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PREPARED IN COMMITTEE
FILE NO. 160338 4/14/16 MOTION NO.

[Appointment, Shelter Monitoring Committee - Patrina Hall]

Motion appointing Patrina Hall, term ending November 23, 20186, to the Sheiter

Monitoring Committee.

MOVED, That the Board of Supervisors of the City and County of San Francisco does hereby
appoint the hereinafter designated person to serve as a member of the Shelter Monitoring
Committee, pursuant o the provisions of Administrative Code, Sections 20.300',‘ et seq., for
the term specified:

Patrina Hall, seat 1, succeeding Mico Rolanda Williams, resigned, must be homeless
or formerly homeless within the three years prior to appointment and living with tﬁeir homeless
child under the age of 18, for the unexpired portion of a two-year term ending November 23, |

2016.

Rules Committee
BOARD OF SUPERVISORS Page 1
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FRX ND. :3148381647 May. 18 2015 @3:39PM P1

Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-5163

Application for Boards, Commissions, Committces, & Task Forces

Name of Board, Commission, Commlttee, or Task Force: Shelter Momtorlng Commities

Seat # or Category (lf applicable): 1,2 District:

Name: P @trina Hall

Home Address: -Eddy Street- ‘ Zip: 94109
Home Phone: — StUdent

Work Phone: ___ Employer:

Business Addl’eSS’ 1849 Geary Stl'eet _ Ty 941 15
Susiness E-vet PANAMaI@omall.com _
Pursuant to Charter, Sectlon 4.101(a)(2), Boards and Commissions established by

the Charter must consist of electors (registered voters) of the City and County of

San Francisco. For certain other bodies, the Board of Supervisors can waive the
resldency requirement. :

Occupation:

Check A!I That Apply:

Resident of San Fﬁéncisco: Yes B No I If No, place of residence;

Registeré&j Voter in San Francisco: Yes B No [ If No, where registered:

Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:

| am the head of household member of a formally homeless family.

During the time of experiencing homelessness, my family and [ resided in a homeless shelter
in San Francisco for 7 months; and shortly thereafter, was ultimately relocated into housing
on Treasure Island by the shelter system. There we resided, on Treasure Island for seven
vears while | studied as an undergraduate student at City College of San Francisco and San
Francisco State University. My family was then relocated off Treasure [sland, due to adverse
* |reactions caused by the contaminants in the iurrg;gnding environment on the Island.

Ix]



Francisco State University. My family was then relocated off Treasure Island, due to adverse
.7+ |reactions caused by the contaminants in the surrounding environment on the Island.

"t_ ’.t' ;
= Recelved Time May. 18, 22015 2:05PM. No. 3155
W e e et e S T
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FROM . . FAX NO. :3148381647 Mau. 18 28135 63:48PM P2

Business and/or professional experience:

1 am presently a non-profit entrepreneur, in the process of opening and operating a start-up
community housing development corporation in San Francisco. Also, | am presently a
graduate student majoring in public administration at Golden Gate University, here in the cify. |
I hoid a Bachelor degree in criminal justice and possess an Associates of Science Degree in
Social and Behavioral Science, as well as, | possess an Associates Degree in General
Education. To sumi it up, | have worked in the public and non-profit sector for several
decades, and is equipped with the necessary skills to advance my public sector endeavors,

Civic Activities:

| enjoy serving on volunteer, local boards, committees and commissions. | also take
considerable pride and interest in conducting research and investigative studies on concems
and issues that negatively impact socioeconomice, disadvantaged communities and
neighborhoods.

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes B No O

Appointments confirmed by the Board of Supervisors require an appearance before the Rules
Committee. Once your application is received, the Rules Committee Clerk will contact you when
a hearing is scheduled. (Flease submit your application 10 days before the scheduled hearing.)

Date: 05/15/2015 Applicant’s Signature: (required) 7’4&«»—/ % s&&

AManustly sign or typt youromplete pame.
NOTE: By typing your complete name, you ace
hereby consenting to use of electronic sig'naturc.)

Please Note: Your application will be retained for one year. Once completed, this form, including
all attachments, become public record.

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

Received Time May, 18. 2015 2:05PM No. 3155 '
' 4201




FROM = FAX NO. :31483B1647 May. 18 2815 @83:46PM P3

Date Received

PRI\l STATEMENT OF ECONOMIC INTERESTS A

"FAIR POLITICAL PRACTICES GOMMISSION -
A PUBLIC'DOGUMENT - .. COVER PAGE

Please type or print in ink.

NAME OF FILER AST) [FIRSTY (MIDDLE}
Hall ' Patrina Rose

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City & County of San Francisco Board of Supervisors

Division, Board, Deparfment, District, if applicable Your Position
Board of Supervisors Committee

» ¥ filing for multiple posifions, list below or on 2n attachment. (Do nof use acronyms)

Board of Supervisors Shelter Monitoring Committee

Agency: Position:
2, Jurisdiction of Office (Check at feast one box)
[ State ] Judge or Court Commissioner {Slatewide Jurisdiction}
[ Multi-County [ county of
T Gty of San Francisco [0 Other
3. Type of Statement (Check at lesst one box)
[] Annuak The period covered is January 1, 2013, through [ Leaving Offlce: Date Lsft J J_
December 31, 2013, (Check one)
nQ= .
" The petiod covered & / J through O The pariod covered is January 1, 2013, though the date of
Decernber 31, 2013. leaving office.
] Assuming Office: Dale assumed J ; O The period covered is J . through
the date of loaving office.
Candidate: Election year ___3912___ and office sought, if different than Pant 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
{1 Schedule A-1 « investments ~ schedule attached [1 Schedule C - Income, Loans, & Business Posfiions — schedule atieched
] Schedule A-2 - Investments - schedule aftzched [] Schedula D - /ncome ~ Gifts — schedule attzched
{7 schedule B « Reaf Property — schedule attachad [} Schedule E - Income — Gifts ~ Travel Peymenfs — schedule atiached
EaY L)
None - No reportoble interests on eny scheduls
5. Verification
WAILING ADDRESS STREET GITY STATE 7P CODE
{Business or Agency Address Rat d6d « Pubife Document)
1849 Geary Street #15698 San Francisco CA 94109
DAVTINE TELEFHONE NUMBRR E-MAIL ADDRESS (OPTIONAL)
{ 415 ) 577-3604 patrinarhall@gmail.com
1 have used alt reasonable diligence In preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is 4 public document,
[ certify under penalty of perjury under the laws of the State of California that the true and cotrect.
. : 2 . /‘
Date Signed 05/18/2015 Slgnaturg? 2 /f =~ 55 (—
(merth, 4oy yoors . {Fle e originady signee sletement with yobs Ring offcil,)
v ) FPPC Form 700 (2013/2014)
FPPC Adyi:e Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Received Time May. 18. 2015 2:05PM No. 3155 o
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FROM

: FAX NO.

13148381647

May. 18 2815 ©3:41FM P4

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Owhership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

cauroruarorm 700
| PAIR FOLITICAL PRACTICES COMNISSIO

Name ‘ 7
Patrina Hall

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - 10,000
[7] $100,001 - §1,000,000

[T} s10,001 - g100,000
] over 31,000,000

NATURE OF INVESTMENT
[ stock ] Other

(Deseribe)
[] Pennership O Income Rectived of 50 - $482
O Income Receivad of £500 or Mara (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. .33 / £ A3
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 82,000 - $10,000

[} s10,001 - $100,000
[ 5100001 - 81,000,000

(] over s1.000.000

NATURE OF INVESTMENT
[ stock ] other
{Dazcribe}

[] Parinership O tncome Received of $0 - $489
QO Income Recealved of $500 or Mora (Roport on Sehedule C)

iF APPLICABLE, LIST DATE:

/ 113 J. ;13
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - 810,000
[ s100,001 ~ 51,000,000

[ 510,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[0 stock ] Cther
(Deseribey

[[] Partnorship O Incame Received of $0 - $439
Q Income Received of 8500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;13 J /33
ACQUIRED DISPQSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{71 s2,000 - 310,000
3 $100,001 - 31,000,000

1 10,001 -~ $100,000
3 Over $1.000.000

NATURE OF INVESTMENT
7 stock [ other
(Dessribe)

[ pannership O Income Received of 30 - $450
O Income Received of £560 or More (Report on Scheeuls G)

IF APFLICABLE, LIST DATE:

J 5143 /. 7.a3
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[_] $2,000 - 510,000
[71 500,004 - $1.000,000

[] $10,001 - $100,000
[ over 81,000,000

NATURE"OF INVESTMENT
1 steck ] other
(Dezcribe)

{7 Pannership O Income Recalved of 80 - §498
O Income Recelved of S50 or More (Rapor oa Senedule C)

IF APPLICASLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J s2,000 - $10,000
[7] s108,001 - $1.000,000

7] s10.001 - $100,000
[7] &ver 51,000,000

NATURE OF INVESTMENT
Stock Other
D D {Dazcribe)

7] Panmnership O Income Recalved of S0 - $496
QO Income Recewed of 5500 or More (Repart on Scheauie C)

IF APPLICABLE, LIST DATE:

/. /13 Ji /13 /. . f /.13
ACQUIRED DISPOSED ACCUIRED DISPOSED
Comments:

Received Time May. 18. 2015 2:05PM No. 3155

4203
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FROM

FAX NO. :3148381647 May. 18 2015 83:41PM PS

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Graater)

» 1, BUSINESS ENTITY OR TRUST "

EALIFORNIA FORM 700

FAIR pou-ru:m. PRACTICE’ commssxon
Name

Patrina Hail

> 1. BUSINESS ENTITY OR TRUS]

Name Name
Address (Business Address Accoptable) Address (Bugi Address Accoptabla)
Check ane Check one

{J TusL goto 2 [ Business Entity, complefe the bex, then go to 2

O Truzt, go e 2 [ Business Emiy, complete the box, met goto2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - §1,909
$2,000 ~ $10,000
] $10,001 - $100,000
] $100.001 - $1,000,000
[[] ©ver $1,000,000

NATURE OF INVESTMENT

YOUR BUSINESS POSITION

[] Pannerenlp  [[] Sole Propristership [}

IF APPLICABLE, LIST DATE:

SO A A < Y A A 12
ACQUIRED DISPOSEDR

Aner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 51,509
$2,000 - $70,000 — 18 4 713
$10,001 - $100,000 - AGQUIRED DISPOSED

[ $100,001 - 31,000,000
[ over 81,000,000

NATURE OF INVESTMENT )
[} Partnership [ Sole Propriatorshin [}

Dthor

YOUR BUSINESS POSITION

» z. IDENTIFY THE GROS5S INCONE RECEIVED {INCLUDE: YOUR FRO RATA
'BHARE OF THE GROSS INCOME IO THE ENTITYITRU%T) S

E] $0 = 5498 [ 10,001 - $100.000
[7] e500 - $1,000 [T oVER 100,000

{71 51,001 - 510,000

[Z] Neng

P 3y 'UST THE NAME OF EACH REPOR ABLE SINGLE: SDURCE OF g
!NCDN‘E OF $18; ﬁno OR WMORE f-\l_\:h & wpiovati Mibot it nm:unwy) ]

THE GROSS INCOME RECEIVED IINCLUDE.YOUR PRO:RATA
THE GROBS. INCONE 10 THE: ENTITV/TRUSTY:

. IDENTIFY;

D $0 - 5459 1 $10.001 - $100,000
] 8600 - $1,000 [ over s100,000
{1 $1,001 - 510,000

LIST THE NAME OF EAUM: REPORT/
INCDME OF $10,000'OR MORE &

' Check ona box‘

CINVESTMENTS AND INTERESTS 1N REAL FROPER‘I‘Y HELD
- LEASED BY' THE BUSINESS ENTITY OR TRUST:

] INVESTMENT [] REAL PROPERTY

INVESTMENTS AND INTERESTS IN REAL PROPERTY! HELYD
LEASED BY THE BUSINESS' ENTﬂ‘Y OR'TRUST

Check one box:
[C] iNVESTMENT (] reaL PROPERTY

Name of Business Entity, if Investment, or
As5esser's Pargel Number or Bireet Address of Reat Proparty

Name of Buginess Entity, if Inveatment. of
Azzesaore Parcel Numbear of Street Addrasa of Rest Propeny

Description of Businsse Activity

or

City or Other Pracise Lecalion of Real Property

FAIR MARKET VALVE
[] s2.000 - $10,000

{7] 10,001 « §100,000
] $100,001 « §1.000,000
] over 31,000,000

NATURE OF INTERESY

{F APPLICABLE, LIST DATE:
L. 113 J___ 713

ACQUIRED DISPOSED

[T Property Qwnetship/Deed of Trust 7] stoek ) Pannership

[ Leasenoly
Yre. remaining

[ oter

[T] Check bex i addifional schedules reponing Invesiments or reat propeny

ars attachad

Corments:_

Description of Business Activity ar
City or Qther Precise Location of Real Fropeny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7 $2,000 « 519,000

[ $10.001 - §100,000 SRS AUV At DR A A - 3
[] 100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1.000,000

NATURE OF INTEREST .
[7] Property Ownership/Deed of Truet 0 steek [ Partnarship

Leasehold Othi
u ° Yr&. remaiving D e

D Check bex if sdditional schedules reperting invesiments or real propery

are afiached

FPPC Form 700 {(2013/20143) Sch. A2
FPPC Advice Email: advice@fppe.ca.gov

Received Time May.

182015 2:05PM No. 3155

4204 -
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FROM FAX ND.

13148381647

May. 18 2015 03:42PM PG

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Patrina Hall

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

crry

o110 4

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
(1 2,000 - s10.000

[ s1¢,001 - 5100,000 /a3 J_3

[ 100,001 - 54,600,000 ACQUIRED DISPOSED
[J Over 51,000,000 )

NATURE OF INTEREST

] Ownerenip/Dead of Trust D Eascment

D Leasahold D

'3 $10.001 - $100,000

Yrs. remsining Olhar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED -
[] 6 - 8400 1 $500 - 21,000 [ 51,001 - $10,000
{7 $10,001 - §100,000 [] over $100.000

SOURGES OF RENTAL INCOME: [f you own 2 10% or greater

interest, llst the name of each tenant that is a single source of

income of $10.000 or more.

m Nona

FAIR MARKET VALUE
[ s2.000 - £10,000

IF APFLICABLE, LIST DATE:

113 f— /13
D $100,001 - 51,000,000 ACQUIRED DISPOSED

[_] over 1,000,000

NATURE OF INTEREST

[} Ownemhip/Dead of Teust D Eegement

[1 teasehold

Yra, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] so - sas9 [ =500 ~ 31,000 [T &1.001 - 10,000
] 10,001 - 5100,000 [] ovEeR =100,000

SOURCES OF RENTAL INGOME: i you own a 10% or greater

interest, Iist the name of each tenant that Iz a single source of
income of §10,000 or more.

Nong

* You are not required to repott loans from commercial lending institutions made in the lender’s regular colrse of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows: :

NAME OF LENDER™

NAME COF LENDER®

ADDRESS (Businegs Address Accoplzble}

ADDRESS (Business Address Acceptabls)

RUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monthe/Yeare)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Mentha/Yosrs)

% None

HIGHEST BALANCE DURING REPORTING PERIOD
- [ 500 - 81,000 [J s1.001 - $10,000
[ 16,001 - 3100.000 [ OVER £100,000

{0 cusraner, i applicable

% [{] Nene

HIGHEST BALANGE DURING REPORTING PERIOD
[ 8500 - $1.000 [ 21,001 - 810,000
[ s10,001 - $100.000 [7] ovER s100,000

[ Guaranor, If epplicable

Comments:

Received Time May, 18. 2015 2:05PM No. 3155

FPPC Form 700 (2013/2014) Sch. B
FPPC Advics Email: advice@fppc.cs.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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FROM =

FAX NO. :3148381647 Mau. 18 2BI5 @3:42PM P7

SCHEDULE ¢ caurorniarorm 7 00

Income, Loans, & Business FAIR POLIICAL PRAGTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

»: 1. INCOME RECEIVED =00
NAME OF SQURCE OF INCOM

G

Patrina Hall

M. INCOWE RECBIVED: [0 T
NAME OF SOURCE OF INCOME

ADDRESS (Businesz Address Recoplabie)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS AGTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
{7 500 - 51,000
1 s10,001 - $100,000

[J $1,001 - 510,000
[J ovER s100.600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

1 satary [[] spouse's or registarad domestic parmer's Incoms
j:] Loan repayment l:] Farnership
[ saie of

(Rel propentys osr, b, ete)

[[J Gommission or  [] Rental Incomo. #st aach souroe of §10,600 or mors

GROSS INGOME RECEIVED
{7 ss00 - 31,000
[ 510,001 - $100,000

1 81,001 - 910,000
[[] ovEeR $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ seiary  [J Spouse’s or registarad domesfic parmes’s income

] Loan rapayment 1 Partnsrship

[[] saie of

{Reyf propefty. ear, bosy éle)

[] Commission or [} Rental Income, llet ssch sourcs of 510,000 or mars

[ other

{Dascnibe)

7 other

{Dosciibe)

> 20 LOANS RECEIVED OR OUTSTANDING DURING THE KEPORYING PERIOD: i 1

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of 2
retall instaliment or credit card transaction, made in the lender's reqular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Addross Accoplabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOR
(7} 3500 - 81,000

[[] $1.001 ~ g10.000

[ s10,001 - $700,000

[J oVER $100,000

INTEREST RATE TERM {Monms/resre)

% None

SECURITY FOR LOAN

] Nens ] Parsondl residence
Real Propérly
D Stroa! sddross
Chy
[ suarensor
[T oter
{Dascrive)

Comments:

Received Time May. 18. 2015 2:05PM No. 3155

4206
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FROM : FAX NO. 3148381647 May. 18 2015 B3:43PM P

L3

SCHEDULE D
Income — Gifts

Patrina Hall
» NAME QF SOURCE (Not an Acronym) » NAME OF SOURCE (Nor s Acronym)
ADDRESS; {(Business Addrass Acceplable) ADDRESS (Busi Address Acceplsbls)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AGTIVI"IY. IF ANY, OF SOURCE
DATE {mm/ddlyy) . VALUE DESCRIPTION OF GIFT(S) DATE (mun/ddfyy) VALUE DESCRIFTION OF GIFT(S)
1 / 3 — ). s
J A /. I %
. 5 ’ /. / s
» NAME OF SOURCE (Nof an Acrorym) ' » NAME OF SOURCE (Not sn Acronym)
ADDRESS {Business Address Acceplable) ADDRESS (Business Address Acoeptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCF.:' .
DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESGRIPTION OF GIFT(S)
P B S U ANV SUSED
/. / 3. / / g
N ] /. & / / s
» NAME OF SOURCE (Nat an Acronym) > NAME OF SOURCE (Nel anr Acronyrn)
ADDRESS (Business Address Acceaplabic) ADDRESS (Businass Atiress Asceptabls)
BUSINESS ACTIVITY, IF /.\NY. OF SOURCE . BUSINESS ACTMITY, IF ANY, OF SOURCE
DATE {rmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFF(S)
s S &, R J o
/ / s R ; J. s
/ Jeoo. S -/ / g
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppe.ca.gov

Received Time May. 18. 2015 2:05PM No. 3155 .
: 4207 ¢



San Francisco
BOARD OF SUPERVISORS -

Date Printed:  March 20, 2015 Date Established: November 23, 2004
Active

SHELTER MONITORING COMMITTEE
Contact and Address: -

Jeff Simbe

Shelter Monitoring Committee
1380 Howard Street, 2nd Floor

San Francisco, CA 94103

Phone: (415) 255-3647
Fax: (415) 252-3629
Email: jeff.simbe@sfdph.org

Authority:

Administrative Code, Section 20.300 et seq. (Ordinance Nos. 283-04, 123-07, 150-07, 51-08,
and 131-10)

Board Qualifications:

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

The Committee shall consist of 13 members, one (1) of whom shall be a homeless person (or
homeless within the three (3) years prior to appointment) with a disability, and one (1) of whom
shall be a homeless person (or homeless within the three (3) years prior to appointment) living
with their homeless child who is under the age of 18.

(Administrative changes to seats 1 and 2 made for clarification to meet mandated positions in
Ordinance Nos. 283-04 and 150-07.)

The 13 members of the Committee shall be appointed as follows:

> Three (3) members shall be appointed by the Mayor, including: one (1) member from the
Department of Human Services, one (1) member from the Department of Public Health, and one
(1) member who is homeless or formerly homeless and who has experience providing direct
services to the homeless through a community setting;

> Six (6) members shall be appointed by the Board of Supervisors including: two (2) homeless

"R Board Description" (Screen Print)

4208



San Francisco
BOARD OF SUPERVISORS

or formerly homeless (within the three (3) years prior to appointment) individuals, one (1) with
a disability, and one (1) living with their homeless child under age 18; one (1) member who has
experience providing direct services to the homeless through a community setting; one (1)
member selected from a list of candidates that are nominated by community agencies that
provide behavioral health, housing placement, or other services to the homeless; and two (2)
members selected from a list of candidates that are nominated by non-profit agencies that
provide advocacy or organizing services to homeless people, one (1) of which is homeless or
formerly homeless.

> Four (4) members shall be appointed by the Local Homeless Coordinating Board, including:
one (1) member selected from a list of candidates that are nominated by non-profit agencies that
provide advocacy or organizing services to homeless people; two (2) members who have
experience providing direct services to the homeless through a community setting, one (1) of
which is formerly homeless; and one (1) member shall be homeless or formerly homeless and
selected from a list of candidates that are nominated by community agencies that provide
behavioral health, housing placement, or other services to homeless individuals.

In making their appointments to the Committee, the appointing authorities are encouraged to
select people who are bilingual.

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

The Committee shall meet a minimum of once per quarter, at such times and places as the
Committee shall designate. The location of the meetings shall be accessible to the public and
the meetings shall comply with applicable public meeting requirements under state and local
law. The Committee shall monitor the attendance of Committee members. In the event that any
Committee member misses three regularly scheduled meetings in a six-month period, without
prior notice to the Committee, the Committee shall certify in writing that the member missed
three meetings in a six-month period of time. On the date of such certification, the member
shall be deemed to have resigned from the Committee. The Committee shall notify the
appointing authority accordingly and request the appointment of a new member.

Reports: The Committee shall prepare and submit quarterly reports that shall include, but not be
limited to, information on the following: safety in the shelter, cleanliness in the shelter,
disability access to and within the shelter, family life in the shelter, a review of policies and
procedures in place at the shelter and any information received regarding the treatment and
personal experiences of shelter residents. In order to enable the Committee to prepare reports
required under this subsection, City departments that contract for services at a shelter that is
under review must respond within 15 days to any reasonable request for information submitted
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by the Committee relative to the shelter or to City policies that affect operations of shelters or
their impact on shelter clients. The reports shall also include recommended action steps for the
shelter and for the City department that contracts for services at the shelter. City departments
and the reports referenced in this subsection shall not identify shelter residents or disclose any
confidential information concerning shelter residents consistent with State and Federal law. The
Committee may issue emergency reports at any time it deems necessary. The reports shall be
provided to: 1) the Mayor, 2) the Board of Supervisors, 3) the Local Homeless Coordinating
Board, 4) the appropriate city department responsible to take action, 5) the city department that
contracts for services at the shelter, 6) the shelter under review, and 7) the public. These reports
shall be public documents. Any city department identified in the reports as responsible to take
action recommended in the reports shall, within 30 days of issuance of the reports, provide to
the Board of Supervisors a departmental report setting forth how the department intends to
respond to the Committee's recommendations.

Sunset Date: None specified.
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VACANCY NOTICE

SHELTER MONITORING COMMITTEE

‘ Replaces All Previous Notices

NOTICE IS HEREBY GIVEN of the following vacancy:

Vacant seat 1, succeeding Mico Rolanda Williams, resigned, must be homeless or
formerly homeless within the three years prior to appointment and living with their
homeless child under the age of 18, for the unexpired portion of a two-year term ending
November 23, 2016.

Vacant seat 3, succeeding Nicholas Kimura, resigned, must be a member who has
experience providing direct services to the homeless through a community setting, for
the unexpired portion of a two-year term ending November 23, 20186.

Reports: The Committeg, shall prepare and submit quarterly reports that shall include,
but not be limited to, information on the following: safety in the shelter, cleanliness in the
shelter, disability access to and within the shelter, family life in the shelter, a review of
policies and procedures in place at the shelter, and any information received regarding
the treatment and personal experiences of shelter residents. The reports shall also
include recommended action steps for the shelter and for the City department that
contracts for services at the shelter. The reports shall not identify shelter residents or
disclose any confidential information concerning shelter residents consistent with State
and Federal law. The Committee may issue emergency reports at any time it deems
necessary. The reports shall be provided to: 1) the Mayor, 2) the Board of Supervisors, -
3) the Local Homeless Coordinating Board, 4) the appropriate City department
" responsible to take action, 5) the City department that contracts for services at the
shelter, 6) the shelter under review, and 7) the public. These reports shall be public
documents. Any City department identified in the reports as responsible to take action
shall, within 30 days of issuance of the reports, provide to the Board of Supervisors a
departmental report setting forth how the department intends to respond to the
Committee's recommendations.

Sunset Date: None.

Additional information relating to the Shelier Monitoring Committee may be obtained by
reviewing Administrative Code, Section 20.300, et seq., at
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