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FILE NO. 200093 » " RESOLUTION NO.

[Accept and Expend Grant Retroactive - California Department of Pubho Health - Overdose
Preventlon Program in-Single Room Occupancy Hotel (SRO) - $700,000]

Resoiution retroactively auth‘orizing the Department of Public Health to accept and
expend a grant in the amount of $700,000 from the California Department of Public |
Health for participation in a program, entitled “Overdose Prevention Program in Single
Room Occupancy.Hote[ (SRO),” for the period of February 1, 2020, through January 30,-
2022,

WHEREAS, The California Department of Public Health (CDPH) has agreed to fund
Department of Pubhc Health (DPH) in the amount of $700 000 for the period of February 1,

2020, through January 30, 2022 and

WHEREAS, The purpose of the grant is to implement an overdose preven’ci'on program
in Single Room Oooup‘ahoy (SRO) hotel rooms; and ' |

WHEREAS, One-third of opioid overdose deaths in San Francisco oceur in SROs, and '

~ the overdose death rate among SRO residents is 19 times that of the general San Francisco

population; and |

WHEREAS, SRO reeidents are more likely than others to die from overdose athome

(86% vs 64%); and

WHEREAS, ln response fo this iesue DPH will partner with the Drug Overdose
Preven’uon & Eduoatlon Project (DOPE) of the Harm Reduction Coalition to implement an
overdose prevemlon program in Smgle Room Oooupanoy (SRO) hotel rooms; and

WHEREAS, Agreements will be developed with building management of SROs With the
hig_hes'c frequency of overdoses to develop a project charter that will outline the content,

implementation plan, timeline, communication agreements, and evaluation of the program;-

and

Mayor Breed; Supervisor Haney . .
BOARD OF SUPERVISORS Page 1
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’ WHEREAS, Tenants Will be recruited and trained at each SRO on overdose prevention
interventions and Community leadership so that they Can address this issue among their co- -
residents; and '

- WHEREAS, “NaloxBoxes” Will be installed on each floor of the selected SROs to

ensure ongoing naloxone access in each building; and

\NHEREAS, The grant does not require an Annual Sa'lary Ordinance Amendment: andj' -
WHEREAS, The Department proposes to maximize use of available grant funds on |
'prbgram éxpe.nditures by ndt including indirect costs in the grant budgetj now, therefore, be it

RESOLVED, That the Board of Supervisors hereby waivés inclusion of indirect costs m -

the grant budget; and, be it

FURTHER RESOLVED, That DPH is héreby authorized to accept and expend a grani .
in the amount of $700,000 from the California Department of P‘ublic Health; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to aocépt and expend the
grant funds pursuant to Administrative Code, Section 10.170-1; and, be it - .'

FURTHER RESOLVED, That the Director of Health is authorized to enter into the 'f
Agreement on behalf of the City;; and, be it

FURTHER RESOLVED, That within thirty (30) days of the Grant Agreement being fu'l]'y; . N
« executed by all parties, the Director of Health shall provide a copy to the Clerk of the Boérd gjf' L

Supervisors for inclusion in the official file.

Mayor Breed; Supervisor Haney
BOARD OF SUPERVISORS ) B Page 2
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‘Recommended; -

C=20

Dr. Grant Colfax /

" Director of Health

Mayor Breed;Supervisor Haney

BOARD OF SUPERVISORS

- Approved: ﬁ ?%/w/:}

kot Mayor

Approved Q/(Q/VV(/W/ M
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File Number:
(Provided by Clerk of Board of Supervisors)

Grant Resolution Information Form
~(Effective July 2011)

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and
expend grant funds. ‘ | : .

The following describes the grant referred to in the accompanying resolution:
1. Grant Title: Overdose Prevention Program in Single Room Occupancy Hotel (SRO).

2. Department: San Francisco Department of Public Health
Center for Public Health Research

3. Contact Person: Phillip Coffin Telephone: 415-437-6282
4. Grant Approval Status (check one):

[X] Approved by funding agency - [ 1Not yet approved

(@3}

. Amount of Grant Funding Approved or Applied for: $700,000
YR1: 350,000 Term: 02/01/20-01/31/21
YR2: 350,000 Term: 02/01/21-01/30/22

6a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable):

© 7a. Grant Source Agency: California Department of Public Health (CDPH)
b. Grant Pass-Through Agency (if applicable):

8. Proposed Grant Project Summary:

One-third of opioid overdose deaths in San Francisco occur in SROs, and the overdose death rate among
SRO residents is 19 times that of the general San Francisco population. SRO residents are more likely than
others to die from overdose at home (86% vs 64%), and residents are physically isolated from others. In
response to this issue SFDPH will partner with the DOPE Project of the Harm Reduction Coalition to
“implement an overdose prevention program in Single Room Occupancy (SRO) hotel rooms. Through this
process we will: (1) Develop agreements with building management of SROs with the highest frequency of
overdose develop a project charter that will outline the content, implementation plan, timeline, communication
agreements, and evaluation of the program. (2) Recruit and frain tenants at each SRO on overdose prevention
interventions and community leadership so that they can address this issue among their co-residents. (3)
Install “NaloxBoxes” on each floor of the selected SROs to ensure ongoing haloxone access in each building.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: 02/01/2020 End-Date: 01/30/2022
10a. Amount budgeted for contractual services: Yr1 - $344,000 & Yr2 - $344,000

b. Will contractual services be put out to bid? No
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c. If so, will contract services help to further the goals of the Department’s Local Business Enterprise (LBE)
requirements? .

d. Is this likely to be a one-time or ongoing request for contracting out? On-Going

11a. Does the budget include indirect costs? [l Yes [X] No

b1. If yes, how much? $0
b2. How was the amount calculated?

ol If no, why are indirect costs not included? .
[ 1 Not allowed by granting agency [ 1 To maximize use of grant funds on direct services
[x ] Other (please explain): No Personnel Cost

c2. If no indirect costs are included, what would have been the i»ndirect costs? Zero, since no personnel
cost budgeted on grant.

12. Any other significant grant requirements or comments:

We respectfully request for approval to accept and expend these funds for the period of February 01, 2020 to
January 30, 2022: The Department received the subaward agreement on November 19, 2019.

Department ID: 251929
Proposal ID: CTR00001660
Project ID; 10035737
Activity 1D: 0001

Version ID: V101
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**Disability Access Checklist***(Department must forward a copy of all completed Grant Information
Forms to the Mayor’s Office of Disability)

13. This Grant is intended for activities at (check all that apply):

[X] Existing Site(s) "[ 1 Existing Structure(s) [ ] Existing Program(s) or Service(s)

[ ] Rehabilitated Site(s) [ ] Rehabilitated Structure(s) - [ 1 New Program(s) or Service(s)
[ ] New Site(s) [ 1'New Structure(s) :

14. The Departmental ADA Coordinator or the Mayor’s Office on Disability have reviewed the proposal and
concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and all
other Federal, State and local disability rights laws and regulations and will allow the full inclusion of persons
with disabilities. These requirements include, but are not limited to:

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures;
2. Having auxiliary aids and services available in a timely manner in order to ensure communication access;

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and
have been inspected and approved by the DPW Access Compliance Officer or the Mayor’s Office on
Disability Compliance Officers. :

If such access would be technically infeasible, this is described in the comments section below:

Comments:

Departmental ADA Coordinator or Mayor s Office of Disability Reviewer:

Toni Rucker PhD

(Name)

DPH ADA Coordinator

(Title) , : : .
Date Reviewed: /wa\, l/, .ZO/7 o 4\ Z\M

(Signature Required)

Department Head or Designee Approval of Grant Information Form:

Dr. Grant Colfax

(Name)
Director of Health

Date Rev:ewea /// f /4 ) //é -
‘ . (Stgnatur:/ggj
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San Francisco Department of Public Health

Community Health Equity and Promotion (CHEP)- Population Health Division
Overdose Prevention Program in Single Room Occupancy Hotel (SRO’s)

Period of Performance: 02/01/20-01/30/21

Svalaries and Wages

Mandatqry Fringe

Consultant Cos;cs

Equipment

Materials and Supplies.

Travel

Other Expenses

Contractual

Total Direct Cosfcs

Indirect Costs (25% of Total Salaries)

TOTAL BUDGET

2739

S0

S0

S0

S0

S0

$0
$6,000
$344,000

$350,000

N¢

$350,000
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A. SALARIES AND WAGES

$0

B. FRINGE BENFITS $0
C. CONSULTANT COSTS 30
D. EQUIPMENT $0
E. MATERIALS AND SUPPLIES $0
" F. TRAVEL $0
G. OTHER $6,000
Item Rate , Cost
Office Rent $2/sq.ft./month x 250 sq.ft/FTE x 1.00 FTE | $6,000
x12 months

Office Rent: Office rent covers expenses of office space rental and maintenance for all
FTE included in the budget. Calculations are based on the number of FTE from the City
and County of San Francisco (SFDPH) as well as the FTE from fiscal sponsor contract with

Public Health Foundations Enterprises (PH

F. CONTRACTUAL

FE).

$344,000

Contractor Name (see below for details) | Total Funding
Heluna Health $223,489
Harm Reduction Coalition $120,511
1. Name of Contractor: Heluna Health
ltemized budget and justification: ’
a. Salaries and Wages $80,000
Position Title and Name Annual Time Months Amount
. { Requested
Project Manager — TBD $80,000 | 100% 12 months

$80,000

Job Description: Project Manager (TBD) — The Project Manager will manage the overall

project, coordinating the meetings with the SRO management, developing relationships
within the SROs, working with the DOPE Project Trainer to recruit and train TORO peers.
will work with SRO management to coordinate installation of NaloxBoxes. Will schedule
and oversee HRTI provision of emotional support to TORO peers.

2740
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b. Fringe Benefits
37.18% of total salaries

$29,744

c. Consultant Pool Costs $0
d. Equipment SO
e. Materials and Supplies $27,642
Item Rate ! Cost
Supplies - 249.03/unit x 111 units $27,642
NaloBox :
Supplies: NaloxBoxes will be installed on each floor of participating SROs.
f. Travel 55,142
Meeting Rate Cost
trips Airfare $650 x 3 travelers : 85,142
- Lodging $220 per night x 3 nights x 3 travelers
Per diem $76 per day x 4 trips x 3 travelers
Transportation | $100/traveler x 3 trips

Meeting: Travel for three Heluna Health/DPH staff to Vancouver to meet with TORO
organizers and observe program in action.

g. Other Expenses $50,000
ltem Rate Cost ]
Stipends $50,000

5000/hotel X 10 hotels

Stipends: Fach participating SRO will receive $5000 to pay for time for the SRO
management to participate in the project. Will support time for meetings and
installation of NaloxBoxes.

h. Contractual

$5,250

Harm Reduction Training Institute (HRTI): The HRTI therapist will provide emotional
support and training to the TORO peer trainers monthly. $100 x 52.5 hours of group and
individual sessions for TORO peers.
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i. Total Direct Costs (PHFE) $197,778
j.  Total Indirect Costs $25,711
(@ 13% of Modified Total Direct Costs)
_ TOTAL DIRECT COSTS: $223,489
2. Name of Contractor: Harm Reduction Coalition
[temized budget and justification: ,
-~ a. Salaries and Wages $75,000
Position Title and Name Annual | Time | Months Amount
‘ Requested
Overdose Prevention Coordinator — | 575,000 | 100% 12 months - | $75,000
TBD ’

Job Description: Overdose Prevention Coordinator (TBD) — The DOPE Overdose E
Prevention Coordinator will.in coordination with the Heluna Health/DPH Project
Manager and will recruit, train, and provide ongoing support to the TORO peers in SROs.

$20,250

. b. Fringe Benefits
27% of total salaries
c. Consultant Pool Costs SO
d. Equipment S0
e. Materials and Supplies $2,000
ltem Rate _ Cost
Supplies - 166.66/mos x 12 months $2,000

Supplies: Materials and supplies for recruitment and training of TORO peers:

2742
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f. Travel

$5,142
Meeting Rate Cost
trips Airfare $650 x 3 travelers : $5,142
’ Lodging $220 per night x 3 nights x 3 travelers
Per diem $76 per day x 4 trips x 3 travelers
Transportation | $100/traveler x 3 trips

Meeting: Travel for three DOPE Project staff to meet with TORO program coordinators
and observe the program in Vancouver where program was designed.

g. Other Expenses $2,400
| Item Rate Cost
Incentives - Focus Groups | 40/incentive X 20 $800
' | participants
Incentives - Project 40/incentives x 40 $1,600
Training participants .

Incentives - Focus Groups: Gift cards will be provided to TORO pe'ers to participate in

focus groups that will inform the design and implementation of the project.

Incentives - Project Training: TORO peers will receive gift cards to support their

participation in the project.

h. Contractual

i. Total Direct Costs (HRC)

j. Total Indirect Costs

(@ 15% of Modified Total Direct Costs)

TOTAL DIRECT COSTS:

H. INDIRECT COSTS (25% of total salaries and fringe)

TOTAL BUDGET:

2743

S0
$104,792

$15,719
$120,511

S0

$350,000
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San Francisco Department of Public Health
Community Health Equity and Promotion (CHEP)- Population Health Division
Overdose Prevention Program in Single Room Occupancy Hotel (SRO’s)
Period of Performance: 02/01/21-01/30/22

Salaries and Wages S0

Mandatory Fringe | : S0
Consultant Costs | : S0
Equipment . ) | - S0
Materials and Suppliés . ' S0
Travel - | ‘ ‘ | $0

dther Expeﬁses ‘ . B ' $6,000
Contfactuél , : | | o $344,000
Total Direct Costs =~ L | © $350,000
Indirect Costs {25% of Total Salaries) o SQ
TOTAL BUDGET o | $350,000
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A. SALARIES AND WAGES ' o S0

B. FRINGEBENFITS S %0

C. CONSULTANT COSTS : $0

D. EQUIPMENT } . $0

E. MATERIALS AND SUPPLIES S0

F. TRAVEL - - ‘. $0.

G. OTHER ‘ | $6,000

ltem Rate ' ' Cost
Office Rent : $2/sq.ft./month x 250 sq.ft/FTE x 1.00 FTE $6,000
| x12 months '

Office Rent: Office rent covers expenses of office space rental and maintenance for all
FTE included in the budget. Calculations are based on the number of FTE from the City
and County of San Francisco (SFDPH) as well as the FTE from fiscal sponsor contract with,
Public Health Foundations Enterprises (PHFE).

F. CONTRACTUAL . $344,000

Contractor Name (see below for details). | Total Funding
Heluna Health $223,489
Harm Reduction Coalition , $120,511

1. Name of Contractor: Heluna Health

ltemized budget and justification: » A
a.” Salaries and Wages $80,000

Position Title and Name Annuai Time Months Amount
‘ " | Requested
Project Manager — TBD - $80,000 | 100% 12 months | $80,000

Job Description: Project Manager (TBD) — The Project Manager will manage the overall
project, coordinating the meetings with the SRO management, dev,eloping relationships

-within the SROs, working with the DOPE Project Trainer to recruit and train TORO peers.
Will work with SRO management to coordinate installation of NaloxBoxes. Will schedule
and oversee HRTI provision of emotional support to TORO peers.

B-2

27745



b. Fringe Benefits . $29,744
37.18% of total salaries

c. Consultant Pool Costs ‘ ' S0
d. Equipment : ' S0
e. Materials and Supplies ‘ $27,642
ltem Rate ' Cost
Supplies - 249,03/unit x 111 units $27,642
NaloBox '

Supplies: NaloxBoxes will be installed on each floor of participating SROs.

f. Travel S5,142
Meeting Rate - Cost
trips Airfare $650 x 3 travelers , $5,142
Lodging $220 per night x 3 nights x 3 travelers
Per diem $76 per day x 4 trips x 3 travelers
Transportation | $100/traveler x 3 trips

Meeting: Travel for three Heluna Health/DPH staff to Vancouve,} to meet with TORO
organizers and observe program in action. ‘

g. Other Expenses $50,000
ltem Rate : Cost
Stipends 5000/hotel X 10 hotels $50,000

Stipends: Each participating SRO will receive $5000 to pay for time for the SRO .
management to participate in the project. Will support time for meetings and
installation of NaloxBoxes.

h. Contractual » $5,250
Harm Reduction Training Institute (HRTI): The HRT! therapist will provide emotional

" support and training to the TORO peer trainers monthly. $100 x 52.5 hours of group and
individual sessions for TORO peers. '
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i. Total Direct Costs (PHFE) . $197,778

j. Total Indirect Costs $25,711-
(@ 13% of Modified Total Direct Costs)

TOTAL DIRECT COSTS: | $223,489

2. Néme of Contractor: Harm Reduction Coalition

ltemized budget and justification:

a. Salaries and Wages - $75,000 -
Pdsition Title and Name Annual Time Months Amount
' l Requested
Overdose Prevention Coordinator— | $75,000 | 100% 12 months | $75,000
TBD o

Job'Description: Overdose Prevention Coordinator (TBD) —The DOPE Overdose
Prevention Coordinator will in coordination with the Heluna Health/DPH Project
Manager and will recruit, train, and provide ongoing support to the TORO peers in SROs.

b. Fringe Benefits $20,250
27% of total salaries '

c. Consultant Pool Costs - ' | S0
d. Equipmén% | B S0.
e. Materials and Supplies L ~$2,000
ltem Rate ' : Cost
Supplies | 166.66/mos x 12 months $2,000-

Supplies: Materials and supplies for recruitment and training of TORO peers.

B-4
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f.  Travel $5,142
Meeting Rate Cost
trips Airfare $650 x 3 travelers $5,142
Lodging $220 per night x 3 nights x 3 travelers ’
Per diem $76 per day x 4 trips x 3 travelers

-1 Transportation

$100/traveler x 3 trips

Meeting: Travel for three DOPE Project staff to meet with TORO program coordmators
and observe the program in Vancouver where program was designed.

g. Other Expenses $2,400
ltem Rate Cost
| Incentives - Focus Groups | 40/incentive X 20 $800
- participants o
Incentives - Project 40/incentivés x40 $1,600

Training

participants

Incentives - Focus Groups: Gift cards will be provided to TORO peers to participate in

focus groups that willinform the design and implementation of the project.

Incentives - Project Training: TORO peers will receive gift cards to support their

participation in the project.

h. Contractua!l

i. Total Direct Costs (HRC)

j. Total Indirect Costs A
(@ 15% of Modified Total Direct Costs)

TOTAL DIRECT COSTS:

H. INDIRECT COSTS (25% of total salaries and fringe)

TOTAL BUDGET:

2748

S0
$104,792

$15,719
$120,511

- S0

, $350,000
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Contractor Name: TBD

(Total'Salaries dnd Wages * Percentage)

Contract # TBD
Exhibit B Attachment [ ’
Budget 02/01/20-01/31/21
Year (1) . Year(2) Year (3)
02/01/20-01J31/21 02/01/21-01/31/22
Personnel: Internal staff positions. Complete columns Monthly ‘Sé'!éry,'Months‘;:'énd %FTE.:Blidget amount will auto célculate e o
Workplan Monthly R Monthly Monthly .
Position Title Reference Salary Months % FTE Budget Salary Months % FTE Budget Salary . Months % FTE Budget Total
DPH Manager of Drug User Health inkind $0 $0.00 $0 $0.00 $0 $0
DPH Program Lizison with DOPE Project $0 $0.00 $0 $0.00 30 30
B I $0 $0.00 30 $0.00 30 50
[ $0 $0.00

Fringe Benefit Rate

Fringe Benefits: Benefit percentage: Budget amount will autd calcilate,.
) Percen

|

%

$Ol P

Include Workplan Reference.

Operating Expenses: Expenses pertaining to the cost of business." (Suppl

lies, Communications, Printing/Copying, Materials, Travel: In-State, Travel: Out-of-State, etc’) if Rent is listed, provide total square foot x cost per square foot.

Other Costs (Subcontracts): Provide subcontract names and a short description of work..Include Workplan Reference,

Workplan l
Reference Budget Budget Budget
Rent support 1 FTE X 250 sq ft X $2 sq ft x12 months = 6,000 $6,000 30 $6,000
' $0 $0
$0 $0
$0 $0

30

Harm Reduction Coalition DOPE Project

‘Workplan ]
Reference Budget Budget Budget
Heluna Health (HH) $223,489 $0 $223,489
$120,511 $0 $120,511

Indirect Costs ' Percentage R ; s Percentage’ " . . R “Percentage - e
Total Indirect Costs " Percentage 15.00% 50 Percentage 16.00% 30 Percentage 15.00% 0 $0
(Provide how Indirect Costs are calculated)

Total Costs $350,000 $0 $o $350,000

. 1of3
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Pilnclpal invartigetonProgTam Diractor (83%, fs, middio]:

PERSONNEL (Applicent organization only)

Goffin, Philip

DOLLAR AMOUNT REQUESTED (ot cartz)

| Tho TORO Profec! Managor wii! managa tho ovorall praject, lings with tho SRC ¥ davelaplng rafationships within tho SRO8, working with the DOPE Projoct Trainor Io rach

TYPE EFFORT INST.
ROLEON APPT, oN BASE SALAR} FRINGE
NAME PROJECT tenerthal PRO, SALARY REQUESTED Frinao [ote BENEFITS TOTALS

To be hired TORO Project Manager 12 .00 $80,000 $80,000 37.48% $20,744 $100,744
12 30 37.18% $o 30
12 $0, 37.18% 30 30

. 12 30 37.18% 30! 30
SUBTOTALS FTEToul 100 $80,000 §20,744

CONSULTANT COSTS

Harm Reduction Tralning Instiute (HRTI) 5250 75 70

EQUIPMENT (itemize)

SUPPLIES (itemizoe by catogory) Amaurg porunit Quangyy TOTAL

Supplies - NaloBox 3248.03 . 111 27,642

It Supplles

“TRAVEL Airfare Lodging PerDiem Ground Trans  tips Total

Varicouver 850 860 304 100 3 55,142

OTHER EXPENSES (/tamize by catogory) Amount por upt Ouangyy TOTAL numbor

Stipends

50,000

$50,000

850,000

tr 1S
Printing/Design
CONSORTIUMIGONTRAGTUAL

TOTAL-DIRECT COSTS FOR NEXT.BUDGET PERIOD

Total Over 25K

-$197,778 .

Modified Diract Costs.

indirect Cost

326,711

[ TOTA COSTS YEAR

NaloxBoxes wii be instalied on each floor of participaling SROs.

[ Travel for threa Helina HoaltVDPH staff to Vancouvor to meat with TORD arganlzers and observs program in action.

Each participating SRO Wil recelve $5000 to pay for tine for the SRO management o pattitipate In the project. Will support time for meetings and Installation of NaloxSoxes.
Glift cards Will be provided ta TORO peers 1o parlicipate In focus groups that will Inform the design and implementation of the project.

' TCRO peers will receive gifl cards 4o support thelr participation in the profect.

Feod and materla’s for meetings between SRQ huilding managementand DPH, Haluna Health, and DOPE Project staffto develop the TORQ project charter.
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Principal Investigator/Program Director {Last, firsf, middle):

Coffin, Phillip
(THROUGH,

DELAIEED) I8 )
PERSONNEL (Applicant organization only) % DCLLAR AMOUNT REQUESTED (o cants]
TYPE EFFORT INST. ;
ROLE ON APPT. oN " BASE SALARY FRINGE
PROJECT. (menths) PROJ. SALARY REQUESTED Fringe Rate BENEFITS JOTALS
: Qverdose Prevention Coordinator 12 $75,000 27.00% $20,250 $95,250
$0 30 $0
$0 50 $0
$0 $0 . S0
SUBTOTALS FTE Total 100 $75,000 $20,250)  $95,250
CONSULTANT COSTS
EQUIPMENT (ftemize)
SUPPLIES (ltemize by category)
Supplies $2,000
It Supplies
TRAVEL Airfare : Lodging PerDiem Ground Trans  Staff
. Vancouver TORQO Project $650 660 304 : 100 3
OTHER EXPENSES (itemize by category)  Amount per unit Quantitly SubTOTAL number TOTAL
Incentives - Focus Groups $40 10 400 2 800
Incentives - Project Training $40 20 800 o2 1,600

$2,400
CONSORTIUM/CONTRACTUAL
Total Over 256K
TOTAL:DIRECT COSTS FORNEXT BUDGET:PERIOD - 104,792}
Modified Direct Costs
Indirect Cost - 15% . $15,719
TOTA:COSTSYYEAR . $120;511¢

Page

it Materials and supplies for recruitment and training of TORO pt

Travel for three DOPE Project staff to meet with TORO progrz

Gift cards will be provided to TORO peers to participate in foct
TORO peerswill receive gift cards to support their participatior



State of Callfornia ~ Health and Human Services Agency California Department of Public Health

CDPH 1229 {5/2018)

CALIFORNIA INJURY AND VIOLENCE PREVENTION BRANCH
OVERDOSE DATA TO ACTION - '
 Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter "Department”

0

CITY AND COUNTY OF SAN FRANCISCO , hereinafter “Grantee”

impiementing the project, “SINGLE ROOM OCCUPANCY,” hereinafter “Project”
GRANT AGREEMENT NUMBER 19-—10741

The Department awards thls Grant and the Grantee accepts and agrees to use the Grant funds as

follows:

‘ AU THORITY: The Department has authority to grant funds for the Project under Health and

Safety Code, Section {131085}.

PURPOSE: The Department shall provide a grant to and for the benefit of the Grantee; the
purpose of the Grant is to implement an overdose prevention program in Single Room Occupancy
(SRO) hotel rooms. The grantee will develop agreements with building management of SROs with

the highest frequency of overdose

GRANT AMOUNT: The maximum amount payable under this Grant shall not excee_d $700,000 ,

TERM OF GRANT AGREEMENT: The term of the Grant shall begin on [February 1, zozo], or
upor: approval of this grant, and terminates on [January 30, 2022]. No funds may be requested or
invoiced for services performed or costs incurred after January 30, 2022,

PROJECT REPRESENTATIVES, The Project Representatives during the term of this Grant will be:

California Depavtment of Public Health

Grantee: [City and County of Safl Francisco)

Elizabeth Jones
Grant Manager

kllame}

ame:

&mme}

ame;

Phillip Coffin
Dulec?or gf Substance Use Research.

Address: P.O. Box 997377, MS 7214

Address: 25 Van Ness Avenue, 5™ Floor

City, ZIP: Sacramento, CA ¢95899-7377

City, ZIP: San Francisco, CA g4102-6012

Phone: 916-552-9822

Phone: 415-437-6282

Fax: 916~552—9816

Fax: 415-431-4039

L v
E-mail; Elizabethjones@cdph.ca.gov

E-mail: Phillip.coffin@sfdph.org
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State of California — Health and Human Services Agencﬂ/—Californla Department of Public Health .
CDPH 1228 (5/2019) .

Direct all inquiries to:

Cahforniz.l Dep artm.ent of Public H?alth’ Grantee: City and County of San Francisco]
. Injury and Violence Prevention Branch

Attention: Cindy Ridge: . Attention: Sajid Shatkh '

Address: P.O. Box 997377, MS 7214 Address: 1380 Howard St,, Suite 403B

City, Zip: Sacramento, CA 95899-7377 . |City, Zip: San Francisco, CA 94103-2614.

Phone: 916 322-8412 o Phone: 415-255-3512

Fax: g16-552~9810 Fax

E-mail: Cindy.ridge@l cdph.cagoy F-mail: Sajid,shaikh@sfdph.org

All payments from CDFPH to the Grantee; shall be sent to the foliowing address:

Remittance Address

* |Gramtee: City and County of San Francisco

Attention; Sajid Shaikh

iAddress; 1380 Howard St., 4% Floor Accounting

City, Zip: San Francisco, CA 941032614

Phone: 415-255-3512

[Feay

E-mail: Sajid.shaikb@sfdph.org

e  Fither party may make chahges to the information above by giving written notice to the other
party. Said changes shall not require an amendment to the agreement, but the Grantee will be
require to submit a new completed CDPH 9083 Governmental Entity Taxpayer ID Form or STD
204 Payee Data Record form to the Project Representatives for processing.

STANDARD PROVISIONS, The following exhibits are attached and made a part of this Grant by this
reference; o

Exhibit A SCOPE OF WORK
Bxhibit B BUDGET DETAIL AND PAYMENT PROVISIONS

Exhibit C STANDARD GRANT CONDITIONS
‘ Page 2 of 3
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State of Californta — Health and Human Services Agency ~ Califarnia Depattment of Public Health
COPH 1229 (5/2018) R

Exhibit D ADDITIONAL PROVISIONS

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and conditions of this
grant, including those stated in the Exhibits incorporated by reference above. The Grantee(s) shall
fulfill all assurances and commitments made in the application, declarations, other accompanying
documents, and written communications (e.g,, e-mail, correspondence) filed in support of the
request for grant funding. The Grantee(s) shall comply with and require its contractors and
subcontractors to comply Wlth all applicable laws, policies, and regulations,

IN'WITNESS THEREOF, the partles have executed this Grant on the dates set forth below.

Executed By:
Date;
Tomas Aragon, Director of PHD
San Francisco Dept of Health Services
101 Grove St, Rm 308
San Francisco, CA 94102
Date;

Michele Golden, Chief

Contracts and Purchasing Services Section
California Department of Public Health
1616 Capitol Avenue, Suite 74.262

P.O. Box 997377, MS 1800- 1804
Sacramento, CA 958997377

Page 3of3
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CITY HND COUNTY OF SAN FRANCISCO -
19« 10741
EXHIBIT A

© Service Overview

Contractor agrees to provide to the California Department of Public Health (CDPH) the services
described herein.

In accordance with its mission fo protect the health of all Californians and pursuant to Health and
Safety Code Sections 131085 and 104325-104330, the Department maintains programs to prevent
and control accidental injuries. The City and County of San Francisco Department of Public Health
proposes to implement an overdose prevention program in Single Room Occupancy (SRO) hotel
rooms. This process. will include (1) Develop agreements with building management of SROs with
the highest frequency of overdose. (2) Recruit and frain tenants at each SRO. Group trainings of
trainers will be provided which include naloxone overdose reversal skill training, strengthening
knowledge and understanding of behavioral health issues and resources, how o train.others in -
haloxone use, provision of nalexone, use and promotion of NaloxBoxes, and self-care to avoid
burnout. Install "NaloxBoxes"on each floar.of the selected SROs. All residents will be informed
about the availability of the NaloxBoxes.

Service Location

The services shall be performed at applicable facilities in the City and County of San Franéisqo.

Service Hours

. The services shall be provided during normal contfactor working hours, Monday through Friday,
including state official holidays.

Projéct Representatives “

A. The project representatives during the term of this agreemen’i will be:

California Department of Publlc Health City and County of San Francisco
Elizabeth Jones : Phillip Coffin

Telephone: (916) 552-9822 Telephone: (415) 437—6282

Fax: (916) 552-9810 Fax: (415) 431-4039

E-mail: Elizabeth.jones@cdph.ca.gov E-mail: Phillip.coffin@sfdph.org

B. Direct all inquiries to:

Page 1 0of 2
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Exhibit A

City and County of Sa_h Francisco
19-10741

Budget Detail and Payment Provisions

California Departmeht of Public Health

Injury and Violence Prevention Branch
Attention: Cindy Ridge

MS 7214

1616 Capitol Ave., Suite 74.485

P.O. Box Number 9977377

San Francisco, CA, 95899-7377

Telephone: (816) 322-8412
| Fax: (916) 552-9810
E-mail: cihdy.ridge@cdph.ca.gov

Gity and Gounty of San Francisco
Department of Public Health
Attention: Sajid Shaikh ~
1380 Howard Si., Suite 403B
San Francisco, CA, 94103-2614

Telephone: (415) 255-3512
Faxa( ) -

. E-mail: Sajid.shalkh@sfdph.org

C. All payments from-CDPH to the Contractor; shall

he sent to the following address:

Remilttance Address

Contractor: [City and County of San Francisco
Attention “Dept of Public Health Cashier”:
1380 Howard St., Suite 4088 -

San Francisco, CA' 94103-2614
415 256-3512

Fax

- . [Sajid.shaikh@sfdph.org

D. Either >party may make changes to the information above by giving written notice to the other
party. Said changes shall not require an amendment to this agreement. '

Page 2 of 2
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ity and County of San Francisco
19-10741
Exhibit B '
Budget Detail and Payment Provisions

Invoicing and Paymeht

‘A. Upon completion of project activies as provided in Exhibit A Scope of Work, and upon receipt

and approval of the invoices, the State agrees to reimburse the Grantee for actnvntles performed
and expenditures incurred in accordance with the costs specified herain.

Invoices shall Include the Grant Number and shall be submitfed in triplicate not more frequently
than monthly in arrears to:

Attn; Invoice Processing (OD2A)
California Department of Public Health
Injury and Violence Prevention Branch
PO Box 997377, MS 7214

~ Sacramento, CA 95899-7377

Invoices shall:.

1) Be prepared on Grantee letterhead. If invoices are not on produced letterhead invoices
must be sighed by an authorized official, empioyee or agent ceriifying that the expenditures
claimed represent activities performed and are in accordance with Exhibit A Grant
Application under this Grant.

2) Bear the Grantee’s name as shown on the Grant.

3) Identify the billing and/or parformance period covered by the invoice,

4) ltemize costs for the billing period in the same or greater leval of detail as indicated in this
Grant. Subject to the terms of this Grant, reimbursement may only be sought for those costs
and/or cost categories expressly identified as allowable and approved hy CDPH.-

Budget Contmgenc:y Clause

A.

It is mutually agreed that if the Budget Act of the current year and/or ahy subsequent years

covered under this Agreement does not appropriate sufficient funds for the program, this
Agreement shall be of no further force and effect. In this event, the State shall have no liability

- to pay any funds whatsoever to Grantee or to furnish any other considerations under this |
" Agreement and Grantee shall not be obligated to fulfill any pm\‘/isions of this Agreement.

If funding for any fiscal year Is reduced or deleted by the Budget Act for purposes of this

“program, the State shall have the option to either cancel this Agreement with ho liability

oceurring to the State, or offer an agreement amendment fo Grantee to reflect the reduced
amount. .

" Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commangcing with Section 927.

A.
B.

Amounts Paygble

The amounts payable under this Grant shall not exceed: $700,000.00.

Payment allocations shall be made for allowable expenses up to the amount annually

.encumbered commensurate with the state fiscal year in which services are fulfilled and/or goods

. are recejved:

Page 1of 2
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ity and County of San Francisco
‘ 19-10741
. Exhibit B
Budget Detail and Payment Provisions

5 Timely Submission of Final Invoice

A. Afinal undisputed invoice shall be submitted for payment no more than thirty (30) calendar days
following the expiration or termination date of this Grant, unless a later or alternate deadline is
agreed to in writing by the program grant manager. Said invoice. should be clearly marked
“Final Invoice”, indicating that all payment cbligations of the State under this Grant have ceased
and that no further payments are due or oufstanding,

B. The State may, at its discretion, choose not fo honor any dehnquent final invoice if the Grantee
fails to obtain prior written State approval of an alternate final invoice submission deadline.

8. Travel and Per Diem Reimbursement

Any reimbursement for necessary travel and per diem shall be at the rates currently in effect as
established by the California Department of Human Resources (CalHR)

| Page 2 of 2
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EXHIBIT C

STANDARD GRANT CONDITIONS

. APPROVAL: This Grant is of no force or effect until signed by both parties and approved by
the Department of General Services, if required. The Grantee may not commence
performance until such approval has heen obtalned ‘

. AMENDMENT: No amendmaernt or variation of the terms of this Grant shall be valid unless

made-in writing, signed by the parties, and approved as required. No oral understanding or
Agreement not incorporated in the Grant is binding on any of the parties. In no case shall
the Department materially alter the scope of the Project set forth in Exhibit A.

. ASSIGNMENT: This Grant is not assignable by the Grantes, either in whole or in part,
without the written consent of the Grant Manager in the form ofa wntten amendment fo the
[‘rnpf .

R iget

. AUDIT: Grantee agrees that the Department the Bureau of State Audits, or their desngnated

representative shall have the right to review and to copy any records and supporting
documentation pertammg to this Grant. Grantee agrees to maintain such records for g
possible audit for a minimum of three (3) years after final payment or completion of the
project funded with this Grant, unless a longer penod of records retention is stipulated.
Grantee agrees to allow the auditor(s) access fo such records during normal business hours
and to allow interviews of any employees who might reasonably have information related to
such records, Further, Grantea agrees to include a similar right of the State to audit records
and interview staff in any subcontract related to the project,

. CONFLICT OF INTEREST: Grantee cemﬂes that it is m compliance with all apphcable state
and/for federal conflict of interest laws.

. INDENMNIFICATION: Grantee agrees to indemnify, defend and save harmless the State, ifs
officers, agents and employees from any and all ¢laims and losses accruing or resulting to
any and all confractors, subcontractars, suppliers, laborers, and any other person, firm or
corporation furnishing or supplying work services, materials, or supplies in connection with
the project, and from any and all claims and losses accruing or resulting to any person, firm
or corporation who may be injured or damaged by Grantee in the performance of any
activities related fo the Project. ,

. FISCAL MANAGEMENT SYSTEMS AND ACCOUNTING STANDARDS: Grantee agrees
-that, at a minimum, its fiscal control and accounting procedures will be sufficient to permit
fracing of all grant funds {o a level of expenditure adequate fo establish that such funds have
not been used in violation of any applicable state or federal law, or the provisions of this -
Grant. Grantee further agrees that it will maintain separate Project accounts in accordance
with generally accepted accounting principles.

. GOVERNING LAW: This Grant is governed by and shall be interpreted in accordance with
the [aws of the State of California,

2759



lcity and County of San Francisco
19-10741 |
Page 2 of 4}

9, INCONIE RESTRICTIONS: Grantee agrees that any refunds, rebates, credits, or other
amounts (including any interest thereon) accruing to or received by the Grantee under this
Grant shall be paid by the Grantee to the Department, to the extent that they are properly
allocable to costs for which the Grantee has been reimbursed by the Department under this
Grant,

10. INDEPENDENT CONTRACTOR: Grantes, and its agents and employees of Grantee, in the
" petformance of the Project, shall act in an independent capacity and not as officers,
employees or agents of the Department.

11. MEDIA EVENTS: Grantee shall nofify the Department's Grant Manager in writing at least
twenty (20) working days before any public.or media event publicizing the accomplishments
and/or results of the Project and provide the opportunity for attendance and participation by .
Department’s representatives.

12. NO THIRD-PARTY RIGHTS: The Department and Grantee do not intend to create any
rights or remedies for any third- party as a beneficiary of this Grant or the project.

13. NOTICE: Grantee shall promptly notify the Department’s Grant Manager in writing of any
events, developments or changes that cou|d affect the completlon of the project or the budget-
approved for this Grant. : :

14. PROFESSIONALS Grantee agrees that only licensed professionals will be used to perform
services under this Grant where such services are called for.

15, RECORDS: Grantee certifies that it will maintain Project apcounts in accordance with
generally accepted accounting principles. Grantee further certifies that it will comply with the
following conditions for a grant award as set forth in the Request for Apphcatlons (Exhibit D)
and the Grant Applloahon (E)(h(blt A). .

A. Establish an official file for the Project which shall adequately dooument all
significant actions relative fo the Project;

B. Establish separate accounts which will adequately and accurately depict all
amounts received and expended on this Project, including all grant funds received
under this Grant;

+ C. Establish separate accounts which wnl adequately deplct all income received which
’ is attributable to the Project, especially including any income aﬂnbutable to grant
funds disbursed under this Grant;”

D. Establish an accounting system which will adequately depict final total costs ofthe
Proyect including both direct and indirect costs; and, ‘

E. Establish such accounts and maintain such records as may be necassary for the
state to fulfill federal reporting requirements, including any and all reporting
requirements under federal tax statutes.or regulations,

16. RELATED LITIGATION: Under no circumstances may Grantee use funds from any
disbursement under this Grant to pay for costs associated w;th any litigation between the
Grantee and the Department.
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17. RIGHTS IN DATA: Grantee and the Department agree that all data, plans, drawings,
specifications, reports, computer programs, operating manuals, notes, and other writien or
graphic-work submitted under Exhibit A in the performance of the Project funded by this Grant
shall be in the public domain. Grantee may disclose, disseminate and use in whole or in part,
any final form data and information received, collected, and developed under this Project,
subject to appropriate acknowledgment of credit to the Department for financial support.
Grantee shall hot utilize the materials submitted to the Department (except data) for any profit
making venture or sell or grant rights to a third-party who intends fo do so. The Department
has the right to use submitted data for all governmental purposes.

18. VENUE: The Department and Grantee agree that any action ansmg out of this Grant shall be
filed and maintained in the Superior Court, California. Grantee waives any existing SOVel'elgn
xmmunlty for the purposes of this Granf, if apphoable

19, STATE-FUNDED RESEARCH GRANTS: -

A. Grantee shall provide for free public access to any publication of a department-funded
invention or department-funded technology. Grantee further agrees to all terms and
conditions required by the California Taxpayer Access to Publicly Funded Research Act
(Chapter 2.5 (commencing with Section 13989) of Part 4.5 of Division 3 of Title 2 of the
Government Code). .

B. As a condition of receiving the research grant, Grantee agrees to the following terms and
conditions which are set forth in Government Code section 13989.6 (“Section 13989.6"):

1) Grantee is responsible for.ensuring ‘rhét any publishing or copyright agreements

2)

concerning submitted manuscripts fully comply with Section 13989.6.

Grantees shall report to the Department the final disposition of the research grant,
including, but not limited to, if it was published, when it was published, where it was
published, when the 12-month time period expires, and where the manuscript will be
available for open access.

For a manuscript that is accepted for publication in a peer-reviewed journal, the
Grantee shall ensure that an electronic version of the peer-raviewad manuscript is
available to the department and on an appropriate publicly accessible database
approved by the Department, including, but not limited to, the University of California’s
eScholarship Repository at the California Digital Library, PubMed Central, or the
California Digital Open Source Library, to be made publicly available not later than 12
months after the official date of publication. Manuscripts submitted to the California
Digital Open Source Library shall be exempt from the requirements in subdivision (b)
of Section 66408 of the Education Code. Grantee shall make reasonable efforts to
comply with this requirement by ensuring that their manuscript is accessible on an
approved publicly accessible database, and notifying the Department that the
manuscript is available on a department-approved database. If Grantee is unable to
ensure that their manuseript is accessible on an approved publicly accessible
database, Grantee may comply by providing the manuscript to the Department not
later than 12 months after the official date of publication.
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4) For pubhoahons other than those described mparagraph B.3 above,, including
meeting abstracts, Grantee shall comply by providing the manuscript to the
Department not later than 12 months after the official date of publication.

5) Grantee is authorized to use grant money for publication costs, including fees charged
by a pubhsherfor color and page charges, or fees for digital dlstrlbutlon
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Exhibit D
Additional Provisiqns

Cancellation [ Termination

A,

This Grant may be cancelled by CDPH without cause upon thirty (30) calendar days
advance wniten notice fo the Grantes.

CDPH reserves the nght to cancel or terminate this Grant immediately for cause. The
Grantee may submit a written request to terminate this Grant only if CDPH substantially falls

. to petform its responsibilities as provided herein.

. The term “for cause” shall mean that the Grantee fails fo meet the terms, conditiohs, and/or

responsibiliies of this agreement. Causes for termination include, but are not limited to the
following occurrences:

1) If the Grantee knowingly furnishes any statement, representation, warranty, or
cettification in connection with the agreement, which representatlon is materially false,
deceptive, incorrect, or incomplete.

2) If the Grantee fails to perform any material requ;rement of this Grant or defaults in
performance of this agreement.

3) If the Grantee files for bankruptcy, or if‘CDPH determines that the Grantee becomes
financially incapable of completing this agreement.

Grant termination or cancellation shall be effective as of the date indicated in CDPH's
notification to the Grantee. The notice shall stipulate any final performance invoicing or

- payment requirements.

In the event of early termination or cancellation, the Grantee shall be entitled to -
compensation for services performed satisfactorily under this agreement and expenses
incurred up to the date of cancellation and any non- cancelable oblzga’uons incurred in
support of this Grant.

In the event of termination, and at the request of CDPH the Grantee shall fumish copies of
all proposals specifications, designs, procedures, layouts copy, and other materials related
to the services or deliverables provided under this Grant, whether finished or in progress on
the termination date. : ,

The Graritee will not be entitled to reimbursement for any expenses incurred for services
and deliverables pursuant to this agreement after the effective date of termination.

Upon receipt of notification of termmation of this Grant and except as otherwnse specifiad by
CDPH, the Graniee shall;

1) Place no further order or subgrants for materials, services, or facilities.

2) Settle all oufstanding liabilities and all claims arising out of such termination of orders
and subgrants.
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Exhibit D
Additional Provisions

3) Upon the effective date of termination of the Grant and the payment by CDPH of all

items properly changeable to CDPH hereunder, Grantee shall transfer, assign and make
“available to CDPH all property and materials belonging to CDPH, all rights and claims to,
any and all reservations, grants, and arrangements with owners of media/PR materials,
or others, and shall make available to CDPH all written information regarding CDPH's
media/PR matetials, and no extra compensation is to be paid to Grantee for its services.

4} Take such action as may be necessary, or as CDPH may specify, to protect and
preserve any property related to this agreement which is in the possession of the
Grantee and in which CDPH has or may acquire an interest.

CDPH may, at its discretion, require the Grantee to cease performance of certain
components of the Scope of Work as designated by CDPH and complete performance of
other components prior to the termination date of the Grant.

A. CDPH intends to aveid any real or apparent conflict of interest on the part of the Grantee,

subgrants, or employses, officers and directors of the Grantee or subgrants. Thus, CDPH
reserves the right to determine, at its sole discretion, whether any information, assertion or
claim received from any source indicates the existence of a real or apparent conflict of
interest; and, if a conflict is found to exist, to require the Grantee to submit additional
information or a plan for resolving the conflict, subject to CDPH review and prior approval.

. Conflicts of interest include, but are not limited to:

1) -An instance where the Grantee or any of its subgrants, or any employee officer, or
director of the Grantee or any subgrant or has an interest, financial or otherwise,
whereby the use or disclosure of information obtained while performing services under
the grant would allow for private or personal benefit or for any purpose that is contrary to
the goals and objectives of the grant.

2} "An instance whetre the Grantee's or any subgrant’s employees, officers, or directors use -
their positions for purposes that are, or give the appearance of being, motivated by a
desire for private gain for themselves or others, such as those with whom they have
family, business or other ties.

. 1 CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will

be given an opportunity to submit additional information or to resolve the conflict. A Grantee
with a suspected conflict of interest will have five (5) working days from the date of
hotification of the conflict by CDPH to provide complete information regarding the suspected
conflict. If a conflict of interest is determined to exist by CDPH and cannot be resolved to
the satisfaction of CDPH, the conflict will be grounds for terminating the grant. CDPH may,
at its discretion upon receipt of a written request from the Grantes, authorize an extension of
the timeline indicated herein.

Dispute Resolutlon Process
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, Exhibit D
Additional Provisions

A. A Grantee grievance exrsts whenever there is a dlspute ansmg from CDPH's actlon in the
- administration of an agreement. If there is a dispute or grievance between the Grantee and
CDPH, the Grantee must seek resolution using the procedure outlined below,

1) The Grantee should first informally discuss the problem with the CDPH.Program Grant

' Manager. If the problem cannot be resolved informally, the Grantee shall direct its
grievance together with any evidence, in writing, to the program Branch Chief. The
grievance shall state the issues in dispute, the legal authority or other basis for the
Grantee's position and the remedy sought. The Branch Chief shall render a decision
within ten (10) working days after receipt of the written grisvance from the Grantee. The
Branch Chief shall respond in writing to the Grantee indicating the decision and reasons
therefore. If the Grantee disagrees with the Branch Chief's decision, the Grantee may
appeal to the second level.

2) When appeahng to the second level, the Grantee mus’c prepare an appeal indicating the

4’[‘\ " &
reasons for disagreement with Branch Chief’s decision. The Grantes ghall .nu.ude with

the appeal a copy of the Grantee's original statement of dispute along with any
‘supporting evidence and a copy of the Branch Chief’s decision. The appeal shall be
addressed to the Deputy Director of the division in which the branch is organized within -
ten (10) working days from receipt of the Branch Chief’s decision. The Deputy Director
of the division.in which the branch is organized or his/her designee shall meet with the
Grantee to review the issues raised. A writlen decision signed by the Deputy Director of
the division in which the branch is organized or his/her designee shall be directed to the
Grantee within twenty (20) working days of receipt of the Grantee's second level appeal.

N aYaTa 1]

B. If the Grantes wishes to appeal the decision of the Deputy Director of the division in which
the branch Is organized or his/her designes, the Grantee shall follow the procedures set
forth in Division 25.1 (commencing with Section 38050) of the Health and Safety Cods and
the regulations adopted thereunder. (Title 1, Division 2, Chapter 2, Article 3 (commencing
with Section 1140) of the California Code of Regulatioris).

C. Disputes arising out of an audit, examination of an agreement or other action not covered by
subdivision (a) of Section 20204, of Chapter 2.1, Title 22, of the California Code of
Regulations, and for which no procedures for appeal are provided in statute, regulation or
the Agreement, shall be handled in accordance with the procedures identified in Sections
51018 through 51047, Title 22, California Code of Regulations.

D. Unless otherwise stipulated in writing by CDPH, all dispute,'griévance and/or appeal
correspondence shall be directed to the CDPH Grant Manager.

E. There are organizational differences within CDPH’s funding programs and the management
' levels identified in this-dispute resolution provision may not apply in every contractual
situation. When a grievance is received and organizational differences exist, the Grantee
shall be notified in writing by the CDPH Grant Manager of the level, name, and/or title of the
appropriate management official that is responsible for issuing a decision at a given leval.
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City and County of San Fran..sco | o | Jepartment of Public Health

London N. Breed . | L Dr. Grant Coifax
Mayor ' ‘ Director of Health
- TO: : Angela Calvillo, Clerk of the Board of Supervisors
FROM: - Dr. Grant Colfax |
Director of Health
. DATE: - December 2, 2019
SUBJECT: Grant Accept and Expend

GRANT TITLE:  Accept and Expend Grant - Overdose Prevention Program
in Single Room Occupancy Hotel (SRO) - $700,000

Attached please find the original and 1 copy of each of the following:

Xl  Proposed grant resolution, original signed by Department
Grant information form, including disability checklist -
Budget and Budget Justification
[] - Grant application: Not Applicable. No épplication submitted.
Agreement / Award Letter

[  Other (Ekplain):

Special Timeline Requirements:
Departmental re.presehtative to receive a copy of'the adopted resolution:

‘Name: Gregory Wong  Phone: 554-2868
Interoffice Mail Address: Dept. of Public Health, Fiscal Unit, 101 GroVe St#106
Certified copy required Yes [ | | No

- (415) 554-2609 ‘ - 101 Grgvpgfreet San Francisco, CA 94102-4593



OFFICE OF THE MAYOR
SAN FRANCISCO

TO: Angela Calvillo, Clerk of the Board of Superwsors

FROM: Sophia Kittler

RE: . Accept and Expend Grant — California Department of Public Health
. (CDPH) - Overdose Prevention Program in Single Room Occupancy Hotel
(SRO) - $700,000
DATE: ~ Tuesday, January.28, 2020

Resolution authorizing the San Francisco Department of Public Health (DPH) to
accept and expend a grant in the amount of $700,000 from the California
Department of Public Health (CDPH) for participation in a program entitled
“Qverdose Prevention Program in Single Room Occupancy Hotel (SRO)” for the
period of February 1p, 2020 through January 30, 2022,

Please note that Supervisor Haney is a cosponsor of this item,

Should you have any questions, please contact Sophia Kittler at 415-554-6153.

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 94102-4681
" TELEPHONE: (415) 554-6141
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DocuSign Envebpé ID: 76007CBC-8ABF-4F9B-9674-7FDE395D4213

o . Lo Received On:
San Francisco Ethics Commission _
25 Van Ness Avenge, Suite 220, San Francisco, CA 94102 - File #
Phone: 415.252.3100 . Fax: 415.252.3112 " 00083
ethics.commission@sfgov,org . www.sfethics.org Bid/REP #:

Notification of Contract Approval
-SFEC Form126(f)4 '
Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a cantract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Eomimission within five business days of approval by: (a) the City elective
officer, {b) any board on which the City electiye officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. ore information, see: https://sfethics.org/compliance/city-

| officers/contract-approval-city-officers ’ :

TYPE OF FILING ‘ DATE OF ORIGINAL FILING (for amendment only}

originail |
AMENDMENT DESCRIPTION ~ Explain reason for amendment

OFFICE OR BOARD | o ) NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

TELEPHONE NUMBER

NAWE OF FILER'S CONTACT

Angela calvillo : : | 415-554-5184
| FULL DEPARTMENT NAME } . EMAIL

office of the Clerk of the Board Board.of.Super‘visors@sfgov.drg '

NAWE OF DEPARTMENTAL CONTACT - DEPARTMENT CONTACT TELEPHONE NUMBER
PHILLIP COFFIN ' o 415-437-6282
"FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH DEPARTMENT OF PUBLIC HEALTH phil11p.coffinesfdph.org’
SAN FRANCISCO ETHICS COMMISSION ~ SFEC Form 126(f)4 v.12.7.18 1

2768



DocuSign Envelope 1D: 76007CBC-8A6F-4F9B-9674-7FDE395D4213

TELEPHONE NUMBER
© (510) 444-6969

NANE OF CONTRACTOR

EMAIL

200093

DESCRIPTION OF AIMOUNT OF CONTRACT

$120,511

NATURE OF THE CONTRACT (Please describe)

SFDPH will partner with the DOPE Project of thésHarm Reduction Coalition to implement an
overdose prevention program in Single Room Occupancy.{SRO) hotel rooms.The DOPE Overdose
Prevention Coordinator will in coordination with the ﬁéiuna Health/DPH Project Manager and
will recruit, train, and provide ongoing support to the*TORO peers in SROS.

_Harm Reduction is a 501 ( ¢ ).3 Nonproﬁ"t with a Board of Directors

This contract was approved by:

THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

0 i

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E Board of supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS

0

SAN FRANCISCO ETHICS COMMISSION —SFEC Form 126{f)4 v.12.7.18
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embers of the contractor’s board of directors; (B} the contractor’s principal officers, including chief
executive officer, ¢ Inancial officer, chief operating officer, or other persons with similar titles; (C} any individual or entity
who has an ownership'interest of 10 percent or more in the contractor; and (D) any subcontractor listed in ’;he bid or
contract.
# LAST NAME/ENTlTY/SUBEO TRACTOR .FIRST NAME TYPE
1 sherman ‘ susan CEO
2 Barbour Board of Directors
3 Kinzly Board of Di re-cto ré
4 Kral Boérd of Directors
5 McIntosh Marcﬂ' a S. QFO
6 PILLAT’ NANDINI other Principal officer
7 STAMPLER JULIE Shareholder
8 LARRIETT DAKARAT areholder
9 RA.MIREZ- LISA
10 | ROIG CARLOS ‘Shareholder
11 | FUENTES TINO. : sharehol aef
12 GREEN CORRINE 'Sharehm der
13 | TOOKES HANSEL Shareholder
14 | PICK WILLIAM o. sharehoTder ‘
15
16 / '
17 ’
18
19

. SAN FRANCISCO ETHICS COMMISSION —~ SFEC Form 126(f)4 v.12.7.18
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List the na
executive officet
who hds an own
contract.

A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
jef financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
terest of 10 percent or more inthe contractor; and (D) any subcontractor listed in the bid or

# | LAST NAME/ENTITY/SUBCONTRACTOR FIRSTNAME . TYPE

20

21

22

23

24

ool
25

27

28

29

30

31

32

33

34

35 , o ' ‘ : '

36

37

138
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(B} the contractor’s principal cfficers, including chief
ief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or

.executive officer;
who has an owner
contract. ®

# LAST NAME/ENTITY/S FIRST NAME ) TYPE

39

40

41

42

43

45

46

47

48

49

50

D Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type. '

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the bést of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR DATE SIGNED
- CLERK : .

B0OS Clerk of the Board

SAN FRANCISCO ETHICS COMMISSION ~ SFEC Form 126(f)4v.12.7.18 : 5
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. s . Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 i File #:
Phone: 415,252.3100 . Fax: 415.252,3112

ethics,commission@sfgov.org . www.sfethics.org

200093
Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
Campaign and Governmental Conduct Code § 1.126(f)4)

) A Public Document .
:2‘331 N

Each City elective officer who approves a cgptract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Gominission within five business days of approval by: (a) the City elective
officer, (b} any board on which the City electiyé officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. For gre information, see: hitps://sfethics.org/compliance/city-
officers/contract-approval-city-officers ' ' '

TYPE OF FILING E OF ORIGINAL FILING {for amendment only)

original
AMENDMENT DESCRIPTION — Explain reason for amendment

'

Baard of Supervisors Members

NAME OF FILER’S CONTACT TELEPHONE NUMBER

Angela calvillo . ' 415-554-5184
#ULLDEPARTMENTNANE o ' : : EMAIL

office of the Clerk of the Board : Board. of. supervisors@sfgov.org

=

NAME OF DEPARTMIENTAL CONTACT

DEPARTMENT CONTACT TELEPHONE NUMBER

PHILLIP COFFIN . . - 415-437-6282 .

FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH : DEPARTMENT OF PUBLIC HEALTH ~ phillip.coffin@sfdph.org

SAN FRANCISCO ETHICS COMMISSION ~ SFEC Form 126(f)4 v.12.7.18 - ' ' 1
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TELEPHONE NUMBER

NAME OF CONTRACTOR
(800) 201-7320

Heluna Hea

ity, State and Zip Code) EMAIL

STREET ADDRESS (inclu

13300 Crossroads Pe way North, Suite.450, CID 91746

ORIGINAL BID/RFP NUMBER FILE NUMBER (lfapp!lcable)

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S)
200093

DESCRIPTION OF AMOUNT OF CONTRACT

$223,489.00

NATURE OF THE CONTRACT (Please describe)

Heluna Health will provide fiscal 1ntermed1ar
over consultants selected by CHEP.

Fvices to SFDPH and contractual oversight

Heluna Health is a 501 ( ¢ ) 3‘Nonprof1t with a Board of Directors.

< R

2 8 RAGTEABRPROVA

This contract was approved by:
D THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER( } SERVES

E] Board of Supervisors

'

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S} IDENTIFIED ON THIS FORM SITS

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f}4 v.12.7.18
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embers of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
ancial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
mmOMSmowmmprp%ﬁdﬂommmﬁmmmemmemeamﬁmﬂmawahwﬁmmrmmdmmemdm

contract.

# LAST NAME/ ENT!TY/SUBCQ,% }RACI' OR FIRST NAME . TYPE

1 | CUTLER BLAYNE CEO

2 Gieseler CFO

43 Ramanathan Board of Directors
[ BAKER - Board of Directors

5 JENKS ROBERT R.

6 JOSEPH TAMARA Pfincipa1 officer

7 | EDWARDS carladenise mé Di recjtors

8 " YIP EDWARD ‘ of D"'i rectoxjs

g Casciato GEORGE Directo rs.

10 | 0’Connor JEAN C. Board of Directors -
111 | Vetticaden SANTOSH

Board of Directors

12 | RICH

SARAH MULLEN

Board of Directors
‘13 | DESANTL ~ SUSAN Board of Directors
14 | FILER SCoTT Board of D{rectors
15 | VASALLO VIVIAN Board of Directors
16| NGuvEN " VoN Board of Directors
17
18
19

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18
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A) members of the contractar’s board of directors; (B) the contractor's principal officers, including chief
executive offic ef financial officer, chief operating officer, or other persons with similar titles; (C} any individual or entity
who has an owner {nterest of 10 percent or more in the contractor; and {D) any subcontractor listed in the bid or
contract, ' : '

# | LAST NAME/ENTITY/S NTRACTOR FIRST NAME TYPE

20

-

21

22

23

24

26

27

28

29

30

31

32

33

34

35

36

37

138
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List the na fi(A) members of the contractor’s board of directars; (B) the contractor’s principal officers, including chief

executive officety.chi

who has an owner nterest of 10 parcent or more in the contractor; and (D) any subcontractor listed in the bid or
A

contract. ’ )

# FIRST NAME : TYPE

39

40

41

42

43

44

45

46

49

50

D Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECkETARY OR DATE SIGNED
CLERK .

BOS Clerk of the Board

SAN FRANCISCO ETHICS COMMISSION ~ SFEC Form 126(f)4 v.12.7.18 5
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