy Month N/A N/A
I Totals | NIAT | NIA™
. Appendle1 =
$174,830 (General Fund)
07/01/11 - 06/30/12 uos ubc
Housing Subsidy Month N/A N/A
tha!s

* Appendlx A 1 R A e, A P VAN RS LU B

Uos _ [ubc
NA | NA
e L NA

Ucs _Jupc
NA T NA
Totals [ NA™ | NIA™

Document Date: 05/08/13



Contractor: West Bay Housing Corporafion ‘ - Appendix A, Page 5
Program: Scattered-Site Housing o ' 04/01/09 — 06/30/18
CMS Coptract # 6579 General Fund-Project / General Fund

R T Y g M S S T T S R T T e A R

Amount Year Six $2,753,588 (General Fund Project) $178,327 (General Fund)
Term: 07/01/14 — 06/30/15 uos ubC | 07/01/14- 06/30/15 "U0S ubC
Definition of UOS: ; Housing Subsic_iy Month 1,623 | 138 Housing Subsidy Month N/A N/A
Total UOS/UDC: _ _ Totals | 1,632* | 138" . _____Totals_ N/A™ NIA=
= e 1 e : ==
Amount Year Seven $2,886,047 (General Fund Project) $178,327 (General Fund)
Term: 07/01/15 — 06/30/16 uos ubcC | 07/01/15 - 06/30/16 .| UOS ubC
Definition of UOS: Housing Subsidy Month 1,658 | 140 Housing Subsidy Month N/A N/A
Total UOS /UDC: _ __Totals | 1,658 140~ v __Totals | NIA™ N/A®
s Appendle1 e Appendle1 T T R
Amount Year Eight $3,038,086 (General Fund Project) $178,327 (General Fund)
Term: 07/01/16 — 06/30/17 UoS | UDC | 07/01/16 - 06/30/17 uos ubc
Definition of UOS: Housing Subsidy Month 1,685 | 145 Housing Subsidy Month | NA N/A
Total UOS /UDC:_ | Totals[1e85 [ |
e ¥ S —
Amount Year Nine $3,211,162(General Fund Project) $178,327 (General Fund)
Term: 07/01/17-06/30/18 uos UbC | 07/01/17 — 06/30/18 uos ubcC
Definition of UOS: Housing Subsidy Month 1,745 | 150 Housing Subsidy Month N/A N/A
Total UOS / UDC: | | o ‘ _ - is [ NA™ | NA™

e R

Targét Popﬁiatlon A1 :

— e 5 =g T AN T T M Y R T T Y

aguna Hospital (LHH) patients and persons considered at-risk of placement in a skilled nursing facility (i.e.,
on the LHH wait list), but who wish to five in the community. 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 San Francisco Department of
Public Health (SFDPH) and the Department of Aging and Adult Services (DAAS) comprise the DCIP unit.

Description of Service A-1: Housing Subsidy Month: A UOS is defined as but not limited to person-centered 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.

* Units of Service (UOS) - There is no perfect formula to calculate the total number of UOS in a Fiscal Year, as it is based on a projection and the needs of the target population
being served. Thus, the total number of UOS per year is an estimate. Each Fiscal Year UOS is calculated by multiplying the base number of clients housed by 12 months, then
adding new clients (UDC). .

** Unduplicated Clients (UDC) ~ Is based on the number of new program participants served ¢ach year and program participants who were housed in previous fiscal
years but continue to receive a rent subsidy in current years. Since attrition and new demand are difficult to predict, historical rates have been used to project
Unduplicated New Units/Clients throughout any given contract year as best as possibie.

=The UOS and UDC are calcutated under one funding source (General Fund-Project).

S\Contracs\CTO\_CONTRACTS\WBHC\B579 West Bay Housing Corp\7. 6579 Renewal (Working)\3. Program Docs\13-14 To 17-18 - Document Date: 65[08[13
WBHC SSHP App A.Doc ‘



APPENDIX A-1

Contractor: West Bay Housing Cc  ration ‘ o - Appendix A-1
Program: Scattered-Site Housing & ..ental Subsidy Con.. act Term: 07/1/13 through 06/30/18
Administration Funding Sources: General Fund-Project / General Fund
City Fiscal Year: 07/1/13 - 06/30/14

CMS#: 6579

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

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

Facsimile: {415) 818-0228

2. Nature of Document {check one)
(] New Renewal "1 Modification #1

3. Goal Statement

ldentify and secure rental units for individuals transitioning out of Laguna Honda Hospital (LHH) and persons considered at-risk of
placement in a skilled nursing facility {i.e., on the LHH wait list), providing rental subsidy administration, tenant-tandlord ligison
services, housing retention services, unit habitability and tenant well-being inspections, 24-hour emergency services, and, as
needed, unit modifications (reasonable accommodations).

4. Target Population

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

5. Modality(ies)/interventions

Unitsof  Numberof  Unduplicated

| i,:'l"(]‘llt‘.’,o“:f ervice Description 7 Service  Units/Clients New Units/ 7
] ) {UOS) ) Clients {UDC)
A Unit of Service is defined as a Housing Subsidy Month: 1,543 - 128 7

A UOS includes placing and maintaining members of the Chamber’s Case
Settlement class in appropriate housing in the community. This includes person-
centered placement and planning, outreach fo the private reaf estate market, unit
identification, master-leasing, rental subsidy administration, property owner/program
participant liaison, unit repairs and modifications, inspections, service provider
communication.

TOTAL: : 1,543* 128 135+
D e el pLio 0 Der 0 OUD 0
08 D
A Unit of Service is defined as a Housing Subsidy Month:
: 1,623 |- 135 3
A UOS inciudes placing and maintaining members of the Chamber’s Case
Settiement class in appropriate housing in the community. This inciudes person-
centered placement and planning, outreach to the private real estate market, unit
identification, master-leasing, rental subsidy administration, property owner/program
parficipant fiaison, unit repairs and modifications, inspections, service provider
communication.
TOTAL: ' 1,623 135 138
Page 1 of 5
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Contractor: West Bay Housing Corp Appendix A-1

' Program: Scattered-Site Housing & ™=ntal Subsidy Administration Contr—t Term: 07/01/13 through 06/30/14
City Fiscal Year: 07/1/13 — 06/30/% " Funding Sources: General Fund
CMS#: 6579 |

| Unit of Service Description - Unitsof  Numberof  Unduplicated
| FY15-18 Service  UnitsiClients  New Units/ -

] (UDS)
A Unit of Service is defined as a Housing Subsidy Month:

A UOS includes placing and maintaining members of the Chamber's Case
Settiement class in appropriate housing in the community. This includes person-
centered placement and planning, outreach fo the private real estate market, unit
identification, master-leasing, rental subsidy administration, property owner/program
participant liaison, unit repairs and modifications, inspections, service provider
communication.

TOTAL: 1,658* 138 140™

Unit of Service Description ' Units of Numberof  Unduplicated
| FY16-17 Service  Units/Clients  New Units/
f (UDS) Clients (UDC) 18

A Unit of Service is defined as a Housing Subsidy Month:
1,685 - 140 5
A UOS includes placing and maintaining members of the Chamber’s Case :
Settlement class in appropriate housing in the community. This includes person-
centered placement and planning, outreach to the private real estate market, unit
identification, master-leasing, rentat subsidy administration, property owner/program
participant liaison, unit repairs and modifications, inspections, service provider
communication.

TOTAL: ' 1665 140 145~

Unit of Service Description | Unitsof  Numberof  Unduplicated 7
| FYi7-18 Service  Units/Clients ‘New Units/

(UDS)
A Unit of Service is defined as a Housing Subsidy Month:

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

TOTAL: 1,745* 145 150*

* Units of Service (UOS) - There is no perfect formula fo calculate the total number of UOS in a Fiscal Year, as it is based on a projection and the
needs of the target population being served. Thus, the total number of UOS per year is an estimate. Each Fiscal Year UOS is calculated by muliiplying
the base number of clients housed by 12 months, then adding new clients (UDC).

** Unduplicated Clients (UDC) — Is based on the number of new program participants served each year and program participants who were housed in
previous fiscal years but continue to receive a rent subsidy in current years. Since attrition and new demand. are difficult fo predict, historical rates have
been used to project Unduplicated New Units/Clients throughout any given contract year as best as possible.

Page 2 of 5
Document date 5.1.2013



Contractor: West Bay Housing Corp Appendix A-1

Program: Scattered-Site Housing & ™ental Subsidy Administration ~ Conf~ ~t Term: 07/01/13 through 06/30/14 °
City Fiscal Year: 07/1/13 — 06/30/. " Funding Sources: General Fund
CMS#: 6579 » '

6. Methodology

Person-Centered Planning

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

Outreach to the Private Residential Real Estate Market: WBHC's marketing/outreach will highlight the benefits of master leasing

with rental subsidy to prospective partners, including for-profit and non-profit landlords, property managers, real estate brokers, and

trade associations. WBHC will develop markefing materials, presentations, brochures, references and festimonials to 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 Collaboration (LOC). '

Unit Identification

Informed by DCIP-established neighborhood and unit criteria, and more particularly by the assessed housing needs and
preferences of program participants, WBHC will conduct a systematic search for suitable housing.in a range of configurations,
excluding single-room occupancy units. This search will simultaneously target owners/managers of large portfolios as well as
smaller operators in order to maximize the range of housing options available and expedite progress toward the goal of master
leasing 100+ units. All units proposed for master leasing may be subject to DCIP review and approval.

.® Note: With direction from the City of San Francisco, DPH - Housing and Urban Health section, WBHC will establish community
partnerships with local affordable housing developers and residential community providers in. an effort fo create additional
subsidized housing units. ‘ ’

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

leases are subject to final approval by DPH. Subject to the requirements of DPH and the program, WBHC will offer
landlords/property managers flexibility regarding master lease terms, such as responsibility for ongoing minor maintenance, code
violations, major repairs, and accessibility modifications. WBHC will seek fo negotiate long-term master leases with prescribed
annual rent increases or a floor/ceiling mechanism, and termination/extension clauses designed to provide maximum housing
security fo participants and opt-out flexibility to DPH. WBHC will 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 wili
develop, enter into and enforce the terms of a DPH-approved Occupancy Agreement (i.e., a sub-lease) with each program
participant.

Rental Subsidy Administration

WBHC will administer a rental subsidy program for program participants. WBHC wilt conduct income verifications prior to move-in

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

responsible for the ongoing monthly payments of rent per master leases, WBHC will collect the participant's share of the total
contract rent from a third-party payee service provider designated by DPH. WBHC staff will notify the City if 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 to
secure or retain housing. WBHC will meticulously document all communication with tenants, landlords, property managers, Third

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

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

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

Page 3 of 5
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Contractor: West Bay Housing Corp V Appendix A-1

' Program: Scattered-Site Housing & ™=ntal Subsidy Administration Contr~~t Term: 07/01/13 through 06/30/14
City Fiscal Year: 07/1/13 — 06/30/i Funding Sources: General Fund
CMS#: 6579

Owner/Participant Liaison ' ’

WBHC will serve as liaison between the property owner/manager and the program pariicipant(s) in all matters, including initial
occupancy, unit modifications (accessibility, life safety), maintenance, and relations with management and neighbors. A contact
person will be designated for each program participant. WBHC will refer any concerns jeopardizing a participant's housing stabifity
to the participant's case manager and/or to DCIP as needed; all parficipant, property owner/manager, and neighbor complaints or
grievances will be documented. '

Unit Repairs and Modifications

WBHC will designate a procedure for requesting repairs and/or modifications to a participant's unit and will determine whether the
property owner/manager o WBHC is responsible for the requested repairs or modifications under the terms of the master lease.
The procedure will include a tenant request form to WBHC. Where appropriate, WBHC will 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 to ensure basic program oversight and unit monitoring, including unit habitability (e.g., code
compliance, fife safety, accessibility, cleaniiness, eic.) and participant well-being. WBHC staff will apply housing knowiedge of the
San Francisco rental market to educate and advocate for participants living in the community by understanding tenant rights and
lease agreements. WBHC staff will work closely with participants and landlords to check and immediately remedy property damage
and identify opportunities to perform preventative maintenance. Life retention and health watch through regutar weliness checks by
WBHC will allow staff to identify and direct to the proper agency reeded intervention and assistance. Participants will receive prior
notice of all unit inspectionsivisits, and WBHC will document all such inspections/vists. :

Housing Retention Services

WBHC staff will serve as liaison to community supports and bridge communicafion between program participants and ongoing case
management staff. WBHC will serve as a community resource with expertise on specific scattered-site communities, WBHC staff
will develop and maintain a data base of community resource data, a 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, f00d banks and transportation services, WBHC staff will work to maintain refationships with
the property managers, business owners, and tenants who reside within the micro-community. This will allow WBHC program
participants unique access o pre-existing relationships in their neighborhoods with the primary goal of rapid inclusion in their
communities. WBHC staff will be aware of community events that the program participants will have access o, and be able fo
clearly communicate with the participant the value of involvement in these events. WBHC staff wil also provide supports around the
development of housing-related life skills specific fo each program participant (e.g., tenant-tandlord mediation, neighbor relations,
travel, moving, storage, and establishing utility services). The unique combination of understanding our program participants and
their lease agreements will allow WBHC staff to effectively identify precursors to possible tenant-fandlord confention.

Service Provider Communication ,
WBHC will communicate professionally and confidentially with each participant's case manager and service provider of record, and
with DCIP during initial move-in and housing 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 scheduled by participants’ primary
case management providers. Additionally, WBHC will prepare housing updates on participants as requested by DCIP.

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

On-Call Service Capability/24-Hour Response
- A designated WBHC employee will be on call 24 hours a day, 7 days a week to assist participants and property owners/managers
with urgent (non-emergency) matters. Prior to move-in, 2 WBHC Housing Coordinator wil discuss emergency protocols with each
participant. This will be included as part of the Move-in Orientation protocols. WBHC will provide gach tenant with an emergency
contact information fist including numbers for local police, fire, and ambutance.

Page 4 of 5
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Contractor: West Bay Housing Corp ' Appendix A-1

Program: Scattered-Site Housing & ™ =nta] Subsidy Administration Contr-~t Term: 07/01/13 through 06/30/14
- City Fiscal Year: 07/1/13 — 06/30/. ) "~ Funding Sources: General Fund
CMS#: 6579 : '

7. Objectives and Measurements

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

8. Continuous Quality improvement

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

* Review and continuously develop program poficies and procedures related to all aspects of the Scattered-Site Housing
and Rental Subsidy Administration program; v

*  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, landiords and rental dgencies, as

" appropriate; _

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

+ Provide orientation and ongoing training to staff and supervisors; require all staff to study models of scattered-site
supportive housing and master ieasing, *bench-marking” to avoid pitfalls, false-starts, and other inefficiencies;

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

- Utilize tracking systems to monitor, manage, report on, and analyze master lease, contract rent, repair/maintenancefunit
modification, and related’property information, including all necessary tools, policies and procedures;

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

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

»  COO/Director of Housing Programs or designated staff will engage in weekly supervisory review of all program staff work
and progress, identifying challenges and areas for improvement, and setfing the agenda for case conferences and weekly
team meetings: ’

Generate monthiy reports for DCIP/DPH to document and track progress;
* Participate in DCIP meetings, and develop procedures and forms to ensure that DCIP and case manager direction and
‘input is conveyed to Housing Retention Speciaiist;

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

e Participate in all aspects of City and DPH Compiiance policies, including but not limited to annually program monitoring,
year-end reporting, annual independent audit, and cultural compstency reporting;

«  Conduct monthly visits to ensure client well-being and unit habitability; develop forms and tracking systems to capture and
analyze information regarding housing stability, unit condition, landlord-tenant relations, efficiency and responsiveness in
maintenance, repairs, dispute resolution, efc.:

»  Comply with Health Commission, Local, State, Federal and/or Funding Source polices and requirements such as Harm
Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cuttural Competency; '

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

Page 5 of 5
Document date 5.1.2013



1.

Services.

2.

Appendix B

Calculation of Charges

Method of Payment

Contractor shall 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 only after Services have been rendered and in no case in advance of such

Program Budgets apd Final Invoice

A.

B.

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

Appendix B, 04/01/09-06/30/13, Page 2
Appendix B-1, 04/01/09-06/30/09, Pages 1-3
Appendix B-1a, 07/01/09-06/30/10, Pages 1-2
Appendix B-1b, 09/01/09-06/30/10, Pages 1-3
Appendix B-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 1-4
Appendix B-1f, 07/01/11-06/30/12, Pages 1-2
Appendix B-1g, 07/01/12-06/30/13, Pages 1-4
Appendix B-1h, 07/01/12-06/30/13, Pages 1-2
Appendix B-1i, 07/01/13-06/30/14, Pages 1-4
Appendix B-1j, 07/01/13-06/30/14, Pages 1-2
Appendix B-1k, 07/01/14-06/30/15, Pages 1-4
Appendix B-11, 07/01/14-06/30/15, Pages 1-2

Appendix B-1m, 07/61/15-06/30/16, Pages 1-4

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

. Appendix B-1e, 07/01/16-06/30/17, Pages 1-4

Appendix B-1p, 67/01/16-06/30/17, Pages 1-2
Appendix B-1q, 07/01/17-06/30/18, Pages 1-4
Appendix B-1r, 07/01/17-06/30/18, Pages 1-2

Budget Summary

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

' Scattered-Site Housing & Rental Subsidy Administration -

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

Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,
$1,861,156 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this

Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract

Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Department of Public Health laws, 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 each funding source shall be as follows:

Original Agreement General Fund $200,000 04/01/09-06/30/09  tam B
Original Agreement General Fund $1,756,464  07/01/09-06/30/10  tapB-i
Internal Contract Revision- General Fund ($465,000)  07/01/09-06/30/10 @i
Internal Contract Revision SAMHSA $54,000 09/01/09-06/30/10 w510
1% Amendment General Fund (Project) $2,063,638  7/01/10-06/30/11  wmB1e
1% Amendment General Fund $158,000  7/01/10-06/30/11  twmsi0
04/01/2009
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1* Amendment General Fund (Project) 33,004,867  7/01/11-06/30/12 g

1* Amendment : General Fund $158,000  7/01/11-06/30/12  wmmBip
Internal Contract Revision #1 General Fund (Project) ($1,054,867)  7/01/11-06/30/12  wmb1e
Internal Contract Revision#1 General Fund $16,830  7/01/11-06/30/12  wwmean
2" Amendment General Fund (Project) $2,474,033  7/01/12-06/30/13  emsip
2™ Amendment " General Fund $178,169  7/01/12-06/30/13  @mxBm
Internal Contract Revision #2 General Fund (Project)  ($2,474,033)  7/01/12-06/30/13 g
Internal Contract Revision #2 General Fund (Project) $2,609,407  7/01/12-06/30/13  @mxeig
3™ Amendment General Fund (Project) $2,729,115  7/01/13-06/30/14  appxBan
3" Amendment General Fund $178,327  7/01/13-06/30/14  seoxpii)
3™ Amendment General Fund (Project) $2,753,588  7/01/14-06/30/15  pmpg
3" Amendment General Fund $178,327  7/01/14-06/30/15  taeprn1y
3™ Amendment General Fund (Project) $2,886,047  7/01/15-06/30/16  cappxpm
3™ Amendment General Fund $178,327  7/01/15-06/30/16  (sepxmm
3" Amendment General Fund (Project)  $3,038,086  7/01/16-06/30/17  woxp10
3" Amendment General Fund $178,327  7/01/16-06/30/17  taepxB-in
3" Amendment General Fund (Project) $3,211,162  7/01/17-06/30/18 = wwxp1a)
3™ Amendment ‘ General Fund $178,327  7/01/17-06/30/18  cappxBin
524,189,141 :

Contingency _ $1,861,156 7/01/13-6/30/18
$26,050,297

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services,
Changes to the budget that do not increase or reduce the maximum 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 foliowing the closing date of the Agreement, and shall include only those costs incurred during the
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for
this Agreement will revert to City.

Appendix B 20f4 - 04/01/2009
: ' CMS#6579
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bl Check one: Appendix B Page 3
2 [1] New [1 Renewal [X] Modification Contract Term: 4/1/2009 - 6/30/2018
3 |If modification, Effective Date of Mod. No. of Mod.
4 |FISCAL YEAR: SUBMISSION DATE: 7/9/2012 , DPH1
5 |LEGAL ENTITY/ ORGANIZATION NAME: West Bay Housing OoGoB:o:
6 |LEGAL ENTITY CODE: (CBHS Only)
7 |CONTRACTOR/ PROVIDER NAME: West Bay Housing Oo%oqm:o:
3 |PROGRAM/ PROVIDER NAME: Scattered-Site Housing & Rental Subsidy Administration
9
10 APPENDIX NUMBER (Narrative/ Budget)| A-1/B-1 | A-1/B-1a | A1/ B-1b | A-1/B-1¢c | A<1/B-1d | A-1/B-1le A-1/B-1f A-1/B-1g | A-1/B-1h
General )
Fund- General General General General General General General
APPENDIX TERM:| Pproject |Fund-Project]Fund-Project Fund-Project Fund Fund-Project Fund-Project Fund
4/1/09- 7/1/09- 9/1/09- 711110~ 7/1/10- 71M/11- General Fund 71/2- h::m-
1 6/30/09 6/30/10 m\@.o:o 6/30/11 6/30/12 6/30/13

13 SALARIES & EMPLOYEE BENEFITS 70,500 Aom.ooo ) 403,468 50,000 389,120 66,830 455,680 66,830 1, moa 428
14 OPERATING EXPENSE 105,224 771,064 54,000| 1,541,624 108,000 1,433,707 108,000 2,026,554 111,339 6,259,512
15 CAPITAL OUTLAY (COST $5,000 AND OVER) —
16 SUBTOTAL DIRECT COSTS 175,724] 1,173,064 54,000] 1,945,092 158,000] 1,822,827 174,830{ 2,482,234} 178,169 8,163,940
17 INDIRECT COST AMOUNT: 24,276 118,400 118,546 127,173 127,173 515,568
18 INDIRECT RATE : 13.8% 10.1% 6.1% 7.0% 5.1%
19 TOTAL EXPENSES: 200,000 1,291,464 2,063,638 158,000 1,950,000 174,830 2,609,407 178,169 8,679,508
21 |EVERL A
HOUSING & URBAN HEALTH (HUH) FUNDING
23 {SOURCGES: ] o o
30| General Fund _ 158,000 174,830 178,169 510,999
31| Other Funding Source (identify by name):
32| Geneal Fund - Project 200,000 1,291,464 2,063,638 1,950,000 2,609,407 8,114,509
33 SAMHSA 54,000 B 54,000
TOTAL HOUSING & URBAN HEALTH FUNDING
34 |SOURCES 200,000 1,291,464 54,000; 2,063,638 158,000( 1,950,000 174,830 2,609,407 178,169 8,679,508

CLIENT FEES

PROVIDERS GRANTS

IN-KIND

FUND RAISING

Prepared by/Phone #: z_m:smi OBm_m@m: ﬁm 618-0012




FAjB[ C] D { E | F [ G H ] J K L | M | N | 0 I P | Q
h.. Check one: Appendix B Page 4
2 [1] New [ Renewal [X] Modification Contract Term:  4/1/2009 - 6/30/2018
3 |If modification, Effective Date of Mod. No. of Mod.
4 |FISCAL YEAR: SUBMISSION DATE: 4/24/2013 DPH1
5 |LEGAL ENTITY/ ORGANIZATION NAME: West Bay Housing Corporation
6 |LEGAL ENTITY CODE: (CBHS Only)
7 {CONTRACTOR/ PROVIDER NAME: West Bay Housing Corporation
8 |PROGRAM/ PROVIDER NAME: Scattered-Site Housing & Rental Subsidy Administration
9
10 APPENDIX NUMBER (Narrative/ Budget)| A-1/B-1i | A-1/ B-1j | A1/B-1k | A1/B-1l | A1/B-im | A-4/B-1n | A-1/B-10 A1/8-1p | A1/B-1q | A-1/BAr
General
General General General General General General Fund- General General General
APPENDIX TERM: Fund-Project Fund Fund-Project Fund Fund-Project Fund Project Fund Fund-Project Fund
7/1113- 7MM13- 711/14- 71114~ 7/1/15- 7M1/15- 71116- 7/1/16- Mnmn7- TMN7- suB- GRAND
11 6/30/15 6/30/15 6/30/16 m\wo: [¢] 6/30/17 6/30/17 6/30/18 6/30/18 TOTALS TOTALS
(12 e B e i D PO
13 SALARIES & EMPLOYEE BENEFITS 375,040 66,988 403,840 66,988 403,840 432,640 66,988 432,640 66,988| 2,382,940 | 4,287,368
14 OPERATING EXPENSE 2,244,775 111,339 2,240,448 111,339 2,372,907 2,496,146 111,339 2,669,222 111,339] 12,580,193 | 18,839,705
15 CAPITAL OUTLAY (COST $5,000 AND OVER)
SUBTOTAL DIRECT COSTS 2,619,815 178,327 2,644,288 178,327 2,776,747 178,327 2,928,786 178,327 3,101,862 178,327 14,963,133| 23,127,073
INDIRECT COST AMOUNT: 109,300 109,300 109,300 109,300 109,300 m»m.wa 1,062,068
INDIRECT RATE : 4.2% 0.0% 4.1% 0.0% 3.9% 0.0% 3.7% 0.0% 3.5% 0.0%
TOTAL EXPENSES: 2,729,115 178,327 2,753,588 178,327 2,886,047 178,327 - 3,038,086 178,327 3,211,162 178,327| 15,509,633 24,189,141

23

HOUSING & URBAN HEALTH (HUH) FUNDING SOURCES:

30 General Fund 178,327 178,327 178,327 178,327 178,327 891,635 1,402,634
31| _ Other Funding Source (identify by smamv
[ 32| Geneal Fund - Project 2,728,115 2,753,588 2,886,047 u.omm_omm 3,211,162 14,617,998 | 22,732,507
| 33]  SAMHSA 0 54,000
34 ]TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 2,729,115 178,327| 2,753,588 178,327| 2,886,047 178,327 3,038,086 178,327| 3,211,162 178,327 15,509,633 | 24,189,141
35 . .

OTHER/ NON- _u_u_._ REVENUE
CLIENT FEES

PROVIDERS GRANTS

IN-KIND

FUND RAISING

93 |Prepared by/Phone #: §m=:m<<> OEm_mmm:

ﬁm 618-0012 Ext. 20




A | B ] C | D | E 1 F G s | |
| 4] Contractor Name: West Bay Housing Corporation Appendix B-1i
| 2| Contract Term: 4/1/2009 - 6/30/2018 Appendix Term: 711113 - 6/30/14
| 3 | Funding Source: Gerneral Fund-Project Page 1
4
E SFDPH AIDS OFFICE CONTRACT
6] UOS COST ALLOCATION BY SERVICE MODE
7
s | SERVICE MODES
g {Personnel Expenses
10 | Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals
11 | COO/Director of Housing Programs 0.25 37,500 | 100% 37,500
12 | Program Manager 1.00 68,000 | 100% 68,000
13 | Property Acquistions Specilaist 0.50 40,000 | 100% 40,000
14 | Housing Retention Specitaist 3.00 135,000 | 100% 135,000
15 }Unit Mod/Maintenance Technician 0.25 12,500 | 100% 12,500
18
7 .
18| Total FTE & Total Salaries 5.00 293,000 | 100% 293,000
19 |Fringe Benefits 28% 82,040 { 100% 82,040
20| Total Personnel Expenses 375,040 | 100% 375,040
21
[22] Operaiing Expenses Expenditure % Expenditure % Expenditure Yo Contract Total
23 | Total Occupancy 2,164,775 100% 2,164,775
24 | Total Materials and Supplies 10,000| 100% 10,000
25 | Total General Operating 35,000[ 100% 35,000
| 26 | Total Staff Travel 15,000 _100% 15.000
27 |Other: 20,000( 100% . 20,000
28
29
30
31
32
33
34
35 | Total Operating Expenses $ 2244775] 100% || § - $ 2,244,775
36 -
37| Total Direct Exp 2,619,815 | 100% 2,619,815
38| Indirect Expenses 109,300 | 100% 109,300
39 | TOTAL EXPENSES $ 2,729,115 | 100% $2,729,115
40
41 Number of Units of Service (UQS) per Service Mode, 1,543 1,543
42 Cost Per Unit of Service by Service Mode $1,768.71
43 Number of Unduplicated Clients (UDC) per Service Mode 135

(45| DPH #1A(1)

‘Rev, 04/2013




Al B ] D | E 1 F | G
| 1] Appendix B-1i
| 2] 7/1/13-6/30/14
| 3] General Fund - Project Page 2
4] Index Code: HCHSHOUSNACP
| 5| FISCAL YEAR: 2013/2014
| 6| Budget Justification
17 Salaries and Benefits '

8
| 9 | COO0/Director of Housing Programs
Responsible for overall program design and implementation. Primary tiaison with DPH-HUH,
Evaluates program needs and ensures that program objectives are met. Coordinates
activities and reviews all program procedures. Provides direction and supervision the
Program Manager and all program staff as needed. Relies on experience and judgment to
10 plan and accomplish goals.
| Minimum Qualifications: This position requires an MS and a minimum of 5 years of
1 experience working in the not-for-profit human services sector.
E Annual Sajary of $150,000 x 0.25 FTE = $37,500
| 13 Program Manager
The Program Manger is responsible for the day-to-day management of all program activities.
The program manager participates in DCIP meetings, oversees daily program operation from
receipt of initial housing application to lease-up and initial occupancy. The program manager
reviews housing applications, arranges for money management, coordinates broperty visits,
provides unit access, maintains all records related to ongoing program portfolio, and
maintains ongeing program rent roll and acts as a liaison between program pariicipants and
their money management agency (e.g. Lutheran Socia! Services). In addition the program
manager is responsible for the supervision of all program staff. The Program Manager is also
responsible for insuring that unit modifications are coordinated and delivered according to
| 14| building standards. :
Minimum Qualifications: Bachelors Degree in related field and 3 years
| 15 ] of related field experience working with under privilege populations
H1_3_ Annual Salary of $68,000 x 1.0 FTE = $68,000
E Property Acquisitions Specialist
Responsible for the acquisition/master leasing of ali program property. Activities include:
markets program to prospective landlords and property managers, conducts market research
and site visits to identify suitable units for designated program participants, negotiates and
reviews leases, maintains housing acquisition data base, ensures compliance with relevant
| 19 ] real estate and fair housing law.
Minimum Qualifications: This position requires a commercial real-estate license and
20 experience acquiring/teasing real-estate in San Francisco
| 21] Annual Salary of $80,000 x .50 FTE = $40,000
722 :
| 23 Housing Retention Specialists
The Housing Retention Specialists serve as a liaison to community supports and bridge
communication between program participants and ongoing community services. Housing
Retention Specialists coriduct monthly home visits to ensure basic program oversight,
inciuding unit habitability, code compliance, life safety, accessibility, cleaniiness and program
participant well-being. The primary objective of this role is to ensure that residents
| 24| successfully retain housing after initial housing placement.
Minimum Qualifications: Bachelors Degree in related field or 3 - 5 years working with
25 underprivileged and underserved populations.
_g—s_ Annual Salary of $45,000 x 3.0 FTE = $135,000
| 28| Maintenance Technician )
Responsible for small repairs and unit maintenance associated with normal occupancy. The maintenance
technician is also responsible for returning a unit to a habitable condition upon unit turnover if the responsibility falls
to WBHC under the terms of our master lease agreement. Completes annual unit habitability surveys to assess
repairs, inspect unit modifications, and ensure the unit is code compliant. :
29 .
Minimum Qualifications: Experience working in construction with core competencies in the
30 areas of carpentry, plumbing and electrical.
[31] Annual Safary of $50,000 x 0.25 FTE = $12,500
i%_
34 Total Salaries $293,000
==
) 36| Fringe Benefits .
Total Fringe Benefits based on 28% of annual salaries. Benefits include: payrofl taxes,
general fiability, 403 B contributions, Dental, Life insurance, Medical, Vision, and workers
37 compensation. $82,040
(35 ] .
39 TOTAL SALARIES & BENEFITS $375,040
| 20]
41




A ] B | D | | F | G
42 | Appendix B-1i
| 43 | R 711113-6/30/14
| 24| {Occupanc IR TR Page 3
[ 45 | Rent Subsidy Reserve:
Funds reserved to administer payment of current scattered-site master-leased portfolio.
These funds will also be utilized to cover cost related 10 the acquisition of mew units and the
148] maintenance and turning over of existing portfolio. $2.164.775
47
o
E $2,164,775
| 60
Bk
53 | Program Matetials and Activities:
Funds will be utilized to purchase program materials and supplies that will enable the program
staff to better serve program parificipants. Materials to be purchased may include: Locks for
Computer for theft prevention, Office Depot (Office) Supplies, Computers, Telephones, Costs
for Certified Mail, Copies of keys are made for certain units when locks are changed and
Cleaning supplies.
| 54
55 | $833 (Approx. Monthly expense) X 12 = $10,000
56
K SR S 10000
58
[58
(60| (GeheralDperati
61 Rent Office Space
| 62| Annual cost to rent corporate office space for program staif. $35,000
83
| 64 | $35,000
| 6s]
| 66 |
67 |
| 68 ]
Travel related to it i i isi isifi $15,000
program activities (e.g. Housing Retention visits, Property acquisition
o]  activities). .
70|
Al N —
172} $15,000
| 73]
74
[ 75 |
76 |
Other program expenses associated with administering the program. Cost include contract
work and lega! fees to cover court costs associated with seeking legal consultation in the
| 77|  areasof reasonable accommodations and master leasing documentation.
| 78 | $1,600 (Approx. Monthly expense) X 12 Months = $20,000
79
—B__E
_8_1_ et
| 82 | $20,000
83 |
841 TOTAL OPERATING EXPENSES $2,244,775
[ 85
86 |
87|
88 | TOTAL DIRECT COSTS $2,619,815
o9 | .
90 | Indirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-
| easing Program that are necessary to run an agency and support program goal and
| 91 objectives. (See indirect Cost Jusiification)
02 |
93
94
| 95| TOTAL INDIRECT COSTS $108,300
97 APPENDIX TOTAL $2,728,115
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West Bay Housing - Scattered-Site Housing & Rental Subsidy Administration-Program
Fiscal Year: 7/1113- 6/30/14

Appendix B-1i
71/13-6/30114
Page 4

EEnE

INDIRECT COSTS JUSTIFICATION
* dndiréct Staffing:Cost . -~

dustification

Oversees COO/Director of Housing Programs. Advises on program
design, implementation, and sustainability. Reviews and authorizes all
critical financial decisions and commitiments (program contracts, leasing,
salaries). Participates in DPH, DGIP, and landiord conference calls and
meetings as needed. Liaisons with Board of Directors and Finance
Commitiee to review program performance and obtain Board resolutions
as needed. Signs checks, contracts, other key documents.

$8.500

7_{Executive Director ‘ Annual Saiary of $170,000 x 0.05 FTE = $8,500
Provides general accounting services to the agency. Responsibilities
inciude accounts payable/receivable, payroll, general ledger, monthly
financial statements, allocation of costs to DPH and other programs,
regular review of program income and expenses with program and
executive staff (including rent roll), and audit preparation.
8 CFO/AccountantIBookkeeper Annual Salary of $85,000x 0.25 FTE = $21.250. $21,250
P ‘
Responsible for all human resource functions, including coordination of
staff training, initial recruiting and on-boarding, and supervisor trainings.
9 {Operations Manager Annual Satary of $75,000 x 0.25 FTE =17,500 $18,750
10[T taldndirect Staffing Cost ) l "$48,500
11 Hindirect Dperatin
12 Telephone Agency telephone and communication expenses. ! $6,500
insurance cost related to operating the program include the following: .
13}insurance Cost IWorker's Comp, General Liability, Property Loss, and Rental insurance. $10,000
14 Hiring/Recruiting Hiring and recruiting. . ’ $1,500
15 }IT Support and Maintenance IT support. Total annual cost $20,000. $20,000 x 40 = $8,000 l 38,000
Program postage and mailing related cost, (e.g. Client satisfaction survey '
16 |Postage mailing, landlord outreach; and apartment notification). $1.000
17 | Staff Training ’Program staff training cost. : l $5,000
. Percentage of total agency public relations costs related to the }
18Publiic Relations Landlord Outreach |[Department of Public Health. ) '$2,000
19 )General Office Supplies Percentage of totai agency office supplies. / $10,000
Legal fees as they related to affordable housing, fair housing law and I :
20|Legal Fees reasonable accommodations. - $10,000
21 JAgency Audit ‘ Percentage of agency audit cost. Annual cost $17,000 x .40 = $6,800. , $6.800
22 jTotal Indirect Operafing Cost ‘ I $560,800
23 [Total indirect Cost j ! $108,300
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| 1] Contractor Name: West Bay Housing Corporation Appendix B-1]
i 21 Contract Term: 4/1/2009 - 6/30/201 8 Appendix Term: 7/1113 - 6/30/14
) 2| Funding Source: General Fund Page 1
4
___5-_ SEDPH AIDS OFFICE CONTRACT
| 6 | UOS COST ALLOCATION BY SERVICE MODE
7
| s | SERVICE MODES
5 |Personnel Expenses |
10| Position Titles | FTE Salaries | % FTE Salanes  |%FTE| Salares % FTH Contract Totais
7+ |Program Manager/Database Coordinator ! 1.00 66,088 | 100% l| 66,988
12
13 !
14 |
15 !
16 | !
17 | ' !
18 |Total FTE & Total Salaries | 1.00 66,988 100% ) 66,988
19 |Fringe Benefits | 0% ]
20|71 otal Personnel Expenses 56,088 | 100% 1 66,988
21
| 22 |Operating Expenses Expenditure % Expenditure | % Expenditure | % Contract Total
| 23| Total Occupancy 99,000 | 100% | 99,000
4] Total Materials and Supplies 2,000 | 100% | 2,000
25 | Total General Operating 8339 | 100% | 8,339 |
26 | Total Staff Travel 2,000 | 100% | 2,000
27| Consultants/Subcontractor: ‘ |
| 28 |Other: {
29 |
30 l
31 [
2 !
33)
34
35
36 : !
37 [Total Operating Expenses $ 111,330 | - 100% || $ - | { $ 111,339
38
39 | Total Direct Expenses 178,327 | 100% | { 178,327
20| Indirect Expenses 0% | |
21| TOTAL EXPENSES . $ 178,327 | 100% | j | $178,327
42
43 “‘Number of Units of Service (UOS) per Service Mode N/A N/A
44 Cost Per Unit of Service by Service Mode N/A
“45, Number of Unduplicated Ciients (UDC) per Service Mode| N/A

47 |DPH #1A(1) Rev, 04/2013
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Budget Justification
General Fund ‘ Appendix B-1j
Index Code: HCHSHHOUSGGF 7M1/13-6/30/14
FIASCAL YEAR: 2013/2014 Page 2

Salaries and Benefits

Program Manager and Database Coordinator

Under the supervision of the Director of Housing Programs for West Bay and the Medical
Director of Housing and Urban Health, the Contractor will manage the Direct Access to
Housing (DAH) program and maintain the DAH Data Base. This may include: Facifitate the
DAH referral and application process, Assess and revise DAH forms, processes, and policies,
as necessary, Gather, input, and track client data in the Oracle database, Run monthly and
quarterly reports, Participate in program meetings, as appropriate.

Minimum Qualifications: Master's degree in Pubiic Health. Experience with quantitative and
qualitative evaiuation. Expertence with database design and analysis and website design.
Strengths in statistical analyses. Fluency in Spanish i

Annual Salary of $66,988 x 1.00 FTE = $66,988

Total Salaries $66,988

&
Additional Master Leased Units:
Funds reserved to administer payment of scattered-site master leased units in

correspondence with the MOU between Tenderioin Neighborhood Development (T| NDC) and

West Bay Housing Corp. (WBHC) for Units located at the Civic Center Residence (CCR).

These funds will also be utilized to cover cost related to the acquisition and retention of these

program units. $99.000

—_————
$99,000

erials. ppiies

gram Materials and Activities:

Funds will be utilizedb to purchase program materials and Sponsor program related activifies.
Activities may inciude housing retention meetings and community meetings.
) $167 (Approx. Monthly expense) X 12 = $2,000

$2,000

Contract Administration

Funds will be utilized to cover cost related to the program
administration expenses associated with managing this program.
$695 (Approx. Monthly expense) X 12 = $8,339

—_—
$8,339

Funds will be utilized to cover travel €xpenses reiated to managing this portfolio.
$167 (Approx. Monthly expense) X 12 = $2,000

$2,000

TOTAL OPERATING EXPENSES i $111,339

TOTAL DIRECT COSTS $178,327




A 1 B ] C | D | E |F[ G [HJ |
[ 1] Conitractor Name: West Bay Housing Corporation Appendix B-1k
| 2 | Contract Term: 4/1/2009 - 6/30/2018 Appendix Term: 711114 - 6/30/15
| 3] Funding Source: Gerneral Fund-Project Page 1
4
E SFDPH AIDS OFFICE CONTRACT
| 6 | UOS COST ALLOCATION BY SERVICE MODE
7
| & | SERVICE MODES
9 |Personnel Expenses
10 |Position Titles FTE Salaries % FTE |palaried FTpalariep FT| Contract Totals
11 |COO/Director of Housing Programs 0.25 37,500 | 100% 37,500
12 |Program Manager 1.00 - 58,000 | 100% 68,000
13 | Property Acguistions Specilaist 0.50 40,000 | 100% . 40,000
14 |Housing Retention Specilaist 3.50 157,500 | 100% 157,500
15 | Unit Mod/Maintenance Technician 0.25 12,500 | 100% 12,500
16
17 :
18 | Total FTE & Total Salaries 5.50 315,500 | 100% 315,500
19 |Fringe Benefits 28% 88,340 | 100% 88,340
20 | Total Personnel Expenses 403,840 | 100% 403,840
21 .
22 |Operating Expenses Expenditure % pendit{ % jpendit| % Contract Total
23 | Total Occupancy 2.158,048| 100% 2,158,048
24 | Total Materiais and_Supplies 10,3001 100% 10,300
25 | Total General Operating 36,050 100% 36,050
26 | Total Staff Travel 15,450| 100% - 15,450
27 |Other: 20,600| 100% 20,600
28 ]
29 -
30
31
32
33
34
35 | Total Operating Expenses ] $2.240448 | 100% [[$ - $ 2,240,448
36
37 [Total Direct Expenses 2,644,288 | 100% . 2,644,288
38| Indirect Expenses 109,300 | 100% 109,300
35 [TOTAL EXPENSES _ _ $ 2,753,588 | 100% $2,753,588
40
41 Number of Units of Service (UOS) per Service Mode! 1,623 1,623
42 Cost Per Unit of Service by Service Mode $1,696.60
43 Number of Unduplicated Clients (UDC) per Service Mode 138
44 )
145 |DPH #1A{1} Rev. 04/2013
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|t Appendix B-1k
| 2] Budget Justification 71114-6/30/15
| 3 ¢ General Fund - Project Page 2
| 4| Index Code: HCHSHOUSNACP
| 51 - FISCAL YEAR: 2013/2014

3
z Salaries and Benefits
8
| 9 | CO0O0/Director of Housing Programs
Responsible for overall program design and implementation. Primary liaison with DPH-HUH.
Evaluates program needs and ensures that program objectives are met. Coordinates activities
and reviews all program procedures. Provides direction and supervision the Program Manager
and all program staff as needed. Relies on experience and judgment fo plan and accompiish
10 goals. ’
Minimum Qualifications: This position requires an MS and a minimum of 5 years of
1 experience working in the not-for-profit human services sector.
[32] Annual Salary of $150,000 x0.25 FTE = $37,500
| 13} Program Manager
The Program Manger is responsibie for the day-to-day management of all program activities,
The program manager participates in DCIP meetings, oversees daily program operation from
receipt of initial housing application to iease-up and initial occupancy, The program manager
reviews housing applications, arranges for money management, coordinates property visits,
provides unit access, maintains all records related to ongoing program portfolio, and maintains
ongoing program rent roll and acts as a liaison between program participants and their money
management agency (e.g. Lutheran Social Services). In addition the program manager is
responsible for the supervision of all program staff. The Program Manager is also responsible
for insuring that unit modifications are coordinated and delivered according to building
| 14] standards.
Minimum Qualifications: Bachelors Degree in related field and 3 years of
| 15! related field experience working with under privilege populations
_}g_ Annuat Salary of $68,000 x 1.0 FTE = $68,000
[18]  Property Acquisitions Specialist
Responsible for the acquisition/master ieasing of all program property. Activities include:
markets program to prospective landlords and property managers, conducts market research
and site visits {o identify suitable units for desigriated program participants, negotiates and
reviews leases, maintains housing acquisition data base, ensures compliance with relevant real
| 19§  estate and fair housing law.
Minimum Qualifications: This position requires a commercial real-estate license and
20 experience acquiring/leasing real-estate in San Francisco
[ 21] Annual Salary of $80,000 x .50 FTE = $40,000
22 ]
} 23| Housing Retention Specialists
The Housing Retention Specialists serve as a liaison to community supports and bridge
communication between program participants and ongoing comimunity services. Housing
Retention Specialists conduct monthly home visits to ensure basic program oversight, including
unit habitability, code compliance, life safety, accessibility, cleanliness and program participant
well-being. The primary objective of this role is to ensure that residents successfully retain
| 24 ] housinn affer initial housing nlacemeant
Minimum Qualifications: Bachelors Degree in related field or 3— 5 years working with
| 25 ] underprivileged and underserved populations.
7276_ Annual Salary of $45,000 x 3.5 FTE = $157,500
| 28| Maintenance Technician
Responsible for small repairs and unit maintenance associated with normal occupancy. The maintenance technician is
also responsible for retumning a unit to a habitable condition upon unit tumover if the responsibility falls to WBHC under
the terms of our master iease agreement. Completes annual unit habitability surveys to assess repairs, inspect unit
‘modifications, and ensure the unit is code compliant. 4
29
Minimum Qualifications: Experience working in construction with core competencies in the
30 areas of carpentry, plumbing and electrical,
| 31] Annual Salary of $50,000 x 0.25 FTE = $12,500
312
34 Tota! Salaries $315,500
=]
1 36 Fringe Benefits
Total Fringe Benefits based on 28% of annual salaries. Benefits inciude: payroll taxes, general
_g%_ liability, 403 B contributions, Dental, Life Insurance, Medical, Vision, and workers compensation. $88,340
38 TOTAL SALARIES & BENEFITS $403,840
40
41
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L3 ] 7/1114-6/30115
44|  Deoupanc Page 3
| 45§ Rent Subsidy Reserve:

Funds reserved to administer payment of current scatiered-site master-leased portfoiio. These
funds will also be utilized to cover cost related to the acquisition of mew units and the
| 46 | maintenance and turning over of existing portfolio. $2.158,048
47
ot
| 40] $2,158,048
| 50
L 51
| 53| Program Materials and Activities:
Funds will be utilized to purchase program materials and supplies that witi enable the program-
staff to better serve program participants. Materials to be purchased may include: Locks for
Computer for theft prevention, Office Depot (Office) Suppiies, Computers, Telephones, Costs for
Certified Mail, Copies of keys are made for certain units when locks are changed and Cleaning
supplies.
_5_4_
| 55 $858 (Approx. Monthly expense) X 12 = $10.300
56
(o] R S BRI $10,300
58
56
| 60]
61
| 62 $36,050
| 63§
| 64, $36,050
| s51
66 |
| 671
68 |
$15,450
69
| 70}
l
| 72 $15,450
_E
74 |
75 ]
_7_6_
Other program expenses associated with administering the program. Cost include contract work
and legal fees to cover court costs associated with seeking legal consultation in the areas of
| 77] reasonable accommodations and master leasing documentation.
| 78 $1,717 (Approx. Monthly expense) X 12 Months = $20,600
79 .
5o}
81
$20,600
TOTAL OPERATING EXPENSES $2,240,448

© oo oo wmlm |o o
lslele =]s [s[efz]r]

TOTAL DIRECT COSTS $2,644,288
tndirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-
Leasing:Program that are necessary o run an agency and support program goal and objectives.
| o1} (See Indirect Cost Justification)
o2
o]
| 94
’_32_ TOTAL INDIRECT COSTS $109,300
97 APPENDIX TOTAL $2,753,588
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| 2 |West Bay Housing - Scattered-Site Housing & Rental Subsidy Administration Program 7/1/14-6/30/15
| 3 |Fiscal Year: 7/1/14- 6/30/15 Page 4
” . .
5 |INDIRECT COSTS JUSTIFICATION
6 - Gindirbet:Staffing Cost - - " Expenses- ]
Oversees COO/Dlrector of Housing Programs Advzses o0 program des:gn

implementation, and sustainability. Reviews and authorizes all critical
financial decisions and committments (program contracts, leasing,
salaries). Participates in DPH, DCIP, and iandiord conference calls and
meetings as needed. Liaisons with Board of Directors and Finance
Committee to review program performance and obtain Board resolutions
as needed. Signs checks, contracts, other key documents. ;
7_|Executive Director Annual Salary of $170,000 x 0.05 FTE = $8,500 %8500
Provides general accounting services o the agency. Responsibilities
include accounts payable/receivable, payroli, general ledger, monthly
financial statements, allocation of costs to DPH and other programs,
regular review of program income and expenses with program and
executive staff (including rent roll), and audit preparation.
8 JCFO/Accountant/Bookkeeper Annual Salary of $85,000 x 0.25 FTE = $21 ,250. . $21,250

Responsibie for all human resource functions, including coordination of
! staff training, initial recruiting and on-boarding, and supervisor trainings.

9 |Operations Manager - Annual Salary of $75,000 x 0.25 FTE = 17,500 '$18,750

10 | Toial indirect Staffing Cost - . $48;500

11 |indirect:Operating:Costs. Sl

iy

12 {Telephone Agency telephone and communication expenses. “$6.500

Insurance cost related to operating the program include the following:

13 jInsurance Cost Worker's Comp, General Liability, Property Loss, and Rental Insurance. $10,000
14 {Hiring/Recruiting Hiring and recruiting. '$1,500-
15 JIT Support and Maintenance IT support. Total annual cost $20,000. $20,000 x .40 = $8,000 $8,000

Program postage and mailing related cost. (e.g. Client satisfaction survey

16 jPostage : mailing, landiord outreach, and apartment notification). $1,000
17 | Staiff Training Program staff training cost. ) '$5,000
. -{Percentage of total agency public relations costs related to the Department
18 | Public Relations Landiord Outreach |of Public Health. : $2,000
19 |General Office Supplies Percentage of total agency office suppiies. $10,000
"|Legal fees as they related to affordable housing, fair housing faw and )
20 |Legal Fees reasonable accommodations. '$10.000
21 |Agency Audit Percentage of agency audit cost. Annual cost $17,000 x .40 = $6,800. 36,800
22 | Total indirect Operating Cost “$60,800

$102.300

23 |Total Indirect Cost
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_1_| Contractor Name: West Bay Housing Corporation ‘Appendix B-1
| 2 | Contract Term: 4/1/2009 - 6/30/2018 Appendix Term: 7/1/14 - 6/30/15
| 3 ] Funding Source: General Fund Page 1
4
z SFDPH AIDS OFFICE CONTRACT
| 6 UOS COST ALLOCATION BY SERVICE MODE
7
& SERVICE MODES
g |Personnel Expenses
10 |Position Titles FTE Salaries | % FI1E Salanes | % FIE | Salaries [%F1E | Confract Totals
11 | Program Manager/Database Coordinator | 1.00 56,088 | 100% i 66,968
12 |
13 | | {
14 | ! |
15 i | !
16 l l |-
17 ' 1 1 | I P
18 | Total FTE & Total Salaries 1.00 66,088 | 100% ) 66,988
19 |Fringe Benefits 0% S
20 [Total Personnel Expenses 56,088 | 100% | | 66,988
21
22 Operating Expenses Expenditure % Expenditure % Contract Total
23 | Total Occupancy 90,000 | 100% 99,000
24 | Total Materials and Supplies 2,000 | 100% 2,000
25 | Total General Operafing 8,330 | 100% | 8,339
| 26 | Total Staff Travel 2,000 | 100% 2,000
27 1 Consultants/Subcontractor: i
28 |Other: ] | | J
29 | \
30 |
31 ] |
32 | |
33 | i I
34 | — {
31 1 l
36 | | 1
37 [Total Operating Expenses T 111,339 | 100% [ - | | $ 111,338
38
39 | Total Direct Expenses 178.327 | _100% | | 178,327
20| indirect Expenses 0% | | |
41 |TOTAL EXPENSES S 178,327 | 100% | | $178,327
42
43 Number of Units of Service (UOS) per Service Mode N/A N/A
44 Cost Per Unit of Service by Service Mode| N/A
45 Number of Unauplicated Clients (UDC) per Service Modej N/A
46

47

DPH #1A({1)

Rev. 04/2013
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1
Z Budget Justification
| 3§ General Fund Appendix B-1{
1 4 | Index Code: HCHSHHOUSGGF 7/1114-6/30115
1 5| FIASCAL YEAR: 2014/2015 Page 2
3
Z Salaries and Benefits
g
F_ Program Manaager and Database Coordinator
Under the supervision of the Director of Housing Programs for West Bay and the Medical
Director of Housing and Urban Health, the Contractor wilt manage the Direct Access to Housing
(DAH) program and maintain the DAH Data Base. This may include: Facilitate the DAH referral
and application process, Assess and revise DAH forms, processes, and policies, as necessary,
Gather, input, and track client data in the Oracle database, Run menthly and quarterly reports,
10 Participate in program meetings, as appropriate,
| Minimum Qualifications: Master's degree in Public Health. Experience with quanitative and
- qualitative evaluation, Experience with database design and analysis and website design.
| 11 Strengths in statistical analyses. Fluency in Spanish
12 ’ Annual Salary of $66,988 x 1.00 FTE = $66,988
T3
14
| 15 [
L175‘ Total Sajaries $66,988
18]  Occupancy;
19 Additional Master [ eased Uni )

| 20] utilized to cover cost related to the acquisition and retention of these program units. $99,000
21
L 2 —_—
| 22| $99,000
23}
| 24
25
261 49 nalsand:Suppl
| 27 Program Materials and Activities:
Funds will be utilized to purchase program materials and Sponsor program retated activities.
| 28 | Activities may include housing retention meetings and community meetings.
| 29 | $167 (Approx. Monthiy expense) X 12 = $2,000
30
|2] Rz $2,000
[32]
ES
(4] SenerdlOperatin
| 35 ] Contract Administra
Funds will be utilized to cover cost related to the program
j 36| administration expenses associated with managing this program.
27 $695 (Approx. Monthly expense) X 12 = $8,339
38
B3 $8,339
| 40]
| 41]
42
| 43 ] Funds will be utilized to cover travel expenses related to managing this portfofio.
| 44| $167 (Approx. Monthly expense) X 12 = $2,000
45
| 48] $2,000
47
48
43 TOTAL OPERATING EXPENSES . $111,339
50
51
52
53 TOTAL DIRECT COSTS $178,327

Funds reserved to administer payment of scattered-site master leased units in correspondence
h the MOU between Tenderioin Neighborhood Development (TNDC) and West Bay Housing
Corp. (WBHC) for Units located at the Civic Center Residence (CCR). These funds will atso be




45

DPH #1A(1)

A | B I c | D E 1 F G I B [
| 1] Contractor Name: West Bay Housing Corporation Appendix B-1m
| 2] Contract Term: 4/1/2009 - 6/30/2018 Appendix Term: 711115 - 6130/16
| 3 ] Funding Source: Gerneral Fund-Project Page 1
4
__5_- SFDPH AIDS OFFICE CONTRACT
| 6} UOS COST ALLOCATION BY SERVICE MODE
7
B SERVICE MODES
g |Personnel Expenses
10 { Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE | Contract Totals
11 | COO/Director of Housing Programs - 0.25 37.500 | 100% 37,500
12 {Program Manager 1.00 68,000 | 100% 68,000
13 | Property Acquistions Specilaist 0.50 40,000 [ 100% 40,000
14 {Housing Retention Specilaists 3.50 157,500 100% 157,500
15 JUnit Mod/Maintenance Technician 0.25 12,500 | 100% 12,500
16
17
18 | Total FTE & Total Salaries 5.50 315,500 | 100% 315,500
19 | Fringe Benefits 28% 88,340 | 100% 88,340
20 [Total Personnel Expenses 403,840 [ 100% 403,840
21
B Qperating Expenses Expenditure % Expenditure % Expenditure % Contract Total
23 | Total Qccupancy 2,288,035 100% 2,288,035
24 | Total Materials_and Supplies 10,608| 100% 10,609
25 | Total General Operating 37,132 100% 37,132
| 26 | Total Staff Travel 15,914| 100% 15,914
27 | Other: 21,218! 100% 21,218
28
29
30
31
32
33
34
35 | Total Operating Expenses $ 2372907 | 100% - $ 2,372,907
36
37 | Total Direct Expenses 2,776,747 | 100% 2,776,747
38| Indirect Expenses 109,300 | 100% 109,300
39 [TOTAL EXPENSES $ 2,886,047 | 100% $2,886,047
40
41 Number of Units of Service (UOS) per Service Mode 1,658 1,658
42 Cost Per Unit of Service by Service Mode $1,740.68
43 Number of Unduplicated Clients (UDC) per Service Mode| 140
44

Rev. 04/2013
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| 1] Appendix B-1m
| 2 | Budget Justification 7/1/15-6/30/16
| 3 | General Fund - Project Page 2
| 4 index Code; HCHSHOUSNACP
5 | FISCAL YEAR: 2015/2016

3
z Salaries and Benefits
8
R COO/Director of Housing Programs
Responsible for overall program design and implementation. Primary liaison with DPH-HUH.
Evaluates program needs and ensures that program objectives are met. Coordinates aciivities
and reviews all program procedures. Provides direction and supervision the Program Manager
and all program staff as needed. Relies on experience and judgment to plan and accomplish
10 goals.
Minimum Qualifications: This position requires an MS and a minimum of 5 years of
" experience working in the not-for-profit human services sector.
E Annual Salary of $150,000 x 0.256 FTE = $37,500
| 13§ Program Manager
The Program Manger is responsible for the day-to-day management of all program activities.
The program manager participates in DCIP meetings, oversees daily program operation from
receipt of initial housing application to lease-up and initial occupancy. The program manager
reviews housing applications, aranges for money management, coordinates property visits,
provides unit access, maintains all records reiated to ongoing program portfolio, and maintains
ongoing program rent roll and acts as a liaison between program parficipants and-their money
management agency (e.g. Lutheran Social Services). In addition the program manager is
responsible for the supervision of all program staff. The Program Manager is also responsibie
for insuring that unit modifications are coordinated and defivered according to buitding
| 14 ] standards.
Minimum Qualifications: Bachelors Degree in related field and 3 years of
15| refated field experience working with under privilege populaiions
11%3_ Annual Salary of $68,000 x 1.0 FTE = $68,000
E Property Acquisitions Specialist .
Responsible for the acquisition/master leasing of all program property. Activities include:
markets program to prospective landiords and property managers, conducts market research
and site visits to identify suitable units for designated program parficipants, negotiates and
reviews leases, maintains housing acquisition data base, ensures compliance with relevant real
19 ] estate and fair housing law.
Minimum Qualifications: This position requires a commercial real-estate license and
2 experience acquiringfleasing real-estate in San Francisco
I 21] Annual Satary of $80,000 x .50 FTE = $40,000
22
| 23§ Housing Retention Specialists
The Housing Retention Specialists serve as a liaison fo community supports and bridge
commurnication between program participants and ongoing community services. Housing
Retention Specialists conduct monthly home visits to ensure basic program oversight, inciuding
unit habitability, code compliance, life safety, accessibility, cleanliness and program participant
well-being. The primary objective of this role is to ensure that residents successfully retain
| 24 housing after initial housing placement. .
Minimum Qualifications: Bachelors Degree in related field or3 — 5 years working with .
§ 25] underprivileged and underserved populations. |
727!~:«_. Annual Salary of $45,000 x 3.6 FTE = $157,500
| 28] Maintenance Technician
Responsibie for smail repairs and unit maintenance associated with normal occupancy. The maintenance technician is
aiso responsible for refurning a unit to a habitable condition upon unit turnover if the responsibility falls to WBHC under
the terms of our master lease agreement. Completes annual unit habitability surveys to assess repairs, inspect unit
modifications, and ensure the unit is code compliant.
29
Minimum Qualifications: Experience working in construction with core competencies in the
} 30| areas of carpentry, piumbing and electrical.
| 31] Annual Salary of $50,000 x 0.25 FTE = $12,500
__35_2- .
34 Tota! Salaries $315,500
T |
| 36 Fringe Benefits
Total Fringe Benefits based on 28% of annual salaries. Benefits include: payroll taxes, general
_g%_ liability, 403 B contributions, Dental, Life insurance, Medical, Vision, and workers compensation. $88,340
39 TOTAL SALARIES & BENEFITS $403,840
40
41
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[ 45]
Funds reserved to administer payment of current scattered-site master-leased portfolio. These
funds will also be utilized to cover cost related to the acquisition of mew units and the
| 46 | maintenance and turning over of existing portfolio. $2,288.035
47
4]
49 $2,288,035
50
51
52 b 3 ‘nd;Supp!ie's, :
| 53| Program Materials and Activities:
Funds will be utilized to purchase program materials and supplies that will enable the program
staff to better serve program participants. Materials to be purchased may include: Locks for
Computer for theft prevention, Office Depot (Office) Supplies, Computers, Telephones, Costs for
Certified Mail, Copies of keys are made for certain units when jocks are changed and Cleaning
supplies.
£
55| $884 (Approx. Monthly expense) X 12= $10,608
56
| 57| $10,608
56)
55
(0| i@eneralOper ng
Rent Office Space
Annual cost to rent corporate office space for program staff. $37,132
I
$37,132
$15,914
Travel related to program activities (e.g. Housing Retention visits, Property acquisition activities).
P
$15,914
Other program expenses associated with administering the prograr. Cost include contract work
and legal fees to cover court costs associated with seeking jegal consultation in the areas of
reasonable accommodations and master easing documentation.
$1,768 (Approx. Monthly expense) X 12 Months = $21,218
JE———
$21,218
-
TOTAL OPERATING EXPENSES $2,372,907
I
TOTAL DIRECT COSTS $2,776,747
Indirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-
Leasing Program that are necessary to run an agency and support program goal and objectives.
| o1} (See Indirect Cost Justification)
| o2
=
| 941
95 TOTAL INDIRECT COSTS $109,300 )
97 APPENDIX TOTAL $2,886,047 _J
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West Bay Housing - Scattereg

-Site Housing & Rental Subsidy Administration Program

Appendix B-1m
7/1/15-6/30/16

2 mFWF

Fiscal Year: 7/1/1 5- 6/30/16 Page 4}
INDIRECT COSTS JUSTIFICATIO »
; flhﬂitebfi?téfﬁng*ﬁﬁé&t 5 - Expenses ;..

H

7_{Executive Director Annual Salary of $170,000 x 0 $8.500 :
: - . . ol spige B
Provides general accounting services to the agency. Responsibilities
include accounts payable/recsivable, payroll, general ledger monthly .
financial statements, allocation of costs to DPH and other programs :
regular review of pregram income and expenses with program and
executive staff (including rent roll), and audit preparation. )
| 8 | CFO/Accountant/Bookkeeper Annual Salary of $85,000 x 0.25 FTE =$%21.250. $21,250
Responsible for al| human resource functions, including coordination of . :
staff training, initial recruiting and on-boarding, and supervisor trainings.
9 IOperations Manager Annual Salary of $75,000 x0.25 FTE = 17.500 $18,750
10 | Totalindirect Staffing Cost ] : ‘ | 48/500
11 ?ndinéz’:t‘.éoperatingfcosts I =i e
12 |Telephone Agency telephone and communication expenses. } $6,500
Insurance cost related to operating the program include the following:
13 }Insurance Cost Worker's Comp, General Liability, Property Loss, and Rental Insurance. - $10,000 -
14 JHirin /Recruiting J Hiring and recruiting. ’ l 31,500 T
15 1IT Support and Maintenance IT support. Total annual cost $20,000. $20,000 x .40 = $8.000 , $8,000
‘ Program postage and mailing related cost. (e.g. Clien'rsatisfaction survey . —F
16 |Postage mailing, landiorg outreach, and apartment notification). $1,000 )
17 ) Staff Training Program staff training cost. ! $5,000
Percentage of tota agency public relations costs related to the Department .
18 |Public Relations Landiord Outreach |of Public Health. $2,000 -
19 |General Office Supplies Percentage of totaj agency office supplies. / v $10,000
Legal fees as they related to affordabie housing, fair housing taw and I
20 JLegal Fees reasonable accommodations. $10,000
21 JAgency Audit Percentage of agency audit cost. Annual cost $17,000 x .40 = $6,800. , $6,800
| 22 [ Total Indirect Operating Cost ‘ ' ] $60,8006

l 23 ‘Tot&( Indirect Cost

$108.300 ]
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L 1] Contractor Name: West Bay Housing Corporation ’ Appendix B-1n
| 2 | Contract Term: 4/1/2009 - 6/30/2018 Appendix Term: 7115 - 6/30/16
| 3] Funding Source: General Fund Page 1
| 4
| 5 SFDPH AIDS OFFICE CONTRACT
| 6 | UOS COST ALLOCATION BY SERVICE MODE
7
& SERVICE MODES
o |Personnel Expenses
10 | Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals
11 | Program Manager/Database Coordinator 1.00 56,988 | 100% 66,988
12
131
14
15
18
17
18 | Total FTE & Total Salaries 1.00 66,988 | 100% 66,988
19 |Fringe Benefits 0%
20 | Total Personnel Expenses 66,988 | 100% 66,988
21 |
| 22| Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total
23 | Total Occupancy 99,000 | 100% 99,000
24 | Total Materials and Supplies 2,000 | 100% 2,000
| 25 | Total General Operating 8,339 | 100% 8.339
| 26 | Total Staff Travel 2.000 | _100% 2,000
27 | Consuitants/Subcontractor:
28Other.
28
30
31
32
33
34
35
36
37 | Total Operating Expenses $ 111,338 | 100% - 111,338
38
39 | Total Direct Expenses 178,327 | 100% 178,327
40} Indirect Expenses 0% j
41 JTOTAL EXPENSES $ 178,327 | 100% $178,327
42
43 Number of Units of Service (UOS) per Service Mode N/A N/A
44 Cost Per Unit of Service by Service Mode N/A
45 Number of Unduplicated Clients (UDC) per Service Mode N/A
48
-[47]DPH #1A(1} Rev. 04/2013
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Program Materiais and Activities:

Funds will be utilized to purchase program materials and sponsor program related activities.
Activities may include housing retention meetings and community meetings.
$167 (Approx. Monthly expense) X 12 =

GenerdliOperating
Contract Administra

Funds will be utilized to cover cost related to the program
administration expenses associated with managing this program.
$695 (Approx. Monthly expense) X 12 =

Btaff Aravel {L-ocal & Ouf of Town):

Funds will be utilized to cover travel expenses related to managing this portfoiio.
$167 (Approx. Monthly expense) X 12 =

TOTAL OPERATING EXPENSES

TOTAL DIRECT COSTS

$2.000

$2,000

$8.339

$8,33¢8

$2,000

$2,000

$111,339

$178,327

Al ] B | ¢ 1T T E 7] F | G i H
| 1] S Appendix B-1n
| 2 | Budget Justification 7/1/15-6/30/16
| 3] General Fund . Page 2
| 4] index Code: HCHSHHOUSGGF
| 5 FIASCAL YEAR: 2015/2016

6
z Salaries and Benefits
8
| 9 | Program Manager and Database Coordinator -
Under the supervision of the Director of Housing Programs for West Bay and the Medical
Director of Housing and Urban Health, the Contractor will manage the Direct Access to
Housing (DAH) program and maintain the DAH Data Base. This may include: Faciiitate the
DAH referral and application process, Assess and revise DAH forms, processes, and policies,
as necessary, Gather, input, and track client data in the Oracle database, Run monthly and
10 quarterly reports, Participate in program meetings, as appropriate.
Minimum Qualifications: Master's degree in Public Health. Experience with quantitative and
qualitative evaluation. Experience with database design and analysis and website design.
11|  Strengths in statistical analyses. Fiuency in Spanish
4‘? Annual Salary of $66,988x 1.00 FTE = $66,988
[}
| 14
R -
16 Total Salaries $66,988
7]
| 18
| 19|
Funds resetved to administer payment of scattered-site master leased units in correspondence
with the MOU between Tenderloin Neighborhood Development (TNDC) and West Bay Housing
Corp. (WBHC) for Units located at the Civic Center Residence (CCR). These funds will also be -
utifized to cover cost related to the acquisition and retention of these program units. $99,000
$99,000
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| 1] Contractor Name: West Bay Housing Corporation Appendix B-10
| 2| Contract Term: 4/1/2009 - 6/30/2018 Appendix Term: 7/1116 - 6130117
taf Funding Source: Gerneral Fund-Project Page 1
4 .
E SFDPH AIDS OFFICE CONTRACT
|6} VOS COST ALLOCATION BY SERVICE MODE
7 ¥
s | SERVICE MODES
9 |Personnel Expenses
10 |Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals
11 }COO/Director of Housing Programs 0.25 37,500 | 100% 37.500
12 |Prograrn Manager 1.00 68,000 | 100% 68,000
13 | Property Acquistions Specilaist 0.50 40,000 100% 40,000
14 jHousing Retention Specilaist 4.00 180,000 100% 180.000
15 jUnit Mod/Maintenance Technician 0.25 12,500 | 100% 12,500
16
17
18 | Total FTE & Total Salaries 6.00 338,000 | 100% 338.000
19 |Fringe Benefits 28% 94,640 | 100% 94,640
20| Total Personnet Expenses 432,640 | 100% 432,640
21
[ 22] Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total
23 | Total Occupancy 2,408728| 100% 2,408,728
24 | Total Materials and Supplies 10,927} 100% 10,927
| 25 | Total General Operating 38,245 100% 38,245
| 26 | Total Staff Travel 16,391| 100% 16.391
27 |Other: 21,855 100% 21,855
28
29
30 .
31
32
a3
34
35 | Total Operating Expenses $ 2,496,146 | 100% | % $ 2,496,146
36
37 | Total Direct Exp 2,928,786 100% 2,928,786
38| Indirect Expenses 109,300 | 100% 109,300
3g |TOTAL EXPENSES $ 3,038,086 100% $3,038,086
40
41 Number of Units of Service (UOS) per Service Mode 1,685 1,685
42 Cost Per Unit of Service by Service Mode $1,803.02
43 Number of Unduplicated Clients (UDC) per Service Mode| 145
44
45 |DPH #1A(1) Rev. 04/2013
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| 1] Appendix B-1o0
| 2| Budget Justification 7/1/16-6/30117
| 3{ - General Fund - Project Page 2
4 | index Code: HCHSHOUSNACP
| 51 FISCAL YEAR: 2016/2017
8
I Salaries and Benefits
8
_T__ COQ/Director of Housing Programs
Responsible for overall program design and implementation. Primary liaison with DPH-HUH.
Evaluates program needs and ensures that program cbjectives are met. Coordinates activities
and reviews all program procedures. Provides direction and supervision the Program Manager
and all program staff as needed. Relies on experience and judgment to plan and accomplish
10 goals.
| Minimum Qualifications: This posifion requires an MS and a minimum of 5 years of
" experience working in the not-for-profit human services sector. ’
[12] : Annual Salary of $150,000 x 0.25 FTE = $37,500
| 13}  Program Manager
The Program Manger is responsible for the day-to-day management of all program activities.
The program manager participates in DCIP meetings, oversees daily program operation from
receipt of initial housing application to lease-up and initial occupancy. The program manager
reviews housing applications, arranges for money management, coordinates property visits,
provides unit access, maintains all records related to ongoing program portfolio, and maintains
ongoing program rent roll and acts as a liaison between program participants and their money
management agency (e.g. Lutheran Social. Services). In addition the program manager is
responsible for the supervision of ail program staff. The Program Manager is also responsible
for insuring that unit modifications are coordinated and detivered according to building
| 14} standards. o
Minimum Qualifications: Bachelors Degree in retated field and 3 years of
15| related field experience working with under privilege populations
_}g_ Annual Salary of $68,000 x 1.0 FTE = $68,000
E Property Acquisitions Specialist
Responsible for the acquisition/master Jeasing of all program property. Activities include:
markets program to prospective landlords and property managers, conducts market research
and site visits to identify suitable units for designated program participants, negotiates and
reviews leases, maintains housing acquisition data base, ensures compliance with relevant real
E 19 | esiate and fair housing law.
Minimum Qualifications: This position requires a commercial real-estate license and
20 experience acquiring/leasing real-estate in San Francisco
_2_1_ Annual Salary of $80,000 x .50 FTE = $40,000
22
| 23] Housing Retention Specialists
The Housing Retention Specialists serve as a liaison to community supports and bridge
communication between program participants and ongoing community services. Housing
Retention Specialists conduct monthiy home visits to ensure basic program oversight, including
unit habitability, code complianc, life safety, accessibility, cleanliness and program pariicipant
well-being. The primary objeclive of this role is to ensure that residents successfully retain
| 24 housing after initial housing placement.
Minimum Qualifications: Bachelors Degree in related field or 3 — 5 years working with
25 | underprivileged and underserved populations.
_;s_ . ’ Annual Salary of $45,000 x 4.0 FTE = $180,000
| 28 Maintenance Technician .
Responsible for small repairs and unit maintenance associated with nommat occupancy. The maintenance technician is
also responsible for returning a unit to a habitable condition upon unit tumover if the responsibility falls to WBHC under
the terms of our master lease agreement. Complietes annual unit habitability surveys to assess repairs, inspect-unit
modifications, and ensure the unit is code compliant.
29
Minimum Qualifications: Experience working in construction with core competencies in the
30 areas of carpentry, plumbing and elecirical,
B Annual Salary of $50,000 x0.25 FTE = $12,500
:i?i
34 Total Salaries $338,000
5
| s8]  Fringe Benefits
Total Fringe Benefits based on 28% of annual salaries. Benefits include: payroll taxes, general
_gg_ liability, 403 B contributions, Dental, Life insurance, Medical, Vision, and workers compensation. $94,640
39 TOTAL SALARIES & BENEFITS $432.640
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41 Appendix B-10
| 42 7M116-6/30/17
43 Page 3
| 44 |
| 45
Funds reserved to administer payment of current scattered-site master-leased portiolio. These
funds will also be utilized to cover cost refated to the acquisition of mew units and the
| 46 maintenance and tuming over of existing portfolio. $2,408,728
47
28]
49| $2,408,728
| 50
Bl
| 52| iMaterials:and-Suppiles
| 53 Program Materials and Activities: .
Funds will be utilized to purchase program materials and supplies that will enable the program
staff to betier serve program participants. Materials to be purchased may include: Locks for
Computer for theft prevention, Office Depot (Office) Supplies, Computers, Telephones, Costs for
Certified Mail, Copies of keys are made for certain units when locks are changed and Cleaning
supplies.
54/
| 551 $911 (Approx. Monthly expense) X 12= $10.927
S8
58 i
El
(60| K AlOperating:;
61| Rent Office Space
62 | Annual cost to rent corporate office space for program staff. $38,245
53
o0 [
 64] T $38,245
65
661
| 67
68
. $16,321
| 69} Travel reiated to program activities (e.g. Housing Retention visits, Property acquisition activities).
70
71}
| 72} $16,391
73
721
| 75]
 7c]
Other program expenses associated with administering the program. Cost include contract work
and legal fees fo cover court costs associated with seeking legal consultation in the areas of
| 77 ] reasonable accommodations and master leasing documentation.
| 78 | $1,821 (Approx. Monthly expense) X 12 Months = ’ $21,855
78 .
80
81
 82] $21,855
53 ] I !
| 84} TOTAL OPERATING EXPENSES $2,496,146
8]
| 86 ] —_—
87
88 | TOTAL DIRECT COSTS $2,928,786
oo
j 90 | indirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-
Leasing Program that are necessary o run an agency and support program goal and objectives.
91 (See Indirect Cost Justification) ’
o2
=
 oc
P_gf— TOTAL INDIRECT COSTS $108,300
97 APPENDIX TOTAL $3,038,086
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| 2 (West Bay Housing - Scattered-Site Housing & Rental Subsidy Administration Program 711/16-6/30/17
| 3_jFiscal Year: 7/1/16- 6/30117 ] Page 4

4 .
| 5 |INDIRECT COSTS JUSTIFICATION

6 [> - ndirect:Staffing Cost ustification. xpenses |

Oversees COO/Director of Housing Programs. Advises on program design,
implementation, and sustainability. Reviews and authorizes all critical
financial decisions and committments (pragram contracts, leasing,
salaries). Participates in DPH, DCIP, and landiord conference calls and
meetings as needed. Liaisons with Board of Directors and Finance
Committee to review program performance and obtain Board resolutions
as needed. Signs checks, contracts, other key documents. e
7_{Executive Director Annual Salary of $170,000 x 0.05 FTE =$8,500 $8,500

Provides general accounting services to the agency. Responsibilities
include accounts payable/receivable, payroll, general ledger, monthly
financial statements, allocation of costs to DPH and other programs,
reguiar review of program income and expenses with program and
executive staff (including rent rolt), and audit preparation.

8 CFO/AccountantlBookkeeper Annual Salary of $85,000 x 0.25 FTE =$21.250. 321,250

Responsible for all human resource functions, including coordination of
staff training, initial recruiting and on-boarding, and supervisor trainings.
9 |Operations Manager Annual Salary of $75,000 x 0.25 FTE =17,500 '$18,750
10 | Total Indirect Staffing Cost . : e : i : r 5

11 {indirectiOperating Costs ..

Q

12 | Telephone Agency telephone and communication expenses. ?'$6,’50b
: Insurance cost related to operating the program include the following:

13 linsurance Cost. Worker's Comp, General Liability, Property Loss, and Rental Insurance. -$10,000

14 |Hiring/Recruiting Hiring and recruiting. . $1,500

15 |IT Support and Maintenance IT support. Total annual cost $20.000. $20,000 x .40 = $8,000 $8,000
Program postage and mailing related cost. (e.g. Client satisfaction suNey ) )

16 Postage maiting, landiord outreach, and apartiment notification). $1,000

17 | Staff Training Program staff training cost. '$5,000

) Percentage of total agency public relations costs related to the Department .

18 |Public Relations Landlord Outreach of Public Health. - $2,000

19 |General Office Supplies Percentage of total agency office supplies. '$10,000
Legal fees as they related to affordabie housing, fair housing faw and

20 |Legal Fees reasonable accommodations. $10,000

21JAgency Audit Percentage of agency audit cost. Annual cost $17,000 x .40 = $6,800. $6,800

22 |7otal Indirect Operating Cost [ $60,800 .

23 | Toial Indirect Cost , $108,30C
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| 1] Contractor Name: West Bay Housing Corporation Appendix B-1p
| 2] Contract Term: 4/1/2009 - 6/30/2018 Appendix Tenm: 711116 - 6/30117
| 3] Funding Source: - General Fund Page 1
4
E SFDPH AIDS OFFICE CONTRACT
| 6§ UOS COST ALLOCATION BY SERVICE MODE
7
(& ] SERVICE MODES
9 |Personnel Expenses
10 |Position Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE Contract Totals
11}Program Manager/Database Coordinator 1.00 66,988 | 100% 66,988
12
13
14
15
18 N
17
18| Total FTE & Total Salaries 1.00 66,988 | 100% 66,988
18 |Fringe Benefits 0%
20 Total Personnel Expenses 66,988 | 100% 66,988
21
E Operafing Expenses Expenditure % Expenditure % Expenditure % Contract Total
23| Total Occupancy 99,000 | 100% 99,000
24 | Total Materials and Supplies 2,000 | 100% 2,000
| 25 | Total General Operating 8339 | 100% 8,339
26 | Total Staff Travel 2000 | 100% 2,000
27 | Consultants/Subcontractor:
28 |Other:
29°
30
31
32
33
34
35
36
37 | Total Operating Expenses $ 111,339 | 100% [ & - $ . 111,339
38
39} Total Direct Expenses 178,327 | 100% 178,327
40! Indirect Expenses 0%
41{TOTAL EXPENSES $ 178,327 | 100% $178,327
42
43 Number of Units of Service (UOS) per Service Mode N/A N/A
44 Cost Per Unit of Service by Service Mode! N/A
| 45 Number of Unauplicated Clients (UDC) per Service Mode| N/A
45
37| DPH #1A(1) Rev, 04/2013
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6
[ 7]  salaries and Benefits
8 .
E Program Manager and Database Coordinator
Under the supervision of the Director of Housing Programs for West Bay and the Medical
Director of Housing and Urban Health, the Contractor will manage the Direct Access to Housing
(DAH) program and maintain the DAH Data Base. This may inciude: Facilitate the DAH referral
and appiication process, Assess and revise DAH forms, processes, and poiicies, as necessary,
Gather, input, and track client data in the Oracle database, Run monthly and quarterly reports,
10 Participate in program meetings, as appropriate. _
Minimum Qualifications: Master's degree in Public Health. Experience with quantitative and
qualitative evaluation. Experience with database design and analysis and website deS|gn
1 Strengths in statistical analyses. Fluency in Spanish )
[ 12] Annual Salary of $66,988 x 1.00 FTE =  $66,988
13
14
[T ‘ -
16 Total Salaries $66,988
7]
| 18
| 19| Addl lonal Master Leased Units:
Funds reserved to administer payment of scattered-site master leased units in correspondence
with the MOU between Tenderloin Neighborhood Development (TNDC) and West Bay Housing
Corp. (WBHC) for Units located at the Civic Center Residence (CCR). These funds will also be
| 20 | utilized to cover cost related to the acquisition and retention of these program units. $99,000
2t
| 22 $99,000
| 23
24]
| 25|
| 27] Program Materials and Activities:
Funds will be utilized to purchase program materials and sponsor program related activities.
| 28 | Activities may include housing retention meetings and community meetings.
| 29| $167 (Approx. Monthiy expense) X 12 = $2.000
30
31 $2,000
Ed
33
[or] e
} 35 | Contract Administration
Funds will be utilized to cover cost related to the program
| 36 | administration expenses associated with managing this program.
| 37| $695 (Approx. Monthly expense) X 12 = $8,339
38
| 39 T $8,33%
| 40
141 . e e e e s i
42|  Staff Travel{bocal R Outct Town)
43 | Funds will be utilized to cover travel expenses related to managing this portfolio.
| 44| $167 (Approx. Monthly expense) X 12 = $2,000
45
E_ $2,000
47]
48 .
| 49| TOTAL OPERATING EXPENSES $111,339
| 50
51 -
52
53 TOTAL DIRECT COSTS $178,327
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o] Contractor Name: West Bay Housing Corporation Appendix B-1g
| 2| Contract Term: 4/1/2008 - 6/30/2018 Appendix Term: 7/117 - 6/30118
13 Funding Source: Gerneral Fund-Project Page 1
4
Z SFDPH AIDS OFFICE CONTRACT
|6 | UOS COST ALLOCATION BY SERVICE MODE
7
n SERVICE MODES
9 |Personnel Expenses
10 | Position Tities FTE Salaries % FTE Salaries % FTE Salaries % FTE Confract Totals
11 | COO/Director of Housing Programs 0.25 37,500 100% ) 37.500
12 |Program Manager 1.00 68,000 | 100% 68,000
13 | Property Acquistions Specilaist 0.50 40,000 100% 40,000
14 |Housing Retention Speciiaist 4.00 180,000 [ 100% 180,000
15 JUnit Mod/Maintenance Technician 0.25 12,500 | 100% 12,500
16
17 .
18 | Total FTE & Total Salaries 6.00 338,000 { 100% 338,000
19 |Fringe Benefits 28% 94,640 | 100% 94,640
20 | Total Personnel Expenses 432,640 | 100% 432,640
| 21
22 |Operating Expenses Expenditure % Expenditure % Expenditure % Contract Total
23 | Total Occupancy 2,579,181| 100% 2,579,181
24 | Total Materials and Supplies 11.255| 100% 11.255
| 25 | Total General Operating 39,393] 100% 38,393
26 | Total Staff Travel 16,883 100% 16,883
27 | Other: 22,510] 100% 22,510
28
20
30
31
32
33
34
35 | Total Operating Expenses $ 2,669,222 | 100% - 2,669,222
36
37 | Total Direct Exp 3,101,862 | -100% 3,101,862
38} indirect Expenses 109,300 | 100% 109,300 |
3¢ {TOTAL EXPENSES $ 3,211,162 | 100% $3,211,162
40
41 Number of Units of Service (UOS) per Service Mode 1,745 1,745
42 Cost Per Unit of Service by Service Mode $1,840.21
43 Number of Unduplicated Clients (UDC) per Service Mode 150
44
) Rev. 04/2013
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| 5] FISCAL YEAR: 2017/2018

3
z Salaries and Benefits
a.
| 9}  COO/Director of Housing Programs .
Responsible for overall program design and implementation. Primary liaison with DPH-HUH.
Evaluates program needs and ensures that program objectives are met. Coordinates
activities and reviews all program procedures. Provides direction and supervision the
Program Manager and all program staff as needed. Relies on experience and judgment to
10 plan and accomplish goals.
Minimum Qualifications: This position requires an MS and a minimum of 5 years of
1 experience working in the not-for-profit human services sector.
__1_2_- Annual Salary of $150,000 x 0.25 FTE = $37,500
13 | Program Manager
The Program Manger is responsibie for the day-to-day management of all program activities.
The program manager participates in DCIP meetings, oversees daily program operation from
receipt of initial housing application fo lease-up and initial occupancy. The program manager
reviews housing applications, arranges for money management, coordinates property visits,
provides unit access, maintains all records related to ongoing program portfolio, and
maintains ongoing program rent rolt and acts as a liaison betwegn program participants and
their money management agency (e.g. Lutheran Social Services). in addition the program
manager is responsible for the supervision of all program staff. The Program Manager is also
responsible for insuring that unit modifications are coordinated and defivered according fo
14 building standards. ’
Minimum Qualifications: Bachelors Degree in related field and 3 years
| 15 of related field experience working with under privilege populations
__1‘;5_ Annual Salary of $68,000 x 1.0 FTE = $68,000
E Property Acquisitions Specialist
Responsibie for the acquisition/master leasing of all program property. Activities inciude:
markets program to prospective landlords and property managers, conducts market research
and site visits to identify suitable units for designated program participants, negotiates and
reviews leases, maintains housing acquisition data base, ensures compliance with relevant
| 19 | real estate and fair housing law.
Minimum Qualifications: This position requires a commercial real-estate license and
20 experience acquiring/leasing real-estate in San Francisco
21 Annual Salary of $80,000 x .50 FTE = $40,000
22
23 ] Housing Retention Specialists
The Housing Retention Specialists serve as a liaison to community supports and bridge
communication between program participants and ongoing community services. Housing
Retention Specialists conduct monthly home visits to ensure basic program oversight,
inciuding unit habitability, code compliance, life safety, accessibility, cleaniiness and program
participant well-being. The primary objective of this role is fo ensure that residents
24 successfully retain housing after initial housing placement.
| Minimum Qualifications: Bachelors Degree in related field or 3~ 5 years working with
| 25 | underprivileged and underserved populations.
_§$_ Annual Salary of $45,000 x 4.0 FTE = $180,000
| 28 | Maintenance Technician
Responsible for small repairs and unit maintenance associated with normal occupancy. The maintenance
technician is also responsible for returning a unit fo a habitable condition upon unit turnover if the responsibility falls
to WBHC under the terms of our master lease agreement. Completes annual unit habitability surveys to assess
repairs, inspect unit modifications, and ensure the unit is code compiiant.
29 .
. Minimum Qualifications: Experience working in construction with core competencies in the
30 areas of carpentry, plumbing and electrical.
E Annual Salary of $50,000 x 0.25 FTE = $12,500
— -
34 Total Salaries . $338,000
=57
j 36 | Fringe Benefits
Total Fringe Benefits based on 28% of annual salaries. Benefits include: payrolf taxes,
general liability, 403 B contributions, Dental, Life insurance, Medical, Vision, and workers
37 compensation. $94,640
5y !
39 TOTAL SALARIES & BENEFITS $432,640
40
41
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5] B 7/4117-6/30/18
44|  @ccupancy: Page 3
45 | Rent Subsidy Reserv!
Eunds reserved to administer payment of current scattered-site master-leased portfolio.
These funds will also be utilized to cover cost related to the acquisition of mew units and the
| 45 | maintenance and turning over of existing portfolio. $2,579,181
47
(s
49| $2,579,181
50|
[ 51]
52| Mater Supplie:
| 53| Program Materials and Activities:
Funds will be utilized fo purchase program materials and supplies that will enable the program
staff to better serve program participants. Materials {o be purchased may include: Locks for
Computer for theft prevention, Office Depot (Office) Supplies, Computers, Telephones, Costs
for Certified Mail, Copies of keys are made for certain units when locks are changed and
Cleaning supplies.
_24_ B
55 | $938 (Approx. Monthly expense) X 12= $11,255
56
[ 57 i $11,255
| 58|
| 69 |
(60| dBent erating
61| Rent Office Space
62 | Annual cost to rent corporate office space for program staff. $39,383
63
| 64 $39,393
65 |
| 66 |
1 67 |
| 68 | .
T ) o $16,883
ravel related to program activities (e.g. Housing Retention visits, Property acquisition
69 | activities).
| 70 |
| 71
72 | $16,883
| 73 |
|74}
| 75}
| 78]
Other program expenses associated with administering the program. Cost include contract
work and legal fees to cover court costs associated with seeking legal consultation in the
| 77|  areas of reasonable accommodations and master leasing documentation.
| 78 | $1,876 (Approx. Monthly expense) X 12.Months = $22,510
79
50
| 81
82 | $22,510
| 83
| 84 TOTAL OPERATING EXPENSES $2,669,222
| 85 |
86 J—
| 57
| 88 | TOTAL DIRECT COSTS $3,101,862
89 |
90 | indirect Cost
indirect Cost Expenses represent costs not directly connected to the Scattered Site Master-
Leasing Program that are necessary {o run an agency and support program goal and
| 911 objectives. (See \ndirect Cost Justification)
| 92|
| 93]
041
| 95| TOTAL INDIRECT COSTS $108,300
97 APPENDIX TOTAL $3,211,162
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| 2 [West Bay Housing - Scatiered-Site Housing & Rental Subsidy Administration Program - Appendix B-1q
| 3 [Fiscal Year: 7/1/17- 6/30/18 7/11117-6/130/18
| 4 | : Page 4
5_|INDIRECT COSTS JUSTIFICATION
6 | “ndirect Staffing Cost . vstification Fxpenses™ - -

Oversees COO/Director of Housing Programs. Advises on program design,
implementation, and sustainability. Reviews and authorizes ali critical
financial decisions and committments (program contracts, leasing,
salaries). Participates in DPH, DCIP, and landlord conference calls and
meetings as needed. Liaisons with Board of Directors and Finance
Committee to review program performance and obtain Board resolutions
as needed. Signs checks, contracts, other key documents.

7_|Executive Director . Annual Salary of $170,000 x 0.05 FTE =$8,500 $8,500

Provides general accounting services to the agency. Responsibilities
include accounts payable/receivable, payroll, general ledger, monthly
financial statements, allocation of costs to DPH and other programs,
regular review of program income and expenses with program and
executive staff (including rent roll), and audit preparation.

8 CFO/Accountant/Bookkeeper Annual Salary of $85,000 x 0.25 FTE =$%21.250. $21,250

Responsibie for all human resource functions, including coordination of
staff training, initial recruiting and on-boarding, and supervisor trainings. »
9_|Operations Manager Annual Salary of $75,000 x 0.25 FTE =17.500 '$18,750

10 | Total indirect Staffing Cost ‘$48:500

11 {indirect DperatingCost

12 {Telephone Agency telephone and corhmunication expenses. - $6.500
Insurance cost related to operating the program include the fellowing:

13 |Insurance Cost Worker's Comp, General Liability, Property Loss, and Rental Insurance. $10,000

14 {Hiring/Recruiting ’ Hiring and recruiting. $1,500

15 JIT Support and Maintenance IT support. Total annual cost $20,000. $20,000 x .40 = $8,000 $8,000
Program postage and mailing related cost. (e.g. Client satisfaction survey )

16 |Postage mailing, fandlord outreach, and apartment notification). $1.000

17 | Staff Training Program staff training cost. $5,000
Percentage of total agency public relations costs related to the Department

18 | Public Relations Landiord Outreach |jof Public Health. $2,000

19 |General Office Supplies Percentage of total agency office supplies. "$‘10,‘000
Legal fees as they refated to affordable housing, fair housing law and

20 |[Legal Fees reasonable accommodations. $10,000

21]Agency Audit Percentage of agency audit cogt. Annual cost $17,000 x .40 = $5,800. ‘$6,800

22 | Total Indirect Operating Cost [ . $60,800

23 |Total Indirect Cost ’ ' - $708,300
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Contractor Name: West Bay Housing Corporation

Contract Term: 4/1/2009 - 6/30/2018

Funding Source: General Fund

SFDPH AIDS OFFICE CONTRACT
VOS COST ALLOCATION BY SERVICE MODE

Appendix Term:

SERVICE MODES

Appendix B-1r
7/1/17 - 6/30/18
Page 1

FEFEEERE

Personnel Expenses

Position Titles

FTE

Salaries

% FTE

Salaries % FTE

Salaries % FTE

Contract Totals

Program Manager/Database Coordinator

1.00

66,988

100%

66,988

Total FTE & Total Salaries

1.00

66,988

100%

66,988

Fringe Benefits

0%

Total Personnel Expenses

66,988

100%

66,988

Operating Expenses

prevs

ire

%

Expenditure %

Expenditure %

Contract Total

Total Occupancy

99,000

100%

99,000

Total Materials and Supplies

2,000

100%

2,000

Total General Operating

8,339

_100%

8338

| 25 | Total Staff Travel

2,000

100%.

2,000

Consuliants/Subcontractor:

Other:

Total Operating Expenses

$

111,339

100%

111,338

Total Direct Expenses

178,327

100%

178,327

Indirect Exp

0%

TOTAL EXPENSES

$

178,327

160%

$178,327

Number of Units of Service {UOS) per Service Mode|

N/A

Cost Per Unit of Service by Service Mode|

N/A

Number of Unduplicated Clients (UDC) per Service Mode

N/A

75

[+7]

DPH #1A{1}

N/A

Rev, 05/2010
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1] Appendix B-1r
| 2 ] Budget Justification 7/1/17-6/30/18
| 3] General Fund Page 2
| 4] index Code: HCHSHHOUSGGF
| 5 FISCAL YEAR: 2017-2018
3
| 7| Salaries and Benefits
.
9 | Program Manager and Database Coordinator
Under the supervision of the Director of Housing Programs for West Bay and the Medical )
Director of Housing and Urban Health, the Contractor will manage the Direct Access to Housing
(DAH) program and maintain the DAH Data Base. This may include: Facilitate the DAH referral
and application process, Assess and revise DAH forms, processes, and policies, as necessary,
Gather, input, and track client data in the Oracle database, Run monthly and quarterly reports,
Participate in program meetings, as appropriate.
10
Minimum Qualifications: Master's degree in Public Health. Experience with quantitative and
qualitative evaluation. Experience with database design and anaIyS|s and website design.
Strengths in statistical analyses. Fluency in Spanish
11
| 12 Annual Salary of $66,988 x 1.00 FTE = $66,988
13 :
14
MEN —
16 Total Salaries $66,988
(7]
|18
19
Funds reserved to administer payment of scattered-site master leased units in corespondence
with the MOU between Tenderloin Neighborhood Development (TNDC) and West Bay Housing
Corp. (WBHC) for Units located at the Civic Center Residence (CCR). These funds will also be
| 20] utilized to cover cost refated fo the acquisition and retention of these program units. $99,000
21
| 22| $99,000
| 23]
| 2¢ ]
| 25|
E
| 27 Program Materials and Activitie
Funds will be utilized to purchase program materiais and sponsor program related activities.
| 28 | Activities may include housing retention meetings and community meetings.
| 29 | $167 (Approx. Monthly expense) X 12 = $2,000
30
[ 31, $2,000
E
E
4]
| 35] Contract Adm«mstrahon
Funds will be utilized to cover cost reiated to the program
| 36 | administration expenses associated with managing this program.
| 37} 8695 (Approx. Monthly expense) X 12.= $8,339
38
39 $8,338
[ 40
| 42|  Btaff Travel(local & Outiof Town):
| 43 | Funds will be utiiized to cover fravel expenses related to managing this portfolio.
| 44 | $167 (Approx. Monthly expense) X 12 = $2,000
45 '
46| $2,000
47 ]
4 |
| 49 TOTAL OPERATING EXPENSES $111,339
50,
| 571
52
53 TOTAL DIRECT COSTS $178,327




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

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

415-618-0012
415-618-0288

Telephone:
Fax:

Program Name:

HUH

Scattered Site Housing Program

APPENDIX F-1i
Appendix Term: 7/1/13 - 6/30/14
PAGE A

CMS #

I e579 |

Invoice Number

HUJUL13 ]

-

Contract Purchase Order No: J .

Funding Source:] HCHSHOUSNACP _ |

|

PHCCBH/IOO |

Grant Code / Detail:] N/A

Project Code / Detail: r

invoice Period:|  07/1/13 - 07/31/13 _ |

FINAL Invoice:( check if Yes) "

TOTAL DELIWERED DELIVERED % OF REMAINING
‘CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
UQos ubc Uos ubc Uos ubcC Uos upc uos ubcC
: 1,543 | 135
ubDC ubDc upc ubcC
JUnduplicated Ciients for Appendix o IS IS i ] 135 |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
THIS PERIOD TO DATE BUDGET BALANCE
P'otal Salaries (See Page B) ] $293,000.00
Fringe Benefits $82,040.00
|L_Total Personnel Expenses $375,040.00
[Operating Expenses:
Occupancy-(e.g., Rental of Property, Utilities. $2,164,775.00
Building Maintenance Supplies and Repairs)
Materials and Supplies-{e.g., Office, $10,000.00
Postage, Printing and Repro., Program Supplies) B
General Operating-(e.g., insurance, Staff $35,000.00
Training, Equipment Rental/Maintenance)
Staff Travel - (e.g., Local & Out of Town) $15,000.00
Consultant/Subcontractor
Other - (Legal Fees) $20,000.00
‘|L_Total Operating Expenses $2,244,775 $2.244,775.00
Capital Expenditures S
e e
TOTAL DIRECT EXPENSES 32,619,875 | $2,619,815.00
Indirect Expenses ; A $109,300.00
TOTAL EXPENSES $2.729,115 i $2,729,115.00
LESS: Initial Payment Recovery JINCTES:
Other Adjustments (Enter as negative, if appropriate) -
REIMBURSEMENT

| certify that the information provided above is, to the best of m

accordance with the budget approved for the contract cited for ‘services provided under the provision of that contract.

y knowledge, complete and accurate; the amount requested for reimbursement is in

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

Signature:

Full juéti‘ﬁcation and backup

Date:

Title:

—_—

$Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103

Attn: Contract Payments

By:

Date:

(DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1j
Appendix Term: 7/1/13 - 6/30/14
PAGE B
invoice Number
Contractor: West Bay Housing Corporation . I HUJUL13 ]
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order No: L : —]
Telephone: 415-618-0012 Fund Source:]  HCHSHOUSNACP ]

Fax: 415-618-0288

Grant Code / Detail: N/A ]

Program Name: Scattered Site Housing Program

Project Code / Detail:L PHCCBH/00 I

invoice Period:| _ 07/1/13 - 07/31/13 ]

FINAL invoice[ ___|(check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET  BALANCE
CEEIRIrectonsiEHousing:Prog N G EpSTE500:) - $37,500.00
Eri mEVE i i 8B 880! $68,000.00
AGE - S AR IE] : $40,000.00
40D AUSSIBR0Y ] $135,000.00
; : : $12,500.00
TOTAL SALARIES 5.00{ $293,000] - $293.000.00
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

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

Certified By: ‘ Date:

Title:




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

PAGE A
CMS # Invoice Number
Contractor: West Bay Housing Corporation 6579 I HUJUL13
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 ’ Contract Purchase Order No: J
Telephone: 415-618-0012 ' Funding Source:| _HCHSHHOUSGGF _|

Fax: 415-618-0288 ' H UH

‘Program Name: Scattered Site Housing Program

Grant Code / Detail:‘ N/A l

Project Code / Detail:[ N/A

 invoice Period:|  07/1/13 - 07/31/13

FINAL Invoice] ___|(check if Yes)

TOTAL DELIVERED DELWVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES

DELIVERABLES uos upC U0OS unc Uos upc UGS upC UosS uDC

=

uDC uDcC ) upc ubpc

T— 1 T T T T 1]

EXPENDITURES EXPENSES EXPENSES . % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
[iotal Salaries (oee Page B) 366,988 i . $66,988.00
Fringe Benefits : Rl i
Total Personnel Expenses
Operating Expenses:
Occupancy-(e.g., Rental of Property, Utilities,
Building Maintenance Supplies and Repairs)

JUnduplicated Clients for Appendix | s

$66.988.00

$99,000.00

Materials and Supplies-(e.g., Office, $2,000.00

Postage, Prinfing and Repro., Program Supplies)

General Operating-(e.g., Insurance, Staff § $8,339.00

Training, Equipment Rental/Maintenance}

Staft 1ravel - (e.g., Local & Out of Town) $2,000.00

Consultant/Subcontractor

Ofther - (e.g., Client Food, Client Travel, Client
Activities and Client Supplies)

Total Operating Expenses $111,339.00
Capital Expenditures B : .
TOTAL DIRECT EXPENSES 178,327 | - : $178,327.00
Indirect Expenses ] i )
TOTAL EXPENSES $178,327 $178,327.00
LESS: Initial Payment Recovery ~JINOTES:
Other Adjustments (Enter as negative. if appro riate)
REIMBURSEMENT

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

Signature: Date:

— e ———

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103 By: Date:
Attn: Contract Payments " "(DPH Authorized Signatory) .

—— e




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR -
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

. APPENDIX F-1j
Appendix Term: 7/1/13 - 6/30/14
PAGE B
Invoice Number
Contractor: West Bay Housing Corporation : L HUJUL13 j
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order No: L j
Telephone: 415-618-0012 Fund Source:L HCHSHHOUSGGFj
Fax: 415-618-0288 -
Grant Code / Detait:[ N/A )
Program Name: Scattered Site Housing Program .
Project Code / Detail: L N/A ﬁ,

Invoice Period:| _ 07/1/13 - 07/31/13 ]

FINAL Invoicel:] (check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES EXPENSES % OF REMAINING

PERSONNEL FTE SALARY THIS PERIOD TO DATE' BUDGET BALANCE
rogramiMange ita ] 566888 R $66,988.00

TOTAL SALARIES | 1.00 $66,988 : $66.988.00°
| certify that the information provided above is, to the best of my’ knowiedge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the confract cited for services provided under the provision of that contract. Full Justification and backup

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

Certified By: . Date:

Title:




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

Teiephone: 415-618-0012
Fax: 415-618-0288

CMS #

APPENDIX F-1k
Appendix Term: 7/1/14 - 6/30/15
PAGE A

invoice Number

[ esrel ]

L

HUJUL14 1

Contract Purchase Order No: l

HUH

Program Name: Scattered Site Housing Program

Grant Code / Detail:|

Project Code / Defail:r

invoice Period:[

Funding Source: r HCHSHOUSNACPJ

N/A i

PHCCBH/00 |

07/1114 - 07/31114 |

FINAL Invoice[:__l (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES UoSs UDi Uos upc Uos uDC uos ubpcC uos unc
Housing SubsidyMonth 623 B8] 1623 | 138
ubC ubc UDC . ubc
Jundupiicated Clients for Appendix 1l ] B | T 1 T T 138 )
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
T ofal Salaries (See Page B) $315,500 Il $315,500.00
Fringe Benefits B8B340 : $88,340.00
Total Personnel Expenses $403,840 $403,840.00
[Operating Expenses:
Occupancy-(e.g., Rental of Property, Utilities, $2,158,048.00
Building Maintenance Supplies and Repairs)
Materials and Supplies-(e.g., Office, $10,300.00
Postage, Printing and Repro., Program Supplies)
General Operating-(e.g., Insurance, Staff $36,050.00
Training, Equipment Rental/Maintenance)
Staff Travel - (e.g., Local & Out of Town) $15,450.00
Consultant/Subcontractor
Other ~ (Legal Fees) $20,600.00
Total Operating Expenses $2,240,448 $2,240,448.00
Capital Expendifures 3
TOTAL DIRECT EXPENSES $2,644,288 I $2,644,288.00
Indirect Expenses A09300 2l $109,300.00
TOTAL EXPENSES $2,753,588 - $2,753.588.00
LESS: Initial Payment Recovery JINOTES:
Other Adjustments (Enter as negative, if appropriate) |
REIMBURSEMENT

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

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

Signature:

Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Strest, 4th Floor
San Francisco, CA 94103

Attn: Contract Payments

Date:

{DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1k
Appendix Term: 7/1/14 - 6/30/15

PAGE B
Invoice Number
Contractor: West Bay Housing Corporation ) ] HUJUL14 |
. Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 ‘ Contract Purchase Order No:| |
Telephone: 415-618-0012 Fund Source:|  HCHSHOUSNACP |

Fax: 415-618-0288

Program Name: Scattered Site Housing Program

Grant Code / Detail:[ N/A J
]

Project Code / Detail: | PHCCBH/00

invoice Period:[  07/1/14-07/31/14 |

FINAL InvoiceE:[(check if Yes)

DETAIL PERSONNEL EXPENDITURES
PERSONNEL

BUDGETED EXPENSES EXPENSES % OF REMAINING
THIS PERIOD TO DATE BUDGET BALANCE
: E $37,500.00
$68,000.00
f $40,000.00
$157,500.00
$12,500.00

TOTAL SALARIES 5.50] $315,500 ; $315.500.00
| centify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reguested 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 ciaims are maintained in our office at the address indicated.

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

Contractor:
Address:

Telephone:
Fax:

West Bay Housing Corporation

1390 Market Street, Suite 405
San Francisco, CA 94102

415-618-0012
415-618-0288

Program Name: Scattered Site Housing Progra

APPENDIX F-1
Appendix Term: 7/1/14 - 6/30/15
PAGE A
CMS # Invoice Number
[ 6579 | ] HUJUL14 |

Contract Purchase Order No:]

m

H U H Funding Source:| HCHSHHOUSGGF |
Grant Code / Detail:l N/A ]
Project Code / Detail:] N/A |

invoice Period:|  07/1/14- G7/31/14 |

FINAL Invoice:(check if Yes)

TOTAL DELIVERED DELIWVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES Uos | ubDc Uos [¥]0]e4 Uos uDc Uos ubpc uos ubcC
ubDC ubc ubc ubc ubpc
Junduplicated Clients for Appendix [ { 1l -] | B i - i
EXPENDITURES EXPENSES . EXPENSES % OF REMAINING
' BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries (See Page B) $66,088 If f $66,088.00 |
Fringe Benefits ; E
Total Personnel Expenses $66,988 $66,988.00
Operating Expenses:
Occupancy-(e.g., Rental of Property, Utilities, $99,000.00
Building Maintenance Supplies and Repairs)
Materials and Supplies-(e.g., Office, $2,000.00
Postage, Printing and Repro., Program Supplies)
General Operating-(e.g., Insurance, Siaff $8,339.00
Training, Equipment Rental/Maintenance)
Staff Travel - (e.g., Local & Out of Town) $2,000.00
Consultant/Subcontracior
Other - (e.g., Client Food, Client Travel, Client
Activities and Client Supplies)
Total Operating Expenses $111,339 - $111,339.00
Capital Expenditures R |
TOTAL DIRECT EXPENSES $178,327 _‘u $178,327.00
indirect Expenses i
TOTAL EXPENSES $178,327 : $178,327.00
LESS: Initial Payment Recovery JINOTES:
Other Adjustments (Enter as negative, if appropriate) |
REIMBURSEMENT

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

Signature:

Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Fioor
San Francisco, CA 94103

Attn: Contract Payments

By:
(DPH Authorized Signatory)

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1I

Appendix Term: 7/1/14 - 6/30/15

PAGE B

Invoice Number
Contractor: West Bay Housing Corporation [ HUJUL14 !
Address: 1390 Market Street, Suite 405

San Francisce, CA 94102 Contract Purchase Order No: | |

Telephone: 415-618-0012 Fund Source:| HCHSHHOUSGGF J

Fax: 415-618-0288 .
‘ Grant Code / Detail: N/A ]
Program Name: Scattered Site Housing Program

Project Code / Detail:l N/A |
Invoice Period:| 07/1/14 - 07/31/14 |

FINAL lnvoice:j(check if Yes)

DETAIL PERSONNEL EXPENDITURES

. | C EXPENSES EXPENSES % OF REMAINING
PERSONNEL THIS PERIOD TO DATE BUDGET BALANCE
: = $66,986.00
TOTAL SALARIES ' 100 $66,088 $66.988.00

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reguested for reimbursement 1s in
accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup

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

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1m
Appendix Term: 7/1/15 - 6/30/16

PAGE A
) CMS # Invoice Number
Contractor; West Bay Housing Corporation [ 8579 | [ HuuLts |
Address: 1390 Market Street, Suite 405

San Francisce, CA 94102 Contract Purchase Order No: J

Telephone: 415-618-0012 Funding Source:[  HCHSHOUSNACP |

Fax: 415-618-0288 HUH
Grant Code / Detail:| N/A ]

Program Name: Scattered Site Housing Program

Project Code / Detail| __ PHCCBH/00 |

invoice Period:| _ 07/1/15 - 07/31/15

FINAL Invoice[:] (check if Yes)

TOTAL DELWVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES Uos upc uos upc Uos ubc VoS uDC uos upcC
Honsing Subsiay: MO 1 : 1658 | 140
ubC ubcC ubDC ’ ubc upcC
JUnduplicated Clients for Appendix | e | | ! T 1 T - 1 140 }
EXPENDITURES EXPENSES EXPENSES - % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
ljotal Salaries (See Page B) $315,500 ' : $315,500.00
Fringe Benefits LB BRRAD sl o ] $88,340.00
Total Personnel Expenses -~ $403.840 . $403,840.00
Operating Expenses:
Occupancy-(e.g., Rental of Property, Utilities, 5%2,2881035 $2,288,035.00
Building Maintenance Supplies and Repairs)
Materials and Supplies-(e.g., Office, $10,608.00
Postage, Printing and Repro., Program Supplies)
General Operating-(e.g., Insurance, Staff $37,132.00
Training, Equipment Rental/Maintenance) )
Staff Travel - (e.g., Local & Out of Town) $15,914.00
Consultant/Subcontractor
Other - (Logal Fees) B TR . $21,218.00_
Total Operating Expenses $2,372,907 : $2,372,907.00
Capital Expenditures 2 R
TOTAL DIRECT EXPENSES $2,776,747 || , , -
Indirect Expenses - =24540D;360 i $109,300.00
TOTAL EXPENSES $2,886,047 W $2,886.047.00
L ESS: Initial Payment Recovery NOTES:
Other Adjustments (Enter as negative. if appropriate) )
REIMBURSEMENT .

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

Signature: Date:

Title:

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




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1m
Appendix Term: 7/1/15 - 6/30/16

PAGE B
: Invoice Number
Contractor: West Bay Housing Corporation [ - _HUJUL15 I
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 - Contract Purchase Order No: L —I
Telephone: 415-618-0012 Fund Source:L HCHSHOUSNACP |

Fax: 415-618-0288

Grant Code / Detail: L N/A ]~

Program Name: Scattered Site Housing Program

Project Code / Detail:| _ PHCCBH/00 |

invoice Period:|  07/1/15 - 07/31/15 ]

FINAL Invoice]: (check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES - EXPENSES % OF REMAINING
PERSONNEL FTE : - SALARY THIS PERIOD TO DATE BUDGET BALANCE
[COBDirecior: s : .25 T3 500 - $37,500.00
|ProgramiMenager 4300 683000 - $68,000.00
2rOpE L 40; ; $40,000.00
$157,500.00
$12,500.00
TOTAL SALARIES [ 5.50] $315,500 F ] $315.500.00
I certify that the information provided above is, fo the best of my knowledge, compiete and accurate; the amount requested for retmbursement is in

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

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR .
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
: APPENDIX F-1n
Appendix Term: 7/1/15 - 6/30/16

PAGE A
i CMS # Invoice Number
Contractor: West Bay Housing Corporation . 6579 [ HuduLis |
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 - Contract Purchase Order No:r I
Telephone: 415-618-0012 ' Funding Source:| HCHSHHOUSGGF |
Fax: 415-618-0288 HUH
Grant Code / Detail:| N/A |

Program Name: Scattered Site Housing Program

Project Code / Detail: | N/A |

Invoice Period:{ 07/1/15 - 07/31/15 |

FINAL Invoice] ____|(check if Yes)

TOTAL ‘ DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES uos ubDC Uos upc  UOS uync  Uos [¥[s]e} uos ubc

ubC upc ubC ubcC ubcC

JUnduplicated Clients for Appendix B

EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THI!S PERIOD TO DATE BUDGET BALANCE

- 366,988.00 |

Total Salaries (See Page B)
Fringe Benefits
Total Personnel Expenses
Operating Expenses:
QOccupancy-(e.g., Rental of Property, Utlities,
Building Maintenance Supplies and Repairs)

$66,988.00

$029,000.00

Materials and Supplies-(e.g., Office,
Postage, Printing and Repro., Program Supplies)

$2,000.00

General Operating-(e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)

$8,339.00

Staff Travel - (e.g., Local & Out of Town) $2,000.00

Consultant/Subcontractor

Qther ~ (e.g., Client Food, Ciient Travel, Client
Activities and Client Supplies)

Total Operating Expenses $111,339 ) $111,339.00
Capital Expenditures E [
TOTAL DIRECT EXPENSES 178,327 | $178,327.00
Indirect Expenses : : |
TOTAL EXPENSES $178.327 - $178,327.00
LESS: Inifial Payment Recovery NOTES:

|L_Other Adjustments (Enter as neaative, if appropriate)
REIMBURSEMENT

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

Signature: Date:

Title:

Send to: SFDPH Fiscal / invoice Processing
1380 Howard Street, 4th Floor :
San Francisco, CA 94103 By: Date:
Attn: Contract Payments (DPH 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-1n
Appendix Term: 7/1/15 - 6/30/16
PAGE B

invoice Number

[ HUJUL15 |

Contract Purchase Order No:|

Fund Source:|  HCHSHHOUSGGF

Grant Code / Detail: | N/A

|

Project Code / Detail:| N/A

invoice Period: | 07/1/15 - 07/31/15

l

FINAL invoice [:I (check if Yes)

EXPENSES EXPENSES % OF REMAINING

BUDGETED
PERSONNEL FTE SALARY THIS PERICD TO DATE BUDGET BALANCE
[BrogramangeriX:Database ool .2 BB} i$66:988 $66,988.00
TOTAL SALARIES 1.00 $66.988_i ] $66.988.00
I certify that the information provided above is, to the best of my knowledge, compiete and accurate; the amount requested for rembursement is in

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

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

Certified By:

Title:

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-to
Appendlx Term: 7/1/16 - /30117
PAGE A

Contractor:
Address:
San Francisco, CA 94102

415-618-0012
415-618-0288

. Telephone:
Fax:

Program Name:

West Bay Housing Corporation
1390 Market Street, Suite 405

CMS # Invoice Number

[ 8579 | |

HUJUL16 j

Contract Purchase Order No: l

HUH

Scattered Site Housing Program

Funding Source:| HCHSHOUSNACP |
Grant Code / Detail: N/A |
Project Code / Detail: PHCCBH/00 I

Invoice Periad:| _ 07/1/16 - 07/31/16

FINAL Invoice [::] (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD _ TODATE TOTAL DELIVERABLES
DELIVERABLES Uos ubC uos ubDcC UQoS ubpcC Uos ubc uos ubC
i ; 685 i ) : 1,685 145
ubC ubC upc ubcC
{Unduplicated Clients for Appendix | B S} | I ] 145 |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE-
“:I’otal Salaries (See Page B) $338,000 : $338,000.00
Fringe Benefits iS00 $94,640.00
Total Personnel Expenses $432,640 $432,640.00
Operating Expenses:
Occupancy-(e.g., Rental of Property, Utilities, AORH2B 5 $2,408,728.00
VBuiIding Maintenance Supplies and Repairs)
Materials and Supplies-(e.g., Office, $10,927.00
Postage, Printing and Repro., Program Supplies)
General Operating-(e.g., Insurance, Staff $38,245.00
Training, Equipment Rental/Maintenance)
Staff Travel .‘- (e.g., Local & Out of Town) $16,391.00
Consultant/Subcontractor
Ofther - (Logal.Faes) $21,855.00
Total Operating Expenses $2,496,146 ; $2.496,146.00
_Capital Expenditures
TOTAL DIRECT EXPENSES . : $2.928,786.00
Indirect Expenses - X500 30D: $109,300.00
TOTAL EXPENSES $3,038.086 $3,038,086.00
LESS: Initial Payment Recovery JINOTES:
Other Adjustments (Enter as negative. if appropriate) :
REIMBURSEMENT

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the budget approved for the contract cited for services prov1ded under the provision of that contract. Full justification and backup
records for those claims are maintained in our office at the address indicated.

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

Attn: Contract Payments

(DPH Authorized Signaiory)




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

Teiephone: 415-618-0012
Fax: 415-618-0288

Program Name: Scattered Site Housing Program

DETAIL PERSONNEL EXPENDITURES .
BUDGETED

APPENDIX F-1o
Appendix Term: 7/1/16 - 6/30/17
. PAGEB

Invoice Number

[ HUJUL16 [

Contract Purchase Order No:[ . l

Fund Source:| - HCHSHOUSNACP |

Grant Code / Detaili| N/A |

Project Code / Detait:| PHCCBH/00 |

0711716 - D7/31/16 |

FINAL invoice :I (check if Yes)

Invoice Period: ]

EXPENSES

EXPENSES % OF REMAINING

PERSONNEL SALARY THIS PERIOD TO DATE BUDGET BALANCE
| 2587500 $37,500.00
| $68,000.00
$40,000.00
$180,000.00
$12,500.00
TOTAL SALARIES $338,000 - $338.000.00

| ceriify that the information provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

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

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

Certified By:

Title:

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1p
Appendix Term: 7/1/16 - 6/30/17

PAGE A
CMS # Invoice Number
Contractor: West Bay Housing Corporation [ 8579 | [ HUJUL16 |
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order No:f : J
Telephone: 415-618-0012 . Funding Source:r HCHSHHOUSGGFJ
Fax: 415-618-0288 HUH
‘ Grant Code / Detail:{ N/A ]
Program Name: Scattered Site Housing Program
Project Code / Detail:| N/A ]

invoice Period:|  07/1/16 - 07/31/16 J

FINAL lnvoice]___:_—l(check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES Uos uDpc Uos ubnc Uos ubC Uos ubDC Uos UbC

ubC ubpc uDC ubC

EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries (See Page B) 366,988 | : ] $66,988.00
Fringe Benefits r i i .
Total Personnel Expenses $66,988 -1 $66,988.00
Operating Expenses: ]
Occupancy-(e.g., Rental of Property, Ufilities,
Building Maintenance Supplies and Repairs)

JUndupiicated Clients for Appendix I

$99,000.00

Materials and Supplies-(e.g., Office,
Postage, Printing and Repro., Program Supplies)

$2,000.00

General Operating-(e.g., Insurancg, Staff
Training, Equipment Rental/Maintenance)

4 $8,339.00

Staff Trave! - (e.g., Local & Out of Town) $2,000.00

Consultant/Subconiractor

Other - (e.g., Client Food, Client Travel, Client
Activities and Client Supplies)

Total Operating Expenses $111.339 R $111,339.00
Capital Expenditures ;

TOTAL DIRECT EXPENSES $178,327 : $178,327.00
Indirect Expenses i R )

TOTAL EXPENSES $178.327 $178,327.00

LESS: Initial Payment Recovery HINOTES:

Other Adjustments (Enter as negative, if appropriate)
REIMBURSEMENT

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

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
: 1380 Howard Street, 4th Floor )
San Francisco, CA 94103 By: . Date:
Atin: Contract Payments (DPH 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-1p
Appendix Term: 7/1/16.- 6/30/17
PAGE B

Invoice Number

| HUJUL16 |

Contract Purchase Order No:] |

Fund Source:|  HCHSHHOUSGGF |

Grant Code / Detail: ] N/A |

Project Code / Detait: r N/A I

Invoice Period:| 07/1118 - 0731118 |

FINAL Invoice[:](check if Yes)

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNE . SALARY THIS PERIOD TO DATE BUDGET BALANCE
: : : 566,988.00
TOTAL SALARIES 1.00] $66,988 i $66.988.00
1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

accordance with the budget approved for the contract cited for services provided under the provision of that contract. Full jusiification and backup

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

Certified By:

Title:

Date:




DEPARTMEN

T OF PUBLIC HEALTH CONTRACTOR

MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

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

Address
San Francisco, CA 94102

415-618-0012
415-618-0288

Telephone:
Fax:

Program Name: Scattered Site Housing Prog

CMS #

APPENDIX F-1q
Appendix Term: 7/1/17 - 6/30/18
PAGE A

invoice Number

l

| L |

HUJUL17

6579

Contract Purchase Order No:

Funding

HUH .

Grant Code

ram .
Project Code

Invoice Period:l

|

Source:| HCHSHOUSNACP |
I Detail:] NA ]
IDetail:[  PHCCBH/O0 |

0717 - 073117 |

FINAL invoice [::' (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES uQs ubc Uos upc Uos ubC uos ubc ues | ubC
- Saviion Y 5 : 1,745 150
ubcC upc ubc ubcC
Jundupiicated Clients for Appendix I [IEE | | | If- <1 150 |
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE
@al Salaries (See Page B) $338,000 It $338,000.00
Fringe Benefits 2 EGOUE0: vy $94,640.00
Total Personnel Expenses $432,640 $432,640.00
Operafing Expenses:
Occupancy-(e.g., Rental of Property, Utiities, |} 525570784 $2,579,181.00
Building Maintenance Supplies and Repairs)
Materials and Supplies-(e.g., Office, $11,255.00
Postage, Printing and Repro., Program Supplies)
General Operating-(e.g., insurance, Staff $39,393.00
Training, Equipment Rental/Maintenance)
Staff Travel - (5.0, Local & Out of Town) $16,863.00
Consultant/Subcontractor
Other - (Legal Fees) $22,510.00
Total Operating Expenses $2,669,222 $2.669,222.00
Capital Expenditures e
TOTAL DIRECT EXPENSES ,101, $3,101,862.00
Indirect Expenses o E5Y08 300 $109,300.00
TOTAL EXPENSES $3.211.162 ] $3.211.162.00
LESS: Initial Payment Recovery JINOTES:
Qther Adjustments (Enter as negative, if appropriate) :
REIMBURSEMENT

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

Signature:

Title:

Date:

Send to: SFDPH Fiscal / invoice Processing
1380 Howard Street, 4th Floor
San Francisco, CA 94103

Attn: Contract Payments

By:
{DPH Authorized Signatory)

Date:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1q
Appendix Term: 7/1/17 - 6/30/18

PAGE B
. Invoice Number
Contractor; West Bay Housing Corporation . [7 HUJUL17 ]
Address: 1390 Market Street, Suite 405 ' )
San Francisco, CA 94102 Contract Purchase Order No:f ) I
. Telephone: 415-618-0012 Fund Source:l HCHSHOUSNACP l
Fax: 415-618-0288 :
Grant Code / Detail: N/A |
Program Name: Scattered Site Housing Program . )
Project Code / Detail:| PHCCBH/00 |
invoice Period:|  07/1/17 - 07/31/17 |

FINAL Invoice !:I (check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL FTE SALARY TH!S PERIOD TO DATE BUDGET BALANCE
[CobDirecionattioasin - Bz 37500 $37,500.00
Rrégramisi : E BE00E IR . $68,000.00
: ; ) : : ! '$40,000.00

: ] ); - $180,000.00
HniiMotiMaintenancezkechicia D25 SH2580:] - i - $12,500.00
TOTAL SALARIES 6.00 $338,000] $338.000.00
| certify ihat the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

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

Certified By: Date:

Title:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE .
’ APPENDIX F-1r
Appendix Term: 7/1/17 - 6/30/16

PAGE A
: CMS # invoice Number
Contractor: West Bay Housing Corporation [ 6579 | | HUJUL17 |
Address: 1390 Market Street, Suite 405 )
San Francisco, GA 94102 Contract Purchase Order No:[ ]
Telephone: 415-618-0012 Funding Source:r HCHSHHOUSGGFE J
Fax: 415-618-0288 HUH
Grant Code / Detail:[_ N/A |
Program Name: Scattered Site Housing Program
. Project Code / Detail:] N/A |

inveice Period:{  07/1/17 - 07/31/17__|

FINAL tnvoice l:] (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING
) ' CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIVERABLES uos [S]s]e} U0sS  UDC uos UDC uos uDC uos ubC

ubC UbDC" ubc uDC ubpc

& g | IS I |

EXPENDITURES EXPENSES EXPENSES % OF REMAINING
BUDGET THIS PERIOD TO DATE BUDGET BALANCE

$66,988 $66,988.00

jUnduplicated Clients for Appendix | I

Total Salaries (See Page B)
Fringe Benefits:

Total Personnel Expenses $66,988 : $66,988.00
Operating Expenses: j : ’

Occupancy-(e.g., Rental of Property, Utilities,

Building Maintenance Supplies and Repairs)

$99,000.00

Materials and Supplies-(e.g., Office,
Postage, Printing and Repro., Program Supplies)

$2,000.00

General Operating-(e.g., Insurance, Staff
Training, Equipment Rental/Maintenance)

$8,339.00

Staff Travel - (e.g., Local & Out of Town) $2,000.00

Consultant/Subcontractor

Other - (e.g., Client Food, Client Travel, Client
Activities and Client Supplies)

Total Operating Expenses $111,339 j $111,339.00
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses = j

TOTAL EXPENSES $178,327 : $178,327.00

LESS: Initial Payment Recovery NOTES:

Other Adjustments (Enter as neqgative, if appropriate)
REIMBURSEMENT

$178,327 $178,327.00

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

Signature: Date:

Title:

Send to: SFDPH Fiscal / Invoice Processing
1380 Howard Street, 4th Fioor
San Francisco, CA 94103 By: Date:
Attn: Contract Payments (DPH Authorized Signatory)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE

APPENDIX F-1r
Appendix Term: 7/1/17 - 6/30/18
PAGE B

Invoice Number

Contractor: West Bay Housing Corporation ﬁ HUJUL17 ]
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 Contract Purchase Order No:f I
Teiephone: 415-618-0012 ‘ Fund Source:|  HCHSHHOUSGGF __|
Fax: 415-618-0288
Grant Code / Detail: | N/A |
Program Name: Scattered Site Housing Program
Project Code / Detait: N/A |

Invoice Period:[

07/1/17 - 67/31/47

FINAL invoicel:|(check if Yes)

DETAIL PERSONNEL EXPENDITURES

BUDGETED EXPENSES EXPENSES % OF REMAINING
PERSONNEL FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
RrogramiMang Siaba ‘ 66888 E $66,988.00

3,
[TOTAL SALARIES | 1,00_!> $66,988> $66.988.00

t certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reqiiested for reimbursement is in

accordance with the budget approved for the contract cited for services provided under the provision of that contracl. Full jusiification and backup

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

Certified By: Date:

Title:
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CERTIFICATE OF LIABILITY INSURANCE

WESTBAY-06

URBGI{

DATE (MM/DD/YYYY)
318/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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.

IMPORTANT:

If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A staiement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

(SF) Heffernan Insurance Brokers
188 Spear Street, Suite 550
San Francisco, CA 94105

CONTACT
NAME:

PHONE ex.1 (415) 778-0300

| FAE No): 1

(415} 778-0301

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

iNSURER A : Sequoia Insurance Company

INSURED

INSURER B :
West Bay Housing Corporation INSURER C ;
1390 Market Street #405 INSURERD :
San Francisco, CA 94102 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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[SUBR BOLICY EFF | POLICY EXP.
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MNM/DD/YYYY} | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
] DAMAGE TO RENTED
COMMERGCIAL GENERAL LIABILITY PREMISES (Ea occurence) | §
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO- 1 |Loc $
i COWBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per persen) | §
ALL OWNED SCHEDULED :
e CHED BODILY INJURY (Per accident) | $
NON OWNED PROFERTY DAMAGE s
HIRED AUTOS UToS {PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | l RETENTION § $
WORKERS COMPENSATION WC STATU- | [OTH-
AND EMPLOYERS' LIABILITY YIN . X ] TORY LIMITS | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE SWP211815-2 1/3/2013 | 1/312014 | £\ EACH ACCIDENT 5 1,000,000,
OFFICERMEMBER EXCLUDED? D N7A -
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under '
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Re: Evidence of insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

and Compliance
101 Grove Street

SF Dept of Public Health Office of Contracts Management

San Francisco, CA 94102

SHOULD ANY OF THE‘ ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WiLl. BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

17 3

J—""

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFI. ATE OF LIABILITY INSL ANCE

DATE {MR/DDIYYYY)
7/31/2012

THIS CERTIFICATE IS 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
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 lieu of such endorsement(s).

PRODUCER

License #
P.O. Box 50307

Dorsey, Hazeltine & Wynne-
0281413

FANEACT amiki Webster

PHONE _ (650)858-2375

[AJG_Noy; (650) 856-1023

E%pkmggs; aziomekfdhw-ins.

com

INSURER(S) AFFORDING COVERAGE

NAIC #

Palo Alto CA 94303 nsurer A:Philadelphia Insurance Co.
INSURED INSURER B ;
West Bay Housing Corporation, INSURER G :
dba: A Home for Life INSURER [ :
1390 Market Street, Suite 405 INSURER E :
San Francisco CaA 64105 WNSURER F :

COVERAGES

CERTIFICATE NUMBER:12~13

REVISION NUMBER:

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

NSR ADDLISUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR | WyD _POLICY NUMBER (MMDDYYYY) | (MM/DDIYYYY) LiMITS
GENERAL LIABILITY EACH OCGURRENCE 3 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 50,000
A CLAIMS-MADE OCCUR X PHEPKBS7610 8/1/2012 %/1/2013 MED EXP (Any one person) | $ 10,000
PERSONAL & ADVINJURY | $ 1,000,000
-
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X ] POLICY l s LOC $
COMBINED SINGLE LIMIT '
AUTOMOBILE LIABILITY (a aoent s 1,000,000
A X | ANy AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED PHPKB97610 B8/1/2012 {8/1/2013 ;
ALLOY ScHED _ /1/ /1/ BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per accident}
Medical paymenis ¥ 5,000
X |umsreLtauas | X | ooour EACH OCCURRENCE $ 2,000,000
| a EXCESS LIAB CLAIMS-MADE La AGGREGATE $ 2,000,000
DED ! ] RETENTION § PHUB3950928 /1/2012 £a/1/2013 5
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT 3
OFFICERMEMBER EXCLUDED? l—___] NTA
{Mandatory in NH) ' E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Directors & Officers PHSD751602 B/1/2012 B/1/2013 $1,000, 000
Professional Liability PHPKB97610 B/1/2012 B/1/2013 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 161, Additional Remarks Schedule, if more space is required)

RE: As on file with the insured.
its Officers, Agents, and Employees are named additional insured per attached PI GLD HS 04/07.

of Subrogation applies to GL.

The City and County of San Francisce, The Department of Public Health,

Waiver

CERTIFICATE HOLDER

CANCELLATION

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

San Francisco,

Cx 94102

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

AUTHORIZED REPRESENTATIVE

Dave Ellis/AZ

e

L
ACORD 25 {2010/05)
INSN25 ron1nnsy n4

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
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PI-GLD-HS (04/07)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMAN SERVICES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE

it is understood and agreed that the following extensions only apply in the event that no other specific coverage for
the indicaled loss exposure is provided under this policy. If such specific coverage applies, the terms, conditions and
limits of that coverage are the sole and exciusive coverage applicable under lhis policy, unless otherwise noted on
this endorsement. The foliowing is 2 summary of the Limits of insurance and additional coverages provided by this
endorsemenl. For complete details on specific coverages, consult the policy contraci wording.

Coverage Applicable ) Limit of insurance Page #
Damage to Premises Rented lo You $1,000,000 2
Extended Property Damage ‘ included 2
Non-Owned Watercraft : Less than 58 feet 2
Medical Payments ) $20,000 2
Medical Payments — Extended Reporting Period 3 years 3
Alhlelic Aclivities : v Amended 3
Supplementary Payments — Bail Bonds $2,500 3
Supplementary Payment - Loss of Eamings §500 per day 3
Employee Indernnification Defense Coverage for Employee $25,000 -3
Addilional Insured - Medical Direciors and Administrators Included 3
Additional insured — Managers and Supervisors Inciuded 3
Additional Insured — Broadsned Named insured Included 3
Additional insured ~ Funding Source - included 4
Additional Insured — Home Care Providers included 4
Additional insured — Managers, Landlords, or Lessors of Premises " Included 4
Additional insured - Lessor of | eased Equipment — Automatic Status Inciuded 4
When Required in Lease Agreement With You .
Additional Insured ~ Grantor of Permits included 4
Limited Rental Lease Agreement Contraciual Liability $50,000-limit 5
Damage to Froperly You Own, Rent, or Occupy $30,000 limit 5
Transfer of Rights of Recovery Against Others To Us Ciarification 5
Duties in the Event of Occurrence, Claim or Suit Included 5
Unintentional Fallure lo Disclose Hazards inciuded 5
Liberallzation included 6
Bodily Injury ~ includes Mental Anguish " Inciuded 3
Personal and Advertising injury — includes Abuse of Process, Included 6,
Discrimination .
Key and Lock Replacement — Janitorial Services Client Coverage $5,000 timit 6
Page 1 of 7

Includes copyrighted material of Insurance Services Office, inc., with its permission.




PI-GLD-HS (04/07)

A. Damaage to Premises Rented to You

- 1.1f damage by fire to premises rented to you is not otherwise exciuded from this Coverage Part, the
word “fire” is changed to “fire, lightning, explosion, smoke, or leakage from attomatic fire protective
systems” where it appears in;

&. The last paragraph of SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions; )

b. SECTION Il - LIMITS OF INSURANCE, Paragraph 6.:
c. SECTIONV - DEFINITIONS, Paragraph 8.a.

2. Ii damage by fire to premises rented to you'is not otherwise exciuded from this Coverage Part, the
words “Fire insurance” are changed to “insuranice for fire, lightning, explosion, smoke, or leakage
from automatic fire protective systems” where it appears in:

a. SECTIONIV- COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 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. $1,000,00C; or
b. The amount shown in the Dedlarations as the Damage to Premises Rented to You Limit. =

' This is the most we will pay for all damage proximately caused by the same event, whether such
damage resuits from fire, lightning, expiosion, smioke, or leaks from automatic fire protective
systems or any combination thereof.

B. Extended “Property Damage”

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

a. Expected or Intended Injury
“Bodily injury” or “Property Damage” expected or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury” or “property damage” resuiting from the use of
reasonabie 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 to read as follows:

(2) A watercraft you do not own that is:
(a) Less than 58 feet long; and .
(b) Not being used to 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 insurance is excess over any other valid and collectible insurance
available to the insured whether primary, excess or contingent.

D. Medical Payments - Limit increased to $20,000, Extended Reporting Period

Page2of 7
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If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part;

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

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

provided that: »
(2) The expenses are incurred and reported io us within three years of the date of the accident;

E. Athietic Activities

SECTION | - COVERAG.ES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exciusions,
Paragraph e. Athietic Activities is deleted and replaced with the following:

e. Athletic Activities
To a person injured while taking part in athletics.

F. Supplementary Paymenis

Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B provision, ltems 1.b. and 1.d.
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 loss of eamings is changed from $250 a day to $500 a day.

G. Employee indemnification Defense Coverage

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

3. We wili pay, on your behalf, defense costs incurred by an “employee” in a criminal proceeding.
The most we will pay for any “empioyee” who is alieged to be directly involved in a criminal
proceeding is $25,000 regardiess of the humbers of “employees”, claims or “suits” brought or

persons or organizations making claims or bringing “suits”.

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

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

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

not include the fumishing or failure to fumnish professional services of any physician or
psychiatrist in the treatment of a patient.

Page 3of 7
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City and County of San Francisco
Office of Contract Adminisiration '

Purchasing Division

SECOND Amendment

This AMENDMENT (this “Amendment™) is made as October 1, 2012, in San Francisco,
California, by and between WEST BAY HOUSING CORPORATION (“Contractor”), and the City and
County of San Francisco, 2 municipal corporation (“City”), acting by and through its Director of the
Office of Contract Administration.

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

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

WHEREAS, approval for this Amendment was obtamned 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. Agreement. The term “Agreement” shall mean the Agreement dated April 01, 2009,
(BPHC09000173/DPHC09001067/DPHC10000144), between Contractor and City, as amended by the

First Amendment dated July 01, 2010, (BPHC09000173/DPHC11000655).

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

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

April 1, 2009 to June 30, 2012

The City shall have the sole discretion to exercise the following options to extend the Agreement

term: :
Option 1:  07/01/2010-06/30/2012 Exercised
Option 2: = 07/01/2012-06/30/2013
Option 3:  07/01/2013-06/30/2014
Option 4:  07/01/2014-06/30/2015
Option 5:  07/01/2015-06/30/2016
Option 6:  07/01/2016-06/30/2017
Option 7:  07/01/2017-06/30/2018
6579 1of4
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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 Aoreement shall be from
April 1, 2009 to June 30, 2013.

The City shall have the sole discretion fo exercise the following options to extend the Agreement
term:
- Option 1 07/01/2010-06/30/2012 Exercised
Option 2:  07/01/2012-06/30/2013 Exercised
Option 3:  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

b. Section (5. Section 03 Compensation, of the Agreement currently reads as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the

_ immediately preceding month. In no event shall the amount of this Agreement exceed Seven Million
Eight Hundred Ten Thousand Eight Hundred Eighty-Six DOLLARS ($7,810,886). The breakdown
of costs associated with this Agreement appears in Appendix B, “Calenlation 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
bemg 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. ' '

Tn no event shall City be liable for interest or late charges for any late payments.

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th
dav 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 Jast day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Millien Five
Hundred Sixty-NineThousand Four Hundred Thirty DOLLARS (§9,569,430). The breakdown of
costs associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. No charges.shall be incurred under this
Agreement nor shall any payments become due to Contractor until feports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance m
which Contractor has 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.

6579 . 20f4
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The following Appendices are being added to or substituted for the Exhibres and/or Appendices, as
indicated, in the “Original Agreement” and any subsequent “Amendm ents”, and are titled to
sapport the period of 04/01/09-06/30/13.

c. Delete Appendix A, 07/01/10-06/30/12, Pages 14, and substitute Appendix A, 04/01/09-06/30/13,
Pages 1-5.
d. Add Appendix A-1,07/01/12-06/30/13, Pages 1-7.

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

Add Appendix B-1g, 07/01/12-06/30/13, Pages 1-4.
. Add Appendix B-1h, 07/01/12-06/30/13, Pages 1-2.
. Add Appendix D Additional Terms.
Add Appendix F-1¢g, 07/01/12-06/30/13, Pages A and B.
j. Add Appendix F-1h, 07/01/12-06/30/13, Pages A and B.
k. Delete Appendix H Certificates of Insurance, and substitute Appendix H Certificates of Insurance.

)

=2 (=3

.

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions
of the Agreement shall remain unchanged and in full force and effect.

6579 3 of 4
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IN WITNESS WHEREDF, the part

Becommended by:

e hereto have executed this Agreem

BRARBARA A GARCIA MPA i Dat
Dvirector of Hezlth

Dennis J, Herrera
City Attorney

=

Adeeta Van Runkle
Deputy City Attotney

Approved:

YW

65/7 Hate

rchaser

Appendices

Services to be :"mvided. by Contractor
Caleulation of Charges

f%aam.cma;. Terms

Insurance Certificates

4579

ant on the day first mentioned

CONTRACTOR

WEST BAY BOUSING CORPORATION

By signing this Agreement, I certify that 1
comply with the rcquirement\:- of the Minimum
Compensation Ordinance, which entitle
Covered Employees to certain minimum h’ urly
wages and compensated and uncompensated
thme off

! have read and understood paragraph 35, the
City’s stalement urging companies doing
bustness in Northemn Ireland to move towards
resolving employment incguitics, encouraging
compliance with the MacBride Principles, and
urging San Francisce companies o do bueinesq
with Mrpmrat.c, 15 that abide by the MacBn
Principies.

M/%N Cnet O,

f/ca/;/;z_.

“William Pickel

Executive Director

1396 Market Street, Suite 405
San Francisee, A 94102

City vendor number: 78039

$ofd

244512069

Date
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Appendix A
Services to be provided by Coutractor

1. Terms

A. Contract Administrator:

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

B.  Reporis:

. Contractor shal} submit written reports as requested by the City. The format for the content of such
reports shall be determined by the City. The timely submission of 21l reports is a necessary and material ferm and
condition of this Agreement. All reports, including 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 requested with the City, State and/or Federal government in evaluative
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systems of the City. The City agrees that any
final written reports generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submtit 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 warranis the possession of all licenses and/or perinits required by the laws and regulations
of the United States, the State of California, and the City to provide the Services. Failuze to maintain these licenses
and permits shal] constitute a material breach of this Agreement.

E. Adequate Resources:

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

“F. Admission Policv:

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

G. San Francisco Residents Only:

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

H Grievance Procedure;

Contractor agrees to establish and maintain a written Client Grievance Procedure which shail 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 opporfumity 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 ateview and recommendation from the community advisory board or planning council that
has purview over the aggrieved service. Contractor shall 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 da not receive direct Services will be provided a copy of this procedure upon
request. ’

Appendix A 10f5 04/01/2009
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L Infection Control. Heatth and Safety:

{1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens
(http://www.dir.ca.gov/iitle8/5193.html)}, and demonstrate compliance with all requirements mc]udmg but not
limited to, exposure determination, training, immunization, use of personal proteciive equipment and safe needle
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

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

(3)  Contractor must demonstrate personne] policies/pracedures for Tuberculosis {TB) exposure
comntrol consistent with the Centers for Disease Control and Prevention {(CDC) recommendations for health care
facilities and based on the Francis J. Curry National Tuberculosis Ceuter Template for Clinic Semnos as
appropnate

(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.

(5)  Contractor shall assume Hability for any and all work-related :n)unesflﬂnesses 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' compensauon

_ Iaws and regulations.

, . (6) Contractor shal{ comply with all applicabie Cal-OSHA standards including maintenance of the
OSHA 300 Log of Work-Related Injuries and Ilinesses.

(7)  Contractor assumes respensibility for procuring all medical equipment and supplies for use by
their staff] incinding safe needle devices, and provides and documents al} appropriate training.

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

L Acknowledg_ment of Funding:

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

K. Clhient Fees and Third Party Revenue:

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

{(2)  Contractor agress that revenues or fees received by Contractor reated to Services performed
and marterials 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 Contracter from its billing to tbe City.

L. Patients Rights: .
~All applicable Patients Rights laws and procedures shal! be implemented.
M.  Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than minety percent {90%) of the total agreed upon
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be

Appendix A v 20of3 : - 04/01/2009
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing
“and shall specify the number of underutilized units of service. :

N. Qualit\} Agsurance:

: Contractor agrees 10 develop and implement a Quality &seu:ance Plan based: on internal standards
established by Contractor applicable to the Services as follows:

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

0. - Conmh' ance With Grant Award Notices:

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

P, Aerosol Transmissible Disease Prozram Health and Safety:

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program-as defined in the
California Code of Regulations, Title 8, Section 5199, Aeroso! Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, screening procédures, source control measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/foliow-up, and
recordkeeping. ' ’

(2)  Contractor shall assume liability for any and all work-reiated imjuries/illnesses inciuding
infectious exposures such as Aerosol Transmissible Disease 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.

(3)  Contractor shall comply with alf apphcable Cal-OSHA standards including maintenance ofthe
QOSHA 300 Log of Work-Related Injuries and Illnesses.

(4)  Contractor assumes responsibility for procuring all medical equipment and supplies for use by
 their staff, including Personnel Protective Equipmerit such as respirators, and provides and documents all
appropnate training, . : : ’

Q. Research Study Recordq

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

2.  Description of Services

Detailed descriptions of services suppomncr the period 04/01/09 6/30/13 may be found in the following
Appendixes: ' :

Appendix A, 04/01/09-06/30/13, Pages 4-5 Program Summary

Appendix A-1, 04/01/09-06/30/10, Pages 1-7  Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1, 07/01/10-06/30/12, Pages 1-7 Scattered-Site Housing & Rental Subsidy Administration
Appendix A-1,07/01/12-06/30/13, Pages 1-7  Scattered-Site Housing & Rental Subsidy Administration

Appendix A _ Jofs : 04/01,2009
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Coniractor: West Bay Housing Corpor 1

Program: Comprehenszve Scattered-Site dousing & Rental Subsidy Administration

CREG £

CRES Comract # 6379

Service Providers:

SUMMARY

| West Bay Housing Corporation

Appendix A, Page 4.’
B4/01/09 - 66/306/13
General Fund-Project / General Fund

Fiscal Agent: Same as Above

Total Contract Amount: $ 8,544,134

=5 Provider Fax £ (415 8150288
ot :

bili@westbey %sﬁsmr o

Program Name:

Scattersd-Site Housing & Rentai Submdy Administration (SSHRSA}

Amount fof Start-Up:
Term:
Definition of UOS:

Totai UOS / UDC

Amount Year One: .
Term:
Deﬁniticn of UOS:

Totai UOS'I UDC___» _

Appendix A-
$200,000 {General Fund PrOJect)

04/01/09 - 06/30/09
Housing Subsidy Month

i \Appendtx A-1 T

$1,291,464 {General Fund Project)

07/01/09 - 06/30/10 [ uos
Housing Subsidy Month 1702

- “Tota!s 7’02* »

$54,000 (SAMHSA Grant)
09/01/09 ~ 06/30/10 juos ubc
Housing Subsidy Month : NiA i N/A
|
Totals %_N;A*** | A

Amount Year Two:
- Term:
Definition of UOS: .

Amount Year Three:
Term:
Definition of UGS:

Tota! UOS I UDC _

Total UOSIUDCU IR

Tappendic At

T Ap.pendrxm

$2;053,638 {General Fund-Project)

07/01/10 - 06/30/11 ugas upc
Housing Subsidy Month A79 70

_ tais‘ AT9*

$1,950,000 (General Fund-Project)
07/01/11 - 06/30/12 uos ubc
Housing Subsidy Month. 1211 15

Totals

' Appendlx A

Append;x A—1 h .
Amount Year -Four $2,474,033 (General Fund Project)
Term: 07/01/12 - 06/30/13 uos ubc
Definition of UOS: Housing Subsidy Month 1,392} 151
Tc:ftai UDS / UDC . o _Tofals | 1,392% ’]51**

7 'Appendsx At |
$158,008 (General Fund)
07/01/10 - 06/30/11 Ugos ube
Housing Subsidy Month . NIA N/A
Totals | NA™ | NA™

$174,830 (Generai Fund)

O7/01/11 ~ 06/30/12 ‘uos  |uoc

Housing Subsidy Month N/A N/A
_Totals [NA™ | NA™

$178,169 (General Fund) ,
07/01112-06/30/13 uos upc
Housing Subsidy Month NA . I RIA

S:AContracts\CTO\_CONTRACTS\WEHCIE579 West Bay Housing CorptS. 6579 Pendiné\WBHC SSHP FY 12-13 App A.Dog
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Appendix A, Page 5
04/01/08 — B6/30/13
General Fund-Project / General Fund

=5 P e

T e

Targst Poputation A-{: Laguna Hospital (LHH) patients and persons considered at-risk of placement in a skilled nursing facility but
e who wish to five in the community. The Diversion and Community integration Program (DCIF) will determine
clinical appropriateness for community housing and will refer persons to the LHH Scattered-Site Housing
and Rental Subsidy Program; staff from the San Francisco Department of Public Health (SFDPH) and the
Depariment of Aging and Adult Services (DAAS) comprise the DCIP unit,

Description of Service A-1: Housing Subsidy Month: A UCS is defined as but not limited to person-centered placement and planning,
outreach to the private real estate market, unif identification, master-leasing, rental subsidy adminisiration,
property owner/program participant liaison, unit repairs and modifications, inspections and service provider
: communicafion.

“There s no periect formula 1o calcufate the total number of UOS because & is based on a projection and the needs of fhe population being served. Thus, the totat number of

UOS per year is only an esfimate. . )

 The number of estimated units (UDG) secured (85) is higher than the expected UDG {75). WBHC is not the ulfimate decision maker on piacements info scatiersd-site housing

units. i future years, and as placerment more accurately refiects the cumulaiive fofal of uniis acquirad, the UDG for this contract will more zlosely foliow the model of other DPH

housing contrasis; UDC will likely exceed the fotal number of housing unifs to account for unitftenant tumover.

wxThe UOS and UDG are calculated under one funding source (General Fund-Project). :

AR L e I R NS S T T

C NSNS S

SAContracts\CTOV_CONTRACTSWEBHCSS79 West Bay Housing ComtS. 6578 Pending\WBHC SSHP FY 12-13 App A.Doc Document Date: 1001/112



APPENDIX A-1 ,
Contractor: West Bay Housing Corporation Appendix A-1

Program: Scattered-Site Housing & Rental Subsidy ~ Contract Term: 07/1/12 through 06/30/13
Administration Funding Sources: General Fund-Project / General Fund
- City Fiseal Year: 07/1/12 — 06/30/13
CMS#: 6579
1. Program Name: " Scattered-Site Housing & Rental Subsidy Administration (SSHRSA)
Program Address: 1390 Market St. Suite 405
City, State, Zip Cods: ~  San Francisco, CA. 94102
Telephone: {415) 618-0012 x 205
Facsimite: _ {415) 618-0228

2, Nature of Document {check one)
" [3 New [ Renewal [] Modification #1
3. Goal Statement

identify and secure rental units for individuals transitioning out of Laguna Honda Hospital (LHH) and
persons considered at-risk of placement in a skilled nursing facility, providing rental subsidy administration,
tenani4andiord laison services, housing retention services, unit habitability and ienant well-being
" inspections, 24-hour emergency -services, and, as needed, unit modifications (reasonable
accommodations). Narrafive :

4. Target Population

The target population consists of Laguna Honda Hospital {LHH) patients and persons considered ai-risk of
placement in a skilied nursing faciiity but who wish to live 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 Department of
Public Health (DPH) and the Department of Aging and Adult Services (DAAS) comprise the DCIP unit.

5. Modality(ies)finterventions

B Usiitof Bervice Desetipiion

FY12-13 : v : .
A Unit of Service is defined as a Housing Subsidy Month: 1,382 127 ' 24

A UOS includes everything related to placing and maintaining
members of the Chamber's Case Settlement class in appropriate
housing in the community. This includes person-centered
placement and ptanning, outreach to the private real estate
market, unit identification, master-leasing, rental subsidy
administration, property owner/program participant liaison, unit
| repairs and modifications, inspections, service provider
communication.

TOTAL: : 1,3927 127 151

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

** Unduplicated Clienis UDC are based on new program pariicipants to the program and program participants whe were
housed in previous fiscal years but continue {o receive a rent subsidy in current years.

Page 1 of 7
Document date 5 1612



Contractor: West Bay Housing Corp

Program: Scattered-Site Housing & Rental Subsidy Administration

City Fiscal Year: 07/1/12 - 06/30/13

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

CMS#: 6579
Program UDC and UOS Projection FY 12113 .
‘Contract . Wonth | Fof yos | Cumulative #ofnew
. Phase Months | {Subsidy} | #Fofnew CThambers
- permenth | subsidized chass
S ' “housing mesnbers
i #13DC}
. _eachmonth
July 1 105 105 2
August 1 107 107 2
September | 1 108 109 2
October 1 111 111 2
November 1 113 113 2
December 1 115 115 2
January 11 117 117 2
February- 1 119 119 - 2
RentUp and- | March 1 121 121 2
8;2‘::;2% April 1 123 123 2
7M/42 - | May 1 125 125 2
6/30/13 June 1 127 127 2
Totat 12 1,382 127 24

6. MNethodology

Person-Centered Planring = :

West Bay Housing Corporation {(WBHC) program staff will participate in the DCIP process and communicate
frequently with program participants, their case managers, and other stakeholders to ensure that WBHC's
search for suitable hoising reflects overall program criteria {e.g., safe neighborhoods, easy access fo public
transportation, community amenities, etc.) and matches pariicipants with the most appropriate units per a
Community Living Plan (CLP) documenting their assessed needs and preferences.

Outreach ic the Private Residentiai Real Estate Market. WBHC's marketing/outreach will highlight the
benefits of master leasing with rental subsidy fo prospective partners, inciuding for-profit and non-profit
landlords, property managers, rea! estate brokers, and trade associations. WBHC will develop markefing
materials, presentations, brochures, references and testimonials to 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 DCiP-estabiished neighborhood and unit criteria, and more particularly by the assessed
housing needs and preferences of program participants, WBHC will conduct:a systematic search for suitable
housing in a range of configurations, excluding single-room occupancy units. This search will
simultaneously target ownersimanagers of large porifofios as well as smaller operators in order to maximize
the range of housing options available and expedite progress toward the goal of master leasing 100+ units.
All units proposed for master leasing may be subject o DCIP review and approval.

« Note: With direction from the City of San Francisco, Office of Housing and Urban Health, WBHC will '
establish community partnerships with' local affordable housing developers and residential community
providers in an effort to create additional subsidized housing units.
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Master-l_easmg

For housing units meeting with DCIP approvai WBHC will negotiate master ieases with landiords/property
managers. All master leases are subject to final approval by DPH. Subject {o the requirements of DPH and
the program, WBHC wiil offer landlords/property managers fiexibiiity regarding master lease terms, such as
responsibility for cngoing minor maintenance, code violations, major repairs, and accessibility modifications.
WBHC will seek {o negotiate lang-term master ieases with prescribed annual rent increases or a fioor/ceiling
mechanism, and fermingtion/extension clauses designed to provide maximum housing security fo
participants and opt-out flexibility to DPH. WBHC will use HUD Fair Market Rents {(FMRs) as a benchmark,
exceeded where warranted by the benefits to program participants; all contract rents will be subject to prior
approval by DPH. WBHC will develop, enter into and enforce the terms of a DPH-approved Occupancy
Agreement (i.e., a sub-lease) with each program participant.
Rental Subsidy Administration
WBHC will. administer a rental subsidy program for program participants. WBHC will conduct income
verifications prior to move-in and monthly to ensure no program participant pays more than 50% of his or
her monthly income-toward rent. WBHC will be responsibie for the ongoing monthly payments of rent per
master leases. WBHC will coliect the participant's share of the fotal contract rent from a third-party payee
service provider designated by DPH. WBHC staff will nofify the City if a tenant experiences.or may
experience difficulty paying thek portion of the rent, so the City may consider whether a larger rent subsidy
is necessary to secure or retain housing. WBHC will meticuiously document all communication with tenants,
landiords, property managers, Third Party -‘Rent Payment providers, and other parties regardzng rent
payments.

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

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

Owner/Participant Liaison »
WBHC will serve as fiaison between the property owner/manager and the program participani(s) in all
matters, including initigl ocoupancy, unit modifications (accessibility, life safety), maintenance, and relations
with management and neighbors. A contact person will be designated for each program participant. WBHC
will refer any concerns jeopardizing a pariicipant’s housing stability to the pariicipant’'s case manager and/or
to DCIP as needed, all participant, property owner/manager, and neighbor compiaints or grievances wifl be
documented.

Unit Renarrs and Modifications

WBHC will designate a procedure for requesting repairs and/for 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 include a tenant request form io
“WBHC. Where appropriate, WBHC will use a reserve fund or other aliocated source to cover the cost of the

requested repairs or modifications.
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Unit Habifabijity and Tenant Weliness Checks .

WBHC will conduct reguiar inspections 1o ensure basic program oversight and unit monitoring, inciuding unit
habitability (e.g.. code compliance, life safely, accessibility, cleaniiness, etc.) and participant well-being.
WRBHC staff will apply housing knowledge of the San Francisco rental market to educate and advocate for
participants fiving in the community by understanding tenant rights and lease agreements. WBHC staff will
work closely with participants and landiords fo 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 altow staff to identify and direct to the proper agency needed intervention
and assistance. Participants will receive prlor notice of alf unit inspections/visits, and WBHC will document
all such inspections/visits.

Housing Refention Serwces

WBHC staff will serve as liaison fo 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 will develop and maintain a data base of community
resource data, a network of supportive housing resources.available in San Francisco. These generic
resources will include: Security deposit assistance programs, 24-hour emergency shelter services,
emergency rental assistance agencies, food banks and iransportation services. WBHC staff will work to
maintain relationships with the property managers, business owners, and tenants who reside within the
micro-community. This will allow WBHC program participants unique access io pre-existing relationships in
their neighborhoods with the primary goai of rapid inclusion in their communities. WBHC staff wili be aware
of community events that the pragram parficipanis will have access to, and be able to ciearly communicate
with the participant the value of involvement in these events. WBHC staff will aisc provide supports around
the development of housing-retated life skilis specific fo each program participant {e.g., tenant-landlord
mediation, neighbor relations, travel, moving, storage, and establishing utility services}. The unique
combination of understanding our program participants and their lease agreements wilt aliow WBHC siaff o
effectively identify precursors to possible tenant-tandiord contention.

Service Provider Commumcaﬂon .

WBHC will communicate professionally and confidentially with each par’ncnpant’s case manager and service
provider of record, and with DCIP during inittal move-in and housing stabilization, as well as whenever
concerns threatening the participant’s weli-being and/or housing tenure arise during occupancy. WBHC will
_pariicipate in case conferencing as scheduled by participants’ primary case management providers.
Additionally, WBHC will prepare housing updates on pariicipanis as requested by DCIP.

The Director of Housing Services will attend DCIP meetings, as well as additional work groups and planning
mesetings to ensure the development of successful program collaboration. WBHC will participate in the
development -of Memoranda of Understanding with other DCIP members and service providers, as -
necessary.

On-Call Service Capability/24-Hour Response

A designated WBHC employee will be on call 24 hours a day, 7 days a week to assist participants and
property owners/managers with urgent (non-emergency) matters. Prior to move-in, a WBHC Housing
Coordinator will discuss emergency protocols with each participant. This will be included as part of the
Move-in Orientation protocols. WBHC will provide each tenant with an emergency contact information list
including numbers for local police, fire, and ambulance.
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7. Objectives and Measuremenis

A. Performance/Outcome Objectives

1) By the end of June 30, 2013, 85 residential units each year. will be secured by lease for the San

3)

Francisco Depariment Public Health-Housing and Urban Health section to house program
participanis of the SSHRSA Program, as demonsfrated by the number of housing units under
coniract on file and as reftected in the number of units fisted in our housing portfolio fracker.

Evaluation: The property acquisifions speciaiist*wiff work with other designated WBHC staff fo
ensure that the appropriaie amount of scatfered-site housing units are secured for 170 unduplicated
program participants over the next two Fiscal Years. Under supervision from the Direcior of Housing
Programs, the Property Acquisitions Specialist will identify, negofiate, and lease a portfofio of
appraopriate scattered-site units (including apartments and homes) fo facilitate timely discharge from
LHH or diversion from entry in LHH. Each month, staff progress will be assessed and documented.
Ongoing progress evaluation will be conducted via weskly supervisory mestings and record
reviews, as well as monthly reports documenting weekly action ifemns and sife visits submitted to the
Director of Housing Programs. WBHC will deveiop and maintain a database to generate monthfy

and year-end reports with master fease informafion, fotal number of clients housed and housing .

units master leased/occupied, move-in date, tenancy tenure, move-out date/reason for move, total
number of units leased, reasons for departure/issues resolved, and other information.

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

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

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

Evaiuation: The Scattered Site Housing Program Manager and Retention Specialist maintain
strong relationships with the program participant and the support service staff. As issues arise, the
Program Manager, Retention Specialist, and Director of Housing Programs will review the issue as

" g team and work with the participant and any support staff fo resoive any conflict. Weekly reports

are generated by the WBHC Housing Coordinator and distributed fo the WBHC feam. Feedback is
also prowded by the WBHC Acqguisitions Specialist.

By the end of June 30, 2013, 80% of residents who compleie the Resident Satisfaction Survey wili
rate that they are salisfied or very satisfied with the services they receive, as measured by summary
and analysis responses io the Resident Satisfaction Survey.

Evaluation: Resident Satisfaction Surveys will be conducted annuafly. Seventy five percent of
residents will complete and return the survey. The Program Director will review and analyze this
information on an annual basis and report findings to DPH in the Annual Monitoring. Results of the
surveys will aiso be presented fo residents at a monthly Resident Councif meefing, and the Program
Director will be responsibie for ensuring follow-up on the data-colfected to ensure that high quality
services are being provided. (} added this cutcome objective)

B. Other Measurable Objectives/Process Objectives

1}

By the end of June 30, 2013, 100% of the master-eased units occupied by participanis will be
delivered for initial occupancy and maintained throughout the coniract term in safe, decent, code~
compiiant and habitable condition, as demonstrated in our monthiy Housing Retention iog.
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Evaluation: WBHC will oversee the preparation of each ideniified unit for initial occupancy in
keeping with the participant’s CLP, and wilf conduct regular monthly unif inspections to ensure
ongoing unit habitability and participant weliness and housing sfability. WBHC will 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 well-being and unit habitabifity
stafus will be assessed and shared with DCIP and- DPH staff upon request. In addition to initiaf-

. Occupancy Reports, Inspection Reports and Work Orders, documentation will include ongoing and
year-end Participant (Tenant) Satisfaction Surveys,

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

complies with the requirements of the Chambers sefflement as well 'as DCIF and DPH
specifications fo ensure that 100% of program participants occupying master-leased units pay no
more than 50% of their monthly income foward rent, as measured and documented via the monthiy
rent roll fracker and gquarterly DCIP report.
Evaluation: Under the oversight of the WBHC. Direcior of Housing, the agency w:ll devefop and
administer a rental subsidy program that ensures that program participants pay no more than 50%
of their monthly income foward rent and fo ensure that rent owed to all properly owners/managers
of master-feased units is paid on fime and in full throughout the contract term. WBHC staff wil
collect tenants’ portion. of rent (via the Third-Party Rent Payment Provider) not to exceed 50% of
monthly income. WBHC staff will calculate the difference between the tenants’ rent share and
contract rent (i.e., the rental subsidy amount) and advance timely and full payment of the confract
rent 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 reporis documenting
timely and full payment of confract renrs for each partlctpant and master lease rents to property
owner/managers.

3} By the end,of June 30, 2013, WBHC staff will produce quarterly financial reports detailing use of
rent subsidies funds; details will follow requirements of Chambers seifiement, as documented in the
Board of Director’'s report.

Evaluation: Designated WBHC fiscal staff will deveiop/produce quan‘erly reports detafling the use
of rent subsides, separafed by securily deposits and rent subsidies, repairs, building modifications,:
efc. as required by the Chambers Seftlement. Information will be reviewed by the Director of
Housing Programs and subsequently shared with DPH staff on a quan‘erly basis, as well as upon
request.

4) By the end of June 30, 2013, WBHC staff will develop, organize, and implement quarterly town-hall
meetings that are designed to target housing related questions, concerns, and issues that have
affected the program participants, as measured by quarterly town-hall meeting minuies. :
Evaluation: WBHC will organize quarterly “town-hall” meetings designed to address any program
participant housing questions or concerns. Each quarterfy meeting will initially focus on & specific
housing issue and will provide print-outs and educational documents fo improve the housing
knowiledge of each aftendee. Atiendance will be optional, with a small raffle to encourage
altendance. The Scatfered- Site Housing Program Manager will lead sach fown-hafl meeting and
the Retention Specialists will provide support as nesded.
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8. Continuous Quality Improvement

WBHC staff will take the foliowing systematic steps to ensure program quality:

Review and continuously develop program policies and procedures relaied o all aspects of the
Scaitered-Site Housing and Rental Subsidy Administration program:;

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

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

Develop MOU’s and LOC’s with DCIP agencies and other senvice provrders iandiords and rental
agencies, as appropriaie;

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

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

Utilize information tracking tools to administer rent subszdles this includes all necessary too&s
policies and procedures;

Utiiize fracking systems to monitor, manage, report on, and analyze master iease, coniract rent,
repair/maintenance/unit modification, and related property information, including all necessary tools,
policies and procedures;

Caonduct weekdy team mestings fo discuss weekly and monthly objec’rlves and progress toward
annual/contract term goals;

Conduct monthly case conferences as appropriate; such as, during mz’nai occupancy and housing
stabilization, or to address housing-rejated issues during occupancy;

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

Generate monthly reports for DCIP/DPH to document and track progress

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

Post relevant policy information {i.e., Fair Housing guideiines);

Participate in all aspects of City and DPH Compliance policies, including buf not ilimited fo annually
program monitoring, year-end reporting, annual independent audit, and cultural competency
reporting;

Conduct monthiy visits to ensure clien{ well-being and unit habitability; develop forms and. tracking
systems fo capture and analyze information regarding housing stability, unit condition, landiord-
tenant relations, efficiency and responsiveness in maintenance, repairs, dispute resolution, efc.;
Comply with Health Commission, Local, State, Federal and/or Funding Source polices and
requirements such -as Harm Reduction, Health insurance Portability and Accountability Act (HIPAA),
Cultural Competency; ‘

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

Calculation of Charges

1. Method of Payment

Contractor shall submit monthly invoices in the format attached in. Appendix F, by the fifteenth (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 shall be reporied on the invoice each month., All costs incurred under this
Agreement shail be due and payable only 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 04/01/09-06/30/13 may be found in the following Appendixes:

Appendix B, 04/01/09-06/30/13, Page 2
Appendix B-1, 04/01/09-06/30/09, Pages 1-3
Appendix B-1a, 07/01/09-06/30/10, Pages 1-2
Appendix B-1b, 09/01/09-06/30/10, Pages 1-3
Appendix B-lc, 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
Appendix B-1g, 07/01/12-06/30/13, Pages 1-4
Appendix B-1h, 07/01]12—06/30/13, Pages 1-2

Budget Summary

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

) B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreetnent,
§1,025,296 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 a5 this
Agresment or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administraior, Contractor further understands that no payment of any portion of this contingency amount will be
- made unless and until such modification or budget revision bas been fully approved and executed in accordance with
applicable City and Department of Public Health laws, regnlations and policies/procedures and certification as 1o the
availability of funds by Controller. Coniractor agrees to fuily comply with these laws, regufations, and

policies/procedures.

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

Original Agreement . General Fund
Original Agreement General Fund
Internal Contract Revision General Fund
Internal Contract Revision SAMHSA
1* Amendment General Fund (Project)
1* Amendment ' General Fund
1* Amendment General Fund (Project)
1 Amendment : : General Fund
Internal Contract Revision General Fund (Project)
Internal Contract Revision . General Fund
2™ Amendment Genera!l Fund (Project)
2™ Amendment General Fund

Contingency

Appendix B 1of3

$200,000  04/01/09-06/30/09  tamxsn
$1,756.464  07/01/09-06/30/10  tamxBn
($465,000)  07/01/09-06/30/10  mmssia

$54,000  09/01/09-06/30/10  wmem1
$2,063,638  7/01/10-06/30/11  twmento
$158,000  7/01/10-06/30/11  ®eBie
£3,004.867  7/01/11-06/30/12 B0
$158,000 -7/01/11-06/30/12  wmspas
($1,054,867)  7/01/11-06/30/12  tamxsag

$16.830  7/01/11-06/30/12  tamspan

$2.474,833  T/O1/11-06/30/52  temnin

$178,169  7/01/11-06/30/12  tepemam

$8,544,134
51,025,296

$9,565,430 -

04/01/2009
CMS#6579



C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.
Changeq 1o 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 corply fully with that policy/procedure.

D. A fina} 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 include only those costs incurred doring the
referenced period of performance. If costs are not invoiced during this period, all mlexpended funding set aside for
this Agreement will revert 1o City. S e e e e

Appendix B . : . 2 of3 04/01/2009
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Check one:

{1

New

ix]  Renewal [ 1 Modi

ficallon

If modification, Effective Date of Mod.

Mo, of Mod.

Appendix B

Contract Term;

Page 3
4412009 - 6/30/2013

FISCAL YEAR:

SUBMISSION DATE; 7/9/2012

DPH1

LEGAL ENTIT

Y/ QRGANIZATION NAME: W

est Bay Housing Corporation

LEGAL ENTITY CODE:

{CBHS Only)

CONTRAGTOR/ PROVIDER NAME: West Bay Houslng Corporation

4/1/09-6/30/09

9/1/09-6/30110

PROGRAM/ PROVIDER MNAME: Scattered-Sile Mousing & Rental Subsidy Administration -
APPENDIX NUMBER Ea?m:ﬁy_ Budget} A 1B A-1/B1a A-11B-1b A-178-1¢ A1l B-id At B-te A7 811 A4 18-1g -A-1 1 Bth
N . General Fund- | General Fund- | General Fund- | General Fund- ‘General Fund- General Fund-
APPENDIX TERM: Project Project Project _ua_mo_ General Fund Project General Fund Project General Fund
5 711/10-6 7HM0-6/30011 | T/111-613012 7/1/11-6/30/12 THH2-B/30/13

o SALARIES FITS »cw._.ooo 03,468 56,650 66,630
. @Wmm> NG EXPENSE 771,064 54,000 1,541,624 LN GO0 {433,707 108,000 1,801,180 117,339] 6,104,138
CAPITAL OUTLAY (COST $5,000 ARD OVER)
SUBTOTAL DIREET COSTS 175,724 1,174,064 54,000 1,945,092 158,000 1,893,837 174,830 7,348,860 178,164 8,028,566
INDIRECT COST AMOUNT: 24,278 118,400 ) 118,546 0 127,173 0 127,173 0 515,568
_ INDIREGT RATE : 13.8% 10.1% 0.0% 6.1% 0.0% 7.0% 0.0% 5.4% 0.0%
TOTAL EXPENSES: 200,000 1,291,464 54,000 2,063,638 158,000 1,950,000 174,830 2,474,033 178,169 8,544,134
ﬁ“ VT PR
= !
HOUSING & URBAN HEALTH (HUH) FUNDING SOURCES: _
General Fund o 158,000 174,830 178,169 178,169
Other Funding Sourcs {identifybyname). | - .
Geneal Fund - Project 200,000 1,291,464 - 9,063,638 1,950, 2,474,033 .
SAMHSA . 84,000 N o
TOTAL HOUSING & URBAN HEALTH FUNDING SOURCES 200,000 1,201,464 54,000 2,083,638 158,000 1,950,000 " 174,830 2,474,033 178,169 8,544,134

IN-IKIND

FUND RAISING

Pmum«ma UEEEE #. Matthew OEmEmm: 415-618-0012 Ext. 20: «
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A _ ] B | c I D E F o G | H
f Contractor Name: |West Bay Housing Corporation ; Appendix B-1g
2 Contract Term:4/1/2008 - 6/30/2013 Appendix Temm; 7/1/12 - B/30/13
3 Funding Source:|Gerneral Fund-Project i Page 1
4 ] ; T ;
5 I SFOPH AIDS ORFICE SONTRAGT |
6 ‘UGS COST ALLOCATION.BY SERVICE MODE
! ! H . .
B SERVICE MODES
g |Personnel Expenses '
10 |Pasttion Titles FTE Salaries % FTE Salaries % FTE Salaries % FTE | Contract Totals
11 {Program Direcior 0.80 92.500 100% 82,500
12 |Program Marager 1.00 62.500 100% 62,500
13 |Properiy Acquistions Specilaist 0.66° 50,000 100% 50,000
14 |Housing Retention Specilaist 3.00 . 128.,00D 100% 126,000
5 |Unit Mod/Maintenance Technician 0.50 25,000 100% 25,000
16 )
17 .
18 iTotal FTE & Total Saiaries §.96 356,000 10C% 356,000
19 {Fringe Benefits 28% goB80 | 100% 29,880
20 [ Totat Personnel Expenses 455 680 100% 455 6BO
21 .
22 jOperating Expenses Expenditure % Expenditure % Expenditur % Contract Total
. 23 {Total Occupancy 1,821,180 100% 1,821,180
24 | Totat Materials and Supplies 10,000 100%: 10,000
25 {Total General QOperating 35,000 100% 35,000
26 {Total Staff Travel 15,000 100% 15,000 |
27 {Consultants/Subcontractor:
28 |Other: :
28 jLegat Fees 10,000 100% 10,000
30
31
" -
33
34
35
36 .
37 {Total Operating Expenses $ 1,891,180 100% $ - $ 1,891,180
38 R .
3¢ |Total Direct Expenses 2,348,860 100% 2,346,860
40 | indirect Expenses 127,173 100% 127,173
41 ITOTAL EXPENSES $ 2474033 | 100% $2,474,033
1427 .
43 kber of Units of Service [UOS) per Service iflode| 1,382 1,392
44 Cost Per Unit of Service by Service Mode $1,777.32 N
45 pf Unduplicated Clients (UDC) per Service Mode 151
45 | C i
47 |DPH #1A(1) ; 1 Rev, 05/2010
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2 Salaries and Benefits
4] Program Director
Responsible for overal| program desigr and program implementation. Primary liaison with DPH and wifi
participate in DCIP meetings. Evaluates program needs and ensures that program objectives are met.
Coordinates actvities and reviews all program procedures. Provides direction and supervision to program
5 staff. Relies on experience and judgment to ptan and accomplish goals.
i Minimum Qualifications: This position requires an MS and a minimum of 5 years of experience working
with underserved populations.
6
7 Annual Salary of 5115,000 x 0.804 FTE =  $92,500
| 81  Program Managst,
Tne Program Manger is responsible for the day-to-day management of ail program activities. The program
manager oversees daily program operation from receipt of initial housing application to fease-up and initial
occupancy. The program manager reviews housing applications, amanges for money managetnent,
coordinates property visits, provides unit access, maintains all records retated fo ongoing program portfoiio,
and malntaine ongoing program rent roll and acts as a laison between program participants and thelr money
rmanagement agency {e.g. Lutheran Social Services). in addition the program manager is responsible forthe
supervision of ali program staff. The Program Manager is also responsible for insuring that unit modifications
] are coordinated.and delivered according to building standards.
Minimum GQualifications: Bachelors Degree in related field and 3 years of reiated
10 fieid experience working with under privilege populations )
11 R Annual Salary of $62,500 x 1.0 FTE. = $62,500
12
13 Property Acguisitions Specialist .
Responsible for the acquisition/master leasing of ali program property. Activities inciude: markets program to
prospective landlords and property managers, conducts market research-and site visits to identify suftable
AT units for designated program parficipants, negotiates and reviews leases, maintains housing acquisition data
" base, ensures complignce with relevant real estate and fair housing law.
Minimum Quafifications: This position requires a commercial real-estate ficense and experience
acquiring/leasing real-estaie in San Francisco
15 ] : .
18 Annual Salary of $75,000 x .666 FTE = §50,000
17
1 Housing Retention Case Managers (3.0 FTE) .
The Housing Retention Case Manager(s) serve as a liaison {0 community supports and bridge
communication between program participants ang ongoing community services, Housing Retention Case
Managers conduct monthly home visits to ensure basic program aversight, including unit habitabillfy, code
19 compliance, life safety, accessibility, cleaniiness and program pariicipant wei-being.
Minimum Qualffications: Bachelors Degree in related field or 3 - § vears working with underprivileged and
20 underserved populations. o ’
21 ) . Annual Salary of $42,000x 3.0 FTE = $126,000
77 .
23 Mainienance Technician
Responsible for small repairs and unit maintenance assosicated with normal occupancy. The mainienance
technician is also responsible for returning a unit fo a habitable condition Upon unit furnover if the responsibility fells
to WBHG under the terms of our master iease agreement. Completes annuai unit habitabilily surveys to assess
" repairs, inspect unit modifications, and ensure the unit is coda compliant. .
Minimum Qualifications: Experience working in construction with core competencies in the areas of
25 carpentry, plumbing and eiéctrical. '
28 Annual Salary of 550,000 x 0.5 FTE = $25,000
27
[Z% ] —_——
28 Tota! Salaries $356,000
31 Total Fringe Benefits (Based on 28%) ) $98,68D
Benefits include: payroll taxes, genera! liabifity, IRA contributions, Dental, Life Insurance, Medical, Vision, and
32 workers compensation. : ’
-~
34 TOTAL SALARIES & BENEFITS $455,680
25
3€
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39| Ocpupapcy i
40 Rent Subsidy Resarve:

Funds reserved fo administer payment of cufrent scatiered site masier-lsased portiofio. These funds will also
241 be utilized to cover cost related to the acquisition and hotding costs of new master-leased units. $1,821,180

$1,621,180

[47] WEeEaka :
45 Program Batetrials and Activities:
Funds will be utilized to purchase program materizis and supplies that will enabie thie program staff to better
serve program participants. Materials to be purchasec may inciude: Locks for Computer for theft prevention,

-Dffice Depot (Office) Supplies, Computers. Telephones, Costs for Ceriified Mail, Copies of keys are made for
certain units wihen locks are changed and Cisaning supplies.

50 $833 {Approx. Monthly expense) X 12 = $10,000

$10,000 .

.Rent Office Space

Annueal cost to rent corporate a.‘ﬁcé space for program s&ff. $2,916 x 12 months = $35|OOD-

$35,000

Travel related fo program activilies {e.g. Housing Retention visits, Property acquisifion activities1,250 % 12 months $15,000 .

$15,000

EEEEEEENRBEEEE N AE

Legal fees to cover court costs associated with seeking iegal consultation in the areas
of reasenable accommadations and masfer leasing documentation.
_§833 (Approx. Mathly expense) X 12 Months = $10,000

$10,000

o ooy { -
B EEEREEREE

TOTAL OPERATING EXPERSES ' $1,891,%80
TOTAL DIRECT COSTS $2,34$ ,BE0
B4
88 tndirect Cost

indirect Cost Expenses rapresent costs not directly connected {o the Scattered Site Master-Leasing Program
that are necessary 1o run an agency and support program goal and objectives. {See Indirect Cost
Justification) .

TOTAL INDIRECT COSTS §127,173
APPENDIX TOTAL $2,474,033

NEEIEEEEE
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West Bay Housig - ...cat‘ereﬁ-srze Houstng & Remtal &ubsld-y Administration Program
. Appendix Term: 7/1/12- 6/30/13 .

IRDIRECT COSTS JUSTKFICATFON

indirect Staffing T i ST sustication Expenses

Overse Program Director and addivise on program design, implementation, and
sustainabllity, and will be involved in ali critical financial decisions, staffing
decisions, and contract negotiations. Executive Director wifl also attend key
meetings with DPH and DCIP. Other responsibiiities include; direction of the
agency, liaison with Board of Directors and ofher agency partners, checks and .
document signature, supervision of senior management staff. Annual Satary of |
- {Executive Director $150,000 % 0.256 FTE = $37.500 37500

Provides general accounting services to the agency. Responsibilities inctude

accounts payablefreceivable, payroll, general ledger, monthly financial
statemente, aliocation of costs to DPH and other programs, ang audit - o

AccountanyCFO preparation. Annual Salary of $85,000 x 0.25 FTE = §21,250. L 321280

Responsible ior all human resource functions inciuding coordination of staff .
Qperations manager fainifg and initial or boarding. Annual Saiary of $70 000 x 0,25 FTE =17,500] * " $17,500
Total Indirect Stafiing Cost . $76.250

indirectOperating Gosts: & s Hi

Agency telephone and communication exﬁenses.
Telephone Annual cost 316,558 x .40 = $6.623. )

Insurance cost related 1o operating the program inciude the following: Worker's .
. Comp, General Liability, Property Loss, and Rental Insurance.
insurance Cost Annual cost $25,000 x 40 = $10.008.

Hiring/Recruiting Hiring and recruiting. Total annuzsl cost $1,500.
IT Support and Maintenance IT support. Total annual cost $20,000. $20,000 x 40 = $8,000

Program postage and mailing related cost. (e.g. Client satisfaclion survey

Postage - . |mailing, landlord outreach, and apartment notification). ) 51 IJUU
Staff Training Program staff training cost. T igs; cmo
Public Relations Landiord Percentage of total agency public relations costs related to the Depanment of P "

Quireach Public Health. : ‘$2;000°

Legal fses s they related to affordable housing, fair housing law and

Legal Fees reasonabie accommodations.
Agency Audit ' Percentage of agency audit cost. Annual gest $17,000 x 40 = §6,800. T %6800

Totat'indirect Onerzﬁnu Cost :f-- - - o : : : “§50:823

Teftindirect Tost i : . - 27T
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Contractor Name: iWest Bay Housing Corporafion | Appendix B-1h

Contract Term:14/1/2008 - 6/30/2013 | Appendix Term: | 7/1A2 - 6/30/13

[ RLe) B

Funding Source: |General Fund i : i Page 1

5

I
T

SFDPH AIDS OFFICE CONTRAGT

w

~I{in

UOS COST ALLOCATION BY SERVICE MODE

i i

SERVICE MODES

© o

Parsonnel Expenses

10 {Position Tities - FTE Saiaries- | %FTE Salaries | %FTE || Salaries | %FTE |/Contract Totals

11 JProgram Managet/Database Coordinatont  1.00 66,830 100% : 86,830
12 ]
13

14
15
18
17

16 ITotal FTE & Totat Salaries 1.00 66,830 100% 66,830
18 IFringe Benefils 0% )
20 {Total Personne! Expenses ' 68.830 100% ' 66.830 |
21 ’ | .
22 10perating Expenses . Expenditure % Expenditure % Expendifure % Contract Total
23 |Total Occupancy 90,000 § 100% || - 99,000
24 [Total Materials and Suppiies ) 2.000 100% ) 2,000
25 | Total General Operating 8,330 | 100% : ' -8,339
26 [Total Staff Travel ] . 2,000 100% . ) . 2,000
27 jConsultants/Subconiractor: ’ :

28 {Other:

29
<[]
31
32
33
34

7 ITotal Operating Expenses | $ 111,338 | 100% i § - 3 111,33¢

39 [Total Direct Expenses 178,168 100% | . 178,169

40 | Indirect Expenses , 0% _
41 ITOTAL EXPENSES . $ 178,168 | 100% $178,169

43 jber of Units of Service {UOS) per Service NMode N/A : N/A

441 Cost Per Unit of Service by Service Mode N/A

45 |f Unduplicated Clients {UDC) per Service Modg N/A

4B ] ; 5

7 |DPH #AA[A) ! " Rev. 05/2010
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A B 1 ¢ [ ol E | F I g
1 )
2 Budget Justification
5
Z
5 Salaries and Benefits
[
7 Program Manager and Database Coordinator
Uinder the supervision of the Director of Housing Programs for West Bay and the Medical Director of Housing and
. Urban Health, the Contractor will manage the Direct Access to Housing (DAH) program and maintain the DAH Data
Base. This may include: Facilitate the DAH referral and application process, Assess and revise DAH farms,
processes, and poiicies, as necessary, Gather, input, and track client data in the Oracle database, Run monthiy and
8 guarterly reports, Participate in program meetings, as appropriate.
] Minimum Qualifications: Master's degree in Public Health. Expefience with queniitative and qualitative evaluation.
Experience with database design and analysis and website design. Strengtns in statisiical analyses. Fiuency in
. Spanish :
10 " Annuat Salary of $56,830 £ 1.00 FTE = $66,830
T
12
 EPEEE : . e
14 Total Salaries $66,830
NER _ :
16 coupan
17 Addifionat Master Leased Units:
Funds reserved to administer paymient of scattered-site master leased units in correspondence with the MOU
between Tenderiain Neighborhood Development (TNDC) and West Bay Housing Corp. (WBHC). These funds will
18 also be ulilized to cover cost related to the acquisition and retention of these program  units. : $98,000
18
20 it e $95,000
21
22
| 23]
|24  M=ER
25 Program Mater :
. T Funds wil! be-utilized 10 pufchase program fiaterials and sponsor program releted activities. Activities may include
26 nousing retention meefings and community meetings.
27 $167 (Approx. Monthly expense} X 12= $2,000
28
28 $2,000
30
31
32
33
Funds will be utilized to cover cost refated 1o the program administration costs
34 associated with managing this program.
25 : . $695 {Approx. Monthly expense)} X 12 = $8,338
36
137 38,339
38
n—--——-39 S — = o e
40 F'Stﬂfﬁl’réa )
4% Funds will be utilized o cover travel expenses related to managing this porffolio.
42 $167 {Approx. Monthly expense) X 12 = . . 52,000
43 . . .
| 44 ) %2,000
L 45 4
| 48 . :
|47]. TOTALOP ERATING EXPENSES ' $111,339
| 48] ' ’
il
| 50 '
51 TOTAL DIRECT COSTS $178,169
57
E3
54




Appendix B
Additional Terms

L 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 gbide by the Privacy Rule contained therein.
The parties further agree that Contractor falls within the following definition under the HIPA A regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
A Business Associate subject to the terms set forth in Appendn E;
D Not Apphcable Contractor will not have access to Protected Health Information.

2 l THIRD PART}’BENEFI CIARIES

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

3. MATERIALS REVIEW .

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

4. EMERGENCY RESPONSE » _

CONTRACTOR will 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) plan as
needed and CONTRACTOR wiil 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 documentatlon requirements for
easy accessibility and inspection

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

5 CERTIFICATION REGARDING LOBBYING

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

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

. agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
‘influencing or attempting to influence an officer or employee of an agency, 2 member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cocperat:ve agreement, Contractor shall complete and submit Standard Form <111, “stclosure Form to Report
Lobbying.” in accordance with the form’s instructions,

Appendix D 102 © 04/01/2009
CMS#6379



C Contractor shall reguire the language of this certification he included in the award documents for al}
subawards at all tiers, {including subcontracts, subgrants, and contracts under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D. This certification is a material representation of fact upon which reliance was piaced when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required cenification
shall be subject to a civil penalty of not less than $1 0,000 and not more than $100,000 for each such fajlure,

Appendix D 20f2 04/01/2009
’ CMSH#6579



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
ARPENDIX F-1g
Appendix Temn: 7/1/12 - 6/30/13

PAGE A
R CHS # invoice Number
Contractor: West Bay Housing Corporation [es19 ] I HUJUL12 |
Address: 1390 Market Street, Suite 405
San Francisco, CA 94102 ) Contract Furchase Order Nc:l !
Telephone: 415-818-0012 Funding Source:| HCHSHOUSNACP |
Fax: 415-618-0288 HUH ‘ .
Grant Code / Detait:{ N/A |
Frogram Name: Scattered Site Housing Program
‘ : Praject Code / Detail:] PHCCBH/0 ]

Invoice Period:| _ 07/1/12 - 0731712 |

FINAL lnvoiCEI:(check ifYes)

TOTAL DELIVERED DELWERED % OF REMAINING
. : CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELIWERABLES [Bler] upc UoS  BDC -UDS  UDC  UDS upc uos upe

GHSING SO EIGY SO o2

i

1.382 1581

£DC unc upc upc
}Unduplicated Cliants for Appendix : §
EXPENDITURES EXPENSES EXPENSES % OF REMAINING
. BUDGET THIS PERIOD 70 DATE BUDGET BALANCE
Tolal Salaries [See Page B} £356.000 R S3EE 000 0]
Fringe Benefils ZHB0Eak: $95.680.00
Total Personnel Expenses 5455.680 $455.880.00

Operating Expenses:
Occupancy-(e.q. Rental of Property. Uflitles,

$1,821,180.00

Buliding Maimenance Supplies-and Repairs)

Matertals and Supplies-{e.g., Office, $10,600.00
Postage, Printing ang Repro,, Program Sugpplies)

General Operating-(e.q., Insurance, Staif $35.000.00
Trainng, Equipment Rentat/Maintenance)

Staff Travel - (2.g., Local & Cut of Town) $15,000.00
Consultant/Subcoaniractor
Other - (Legal Fees) ‘ $10,000.00

Total Operating Expenses. | $1.891.180

Canpital expenditures
TOTAL DIRECT EXPENSES

$1,891.180.00

B $2,346,860.00 |
Indirect Expenses &EER B : $127,173.00
TOTAL EXPENSES $2,474.033 - B $2.474,033.00
LESS: Initial Payment Recovery JINOTES:

Other Adjustments (Enter as negative, If appropriate!
REIMBURSEMENT i

i cerlify that the information provided above is, to the best of my knowiedge, compiete and accurate; the amount requested for reimbursement is in
accordance with the budget approved far the contract cited for services provided under the provision of that contract. Fulf justification and hackup
records for those claims are maintaines in our ofiice ai the address indicated.

Signature: Date:
Title:
Send (o) SFDPH Fiscal / tnvoice Processing
1380 Howard Sireet, 4th Fioor .
San Francisca, CA 94103 . ' By: Drate:
Atin: Contract Payments {DPH Authorized Signatory}




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

PAGE B
Invoice Number
_ Contractor: West Bay Housing Corporation ' [ Hodutiz |
Address: 1390 Market Street, Sufie 405
San Francisco, CA 94102 Condract Purchase Order No:| |
Telephone: 415-618-0012 S Fund Source:] _ HOHSHOUSNACP |

Fax: 415-518-0288
: Grant Code { Detail;| N/A l

Program Name: Scattered Site Housing Program

Praject Code / Detail: [ PHCCBH/00 I

Invoice Period:|  07/1/12 - 07/31/12 |

FINAL invoice} (check if Yes)

DETAIL PERSONNEL EXPENDITURES : i
' : BUDGETED EXPENSES EXPENSES %CF REMAINING

PERSONNEL FTE SALARY THIS PERIOD 70 DATE BUDGET BALANCE
Rrogramdire: Fopahd - . $92,500.00
| SERERE | e : $62,500.00
$50.000.00
$126.000.00
$25,000.00
ETOTA*. SALARIES .96} $356,000 - : $356.000.00 )i
Tceriffy mat {he Information provided above s, 1O the best of my knowledge. complete and accurale; the amount requested for reimbursement is in )

accordance with {he budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup
racords for those claims are maintained In our effice at the address Indicated.

Certified By: Date:

Title:




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

“ - PAGE A
CMS # invojce Number
Contractor: West Bay Housing Corporation {  e&7g ] [ HuJuLt2 !
Address: 1390 Market Street, Sutie 405
San Francisco, CA 94102 Contract Purchase Crder No:[ —[
Telephone: 415-618-0012 . ’ " Funding Source:[ HCHSHHOUSGGF T
Fax: 415-618-0288 HifH '
Grant Code / Detail: | NiA ]
Program Name: Scattered Skte Housing Program
: Project Code / Detalt:| N/A ‘j

fnvoice Period:|  07/1/17 - 07/31/32 |

FINAL Invoice l: (check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING

CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
DELWERABLES UoS upnc uos upo uas upe Uos uDe uos upc

unc une upC uDC upe

A | ! ) ENENN i 1 J

EXPENDITURES EXPENSES EXPENSES % OF . REMAINING
THIS PERIOD TO DATE BUDGET BALANCE

$66.850.00 ]

junduplicgted Chents for Appendix

'Total Salaries (See Page B)
Fringe Benefits

Total Personnel Expenses
Operating Expenses.
Occupancy-(=.g.. Rental of Property. Utifiies,
Sufiding Maintenance Suppiies and Repars)

$66.830.00

$9£.000.G0

Mizterials and Supplies-e.g., Ofiice.
Postage. Prinfing and Repre.. Program Supplies)

52,000.00

General Operating-{e.q., Insurance. Stafl $8,338.00

Training, Equipment Rental/Msintenance)

Staff Travel - (s.g.. Local & Out of Town) $2,000.00

Consultant/Subcontractor

Other - (e.c., Client Food, Client Travel, Chienl
Agiivities and Clien! Supples

{ Total Operating Expenses $111.338 $111.239.00
i Capital Expenditures

TOTAL DIRECT EXPENSES ] 5178, 165 'J - . $178765.00 |
Indirect Expenses i3 s o

[TOTAL EXPENSES 4 : o

LESS: initial Pavment Recovery R JINCTES:

Other Adiustmenis (Enter es negative. If appropriate}
REIMBURSEMENT

$178.169.00

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requestec for reimbursement s in
accordance with the budget approved for the contract cited for services provided under the provision of that contract, Full justtfication and backup
records for those claims are maintained in our office at the address indicated.

Signature: . Date:
Titie:
Send to: SFDPH Fiscal / invoice Processing
1380 Howard Sfreet, 4th Floor -
San Francisco, CA 94103 By: Date:
Attn: Contract Payments (DPH Authorized Signatory)
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 DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
MONTHLY DELIVERABLES AND COST REIMBURSEMENT INVOICE
APPENDIX F-1h
Appendix Term: 7/1/12 - 8/30/13
PAGE B

. - invoice Nﬁmber
Contractor; West Bay Housing Corporation : | HUUL12 |

Address: 1390 Market Soreet, Suite 405
San Francisco, CA 94102 Contract Furchase Qrder Ncr.[ !
Telephone: 415-618-0012 Fund Source:]  HCHSHHOUSGGF |
Fax: 415-618-0288
Grant Code 7 Detail:[ N/A |
Program Name; Scattered Skie Housing Program .
Project Code / Detall:| N/A 1

invoice Period:]  G7/1/12 - 07/31/12

FINAL Invoice::l(check if Yes)

DETAIL PERSONNEL EXPENDITURES :
’ BUDGETED EXPENSES EXPENSES % OF REMAINING

PERSONNEL FIE SALARY - THiS PERIOD TO DATE BUDGET BALANCE
k G0 365830 : $66,830.00

TOTAL SALARIES Ll e e $66.830.00 |
T certity that the information provided above is, o the best of my knowiedge, complete and eccurate; the amount requested jor reimbursement is in
secorsance with the budget approved for the conwact cited for services provided under the provision of that cantract. Fuli jusiffication and baciup

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

Ceriified By: : Date:

Title:
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ACORET  CERTIFICATE OF LIABILITY INSURANCE 51237201

&-...-/

T‘-H‘: C::PT!‘:ICATT—’ IS ISSUED AS A MATTER OF 